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Public Meeting of the Board of Directors  
Friday 29th January 2016 at 12.45 p.m. in Trust Administration  

 
 

Agenda 
 
 
Presentation:  A patient story, Dave Whaley (Oldham radiotherapy centre patient) 
 

 
 
 
 
 

    
01/16 Standard business                                                                                   

a Apologies  Chair 
b Minutes of previous meeting – 27th November 2015 * Chair 
c Action plan rolling programme, action log & matters arising * CEO 
d Declarations of interest v Chair 
    

02/16 Key reports                                                                                             
a Chief executive’s report  * CEO 
b Medical director’s report * EMD 
c Integrated performance report  * Exec dirs 
    

03/16 Approvals   
a Monitor declaration for Q3 submission * EDoF&BD 
    

04/16 Other reports   
a Organisational development plan progress report * Acting DoW 
    

05/16 Board assurance    
a Board Assurance Framework 2015/16 * CEO 
b NHS preparedness for a major incident * COO 
c Assurance from board committees held in November 2015 * Committee chair 
    

06/16 Any other business  Chair 
    
 Date and time of the next meeting   

 Thursday 24th March 2016   

* paper attached 
v   verbal 
p   presentation 
+ separate pack (to follow) 
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DRAFT Public minutes of the meeting of the Board of Directors of  
The Christie NHS Foundation Trust held on Friday 27th November 2015 at 1.45pm in the  

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

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

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

In Attendance: Louise Westcott  (minutes) Company secretary 
   

Presentation:  Creating world class radiotherapy research in the MCRC: Professor Tim Illidge, Professor of 
Radio-immunotherapy. 

TI presented on radiotherapy. This is the most important and effective treatment outside of surgery. The best 
outcomes for cancer relate to the use of radiotherapy as demonstrated by the best outcomes in the world. We 
have world renowned radiotherapy services at The Christie and have seen many world firsts. We have made 
huge investment in the best facilities here and at the satellite centres. We have the largest radiotherapy 
service in Europe, twice the size of the next largest at The Royal Marsden. Our numbers in IMRT are 
excellent as is the quality of our radiotherapy service. Research at the University of Manchester (UoM) in 
radiotherapy was not strong 10 years ago but this is changing and now we have world class physics at UoM, 
one of the very best physics departments in the country. 

TI talked about the radiotherapy related research group that was set up in 2007. This has led to major 
changes and there is now a very strong inter-collegiate group. There are strong research themes and peer 
review shows this is a national centre of excellence. There is great breadth of research but a lack of depth in 
some areas. Prof Slevin has been central to progress. There is a need to work harder at recruiting to trials, 
the complexity has increased, set up takes a long time and this can make it difficult to recruit patients into the 
available trials.  

TI told the story of a patient who has benefitted from a trial. A 64 year old retired car mechanic presented with 
a cough, haemoptysis in Oct 2014. A chest x-ray revealed a LUL lesion, a CT scan confirmed that it was 
operable. The patient underwent surgical resection at UHSM after which the LungART trial was discussed. 
The patient completed the trial in Feb 2015 and is now alive and well and “enjoying life to the full”. 

TI went on to talk about some of the projects that involve a lot of staff and equipment. He explained the 
theragnostics project that is looking at big data. 90% of patients don’t go into trials so it’s using the data from 
these patients in a way that we have not previously done. 

The MCRC collaboration has supported the infrastructure for research, we used to have 1 research fellow and 
now have a long list and most want to do research. CRUK funding means that we are now a powerhouse for 
delivery of the next generation of researchers. 

TI also explained how the Christie charity have pump primed the research leads and that some researchers 
now have 50% of their time funded by the UoM. TI explained how important the work of Corinne Faivre-Finn 
has been in the development of radiotherapy research nationally and internationally. 

TI went on to talk about the new proton beam therapy (PBT) service and the talented scientists that have 
been recruited in physics, Karen Kirkby who is turning research into service and is very successful and highly 
thought of internationally. There is a research room as part of the PBT project. Also Marcel Van Herk who’s 
appointment is extremely significant and has raised our profile as the best in the world. 
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TI explained about adaptive radiotherapy where the plans are adapting on a daily basis as tumours change. 
The MR linac now ensures we are pioneering this technology. As part of the major centre bid 1/3 of the 
funding was for radiotherapy. 7 physicists have been recruited to work on this. 

In summary our achievements are in recruitment, getting the MR linac and becoming a CRUK major centre. 
We are not yet world class but we know what we want to do. The gap is that we have 42 faculty clinical 
oncologists and a small group with research sessions and the responsibility to deliver service. To be 
internationally leading you need at least 5 professors in clinical oncology. We have 2 but they are coming 
through. 

The MR linac and PBT will drive us forward and help us look at national collaborations. These platforms will 
enable us to lead. We need more chief investigators in NCRN and we need more research council 
programmes. We need to double our research publications and we need at least 3 internationally leading 
radiotherapy / drug combination trials.  

CH noted that we have initiated these things but need to allow them to develop and embed. We have to wait 
for the machines (PBT 2018). 

KW commented that this is a very impressive presentation and asked about the University contribution to this 
from the school of physics and other schools. TI responded that partners agree on what they want to do and 
there is a strong plan to deliver it together. We have recruited the world’s best in 2 areas and this is because 
of the reputation of the UoM and because of us. UoM have been incredibly supportive, we have gone from no 
physics academics to 25 next year. 

RGS added that the academic investment plan has got radiotherapy research as a priority. 

KR asked whether we about the Athena Swann standard, TI confirmed we need to be silver for a successful 
BRC bid. 

JM commented that it is fantastic to see The Christie take its rightful place in radiotherapy research. She 
asked about late effects research and how this is focused on. TI responded that in some groups this is a very 
important problem, the reduction in radiation and reduced dose and focus on late toxicity is critical to 
survivorship. The balance has often been wrong in discussion. We are dealing with the consequences of 
radiotherapy very well and this is very well documented. 

CO thanked TI for his excellent presentation. 

 
No Item Action 

59/15 Standard business  
a Apologies  

 No apologies were received. CO noted that this is AM’s last meeting and thanks were 
extended to her for her hard work. AM thanked board for their support. 

 

b Minutes of the previous meeting held on 30th October 2015  
 The minutes of the meeting held on 30th October 2015 were accepted.    

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

d Declarations of interest  
 None declared.  

60/15 Key reports  
a Chief executive’s report  

 RGS drew attention to progress in the national cancer vanguard. He drew the boards’ 
attention to the appended document that is a detailed bulletin that sets out where the 
programme is up to and what is hoped to be achieved. Links to the website and video are 
in the papers. 

RGS also updated board on the devolution programme. He drew the boards’ attention to 
the details about progress being made and the bulletin from the programme that gives 
more information. We are continuing with the shadow governance arrangements and 
further information is expected on the progress to the permanent governance 
arrangements soon. Board will be kept up to date on progress. 

RGS highlighted that the Christie finance team have been shortlisted for the Havelock 
Training Award. This award recognises a significant contribution made towards finance 
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No Item Action 
skills development (FSD). The winners will be announced on the 10th December.  Also at 
the Independent health & social care awards, our partnership with Alliance Medical won 
the public private partnership of the year award for outstanding innovation and 
performance in the UK specialist care sector. 

B Medical director’s report  
 AB highlighted the following issues in his report. 

Dr Fiona Thistlethwaite has been appointed to the post of Consultant in Experimental 
Medicine. 

AB reported that Junior doctors have voted to go on the first "all out" strike in the 
history of the NHS.  Approximately 40,000 members were balloted by the BMA and 
98% voted in favour of industrial action. A huge amount of work has gone into 
contingency plans to maintain services and patient safety during this period of action. 

The Junior Doctor Advisory Team (JDAT) undertook the biannual Pre-Local Education 
Training Board (LETB) monitoring visit and their report was due in December. It has 
now been deferred to March. The recommendations are being dealt with. 

AB informed board that The NCDF, in its present form, is planned to end on 31st 
March 2016. A consultation on the future of the CDF and mechanisms for the 
evaluation, funding and ensuring access to new chemotherapeutic agents is expected 
in the next few weeks, we will be inputting into the consultation. 

NL asked if we will be losing any clinics or theatre sessions because of the strike 
action. AB responded that we anticipate we will lose 3 cases and some clinics. 
Additional clinics will be put on to replace these. Some patients have been brought 
forward. We have no plans for the trainees on those days, we are assuming they won’t 
be here. No more study / annual leave will be granted and we have also asked that 
some is changed. 

AM reported that we have 65 junior doctors, 20 will be working, 20 will be on strike and 
8 are on study/annual leave. We are happy with the cover and a lot of planning has 
been done. 

Communication strategy has gone to patients and individuals are being phoned.  

RGS added that the biggest problem we’ve had in the past is with patients assuming 
they don’t have to attend so we’ve made sure patients are contacted. 

 

c Integrated performance report  
 FN presented the performance for month 7. 

Performance continues to be good with 99.0% for the patient satisfaction survey, 
Chemotherapy treatment at 91.0% (target 80%), Pharmacy turnaround at 80.0% (target 
80%), 31 days and18 weeks are above target and 62 day performance is at 86.2% for 
October. 
 
She identified 3 areas of concern. A dip in the reported 20 minute outpatient (OP) wait at 
65.9% against a target of 80%. This is due to an increase in the number of patients being 
sampled. This is being reviewed under a larger piece of OP work to identify the most 
appropriate measure for patient quality. The 62 day screening performance is lower than 
expected due to only 3 patients being treated in month. There have been 3 cancelled 
operations in month. 
 
Quality and safety measures remain high with 0 MRSA reported in October, 0 cases of 
avoidable C-Diff in October with 3 cases of unavoidable, which brings our year to date 
performance to 14, the limit of our Monitor threshold. 0 SUI panel, 0 executive reviews, 6 
complaints and 3 inquests. Safe staffing levels were achieved in October and we have 4 
risks at 16 and 3 at 15. 
 
FN reported the month 7 financial position. 
• EBITDA surplus £10,426k, £892k below plan 
• Trading surplus £1,189k, £606k above plan 
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No Item Action 
• I&E surplus £4,018k, £1,056k below plan 
• 74.6% of CIP achieved recurrently, 86.8% in year 
• Cash balance £37.0m 
• Debtor days of 13 

 
In terms of efficiency, FN reported that our length of stay is at 6.86 days, sickness absence 
was 3.34% for October and agency spend is 0.67% of the total pay bill. 
 
FN reported that our Monitor continuity of services rating is at 4, patients treated year to 
date are over plan by 1.11%, our objectives are amber and our overall Governance rating 
is GREEN. 

CO thanked FN and commented that this is very good performance, congratulations were 
extended from the board. 

Questions were invited. None were received. 

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

 

RGS updated the board on the action plan as a consequence of the review that took place 
against the Monitor well-led framework by PwC. The update ensures that we properly 
follow up on the actions outlined by the review. Many actions are completed. Some actions 
are in progress but there are no concerns in terms of achievability or timeframes. 

This will come back in March for conclusion of those actions not yet completed. 

RGS noted that the full detailed report is available to board members on the website or on 
the SharePoint site. 

CO commented that we are looking forward now following some difficult times for the 
board.  

No questions were raised. 

 

b Draft Corporate objectives  

 

JF presented the draft corporate objectives to board. Our planning has been changed in 
line with feedback from the divisions and the changes identified relate to external factors 
that impact on the trust objectives. The consensus was that the objectives need to be 
updated and fed through to the organisation. 

JF went through each objective and the changes were discussed. 

Objective 1 - KW asked whether we should add in something about early detection. RGS 
responded that this is more about leading the vanguard programme which will contain work 
on early detection. 

JM commented that she is very pleased with this change amendment. 

JF added that early detection has not been mentioned as we are working up vanguard 
proposals and this will become an objective in time. 

KW suggested that we could reflect our desire to be excellent across the whole pathway / 
trajectory. 

Executive directors will consider the discussion and make any amendments. 

The other amendments were accepted.  

The next stage is that these will be incorporated into the planning process and will come 
back for final discussion in February. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ED’s 

62/15 Board assurance  
a Board assurance framework 2015/16  

 

RGS drew attention to the summary of changes that have been made following 
discussions at the last meeting and some suggested areas that may be updated. 

There will be a change to 1.1 as discussed in the Quality Assurance Committee regarding 
the HCAI’s. This is due to the C Diff numbers going over the threshold. There will be 
changes to the narrative but not to the overall score. There have been no lapses in care 
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No Item Action 
but the number has been exceeded. A letter has been sent to Monitor summarising the 
situation. 

5.1 – GM devolution – the assurance needs updating with new dates. Need to see finalised 
proposals in January then the board will consider a change to the score. 

5.6 – Vanguard – no change this month.  

6.2 – likelihood score to be changed to a 2 from a 3. In relation to the tariff there is 
potential for CSR to change this but this will be looked at when we get more detail. There 
is no change now. 

63/15 Any other business  
 No items raised.  

64/15 Date of the next meeting:  
 Friday 29th January 2016  
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Agenda item 01/16c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

29th January 2016 Regulatory Monitor Q3 return EDoF&BD To approve 03/16a
Annual reporting cycle Integrated performance report COO Monthly report 02/16c

Organisational development plan Acting DoW Update 04/16a

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

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

Executive 
directors

Approve next year's annual plan

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

Annual reporting cycle Chair Review

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

NHSLA
EDoN&Q Declaration / approval

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

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

committees
Committee chairs Approve

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

Public Meeting of the Board of Directors - 2016

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

Action To Agenda no

Monitor provider licence Self certification declarations EDoF&BD General condition 6 and 
Continuity of Service condition 7 
of the NHS Provider Licence

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

29th July 2016 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

30th Sepember 2016 Annual reporting cycle Integrated performance report COO Monthly report

Compliance with NICE Safe Staffing 
Guidelines

EDoN&Q Six month review

Organisational development plan DoW Six month review

28th October 2016 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

25 November 2016 Annual reporting cycle Integrated performance report COO Monthly report

August 2016 - no meeting
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Action log from the board of directors meeting held on  

Friday 27th November 2015 

 

No. Agenda Action By who Progress Board review 

1 61/15b Draft Corporate objectives – make appropriate 
amendments following board discussion in November 

Executive 
directors Complete January 2016 
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Agenda item 02/16a 
 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
 

Report of Chief executive 

Paper Prepared By Roger Spencer 

Subject/Title Chief executive’s report 

Background Papers n/a 

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

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

Link to: 

 NHS Strategies and Policy 

 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and objectives 

Impact on resources and risk and 
assurance profile 

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

 

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

VP - Value Proposition 
OG - Oesophago-Gastric 
SR - Spending Review 
CQC - Care Quality Commission 
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Agenda item 02/16a 
 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Chief executive’s report 

 
 
1. National Cancer Vanguard 

The National Cancer Vanguard is making good progress in terms of identifying its priorities 
for action and in its engagement of a wide range of key stakeholders, both locally and 
nationally.  An important focus for the Vanguard’s work is on prevention, early diagnosis and 
referral of patients and the Vanguard team have been linking with a number of organisations 
and individuals in identifying specific initiatives to address these. 
 
Vanguards are by their nature concerned with testing out new and innovative approaches in 
driving improvements in clinical outcomes, variability/inequity and patient experience. A 
recent meeting of the Vanguard’s 3 partners (Greater Manchester Cancer, Royal Marsden 
and UCLH) held on 6th January was very productive in strengthening working relationships 
between the 3 partners and also in clarifying the focus for this work.  The timeframe for the 
Vanguard is 2015 - 2018 but it may well be extended beyond that time in order to fully 
implement its findings. 
 
NHS England have confirmed the Vanguard is being established as an ‘Accountable Clinical 
Network for Cancer ‘in recognition of the nature of the vanguard with regard to establishing 
overall accountability, use of a capitated budget in driving improvements in clinical outcomes 
and patient experience. 
 
The Vanguard is required to submit a business case (called a Value Proposition (VP)) to 
identify the areas it intends to focus on, the rationale behind these and the national funding it 
requires to complete this work. The current thinking on specific initiatives include: 
 
Self-referral of patients 
Faster and more direct access to one stop diagnostic services 
Establishing a clinical intelligence unit 
Initiatives to raise public awareness 
Risk stratification and predictive modelling 
Reform of commissioning structures is at the heart of the Vanguard’s work 
 
This VP is submitted on an annual basis and for the National Cancer Vanguard; there is one 
document that captures all the issues across the 3 partners. The 2016/17 VP is due to be 
submitted to the New Care Models Team in NHS England on Monday 8th February 2016. 
An interim version was submitted on Monday 18th January 2016 and this will be shared with 
local stakeholders to ensure it captures a broader range of views. It is anticipated that the 
national transformation fund will be circa £200 million for all 50 vanguards to bid 
against.  The Vanguard’s work will be formally evaluated to ensure its learning is shared 
nationally and replicable work is identified.  
 
The Vanguard is being established as a formal programme.  A number of groups will be 
established as a part of this. It is proposed that there will be 3 key work streams:  
 
Clinical Transformation 
Commissioning and Finance 
Governance and Accountability  
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Each of these will have a number of task and finish groups set up to take forward the agreed 
work programme. For each work stream, named leads are being sought to lead the different 
groups, taking into account existing leadership and the skills / experience available to the 
Vanguard. 
 
Local Vanguard groups will be established to receive the recommendations of the work 
streams, ensuring alignment with the devolution governance arrangements as the Vanguard 
is a transformation scheme within Manchester Devolution. In addition, a national Cancer 
Vanguard Group will also be formed in order that there is a unified and consistent reporting 
of the Vanguard’s work and alignment with the National Cancer Strategy. 
 
Discussions are progressing with local partners regarding existing groups such as the 
Greater Manchester Cancer Provider Board and Commissioning Board and how they evolve 
in the context of the Vanguard’s work.  Detailed discussions are being taken forward on the 
establishment of the system leader role with responsibility for a capitated budget for the 
Greater Manchester population.  This is consistent with the National Cancer Strategy. 
 
NHS England has established a number of national work streams as part of the Vanguard 
support package.  There will be various mechanisms to ensure full involvement of all 
Vanguard members in the work of these groups. 
 
Further information can be found at https://www.england.nhs.uk/ourwork/futurenhs/new-
care-models/  
 
Vanguard Planning Workshop - 16th December, 2015 
The Greater Manchester Cancer Vanguard’s first engagement event took place on 16th 
December 2015 at Manchester arts venue Home and attracted around 60 delegates, 
including commissioners, providers and patient representatives. Chaired by Dr Nigel Guest, 
Clinical Chief Officer of Trafford CCG, the event was opened by Christie Chief Executive 
Roger Spencer. Dave Shackley, Medical Director of Manchester cancer, detailed the 
challenges and opportunities the vanguard offers, while patient representative Mark Davies 
outlined what he hoped it would deliver for patients. Adrian Hackney, Associate Director of 
Transformation at Trafford CCG, set out the vanguard’s priorities.  A feedback session gave 
delegates the chance to outline their hopes and any concerns for the vanguard: these 
included the hope that organisational boundaries could be dissolved, and concerns about a 
lack of time and resources and a failure to bring about real change.  This was a highly 
successful event that generated a great deal of positive feedback.  A second GM Cancer 
Vanguard briefing is being prepared that will be widely circulated to inform all stakeholders 
and interested groups of the progress being made.  In addition, a second engagement event 
is due to be held on Wednesday 27th January 2016 at the AJ Bell Stadium. 
 
Further information on the GM Cancer Vanguard can be found at 
http://gmcancervanguard.org/  
 

2. Greater Manchester Devolution  
There has been further progress in preparation for the live commencement of devolution on 
1st April.  In December the strategic plan was approved by the partnership board, setting out 
proposals for the Greater Manchester health and social care system.  In addition to this 
arrangements for working together in a federation of providers has been agreed.  Details of 
these proposals are described in a report for the Board at its January meeting.  Information 
about progress in other areas can be found in the devolution bulletins appended to this 
report. 
 
Further information about greater Manchester devolution can be found at 
http://www.gmhealthandsocialcaredevo.org.uk/  
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3. Roundtable - Devolution and what it means for the future of cancer 
The Christie was invited to join a roundtable discussion on the impact that devolution of 
healthcare budgets will have on cancer care.  The purpose of the meeting was to explore 
how bold plans to devolve the responsibility for health and care can deliver greater 
improvements in outcomes for cancer patients.  The roundtable took place on 1st December 
2015 and was chaired by Mike Farrar CBE, former Chief Executive of the NHS 
Confederation and NHS North West.  
 
The devolution of health and care is on course to be one of the major themes of health policy 
during this Parliament and beyond.  Following the announcement in February that Greater 
Manchester will acquire new powers to shape the priorities and organisation of health and 
care services in the region, Cornwall, London, the West Midlands and other localities have 
also sought greater control.  These ambitious and exciting plans have the potential to 
transform the quality of health and care in many of the parts of the country.  Cancer care is 
one area where local innovation and leadership could deliver dramatic improvements to 
patients.  To achieve excellence in care local leaders will wish to both maintain but also 
improve access to the latest treatments. The meeting considered how new local agreements 
to take greater ownership over the direction of health and care services will build on national 
programmes to improve uptake of medicines such as the Cancer Drugs Fund, Patient 
Access Schemes and the Early Access to Medicines Scheme.  
 

4. Manchester Cancer Provider Board 
A meeting of the provider board took place on 8th January.  The board considered the 
continuation of funding proposals for 16/17 and these were approved.  The board also 
reviewed reports on progress in urology and oesophago-gastric (OG) transformation, 
gynaecology single service, breast services and Acute oncology services.  They also 
received and considered details of the national cancer vanguard programme and considered 
how this development may be engaged with and its impact for the board.  A further meeting 
to inform and develop proposals for future arrangements were agreed. 
 
Further information about Manchester Cancer can be found at 
http://manchestercancer.org/services/  
 

5. GM Tobacco Control Network 
Key Greater Manchester and national colleagues were invited to join a small strategic group 
to champion and kick start a city region process to further strengthen collaborative work to 
make smoking history in our communities across Greater Manchester.  This will be vital as 
we seek ways to deliver the greatest and fastest possible health and wider societal 
improvements by more integrated approaches and a much stronger emphasis on prevention 
and people’s life course. 

 
 While fantastic progress has been made to reduce the harms caused by smoking it is still by 

far the biggest cause of ill health and early death across Greater Manchester, with an 
average one in five of adults still smoking (and prevalence far higher than this in poorer 
communities). It also has huge impacts on other major issues such as social care costs and 
physical inactivity.  At this time of major systems change we have a real opportunity to work 
more closely together on tobacco and smoking as we are already doing on physical activity 
through the ‘Greater Manchester Moving’ blueprint. 

 
 Two meetings have taken place - 2nd December, 2015 and 5th January, 2016 Chaired by 

Steven Pleasant CEO of Tameside Council.  The MOU’s overriding purpose is: ‘To ensure 
the greatest and fastest possible improvement to the health and wellbeing of the 2.8 million 
citizens of Greater Manchester’ and effective and comprehensive tobacco control has a clear 
evidence base that it will contribute significantly to achieving this overarching aim. 

 
 Tobacco Free Futures, which is currently providing the tobacco and alcohol control 

programme across GM has been asked to work on this collaboration. 
 

For more information http://tobaccocontrolnetwork.org/  
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6. Planning for 16/17 and beyond: The NHS Leaders meeting - 04.12.15 
The meetings were arranged to include the initial reaction from the leaders of the national 
bodies to the Spending Review, which will set out the financial envelope for the NHS.  The 
national leaders were given a briefing on the approach to planning for 16/17 and beyond, 
ahead of the publication of the Shared NHS Planning Guidance, and discussed how this 
could support the delivery of the Five Year Forward View. 
 
The Chancellor of the Exchequers recent announcement on the outcome of the spending 
review (SR), included confirmation of funding for the NHS over the next five years. The 
settlement for the NHS will deliver growth of £3.8bn in 2016/17.  It will enable us to 
accelerate the implementation of the NHS Five Year Forward View and make real 
improvements for our patients. However the additional investment is coupled with a 
continued requirement to deliver very significant levels of efficiency.  
 
Further information about the SR settlement and its implications for NHS commissioners and 
providers was provided, together with an outline of the planning timetable for 2016/17.  
There is a strong expectation that commissioners and providers work together and will place 
a much stronger emphasis on 'place-based' plans to complement the plans of individual 
organisations.  

 
For more information https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-
guid-16-17-20-21.pdf 
 

 
7. Future Plans and Developments - 7th December, 2015 

As part of the programme established to implement the Trust's Five Year Strategic 
Framework, a series of clinical events have been organised to share the work to date in each 
of the clinical divisions and directorates and to gain a wide range of clinical views in helping 
to shape the further evolution and implementation of the strategy. 
 
On 7th December, one of these clinical events was held with approximately 40 clinicians and 
senior managers in attendance to discuss some of the latest strategic developments across 
the Trust, with a focus on the corporate objectives of the Trust and in particular the 
implications and opportunities associated with the Manchester Devolution and Vanguard 
Programmes. 
 
Joanne Fitzpatrick, Executive Director of Finance and Business Development, reminded the 
audience of the strategic context within which the Trust will operate in the future.  The Five 
Year Forward Plan, the Dalton Review and the Achieving World Class cancer outcomes 
report clearly identify that different models of care are required to meet growing operational 
and financial pressures faced by the health care economy.  Devolution Manchester and the 
Vanguard provide the direction of travel of the changes and the mechanism by which these 
changes can be implemented 
 
Jenny Scott, Deputy Director of Business Development, presented on Greater Manchester 
Devolution.  The Vision of Devolution is to ensure the greatest and fastest possible 
improvement to the health and wellbeing of the 2.8 million citizens of Greater 
Manchester.  Through the devolution of circa £22bn public spending to Manchester it is 
planned to shift spending priorities through collective decisions towards prevention and 
primary care.  The group asked for £500m of transition costs to start the process.  
 
Dave Shackley, Medical Director, Manchester Cancer, presented on the National Vanguard 
scheme and Greater Manchester element of it.  The presentation described the challenges 
faced in Greater Manchester as fragmentation of both commissioning arrangement and the 
care the patients receive lack of overall accountability of cancer outcomes and experience 
across the city and lack of whole pathway approach leading to too much focus on secondary 
care. 
 
The Vanguard is a new way of organising cancer care, with a single system leader for 
cancer.  This model of care will enable the whole pathway improvement of care, in particular, 
improving cancer awareness and diagnosing people earlier. 
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8. Dementia friends session with Professor Alistair Burns - 13.01.16 
On 13th January, 2016 Professor Alistair Burns, national clinical director for dementia, ran a 
dementia friends session for a group of senior staff.  The session was well attended and 
there was an opportunity to get expert advice and understanding from Professor Burns, who 
was very complimentary about the progress we have made in making our services dementia 
friendly.  
 
For further information https://www.dementiafriends.org.uk/  
 

9. CQC Comprehensive Inspection 
 The Trust were advised in late December 2015 that the CQC would be carrying out a 

comprehensive inspection of the Trust from the 10th – 13th May 2016.  The organisation has 
been informed of this and our preparations have commenced in readiness for the inspection 
and builds on the programme of work that has been undertaken over the last two years.  The 
first information request from the CQC was submitted on the 7th January 2016 and the 
second and larger information request is expected in the next few weeks.  A pre-inspection 
visit takes place on the 27th January where the CEO and Jackie Bird, Executive Director of 
Nursing & Quality, the Executive lead for the inspection will meet with the lead inspectors.  
Further information can be found at http://discover/departments/communications/CQC.aspx 

 
 Clatterbridge Centre for Oncology are coming to undertake a peer review mock inspection on 

the 22nd March, 2016. 
 
10. Christie Quality Mark 
 Both Stockport NHS Foundation Trust (Steeping Hill Hospital)  and East Cheshire NHS Trust 

(Macclesfield) have been awarded the quality mark for their chemotherapy services. Jackie 
Bird, Executive Director of Nursing and Quality went to present the award on the 12th 
January 2016 and the event received positive press coverage which can be seen at 
http://www.imaginefm.net/stepping-hill-commended-for-cancer-care-unit/.  The presentation 
date for Macclesfield is yet to be confirmed. The accreditation assessment for chemotherapy 
services at Wrightington, Wigan and Leigh NHS Foundation Trust (Royal Albert Edward 
Infirmary) takes place in February 2016. 

 
11. Christie Carol Concert - 8th December, 2015 - Manchester Cathedral 

The Christmas Concert took place on the 8th December.  It is aimed as a thank you to our 
supporters and a way to kick off the festive season. This was the first time the event was 
held in Manchester Cathedral.  Fundraising took place on the night including a raffle and 
chances for people to purchase seasonal Christie merchandise.  Local schools took part in a 
competition to design the cover for the song sheets. 
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Issue 9 
 
8th December 2015 
 
What’s been happening 
 
As the Christmas and New Year period approaches we continue to push on with work in the 
Greater Manchester Health and Social Care Devolution Programme. 
 
This is a very important time for the programme as we digest the government’s Comprehensive 
Spending Review (CSR) and look at how it impacts our proposed GM Health and Social Care 
Strategic Plan that is taking shape. 
 
We’re pleased to note that the government has reaffirmed its commitment to devolving 
responsibility for health and social care integration across Greater Manchester – and we await the 
full details in due course. It is important that we also note that health, social care and public health 
(as well as other GM Devolution programmes) were mentioned in broader terms in the CSR and 
we appreciate how everyone is working hard to see the big picture for GM as a whole. 
 
We are now assessing how this impacts on our proposed strategic plan, along with the locality 
plans for each area. The detail will be key to this and it promises to be an interesting time as we 
pull together all the strands of work. 
 
The Strategic Plan is taking shape and we are now sharing this with our partners to ensure it 
reflects the priorities we have identified together. It will be available to a wider audience later in 
December. 
 
We have also held both a Programme Board and a Strategic Partnership Board since the last 
ebulletin. I can appreciate how our developing Governance structure might appear complex to 
many and therefore I am glad that the meeting decided to livestream future meetings to give 
greater transparency to the process. Please rest assured that we are progressing positively and at 
pace in vital health and social care projects that will ultimately benefit the 2.8 million residents in 
GM. 
 
It is always nice when work is appreciated and it was pleasing that we were shortlisted in the 
Partnership category of the recent HSJ awards. Our award submission highlighted the size and 
challenges of our work, the biggest such partnership project ever undertaken in health and social 
care in the UK. 
 
Please enjoy reading the rest of this e-bulletin, and we would welcome your feedback on any of 
the items. Please email gm.devo@nhs.net. 
 
2nd Strategic Partnership Board decides to livestream future meetings 
 
On Friday November 27th the recently established Strategic Partnership Board met in Trafford. 
 
Made up of representatives from the 12 CCGs, 15 NHS Trusts, 10 local authorities, local voluntary 
services and Healthwatch, the Board is the ‘cornerstone’ of the new decision making structure for 
Health and Social Care in GM. 
 
At the meeting Dr Ranjit Gill (Chief Clinical Officer Stockport CCG), Dr Tracey Vell (Chief 
Executive of the Association of Greater Manchester Local Medical Committees), Steve Mycio, 
Chair of Central Manchester Foundation Trust, Ann Barnes (Chief Executive, Stockport NHS 
Foundation Trust) and Donna Hall (Chief Executive, Wigan Council) all endorsed the positive 
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direction that the GM Health and Social Care devolution programme had moved in such a short 
space of time. 
 
The meeting also agreed to live stream future meetings (similar to that of GMCA meetings) starting 
with the next one on December 18th. 
 
Primary Care update 
 
We have now written to Greater Manchester primary care providers outlining proposed plans for 
primary care provision in Greater Manchester. 
 
General practice and primary care more widely, are at the centre of our plans for health and care 
provision across Greater Manchester. We are particularly seeking to pursue our aspiration to 
become an early adopter of the new national Primary Care contract during 2016/17. This initiative 
is one of a number which aim to deliver on this requirement. 
 
The process is entirely voluntary and invites local systems to come together to explore the 
possibility of working in an integrated model, in shadow form, during 2016/17. 
 
Dementia Launch 
 
Ambitions have been outlined to transform the experiences of the 22,000 people who will be living 
with dementia by 2020 in Greater Manchester. 
 
A new partnership, Dementia United, has been launched which recognises dementia as a 
devolution priority for Greater Manchester. 
 
Dementia United – led by Sir David Dalton of Salford Royal NHS Foundation Trust, Alzheimer’s 
Society and Greater Manchester health and social care devolution team – is a vehicle to help 
experts and patients come together to look at ways of improving all aspects of daily life for people 
living with dementia in the region. The partnership will also include the involvement of a range of 
associated organisations from charity groups, emergency services, mental health providers and 
housing and cultural organisations. 
 
This collaborative approach, which will consider a whole range of elements from housing to 
transport and work and shopping, will then result in an announcement in March (2016) giving 
further details and a proposed five-year programme plan for Greater Manchester. 
 
For more information and to give your views on dementia care please visit: 
www.dementiaunited.net 
 
Public Health update 
 
Wendy Meredith, Director of Population Health Transformation, was a guest speaker at an 
informative event – The Future of Public Health – held at Salford University. 
 
Wendy’s presentation to leading GM and UK Public Health professionals – What can devolution do 
for the Public’s Health and what can Public Health do for devolution – focused on five major 
transformational programmes of work: Starting Well, Living Well, Ageing Well, Social Movement 
and Reform and Growth . 
 
HSJ Awards 
 
The team behind Greater Manchester’s changing health and social care system narrowly missed 
out on a 2015 Health Service Journal (HSJ) Award for uniting 38 organisations to improve the 
region’s health and wellbeing. 
 
The Greater Manchester Health and Social Care Devolution team – responsible for developing the 
historic devolution agreement signed by GMs leaders, Government and NHS England – was a 
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nominee in the Improved Partnerships category at an event at the Grosvenor House Hotel in 
London. 
 
The HSJ Awards are the largest celebration of excellence in UK healthcare, highlighting the most 
innovative and successful projects in the sector. This year, over 600 organisations submitted over 
1600 entries. 
 
Communications 
 
We have started to launch our Taking Charge campaign. This is a historic first as the power and 
responsibility is being handed over to the people here. #TakingCharge 
 
This will allow people to take charge and responsibility to look after themselves and each other. 
There’s a role for everyone, from the individual to the family, the community, the voluntary sector 
and the public bodies. Some examples of what we have done are: 
 
Social Media – Throughout December we will be looking back on some of the GM Health and 
Social Care devolution highlights over the past year, via our Twitter feed. This social media activity 
will be tied in with the hashtag #takingcharge and will highlight some of the positive work that has 
taken place under the #GMDevo umbrella. Please feel free to retweet and share our activity as the 
month progresses! 
 
Video – We have produced a short film to provide a broad overview of devolution, and explain how 
and why services will change from April 2016 as the NHS and local councils work in partnership to 
transform the lives of Greater Manchester’s 2.8 million residents. 
 
The film contains interviews with GMCA Lead Member for Health and Wellbeing Lord Peter Smith, 
NHS Stockport CCG Chief Clinical Officer Dr Ranjit Gill, Stockport NHS Foundation Trust Chief 
Executive Ann Barnes and Greater Manchester Health & Social Care Devolution Chief Officer Ian 
Williamson. You can view the video here: 
https://www.youtube.com/watch?v=4fiRtxzWMkg&feature=youtu.be 
 
New Blog – Donna Hall, CEO of Wigan Council has provided us with a guest blog, entitled ‘The 
biggest shake up of public services’. 
 
In the blog, Donna describes how the devolution of health and social care devolution is making 
Greater Manchester “officially the most exciting place in the UK” and how the ‘shake-up’ of public 
services “is the most genuinely radical and transformational” that she has witnessed in 30 years of 
working in local government. 
 
For more information: 
Follow us on Twitter @GMHSC_Devo 
Email us at: gm.devo@nhs.net 
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Issue 10 
 
21st December 2015 
 
Five-year vision for better health and social care 
 
On Friday 18 December, ambitious five-year plans for health and social care in Greater 
Manchester was welcomed by all 37 organisations involved in the devolution partnership, the 
Department for Health and NHS England. 
 
That announcement followed confirmation on Thursday 17 December that Greater Manchester is 
to receive £450m transformation funding from NHS England to help towards creating a sustainable 
and successful health and social care system by 2021. 
 
A final draft of the strategic plan: Taking charge of health and social care in Greater Manchester 
has been developed in preparation for the region taking full responsibility for its devolved £6bn 
health and social care budget from April 1 next year. 
 
As a vision it represents the culmination of years of work between the people of Greater 
Manchester and the organisations which run public services to improve health, wealth and 
wellbeing. 
 
The five-year vision focuses on four key areas: 
 
• A fundamental change in the way people and our communities take charge of — and 

responsibility for — their own health and wellbeing. 
• The development of local care organisations, which will see GPs, hospital doctors, nurses 

and other health professionals come together with social care teams, other public services, 
the voluntary sector and managers to plan and deliver care. This means that when people do 
need support from public services it will be mainly in their community, with hospitals only 
needed for specialist care. 

• More collaboration between hospitals across Greater Manchester, to make sure that 
expertise, experience and efficiencies can be shared across the whole area in a consistent 
way. 

• Other changes to ensure that standards are consistent and high across Greater Manchester, 
as well as saving money, include exploring sharing some clinical and non-clinical support 
functions; investing in workforce development across Greater Manchester; sharing and 
consolidating public sector buildings; investing in new technology, research and 
development, innovation and ideas. 

 
The five-year vision also sets out in detail the necessary governance, regulatory and 
implementation processes that will be embedded across Greater Manchester’s public sector to 
deliver key health outcomes by 2021, including: 
 
• 1,300 fewer people dying from cancer 
• 600 fewer people dying from cardiovascular disease 
• 580 fewer people dying from respiratory disease 
• 270 more babies being over 2,500g which makes a significant difference to their long term 

health 
• More children reaching a good level of social and emotional development with 3,250 more 

children ready for the start of school aged five 
• Supporting people to stay well and live at home for as long as possible, with 2,750 fewer 

people suffering serious falls 
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It is an ambitious document, and Friday’s endorsement via the Greater Manchester Health and 
Social Care Partnership Board now marks the start of a three-month period from January, when 
people across all of Greater Manchester will be able to find out more, as well as giving their own 
views on health and wellbeing — before a final version is published for April. 
 
To read a full copy of the document, or a shorter summary version, please go to the downloads 
section of our website 
 
Boardroom updates 
 
Prevention and Early Intervention Board (PEI Board) 
 
Taking Charge – Healthy Lives was one of the key themes discussed as the Prevention and Early 
Intervention Board met on Wednesday 16 December. 
 
The meeting discussed how the message was important in the GM health and social care arena, 
not just in terms of what local authorities (LAs) and NHS bodies could do for individuals, but what 
they could do for themselves in terms of self-care leading to better health outcomes and cost 
savings. 
 
The meeting heard a project team (made up of representatives from the LAs and NHS) has been 
put together to design the overall framework of how to progress with Taking Charge – Healthy 
Lives and to ensure that partnership working and non-duplication of messages were key aims. 
 
GM Health and Social Care Programme Board 
 
There are only 103 days before full health and social care devolution goes live in GM on April 1 
2016 – a fact made clear at the latest GM Health and Social Care Programme Board meeting on 
Wednesday December 16. 
 
During a presentation on how the Strategic Plan (mentioned previously in this e-bulletin) would be 
implemented between January and March 2016 the Board recognised this was a challenging 
timescale but one that was achievable owing to the groundwork and increased partnership working 
that had already been achieved. 
 
A number of speakers were extremely positive about the plan including Ann Barnes (Chief 
Executive Stockport NHS Trust) and Dr Hamish Stedman (Chair of the Association of Greater 
Manchester Clinical Commissioning Groups). 
 
The shadow Joint Commissioning Board  
 
A key part of ensuring Greater Manchester is ready for full health and social care devolution 
powers in April 2016 is developing the necessary Governance framework. 
 
One important strand, The shadow Joint Commissioning Board, met for the first time on Tuesday 
December 15 under the joint chairmanship of Steven Pleasant (Chief Executive — Tameside 
Council) and Dr Hamish Stedman (Chair of the Association of Greater Manchester Clinical 
Commissioning Groups). 
 
Made up of membership of the 12 CCGs, NHS England and 10 Local Authorities, it will aim to 
ensure that we can commission services without fragmentation. It sits alongside the recently 
established Strategic Partnership Board to make key decisions for the benefit of the health and 
wellbeing of the 2.8million people here. 
 
Mental health and work 
 
A region-wide expansion of Greater Manchester’s Working Well programme, which was launched 
in 2014, will bring improved support for a further 15,000 out-of-work residents who face multiple 
barriers to work, including mental ill-health. This first stage of expansion will pave the way for 
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broader reform and integration of health and employment support across Greater Manchester, 
ultimately supporting at least 50,000 people who face health related barriers to employment. 
 
The creation of an integrated employment, health and skills system is the first example of its kind 
at this scale. It is a key area of shared strategic interest between NHS England and Greater 
Manchester. The relationship between health and employment sits as a priority in both NHS 
England Five Year Forward View and as a centrepiece of our growth and reform strategy. 
It is anticipated that the programme will be launched early in 2016. 
 
Early Years – Starting Well 
 
Greater Manchester has consistently recognised the importance of Early Years in achieving its 
long term ambition for growth and reform and aims to ensure services are focused on improving 
‘school readiness’ and enabling parents to give their children the best possible start in life. 
 
The region’s Early Years Delivery Model is recognised nationally as an example of good practice 
and we have had several early successes including improving the reach and quality of health 
visiting, increasing the Family Nurse Partnership (a scheme which supports young parents) 
coverage to all 10 boroughs, and continuing a high standard of childhood screening and 
immunisations. 
 
We are now looking at further developing the model to enhance the quality of other areas including 
working with CCGs to develop more public health orientated maternity services and focus on 
developing areas of perinatal mental health and physical health. 
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Agenda item 02/16b 
 

 
Meeting of the Board of Directors 

Friday 29th January 2016 
 

Report of Medical Director 

Paper Prepared By Yvonne Clooney 

Subject/Title Executive Medical Director’s report 

Background Papers n/a 

Purpose of Paper 
To bring to the attention of the Board of Directors 
current issues relating to the Trust or external 
network 

Action/Decision Required To note  

Link to: 

 NHS Strategies and Policy 
Cancer Outcomes Framework 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

All objectives of the Trust 

Impact on resources and risk and 
assurance profile 

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

Nil 

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

NHS – National Health Service 
CDF – Cancer Drug Fund 
NICE – National Institute for Clinical Excellence 
EMEA – European Medicines Evaluation Agency 
POS – Peritoneal Oncology Service 
PMCR – Peritoneal Metastases of Colorectal 
Origin 
HIPEC – Hyperthermic Intraperitoneal 
Chemotherapy 
ESSO – European Society of Surgical Oncology 
MDT – Multidisciplinary Team 
CNS – Clinical Nurse Specialist 
LQAF – Library Quality Assurance Framework 
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Agenda item 02/16b 

 
Meeting of the Board of Directors 

Friday 29th January 2016 
 

Executive Medical Director’s Report 
 
 

1. Consultant appointments 
I am pleased to inform you of the following consultant appointments that have been 
made over the past 2 months: 
 
• Dr Anita Ghosh, Consultant in Psych-Oncology will commence in May 2016 
• Dr Fiona Thistlethwaite, Consultant in Experimental Cancer Medicine will 

commence in post March 2016, Dr Thistlethwaite is currently a consultant in 
medical oncology at The Christie" 

• Dr Tomas Ahern, Consultant in Endocrinology who is currently working with us as a 
Locum. 

 
2. Clinical Excellence Awards Notification 
 I am delighted to inform the board that we have received notification from the Advisory 

Committee on Clinical Excellence Awards that four consultants have successfully 
secured an award: 

 
• Professor Gordon Jayson and Dr John Logue – new silver awards 
• Professor John Radford – new gold award 
• Professor Sarah O’Dwyer – gold award (renewal) 
 

3. Junior Doctors Dispute 
On Tuesday 12th January, the majority of our junior medical staff supported the national 
industrial action, called by the British Medical Association, to withdraw labour apart from 
emergency cover, between 8am and 8am Wednesday 13th January 2016.  Detailed 
contingency plans were put into action to ensure safety of patient care in all clinical 
departments.  Engagement meetings took place with our doctors and they conveyed 
their discomfort and regret at taking this course of action, they had worked with us to 
assist with planning and completion of any administrative tasks beforehand as far as 
possible. 
 
My walk round the wards in the course of the day found good evidence of teamwork with     
extra support from consultants and especially from our advance nurse practitioners and 
pharmacists. We have reported to NHS England on the impact on Christie services, 
which extended to some reduced clinics and rescheduling of procedures in a small 
number of cases. Emergency admissions were accepted as normal. There were no 
pickets outside the hospital. 

 
The planned action for 26/27 January has been called off by the BMA.  A day of action is 
still planned for 10th February 2016. 
 

4. Changes to the Cancer Drugs Fund 
The Cancer Drug Fund was introduced in 2010, and over the past 5 years has enabled 
many patients to have access to medicines which otherwise may not have been 
available. The Christie has been one of the largest single users of the fund.  A number 
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of the drugs funded through the CDF were initially used in clinical trials at The Trust, and 
therefore clinicians of the Christie are very experienced in the use of these medicines. 
 
In 2015 the National Audit Office undertook a review of the CDF. A key finding of this 
report was that the CDF was only ever meant to have been a temporary measure 
pending further reforms of the Pharmaceutical Price Regulation Scheme.  A further 
finding was that it has proven very difficult to measure what impact the CDF has had on 
patient outcomes due to ways in which such data is collected. 
 
In November 2015 NHS England launched a consultation on changes to the CDF.  Key 
changes would be that its work be incorporated into NICE and that it would become a 
“Managed Access Fund”.  As new cancer medicines are developed NICE would 
appraise these as close as possible to when the drugs were being reviewed by the 
EMEA (European medicines Evaluation Agency), and then have a number of options 
regarding their use in England. The drug could be fully approved for use; not approved; 
or enter into the CDF for a limited time period. During this time the company making the 
drugs would be required to provide additional evidence as to its efficacy and cost 
effectiveness, and NICE would then make a final judgement on the adoption of the drug 
in England and Wales. 
 
The deadline for the consultation on the reforms to the CDF is February 2016. The Trust 
through its Drugs and Therapeutics Committee will be making a response to this 
consultation. This response will be shared and endorsed through the Trusts 
Management Board. 

 
5. Library Quality Assurance Framework (LQAF) 

The Library Quality Assurance Framework (LQAF) is a national framework which is 
carried out every year by a self-assessment that is then verified.  In 2015 we achieved 
94% which was an improvement from 90% in 2014.   
 
A new strategy for 2015-20 was approved based on the recently published Knowledge 
for healthcare: a development framework.  This strategy has improved monitoring and 
reviewing processes.  We have put a greater emphasis on the impact of our service for 
the Trust although this has been identified as an area still in need of improvement.  Our 
operational procedures and marketing plan are more rigorous.  Other recent 
developments include 24 hour opening and self-service.  
 
Current activities which may contribute to a further improved score next year are: 
- training sessions on reflective writing for nurse revalidation; 
- contributing to the introduction of ORC ID across the Trust; and 
- finding evidence to support the Vanguard work.   

 
Areas identified as needing improvement include: 
- establishing a 2 way communication process with the Library’s designated board 

member; and 
- looking at ways we can be more active in knowledge management within the Trust.   
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Agenda item 02/16c 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Integrated performance and quality report for month 9 – December 2015 

 
Report of Executive Directors 

Paper Prepared By 

Fiona Noden, Chief Operating Officer 
Anthony Blower, Medical Director 
Joanne Fitzpatrick, Director of  Finance 
Jackie Bird, Director of Nursing & Quality 
Eve Lightfoot , Acting Director of Workforce 
Marie Hosey, Assistant Chief Operating Officer – Performance 
and Operational Standards 

Subject/Title Integrated performance and quality report for month 9 

Background Papers (if relevant) Balance scorecards 

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

Action/Decision Required To note the content of the report 

Link to: 

 NHS Strategies and Policy 

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

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

 Board Assurance Framework 
6.1 

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

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

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

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

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

Resource Impact None 

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

IP – Inpatients 
DC – Day Case 
MRI – Magnetic Resonance Imaging 
CT – Computer Tomography 
CMPE – Christie Medical Physics Engineers 
FCE – Finished consultant episode 
CWT – cancer waiting times 
IMR – Intelligent monitoring report 
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Agenda item 02/16c 
Meeting of the Board of Directors 

Friday 29th January 2016 
 
 

Month 9 Performance Report 
 
 
 
Introduction 
The Integrated Performance and Quality report presents a summary dashboard that provides an 
overview of performance.  Exception reports set out information about breach of standards 
highlighted red as well as any other areas of concern within the report, together with action taken 
and projected performance.  
 
Overall Performance 
In month 9 our overall good performance trend continues.  Our length of stay remains slightly above 
plan.  There is one risk in December at 16, full descriptions of the risks can be found in section 4.  
 
Quality  
In December the satisfaction survey results remain high with a 98.8% positive response score.  The 
chemotherapy treatment targets continue to be met and exceeded.  Continued trend of non-
compliance for the 20 minute outpatient waiting times.  
 
Patient safety 
There have been no cases of MRSA bacteraemia and no cases of unavoidable CDifficile in 
December, with performance at 15 patient cases year to date against the Monitor threshold of 14, 
however, there have been no lapses of care.   
 
 
 
Additional Reports 
 

• Patient Services Reports 
• The NHS Equality Delivery System 2 Submission 2015 
• Workforce Equality Monitoring Report 
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Friends & Family Response Rate (Inpatients & Daycases)

31 Day Compliance - Subsequent Drug Therapy

40%
99.46% 97.95% 97.62%
42.40% 36.50% -

Qualty

Indicator Nov-15 Performance YTD



0.54%
95.89%
0.93%
99.20%

1.20%0.80%Patient Satisfaction Score - % Not Recommended

Friends & Family Score (Outpatients) % Not Recommended 1.74%
Patient Satisfaction Score - % Recommended 98.80%

Friends & Family Score (Outpatients) % Recommended 95.29%
< 4%
94%
< 4%
94%
< 4%

 95.23%

0 g
Number Of Complaints 6 3

 1.20%
99.10%

0Mixed Sex Accomodation

97.42%  - 

0

g
15
0

95.00%

g

Performance

0 0
1 0

Dec-15Nov-15

g

YTD

C-Difficile - All Attributable Cases

-

MRSA 0 0

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



Staff Sickness 3.25% 3.60% 3.33%
Staff Training

85.2%Staff PDRs
89.9% 91.3% 91.3%

YTD

100.0%



84.1% 84.1%

13 11 136

100.0%

Oct-15 YTDPerformance

g

Achieved
HR & Workforce

Never Events 0 0 0

0.27% 0.67%

< -1%

< 1%

Indicator Nov-15 PerformanceTarget / Thresholds

Continuity of Services Risk Rating 4 4 4 g

Dec-15

4

YTD
Liquidity - Ratio  (days) 32.9 27.2

> 2.5
3

< -12
< 1.25

2

Target / Thresholds

 -100.3%

CIP Performance - Full Year Impact - Recurrent % 79.0% 88.1%

Indicator Nov-15 Performance YTD

(M9 Target ) > 88%  88.1%

> 3%

> 90%
Key Rsks

85.1% 85.9%

Number of Corporate Risks Grade 15 or Above 6 5  9
Dec-15Target / Thresholds

VTE Risk Assessments 96.8% 95.3% 97.2%
C-Difficile - Attributable Cases Due To Lapse In Care

Clncal Effectveness

Incidents Reported  (grade 2 or above)

g
Serious  Incidents 0

94%

Target / Thresholds
0

0
(Year) <65

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

85.0%
80.0%
90.0%
96.0%
98.0%
94.0%
94.0%

> -2

Actvty

< 3.4%

(Year) < 243

(Year) < 28

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

95%

0

> 94.5% < 84.5%

0
100.0%

Target / Thresholds

Target / Thresholds

Cancer Targets

Indicator

100.0% 100.0% g
62 Day Compliance - Upgrades

88.1%
93.0%92.0%



98.5% 98.5% 98.5%

99.8%



23

Fnance

Capital Servicing Capacity

Performance

3.1 3.1 g 3.1

g

27.2

Indicator Nov-15 Dec-15

g

Nov-15

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

Performance

Indicator
Palliative Radiotherapy 30 Day Suvival Rate
Final Chemotherapy 30 Day Survival Rate

Target / Thresholds

g
91%
99%

88%
99%

2

 85.9%

Income & Expenditure -  underspend/overspend against plan - Trading (Rolling YTD) < 0% -107.3% -100.3%

Cash Balance - % of Planned Value < 80%

Indicator Nov-15

Agency Usage  (subject to validation) 0.55%

YTD
 -0.94%



Overall Trust Activity Vs Plan > 0% 1.39% -2.94%
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Performance Exception Report 
 

 
Indicator 

Sickness 
Target Nov-15 Dec-15 Performance YTD 

>3.4% 3.25% 3.60%  3.33% 

Issue 

Overall sickness absence had declined in December and is above the target of 3.4%.  Research and 
Development and Estates, in month have shown deterioration against the target. 

Proposed Action 

Data shows the performance decline is as a result of an increase in both short term and long term sickness 
cases.    HR are working closely with the divisions to ensure sickness is being managed correctly. 

Data is being analysed to implement targeted interventions to support this increase in absence levels. 

In addition to this regular audits are undertaken by the division in conjunction with HR to ensure that the 
Management of Attendance (MOA) policy is being applied appropriately. 

 

Assessing Improvement 

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

 

 

 

Impact 

High levels of sickness absence may result in increased pressure on colleagues and low staff engagement.  
Agency use remains below 1% of pay costs.  All performance targets have been met. 

 

 

 

Expected Date of Performance Delivery 

28th February 2016 

Executive Lead 

Acting Director of Workforce 
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Performance Exception Report 
 

 
Indicator 

Family and Friends test 
Target Nov Dec Performance YTD 

40% 40.9% 36.5%  40.9% 

Issue 

• Trust overall response rate for the inpatient and day case areas decreased in December to 36.5%, 
just below target. 

• The locally agreed response rate is 40% meaning the year to date performance is now 40.9% 

Proposed Action 

Improvement actions to be led by matrons and service managers learning from areas where response rate is 
40% or more include: 

• FFT a standard item on the agenda for team meetings to act as a constant reminder to staff. 

• Incorporated into ward co-ordinator’s role with a revised template to record daily discharges with a 
column to capture FFT and the time the form has been given out. 

• Identified issues in collecting telephone numbers in PAT suite.  Staff are now aware how to collect 
this information which should improve the number of text messages reaching patients. Some 
patients do not have a mobile number- this will be captured in Medway 

• Refreshed posters and leaflets about FFT are being developed, which once finalised will be on 
display on PAT suite 

• CTU have allocated a member of staff who works in their outpatient area to promote patients 
responding to the FFT. The CTU inpatient team have been made aware of the importance of paper 
forms being offered. Where possible inpatients will be encouraged to complete paper forms prior to 
leaving the CTU. 

• In addition to their existing ‘champion’, additional staff members have been identified who will focus 
on FFT every day in the different areas of the CTU. Staff reminded that as the CTU has low numbers 
of inpatients, every completed form counts, as each form contributes to a large part of the overall 
percentage 

Assessing Improvement 

• Weekly monitoring reports  

• Improvements to be monitored at Friends and Family Test steering group and Patient Experience 
Committee 

Impact 

• Low impact 

Expected Date of Performance Delivery 
12th February 2016 

Executive Lead 
Jackie Bird 
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Performance Exception Report 
 

 
Indicator 

Outpatients 20 minute wait 
Target Nov-15 Dec-15 Performance 

80% 57.0% 65.8%  

Issue 

Reduction in trust performance against the 20 minute outpatient wait target; 

In December there has been a reduction in the number of appointments audited. The number audited has 
reduced from 3421 in November to 1708 in December. An action to improve this performance is described later 
in the report.  

An analysis has taken place of performance from Oct-15 to Dec-15. The findings of this analysis are as follows; 

 

Proposed Action 

Reduction in number of appointments audited in December - A daily check has been put in place by the 
outpatient sister to check the data being captured on the clinic lists. The data capture performance is to be fed 
back to the outpatient staff on a weekly basis. 
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Review of current escalation policy. 

Review of factors highlighted within the MBI Healthcare report – issues identified with Task and Finish Groups 
created to implement changes in working practice. Timescales up to Jun-16 have been set against these tasks. 

Task and finish groups setup to review; reception processes and review of the 20 minute wait data collection, 
clinic templates and clinic prep process.  

The task and finish groups for the reception process, 20 minute wait and clinic prep have met with the clinic 
template group scheduled to meet in January.  

The task and finish groups that have met have identified the risks and tasks within the project summary report. 

A pilot taking place to implement changes in recording this data through Medway 

Assessing Improvement 

As in last month’s report, only a very small number of clinics are performing consistently well against the waiting 
time target.  

Further analysis needs to be undertaken to identify the common reasons for poor performance. This is to be 
completed as part of the task and finish process. 

Dissemination of the waiting time audit data to the clinicians needs to take place - OPD have yet to share the 
performance figures by specialty by clinician as assurance for the data collection process is required. 

Impact 

Patient experience – although this is poor with regards to the time waiting for their appointments, patients 
expectations are managed on the day with constant updates provided with regards to the current wait for their 
appointment. 

Finance – pressure on outpatient staffing budget/time owing. 

Expected Date of Performance Delivery 

01/06/16 

Executive Lead 

Chief Operating Officer 
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1. Patient experience   
 
1.1  Patient Satisfaction Surveys 

The scoring methodology focuses on one positive percentage based on responses for strongly 
agree and agree combined, and one negative percentage based on disagree combined.   

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

Dignity and respect Privacy 
Pain relief Waiting times 

Availability of information Cleanliness 
Attitude of staff  

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

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Recommended % 99.3% 99.2% 98.6% 98.7% 99.7% 99.1% 99.0% 99.2% 98.8%
Not Recommended % 0.7% 0.8% 1.4% 1.3% 0.3% 0.9% 1.0% 0.8% 1.2%

Patient Survey % Recommended Scores

 
 

The overall performance for patient satisfaction in December is 98.8%. 
 

The table below shows 26 of 2232 responses where patients have given a negative response 
to one of the 17 questions asked.   
 

Questions Strongly 
Agree Agree Disagree % Rec % Not Rec

Acceptable IP admission waiting time 45 23 3 95.8% 4.2%
Acceptable OP treatment waiting time 42 39 5 94.2% 5.8%
Acceptable OP test waiting time 4 3 0 100.0% 0.0%
Informed of pharmacy waiting time 12 5 1 94.4% 5.6%
Informed of medical physics scan waiting time 9 1 0 100.0% 0.0%
Acceptable waiting time to be seen by doctor 9 7 4 80.0% 20.0%
Treated with respect by staff 186 26 1 99.5% 0.5%
Involved in decisions 142 35 2 98.9% 1.1%
Given enough privacy 139 35 1 99.4% 0.6%
Access to call bell 61 8 0 100.0% 0.0%
Member of staff to talk to 144 54 1 99.5% 0.5%
Treated with compassion 146 33 1 99.4% 0.6%
Received required care 145 41 2 98.9% 1.1%
Received necessary information 163 47 3 98.6% 1.4%
Received sufficient pain control 133 40 1 99.4% 0.6%
High standard of cleanliness 163 53 0 100.0% 0.0%
Recommend Christie services 180 33 1 99.5% 0.5%
TRUST Score 1723 483 26 98.8% 1.2%            
 
Actions are being undertaken to ensure improvements in the areas that have had negative 
responses 
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Inpatient National Family and Friends  
The family and friends test carried out in December for inpatients and day cases show an 
excellent response of patients recommending The Christie at 97.9%. For the outpatient areas 
there has also been an excellent response at 95.2%. 

 
Outlined in the table below are the survey results. 
 
Inpatients and Day cases 

1 - E
xtrem

ely 
Likely

2 - Likely

3 - N
either likely 

nor unlikely

4 - U
nlikely

5 - E
xtrem

ely 
unlikely

6 - D
on't K

now

01 Ward (Dept 33) 46 0 0 0 0 0 46 46 100.0%

04 Ward (Dept 52) 11 1 0 0 0 0 95 12 12.6%

10 Ward-Surg Onc Unit (Dept 4) 46 4 0 0 0 0 107 50 46.7%

11 Ward (Dept 4) 9 1 0 0 0 0 91 10 11.0%

12 Ward (Dept 4) 39 0 0 0 0 0 106 39 36.8%

CTU Inpatient Ward (Dept 1) 8 0 0 0 0 0 25 8 32.0%

Endocrine Ward (Dept 63) 7 0 0 0 0 0 18 7 38.9%

Haematology Day Unit (Dept 26) 25 1 0 0 0 1 77 27 35.1%

Medical Assessment Unit (Dept 14) 48 7 0 0 0 2 134 57 42.5%

Palatine Ward (Dept 27) 18 3 0 0 0 0 60 21 35.0%

Planned Admission & Transfer Suite (Dept 35) 21 0 0 0 1 1 63 23 36.5%

Surgical Day Case Unit(Dept 4) 24 3 0 0 0 1 57 28 49.1%

The BMR Unit (Dept 16) 12 1 0 0 0 1 59 14 23.7%

Total 314 21 0 0 1 6 938 342 36.5%

Total 
responses 

for each 
ward

Response 
rate for each 

ward
Ward name

Total responses in each category for each ward

Total 
Number of 

people 
eligible to 
respond

 
 
 
Outpatients  

1 - E
xtrem

ely 
Likely

2 - Likely

3 - N
either likely 

nor unlikely

4 - U
nlikely

5 - E
xtrem

ely 
unlikely

6 - D
on't K

now

Outpatient Locations 357 27 2 4 3 10 403

Total 357 27 2 4 3 10 403

Location

Total responses in each category for each location

Total 
responses

 
 

 
1.2 Complaints  

Three complaints were received in December.  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. 
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Total 7 9 4 11 3 2 3 6 3 6 6 3

Total Complaints

 
Five complaints were due to be responded to in writing in the month of December. One 
complaint response meeting was held in December 

 

1.3 Number of complaints by primary concern raised by complainant  

Complaint Grade Primary Concern

1 4
Patient complains they were not warned of possible damage to eyesight during a procedure and is 
unhappy about the emergency management of the situation.

2 4
Suggestion that harm was caused during surgery due to attempt to catheterise without camera 
guidance despite patient informing staff of this need.

3 4 A complaint about communication and care and management of a patient.
 

 

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

► Query/suggestion ►
Allegation that service 
received substandard

►
Single issue complaints 
with  allegation of lack of 
appropriate care

►
Multiple issue complaints 
with allegations of lack of 
care

►
Multiple issue, complex 
complaints

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

►
Simple complaints which 
can be resolved quickly

►
Serious complaints  
containing one issue

►
Serious complaints  
containing more than one 
issue

►

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

►
Anonymous comment 
forms raising 
concerns

►

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

► Affects 16 – 50 people ►
Risk to organisational 
reputation

4 51 2 3

 
 

Complaints by type 
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Total complaints 2014/15 - /16 Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec

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

Activity (total)* 29585 28515 31758 29362 28081 30788 31826 28554 31411 31541 30794 29681

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

Complaints monthly comparison 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2013/14 3 6 2 8 3 6 4 4 6 9 6 9
2014/15 6 3 5 4 5 7 8 6 1 7 9 4
2015/16 11 3 2 3 6 3 6 6 3
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 77 76 77 84 99 84 75 104 107 87 63
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1.5    Executive quality walk rounds 

The following Executive Walk Rounds have taken place in December.   
 

Date Executive 
Director Location Outcome 

1st Dec 
2015 

Director of 
Human 

Resources 

The Christie 
@ Salford 

Challenges: 
• IT issues; can be difficult to resolve because unsure 

where the problem can lie and there is a core 
dependence on SRH systems. This can leave a 
clinician being in a position of reviewing a patient 
without access to their electronic record. 

• The different branding of the two Linac machines at 
the Salford site  

• Late information cascade from The Christie, for 
example updated policies, educational sessions 

• Smaller team can make business contingency 
trickier for example retaining a nurse clinician at 
Salford.  
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Date Executive 
Director Location Outcome 

Things to be proud of: 
• The department sees 60- 70 patients per day, but 

the environment feels really calm. 
• Patients are known to the whole team and issues 

can be addressed at the time of need, personalising 
the management. Patients stay in contact after 
treatment is completed. 

• System was set up from scratch five years earlier, 
initially by the engineers and then joined by other 
staff who work in the department. 

• There are generic risk assessments that cross all 
RT sites and then there are specific ones for issues 
eg treating a patient on oxygen (previously not done 
because risk of combustion). 

• SRS accreditation of the stereotactic service; this 
was a huge achievement. 

• Macmillan Quality Mark 
 
Things to take forward/consider:  
• One day every patient  
• Routine IT, HR ‘Clinics’ to resolve stubborn issues 
• Access to ChristieGuest WiFi and Christie WiFi 
• Identify a Christie Champion who can act as a 

liaison about events, training  
• Review of SLA with SRH regarding maintenance of 

the building. 
• Better access roads into the department; gates to be 

reversed.  
• Explore TV for waiting room for  
• Creating greater flexibility of staff cover across all 

sites. 
15th Dec 

2015 
Executive 
Director of 

Nursing and 
Quality 

Porters Things to be proud of 
• Good team dynamics with strong team with good 

peer support 
• Good rapport with the patients regularly receive 

positive feedback from patients and carers  
• Providing a good patient experience which is 

compassionate, dignified and respectful 
 
Challenges 
• Feel invisible to – specifically discussed lack of 

partnership working especially when delivering CDs 
& Blood products to inpatient wards 

• Lack of support at ward/department level when 
getting patients ready for transfer (i.e. help with 
drips, drains etc) 

• Lack of awareness and understanding at ward level 
in relation to demand on the porters time, therefore 
often left to wait as the patients are not prepared for 
transfer which has a knock on effect for other 
patients 

• Not made aware of the need to or when to take 
universal precautions  
 

Things to take forward 
• Poor environment of the porter’s mess 
• Lack of access to computers (therefore cannot 

submit incidents via datix  
independently/confidentially, cannot access emails 
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Date Executive 
Director Location Outcome 

or intranet) 
• Future career/personal development opportunities 

i.e. care certificate, apprenticeships, 
communications skills training.  

• A day in the life of a Porter article in Chinwag 
 
 
1.6 Delivering Same Sex Accommodation (DSSA)  

There were 22 episodes of mixed sex accommodation for clinical need located in the Critical 
Care Unit.  There were no breaches of DSSA in December.  
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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.  
Detailed below is a summary for the December submission for the Open and Honest Care 
return. 
  

Section Measure

Safety Thermometer 

Infection Rates - C-Diff (Avoidable + Unavoidable)

Infection Rates - MRSA Bacteraemia

Pressure Ulcers (Grade 2 or above developed post admission)

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

Inpatient Falls (Grade 3 or above)

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

% Recommended % Not Recommended

97.95% 0.29%

Patient Experience - Internal survey results % Recommended % Not Recommended

Were you involved as much as you w anted to be in the decisions about your care and treatment? 98.9% 1.1%

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? 99.5% 0.5%

Were you given enough privacy w hen discussing your condition or treatment? 99.4% 0.6%

During your stay w ere you treated w ith compassion by hospital staff? 99.4% 0.6%

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

Did you get the care you felt you required w hen you needed it most? 98.9% 1.1%

How  likely are you to recommend our w ard/unit to friends and family if  they needed similar care or treatment? 99.5% 0.5%

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

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

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

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

2.  Experience

Patient Experience - Friends & Family Test 

Performance / Total

1. Safety

97.42%

0

0

2

0.46

0

0

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

 
 
 
2.2    Safe Staffing – November 2015 

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

Getting the right staff with the right skills to care for our patients all the time is our 
priority 

The December 2015 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 
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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 17217.5 10648.5

Total monthly ACTUAL 16721 10353
Average Fill Rate % 97.1% 97.2%

Care Staff
Total monthly PLANNED 7622 2979

Total monthly ACTUAL 7351

24072 13208.5
Average Fill Rate % 96.9% 96.9%

2855.5
Average Fill Rate % 96.4% 95.9%

ALL Staff
Total monthly PLANNED 24839.5 13627.5

Total monthly ACTUAL

 

Breakdown By Ward 

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

01 Ward

TOTAL

Critical Care Unit

Admissions Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

01 Ward

TOTAL

Registered Nurses

1872 1788 95.5% 1668.5 1562.75 93.7%

DAY NIGHT

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

3243.5 3165.5 97.6% 2025 1975 97.5%

2404 2350.5 97.8% 1162.5 1137.5 97.8%

2235 2186.5 97.8% 1433.5 1410 98.4%

1797.5 1776 98.8% 1163.25 1142.5 98.2%

2680.5 2525.5 94.2% 1410 1374.75 97.5%

2219 2163 97.5% 1233.75 1198.5 97.1%

17217.5 16721 97.1% 10648.5 10353 97.2%

766 766 100.0% 552 552 100.0%

245.5 220.5 89.8% 0 0 0.0%

Care Staff

DAY NIGHT

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

1059.5 1001 94.5% 725 625 86.2%

896.5 808 90.1% 525 525 100.0%

1082 1076.5 99.5% 364.25 364.25 100.0%

1230 1200.5 97.6% 387.75 387.75 100.0%

1381.5 1333.5 96.5% 575.75 552.25 95.9%

1225 1209 98.7% 317.25 317.25 100.0%

7622 7351 96.4% 2979 2855.5 95.9%

502 502 100.0% 84 84 100.0%
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Action Taken 
Where actual staff numbers were less than the planned staff numbers the ward team followed 
an agreed escalation process based on the acuity and dependency of care required and a 
review of the bed occupancy. 

This escalation has included using the hospital bank to support the patient acuity levels. There 
are twice daily planned staffing reviews as well as a review of the hospitals activity. 
 
During the month there was no escalation to the Director of Nursing and Quality, of any 
staffing issues by the ward leaders and Matrons. 
 

 
Bed Occupancy 

Ward

B
M

R
U

04
 W

A
R

D

11
 W

ar
d

12
 W

ar
d

P
al

at
in

e 
W

ar
d 

M
A

U

03
 W

ar
d 

/ 0
1 

W
ar

d

10
 W

ar
d

C
rit

ic
al

 C
ar

e

Jan-15 30% 95% 94% 94% 91% 79% 82% 84% 90%
Feb-15 29% 92% 91% 93% 94% 78% 82% 91% 93%
Mar-15 28% 94% 96% 94% 83% 76% 88% 81% 83%
Apr-15 34% 93% 95% 95% 90% 79% 91% 81% 82%
May-15 25% 92% 94% 93% 85% 82% 68% 76% 66%
Jun-15 37% 91% 93% 92% 83% 79% 83% 74% 79%
Jul-15 28% 91% 94% 90% 87% 74% 76% 76% 82%
Aug-15 28% 91% 96% 95% 96% 82% 72% 83% 82%
Sep-15 39% 94% 93% 93% 92% 84% 40% 69% 60%
Oct-15 30% 93% 90% 92% 90% 79% 74% 78% 76%
Nov-15 30% 90% 92% 92% 86% 76% 71% 75% 59%
Dec-15 20% 84% 87% 84% 90% 74% 59% 71% 41%

*Ward 1 opened in October

Efficiency Benchmark = 82%

 

 

2.3 MRSA bacteraemia 
There were no cases of MRSA bacteraemia reported in December 
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Clostridium Difficile 
There were no cases of c-diff reported in December 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Avoidable + Unavoidable 3 6 6 8 10 11 14 15 15
Avoidable 0 0 0 0 0 0 0 0 0
Avoidable Target (Moni tor) 1 2 3 4 5 6 7 8 9 10 11 12
Avoidable + Unavoidable Target (Contract) 2 3 5 6 8 10 11 13 14 16 17 19
Avoidable + Unavoidable Target (National) 1 2 4 5 6 7 8 9 11 12 13 14
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Clostridium Difficile (cumulative) against annual target

 
 
 
MSSA 
There was 1 case of MSSA bacteraemia December. 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
MSSA 0 0 1 2 3 2 1 0 1 0 2 1

MSSA bacteraemia

 
 
 
Glycopeptide Resistant Enterococcus (GRE) 
There were no cases of GRE bacteraemia in December. Patients who attend Palatine Ward 
and Ward 12 are routinely screened for GRE as this group of patients are more at risk of 
infection due to the specific antibiotics received as part of their treatment.   
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Total GRE (bacteraemia)
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Escherichia Coli (E-Coli) 
There were 5 cases of E-Coli in December.  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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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
E.Coli 2 4 3 6 3 7 3 8 6 2 4 5

E-Coli

 
 
 
2.4 Clinical  incidents 

Patient harm 
There were 11 incidents occurring in December one of which was graded as moderate and the 
remaining 10 all resulted in minor patient harm. 
 
Clinical incidents are graded using the following matrix; Grade 2 incidents cause the type of 
harm that can be remedied using first aid measures, whereas grade 3 incidents need 
professional intervention for example surgery. It is a national requirement that all RIDORR 
reportable incidents are graded as a 3 (or more if appropriate). 
 

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

►
Moderate injury or illness 
requiring professional 
intervention

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

► Fatalities

►
Health associated infection 
which did not result in 
permanent harm

►
No staff attending essential 
/ key training

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

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

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

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

►

4 / major 5 / catastrophic

Adverse event 
requiring no/minimal 
intervention or 
treatment.

1 / no harm 2 / minor 3 / moderate

 
 

Grade Incident Type Additional Details Location

3 (Moderate) Drug administration Patient developed grade 3 mucositis w hen f luids w ere discontinued during chemotherapy 
treatment

Palatine Ward

Extravasation Extravasation during administration of chemotherapy ORTC

Chemical exposure Patient developed rash after partner cleaned legs w ith sporicidal w ipes that had been left 
in room by error

OAU

Fall Inpatient slipped on bathroom floor and sustained laceration to forehead Ward 4

Extravasation Extravasation during administration of contrast Radiology

Pressure ulcer Pressure ulcer on elbow  developed during admission OAU

Prescribing Patient experienced vomiting follow ing omission of anti-emetics Palatine Ward

Drug administration Extravasation during administration of trial chemotherapy CTU

Extravasation Extravasation during administration of chemotherapy Ward 11

Extravasation Extravasation during administration of chemotherapy ORTC

Pressure ulcer Moisture lesions to sacrum on admission developed into a  pressure ulcer Ward 11

2 (Minor)

 
** extravasation -  Accidental leakage into surrounding tissue from the vein 
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Pressure Ulcers 
 
Aim: 10 % reduction in Grade 2 pressure ulcers from the 2014/15 rate of hospital 
acquired pressure ulcers and no Grade 3 & 4 hospital acquired pressure ulcers. 
 
The chart below demonstrates the required reduction of 10% of the previous year’s grade 2 
pressure ulcer rate, as set out in the 2013/14 quality accounts. There have been no hospital 
acquired pressure ulcers of grades 3 and 4. December 2015 shows 2 pressure ulcers which 
occurred on the OAU and on ward 11.   The Ward sisters have been given key performance 
indicators from the Executive Director of Nursing & Quality, one of which is pressure ulcer 
reduction. 
 

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

2014/15 Total 0 4 5 7 8 9 13 13 18 23 24 31
2015/16 Total 1 9 11 14 15 18 19 21 23
15/16 Reduction Tra jectory 5 8 10 12 14 16 18 20 22 24 26 28
Incidents as % of IP Spells 0.14% 1.04% 0.24% 0.34% 0.13% 0.39% 0.12% 0.25% 0.24%
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Grade 2+ Pressure ulcers developing after admission (cumulative)

 
 
Patient Falls 
 
Aim: To maintain the 25% reduction in falls with harm from the 2013/14 outturn. 
 
The number of in-patient falls where harm has been sustained has not continued to maintain 
at the level achieved during 2013-14. Therefore the target for 2015/16 has been set for a 25% 
reduction from the 2013/14 outturn. The ward sisters have been given key performance 
indicators from the Executive Director of Nursing & Quality one of which is falls reductions. 
 

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

2014/15 Total 3 5 9 12 17 22 27 32 34 42 46 48
2015/16 Total 2 11 17 22 23 26 28 30 31
15/16 Reduction Tra jectory 3 6 8 11 14 17 19 22 25 28 30 33
Incidents as % of IP Spells 0.28% 1.17% 0.72% 0.57% 0.13% 0.39% 0.24% 0.25% 0.12%
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Inpatient Falls Resulting in Harm (cumulative)

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

 
 
2.5   Litigation, claims and inquests  

 
Claims 
Clinical negligence, employer liability and public liability 
There were no employer liability claims opened and 1 employer liability claims closed in 
December 

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

Coroner Staff called Verdict

Manchester YES Coronary artery atheroma contributed to by antiviral medication and toxic chemotherapy for his anal 
cancer

Blackburn NO Natural Causes

Stockport YES Natural Causes
 

 
Police involvement 
There was one episode of police involvement for December 2015 which was dealt with by the 
Caldicott Guardian 

 
 
2.6 Executive reviews 

There were two executive reviews held in December.  
 

Date of 
executive 

review

Incident 
Report 

Number

Incident 
Date

Description Root Cause

17/12/15 W25365 09/11/15
Patient developed laboratory tumour 
lysis syndrome, there were no clinical 
symptoms

•
Refresher training re need for TLS 
patients to receive prophylactic IV fluids 
with KCL

Human Error 

17/12/15 W25473 13/11/15

A near Miss incident when intrathecal 
drugs for two different patients present 
in room at same time; no harm 
sustained by either patient. 

•

HTDU intrathecal SOP to be updated to 
stipulate that the patient must be in the 
room when collecting the intrathecal 
chemotherapy.

Failure to follow 
policy

Outcome

 
 
 
2.7    SUI panels 
 There were no SUI panels held in December  
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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%
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Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
Radical XRT 90 day survival rate 96% 98% 97% 97% 97% 97% 97% 97% 96% 95%
Palliative XRT 30 day survival rate 82% 79% 84% 81% 89% 91% 87% 86% 89% 83% 91% 88%
Final chemotherapy 30 day survival

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

Major surgery 30 day survival rate 100% 100% 100% 100% 100% 100% 100% 100% 99.7% 100.0% 100.0% 99.3%

Treatment survival rates

 
Data subject to validation 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Intrathecal administrat ions 69 59 64 39 24 39 28 15 45 39 46 24
Wrong route chemotherapy 0 0 0 0 0 0 0 0 0 0 0 0

Intrathecal Activity - Wrong Route Chemotherapy

 
Data subject to validation. 
 
 

3.2    Critical Care Outcomes  
The Trust provides critical care level 2 and also level 3 for selected patients.   
The data in the tables below shows that our patients have much better survival rates both on 
leaving critical care and overall than is expected given their condition as measured by the 
Apache II severity scale.   
 
This demonstrates the safety of this service.   
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Unit mortality 5.2% 5.6% 8.5% 6.4% 4.3% 7.3% 2.1% 8.7% 7.3% 4.2% 3.9% 6.8%
Total mortality 12.1% 5.6% 10.2% 6.4% 6.5% 9.1% 2.1% 8.7% 7.3% 8.3% 5.9% 11.4%

CCU Mortality Rates

 
 

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Level 2 - Episodes 57 53 54 47 45 55 46 44 36 48 51 43
Level 3 - Episodes 6 3 11 2 5 7 9 5 6 2 6 4
Level 2 - Bed days 203 173 171 172 131 162 149 168 102 152 169 134
Level 3 - Bed days 18 9 42 15 33 41 37 16 27 5 32 10

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

5.2% 5.6% 8.5% 6.4% 4.3% 7.3% 2.1% 8.7% 7.3% 4.2% 3.9% 6.8%
12.1% 5.6% 10.2% 6.4% 6.5% 9.1% 2.1% 8.7% 7.3% 8.3% 5.9% 11.4%

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
19 24 24 20 21 20 23 21 24 21 23 26
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 6

Non Elective/emergency admission 7

TOTAL 13

Deaths on CCU 3

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

Deaths within 30 days SACT* 1

Deaths reported to coroner (*includes the above): 3

Deaths associated with a serious untoward incident: 0

Deaths associated with triggers other than the above:
Cause of death unknown & PM requested (1) 1

TOTAL 6

Dec-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 
  

 Melanoma  
This month’s outcomes report provides data on melanoma patients newly referred to The 
Christie between January 2013 and December 2015. 
  
This report and other cancer specific reports produced by the Christie’s Clinical Outcomes 
Unit can be downloaded from  
http://www.christie.nhs.uk/our-standards/clinical-outcomes/the-christie-outcomes/cancer-
specific-reports.aspx 

  

48
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4. Top Risks 
 
4.1    Top corporate and financial risks  
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Control measures 

 

1 

 

 

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

 

16 31st Mar 
2016 

Response to Commissioner Intentions submitted. 

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

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

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

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

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

2 

  

 

  

Impact of eligibility rules and 
new builds on car-parking may 
affect the Trusts ability to recruit 
and retain staff. 

15 31st Mar 
2016 

Car parking on the main site is under review with a 
feasibility study planned 

The park and ride pilot scheme will be extended early 
2016 with a further site with extended opening hours 

S106 residential parking restrictions in operation and 
monitored via MCC.  

Park & Ride services will be reviewed following pilot at 
Christie fields 

3 

 

 

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

 

15 31st Mar 
2016 

Seven workstreams have been agreed for 2015/16. 

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

Transformation Board monitors progress. 

PMO is to formally report through the performance 
management structure. 

 

4 

 

 

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

 

  

15 31st July 
2016 

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

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

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

Any work carried out follows agreed formal working 
practices 

A project will be developed to remove and encapsulate 
asbestos in plant room 26 following removal of the 
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Control measures 

heating, chlorinators & DHW. 

Extra oil radiators in use for areas with heating 
problems. Estates checking systems overnight and 
every morning in case of pump failure overnight 

5 

NEW 

Financial risk due to transplant 
activity being under plan in the 
financial year 2015/16 

15 31st Jan 
2016 

Monthly activity and the financial impact is monitored 
by the department at the monthly management 
meeting.  

Alternative sources of income are currently being 
investigated 
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5. Activity 
 
5.1    Key trends and forecasts  

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

 
The Trust has consistently delivered the commissioner activity plan within 1% of the contract 
value. Fluctuations in income associated with under and over performance are contained 
without the risk share agreement with NHS England. 
  
Point of Delivery Plan Actual Variance
Day Cases 808 846 4.74%
Elective 439 439 0.11%
Non Elective Emergency 321 378 17.81%
Non Elective Non Emergency 15 19 27.47%
OP First Attendances 1220 1160 -4.89%
OP Followup Attendances 7707 6942 -9.92%
OP Followup Attendances Chemotherapy Review 3360 3766 12.10%
OP Followup Attendances Radiotherapy Review 1465 1430 -2.42%
Supportive Care Hormonal Drug Review 278 332 19.28%
OP Procedures 463 414 -10.54%
AHP Attendances 611 510 -16.54%
Chemotherapy Delivery 5083 4830 -4.97%
Radiotherapy Treatment 8810 8615 -2.22%
Month 9 Total Activity 30579 29681 -2.94%
Month 9 Cumulative Total Activity 274633 272038 -0.94%  
 
A significant proportion of our activity is delivered at outreach centres.  This currently results in 
a short delay in adding this activity.  As a consequence a retrospective improvement in activity 
against plan occurs.   This is set out in the table below. 

 
 

Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £
Day Cases 7308 7672 364 4.98% £4,818,549 £5,152,795 £334,246
Elective 3968 4054 86 2.18% £18,589,893 £17,419,018 -£1,170,876
Non Elective Emergency 2846 2983 137 4.80% £6,765,750 £7,005,161 £239,410
Non Elective Non Emergency 132 181 49 36.89% £538,994 £689,160 £150,166
OP First Attendances 11034 11233 199 1.80% £2,177,734 £2,218,885 £41,151
OP Followup Attendances 69728 66872 -2856 -4.10% £6,765,871 £6,477,317 -£288,553
OP Followup Attendances Chemotherapy Review 29612 35175 5563 18.79% £2,914,803 £3,455,761 £540,958
OP Followup Attendances Radiotherapy Review 13259 12154 -1105 -8.33% £1,301,310 £1,192,903 -£108,407
Supportive Care Hormonal Drug Review 2518 2765 247 9.80% £267,138 £285,283 £18,144
OP Procedures 4187 4472 285 6.80% £817,745 £919,707 £101,961
AHP Attendances 5529 4709 -820 -14.83% £389,469 £368,861 -£20,608
Chemotherapy Delivery 44800 44615 -185 -0.41% £12,503,500 £12,307,524 -£195,976
Radiotherapy Treatment 79712 75153 -4559 -5.72% £10,743,043 £10,438,364 -£304,679

274,633 272,038 -2,595 -0.94% £68,593,799 £67,930,738 -£663,061

Apr - Dec

Core

Unbundled

Grand Total  
 
 

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

Month 1 total activity 29146 29362 0.77% 1.45%
Month 2 total activity 27796 28081 0.37% 1.31%
Month 3 total activity 31029 30788 -2.27% -1.98%
Month 4 total activity 31782 31826 -3.25% -3.12%
Month 5 total activity 28431 28554 -2.46% -2.04%
Month 6 total activity 31154 31411 -2.04% -1.23%
Month 7 total activity 31355 31541 -1.44% -0.85%
Month 8 total activity 30644 30794 0.90% 1.39%
Month 9 total activity 29681 -2.94%
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6. Finance   
 
6.1   Summary Month 8 Financial Performance:  Variance Analysis 
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Continuity of services Balance sheet sustainability - Capital service cover 
(times)

25% 2.5 1.75 1.25 3.1
4 p u u

Continuity of services Liquidity - Liquidity (days) 25% -2 -7 -12 27.2 4 q q q
Financial Efficiency Underlying performance - I&E margin (%) 25% 1% 0% -1% 2.5% 4 u q q
Financial Efficiency Variance from plan - I&E margin variance (%) 25% 0% -1% -2% -1.0% 3 u q q
Overall Monitor Risk Rating Financial Sustainability Risk Rating 4 3 2 4 u u u

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

<0% <0 to 3% >3% 30.3% q q q

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

<0% <0 to 3% >3% -100.3% p p q

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

<12% <12 to 50% >50% 4.7% p p q

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

<12% <12 to 50% >50% 5.9% p p p

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

<12% <12 to 50% >50% 11.9% p p p

Capital Expenditure Exchequer Capital Spend to date (£'000) £35,074k
Cash Balance Current balance to date (£'000) £35,790k
Cash Balance Percentage of planned value >90% 80-90% <80% 85.9% q q p

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

<50% <50% to 99% >100% 22.9% q u q

Debtor Days Average length of time debt is outstanding <12 <15 >16 13 q q p
Public Sector Payment Policy Trade creditors paid cumulatively within 30 days (%) >95% 90-94% <90% 96.5% p p q
Public Sector Payment Policy Trade creditors paid cumulatively within 10 days (%) >80% 65-80% <65% 77.9% p q p

M9 
Target

Trust Objective Themes & 
Performance Indicators

Tolerances Indicator

 
 
 
6.2 I&E 

• The month 9 EBITDA position has a surplus of £12,617k (£1,937k below plan). 
• The month 9 trading surplus is £1,502k (£752k above plan), in line with our forecast actual 

outturn of £2,000k surplus. 
• The month 9 I&E surplus is £4,546k (£1,976k below plan). 
• The financial sustainability risk rating is 4. 
• CIP delivery is better than the planned recurrent trajectory, standing at 88.1% recurrently and 

94.1% in year. 
 
6.3 Balance sheet / liquidity 

• Cash balances stand at £35.8m (85.9% of plan). 
• Debtor days stand at 13 in line with quarterly trend in relation to the NHS Agreement of 

Balances exercise and the raising of quarterly invoices. 
• Capital expenditure stands at 79.2% of plan. 
 

6.4 Other 
• TCC distributable profits of £12,760k for the 2015 year to date, sufficient to generate a share 

of excess profits to the Trust. 
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7. Access Standards & Efficiency   
 
7.1   Cancer waiting time standards 
 Performance against each standard to date is outlined below. 

 
Existing Standards Operational Standard November December 

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

62 day with reallocations 85% 89.8% 90.5% 

31 day standard 96% 98.5% 98.5% 

62 day screening standard 90% 100% 100% 

62 day consultant upgrade standard No National Standard 
Set 92.0% 93.0% 

31 day drug standard 98% 100% 100% 

31 day surgery standard 94% 100% 96.4% 

31 day radiotherapy standard 94% 100% 99.3% 

Breast 14 day symptomatic  93% n/a n/a 
Subject to validation and breach reallocations. 
Data Accurate as of 9.01.16 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
31 day 97.7% 98.6% 98.7% 98.9% 98.7% 97.1% 98.5% 98.9% 98.3% 99.0% 98.5% 98.5%

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

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

31 sub (surgery) 98.5% 98.3% 97.5% 95.1% 97.7% 97.2% 100.0% 95.2% 100.0% 100.0% 100.0% 96.4%

31 day performance
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15

62 day CWT 62.2% 61.3% 70.2% 71.1% 62.6% 59.6% 71.1% 64.5% 68.2% 67.5% 69.3% 76.0%
62 day (adjusted) 86.0% 91.3% 92.2% 88.6% 85.2% 85.7% 91.5% 86.2% 88.4% 86.7% 89.8% 90.5%
62 day target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
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62 day performance

 
 

Q4 14/15 Q1 15/16 Q2 15/16 Q3 15/16
Qtr % CWT 64.7% 64.2% 67.9% 71.0%
Qtr % Local Policy 89.9% 86.5% 88.7% 89.0%
Standard 85% 85% 85% 85%
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62 day performance
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 7.2   Improving and Sustaining Cancer Performance 
From August 2015 the trust reports performance against the 62 day standard by tumour groups.  
The charts below show the month on month position for 62 days. both pre and post reallocation by 
tumour group.  
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7.3   Internal Performance 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Internal 31 day 86.8% 93.6% 94.2% 93.0% 91.2% 87.6% 90.1% 92.9% 92.2% 87.0% 96.3% 93.3%
31 day internal target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Internal performance - referral receipt to FDT in 31 days

 
 
7.4  18 Weeks 

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

Incomplete 99.2% 99.0% 98.9% 98.3% 98.8% 98.6% 98.7% 98.3% 98.5% 98.1% 98.4% 98.8%
Admitted 94.9% 97.2% 96.1% 93.3% 98.3% 97.5% 97.2% 97.5% 96.2% 96.3% 96.4% 95.2%
Non-admitted 98.1% 98.5% 99.2% 98.1% 98.3% 98.6% 98.8% 98.7% 98.3% 99.3% 98.7% 98.7%
Known clock start 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Incomplete 99.2% 99.0% 98.9% 98.3% 98.8% 98.6% 98.7% 98.3% 98.5% 98.1% 98.4% 98.8%
Admitted 94.9% 97.2% 96.1% 93.3% 98.3% 97.5% 97.2% 97.5% 96.2% 96.3% 96.4% 95.2%
Non-admitted 98.1% 98.5% 99.2% 98.1% 98.3% 98.6% 98.8% 98.7% 98.3% 99.3% 98.7% 98.7%

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

 
 
7.6    Waiting times on the day   
 
7.6.1 Outpatients 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
target 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
compliance 83.6% 80.9% 80.8% 92.8% 85.2% 85.0% 80.2% 82.8% 82.9% 68.2% 57.0% 65.8%

Progress against 20 minute wait - Outpatients

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

7.6.2 Pharmacy 
 

50%

60%

70%

80%

90%

100%

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

compliance 87.1% 91.0% 87.2% 92.7% 85.0% 87.0% 88.6% 85.5% 90.3% 80.0% 93.0% 91.2%

Pharmacy waits
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7.6.3 Chemotherapy 
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Target (all patients) 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
Compliance (all patients) 89% 85% 88% 87% 87% 86% 87% 86% 87% 91% 88% 89%
Target (2 day treats) 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%
Compliance (2 day treats) 93% 93% 95% 94% 95% 93% 94% 93% 93% 95% 94% 94%

Patients receiving chemotherapy within one hour
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7.7    Commissioning for quality and innovation (CQUINS) 2015/16 
The 2015/16 CQUIN indicators have been agreed with Commissioners, these are highlighted 
below and will be reported quarterly, all thresholds for December and Q3 have been met.  

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

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

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

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

sepsis screening.

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

Specification of requirements for e-forms to be 
developed.

Acute Kidney Care

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

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

guidance (CG169) applicable to patients 
undergoing chemotherapy and where 

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

patients developing AKI. 

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

Tissue Viability and 
Wound Care

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

community about their use. 

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

mirrors practise within the GM area. 

Medication Changes

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

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

summary. 

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

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

Ready For Discharge
Develop a local procedure/protocol to ensure 

patients are clinically ready to be discharged in 
the AM.

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

the am with the following

Next appointment (if appropriate)
Take home medication

Onward referral arranged

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

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

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

Planning for discharge with clear dates and times 
reduces: 

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

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

providing patients the following ability:

- View upcoming clinical appointment dates and 
detail

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

staff supporting their care
- Hospital Information (Maps, important 

numbers etc.)
- Chemotherapy symptom diary

- Specific side effects to monitor related to their 
specific treatment

Test the  implemented system with patient user 
group 

Prostate

Thyroid

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

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

SACT that is prescribed but not taken by 
patients.

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

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

highlighting the following: :  
- Prescribing & Treatment Initiation, 

- Verification of Prescriptions,
- Patient Education and Information, 

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

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

up

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

reduction trajectory

Q3

Patient Held Information Achieved

Reducing Long 
Term Follow Ups

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

lies with the specialised cancer MDT).

Achieved

Q1

Safer Hospital 
Discharge

Achieved

Achieved

Achieved

Medicines 
Optimisation

Achieved

Achieved

Anti-biotic Door to Needle Bundle Achieved

INDICATOR Brief Description Q1 Target / Deliverables Apr May Jun Sep Oct Nov DecJul Aug

Q2

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Achieved

Detailed reports will be produced outlining the progress made and how each milestones have been met.  These reports will be available by 31st January from the Head of 
Performance at: marie.hosey@christie.nhs.uk.

Achieved

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

Monitoring of current clinics and plan for further roll 
out. 

Shadow monitoring of local tariff for charging of 
remote clinic activity. 
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7.8   Length of stay (LOS) 
Average rolling LOS is 6.87 in December against a standard of 6.4. 

 
Reporting month Total EL NEL

Jan-15 6.72 5.61 8.34
Feb-15 6.81 5.69 8.48
Mar-15 6.87 5.75 8.55
Apr-15 6.85 5.74 8.53
May-15 6.89 5.72 8.72
Jun-15 6.88 5.71 8.71
Jul-15 6.77 5.64 8.54
Aug-15 6.81 5.67 8.57
Sep-15 6.88 5.69 8.74
Oct-15 6.86 5.75 8.61
Nov-15 6.92 5.75 8.61
Dec-15 6.87 5.83 8.47  
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Annual 6.72 6.81 6.87 6.85 6.89 6.88 6.77 6.81 6.88 6.86 6.92 6.87

12 month rolling average LOS - Trust level

 
 
 
7.9  Theatre Utilisation 
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7.10  Diagnostic utilisation 
High utilisation continues for MRI and CT. 
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%

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-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 88.7% 85.4% 80.3% 81.7% 84.0% 88.9% 91.5% 99.7% 99.8% 100.0% 100.0% 99.4%
2 weeks 78.5% 69.3% 69.8% 69.8% 72.8% 76.1% 84.2% 94.7% 84.7% 93.3% 92.7% 80.9%

CT waiting times
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-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 88.5% 93.4% 95.5% 82.7% 72.1% 75.4% 92.5% 99.5% 100.0% 100.0% 100.0% 100.0%
2 weeks 74.3% 67.6% 68.8% 62.4% 56.9% 64.3% 72.8% 79.5% 88.1% 97.6% 97.7% 84.3%

MRI waiting times
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PET scans 497 521 600 643 610 647 643 572 624 571 510 514

Clinical PET scanner - studies per month
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7.11  Efficiency programme 
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The annual target for CIP in 2015-16 is £5.46m.  As at month 9, £4.8m has been achieved and 
removed from budget recurrently and £5.1m has been achieved in year. 
 
Against the £5.46m target, 88.1% has been delivered recurrently and 94.1% in year.   
 
Within month 9 – Four new PIDs have been submitted; of the one hundred and forty seven 
schemes a further 15 schemes completed in month to release £42K in year savings and £497K 
recurrently. There are 29 active schemes which are anticipated to deliver a further £610k of 
recurrent savings and £239K in year.   
 
In month the Trust has identified a further £186k of recurrent savings bringing CIP Identified to 
99.5% recurrently and 96.6% in year.  Work is ongoing to identify further schemes to close this 
gap. 
 
The table below demonstrates predicted and actual performance against the quarterly targets 
agreed at the beginning of the year. 

 
 

Quarter Target Actual Actual + Risk assessed 
value of schemes 

Q1 30% 47.1% 50.5% 

Q2 50% 62.6% 73.4% 

Q3 88% 88.1% 99.5% 

Q4 100% 88.1% 99.5% 
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8. Workforce      
 
8.1    Employees in post 
 The table shows performance in whole time equivalents (WTEs) against workforce plan for 

2015/16   
 

2100

2200

2300

2400

2500

2600

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Total Headcount 2500 2494 2505 2508 2518 2502 2509 2531 2557 2573 2592 2597
Total FTE 2278 2271 2285 2286 2297 2284 2292 2311 2335 2351 2368 2373
Forecast FTE plan for year end 2415 2320 2320 2320 2320 2320 2320 2320 2320 2320 2320 2320

Total Headcount & FTE

 
 
 
8.2    Use of bank and agency  

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

Apr May Jun Jul Aug Sept Oct Nov Dec
Cancer Centre Services £58,262 £38,515 £36,106 £43,200 £32,848 £30,221 £29,335 £23,855 £21,094
Cancer Networked Services £18,037 £14,807 £12,063 £14,800 £17,827 £19,772 £21,226 £10,420 £0
Finance & Business Development
Estates & Facilities £3,101 £1,550 £0 £0 £4,885 £0 £0 £0 £0
Human Resources
Medical Physics £0 £0 £0 £0 £0 £0 £0 £8,000 £0
Charity
Research & Development

£79,400 £54,872 £48,169 £58,000 £55,560 £49,993 £50,561 £42,275 £21,094

Cumulative Actual 
% of Total Pay Bill (Target) 1% 1% 1% 1% 1% 1% 1% 1% 1%
% of Total Pay Bill (Actual) 1% 0.72% 0.64% 0.77% 0.73% 0.65% 0.67% 0.55% 0.27%

TOTAL Actual
£182,441 £163,553

Q3

£113,930
£459,924

2015-16
Q1 Q2

Division

Agency Spend

 
 
 
8.3    Sickness absence  

The trust sickness absence rate is at 3.60% for December against a standard of 3.4%.   Sickness 
absence continues to be monitored at divisional board meetings and performance reviews 
 

2%

3%

4%

5%

Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
target 3.2% 3.2% 3.2% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4%
Trust total 3.78% 3.85% 3.98% 3.44% 3.21% 2.63% 3.31% 3.62% 3.35% 3.51% 3.25% 3.60%

Trust Level - Absence Rates

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

Cancer Centre Services 3.45% 3.64%
Christie Medical Physics and Engineering 2.36% 2.19%
Clinical Networked Services 3.19% 3.09%
Corporate Services ** 2.89% 1.94%
Estates & Facilities 8.45% 6.78%
Finance & Business Devlp 1.49% 2.19%
Research and Development (Medical Internal) 3.71% 2.83%
Grand Total 3.60% 3.33%
RAG Rating (>=Apr-15):   <=3.4 GREEN;   >3.4 RED
** This includes Corporate Development, Education,  Performance, Quality and Standards, Trust Admin and Workforce           Subject to validation 

 
 
8.4    Personal development reviews (PDR)  

Performance in December is 84.1% compliance against a 95% standard.  PDR compliance 
continues to be closely monitored through Performance Review meetings and divisional board 
meetings.   
 
Division Dec-15
Cancer Centre Services 92.88%
Christie Medical Physics and Engineering 80.44%
Clinical Networked Services 86.85%
Corporate Services 79.41%
Estates & Facilities 75.32%
Finance & Business Devlp 78.29%
Research and Development (Medical Internal) 74.80%
Grand Total 84.13%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED  

 
 
8.5    Essential Training  

Essential Training in December is at 91.2% against the 95% standard.  Monitoring of compliance 
continues at performance review meetings and through the risk committee on a monthly basis.  

 
 
Division Dec-15
Cancer Centre Services 92.46%
Christie Medical Physics and Engineering 95.41%
Clinical Networked Services 87.76%
Corporate Services 91.28%
Estates & Facilities 93.31%
Finance & Business Devlp 94.93%
Research and Development (Medical Internal) 94.06%
Grand Total 91.28%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED  
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 9. Research and development  
 
9.1  Clinical trials / studies  

Performance is measured in respect of the setting up of clinical trials 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. 
 
The trust provides information on a quarterly basis, on recruitment to clinical trials in two key 
areas: 
 
1)    Initiating Research- the 70 day target (this looks at how quickly studies are set up and first 

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

target number of patients within the agreed timeframe) 
 

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. 
 

Target 01/10/14 – 30/09/15 

 
Initiating Clinical Research (70 day target) 

 

 
94.2% 
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10. Sustainable development management 
 
10.1 Sustainability  

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

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

10.2 Good corporate citizenship – DH toolkit (www.corporatecitizen.nhs.uk)  
Graphs indicate performance progress, via self-assessment with detailed evidence, for each of 
the six good corporate citizenship elements with an overall trust rating.  

 
10.3 Energy and the carbon reduction commitment (CRC) 

The graph indicates the percentage compliance against the target set out by the trust of 10%:- 
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Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
Target 10 10 10 10 10 10 10 10 10 10 10 10
Energy 30.79 26.42 34.57 24.67 32.36 34.47 30.80 32.86 28.38 36.85 34.65 32.07

Energy reduction monthly performance

 
 
Key points to note:- 
• Veolia have produced a report on current boiler capacity / limitations and expansion 

proposals  
• Meetings to be arranged to review Phase 3 of energy reduction programme e.g. Solar PV 

cells 
• Schneider to produce a report on overview of energy programme 
• Flexible Energy Management framework agreement for electricity services due for renewal 
• United Utilities to review The Christie site and identify potential savings on water charges 
 

10.4 Food Waste (and sustainable catering) 
• The catering department are reviewing the current clocking in system and looking at 

proposals to replace with an electronic finger print recognition version. This will save the 
department the cost of the clock cards.    

• Trial with local butcher, who has the full accreditation of the NHS frame work with red tractor 
soil association credentials. This will commence on the 18th January 2016. 

• The swipe card system is growing in popularity across wards and departments so that these 
areas can “purchase” goods from the catering department without involving either cash 
transfer or requests for individual authorisation of requisitions. 
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Food waste following ERIC criteria
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10.5 Low carbon travel 
Green travel plan (GTP) target set at 60% of staff to use sustainable travel by 2030 
Key points to note:-   
• Travel survey rolled out – all site users.  
• New 20 space cycle compound in work up. 
• Report received from Living Streets audit of Palatine Road and Wilmslow Road – to be 

reviewed. 
• Site plans prepared indicating proposed cycling facilities.   
• Parking permit allocation policy developed by eligibility consultation group approved:- 

o 1st January 2016 all permits issued must go through eligibility testing. 
o 1st January 2017 all current permit holders to have been reviewed against agreed 

criteria. 
• Progress review taken place with MCC – feedback appeared positive.  

 
10.6 Carbon emissions from clinical waste 

The graph indicates that waste tonnages have plateaued in the 4 months from August 2015 with 
an average 24.15 tonnes. Cytotoxic sharps wastes continues to increase.  
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Carbon emmissions from waste

 
 

• An action plan for the implementation of segregated waste (orange bagged) infectious waste, 
in line with HTM 07-01 safe management of healthcare waste guidance, has been approved 
by the Health and Safety Committee. The reduction in carbon emissions is due to treatment 
process permitted.  

 
 

11. Recommendation 
 

The board is asked to note performance for month 9 
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DATA APPENDICES 

 
Month 9 2015/16 

 
 

Section 
 

 
1 

 
Patient safety 

 
2 
 

 
Activity 

 
3 
 

 
Finance 

 
4 
 

 
Workforce 

 
5 
 

 
Additional Reports 
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1. Patient Safety 

 
 
1.1  
Issue  • Litigation and claims 

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

Source • Datix system 
Standard • Internal performance standard 
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Clinical Negligence 8 9 9 9 9 9 10 9 9 11 11 11
Employer Liability 18 18 17 16 17 16 14 13 11 10 10 9
Public Liability 2 2 2 1 1 1 1 1 1 1 1 1

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

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

 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
External Referrals (13-14) 1468 1284 1772 1366 1397 1647 1583 1311 1524 1554 1350 1497
External Referrals (14-15) 1389 1387 1540 1451 1382 1653 1804 1447 1685 1636 1606 1629
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2.2  
Issue  • Key trends and forecasts 

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

Source • Finance ledger 
Standard • Monitor – Continuity of Service Rating (CoSR) 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 1164 1143 1406 1314 1192 1322 1285 1247 1160
PLAN 1162 1103 1278 1336 1162 1278 1278 1220 1220 1162 1220 1220

0
200
400
600
800

1000
1200
1400
1600

At
ten

da
nc

es
OP First Attendances Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 7310 6780 7884 7681 7039 7913 7850 7473 6942
PLAN 7340 6973 8074 8440 7340 8074 8074 7707 7707 7340 7707 7707

0
1000
2000
3000
4000
5000
6000
7000
8000
9000

10000

At
ten

da
nc

es

OP FollowUp Attendances Against Plan

 
 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 5064 4815 4904 5164 4634 5129 5123 4952 4830
PLAN 4729 4610 4965 5201 4847 5201 5201 4965 5083 4729 4965 5083
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8064 7751 7978 8857 8127 8420 8705 8636 8615
PLAN 8391 7972 9230 9649 8391 9230 9230 8810 8810 8391 8810 8810
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ACTUAL 490 439 486 499 411 602 611 520 414
PLAN 441 419 485 507 441 485 485 463 463 441 463 463
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3. Finance 
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Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
Actual 767 1,539 1,982 2,808 3,053 3,525 4,018 4,296 4,546
Trust Plan 725 1,450 2,174 2,899 3,624 4,349 5,073 5,798 6,523 7,248 7,972 8,697

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

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

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

 
 

 
 
Staff Group FTE Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Add Prof Scientific and Technic 78 75 77 77 75 76 78 78 79 90 92 90
Additional Clinical Services 219 223 225 222 223 227 229 229 241 246 252 248
Administrative and Clerical 693 693 694 693 696 692 696 702 707 709 710 721
Allied Health Professionals 205 204 207 209 212 210 209 209 210 209 212 212
Estates and Ancillary 209 209 210 212 214 212 212 216 215 211 210 210
Healthcare Scientists 161 162 163 165 164 162 159 162 165 166 165 165
Medical and Dental 158 153 154 152 156 157 156 157 162 162 164 165
Nursing and Midwifery Registered 556 551 555 557 556 547 551 558 556 558 563 562
Students 0 0 0 0 1 1 1 1 1 1 1 1
Grand Total 2278 2271 2285 2286 2297 2284 2292 2311 2335 2351 2368 2373  
 
 
Staff Group Headcount Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Add Prof Scientific and Technic 83 81 83 83 80 81 83 83 84 95 97 95
Additional Clinical Services 241 246 248 245 247 250 253 254 269 274 279 276
Administrative and Clerical 761 763 763 762 765 761 762 768 773 775 780 791
Allied Health Professionals 225 224 227 229 232 231 230 230 230 229 232 232
Estates and Ancillary 240 239 239 242 245 242 243 247 245 242 239 237
Healthcare Scientists 168 169 169 171 170 169 166 169 172 173 172 172
Medical and Dental 172 167 168 167 171 171 171 172 177 177 180 181
Nursing and Midwifery Registered 610 605 608 609 607 596 600 607 606 607 612 612
Students 0 0 0 0 1 1 1 1 1 1 1 1
Grand Total 2500 2494 2505 2,508 2,518 2,502 2,509 2,531 2,557 2,573 2,592 2,597  
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Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15
Medical staf f 26.1% 28.1% 26.4% 26.5% 25.9% 25.5% 27.1% 26.3% 26.7% 26.2% 25.9% 26.2%
Nurse staff 21.6% 21.0% 20.9% 20.9% 21.1% 21.3% 20.4% 20.9% 20.3% 21.0% 21.0% 21.2%
Clinical staff 23.9% 23.6% 24.9% 24.8% 24.9% 25.4% 24.7% 24.8% 25.0% 25.3% 25.3% 24.8%
Non clinical staff 27.6% 26.3% 26.8% 26.8% 27.4% 27.2% 27.0% 27.3% 27.3% 26.9% 27.2% 27.6%
Total agency/other 0.78% 0.99% 0.99% 1.05% 0.72% 0.64% 0.77% 0.73% 0.65% 0.67% 0.55% 0.29%

% 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 

Standard • 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 
Standard • NHS Better Care, Better Value Indicators 
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Networked Services £7,584 £27,000 £14,339 £18,037 £14,807 £12,063 £14,800 £17,827 £19,772 £21,226 £10,420 £0
Cancer Centre Services £54,672 £66,073 £54,375 £58,262 £38,515 £36,106 £43,200 £32,848 £30,221 £29,335 £23,855 £21,094
Estates & Facilities £4,908 £3,721 £381 £3,101 £1,550 £0 £0 £4,885 £0 £0 £0 £0

Agency Costs by Division

 
 
5.3  
Issue  • Staff Turnover 

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

Source • Integrated personnel system 

Standard • Internal performance monitoring 
• NHS Better Care, Better Value Indicators 
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5. Additional Reports 

 
 

1. Patient Services Equality Monitoring Report 
 
 
 

 

 
 

Patient Services 
 Equality Monitoring Report 

 
December 2015 

 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

If you require this information in an alternative format or language, 
 please contact Diana Nowak by email: diana.nowak@christie.nhs.uk  

or by telephone: 0161 918 7009 
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1. Executive Summary  
 
The purpose of this report is to demonstrate the Trust’s compliance with the Equality 
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Act 2010 general duty across our patient services. It summarises the equality 
monitoring data in respect of patients at the Christie NHS Foundation Trust in  
2014-2015, using statistical data taken from the Trust’s electronic patient records. 
 
At The Christie, we are determined to ensure that we offer equal access to health 
care and employment opportunities to everyone in the community.  
 
The data in the 2015 report suggests that the Trust continues to make progress in 
equality, including: 
 
• We continue to introduce exciting new developments to support our patients with 

protected characteristics. The Manchester Cancer Research Centre opened in 
2015, and brings together the expertise, vision and resources of The Christie, 
The University of Manchester and Cancer Research UK. 
We have also teamed up with the University of Manchester and Queens 
University, Belfast to launch one of the UK’s first ever Centres of Excellence 
programmes in prostate cancer research.   
 

• At a local level, The Lesbian, Gay Bisexual & Transgender (LGBT) Cancer 
Support Alliance has been formed by The Christie, Prostate Cancer UK, The 
LGF, Relate, Out with Prostate Cancer, and other NHS partners, to improve 
services and support available to members of the LGBT community who are 
affected by cancer. 
 

• We completed our 2014-15 patient services equality objectives (to enhance the 
long-term care planning for patients with specific male/female cancers with 
provision of rehabilitation and information; and to increase the level of our patient 
information by protected characteristics in order to inform our engagement 
activities with the local black and minority ethnic communities). We have 
developed and published new equality objectives for 2015-16. 
 

• Patient satisfaction levels with care provided at The Christie are extremely high; 
in the national inpatient survey 2014-15, we were better than most other trusts in 
response to the question ‘Overall, did you feel you were treated with respect and 
dignity?’ 
 

• We launched our CODE (Care, Observation, Documentation, Experience) 
Quality Scheme in March 2015. This scheme aims to raise standards and 
celebrate excellence in care for our patients. Each of 14 standards within the 
framework, including privacy and dignity, and communication, describes the high 
quality care we expect patients to receive at The Christie.  
 

The report has been considered by the Trust’s Patient Experience Committee.  
This is a formal sub-committee of the Risk & Quality Governance Committee;  
its membership draws on expertise from across the Trust and includes clinical and 
operational representation. It has also been reviewed by the Capital & Workforce 
Planning Group. The content of the report will be further considered by stakeholders 
and will be included within the ongoing development of the Trust’s equality 
objectives. 
 
2. Introduction   
 
The Equality Act 2010 public sector equality duty (S149) states that in the exercise of 
their functions, public authorities must have due regard to the need to: 
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• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act 

• Advance equality of opportunity between people who share a protected 
characteristic and those who do not 

• Foster good relations between people who share a protected characteristic and 
those who do not 
 

The purpose of this report is to demonstrate the Trust’s compliance with the general 
equality duty across our service functions, in respect of patients who share a relevant 
protected characteristic. A separate report demonstrates the Trust’s compliance with the 
general equality duty across our employment functions. 
 
We respect and value the diversity of our patients, our staff and our visitors and we 
are committed to: 
• serving the community in a way that is appropriate, accessible and responsive 
• making best use of the range of talent and experience available within our 

workforce and potential workforce 
• ensuring that our legal obligations are fulfilled, and where possible, exceeded. 

For the purposes of comparison in this report, the general population of Greater 
Manchester and Cheshire East has been used. 

3. Profile of The Christie NHS Foundation Trust    

The Christie is the largest single site cancer centre in Europe treating more than 
42,000 patients each year. Our patients are at the heart of everything that we do. 

Our patients are referred to us for specialist cancer treatment, having initially visited 
their general practitioner, and their local hospital for diagnosis and/or treatment. 

As part of the NHS we provide: 

• radiotherapy, in one of the world's largest radiotherapy departments and at our  
      centres in Oldham and Salford 
• chemotherapy, in the UK's largest chemotherapy unit, plus in six other hospitals 
      and via our mobile chemotherapy unit  
• highly specialist surgery for complex and rare cancers 
• a wide range of support and diagnostic services  

We serve a population of 3.2 million in the Greater Manchester and Cheshire area 
and also deliver a number of regional and national services from our main Christie 
site; as a national specialist, 26% of our patients are from around the UK.  
 
Through the dedication of our 2,500 staff, 350 volunteers and 27,500 public 
members, we remain committed to helping all those affected by cancer, both now 
and in the future. 
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4. Profile of our patients  
 
In the period 1 November 2014 to 31 October 2015, we treated over 42,500 patients. 
The profile of our patients was: 
 
• 51% female and 49% male 

 
• 5% of patients who disclosed their ethnic origin were from black and minority 

ethnic backgrounds and 3% were from other white backgrounds 
 

• 61% were aged 60 years or over. 5% of patients were aged 29 years or under 
 

• Cancer from the point of diagnosis meets the definition of disability under the 
Equality Act 2010, which applies to the vast majority of our patients. Some of 
our patients have impairments and other long-term conditions in addition to 
their cancer diagnosis 
 

• 70% of our patients who disclosed their religion or belief considered their faith 
to be Christian. The second most frequently disclosed religion is Islam, 
represented by 2% of patients, and 2% of patients disclosed that they had no 
faith. 
 

5. The NHS Equality Delivery System 2  
 
The Trust continues to use the NHS Equality Delivery System 2 (EDS2) as an 
opportunity to look at how well we are doing in our efforts to continually improve 
equality delivery for patients and staff. 
 
We used the information contained in the 2014 Patient Services Equality Monitoring 
report and listened to our key stakeholders, including our patients, staff and staff side 
representatives, to assess our equality performance. Our NHS Equality Delivery 
System 2 submission report 2014 is published on our website. 
 
 
6. Our Patient Services Equality Objectives   
 
We achieved the 2014-15 equality objectives relating to patient services by March 
2015. The objectives and progress were reported in our Equality objectives 2014-15 
completion report which is published on our website.  
 
We used the information contained in the 2014 Patient Services Equality Monitoring 
report and our equality performance reported in EDS2 (above) to develop our 
equality objectives for 2015-16. Our Equality objectives 2015-16 are published on our 
website and have specific measures to be delivered by March 2016:  
 
Patient Services equality objective 1:  
To enhance the experience of vulnerable patients, with disabilities in addition to their 
cancer diagnosis, with provision of personalised and accessible information.  
 
Patient Services equality objective 2:  
To deliver high quality care to people with dementia alongside their cancer diagnosis 
and to support their carers.  
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7. Gender   

The Office for National Statistics reported an age-standardised incidence rate of 683 
new cases of cancer per 100,000 men and 542 new cases per 100,000 women in 
England in 2013. Compared to 10 years ago, the age-standardised incidence rate 
has increased by 2.8% for males and 8.3% for females. (1) 

In England, the three most common cancers for men in 2013 were prostate (26.9% of 
cases registered), lung (13.2%) and colorectal (12.6%). (1) 

The three most common cancers for women in 2013 were breast (31.2% of cases 
registered), lung (11.8%) and colorectal (10.4%). (1). 

In the period 1 November 2014 to 31 October 2015, approximately 51% of our 
patients were female and 49% were male. Appendix I provides the percentage of our 
patients by gender and type of cancer during this period, compared to the two 
previous years. Reflecting the above information, prostate cancer is the most 
frequently-treated cancer for male patients at The Christie and breast cancer the 
most frequently-treated cancer for female patients. 
 
In 2014-15, we delivered a range of gender-specific activities to support our patients’ 
health outcomes and experience of care:  
 
• We were compliant with the Government’s requirement to eliminate mixed-sex 

accommodation, except when it is in the patient’s overall best interest, or reflects 
their personal choice. Our monitoring and reporting arrangements were 
published on our website: Eliminating mixed sex accommodation declaration 
2015-16. 
 

• Researchers and clinicians from The Christie and The University of Manchester 
have teamed up with Queens University, Belfast to launch of one of the UK's first 
ever Centres of Excellence programmes in prostate cancer research. The 
Movember Centre of Excellence, in partnership with Prostate Cancer UK, will 
see an investment of £5 million over a five year period to accelerate 
understanding of the disease through innovation, ensuring lab breakthroughs are 
translated into clinical benefits for men as quickly as possible 

• As part of our Secondary Breast Cancer Pledge to our patients, the Breast Care 
Nursing team worked with a patient focus group to develop patient summaries of 
key consultations. By the end of 2014, this group had developed a simple hand-
held patient record with agreement from clinicians; their ideas were considered 
by Breast Cancer Care to be incorporated into the national Secondary Breast 
Cancer Resource Pack. The patients involved in this valuable work reported that 
they have found being part of the group positive and empowering, while feeling 
they are contributing to the quality of care for others.  

• The Trust also supported the national `Be clear on cancer symptoms` awareness 
campaign during July and August, which included a reminder campaign for 
breast cancer in women over 70.   

• The Christie Charity delivered an open event called ‘Spotlight on Women’s 
Cancers’ to celebrate the impact that our supporters have on our patients every 
day and show them the difference they make in transforming the lives of our 
cancer patients. 
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• The plastic surgery department began using an iPad to demonstrate pre and 
post-operative photos of breast reconstruction to educate medical staff and 
plastic surgery patients about the potential outcomes of the breast reconstruction 
surgery we offer.  

• The Rhythm of Breast Cancer Choir was established in 2015 especially for 
anyone who is affected by breast cancer – patients, carers, relative and staff. 
The choir meets every two weeks at The Christie.  

 
8. Ethnicity  
 
There are variations in cancer incidence between ethnic groups, which are likely to 
be the result of a mixture of lifestyle and genetic factors. (2)   
 
The National Cancer Intelligence Network report 2015 that some ethnic groups have 
higher incidence rates compared with the white ethnic group. For example, people 
from the black ethnic group have higher rates of myeloma and stomach cancer, and 
males from the black ethnic group have higher rates of prostate cancer. Liver cancer 
is higher amongst people from the Asian ethnic group compared with the white ethnic 
group, as is mouth cancer in females. (3) 
 
8.1 Our patients and ethnicity  
 
Patient ethnicity is recorded by the ethnicity by which the individual identifies 
him/herself, using the categories used in the national census. In this report, these 
have been grouped into the broad ethnic groups of ‘Asian/Asian British’, ‘Black/ 
Black British’, ‘mixed’, ‘other’, ‘white’ and ‘not stated/refused’. 
 
In the period 1 November 2014 to 31 October 2015, 5% of patients who disclosed 
their ethnic origin were from black and minority ethnic backgrounds, and a further  
3% were from ‘other white’ backgrounds. 19% of patients had chosen not to disclose 
their ethnic origin during this period. 
 
Appendix II provides the percentage of patients treated in the years 2011-15 by 
ethnic origin. For comparison, Appendix III provides a comparison of the percentage 
of people by ethnic origin in the Trust’s catchment of Greater Manchester and 
Cheshire East compared to Christie patients treated in 2014-2015.  
 
8.2 Our interpreter service  
 
We are committed to enabling effective communication with all service users and 
recognise the right of every patient to adequate and accessible information about 
their diagnosis and treatment. Where communication difficulties exist, we aim for 
information to be provided appropriately, to enable the patient to receive optimum 
treatment and care, and to increase patient satisfaction. As well as a range of 
literature in different languages, we offer a professional interpreter service for all 
patients whose first language is not English.  
 
From 1 November 2014 to 31 October 2015, almost 450 patients were provided with 
a professional interpreter; this represented a 4% increase on the previous 12 month 
period. 48 languages were requested, compared to 37 languages in the previous 
period.   
 
The five languages requested by the greatest number of patients in this period were 
Urdu, Polish, Punjabi, Bengali and Arabic. This was broadly similar to last year. 
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Figure 1: Chart showing the percentage of patients (of those requesting an 
interpreter) by language requested, for the most frequently-requested languages 

between 1 November - 31 October, 2012-15  
 
Language Patients requesting  

an interpreter  
2014-15 

Patients requesting 
an interpreter  

2013-14 

Patients requesting 
an interpreter  

2012-13 
Urdu 23.04% 20.64% 19.49% 
Polish 16.10% 14.61% 17.23% 
Punjabi 10.51% 9.74% 11.30% 
Bengali 8.94% 9.28% 10.73% 
Arabic 4.69% 5.56% 7.06% 

 
8.3 Engagement with our black and minority ethnic community  
 
Within our 2014-15 equality objectives, we focused on increasing our patient 
information by protected characteristics to inform our engagement activities with the 
local black and minority ethnic communities. Our planned engagement activities 
informed the community about Christie services as well as provided information 
about cancer and the symptoms. Progress and completion was reported to the 
Capital & Workforce Planning Group and is published on the website: Equality 
objectives 2014-15 - completion report. 
 

The Patient Experience Committee agreed a 2014 objective to enable and review 
patient experience feedback from those patients who requested an interpreter. A 
survey was developed and shared with patients in their own language. Respondents 
spoke 11 different first languages; 100% said they were likely/extremely likely to 
recommend The Christie to friends and family, if they needed similar care or 
treatment. 
 
In July, one of our nurse specialists gave a presentation on bowel cancer awareness 
to a large community group at the Wai Yin's Sheung Lok Centre. This centre 
provides services for older members of the Chinese community in Manchester. Via 
an interpreter, he explained cancer symptoms, risks and screening. We also 
promoted Ethnic Minority Cancer Awareness month with an information display for 
visitors on our main site in July.  
 
The Trust supported the local Time2Reason events organised by our colleagues 
from BHA to raise awareness of prostate cancer in Black African and Black 
Caribbean men and communities.  

 

9. Age  

9.1 Older people 

Cancer is primarily a disease of older people, with incidence increasing with age for 
most cancers. More than a third (36% in the UK in 2010-2012) of cancers were 
diagnosed in people aged 75 and over. (4)  
 
Over half (53%) of all cancers were diagnosed in adults aged 50-74 (UK 2010 – 
2012). (5) 
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Between 1 November 2014 and 31 October 2015, 61% of our patients were aged 60 
or over. 34% were aged 70 years or over. With regard to age band, the highest 
proportion of our patients (27%) were aged 60-69 years. Appendix IV provides the 
percentage of patients by age band treated during this period.   
 
9.2 People aged 25-49 years 
 
Around 1 in 10 of all cancer cases occur in adults aged 25-49 years (UK 2010 – 
2012). In the age group, almost twice as many cases are diagnosed in women 
compared with men of the same age; this difference can be attributed to the high 
incidence of breast cancer in women, which accounts for 45% of all female cancers 
in this age group. (6) 
 
Between 1 November 2014 and 31 October 2015, 16% of our patients were aged 
between 30 and 49 years. 
 
9.3 Teenagers and young adults  
 
Cancer is relatively rare in teenagers and young adults accounting for less than 1% 
of all new cancer cases (UK 2010 – 2012) (7). 
 
Between 1 November 2014 and 31 October 2015, almost 5% of our patients were 
aged 29 years or under. 
 
Teenagers and young adults (to age 24) who develop cancer have different needs 
and it is important that care for them is provided in an age appropriate setting. In 
2014, we opened our new £12 million integrated teenage and young adult unit and 
haematology and transplant unit. An essential component of the support these 
patients require is the hospital accommodation from which their care is delivered, 
including inpatient, day services and outpatient care. The new facility enhances 
patient experience, improves quality of care and meets all statutory requirements. 
The facility provides 31 specialist inpatient rooms with en-suite facilities and social 
space for our younger patients, together with relatives’ accommodation.  
 
10. Disability   
 
Cancer from the point of diagnosis meets the definition of disability under the Equality 
Act 2010, which applies to the vast majority of our patients. Some of our patients 
have impairments in addition to their cancer diagnosis. We seek to treat each patient 
as an individual and understand and respond to their particular needs. 

We continue to develop our patient equality data collection processes. We invite our 
new patients to disclose additional equality data, including disability information, to 
enable more comprehensive monitoring and continuous improvement to patient 
services.  We recognise that this is sensitive information and that declaration is 
entirely voluntary; however, this will be important monitoring information for us to 
ensure that our services meet the needs of patients with additional disabilities. To 
date, approximately 2% of our patients have chosen to disclose disability information, 
so further disaggregated data is not yet appropriate.  

In the meantime, we continue to reinforce our corporate behaviours of fairness, 
compassion, dignity and respect within The Christie Commitment (see section 19 
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below) and in all staff training to ensure that all patients and visitors have the 
optimum experience when they come to the Trust. 

10.1 Supporting our patients and service users  

The Manchester Cancer Research Centre opened in 2015, and brings together the 
expertise, vision and resources of The Christie, The University of Manchester and 
Cancer Research UK, all of which have formidable reputations in the cancer research 
and clinical treatment. It has been designated as a Cancer Research UK Centre of 
Excellence. Providing outstanding facilities, this partnership provides the integrated 
approach to turn research into more effective treatments for our patients.  

We have formed a new partnership with cancer charity Maggie's to create a Maggie's 
centre on our main site. The centre, which is expected to open in 2016, will be the 
first in the North West. It will provide practical, emotional and social support for our 
patients, their families, friends and carers, and will significantly enhance the cancer 
care and support already offered at The Christie. It will incorporate the current 
portfolio of Maggie's and Christie services and patients will therefore have access to 
a wider range of therapies and support, including unique psychosocial support.  
 

With our partners, Central Manchester University Hospitals 
NHS Foundation Trust and Salford Royal NHS Foundation 
Trust, we are working with the Department of Health to bring 
the UK's first high energy proton beam therapy service to 
Manchester. This will be one of only two proton beam therapy 
centres in the UK. Construction work has now commenced 
and the new centre is due to open in 2018.  

Proton beam therapy is a specialist form of radiotherapy 
which can very precisely target certain cancers, increasing 
success rates and reducing side-effects. Its introduction to 
the UK will bring the treatment closer to patients who 
currently have to travel abroad to receive it. 

 
We provide on-going support for our patients after finishing treatment via our Living 
with and beyond cancer website. The website provides vital tools for patients to 
access and gain independence and confidence living their lives after cancer, with 
Christie patients’ stories, podcasts on returning to work, exercise and fatigue and 
advice from Christie experts. It is available in several languages and with subtitles.    
. 

We have developed a specific 2015-16 equality objective to enhance the experience 
of vulnerable patients, with disabilities in addition to their cancer diagnosis, with 
provision of personalised and accessible information.  
 
 
10.2 Supporting our patients with dementia  

In partnership with Macmillan Cancer Support, we have created the first dementia 
nurse consultant role in the UK. The Christie is the only oncology hospital in the UK 
to have a dementia team, which offers specialist support to patients with dementia 
and cancer, or carers with cancer who care for people with dementia. We have 
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developed a specific 2015-16 equality objective to deliver high quality care to people 
with dementia alongside their cancer diagnosis and to support their carers. 

Some of the practical support which has been introduced in 2015 included: 

• We welcomed our patients using the Alzheimer’s Society/RCN ‘This Is Me’ 
tool to ensure we provide patient-centred, individualised care. This is a simple 
and practical tool that patients with dementia can use to tell staff about their 
needs, preferences and interests. 
 

• A new finger food menu was made available to empower patients to eat 
independently where they have the inability to use cutlery.   

 
11. Religion or belief   
 
Between 1 November 2014 and 31 October 2015, 70% of our patients who disclosed 
their religion or belief confirmed their faith to be Christian. The second most 
frequently disclosed religion is Islam, represented by 2% of patients. Approximately 
one fifth (21%) did not disclose a religion or belief. Appendix V provides the 
percentage of patients by religion or belief between 2012 and 2015, compared to 
Greater Manchester and Eastern Cheshire residents from the 2011 census.  
 
Our chaplaincy team worked across faith and denominational boundaries as far as is 
appropriate, but also respected the need for specialised care from patients’ own faith 
groups. The service had four part-time Christian chaplains on staff, was supported by 
Christian, Muslim, Jewish and Buddhist honorary chaplains, and had a wide range of 
contacts with other faith communities within the catchment area of The Christie. This 
provision was in line with published Department of Health guidance. 
 
In the 12 months to October 2015 there were approximately 160 active referrals for 
chaplaincy care; this represented calls to the chaplaincy department from staff, 
volunteers, patients' friends or relatives, from patients themselves, and from patients' 
religious ministers in the community, requesting chaplaincy involvement.  

Our chapel, prayer room and multi-faith room, relocated and upgraded in 2014, 
continue to be well-used by patients, carers and staff, with much positive feedback.  
Requests for prayer left in chapel reflect a huge range of belief and spirituality, and 
our Examen self-awareness resources for patients, carers and staff of all faiths and 
none continue to prove popular.   
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Photos 2, 3 and 4: Our upgraded prayer room and chapel 
 
12. Sexual orientation  
 
There is no national census information on the size of the lesbian, gay and bisexual 
(LGB) population in the UK. Treasury actuaries estimate that 6% of the UK 
population are LGB people. The Office for National Statistics Integrated Household 
Survey 2014 indicated that 1.6% of adults in the UK identify as LGB. (8).  
  
Information on sexuality has not previously been routinely collected by the NHS and 
therefore the evidence base for cancer inequalities and sexual orientation is  
under-developed.   

We continue to develop our patient equality data collection processes. We invite our 
new patients to disclose additional equality data, including sexual orientation 
information, to enable more comprehensive monitoring and continuous improvement 
to patient services.  We recognise that this is sensitive information and that 
declaration is entirely voluntary; however, this will be important monitoring 
information for us to ensure that our services meet the needs of patients who identify 
as LGB. To date, approximately 2% of our patients have chosen to disclose their 
sexual orientation, so further disaggregated data is not yet appropriate. In the 
meantime, we continue to reinforce our corporate behaviours of fairness, 
compassion, dignity and respect within The Christie Commitment (see section 19 
below) and in all staff training to ensure that all patients and visitors have the 
optimum experience when they come to the Trust. 

The Lesbian, Gay Bisexual & Transgender (LGBT) Cancer Support Alliance has 
been formed by The Christie, Prostate Cancer UK, The LGF, Relate, Out with 
Prostate Cancer, Greater Manchester & Cheshire Strategic Cancer Network, NHS 
England and Public Health England. Its goals are to improve services and support 
available to members of the LGBT community who have a cancer diagnosis, are 
living beyond a cancer diagnosis, or caring for someone with a cancer diagnosis, to 
the benefit of all.      
           
Manchester Pride, the city’s annual celebration of lesbian, gay, bisexual and 
transgender life aims to challenge discrimination and is now the UK’s leading Pride 
event. In August, we supported Manchester Pride for the ninth consecutive year to 
celebrate the rich diversity of our patients and staff and our commitment to providing 
inclusive services and employment. We worked in partnership with local NHS trusts 
to deliver a major health display for visitors, including the theme of cancer 
awareness. Our staff, patients and friends also joined with other local trusts to make 
an NHS ‘walking float’.  
 

 
 
 
 
 
Photo 5:  
Showing our support for            
Manchester Pride 2015  
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13. Gender Reassignment/Trans   
 
There is no census information on the size of the trans population in the UK. The 
number of gender variant people in the UK is estimated currently by the Gender 
Identity Research and Education Society (GIRES) to be nearly 500,000, a prevalence 
of 1,000 per 100,000 (1%). The number of adults who have presented for medical 
care for gender variance is 12,500, and of these, around 7,500 have now undergone 
transition (9).  The incidence of cancer amongst trans people is not well understood. 
(10) 

We recognise that monitoring the numbers of trans people is highly sensitive and 
there is a risk that if numbers are disaggregated, this could jeopardise privacy. 
GIRES suggest that most gender nonconforming people do not wish to be detected, 
even in a confidential way. (11)  

In the meantime, we continue to reinforce our corporate behaviours of fairness, 
compassion, dignity and respect within The Christie Commitment (see section 19 
below) and in all staff training to ensure that all patients and visitors have the 
optimum experience when they come to the Trust. 
 

14. Community Engagement   
 
The Christie serves the Greater Manchester and Cheshire area, with a population of 
3.2 million. We believe it is important that the local communities find it easy to 
engage with us and give us their views. Having membership helped this process; our 
members could contact their local governor or us and tell us what they thought. We 
also held meetings in each of the local authority areas. Our members and local 
community groups are invited to these meetings and they are an opportunity to share 
our news and listen to what people have to say.  
 
As a charity, The Christie regularly engages with the community in many different 
ways. Whether it is at our fundraisers’ engagement day, at street collections or 
events, we are on hand to discuss the role the charity plays at The Christie and the 
vital work it does both locally and nationally. We are also able to work with our 
Community Fundraising Groups to cover a greater geographical area, providing a 
face and voice to the charity in local communities. Without this interaction and 
discussion we couldn’t improve the service we offer as a charity. 
 
15. Patient experience and satisfaction  
 
Satisfaction levels with care provided at The Christie are extremely high and all our 
efforts are directed towards ensuring the best possible experience for patients at a 
time of enormous stress for them and their families.  
 
In 2014/15 we achieved very positive results in the national inpatient survey. For 
example, we were better than most other trusts in the response to the question 
‘Overall, did you feel you were treated with respect and dignity?’ With regard to the 
sample in this survey, 50% were male, 50% female and 82% were aged 51 or older. 
92% classified themselves as white and 5% had not disclosed their ethnic origin. 
26% of respondents disclosed they had a disability and 97% stated they were 
heterosexual.  
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In the national cancer survey, 89% of respondents said they were always treated 
with respect and dignity and 92% gave the rating of care as excellent or very good. 
With regard to the sample, 54% were male and 44% female, 81% were aged 51 or 
older. 
 
We received excellent results in the 2015 Patient-Led Assessments of the Care 
Environment report. The aim of the report was to empower the patient, hear their 
voice and improve the patient experience. The assessment covered our  
in-patient wards, out-patient areas, communal areas, external areas including patient 
car parks and included food tasting. The Trust was again scored highly by our 
patients including: privacy, dignity and wellbeing 92%, dementia care 86%,  
cleanliness 100%, and food 97%.  
 
While we use various measures of patient experience and satisfaction, some groups 
have greater difficulty in participating in these processes; this is particularly 
significant where a patient’s first language is not English.  As a result, the Patient 
Experience Committee agreed a 2014 objective to enable and review patient 
experience feedback from those patients who request an interpreter. A survey 
was developed and shared with patients in their own language. Respondents spoke 
11 different first languages; 100% said they were likely/extremely likely to 
recommend The Christie to friends and family, if they needed similar care or 
treatment. 
 
16. Complaints   
 
All concerns are taken very seriously, and we take action to check any flaws in our 
service and make improvements for patients now and in the future. During the period   
1 November 2014 to 31 October 2015, we received just over 60 complaints. This 
information relates to the patient who was the subject of the complaint.   
 
The data relating to these complaints has been disaggregated as follows: 

• 52% of complaints related to male patients and 48% to female patients 
• 33% of patients raising complaints were in the age range 61-70, 26% were 

51-60 and a further 18% were 71-80.  
• 89% of complainants were white British with <5% from black and minority 

ethnic backgrounds.  
• 87% of complainants confirmed their religion to be Christian. 11% had not 

disclosed their religion or belief.  
 
17. Workforce training   
 
Equality and diversity training was mandatory for all staff groups. The training is also 
available for staff to access via an e-learning package and includes raising 
awareness of:  

• definitions of equality and diversity 
• the Equality Act 2010  
• reasonable adjustments for disabled people 

 
At 31 October 2015, 92% of our workforce was compliant with this training. 
 
The Christie School of Oncology presented a range of study days in 2014-15 to 
extend cancer knowledge and training for professionals. In respect of protected 
characteristics, these included specialist study days on gender-related cancers. 
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The National Care Certificate is a programme of training for clinical healthcare 
support workers incorporating key knowledge, skills and behaviours to ensure safe, 
compassionate and high quality care and support for patients. The Christie Care 
Certificate has been developed by the Trust to meet the specific needs of our 
patients and their families and meets all 15 core standards of the national framework.   
We successfully launched this in January 2015 and we were delighted to recognise 
the achievements of those healthcare support workers who had successfully 
completed the programme in our Adult Learners’ celebration in November.  
 
18. Equality impact analysis (EIA)   
 
Trust policy required that each strategy, policy, business case and workforce 
redesign must undergo equality impact analysis during its development, to minimise, 
and if possible remove, any disproportionate impact on the grounds of protected 
characteristics, and to further promote equality. Policies and business cases will not 
be ratified unless this has been completed. 
 
The Trust EIA process is set out on the EIA intranet page and training and guidance 
documentation has been available for new/existing authors. Managers with 
responsibility for the development of policies and strategies have completed an  
e-learning module on equality impact analysis and further training on the use of the 
Trust’s electronic EIA tool to enable effective completion. Further guidance including 
a sample EIA, process flowchart and our annual newsletter of developments was 
made available to authors during 2015.    
 
In addition, the Equality Impact Analysis Quality Assurance Group monitored 
completion rates and reviewed content quality of randomly selected analyses. 
 
A range of patient service activities have undergone equality impact analysis during 
the year to November 2015, and have had considerations to further promote equality 
incorporated during their development. These include: 
 

• Policy for the management of nurse-led chemotherapy outreach clinics 
• Long term prostate follow-up service 
• Development of a ‘Christie at home’ service 
• Patient Transport Policy 
• Development of the Manchester Proton Beam Therapy Service 

 
19. The Christie Commitment  
 
The Christie Commitment is our promise about how patients will be cared for, and 
staff will be supported to help us deliver our 20:20 Vision. Our Christie Principles and 
Behaviours which underpin all that we do are: 
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Listening to our staff, we have agreed five pledges to support them in work; these 
have been developed using the staff pledges of the NHS Constitution but localised to 
meet The Christie needs:    
 

2015 saw a range of programmes of work developed and implemented across the 
Trust to support our dedicated staff to give the very best care to our patients.  
 
This celebration of excellence in care was demonstrated when our director of nursing 
and quality launched The Christie CODE (Care, Observation, Documentation, 
Experience) Quality Scheme in March 2015. This is designed to improve the quality 
and safety of care provided to patients and support offered to staff. Each of 14 
standards, including privacy and dignity and communication, describe the care we 
would expect patients to receive at The Christie; compliance against these standards 
will be measured in a variety of ways to gather a full picture of the care delivered at 
ward level. The ward teams present evidence to support their application for Gold 
accreditation to the quality scheme panel comprising directors. The Christie CODE 
quality scheme 

 
 
20. NHS Equality, Diversity & Human Rights (EDHR) Week 2015  

This annual event in May allows NHS organisations to 
showcase their work and commitment to creating a fairer, 
more inclusive NHS for patients and staff. This year’s theme 
was ‘Linking Our Thinking’, focusing on how diversity of 
thought can contribute to addressing and solving problems 
for all under-represented and disadvantaged groups and 
individuals within the workplace.  

We used this national platform to raise awareness of positive 
EDHR information and our local work and successes, There 
were displays and information around our Withington, 
Oldham and Salford sites throughout the week to showcase 
good equality practice at The Christie and to share 
information, plus our dining room provided ‘meals from 
around the world’. We also highlighted our equality  
achievements and commitment to our diverse patients  
and staff via social media. 
 
 
21. Conclusion  
 
The Trust has a legal duty to ensure that both services and employment are provided 
fairly and recognises that equality monitoring is an important way of assessing our 
progress. Monitoring can indicate whether we are offering equality of access and fair 
treatment to all patients and can help us to make changes based on facts rather than 
assumptions. This report uses data taken from our electronic patient records.  
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The Trust will continue to develop patient equality data collection processes to 
enable enhanced monitoring which will shape continuous improvement to patient 
services. 
 
Our patient equality data, our equality performance measured against the NHS 
Equality Delivery System, and feedback from key stakeholders has shaped and 
informed our published equality objectives. We have made progress towards these 
during 2015, and these will continue to be monitored and developed. 
 
The report has been considered by the Trust’s Patient Experience Committee and 
Capital & Workforce Planning Group, membership of which draws on expertise from 
across the Trust and includes clinical and operational representation.   
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Appendix I 
 
Percentage of Christie patients by gender and type of cancer between 1 November – 31 
October in years 2012-2015 
 

Cancer 
 

% 
Female 
2014-15 

% Female 
2013-14 

% 
Female 
2012-13 

 
% 

Male 
2014-15 

% 
Male 

2013-14 

% 
Male 

2012-13 
Breast 
 99.43% 99.37% 99.52%  0.57% 0.63% 0.45% 

Central Nervous 
System 54.63% 54.11% 54.69%  45.31% 45.85% 45.31% 

Gastro-intestinal 
 42.16% 40.91% 41.48%  57.81% 59.06% 58.52% 

Genito-urinary 
 4.55% 3.83% 4.54%  95.45% 96.17% 95.46% 

Gynae-cological 
 100% 100% 100%  0.00% 0.00% 0.00% 

Head and Neck 
 29.08% 28.01% 28.94%  70.92% 71.99% 71.06% 

Leukaemia and 
Myeloma 40.91% 39.08% 39.69%  59.09% 60.92% 60.31% 

Lung 
 48.67% 45.94% 44.77%  51.26% 54.06% 55.23% 

Lymphoma 
 44.71% 46.07% 46.14%  55.29% 53.93% 53.86% 

Metastatic 
(secondary) 58.18% 55.69% 58.42%  41.82% 44.31% 41.58% 

Skin and 
Melanoma 49.14% 49.12% 49.87%  50.81% 50.88% 50.10% 

Soft Tissue and 
bone 54.66% 55.29% 54.52%  45.34% 44.71% 45.48% 

 
Total 50.70% 50.52% 50.66%  49.29% 49.48% 49.33% 
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Appendix II 
 
Percentage of Christie patients by broad ethnic group between 1 November -  
31 October, in years 2011-15  
 

 
 
 
Appendix III  
 
Percentage of people in Greater Manchester and Cheshire East by broad ethnic group 
compared to ethnicity of Christie patients between 1 November 2014 and  
31 October 2015  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
*Source: 2011 Census, Table KS201EW, ethnic group, local authorities in England  
  and Wales, Office for National Statistics 
 

 
 
 
 
 

 

Year 
 

% 
Asian/ 
Asian 
British 

% 
Black/ 

Black British 
% 

Mixed 

% 
Other 
ethnic 
group 

% 
White 

% 
White other 

% 
Not 

stated/ 
refused 

2014-15 <3% <1% <1% <2% 72.98% 3.35% 18.46% 

2013-14 <3% <1% <1% <2% 73.84% <3% 18.77% 

2012-13  
<2% <1% <1% <2% 

 
54.66% 

 
<3% 

 
38.44% 

 
 

2011-12 
 

<2% <1% <1% <2% 73.76% 3.76% 17.58% 

 
Asian/ 
Asian 
British 

Black/ 
Black 
British 

Mixed Other White 
% 

Not 
stated/ 
refused 

 
Christie patients 

2014-15 
 

<3% <1% <1% <2% 76.33% 18.46% 

 
Greater 

Manchester* 
10.2% 2.8% 2.3% 1.1% 83.8% N/A 

 
Cheshire East* 

 
1.6% 0.4% 1% 0.2% 96.8% N/A 
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Appendix IV  
 
Percentage of patients by age band between 1 November - 31 October, in years 2011- 
2015 
 
 
The age band with the greatest proportion of patients is highlighted. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Age 
bands 
 

% 
0-9 

% 
10-19 

% 
20-29 

% 
30-39 

% 
40-49 

% 
50-59 

% 
60-69 

% 
70-79 

% 
80-89 

% 
90-99 

% 
100-110 

 
2014-15 <1% <1% 3.36% 5.39% 10.68% 18.49% 27.24% 24.39% 8.27% <1% <1% 

2013-14 <1% <1% 3.24% 5.19% 10.15% 17.85% 26.54% 25.03% 9.65% <2% <1% 

2012-13 
 

<1% <1% 3.73% 5.65% 11.74% 18.02% 27.58% 22.92% 8.17% <1% <1% 

2011-12 
 

<1% <1% 3.59% 5.52% 11.68% 17.61% 27.92% 23.20% 8.34% <1% <1% 
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Appendix V 
 
Percentage of patients by religion or belief between 1 November - 31 October, in years 
2012 – 2015, compared to Greater Manchester and Eastern Cheshire residents, 2011 
census 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
* Source: Table KS209EW, 2011 Census: Religion, local authorities in England and 
    Wales, Office for National Statistics 
 
 

 
 
 
 
 

Religion or 
belief 

Christie 
patients 
2014-15 

Christie 
patients 
2013-14 

Christie 
patients 
2012-13 

 Greater 
Manchester 
residents: 

2011 census* 

Eastern 
Cheshire 
residents: 

2011 census* 

No religion 2.48% <1% <1% 
 

20.77% 22.69% 

Buddhist <1% <1% <1% 
 

0.36% 0.24% 

Christian 69.93% 73.13% 
 

73.06% 
 

 
61.79% 68.88% 

Hindu <1% <1% <1% 
 

0.88% 0.36% 

Jewish <1% <1% <1% 
 

8.68% 0.16% 

Muslim 2.20% 2.37% 
 

2.26% 
 

 
0.93% 0.66% 

Other 2.55% 3.41% 
 

3.91% 
 

 
0.28% 0.29% 

Sikh <1% <1% <1% 
 

0.2% 0.08% 

Not stated/ 
refused 21.35% 18.70% 

 
18.95% 

 

 

6.12% 6.66% 

Total 100.00% 100.00% 99.99% 
 

100.01% 
 

100.02% 
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2. The NHS Equality Delivery System 2 Submission 2015 

 
 

 
 
 
 
 
 

 

 The NHS Equality Delivery System 2  
 

Submission 2015  
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1. Executive Summary 
 
The purpose of this report is to summarise the Trust’s 2015 submission in respect of the 
NHS Equality Delivery System 2 (EDS2).  
 
At The Christie, we are determined to ensure that we offer equal access to health care  
and employment opportunities to everyone in the community. The Trust welcomed the  
NHS Equality Delivery System (EDS) from 2012 as an opportunity to look at how well we 
are doing in our endeavours to promote and continually improve equality delivery for 
patients and staff.  Following an NHS evaluation of the original EDS, we transitioned to 
the new EDS2 framework from 2014. 
 
We have listened to our key stakeholders, including our patients, staff and staff side 
representatives, to assess our equality performance and consider that we are performing 
well in a number of areas.  
 
In 2015, there was a specific improvement in workforce outcome 3.1 - Fair NHS 
recruitment and selection processes lead to a more representative workforce at all levels - 
with additional supporting evidence from work on our equality objective to explore issues 
relating to recruitment and development as raised by black and minority ethnic staff.  
 
The assessment and detailed supporting information will be used in the further 
development of our equality objectives. 
 
 
2. Introduction 
 
At The Christie, we respect and value the diversity of our patients, our staff and our visitors 
and we are committed to: 
•  serving the community in a way that is appropriate, accessible and responsive 
•  making best use of the range of talent and experience available within our workforce  

      and potential workforce 
•  ensuring that our legal obligations are fulfilled, and where possible, exceeded. 

 
The EDS2 is designed to support NHS trusts to deliver better outcomes for patients and 
communities and better working environments for staff, which are personal, fair and diverse.  
 
At the heart of the EDS2 is a set of 18 outcomes grouped into four goals. It is against these 
outcomes that performance is analysed, graded and action determined. 
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3. Process for developing this submission 
 
We would like to thank our patients and carers, staff and staff side colleagues, who have 
been vital to the development of this submission. 
 
Our performance has been assessed based on local evidence, including feedback from key 
stakeholders.  
 
For goals 1 and 2, feedback from patients and community representatives was added to 
statistical evidence about use of services, access to services, patient experience of services 
and health inequalities to develop the submission. Evidence and proposed ratings relating to 
the patient services outcomes have been shared with a patient and carer focus group and 
with our Patient Experience Committee, and their views sought.  
 
For goals 3 and 4, feedback from staff and staff side organisations was sought and added to 
statistical evidence about our workforce and employment practices. Evidence and proposed 
ratings relating to the workforce outcomes have been shared with the Staff Forum (which 
includes staff side representatives) and views sought. 
 
The final submission was presented to the Capital and Workforce Planning Group prior to 
publication. 
   

  
   4. Rating performance  
 

EDS2 focuses on four main goals and invites trusts to rate their performance on equality,  
using evidence and views from local people. 
 
For most outcomes, the key question is: ’how well do people from protected groups fare 
compared with people overall?’ For each outcome, one of four grades can be chosen: 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
The Trust has assessed its performance against a range of 18 outcomes, linked to the 
four goals. The ratings are provided as Appendix I. 
 
 

Excelling indicates people from all protected groups fare  
as well as people overall 

Undeveloped indicates people from all protected groups fare poorly 
compared with people overall or evidence is not available 

Achieving indicates people from most protected groups fare  
as well as people overall 

Developing indicates people from only some protected groups fare  
as well as people overall 

107



 
5.   Our 2015 ratings  
 
Fourteen of our eighteen EDS2 outcomes have been rated as ‘achieving’, indicating people  
from most protected groups fare as well as people overall. 
 
In 2015, there was a specific improvement in workforce outcome 4.3 ‘Middle managers and 
other line managers support their staff to work in culturally competent ways within a work 
environment free from discrimination’. This was evidenced in the 2014 Staff Survey results, 
where 95% of staff felt that the Trust provides equal opportunities for career progression or 
promotion compared to the national average of acute trusts at 90%; this was a national ‘best 
score’. 5% of staff reported they had experienced discrimination at work in the last 12 months 
compared to the national average of acute trusts of 9%. 
   
Four outcomes have a rating of ‘developing’, indicating people from only some protected  
groups fare as well as people overall. These continue to be actively addressed, as follows: 
 
• 1.5 ‘Screening, vaccination and other health promotion services reach and benefit all  
       communities’:  we continue to support health and community colleagues who lead on  
       these specific health activities. 
 
• 3.2 ‘The NHS is committed to equal pay for work of equal value and expects employers  
       to use equal pay audits to help fulfil their legal obligations’: an equal pay audit was  
       conducted in  2013, and a further audit is in progress during 2015.  
 
• 3.4 ‘When at work, staff are free from abuse, harassment, bullying and violence from  
       any source’: this is being addressed with a specific 2015-16 equality objective, to  
       mainstream mechanisms for staff to raise concerns at work. 
 
• 4.1 ‘Boards and senior leaders routinely demonstrate their commitment to promoting  
       equality within and beyond their organisations’: this continues to be actively addressed  
       with activities to embed The Christie Commitment staff engagement programme.  
 
 
 6. Next steps 
 
The assessment and detailed supporting information will be used in the further 
development of our equality objectives.  
 
A further assessment exercise will be undertaken in 2015-16 to review progress and 
present the 2016 submission.

108

http://www.christie.nhs.uk/media/551534/equality_objectives_2015-16.pdf


Appendix I – Our EDS2 ratings for 2015 
 
            Section 4 provides an explanation of the ratings system 
 
            Key:         represents 2015 rating        
                    (2014) represents 2014 rating for comparison   
 

 
1.   Better Health 
Outcomes  Undeveloped Developing Achieving Excelling 

1.1  

 
Services are 
commissioned, 
procured, designed 
and delivered to meet 
the health needs of 
local communities 
 

   
(2014)  

1.2 

 
Individual people’s 
health needs are 
assessed and met in 
appropriate and 
effective ways 
 

   
(2014)  

1.3 

 
Transitions from one 
service to another, for 
people on care 
pathways, are made 
smoothly with everyone 
well-informed 
 

   
(2014)  

1.4 

 
When people use NHS 
services their safety is 
prioritised and they are 
free from mistakes, 
mistreatment and 
abuse 
 

   
(2014)  

1.5 

 
Screening, vaccination 
and other health 
promotion services 
reach and benefit all 
communities 
 

  
(2014)   
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2.   Improved Patient 
Access & Experience Undeveloped Developing Achieving Excelling 

2.1  

 
People, carers 
and communities 
can readily 
access hospital, 
community 
health or primary 
care services, 
and should not 
be denied access 
on unreasonable 
grounds 
 

   
(2014)  

2.2 

 
People are 
informed and 
supported to be 
as involved as 
they wish to be in 
decisions about 
their care 
 

   
(2014)  

2.3 

 
People report 
positive 
experiences of 
the NHS 
 

   
(2014)  

2.4 

 
People’s 
complaints about 
services are 
handled 
respectfully and 
efficiently 
 
 

   
(2014)  
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3.   Empowered, 
Engaged & Included 
Staff 

Undeveloped Developing Achieving Excelling 

3.1 

Fair NHS 
recruitment and 
selection 
processes lead to 
a more 
representative 
workforce at all 
levels 

  
 

 
(2014)  

3.2 

The NHS is 
committed to 
equal pay for 
work of equal 
value and 
expects 
employers to use 
equal pay audits 
to help fulfil their 
legal obligations 

  
(2014)   

3.3 

Training and 
development 
opportunities are 
taken up and 
positively 
evaluated by all 
staff 

   
(2014)  

3.4 

When at work, 
staff are free from 
abuse, 
harassment, 
bullying and 
violence from any 
source 

 
 
 

(2014) 
  

3.5 

Flexible working 
options are 
available to all 
staff consistent 
with the needs of 
the service and 
the way people 
lead their lives 

   
(2014)  

3.6 

Staff report 
positive 
experiences of 
their membership 
of the workforce 

   
(2014)  
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4.   Inclusive 
Leadership at all 
levels 

Undeveloped Developing Achieving Excelling 

4.1 

 
Boards and 
senior leaders 
routinely 
demonstrate their 
commitment to 
promoting 
equality within 
and beyond their 
organisations 
 

  
(2014)   

4.2 

Papers that come 
before the Board 
and other major 
committees 
identify equality-
related impacts 
including 
risks, and say 
how these are to 
be managed 

   
(2014)  

4.3 

 
Middle managers 
and other line 
managers 
support their staff 
to work in 
culturally 
competent ways 
within a work 
environment free 
from 
discrimination 
 

  
(2014) 
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3. Workforce Equality Monitoring Report 
 

 
 

 
 
 

Workforce  
Equality Monitoring Report 

 
December 2015  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    
 
 

 
 

 
 
 

If you require this information in an alternative format or language, 
 please contact Diana Nowak by email: diana.nowak@christie.nhs.uk  

or by telephone: 0161 918 7009 
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1. Executive Summary  
 
The purpose of this report is to demonstrate the Trust’s compliance with the Equality Act 
2010 general duty across our employment functions. It summarises the equality 
employment monitoring data for staff at The Christie NHS Foundation Trust for the 
period 1 November 2014 to 31 October 2015, using data taken from the Trust’s 
Electronic Staff Record and NHS Jobs. 
 
At The Christie, we are determined to ensure that we offer equal access to health care 
and employment opportunities to all.  
 
The data in the 2015 report suggests that the Trust is performing well in the following 
areas of equality in employment: 
 
• In the NHS Staff Survey 2014, 95% of staff believed that the Trust provides equal 

opportunities for career progression or promotion. This was the best score 
achieved for this question by acute specialist trusts in the 2014 survey.   
 

• We completed our 2014-15 workforce equality objectives (to deliver a programme 
of plans to raise aspiration and achievement of young people in the workforce and 
in the local community and support the development of the healthcare workforce of 
the future; and to deliver a programme of plans to support staff health and well-
being, including a focus on managing work-related stress.) We have developed 
and published new equality objectives for 2015-16. 
 

• Our workforce equality data continues to increase year-on-year, particularly in 
respect of disability, sexual orientation and religion or belief, supporting our 
equality monitoring processes. 
 

• Job Centre Plus confirmed our continuing award of the Two Ticks Symbol,    
under which we guaranteed an interview to all applicants who disclosed a 
disability, to enable them to demonstrate their abilities. 
 

• We offered a range of flexible working arrangements to support work-life balance; 
26% of the workforce worked part-time hours. 

 
• The Christie Commitment sets out the principles and behaviours which underpin all 

that we do, including promoting a fair culture, and treating everyone with 
compassion, dignity and respect. A range of activities have taken place this year 
towards our five pledges to support staff at work. 

 
The report has been considered by the Trust’s Staff Forum, a council in which 
managers, staff and trade union representatives meet to discuss and finalise agreement 
on issues which concern the employment relationship. 
 
The content of the report will be further considered by stakeholders and will be included 
in our NHS Equality Delivery System submission and in the ongoing development of the 
Trust’s equality objectives. 
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2. Introduction   
 
The Equality Act 2010 public sector equality duty (S149) states that in the exercise of 
their functions, public authorities must have due regard to the need to: 

• Eliminate unlawful discrimination, harassment and victimisation and other 
conduct prohibited by the Act 

• Advance equality of opportunity between people who share a protected 
characteristic and those who do not 

• Foster good relations between people who share a protected characteristic and 
those who do not. 

 
This report includes information on the effect that our policies and practices have had on 
people who share a relevant protected characteristic, to demonstrate the extent to which 
we have furthered the aims of the general equality duty for our employees. (A separate 
report demonstrates the compliance with the equality duty across our patient services). 
 
We respect and value the diversity of our patients, our staff and our visitors and are 
committed to: 
• serving the community in a way that is appropriate, accessible and responsive 
• making best use of the range of talent and experience available within our workforce 

and potential workforce 
• ensuring that our legal obligations are fulfilled, and where possible, exceeded. 
 
We recognise that a representative workforce will provide a healthcare service that 
respects and responds to the diversity of the local communities that we serve. To help 
us to assess this, in 2014-15, the Trust has continued to increase the proportion of our 
staff for whom we have equality monitoring data. For the purposes of comparison in this 
report, the general population of Greater Manchester and Cheshire East has been used. 
 
3. Profile of The Christie NHS Foundation Trust  

The Christie is the largest single site cancer centre in Europe treating more than 42,000 
patients each year. Our patients are at the heart of everything that we do. 

Our patients are referred to us for specialist cancer treatment, having initially visited their 
general practitioner, and their local hospital for diagnosis and/or treatment. 

As part of the NHS we provide: 

• radiotherapy, in one of the world's largest radiotherapy departments and at our  
      centres in Oldham and Salford 
• chemotherapy, in the UK's largest chemotherapy unit, plus in six other hospitals 
      and via our mobile chemotherapy unit  
• highly specialist surgery for complex and rare cancers 
• a wide range of support and diagnostic services  

We serve a population of 3.2 million in the Greater Manchester and Cheshire area and 
also deliver a number of regional and national services from our main Christie site; as a 
national specialist, 26% of our patients are from around the UK. Through the dedication 
of our 2,500 staff, 350 volunteers and 27,500 public members, we remain committed to 
helping all those affected by cancer, both now and in the future. 
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4. Profile of our Staff   
 
At 31 October 2015, the Trust employed over 2,500 staff, of whom: 
 

• 72% were women and 28% men 
 

• 20% were aged under 30 and 27% were aged 50 or over 
 

• 11% were from black and minority ethnic backgrounds and 9% from  
other white backgrounds   
 

• 3% considered themselves to be disabled; 78% declared themselves  
to be non-disabled 
 

• Over 2% identified as lesbian, gay or bisexual, while 75% identified as 
heterosexual 
 

• 49% identified as Christian and 14% identified as atheist, which was the second 
largest group. Other faiths represented in the Trust workforce were Buddhism, 
Hinduism, Islam, Judaism and Sikhism.  
 

 
5. The NHS Equality Delivery System 2  
 
The Trust continues to use the NHS Equality Delivery System 2 (EDS2) as an 
opportunity to look at how well we are doing in our efforts to continually improve equality 
delivery for patients and staff. 
 
We used the information contained in the 2014 Workforce Equality Monitoring report and 
listened to our key stakeholders, including our staff and staff side representatives, to 
assess our equality performance. Our NHS Equality Delivery System 2 submission 
report 2014 is published on our website. 
 
 
6. Our Workforce Equality Objectives   
 
We achieved the 2014-15 equality objectives relating to our workforce by March 2015. 
The objectives and progress were reported in our Equality objectives 2014-15 
completion report which is published on our website.  
 
We used the information contained in the 2014 Workforce Equality Monitoring report and 
our equality performance reported in EDS2 (above) to develop our two workforce 
equality objectives for 2015-16. Our Equality objectives 2015-16 are published on our 
website and have specific measures to be delivered by March 2016:  
 

• To introduce a range of interventions to mainstream mechanisms for staff to raise 
concerns at work, including any concerns of harassment or bullying. 
 

• To demonstrate progress against indicators within the NHS Workforce Race 
Equality Standard (WRES).  
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7.   Gender  
 
In common with most healthcare organisations, women made up the majority of the 
Christie workforce, with 72% of employees being female at 31 October 2015. 
 
By comparison, within the total NHS workforce in England at 30 September 2014, 81% 
of non-medical staff were female (1). 54% of the medical staff were male and 46% were 
female (2).  
 
The majority of staff groups comprised more women than men; the nursing group 
contained the highest proportion of female workers at 92% female; other groups with a 
high proportion of female staff were Allied Health Professionals (83% female) and 
Additional Clinical Services which included such roles as healthcare assistants, nursing 
auxiliaries and nursery nurses (79% female).   
 
The group with the highest proportion of male employees was Healthcare Scientists 
(62% male) followed by the Medical group (61%) and Estates and Ancillary (58%).   
 
Three of the Trust’s five executive directors, plus our Chair, were female. 
 
8. Ethnicity  
 
8.1 Our workforce composition by ethnicity 
 
Staff ethnicity is recorded on the electronic staff record by the ethnicity by which the 
individual identifies him/herself. In this report, these are grouped into the broad ethnic 
groups of ‘Asian/Asian British’, ‘Black/Black British’, ‘Mixed’, ‘Other’, ‘White British’, 
‘White Other’ and ‘Not stated’. 
 
At 31 October 2015, 85% of the workforce identified themselves as white, which 
included 9% of staff of ‘Other White’ backgrounds. Among black and minority ethnic 
groups, Asian/Asian British was the largest, accounting for 5% of the total. These 
proportions are broadly similar to those in 2014. 
 
 

Figure 1: Table showing the broad ethnic origins of the total Christie workforce  
at 31 October 2015, and at 31 October 2014,  

compared to the Greater Manchester and Cheshire East residents in 2011 Census (3) 
 

 
 
 

Broad Ethnic Origin Christie 
headcount at 

31/10/2015 
% 

Christie 
headcount at 

31/10/2014 
% 

Greater 
Manchester    

% 

Cheshire 
East 

% 

Asian/Asian British 5.44% 4.69% 10.2% 1.6% 
Black/Black British 3.07% 3.45% 2.8% 0.4% 
Mixed 1.48% 1.40% 2.3% 1% 
Not stated 2.21% 3.61% n/a n/a 
Other 1.17% 1.16% 1.1% 0.2% 
White (British & other) 84.97% 85.68% 83.8% 96.8% 
Total 100% 100% 100.2% 100% 
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When disaggregated by staff group, the largest percentages of black and minority ethnic 
staff were found in the Medical workforce (27%) and Estates and Ancillary (23%). A 
table showing further detail of ethnic origin disaggregated by staff group can be found as 
Appendix I.      
 
When disaggregated by pay banding, the greatest proportion of ethnic diversity 
(including ‘Other White’ backgrounds) was found in bands 1 to 3 and in medical staffing. 
However, as in 2014, there was a 1% increase in ethnic diversity in Bands 7 and above 
staff when compared to the previous year (from 13.63% to 15.03%). Similarly, there was 
a 1% increase in ethnic diversity in pay bands 4-6 compared to the previous year (17.6% 
to 18.61%). A table showing further detail of ethnic origin disaggregated by banding can 
be found as Appendix II.   

The chair of the NHS Black, Minority Ethnic Network advised that evidence indicates that 
the lack of training and development opportunities for black and minority ethnic (BME) 
staff in the NHS has been one of the reasons for the under-representation of BME staff 
at higher Agenda for Change pay bands. To support members’ career development, the 
NHS BME Network arranged a ‘Career Planning for Success’ workshop in November 
2014. A Christie delegate commented ‘the event was very enjoyable, informative, 
inspiring and motivating’. 

8.2 The NHS Workforce Race Equality Standard 

Introduced in 2015, the NHS Workforce Race Equality Standard (WRES) requires NHS 
organisations to demonstrate progress against a number of indicators of workforce 
equality. The WRES highlights any differences between the experience and treatment of 
white staff and black and minority ethnic staff and provide a platform to take necessary 
remedial action on the cause of ethnic disparity. 

Our initial report and associated action plan were published on our website: The Christie 
Workforce Race Equality Standard report April 2015. We have also included against the 
demonstrating progress towards the WRES indicators as one of our 2015-16 Equality 
Objectives.  

 
9. Disability  
 
Our workforce disability data continues to increase year on year. Disclosure remains 
entirely voluntary however, and almost a fifth of the workforce has either chosen not to 
declare, or has not disclosed this information to date.  
 

Figure 2: Table showing the proportion of the Christie workforce  
who have disclosed that they do/do not have a disability in 2013-15 

 

Disability 

 
% of 

Workforce 
at 31/10/2015 

 
% of 

Workforce 
at 31/10/2014 

 
% of 

Workforce 
at 31/10/2013 

No 77.7% 75.25% 74.33% 
Yes 3.3% 3.53% 3.29% 
Not declared/ 
undefined 18.99% 21.22% 22.38% 
Total 99.99% 100% 100% 
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Over 3% of our workforce has disclosed that they consider themselves disabled. 
Occupational Health worked with our managers and staff to identify the reasonable 
adjustments that may be implemented to provide the appropriate support for each 
individual at work. 
 
There is no comparative census information on the size of the UK population with a 
disability, however the Government’s Office for Disability Issues estimates that there are 
5.7 million adults of working age who have a longstanding illness, disability or infirmity 
i.e. who meet the definition of disability under the Equality Act. (4) 
  

 In October, we were successfully reviewed by Job Centre Plus as 
 holders of the ‘Two Ticks’ Positive about Disabled People award.  
 We continued with our commitment to the recruitment, retention 
 and career development of disabled people in line with the ‘Two 
 Ticks’ symbol. One of our commitments is to interview all  
 applicants with a disability, who meet the minimum criteria for the 
 vacancy. 

 
We successfully achieved our 2014-15 workforce equality 
objective 4 ‘To develop and deliver a programme of plans to build 
on existing practices to support staff health and well-being, 
including a focus on managing work-related stress’. These 
included the development of a Health and Well Being strategy 
and plan, implementation of a health and wellbeing champions 
group, successful delivery of a staff health and wellbeing event, 
occupational health ‘MOT’ days and implementation of the 
Mindfulness eight week programme.  
 

 
 
10. Age  
 
10.1 Our workforce by age band  
 
With regard to age within the workforce at 31 October 2015, 20% of staff were aged 29 
or under and 5% were aged 60 or over. 53% of the workforce was within the 30-49 age 
range. 
 

Figure 3: Table showing the percentages of the Christie workforce by age band at 31 
October 2015 compared to Manchester residents of working age 

* Source: Office of National Statistics: 2014 Mid-Year Estimate of Population (5) 
 

Age Christie workforce 
at 31 October 2015 

Manchester residents* 

   
16-24 5.83% 18.6% 
25-44 54.27% 33.6% 
45-64 38.5% 18.4% 
65+ 1.4% 9.5% 
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10.2 Developing the future healthcare workforce  
 

We successfully achieved our 2014-15 workforce equality 
objective 3 ‘To develop and deliver a programme of plans to 
build on existing practices to raise aspiration and 
achievement within young people in the workforce and in the 
local community and support the development of the 
healthcare workforce of the future’. These included: careers 
events for 400 local VI form students interested in careers in 
medicine and medical physics; implementing a new NHS 
Multi-Professional Cadet programme; paid work experience 
placements for local unemployed people (aged 18-24); 
delivering the Skills Club after-school vocational programme, 
and pre-employment skills training to a local youth group.  

 
11. Religion or belief   
 
As part of NHS Equality, Diversity & Human Rights Week in May, staff who had not 
disclosed their equality information were encouraged to share this for monitoring 
purposes. As a result, overall workforce data on religion or belief has increased. 
Disclosure remains entirely voluntary; 18% of staff have chosen not to disclose and a 
further 8% remain undefined i.e. no data provided to date. Appendix III provides the  
the percentages of staff by religion or belief compared to the religion indicated by 
residents of Greater Manchester in the 2011 national census. 
 
Our chaplaincy team worked across faith and denominational boundaries as far as is 
appropriate, but also respected the need for specialised care from patients’ own faith 
groups. The service had four part-time Christian chaplains on staff, was supported by 
Christian, Muslim, Jewish and Buddhist honorary chaplains, and had a wide range of 
contacts with other faith communities within the catchment area of The Christie. This 
provision was in line with published Department of Health guidance. 

In the 12 months to October 2015 there were approximately 160 active referrals for 
chaplaincy care; this represented calls to the chaplaincy department from staff, 
volunteers, patients' friends or relatives, from patients themselves, and from patients' 
religious ministers in the community, requesting chaplaincy involvement.  
 
Our chapel, prayer room and multi-faith room, relocated and upgraded in 2014, continue 
to be well-used by patients, carers and staff, with much positive feedback.  Requests for 
prayer left in chapel reflect a huge range of belief and spirituality, and our Examen  
self-awareness resources for patients, carers and staff of all faiths and none continue to 
prove popular.   
 
 
 
 
 
 
 
 
 
 
  
Photo 1: Our upgraded Chapel                     Photo 2: Our upgraded prayer room 
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In March, we were delighted to be 
visited by students and staff from the 
Manchester Muslim Prep School, 
Withington, who kindly presented gifts 
of appreciation for Christie staff.   
 
 
Photo 3: Staff with visitors from our  
               local school 
 

 
 
 
12. Sexual orientation  
 
As part of NHS Equality, Diversity & Human Rights Week in May, staff who had not 
disclosed their equality information were encouraged to share this for monitoring 
purposes. As a result, overall workforce data on sexual orientation has increased. 
Disclosure remains entirely voluntary; 15% of staff have chosen not to disclose and a 
further 8% remain undefined i.e. no data provided to date. 
 

Figure 4: Table showing the percentages of The Christie workforce 
 by sexual orientation at 31 October in 2013 - 15 

 

Sexual Orientation 

% of 
workforce at 

31/10/15 

% of 
workforce at 

31/10/14 

% of 
workforce 
at 31/10/13 

Lesbian/gay/bisexual <3% <3% <2% 
Heterosexual 75.41% 73.61% 71.62% 
Do not wish to disclose  14.69% 16.29% 17.49% 
Undefined 7.54% 7.86% 8.91% 
Total 100% 100% 100% 

 
 
There is no national census information on the size of the lesbian, gay and bisexual 
(LGB) population in the UK. Treasury actuaries estimate that 6% of the UK population 
are LGB people The Office for National Statistics Integrated Household Survey January 
to December 2014 indicated that 1.6% of adults in the UK identify as LGB. (6).    
 

Figure 5: Table showing the comparison between the Christie workforce by sexual 
orientation at 31 October 2014 and 31 October 2015 and the results of The Integrated 

Household Survey, January to December 2014, Office for National Statistics (6) 
 

Sexual Orientation 
% of workforce 
at 31/10/2015 

IHS Survey  
2014 

Gay/lesbian/bisexual <3% 1.6% 
Heterosexual 75.41% 92.8% 
Other N/A 0.3% 
Do not wish to disclose / 
don’t know  

14.69% 3.9% 

Undefined 7.54% 1.4% 
Total 100.01% 100.1% 
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Manchester Pride, the city’s annual celebration of lesbian, gay, bisexual and transgender 
life aims to challenge discrimination and is now the UK’s leading Pride event. In August, 
we supported Manchester Pride for the ninth consecutive year to celebrate the rich 
diversity of our patients and staff and our commitment to providing inclusive services and 
employment. We worked in partnership with local NHS trusts to deliver a major health 
display for visitors, including the theme of cancer awareness. Our staff, patients and 
friends also joined with other local trusts to make an NHS ‘walking float’.  

 
  
 
 
 
Photo 4: Showing our support for 
               Manchester Pride 2015 
 
 
 
 
 
 
 

 
 
13. Gender Reassignment/Trans  
 
There is no census information on the size of the trans population in the UK. The 
number of gender variant people in the UK is estimated currently by the Gender Identity 
Research and Education Society (GIRES) to be nearly 500,000, a prevalence of 1,000 
per 100,000 (1%). The number of adults who have presented for medical care for gender 
variance is 12,500, and of these, around 7,500 have now undergone transition (7).   

We recognise that monitoring the numbers of trans people is highly sensitive and there 
is a risk that if numbers are disaggregated, this could jeopardise privacy. GIRES suggest 
that most gender nonconforming people do not wish to be detected, even in a 
confidential way. (8)  

In the meantime, we continue to reinforce our corporate behaviours of fairness, 
compassion, dignity and respect within The Christie Commitment (see section 25 below) 
and in all staff training to ensure that all staff have a comfortable and productive working 
environment. 
 
 
14. Marriage and civil partnership  
 
At 31 October 2015, 0.62% of our staff were civil partners and 43% were married. 
 
The Marriage (Same Sex Couples) Act enabled same sex couples to marry in civil or 
religious ceremonies from 2014. From December 2014, civil partners were able to 
convert their partnership into a marriage, if they wished. 
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15. Recruitment and selection  
 
In total, the Trust received over 15,000 applications for employment in the period from  
1 November 2014 to 31 October 2015. Almost a quarter of these were shortlisted and 
12% of those shortlisted were appointed.  
 
Appendix IV shows the percentage of applicants by protected characteristics at the 
application and short listing stages of the selection process during this period. It also 
indicates the percentage of shortlisted candidates who were successfully appointed, by 
protected characteristic. Applicants’ protected characteristics are not provided to 
recruiting managers prior to short listing; short listing decisions are based on the 
vacancy-related information provided by the applicants.  Disabled applicants who meet 
the minimum criteria for the vacancy are guaranteed an interview in line with our 
‘Positive about Disabled people’ commitment; this is evident in that disabled applicants 
represented 4.2%, while they went on to represent 5.9% of shortlisted candidates.   
 
The Trust has a comprehensive recruitment and selection policy, agreed with staff side 
representatives. The policy specifies that the Trust will ensure that all applicants are 
dealt with fairly and consistently, in line with all legal, statutory and good practice 
requirements. It is best practice for all staff members undertaking recruitment and 
selection to have first attended the Trust’s recruitment and selection training.  

The Francis report recommended that staff recruited should have personal values 
aligned with the core values of the NHS. Our values-based recruitment process was 
successfully developed and trialed in 2015 and will take place as part of existing 
recruitment processes which assess individual aptitude and skills. 

16. Part-time working  
 
Staff with more than six months’ service qualified for the right to request a flexible  
working arrangement that both enhanced their own work life balance and fitted with  
the needs of the service.  
   
At 31 October 2015, 26% of the total workforce worked part-time hours. In terms of 
gender, almost one third (32%) of the Trust’s female staff worked part-time hours, 
compared to 10% of the male staff. 
 

Figure 6: Chart of number of male/female staff who worked  
full/part-time at 31 October 2015 
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In addition to part-time working, the Trust offered and operated a range of flexible 
working arrangements including job-share, team-based self-rostering, flexi-time,  
term-time working and career breaks. 
 
A further family-friendly benefit available to staff working at The Trust is The Christie day 
nursery, providing places for babies and pre-school children. The nursery achieved an 
'Outstanding' rating from Ofsted in the latest inspection in January 2015.  
 
 
 
17. Promotions     
 

Between 1 November 2014 and 31 October 2015, over 250 staff 
achieved a grade increase of one grade or more.  
 
We maintain the important principle of ‘best person for the job’ 
irrespective of personal characteristics. A review of the 
percentages of staff by protected characteristics (where these 
have been disclosed) who were promoted, compared to the  

                                     percentages in the wider workforce was undertaken.  
 

Figure 7: Table showing the % of promotions between 1 November 2014 and  
31 October 2015 compared to the total Christie workforce by protected characteristics 

 
 
 
18. Development  
 

All staff were required to undertake all the appropriate induction 
(corporate and departmental), risk management and essential 
training they need to effectively undertake their role within the 
Trust safely and competently. Additional training for development 
may be identified during the annual Personal Development 
Review between the manager and the individual.  
 

The Policy for Educational Funding and/or Associated Study Leave provided a 
consistent and transparent guide for all staff applying for funding for any educational 
development opportunity. It states that managers will be consistent in their approach to 
approving study leave and care must be taken to ensure no group of staff is 
discriminated against either directly or indirectly.  
 

Protected characteristics 
(where these have been disclosed) 

Promotions 
1/11/2014 – 
31/10/2015  

% 

Christie headcount 
at 31/10/2015 

% 

Female staff 72.45% 72% 
Male staff 27.55% 28% 
Black & minority ethnic staff  9.81% 11% 
Staff with disability 2.64% 3% 
Lesbian, gay & bisexual staff 1.51% 2% 
Staff aged 29 or under 32.83% 20% 
Staff aged 50 or over 14.52% 27% 
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A wide range of educational modules were available to staff by application to the 
Professional Course Budget. The Education Funding Panel reviewed all applications and 
approved based on clearly-defined criteria within the Education Funding and/or 
Associated Study Leave Policy, the purpose of which is to ensure a standardised, 
efficient, effective and equitable approach. Information for vocational qualifications, 
whereby individuals are supported from external funding, central education funds or from 
departmental budgets is included in this data.  
 
The opportunity to apply is available to all staff. The Professional Course Budget 
received over 180 applications in 2015. Approximately 83% of these were from female 
staff. The number of black and minority ethnic applicants increased to 21% from 16% in 
2014. 2% of applicants were declined, in line with the approval criteria; these applicants 
were male/female and white.  
 
In 2015, we successfully launched The Christie Care Certificate for our Healthcare 
Support Workers. This programme has been developed by the Trust, based on all 15 
core standards of the National Care Certificate, tailored to meet the specific needs of our 
patients and their families. It is a programme for clinical Healthcare Support Workers 
incorporating the knowledge, skills and behaviours to ensure the individual provides 
safe, compassionate and high quality care and support for patients. 
 
 
19. Appraisals (Personal Development Reviews)  
 
Trust policy states that it is mandatory for all staff to have a formal Personal 
Development Review on an annual basis.  
 
At defined points in a pay band, known as ‘gateways’, decisions are made about pay 
progression as well as development. Review of individuals at the gateways is based on 
using the dimensions and levels of the NHS Knowledge and Skills Framework that are 
relevant to that post. It is only at gateways, or if concerns have been raised about 
significant weaknesses in undertaking the current role, that the outcome of a review 
might lead to deferment of pay progression. No staff had pay progression deferred in the 
period 1 November 2014 and 31 October 2015. 
 
 
20. Maternity leave  
 
The Trust’s Maternity, Paternity and Adoption Leave policy sets out staff entitlements, 
including the right to 52 weeks leave and the right to return to work, as well as additional 
support e.g. paid leave for staff receiving IVF treatment. The policy also allows for up to 
10 paid ‘keeping in touch days’, to assist the employee with updates in the workplace 
which have occurred during their absence.  
 
During the period 1 November 2014 and 31 October 2015, 6% of the total workforce 
commenced maternity leave. During the same period, over 80 staff completed their 
maternity leave; over 90% of these returned to work.  
A further family-friendly benefit available to staff is The Christie day nursery, providing 
places for babies and pre-school children. The nursery achieved an 'Outstanding' rating 
from Ofsted in the latest inspection in January 2015.  
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21. Disciplinaries  
 
The Trust has a comprehensive disciplinary policy developed in line with ACAS Code of 
Practice on Disciplinary and Grievance Procedures, and agreed with staff side 
representatives. The policy outlines the procedure for dealing with concerns of a 
disciplinary nature, ensuring that all employees are treated in a fair and consistent 
manner. The Human Resources Department oversees the operation and monitoring of 
this policy, and ensures the provision of training, guidance and support to managers on 
the operation of the policy. The appropriate level of Human Resource department 
support is present during formal hearings.   

Between 1 November 2014 and 31 October 2015, less than 30 disciplinary cases began 
in respect of Christie staff (representing 1% of the overall workforce). The percentages 
of disciplinaries during the period were reviewed by protected characteristics and 
compared to the total workforce. However, the overall numbers involved are small which 
may affect the statistical significance of the data; in view of this, the disaggregated data 
is not indicated.  
 
22. Grievances   
 
The Trust has a comprehensive grievance policy developed in line with ACAS Code of 
Practice on Disciplinary and Grievance Procedures, and agreed with staff side 
representatives. The policy outlines the procedure for the raising and resolution of 
individual and collective grievances in a fair and consistent manner. The Human Resources 
Department oversees the operation and monitoring of the policy to ensure its fair and 
consistent application throughout the Trust. 
 
Between 1 November 2014 and 31 October 2015, less than 25 disciplinary cases began 
in respect of Christie staff (representing 1% of the overall workforce). The percentages 
of grievances during the period were reviewed by protected characteristics and 
compared to the total workforce. However, the overall numbers involved are small which 
may affect the statistical significance of the data; in view of this, the disaggregated data 
is not indicated.  
 
23. Leaving the Trust   
 
Between 1 November 2014 and 31 October 2015, over 350 staff left the Trust. Of these, 
16% left to relocate, 16% chose to retire and a further 10% left for promotion. 
 
Appendix V provides tables showing the percentage leaving by protected characteristics.  
 
 
24. NHS Staff Survey 2014 

 
391 staff took part in the national NHS staff survey which 
represented a Trust response rate of 51%.  
 
In 2014, the Trust scored 4.17 out of a possible 5 in terms of staff 
recommending the Trust as a place to work or receive treatment, 
similar to the score of 4.18 in 2013. It was notable that male/female 

staff, disabled/not disabled staff, white/black and minority ethnic staff, and staff from the 
four age ranges all consistently scored over 4 out of a possible 5 in recommending the 
Trust as a place to work or receive treatment.  
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95% of staff believed that the Trust provides equal opportunities for career progression 
or promotion. This was the best score achieved for this question by acute specialist 
trusts in the 2014 survey. Staff reporting discrimination at work in the last 12 months 
(5%) was also notably lower than the average 9% reported for similar trusts. 
 
Appendix VI shows an extract of some of the key findings of the questionnaire, 
disaggregated by the protected characteristics of gender, disability and ethnicity.       
 
25. Staff Engagement: The Christie Commitment  
 
The Christie Commitment is our promise about how patients will be cared for, and staff 
will be supported to help us deliver our 20:20 Vision. Our Christie Principles and 
Behaviours which underpin all that we do are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Listening to our staff, we have agreed five pledges to support them in work; these have 
been developed using the staff pledges of the NHS Constitution but localised to meet 
The Christie needs:   
 

 
2015 saw a range of programmes of work developed and implemented across the Trust 
to support the pledges for our staff. As well as those indicated by the pledge symbols 
throughout this report, these included:  
 Promotion of health awareness (Stoptober, alcohol, ‘Clear on Cancer’) 
 Purchase of annual leave scheme for 2015  
 ‘One Week All Staff’ – inviting staff feedback on workplace and culture  
 Delivery of resilience training – February 2015 
 Staff health and wellbeing event – March 2015 
 Series of Pensions presentations and seminars – April 2015 
 Delivered ‘Night of STARs’ Teams Awards – April 2015 
 Mindfulness Taster Sessions for staff – May 2015 
 Long service awards – June 2015 
 Staff Summer Fete event – July 2015 
 Annual staff rounder’s tournament – August 2015 
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26. Workforce training in equality  
 
Equality and diversity training was mandatory for all staff groups. The training is also 
available for staff to access via an e-learning package and includes raising awareness 
of:  

• definitions of equality and diversity 
• the Equality Act 2010 including the public sector equality duty and protected 

characteristics 
• reasonable adjustments for disabled people 
• harassment, bullying, discrimination and victimisation: examples of 

behaviour, the Trust’s ‘zero-tolerance’ policy, how to raise concerns and how 
these will be managed. 

 
At 31 October 2015, 92% of our workforce was compliant with this training. 
 
27. Equality impact analysis (EIA)  
 
Trust policy required that each strategy, policy, business case and workforce redesign 
must undergo equality impact analysis during its development, to minimise, and if 
possible remove, any disproportionate impact on employees on the grounds of protected 
characteristics, and to further promote equality. Policies and business cases will not be 
ratified unless this has been completed. 
 
The EIA intranet page sets out the Trust EIA process, training required and guidance for 
managers including the annual newsletter of developments. Training includes an  
e-learning module and a briefing on Trust process and the electronic EIA tool to enable 
effective completion.     
 
The Equality Impact Analysis Quality Assurance Group monitored completion rates and 
reviewed content quality of randomly selected analyses. 
 
A range of employment activities have undergone equality impact analysis during the 
period October 2014 to November 2015, and have had considerations to further promote 
equality incorporated during their development. These include: 
 

• Grievance policy 
• Recognising long service and retirement  
• Expense policy 
• Fixed term contract policy 
• Respect at Work (harassment and bullying) policy 
• Facility time policy 

 
 
28. NHS Equality, Diversity & Human Rights (EDHR) Week 2015  

This annual event in May allows NHS organisations to showcase their work and 
commitment to creating a fairer, more inclusive NHS for patients and staff. This year’s 
theme was ‘Linking Our Thinking’, focusing on how diversity of thought can contribute to 
addressing and solving problems for all under-represented and disadvantaged groups 
and individuals within the workplace.  
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We used this national platform to raise awareness of positive 
EDHR information and our local work and successes, There 
were displays and information around our Withington, 
Oldham and Salford sites throughout the week to showcase 
good equality practice at The Christie and to share 
information, plus our dining room provided ‘meals from 
around the world’. We also highlighted our equality  
achievements and commitment to our diverse patients  
and staff via social media. 
 
 
 
 
29. Conclusion  
 
The Trust has a legal duty to ensure that both employment and services are provided 
fairly and recognises that equality monitoring is an important way of assessing our 
progress. Monitoring can indicate whether we are offering equality of opportunity and fair 
treatment to all staff and can help us to make changes based on facts rather than 
assumptions.  
 
This report sets out the equality monitoring data in respect of our workforce and 
employment practices and the range of action undertaken during 2015 to continually 
provide robust and fair practices for our workforce and applicants. We have made 
progress, but we recognise there is always more that we can do, and we continually 
strive to improve and ensure our employment practices are accessible and fair. 
 
The report has been considered by the Trust’s Staff Forum, comprising managers and 
staff side representatives who meet to discuss issues which concern the employment 
relationship. 
 
The information contained in this report will be considered by key stakeholders including 
staff and staff side representatives in order to review progress and distil the appropriate 
equality objectives for the Trust. 
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Appendix I  
 
Table showing the percentages of the Christie workforce by staff group and broad ethnic origin at 31 
October 2015 and at 31 October 2014 

 
 

At 31 October 2015 
 

At 31 October 2014 

Staff Group % of 
Black & 
Minority 
Ethnic staff  

% of 
White 
British/ 
white other 
staff  

% of  
undisclosed 
staff  

 % of 
Black & 
Minority 
Ethnic staff  

% of 
White 
British/ 
white other 
staff 

% of  
undisclosed 
staff  

Add Prof 
Scientific and 
Technical 

13.68% 83.16% 3.16% 
 

12.20% 85.37% 2.44% 

Additional 
Clinical 
Services 

6.91% 88.00% 5.09% 
 

7.03% 89.06% 3.91% 

Administrative 
and Clerical 

 
9.41% 86.60% 3.99% 

 
8.87% 87.28% 3.84% 

Allied Health 
Professionals 

 
9.17% 88.65% 2.18% 

 
8.89% 88.89% 2.22% 

Estates and 
Ancillary 

 
22.73% 76.45% 0.83% 

 
20.25% 78.90% 0.84% 

Healthcare 
Scientists 

 
6.94% 88.44% 4.62% 

 
8.54% 86.59% 4.88% 

Nursing and 
Midwifery 
Registered 

7.74% 90.61% 1.65% 
 

7.32% 
 

90.85% 
 

1.83% 
 

Medical and 
Dental 

 
26.70% 57.95% 15.34% 

 
26.59% 60.12% 13.29% 
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Appendix II  
 
Table showing the percentages of the Christie workforce by pay band grouping and broad 
ethnic origin at 31 October 2013 – 15 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   2015 2014 2013 
Pay band 
grouping Ethnicity  % of 

band 
% of 
band 

% of 
band 

Bands 1 - 3 Black & Minority 
Ethnic 13.73% 13.38% 13.94% 

  Not 
stated/refused 2.73% 3.31% 2.04% 

  White British 75.42% 74.71% 72.34% 
  White Other 8.68% 8.60% 8.67% 
          

Bands 4 - 6 Black & Minority 
Ethnic 10.05% 9.60% 9.17% 

  Not 
stated/refused 3.24% 3.20% 2.92% 

  White British 78.14% 79.19% 80.27% 
  White Other 8.56% 8% 7.63% 
          
Bands 7 and 
above 

Black & Minority 
Ethnic 5.79% 4.99% 3.89% 

  Not 
stated/refused 2.72% 1.54% 1.55% 

  White British 82.25% 84.84% 85.77% 
  White Other 9.24% 8.64% 8.77% 
          

Medical Black & Minority 
Ethnic 27.01% 26.59% 28.84% 

  Not 
stated/refused 15.52% 13.29% 14.74% 

  White British 41.95% 46.82% 42.95% 
  White Other 15.52% 13.29% 13.46% 
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Appendix III 
 

Table showing the percentages of The Christie workforce by religion or belief  
in 2013 - 15 compared to the religion indicated by residents of Greater Manchester in the 
2011 national census (9). 
 

Religion or 
belief 

% of 
workforce 

at 
31/10/2015 

% of 
workforce 

at 
31/10/2014 

% of 
workforce 

at 
31/10/2013 

2011 
Census 
Greater 

Manchester 
Atheism 
 14.10% 12.52% 11.33% 20.77% 

Buddhism 
 <1% <1% <1% 0.36% 

Christianity 
 48.95% 49.30% 49.32% 61.79% 

Hinduism 
 <2% <1% <1% 0.88% 

Islam 
 3.11% 2.77% 2.79% 8.68% 

Judaism 
 <1% <1% <1% 0.93% 

Other 
 6.57% 6.34% 5.71% 0.28% 

Sikhism 
 <1% <1% <1% 0.2% 

Do not wish 
to disclose  
 

17.87% 19.45% 20.12% 0 

Undefined 
 7.5% 7.90% 8.87% 6.12% 

 
Total 
 

100% 100% 100% 100% 
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Appendix IV   
 
Recruitment and selection by protected characteristics between  
1 November 2014 and 31 October 2015 (Data source: NHS Jobs) 
 
 
Gender %  

of all 
applicants 

%  
of all 

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed 

Male 33.1% 31.6% 25.7% 

Female 66.5% 68% 74.1% 
Undisclosed <1% <1% <1% 
 
 
Ethnicity %  

of all 
applicants 

%  
of all 

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed  

Asian/Asian British 17% 13.2% 7.3% 
Black/Black British 10.6% 7.3% 4.4% 
Mixed 3% 2.6% 2.6% 
Other ethnic group <2% <2% <1% 
White British/Other 65.6% 73.2% 82.6% 
Undisclosed 2.4% 2.1% 2% 
 
 

 
 
 
 
 
 
 
 

 
 
 

 

Disability %  
of all 

applicants 

%  
of all  

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed  

Yes 4.20% 5.9% 3.1% 
No 94.4% 92.4% 96% 
Undisclosed <2% <2% <1% 

Age (years) % 
 of all 

applicants 

%  
of all  

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed 

under 20 2% <2% 2.9% 
20-29 40.6% 36% 42.4% 
30-39 26.7% 29.4% 28.5% 
40-49 17.6% 18.5% 15.6% 
50-59 11.7% 12.9% 9.6% 
60-69 <2% <2% <1% 
70+ 0% <1% 0% 
Undisclosed <1% 0% 0%  
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Religion or Belief %  
of all 

applicants 

%  
of all  

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed 

Atheism 13.8% 17% 23.9% 
Buddhism <1% <1% <1% 
Christianity 49% 48.7% 50.7% 
Hinduism 2.5% 2.3% <1% 
Islam 12% 9.3% 5.8% 
Jainism <1% <1% 0% 
Judaism <1% <1% <1% 
Sikhism <1% <1% 0% 
Other 10.7% 9.7% 7.8% 
Undisclosed 10.6% 11.5% 9.6% 

Sexual Orientation %  
of all 

applicants 

%  
of all  

shortlisted 
candidates 

%  
of the shortlisted 
candidates who 
were appointed 

Lesbian/gay/bisexual 4.6% 5% 4.7% 
Heterosexual 87.8% 87.8% 86.4% 
Undisclosed 7.6% 7.1% 8.9% 
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Appendix V      
 
Percentage of leavers by protected characteristics between 2012 and 2015 
 
 
 

GENDER Female Male 
2014-15 71.43% 28.57% 
2013-14 74.4% 25.6% 
2012-13 68.22% 31.78% 
 
 

AGE <21 21-30 31-40 41-50 51-60 61-70 71+ 
2014-15 <1% 22.8% 33.24% 16.76% 17.86% 8.24% <1% 
2013-14 <1% 28.27% 25% 22.62% 17.86% 4.46% 1.19% 
2012-13 4.23% 31.56% 30.89% 16.44% 10.66% 5.75% <1% 

 
      

ETHNIC ORIGIN Asian/ 
Asian British 

Black/ 
Black 

 British 

Mixed Not stated Other 
ethnic 

White 

2014-15 5.22% 4.67% 1.1% 8.24% <1% 79.95% 
2013-14 8.63% 2.98% 1.49% 3.57% 0% 83.33% 
2012-13 8.91% 3.62% 2.23% 4.18% 1.11% 79.94% 

 
 
DISABILITY Yes No Not stated 
2014-15 3.02% 73.9% 23.08% 
2013-14 2.38% 78.87% 18.75% 
2012-13 2.67% 60.89% 36.44% 
 
 
SEXUAL 
ORIENTATION  

Lesbian Bisexual Gay Heterosexual Not 
stated 

2014-15 <1% <1% 2.2% 71.43% 25% 
2013-14 <1% <1% <1% 75% 23.81% 
2012-13 0% <1% 1.33% 61.11% 37.34% 
 
 

 

RELIGION 
/BELIEF 

Atheism Buddhism Christianity Hinduism Islam Judaism Not 
stated 

Other Sikhism 

2014-15 12.91% <1% 44.23% 0.82% 4.12% <1% 29.67% 6.87% 0% 
2013-14 12.5% <1% 46.73% 1.49% 4.17% <1% 27.08% 6.25% <1% 
2012-13 10.22% 1.11% 39.11% 2.44% 3.33% 0% 39.56% 3.78% <1% 
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Appendix VI  
 
Extract of some themes from NHS National Staff Survey 2014: results from The Christie showing 
gender, disability and ethnic background comparisons 
 
N.B. Data in this section of the Staff Survey is not weighted. Care should be taken not to over interpret 
the findings if scores in this section differ slightly; because of small numbers in these sub-groups, it may 
not be statistically significant. 
 
Table 1: results in scale summary scores, calculated by converting staff responses to particular questions 
into scores. For each of these scale summary scores, the minimum score is always 1 and the maximum 
score is 5. 

 
 

THEME 
 

GENDER DISABILITY ETHNIC 
BACKGROUND 

OVERALL 
TRUST 

RESPONSE 
  

Men 
 

Women 
 

Disabled 
Not 

Disabled 
 

White 
Black & 
minority 
ethnic 

2014 2013 

Effective team 
working 4.01 3.88 3.60 3.95 3.88 4.07 3.90 3.81 

Support from 
immediate managers 3.80 3.80 3.50 3.87 3.77 4.05 3.81 3.73 

Staff job satisfaction 3.79 3.76 3.41 3.83 3.73 3.99 3.77 3.69 

Staff recommend the 
Trust as a place of 
work or to receive 
treatment 

4.30 4.12 4.05 4.20 4.13 4.47 4.17 4.18 

Staff motivation at 
work 3.86 3.85 3.56 3.93 3.82 4.33 3.89 3.91 
Overall staff 
engagement 4.06 3.91 3.69 4.01 3.92 4.23 3.96 3.97 
Number of 
respondents 2014 96 276 51 327 349 29 378 394 

 
Table 2: results in percentage scores i.e. percentage of staff giving a particular response to a survey 
score. 

 
 

THEME 
 

GENDER DISABILITY ETHNIC 
BACKGROUND 

OVERALL 
TRUST 

RESPONSE 
  

Men 
 

Women 
 

Disabled 
Not 

Disabled 
 

White 
Black & 
minority 
ethnic 

2014 2013 

% Believing the Trust 
provides equal opps 
for career 
progression or 
promotion 

97 94 91 95 95 94 95% 92% 

Number of 
respondents 2014 96 276 51 327 349 29 378 394 
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Agenda item 03/16a 
 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Report of 
 

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

Paper prepared by  
Deputy director of finance 
Assistant director of finance 
Assistant chief operating officer 
Executive director of nursing and quality 
Company secretary 
 

 
Subject/Title 
 

 
Monitor declaration for quarter 3 submission 

Background papers (if relevant)  

 
Purpose of Paper 
 
 

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

Action/Decision required  
To approve the submission 
 

 
Link to: 
 NHS strategies and policy 
 

 
Monitor’s Risk Assessment Framework 
 

 
Link to: 
 Trust’s Strategic Direction 
 Corporate objectives 
 

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

Resource impact None 

 
You are reminded not to use 
acronyms or abbreviations 
wherever possible.  However, if 
they appear in the attached paper, 
please list them in the adjacent box. 
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Agenda item 03/16a 

 
Meeting of the Board of Directors 

Friday 29th January 2016 
 

Monitor Declaration for Quarter 3 submission 
 

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

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

 
 

Monitor Declaration for Quarter 3 submission 
 
1.  Finance 
1.1 Income & expenditure 

We are reporting an income and expenditure surplus for the three quarters to 31st 
December 2015 of £4.546m, which is £1.977m below plan.  Our trading surplus, which 
excludes technical adjustments for impairments and charitably funded capital donations, is 
£1.502m, £0.752m above plan.  EBITDA (as defined by Monitor) is £0.792m better than 
plan. 
 
NHS clinical income is £0.799m above the three quarters plan. 
 
Donations received of cash to buy PPE & intangible assets are below plan by £2.729m due 
to the planned timing of charitably funded capital expenditure against the evenly phased 
income target. 
 
Increases in other income include commercial income and income from service agreement 
trading with The Christie Clinic and The Christie Pathology Partnership.  Our expenditure to 
date includes the costs required to deliver the additional activity in these areas.  The 
Charity contribution is below plan and matches expenditure.  Research income is below 
plan, matched to reduced expenditure reflecting the timings of a significant CRUK major 
centre grant. 
 
Pay costs are below plan for the three quarters by £0.360m.  This includes a favourable 
variance of £0.870m on charitably funded posts (matched by income), offset by an adverse 
variance of £0.122m on agency costs.  This position reflects planned vacancies as part of 
our medium term measures to control costs and reduce agency usage. 
 
Drug expenditure is below plan by £0.029m, with drugs (excluding pass through costs) 
being above plan by £0.165m, and pass through drugs being £0.194m below plan and 
therefore offset by reduced income. 
 
Interest receivable, depreciation, impairments, dividend costs and interest payable are in 
line with plan. 
 
The Christie Clinic joint venture continues to perform well and is ahead of its business plan, 
driven by patient activity and volumes.  The Trust’s share of private patient income from the 
equity accounted joint venture is below our straight line plan by £0.086m.  In line with the 
contractual arrangements, the Trust is due the first £2.087m generated by TCC in the 2015 
financial year.  The Trust received its allocation of distributable profits for the 2015 calendar 
year in the 2014-15 Trust financial year.  However, TCC has generated sufficient profits in 
2015 to trigger additional distributable profits in excess of contractual levels to the Trust of 
£2.979m as at December 2015. 
 

1.1.1 CIP 
As reported through the annual plan, the transformation board and Programme 
Management Office (PMO) we invested in in January 2012 continues to have a significant 
positive effect on efficiency programme. 
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As at Q3, 100.0% of in-year CIP (£4.095m) has been removed from budgets through both 
recurrent schemes and non-recurrent schemes (including revenue generation of £0.230m), 
with the requirement for mitigation from reserves being less than plan. 
 
Full year, 88.1% of CIP (£4.812m) has been removed recurrently from budgets.  The Trust 
has identified 100% of the recurrent target through risk-assessed schemes.  Work is 
therefore progressing on these further schemes, which are subject to quality impact 
assessment and confirmation of key milestones.  In total our transformational programme is 
designed to deliver a risk assessed value of £5.460m recurrently. 
 
Q3 programme milestones have been achieved (88% recurrent CIP achieved), and we are 
on track to deliver Q4 milestones (100%) within our PMO.  Action plans are developed to 
mitigate and recover any slippage against the overall plan, with the transformational board 
and its sub-committees monitoring progress. 

 
1.2 Cash flow 

The exchequer cash balance, excluding current asset investments, at the end of December 
stands at £35.790m, which is £5.862m below plan.  This is predominantly due to below plan 
PDC drawdown in relation to the Proton Beam Therapy project aligned to the slippage on 
the programme, offset by the improved EBITDA and improvements in working balances 
and capital creditors, along with reduced capital expenditure. 

 
1.3 Balance sheet 

Non current assets are below the Q3 plan by £7.395m.  This position reflects capital 
expenditure slippage, partially offset by above plan JV investment as a result of a slippage 
in the planned cash distribution from the private patient joint venture. 
 
Net current assets are £16.004m below plan.  This reflects: 
 

• the below plan cash position of £5.862m 
• below plan stock of £0.040m 
• above plan debtors/accrued income/prepayments of £0.905m 
• above plan capital creditors of £6.583m 
• above plan creditors/liabilities of £4.425m 

 
Debtor days are 13 against our internal target of 12 days, in line with quarterly and year-
end trend.  Debt within 30 days accounts for 60% of total debt, whilst debt over 90 days 
accounts for 3%. 
 
Performance against the 30 day and 10 day public sector payment policies are: 

• 30 days policy 96.5% against a target of 95% 
• 10 days policy 77.9% against a target of 80% 

 
There have been no revisions of the investment in Kaupthing, Singer and Friedlander in 
Q3.  Therefore as at 31st December 2015, the Trust’s investment remains at £25k. 

 
1.4 Strategic Capital Projects 

The Trust has a number of capital projects as identified within the annual plan, and these 
are continuing to progress to programme.  A brief update on each is set out below. 
 
Manchester Cancer Research Centre (MCRC) 
Following hand over of the MCRC to the University of Manchester in Q2, the fit out process 
is underway. 
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Some staff and services, including Christie research staff, have moved into the new 
accommodation on the second floor, with final dates for the remaining University staff to be 
confirmed. 
 
Proton Beam Therapy 
The Department of Health have announced a £250m investment for a national proton beam 
therapy service from 2 centres – one at The Christie and one at University College London 
Hospitals (UCLH). 
 
Contract Stage 4 (Construction phase) of the project has commenced with the agreed 
Target Cost figure of £67.8m.  The scheme is progressing against programme 5 for the 
project and final discussions are nearing completion to coordinate the Varian (equipment 
supplier) works with the Principal Supply Chain Partner. 
 
The substructures have been progressing across the site with the final areas of excavation 
underway.  The first slab pours are now taking place to bunker 4 and progress will increase 
using the newly erected tower crane in bunker 1.  The new Proton electrical substation sub 
structure is complete and the steel frame to the building is progressing well. 
 
Outpatients and Inpatient reorganisation 
Design options are being developed for new facilities for outpatient and inpatient 
accommodation to replace the existing areas which are within our older estate and include 
nightingale ward facilities, as part of the Trust’s wider estates strategy. 
 
Integrated Procedures Unit 
This facility will co-locate 5 ambulatory services currently situated in disparate locations. 
 
The project has been mobilised for stage 4 Construction and the Principal Supply Chain 
Partner, Interserve Construction Ltd, is now finalising the design and procurement for an 
effective start in February 2016.  In January staff will be relocated to prepare the area for 
enabling works. 
 
Maggie’s Caring Centre 
Maggie's is recognised as a high quality, award-winning and innovative organisation 
providing support to anyone with cancer. 
 
The Maggie's@Christie scheme is currently under construction by Sir Robert McAlpine, 
project managed by Foster + Partners, and is progressing well.  The current forecast 
construction completion date has slipped from January 2016 to late February/early March 
2016. 
 
MRI Development 
Further to the development of the Trust’s MR strategy, the scope of the project is to provide 
accommodation for two replacement 1.5t MRI scanners and a new 3t MRI scanner, with 
potential for further expansion for a fourth scanner. 
 
The current construction programme is indicating that the construction phase of the project 
will now be completed in May 2016. 
 

1.6 Financial Sustainability Risk Rating 
The quarter 3 return shows we have a Financial Sustainability Risk Rating (FSRR) of 4, in 
line with a plan of 3. 

 
1.7 Validation Checks 

There are no validation checks within the linked spreadsheets the Trust is asked to explain. 
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1.8 Forecast 

The Trust is forecasting a surplus of £7.828m, which is £0.869m below plan.  This is driven 
by below plan charitably funded capital donations, offset by above plan joint venture profits 
from The Christie Clinic. 
The forecast trading position, which excludes the technical adjustments of the charitably 
funded capital donations and impairments, is £2.000m, which is £1.000m better than plan. 
 
The capital forecast totals £58.879m, which is £11.000m below plan, linked to the Proton 
Beam Therapy project and the development of the Integrated Procedures Unit. 
 

1.9 The National Cancer Vanguard 
The Trust, together with partner organisations, Manchester Cancer and Trafford CCG, 
submitted a proposal to NHS England to become a cancer vanguard.  This vanguard 
submission proposed that through a streamlined commissioning and provider architecture 
and an increased focus on the early parts of the cancer patient pathway, significant 
improvements in clinical outcomes, equity of access to standardised services and patient 
experience could be achieved for the Greater Manchester population. 
 
In September 2015, NHS England announced that the Greater Manchester submission had 
been successful and in the designation of the cancer vanguard, NHS England has 
partnered Greater Manchester with The Royal Marsden and University College London 
Hospitals (UCLH) within a single national vanguard that will be in place until 2018. 
 
In facilitating this work, the latest tranche of 13 Acute Care Collaboration (ACC) vanguards 
have access to a national transformation fund of £200 million.  In order to access this 
funding for 1516, the Greater Manchester Cancer vanguard together with national partners 
submitted a value proposition (VP) on 30th November.  The VP requested in excess of £1m 
across the three partners of which £290k will be supporting costs in the Greater 
Manchester Cancer vanguard.  The VP for 1617 is currently being developed for 
submission to the new model team on 8th February. 

 
2.  Performance 
2.1 Core standards 

We are compliant with core standards in Quarter 3 and have signed the governance 
declaration as confirmed. 

 
2.2  Areas of compliance 
2.2.1 62 day referral to treatment indicator 
 

Month Total number 
of patients 

Performance 
with no 

reallocations

Performance 
with 

reallocations

Oct-15 154 67.5% 86.7%

Nov-15 127 69.3% 89.8%

Dec-15 150 76.0% 90.5%

Q3 431 71.0% 89.0%

The Christie - 62 day performance

 
 

The Christie is compliant with both the local and national performance thresholds for this 
indicator when the Greater Manchester and Cheshire Cancer Network breach reallocation 
policy is applied. 
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Improving and sustaining cancer performance 
The Christie has raised concerns with our relationship manager regarding the weekly 
collection of 62 day target information which is to be uploaded to unify.  The process will be 
even further away from representing actual performance than the monthly CWT data, as 
this will be pre reallocations.  It may also perpetuate the overall communication of 
performance problems that we have seen recently within GM. 
 

2.2.2 Referrals to the Christie 
Referral times to The Christie from other providers has increased in Q3 with 68.3% of 
referrals coming in before day 42. 

 
 Q3 CaRPs 60.5% received before day 42 

0 - 38 39 - 42 43 - 62 63 + Total
Total 299 69 111 60 539

Q3 CaRP receipt time-bands

 
 
2.3 Areas of compliance 
2.3.1 CWT targets for quarter 3 2015/16 (subject to validation) 

The table below shows the Q3 performance against the access targets 
 

Operational 
Standard Q3

93% N/A

85% 89.0%

96% 98.7%

Not yet set 89.9%

90% 90.9%

98% 100.0%

94% 98.8%

94% 99.8%

93% N/A

31 day drug standard

31 day surgery standard

31 day radiotherapy standard

Breast 14 day symptomatic standard

Existing Standards

14 day standard (2WW)

62 day standard

31 day standard

62 day consultant upgrade standard

62 day screening standard

 
 

2.3.2 18 week milestones 
 We have been compliant with the milestones for this target each month since March 2008.  

Our current Q3 position is 96.0% performance for admitted patients, 98.7% for non-
admitted patients and we have achieved 98.4% against the 92% target for incomplete 
pathways.  We have obtained 100% of clock start dates for all patients referred to us. 

 
2.3.3 Infection rates 
  MRSA 
 We have had 0 MRSA bacteraemia in Q3. 
 
2.3.4 Clostridium difficile 

As of Q3 we have had a total of 15 non avoidable cases against our full year trajectory of 
no more than 19.  None of the 15 cases have been due to a lapse in care and no cases are 
under review. 

 
3. Quality 

The Trust on a quarterly basis holds a Quality Assurance Committee which is a formal sub-
committee of the Board and is wholly non-executive director led.  The purpose of the 
meeting is to hold the executive directors of the Trust to account with regards Quality 
Governance and this is achieved through receiving assurance of quality systems across the 
Trust and through a formal internal audit plan looking at quality outcomes. 
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During Quarter 3 of 2015-16 the following reports were discussed and assurance obtained 
at the Quality Assurance Committee: 
 

• The committee received and were assured of the comprehensive data provided and 
actions being taken in the quarterly patient safety and experience quarterly report 
for July to September 2015 which identified themes and trends of complaints, claims 
and incidents; 
 

• An overview of the work of the Risk & Quality Governance Committee over the 
quarter and assurance that this is providing the links to corporate and divisional 
risks and operational assurances; 
 

• The committee received the annual safeguarding vulnerable people report and were 
assured of the systems the Trust has in place for safeguarding adults, children and 
for management of patients under the Mental Capacity Act. 
 

• The Health Care Associated Infection risk on the Board Assurance Framework was 
reviewed specifically with regard to the C.diff trajectory. The Committee noted that 
the trajectory of no more than 14 cases had been reached and were assured that all 
of the cases were deemed to be not attributable as there had been zero lapses in 
care. The decision of the Committee was to continue with the current risk score; 
 

• The six monthly review of the Monitor quality framework assessment was presented 
to the committee and the members confirmed the 0 (best) score assurance rating 
based on the evidence collated and presented to the committee. 
 
 

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

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

• Achieving the requirements of the Quarter 2 CQuIN scheme and being on trajectory 
to meet quality targets identified in Quarter 3 2015-16; 

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

annual plan. 
 

3.1 CQC Inspection 
The Trust was notified in December by the Care Quality Commission that they will be 
undertaking a comprehensive inspection from Tuesday 10th to Friday 13th May 2016.  This 
is part of the CQC’s usual programme of routine inspections. 

 
 
4.  Non Financial Information 
4.1 Membership 

As at the end of December 2015 we had 32,955 members, against a target of 30,000.  Of 
these 30,055 are public members, 2,600 are staff, and 300 are volunteers. 
 

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

4.3 Council of governors 
No governor elections were held in Quarter 3 of 2015-16.  We have 4 vacant partner 
governor roles, 2 that were previously PCT partners, 1 that was the New Economy partner 
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governor and 1 that was the Black Health Agency partner governor.  A review of partner 
governors has been ongoing but continuing changes as a result of Greater Manchester 
Devolution and unsuccessful approaches have delayed a decision on the appointment of 
new partner governors. 
 
The board and council met for a joint time out session in Q3.  The session focussed on the 
Trust’s 5 year strategy plan implementation. 
 
Our membership remains at target at around 30,000 total members. 
 
The date has been set for the Annual Members’ meeting 2016 for Thursday 21st July. 

 
4.4 Board update 

The composition of the board has not changed during Q3 2015-16. 
 

4.5 Incidents and Complaints 
4.5.1 Incidents 

No serious incidents have been reported to our commissioners in Quarter 3. 
 
The inquests have been held for both the patients who committed suicide and whose 
cases were therefore reported as serious incidents to the commissioners in Q1 and Q2.  
The inquest finding for one was that ‘they deliberately took their own life’ and for the other 
was ‘suicide’.  There was no criticism of the care and management given by The Christie 
clinicians.  This was also the finding of our internal Serious Incident Panel chaired by a 
Non-Executive Director. 
 

4.5.2 Complaints 
The quarterly complaints total for 1st October to 31st December 2015 was 15.  This is 3 
more than Q2 2015-16 and the same as for the same quarter last year. 
 
All complaints are reviewed weekly by the executive directors and all new complaints are 
triaged through an executive review process so that there is a triangulation between 
incidents, claims and complaints. 
 
The learning from complaints is captured through the quarterly integrated patient safety and 
experience report and this report is reviewed in detail by the patient safety and patient 
experience committees and any issues are escalated to the risk and quality governance 
committee.  The committees ask for a more in-depth response from divisions when trends 
are identified. 
 
This report is also discussed at the quality assurance committee as part of the Board’s 
assurance processes. A monthly report on complaint actions is presented at the patient 
experience committee. 
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All complaints are graded from 1-5 using the following matrix: 
 
1 2 3 4 5 

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

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

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

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

►Multiple issue, 
complex complaints 
►Serious complaint 
where more than 
one complaint has 
been received 
regarding the same 
subject from different 
complainants 
►Risk to 
organisational 
reputation 

 
For quarter 3 the scoring of the 15 complaints using the risk management scoring 
methodology is as follows: 
 

Table 2: Risk scores assigned to complaints prior to investigation 
Quarter 3 2015-16 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
October 0 1 3 2 0 
November 0 1 5 0 0 
December 0 0 0 3 0 
 

Table 3:  Risk Scores for Complaints following conclusion of investigation 
Quarter 3 2015-16 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
October 2 2 1 0 0 
November 0 3 3 0 0 
December 0 0 0 0 0 

The investigation process is not completed for all complaints hence the figures in tables (2) 
and (3) do not correlate. 
 
 
 
 
Joanne Fitzpatrick 
Executive director of finance and business development 

149



Appendix B

In Year Governance Statement from the Board of The Christie NHS Foundation Trust
The board are required to respond "Confirmed" or "Not confirmed" to the following statements (see notes below) Board Response

For finance, that:

Confirmed

Confirmed

For governance, that:

Confirmed

Otherwise:

Confirmed

Consolidated subsidiaries:

0

Signed on behalf of the board of directors

Signature Signature

Name Chris Outram Name Roger Spencer

Capacity Chair Capacity Chief Executive

Date Date

Responses still to complete: 0

A

B

C

Notes: 
Monitor will accept either 1) electronic signatures pasted into this worksheet or 2) hand written signatures on a paper printout of this declaration posted to Monitor to arrive by the 
submission deadline.
In the event than an NHS foundation trust is unable to confirm these statements it should NOT select 'Confirmed’ in the relevant box. It must provide a response (using the 
section below) explaining the reasons for the absence of a full certification and the action it proposes to take to address it. 
This may include any significant prospective risks and concerns the foundation trust has in respect of delivering quality services and effective quality governance.
Monitor may adjust the relevant risk rating if there are significant issues arising and this may increase the frequency and intensity of monitoring for the NHS foundation trust.

The board anticipates that the trust will continue to maintain a financial sustainability risk rating of at least 3 over the next 12 months.

The Board anticipates that the trust's capital expenditure for the remainder of the financial year will not materially differ from the amended forecast in 
this financial return.

The board is satisfied that plans in place are sufficient to ensure: ongoing compliance with all existing targets (after the application of thresholds) as set 
out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all known targets going forwards.

The board confirms that there are no matters arising in the quarter requiring an exception report to Monitor (per the Risk Assessment Framework, 
Table 3) which have not already been reported.

Number of subsidiaries included in the finances of this return. This template should not include the results of your NHS charitable funds.

The board is unable to make one of more of the confirmations in the section above on this page and accordingly responds:
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Agenda item 04/16a 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
 

Report of Acting Director of Workforce 

Paper Prepared By 
Acting Director of Workforce and  

Future Workforce Engagement & Inclusion Manager 

Subject/Title Organisational Development Progress Report 

Background Papers Organisational Development Plan 

Purpose of Paper To provide update on current developments and 
activities  

Action/Decision Required To note progress  

Link to: 

 NHS Strategies and Policy 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

5 year strategic plan 

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

To play our part in the community 

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. 

OD - organisational development 
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Agenda item 04/16a 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Organisation Development Progress Report 

 
1. Introduction 
In November 2012 the Board of Directors approved the Trust’s organisational development plan 
which described the development and implementation of organisational development initiatives 
aimed at engaging and motivating staff to support the delivery of the Trust’s 2020 vision. 
 
An updated organisational development plan for 2014-2018 was approved by the Management 
Board in May 2014.  This paper provides a report to the Board of the measured impact that our 
plan has had.  
 
2. Background 
The updated plan is one of the enablers to support the delivery of our 5 year strategic plan and 
is aligned with the Quality and Education strategies.  An integral part of the plan is the Christie 
Commitment; the brand name of our organisational development plan, describing our principles, 
behaviours and staff pledges. The Christie Commitment is the framework to enable engagement 
initiatives to be developed further in a planned and considered way.     
 
3. Measuring Progress and Impact 
The organisational development plan established key objectives; progress against each of these 
is outlined below. Our approach has been to refresh established good practice as well as 
developing some new initiatives.   
 
In 2015, the Workforce Committee was established, formally reporting to Capital & Workforce 
planning Committee.  The committee is responsible for overseeing the implementation of the 
Trust OD plan and monitoring progress alongside reviewing national agenda items and ensuring 
the workforce plan is in line with the corporate strategy and objectives.  
 
3.1 To improve staff engagement and motivation to enhance staff and patient experience 
A second ‘One Week All Staff’ event was delivered in September 2015. This involved Christie 
Commitment champions and members of the Executive Team speaking with staff across all 
professional groups, to better understand their views on Trust culture and how we can improve 
staff experience. As well as a feedback event to showcase staff responses, all staff received a 
newsletter which summarised the key themes, work already undertaken and plans for the future. 
Key themes included that staff are proud to work at The Christie, with good team working and 
with recognition from management. 
 
The Trust was shortlisted for a Health Service Journal award in 2015 in the staff engagement 
category. 
 
A number of stakeholder group meetings progressed the Cultural Alignment project in 
partnership with the Royal College of Nursing during 2015. In January 2016, a focus day 
reviewed and evaluated progress of phase 1, and set out plans for phase 2, including promoting 
the model in a structured way, accountability to actions and development of a package to 
include work around Raising Concerns. 
 
As a measure of effectiveness, the December national Staff Friends and Family Test results 
indicated that the Trust was ranked 3rd nationally for staff recommendation for care (98%) and 
36th nationally for staff recommendation for work (74%).  Our scores continue to remain 
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significantly higher than both Greater Manchester and England scores. Positive comments from 
staff focused on the high level of dedicated, empathetic, caring and committed staff, and the 
excellent governance and caring environment.  
 
National Staff Friends and Family Test  – Comparison of Q1 and Q2 2015/16 
 

 Question Q4 % 
2014/15 

Q1 % 
2015/16 

Q2 % 
2015/16 

1 

How likely are you to 
recommend this organisation to 
friends and family if they needed 
care or treatment? 

96% 96% 98% 

2 

How likely are you to 
recommend this organisation to 
friends and family as a place to 
work? 

72% 72% 74% 

 
 
The results of the 2014 NHS National Staff Survey show that the Trust has sustained very good 
performance when benchmarked with other specialist trusts.  (Appendix 1 key findings scores).  
Importantly, the trust has maintained this performance against a national trend of slight 
deterioration in positive scores. The 2015 results are expected shortly. 
 
As a measure of effectiveness in respect of patient satisfaction, the table below shows the 
patient survey performance by month for 2015/16. 

 

0.0%

1.0%

2.0%

3.0%

4.0%

5.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

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

Patient Survey % Recommended Scores

 
 
The overall performance for patient satisfaction in November was 99.2%. 
 
3.2 To support staff to maintain their physical and mental health and well being 
A range of interventions have been delivered focused on the main causes of sickness absence 
(stress and musculoskeletal issues).  Approximately sixty staff attended a pilot stress awareness 
training course from September, and two courses of mindfulness were delivered in September 
and October. The success of these programmes has led to future implementation plans. 
National campaigns to raise health awareness, including back awareness, Stoptober to support 
smoking cessation, world mental health day, and the ‘be clear on cancer’ campaign were also 
actively supported. 
 
As well as engaging staff in physical activity, the summer rounders tournament encouraged 
morale and connectivity with a variety of work colleagues, and was extremely well-received by 
staff. 
 
In line with the recommendations of the Freedom to Speak Up review, a series of plans have 
been implemented to facilitate effective processes for raising concerns at work, and to raise the 
awareness and confidence of staff and managers to make use of these. The key policies for 
raising concerns at work have been revised and reissued: Raising Concerns at Work’ 
(previously called Whistleblowing), ‘Respect at Work (harassment and bullying)’ and ‘Grievance’. 
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2%

3%

4%

5%

Dec-14 Jan-15 Feb-15 Mar-15 Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15
target 3.2% 3.2% 3.2% 3.2% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4%
Trust total 3.42% 3.78% 3.85% 3.98% 3.44% 3.21% 2.62% 3.31% 3.66% 3.37% 3.47% 3.08%

Trust Level - Absence Rates

In partnership with trade union colleagues, two workshops were delivered for seventy staff, to 
raise awareness of how to raise a concern and how they would be supported as a result of such 
action. 

As a measure of effectiveness for this objective, the Trust sickness absence rate for November 
2015 was at 3.08%, compared to the target of 3.4%, and the rate of 3.42% in December 2014.    
  

 
 
3.3 To support the development of a skilled, flexible workforce able to adapt to new 
treatments, technologies and working practices 
An integrated workforce planning process has been developed and implemented by Human 
Resources, the School of Oncology and Finance. Progress has been regularly reported to 
Capital & Workforce Planning Group. 
 
In October, the Trust held a successful nurse and healthcare assistant recruitment open day. 
Over 200 people attended to hear about working at The Christie, and to take part in selection 
processes. The event enabled us to fill all our existing vacancies and recruit student nurses due 
to qualify in March 2016.   
 
The job planning project was on-going, aiming to build on the initial work undertaken to collate 
job plans and record these in the Electronic Staff Record, with monthly reports sent to divisions.   
A corporate work-stream sponsored by the Chief Operating Officer and the Medical Director has 
been established to further enhance the process and look at technical solutions to ensure that all 
activity is captured robustly. Future plans included Job Planning training for clinical directors and 
service managers in March 2016, to focus on preparing for and conducting a positive job plan 
review.  
 
3.4 To develop opportunities for work experience, training and employment through 
partnerships with local schools and employment agencies 
A range of opportunities have been implemented for local people to try new experiences of 
working in the NHS and to promote NHS careers.   
 
In 2015, two vacancies in CMPE and the School of Oncology were developed into new 
apprenticeship opportunities; staff were successfully recruited into these posts to commence 
employment with consecutive training. 
 
The Trust supported Didsbury Job Centre Plus job fairs for local unemployed residents to 
discuss vacancies, volunteering opportunities and NHS careers with local jobseekers. Staff 
engaged with approximately 450 local jobseekers at events attended in June and September. 

The Trust joined Employment, Training and Community, a new south Manchester employer 
network from its inception in December 2014. The network included Manchester City Council, 
Wates, Southway Housing Trust, Siemens and Carillion. Its purpose is to help local residents 
increase their skills and work experience, in order to increase their opportunity to secure work.  
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In the academic year 2014-15, our second cohort of work placement opportunities was delivered 
for cadets from Xaverian College through the Greater Manchester NHS Healthcare Cadet 
Programme. The scheme continued to be successful, with five of our cadets going on to secure 
university places to study adult nursing, and the Greater Manchester Cadet of the Year Award 
being presented to one of our cadets.  
 
The Trust established a new work experience programme, ‘Healthcare Horizons’, for Year 10 
students from Manchester Academy in Moss Side. The programme was intended to raise 
aspiration and achievement, to promote healthcare careers and employability skills, and to build 
a sustainable relationship with a local school. Ten students had the opportunity of a one-week 
supervised placement. As well as positive student feedback, Manchester Academy tweeted their 
appreciation for the ‘brilliant mentors’ who ‘ensured excellent and demanding work placements’ 
for their students. 
 
In March 2015, the School of Oncology led the annual medical careers day for 228 sixth form 
students from 14 local schools within a five mile radius of The Christie, with excellent student 
feedback. As a follow-up to this, the Trust hosted 44 work experience placements, nominated by 
their school or college.  
 
Christie Medical Physics and Engineering hosted the annual medical physics open evening for 
over 200 A level physics students and 20 staff from 14 local schools. This event informed about 
possible careers in medical physics in the NHS; students were invited behind the scenes at the 
hospital for a series of talks and demonstrations covering all areas of medical physics.  
 
3.5 Supporting the School of Oncology to develop leadership capacity and capability at 
all levels across the Trust 
The Leadership Programme has been established to develop the awareness and skills of 
current and future leaders from all disciplines, giving them the confidence and ability to lead 
improvement and change in our organisation. 98 staff members attended the leadership 
seminars in 2015. 
 
3.6 Supporting the School of Oncology to provide learning and development 
opportunities for all staff across the Trust 
A range of activities has been progressed in line with the Trust’s Talent for Care strategic plans 
to develop the healthcare support workforce, and The Christie Commitment to support staff to 
develop to their full potential. Following the scoping exercise to establish a record of the 
educational attainment of staff in posts at Bands 1-4, approximately 75 staff were identified who 
had indicated that their qualifications did not equate to Level 2 (i.e. 5 GCSEs at grades A-C or 
equivalent). Further targeted development opportunities were offered to these staff, including 
apprenticeships and functional skills in Maths and English.  
 
The Trust recently received funding from Health Education North West to support the 
development of the Talent for Care agenda. Divided between the School of Oncology and 
Human resources teams, this funding has been allocated to supporting additional staff resources 
to deliver on these implementations plans. Progress has been reported to the Workforce 
Committee and also discussed with staff side at Staff Forum.  
 
4. Next Steps  
The key themes of the feedback from the recent One Week All Staff have been shared with the 
divisional teams to address local priorities for improvement.  The 2015 Staff Survey results are 
expected in the coming weeks and these will also shape future plans. These will include a third 
One Week All Staff event and additional stress management and mindfulness courses for staff. 
Actions and progress will be monitored through performance review meetings supported by 
feedback from executive walkarounds and feedback from Christie Commitment champions.   
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5. Conclusion  
Evidence shows that the implementation of the organisational development plan has made good 
progress and has had a positive impact across the Trust   Further progress and impact will be 
made and measured in line with corporate and local projects to further improve staff motivation 
and engagement to deliver the best quality care and experience for our patients, carers, families 
and staff.  The Trust is well placed to attract and retain the best staff to support our ambition to 
be one of the world’s top five integrated cancer centres.  
 
6. Recommendation 
The Board is asked to note progress to date and support future priorities.  
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2014 NHS National Staff survey results key finding scores                    Appendix 1  
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Agenda Item 05/16a 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Board Assurance Framework 2015/16 

 

Report of Chief Executive Officer 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Board Assurance Framework 2015/16 

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

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

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

Link to: 

 NHS Strategies and Policy 

• NHS Cancer Reform Strategy 

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

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• 2020 vision strategy 

• Key stakeholder relationships 

Resource Impact  

Risk Rating  

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

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

 development 
EMD  Executive medical director 
COO  Chief operating officer 
DoW  Director of workforce 
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Agenda Item 05/16a 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
Board Assurance Framework 2015/16 

 
 
 
1 Introduction 

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

• 1.1 – HCAI – updates to the key controls and assurance 

• 5.1 – Devolution Manchester – amendments to assurance  

• 6.2 – Financial targets – likelihood score reduced to 2. 

 

 
2 Suggested updates in January 

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

• 1.5 – Not achieving projected numbers for pressure ulcers and falls – 
consideration needs to be given to the continued inclusion of this risk based 
on the current position. 

• 5.1 – Devolution Manchester – amendments to be made in light of the 
approval of the governance arrangements. 

• 5.5 – Incomplete pathways of care – consideration needs to be given to the 
continued inclusion of this risk based on the transfer of the work to 
Manchester Cancer. 

• 5.6 – ACC Vanguard – amendments in line with progress against the project. 

 
 
3 Recommendation 

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

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

The Trust has exceeded the 
appointed trajectory of NHS 
England for C Difficile.

12

There have been no lapses in care for any C Difficile 
case and therefore they have been given an 
assessment of 'unavoidable'. Levels reported through 
performance report to Management Board and Board of 
Directors and quarterly to Monitor. Monitor were 
advised ahead of time that we would exceed target. 
Monitor have assured us there will be no impact on 
governance rating.

12 12 12 12

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

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

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

EDoN&Q 2 2
Monthly patient satisfaction survey undertaken and reported through performance report. Negative 
comments fed back to specific area and plans developed by ward leaders to address issues. Action 
plans developed and monitored from national surveys. Complaints and PALs procedures in place.

4

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

4 4 4 4

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

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

12

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

12 12 12 12

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

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

9 Numbers reported through integrated performance 
report to Management Board and Board of Directors. 9 n/a 9 9
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2.1
There is a risk to future NIHR funding if we fail to 
meet national patient recruitment targets and 
clinical research funding

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

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

performance report to board monthly. 12 12 12 ##

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

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

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

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

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

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

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

6 School of oncology board reports to Management 
Board. 6 6 6 6

Principal Risks Exec Lead Li
ke

lih
oo

d
Im

pa
ct

Key Control established Key Gaps in Controls C
ur

re
nt

 R
is

k 
Sc

or
e

Assurance G
ap

s 
in

 a
ss

ur
an

ce

O
pe

ni
ng

 P
os

iti
on

Po
si

tio
n 

at
 e

nd
 o

f Q
1

Po
si

tio
n 

at
 e

nd
 o

f Q
2

Po
si

tio
n 

at
 e

nd
 o

f Q
3

Po
si

tio
n 

at
 e

nd
 o

f Q
4

4.1
Failure to meet DH/Treasury timescales of the 
construction of the Proton Beam Therapy (PBT) 
build.

EDoF&BD 3 4

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

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

12 12 12 12

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

quarterly basis. 8 8 8 8

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

Project board. Transfer of activity.

Urology - Project group and exec lead established. Participation in commissioner led tender process
Tender process now discontinued 
by commissioners. Awaiting 
further commissioner instructions

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

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

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

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

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

Board 8 8 8 8

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

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

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

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

6 OECI accreditation achieved 6 6 6 6

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

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

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

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

Key directors attending discussions. Input into the business case. MOU produced and shared with 
board between ''AGMA and all Greater Manchester CCGs and NHS England'. Groups established & 
Christie staff attending. External Medical Director appointed. Detailed discussion at Board Time Out 
15.10.15, attendance by Ian Williamson, Chief Officer & Leila Willams, Programme Delivery and 
Director of Service Transformation. 

Uncertainty around impact. 10

Management Board and Board of Director reports from 
CEO. Considered monthly at Board, disucssion took 
place at Board time out 15.10.15. Presentation to CoG 
11.11.15.

12 12 12 10

5.2 No further growth in delivery of chemotherapy at 
local centres

COO / 
EDoF&BD 2 4

Downside modelling. Involvement of key individuals in tariff discussions.  Response to national tariff 
consultation. Options considered financially. Refreshed SACT strategy approved by Board in Q1 
2015/16. Manchester Cancer to adopt Christie SACT strategy.

Impact of commissioner decision 
on tariff. Limited control on other 
trust capital approvals

8 Monitored through Strategic Plan Implementation Board 
that reports to Management Board 8 8 8 8

5.3 Limited influence within Manchester Cancer as a 
specialist cancer hospital CEO 2 4 Senior leadership. Attendance at The Manchester Cancer Provider Board. Christie clinicians as 

pathway leads. External Medical Director appointed. 8 Through membership of The Manchester Cancer 
Provider Board 8 8 8 8

5.4 The Christie Pathology Partnership objectives 
not achieved impacting on clinical service

COO/ 
EDoF&BD 3 4

The Christie Pathology Partnership board established. Review of financial arrangements and 
turnaround plan produced. Operational leadership reviewed. Business continuity plan in place. 
Agreement made on part year position, payment made.

12 The Christie Pathology Partnership board meetings. 12 16 12 12

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

EDoN&Q 
EMD 2 4

Patient tracking. Pathway improvement leads in place across the network.  Making Safety Visible 
project involvement developed a project with Wigan on Lung patient pathway. Project now being 
taken forward by Manchester Cancer lung pathway to look at a system for raising incidents.

Inability to influence across whole 
pathway. Lack of access to 
primary care data.

8
Achievement of cancer targets. Casenote review 
showed appropriate treatment once patients on cancer 
pathway. 

Don't see the 
data relating to 
the full patient 
pathway

8 8 8 8

5.6
Not delivering the operational, clinical and 
financial objectives of the system leader role in 
the ACC Vanguard 

EDoF&BD  
EMB 2 5 Part of the National Cancer Vanguard with The Royal Marsden and UCLH. Monitoring in shadow form 

so time for assessment of risk

Legally binding contractual 
arrangements need to be 
established. Capacity and 
capability of proect team

10 Regular reports to board of directors. 10 n/a 10 10
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6.1 Key performance targets not achieved COO 2 4 Executive led monthly divisional performance review meetings. Integrated performance & quality 
report to Management Board and Board of Directors monthly 8 Continued achievement of all key performance targets 8 8 8 8

Exec led monthly divisional performance review meetings. Finance report to Management Board and 
Board of Directors monthly

Continued achievement of a Continuity of Services 
Rating of 4

Commissioner and Christie QIPP team established and meeting monthly.  
Strong relationship with commissioners enhanced by re-energising the Christie Commissioning 
Strategy Board (CCSB). A meeting schedule including definition of attendees is agreed with 
commissioners and is in place. Process in place for quick dissemination of NHS England policy.
Deputy Director of Finance is a member of Specialist top Up Tariff Working Group and is a member of 
a working group of the Federation of Specialist Hospitals (FSH).  Weekly returns submitted to Monitor 
tracking progress of contract negotiations. Trust has opted for ETO (enhanced tariff option) for 
2015/16.  QIPP schemes have been identified to enable savings to be offered to mitigate any future 
loss of income resulting from commissioner requests.  Manage demand. Contract negotiations for 
16/17 commenced.

No response from commissioners. 
Not sufficient capacity and 
capability. Inability to influence 
decisions on tariff relating to 
chemotherapy.

Contract signed with commissioners for 2015/16.

Programme office to continue to work across clinical and corporate divisions to identify and achieve 
efficiency savings. Monitor progress through Transformation Board. Schemes being developed on a 
transformational basis across seven identified pathways. Targets for identification and delivery of 
savings have been agreed at Transformation Board in February 2015

Development and delivery of the Programme 
Management Office (PMO) strategy. Monthly 
performance against recurrent CIP position through the 
Transformation Board via the PMO

6.3 Poor data quality EDoF&BD 3 3 Audit programme to assure performance measures, quality accounts Development and implementation 
of a kite mark for data quality 9 9 9 9 9

Corporate objective 6 - To maintain excellent operational and financial performance 

6.2 Financial performance target not achieved EDoF&BD 2 4 8 15 12 12 8

Corporate objective 5 - To provide leadership within the local network of cancer care 
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7.1 Governance failure resulting from temporary 
board and senior leader arrangements CEO 1 3

Recruitment complete for 2 executive (COO and EMD) and 4 non executive positions through an 
external recruitment partner. Process started for the appointment of the final substantive NED posts in 
late 2015/early 2016. 

3 4 substantive NEDs in post. Replacement COO started. 
Replacement Medical Director appointed. 6 6 3 3

7.2 Low levels of staff engagement of non-clinical 
staff (bands 1-4) DoW 3 3 Participation in national Cultural Alignment Project. One Week All Staff project. External governance 

review include assessment of staff engagement. OD Plan (The Christie Commitment). 9
External governance review. National staff FFT. 
National staff survey results. Exec safety walk rounds. 
Named in top 100 NHS places to work 2015.

9 9 9 9

7.3 Sickness targets not achieved DoW / COO 3 3 Adherence with sickness management policy monitored through performance review meetings. 9 Monthly sickness levels as reported in Integrated 
performance and quality report 9 9 9 9

7.4 Organisational development plan objectives not 
fit for purpose DoW 2 3 PwC review of plan. Reports to board of directors. Staffing metrics not triangulated in 

board reports to show impact 6 All benchmarked indicators in top quartile. Track record 
of achievement 6 6 6 6

7.5 Impact of national pay awards DoW 3 3 Monitored through turnover and appraisal. Personal development discussed in appraisal. Staff 
engagement work as part of OD plan. Unable to influence national policy 9 Appraisal and turnover data 9 9 9 9
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8.1

Potential disruption to clinical service as a result 
of the impact on retention of specialist skilled 
staff due to reduced car parking capacity around 
the hospital site.

EDoF&BD 3 3

Close working with Manchester City Council (MCC). The strategic planning framework approved and 
includes current and future requirements for travel to site. Temporary staff car parking available. Park 
& ride available from March 2015 for 120 staff. Options for non-clinical staff accommodation off site 
are being considered. Communication with residents through the Neighbourhood Forum and 
newsletters. Green travel plan and sustainability plan in place.

9
Agreement by MCC of strategic development plan. 5 
year Capital Plan delivery.  Monitored through 
Management Board and Board of Directors

9 9 9 9

8.2 Targets set by the NHS sustainable development 
unit (SDU) guidance are not achieved. EDoF&BD 3 2 Sustainable development management committee meet quarterly. National returns submitted. 

Quarterly reports on each requirement produced and progress monitored.
Not achieving target for energy & 
carbon reduction 6 Sustainable development and carbon reduction 

quarterly key issue reports to board of directors 6 6 6 6

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

Corporate objective 8 - To play our part in the community
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Agenda Item 05/16b 
 
 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
 

 
 

Report of Chief Operating Officer  

Paper Prepared By Jane Hadfield, Health & safety and emergency 
planning manager 

Subject/Title NHS preparedness for a major incident - assurance 

Background Papers Civil Contingencies Act 

Purpose of Paper To provide assurance that the trust is in a position to 
respond appropriately to any threat 

Action/Decision Required To note and accept the report  

Link to: 

 NHS Strategies and Policy 

NHS Standard Contracts 

NHS Commissioning Board Emergency 
Preparedness Framework 2013 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Corporate Objectives  1.7, 6.2, 6.5, 8.1 

Resource Impact None 

Risk Rating  

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

A&E Accident & emergency 

EPRR Emergency Preparedness, Resilience and 
Response 
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Agenda Item 05/16b 
 

Emergency preparedness, resilience and response (EPRR) 
Statement of assurance for Board of Directors 

 
January 2016 

 
1. Introduction and background 
In December 2015 NHS England asked trusts to review established Emergency Preparedness, 
Resilience and Response procedures in the light of the terrorist attacks in Paris.  The threat assessment 
to the UK from international terrorism in the UK has remained unchanged since August 2014 i.e. it 
remains severe. This means that an attack is highly likely. 
 
The NHS Assurance Framework for EPRR has recently been updated and trusts have been asked to 
provide assurance on a number of standards. 
 
2. Items for assurance 
2.1 Standard - You have reviewed and tested your cascade systems to ensure that they can activate 
support from all staff groups, including doctors in training posts, in a timely manner including in the event 
of a loss of the primary communications system. 
 
Each division has its own cascade system to activate support when required.  The hospital switchboard 
has a contact list for all doctors and key managers.  The major incident plan includes an emergency 
contacts list which is used to mobilise directors and key managers for major and business continuity 
incidents.  The cascade was last tested in October 2015 during a business continuity incident.     
 
In the event that the telephone system fails, the trust has a hierarchy of controls in place for 
communication, including radios which are kept charged and ready to be issued for emergency use. 
 
2.2 Standard - You have arrangements in place to ensure that staff can still gain access to sites in 
circumstances where there may be disruption to the transport infrastructure, including public transport 
where appropriate, in an emergency. 
 
The trust’s arrangements are outlined in the business continuity plan and fuel shortage plan.  This 
includes an ability to call in staff who do not rely on transport to provide cover.  In exceptional 
circumstances it would be expected that if there is severe disruption to access to the trust that there 
would be liaison with the Strategic Coordinating Group to implement arrangements to allow critical trust 
staff to be able to travel to the trust. 
 
2.3 Standard - Plans are in place to significantly increase critical care capacity and capability over a 
protracted period of time in response to an incident, including where patients may need to be supported 
for a period of time prior to transfer for definitive care. 
 
The trust is a member of the critical care network.  Nationally, an escalation plan for critical care has 
been in place since the 2009 pandemic flu outbreak. Under the terms of the arrangements agreed 
through the critical care network and the Greater Manchester mutual aid plan, the trust will provide 
whatever support it can, as long as this does not compromise patient safety. 
 
2.4 Standard - You have given due consideration as to how the trust can gain specialist advice in relation 
to the management of a significant number of patients with traumatic blast and ballistic injuries. 
 
This standard is not applicable to The Christie as the trust is not an A&E receiving hospital. 
 
3. Action 
The Board is asked to note the trust’s statement of assurance.  
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Agenda item 05/16c 
 
 

Meeting of the Board of Directors 
Friday 29th January 2016 

 
 

Report of Chair 

Paper Prepared By Company secretary 

Subject/Title Minutes from board committees held in November 
2015 

Background Papers N/A 

Purpose of Paper To receive minutes of board sub committee meetings 
held in November 2015:  
 

1. Quality Assurance committee (key issues report 
and draft minutes) – 27th November 2015 

 

Action/Decision Required To note assurance/minutes of board sub committee 
meetings  

Link to: 
 NHS Strategies and Policy 

 

Link to: 
 Trust’s Strategic Direction 
 Corporate Objectives 

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. 

None 

You are reminded not to use acronyms 
or abbreviations wherever possible.  
However, if they appear in the attached 
paper, please list them in the adjacent 
box. 
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Board of Directors’ Key Issues Report 

Report Date: 
30.11.15 

Committee:  Quality Assurance Committee 

Date of last 
meeting:  
27.11.15 

Membership Numbers: Quorate 
 
Apologies were received from Debbie Rimmer (MIAA). 

1 Key risks 
reviewed 
 
 

The Committee considered an agenda which included the following: 
1. A presentation – ‘Safeguarding vulnerable people annual report’ 
2. Clinical audit presentation – ‘End of life’ 
3. The Christie Hospital inspection plan 2015/16 
4. Patient safety and experience quarterly report: July – Sept 2015 
5. Report from the Risk and Quality Governance committee – Sept & 

Oct 2015 
6. Monitor quality framework bi-annual assessment 
7. Monitoring of external agency visits, inspections and 

accreditations action plan 
 

The item on ‘Review of quality indicators for waiting times’ was 
referred to the March meeting. 

2 Assurance level 
assigned 
 
 

The Committee assigned the following level of assurance to the risks 
reviewed: 

Significant assurance: 
• Monitor quality framework bi-annual assessment 
• The Christie Hospital inspection plan 2015/16 
• Patient safety and experience quarterly report 
• Safeguarding vulnerable people annual report 
• Monitoring of external agency visits, inspections and accreditations 

action plan 
 
Limited assurance 
• End of life – identified areas of good practice but two areas which 

need to be brought back to the committee are: 
• Senior medical review 
• Advanced care planning 

3 Action / review 
 
 

The Committee has asked for the following action against the risks 
reviewed: 

Escalation to board 
• The committee discussed the Clostridium Difficile threshold under 

the board assurance framework. As this threshold has been met 
any amendments to the risk agreed at the meeting will be further 
discussed at board. 

4 Report 
compiled by  

Committee Chair: Professor Kieran Walshe 
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DRAFT Minutes of the meeting of the Quality Assurance Committee of  
The Christie NHS Foundation Trust held on Friday, 27th November 2015 in the  

Trust Administration Meeting Room Centre 
 

Present: Professor Kieran Walshe (KW) 
Chris Outram (CO) 
Professor Jane Maher (JM) 

Chair of the meeting & non-executive director 
Chair of the Trust 
Non-executive director 

In Attendance: Jackie Bird (JB) 
Tony Blower (TB) 
Jane Sykes (JS) 
Eve Scott (ES) 
Julie Gray (JG) 
Louise Westcott (LW) 
 
Carole Mula (CM) 
 
Anne-Marie Raftery (AMR) 
 
Phil Higham (PH) 
Sue Pilkington (SP) 

Executive director of nursing & quality 
Executive Medical Director  
Deputy director of nursing & quality  
Head of safety and risk  
Lead Nurse, Quality and standards 
Company secretary (agenda items 23e/15 & 
26a/15)  
Consultant Macmillan Nurse, Palliative Care 
(agenda item 24a/15) 
Clinical Nurse Specialist, Palliative Care (agenda 
item 24a/15) 
Clinical audit (agenda item 24a/15) 
Safeguarding lead nurse (agenda item 25c/15) 
 

 Karen Baxter Minutes 
 

 
  
Item  Action 

23/15 Standard business  

a Apologies  

 Apologies were received from Debbie Rimmer (MIAA).  

b Minutes of previous meeting –  25th September 2015  

 The minutes of the meeting held on 25th September 2015 were accepted as a correct 
record.  

 

c Action plan rolling programme/matters arising  

 All items are included on the rolling programme or are covered on the agenda.  

JB explained that the quality heat map has been deferred until the next meeting to be held 
in January 2016.  This is to ensure that the information received from the ESR system 
regarding the number of staff requiring a PDR validated and reflects the ward real time 
data. 

Action: GG to prepare a Quality Heat Map paper for the January 2016 meeting.  
ES stated that the Patient Safety Report may not be ready in time for the January meeting 
due to the tight timescale in collating the information.  ES will inform KB if this is to be an 
agenda item or deferred until the March 2016 meeting.  

Action: ES to inform KB if the Patient Safety Report is to be an agenda item for 
January or March 2016.  

 
 
 
 

GG 
 
 
 

ES/KB 

d Declarations of interest  

 None.  
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Item  Action 
e Board assurance framework  

 LW presented the Board Assurance Framework (BAF) which summarised a number of 
changes following the October board meeting.  LW highlighted that section 2 of her cover 
paper suggested updates for this meeting.  In particular, these were the risk to patients and 
reputational risk to the trust of exceeding the HCAI threshold and the risk in not achieving 
projected numbers for the reduction in pressure ulcers and falls.   

JB presented further information regarding the HCAI item and in particular the risk score 
pertaining to Clostridium Difficile (CDiff).  She explained that the current national trajectory 
from the Department of Health is 14.  She also stated that there have been 14 cases of 
CDiff confirmed as of month 7 with zero cases attributable to the trust and there have been 
no lapses in care found following external review.  The trust has sent a letter to Monitor to 
inform them that in month 8 we have exceeded the national trajectory.  JB stated that 
nationally there has been a report that there has been an unexplained 8% increase in CDiff 
this year.   

JB asked that committee members consider the risk score. 

JM asked if it is possible to benchmark against any other trust.  JB stated we have written 
to The Royal Marsden and Clatterbridge Cancer Centre but they do not provide the same 
services as we do and therefore you cannot do a direct comparison. 

CO stated that she felt this situation was inevitable however wondered what would it take to 
reduce the number.  JB stated that we do have very robust screening in place and expert 
advice would say that we do not change anything we are doing.  An external expert five 
years ago had thought that we had at that point reached a deminimus number.  

KW asked how many of these patients were asymptomatic?  JB stated this number was 
approximately four patients in total.  

KW asked what is the likely response from Monitor to the trust’s letter.  JB explained that 
Monitor are very supportive of our position here.  They acknowledge that there are no 
lapses in care and the trust has followed best practice.  This is something that is almost 
unavoidable with patients who undergo chemotherapy, have specialist parenteral/enteral 
feeding regimens and morphine based pain relief.  Christie patients are naturally at higher 
risk of C.diff.  

JB recommended that we keep the same risk score and control measures in place. 

After further discussion, the committee agreed to maintain the same score and to adjust the 
narrative to reflect the current position.  

 

24/15 Best outcomes  

a Clinical audit presentation: ‘End of Life’  

 KW welcomed CM and AMR to the meeting.  

CM stated that the national definition of end of life care is ‘care that helps all those with 
advanced, progressive, incurable illness to live as well as possible until they die’.  She 
highlighted recent publicity nationally regarding general poor communication and key areas 
that professionals need to be aware of.  There has been a national review commissioned 
by the government which has resulted in new guidance being published entitled ‘One 
Chance to Get it Right’.  This framework centres around 5 priorities for the care of this 
particular group of patients.     

CM highlighted progress at The Christie since the withdrawal of the Liverpool pathway. She 
explained that the trust had issued a practical guide for care in the last days of life and had 
piloted a communication booklet which was working well.  She also stated that the 
education programme was ongoing with drop in sessions, ward based learning and 
lunchtime slots for junior doctors.   

CM drew attention to the national end of life care audit for 2015 where there had been a 
retrospective audit of notes of patients who died in the hospital in the month of May 2015.  
She highlighted some key findings from the audit including areas where the trust had done 
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Item  Action 
particularly well.  These included issues regarding excellent communication and control of 
pain and symptoms.  There were also areas where the trust needed to do better.  These 
findings included inadequate nursing documentation, inadequate medical input and no 
record of advance care planning and discussions. She stated that communication was 
excellent with discussion taking place with both the patient and nominated person however 
we did score relatively poorly on both the verbal and written information given to family 
members post death.   

CM stated there were a number of actions and recommendations made following the audit.  
These included daily visits to the ward by the supportive care team, reviewing the computer 
system and working closely with the matrons to improve documentation.  The medical input 
was not found to be 100% therefore a memo had been sent to medical staff stressing the 
importance of the last days of life care.  CM stated that a task and finish group has been 
established and clear clinical guidelines and education is ongoing.  A new model of early 
referral to the palliative care team is being used.  This has been adopted by NHS England 
and developed into a national CQUINN from next year.   

TB stated this was an interesting and excellent presentation and was disappointed to learn 
that senior medical input at bedside review was so low.  He agreed that all patients in this 
group should be seen by an SPR or consultant at their bedside and there needs to be a 
plan in place for this. This will be discussed further with Dr Wendy Makin when they next 
meet.   

Action: TB to discuss the issue of SPR/Consultant bedside review with Dr Makin 
JM asked that in terms of audit was there a process trigger point.  She felt it was about 
identifying patients early and in the supportive care phase.  She also wondered if there was 
anything to link in with the data provided by Jac Livsey.  CM stated that the team had not 
explored the data with Jac Livsey’s team.  However, the palliative care team are working 
with 4 disease groups to help identify patients who are not responding to treatment.  This 
needs to be rolled out trust-wide and she felt Jac Livsey’s work may be incorporated here.  
She said the challenge would be to get staff to think in a different way.  

JB confirmed she had spoken to ward managers regarding the importance of recording 
nursing interventions on a four hourly basis.  She confirmed that this will be scrutinised by 
the CQC inspection in 2016.  

KW asked about the number of deaths per year at The Christie. CM stated that there are 
approximately 150 deaths per year at The Christie itself.  KW asked was there a possibility 
of a joint audit with a hospice setting.  

The committee thanked CM for an excellent presentation.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

TB 
 
 
 
 
 
 

b Review of quality indicators for waiting times  

 JB gave a brief verbal update on the review of quality indicators for waiting times.  She 
stated that the Transformation Group are currently undertaking a great deal of work on 
waiting times in Outpatients and the Oak Road Treatment Centre.  This work is ongoing 
and Fiona Noden will present a report to this committee in March 2016. 

Action: Fiona Noden to prepare a report on review of quality indicators of waiting 
times for March 2016 meeting.  

 
 
 
 

FN/KB 

c The Christie Hospital inspection plan 2015/16  

 JG presented the report giving an overview of the work being undertaken in preparation for 
the CQC inspection.  She stated that it is expected that the trust will be inspected during 
the early part of 2016 and it is important that the organisation is ready for the new style 
inspection and recognises that every member of staff has a role to play.   

JG explained that the trust had instigated a mock inspection programme which was 
introduced in 2014. She noted that 13 mock inspections had taken place since April 2014 
with teams comprising of between 5 and 10 people all from within different teams and 
specialities at The Christie.  The process undertaken replicates that of the CQC and 
evidence has been enhanced by a recently purchased software programme.  This module 
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Item  Action 
is designed specifically to enable the trust to manage evidence, undertake self-
assessments and report on compliance with the CQC standards.  

JG stated that there is also a peer to peer inspection to be arranged for March 2016 with 
colleagues from Clatterbridge Cancer Centre.  

CO asked about the inspection teams and whether members of staff were critical of each 
other.  JG confirmed that it was a rigorous process and that improvement plans are put in 
place where necessary.   

The committee noted the content of this report.  

25/15 The Christie experience  

a Patient safety and experience quarterly report – July – September 2015  

 ES gave an overview of the patient safety and experience report for July – September 
2015.  She stated that there was a lot of engagement from across the divisions. 

ES highlighted that key achievements included the Parliamentary and Health Service 
Ombudsman report which had documented that The Christie was one of only three trusts to 
have no complaints upheld by the Ombudsman.  This showed the trust’s excellent work 
regarding managing complaints. She also said that the core clinical audit programme is on 
track and the MIAA audit regarding grade 3+ and serious incident audit had been 
completed with significant assurance received.   

ES stated that there had been an increase in incidents in the medication, communication 
and discharge/transfer categories during the quarter.  The increase in communication 
incidents mainly relates to an increase in reporting of communication regarding theatre lists 
and answering hotline calls.  The increase in medication incidents is due to an increase in 
the number of medication storage incidents and this will be reported to the safe medicines 
committee for discussion.  There has also been an increase in discharge/transfer incidents 
and a report has been requested to be presented to the patient safety committee.   

KW asked about the number of clinical audits which are ‘overdue’.  PH stated that the 
clinical audit team concentrate on core audits as their priority.  A number of the overdue 
audits are actually where departments or divisions have initiated them themselves with 
unrealistic timeframes. PH explained that there is now software in place which shows 
overdue audits as ‘red’ on the dashboard and an escalation process is in place.  

JB highlighted the nasogastric tube placement audit which showed poor compliance.  This 
specifically concerned the removal of tubes that were identified as mis-placed being pulled 
within the radiology department.  This issue was addressed immediately and has resulted 
in a new protocol being in place.  Ward staff also now have better communication and 
documentation with radiology.     

KW asked about NICE guidelines being partially implemented and the reasons why these 
were only partially implemented. It was explained that the clinical audit team keep a 
database of all NICE guidance detailing progress to or issues relating to their 
implementation. It was agreed that we need to show more clearly in the report the reasons 
why guidance is not fully implemented and what progress is being made to ensuring full 
implementation if appropriate. In future the report will be modified to better explain the 
reasons for partial implementation, progress to full implementation and any barriers 
encountered with regard to implementation. 

The committee thanked ES for a comprehensive report and noted the comments.  

 

b Report from the risk and quality governance committee – September & October 2015  

 ES presented the report from the risk and quality governance committee for September 
and October 2015.  She highlighted that in September the ‘presentations’ agenda slot had 
been used to debate how the key risks report would be formatted and developed in the 
future.  It was agreed that it would contain the grade 15+ risks only.  The report would no 
longer be validated by the ‘general managers’ meeting and would be escalated directly 
from divisional boards or divisional quality meeting.   
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Item  Action 
In regard to executive reviews (in September and October 2015) the committee examined 
7 incidents and claims that had been to executive review and all but 3 actions were 
completed within agreed timescales.   

ES stated that in the key risks report section, divisional risks below 15 that were escalated 
with mitigation plans included the impact on capacity to store future records because of 
non-adherence to the National Retention policy for hospital case notes.  

Items continue to be escalated to team brief and management board where necessary.   

ES explained that there had been a recent IT business continuity incident where the 
system had ‘crashed’ and the trust had opened an incident room.  A root cause analysis 
meeting had taken place with IT and Estates and the outcome will be presented to an 
executive review panel.   

The committee thanked ES for the report and noted the comments made.  

c Safeguarding vulnerable people annual report  

 KW welcomed SP to the meeting.  

SP presented the safeguarding vulnerable people annual report and highlighted the 
statutory requirements that are adhered to.   

SP highlighted some key achievements for 2014/15.  These included: 

• The introduction of 30 safeguarding champions 

• Instigating weekly ward walks by the safeguarding named nurse 

• The introduction of new documentation for noting early concerns   

• A generic safeguarding email address which enables contact with the safeguarding 
service to be easier.    

SP explained that there had been a total number of 35 safeguarding incidents recorded 
from 1st November 2014 – 31st October 2015.  This is a significant reduction in the number 
of incidents reported in the previous year and reflects the change in the delivery of the 
safeguarding service from a reactive to a proactive service.   

SP stated that training compliance levels are high. 

SP highlighted a number of priorities for 2015/16 including the recruitment of an adult social 
worker and ensuring the safeguarding policy remains robust and reflects the current 
statutory safeguarding requirements.   

JM asked about the delivery of the training and whether this was online or face to face. SP 
stated that it was mostly delivered via e-learning packages however level 3 face to face 
training will be available to staff who currently work directly with children under the age of 
18 and all volunteers will also receive face to face level 1 training.    

KW asked how the system worked once an issue is identified and specifically what is the 
process for escalation and referral.   

KW asked about the CQC regulations regarding members of the board receiving 
safeguarding training. LW reported that the trust is in the process of arranging level 1 
training for all new non-executive directors.  There is also a need for identification of a non-
executive director safeguarding lead. LW and CO will discuss this further outside of this 
meeting.   

Action: LW to arrange level 1 safeguarding training for non-executive directors.  
LW/CO to identify a non-executive safeguarding lead.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
LW/CO 

 

26/15 Leading cancer care  

a Monitor – Monitor quality framework bi-annual assessment  

 LW presented the Monitor quality framework bi-annual report which details the audit trail of 
source documents to support the trust’s self-assessment.  She explained that all areas are 
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Item  Action 
RAG rated as green with an overall score of zero, which is the highest score achievable. 
Evidence is available on the share drive for members wanting to do a deeper dive into the 
evidence.  

Committee members acknowledged the strong source of evidence to demonstrate 
compliance and approved the score of zero.  

27/15 Local and specialist care  

a Monitoring of external agency visits, inspections and accreditations action plan  

 ES presented the six monthly report which contains the monitoring information following 
High level report monitoring.  She highlighted that for the period May – November 2015 all 
actions were complete. The committee received and noted the contents of this report. 

 

28/15 Escalations to the Board of Directors  

 The Board Assurance Framework, Cdiff issue will be escalated to the Board of Directors.   

29/15 Any other business  

 None was raised.   

 Date and time of next meeting:  

 Friday 29th January 2016 at 9.30 a.m. in trust administration, meeting room 6  
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     Chairman: Christine Outram Chief Executive: Roger Spencer 
 

The Christie NHS Foundation Trust, Wilmslow Road, Manchester M20 4BX 
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