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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation Trust 
held on Thursday 29th September 2016 at 12.45pm in the trust administration meeting room centre, 

The Christie NHS Foundation Trust 

Present: Christine Outram (CO) 
Kathryn Riddle (KR)  
Kieran Walshe (KW) 
Neil Large (NL) 
Jane Maher (JM) 
Robert Ainsworth (RA) 
Tarun Kapur (TK) 
Roger Spencer (RGS) 
Fiona Noden (FN) 
Jackie Bird (JB) 
Joanne Fitzpatrick (JF) 
Anthony Blower (AB) 
Eve Lightfoot (EL) 
 

Chairman 
Non-Executive Director 
Non-Executive Director 
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 
Acting Director of Workforce 

In Attendance: Louise Westcott  (minutes) Company secretary 
 Arie Parnham Member of the public 
 Nick Coghlan Public Governor, Wigan 
   

Presentation:  A Patient Story - Rebecca Maskill 

Becky introduced herself as being married with 3 kids. After her 3rd child she experienced severe pain and 
undiagnosed symptoms. She described waits and misdiagnoses. Following surgery to remove the mass she 
had in her bowel, she was given no diagnosis. Further surgery was performed and she was still not given a 
diagnosis. The diagnosis of bowel cancer was delivered by a GP in her home. Chemotherapy was started and 
she became neutropenic and then developed sepsis. Following the chemotherapy the pain returned in her 
bowel and scans revealed a return of the cancer. Chemotherapy was delayed and her local trust told her that 
there was nothing more that could be done there. At this point a referral was made to The Christie for 
Cytoreductive HIPEC treatment under Mr Malcolm Wilson.  
Scans were done and she then had to wait to see if she was suitable for the surgery. She described the news 
that the scans were favourable to proceed and the operation was booked in early 2015. The surgery resulted 
in the removal of the disease and the resultant stoma was told to be reversible. In July 2016 she had the 
Stoma reversed.  
Scans are currently clear and Becky is getting close to 2 years cancer free. Becky described how she then 
got involved with the charity and doing fundraising for The Christie and has raised about £5k so far. She is 
really pleased to be able to give something back. She is now taking it scan by scan, feels great and is 
enjoying looking after her 3 kids. 
CO thanked BM for her presentation and for doing her amazing fundraising. She asked whether there was 
anything she could tell the board that may help in improving what we do. 
BM responded that every member of staff has been fabulous and that they couldn’t do more for her. In 
particular it was incredible to have a nurse assigned to her care who knows everything about her case and is 
available when she needs her. This made a real difference to her experience. 
KW asked how she copes with the travelling. BM responded that it doesn’t bother her. She feels safe here 
and would rather come here so the travelling is not an issue. 
AB commented that it is inspirational to hear what she says as it is what drives the staff to do what they do. 
KW asked how her kids have dealt with it. BM responded that they have done very well but they do 
understand that mums been very poorly and she expects that they will continue to need support to 
understand what it means. 
RGS commented that he has met BM at a peritoneal tumour day and welcomed her feedback. BM responded 
that it was a good and varied day but presentations could be shorter.  
CO thanked BM for coming in and for an excellent presentation. 
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RA asked how Becky would be referred here. JF responded that this is nationally commissioned service so 
there is a referral pathway from the local hospital. 
AB noted that there is an annual report relating to the treatment that he will send to board. Action: AB 
 

No Item Action 

28/16 Standard business  

a Apologies  

 Apologies were received from Prof Chris Harrison, Executive Medical Director  

b Minutes of the previous meeting held on 28th July 2016  

 The minutes of the meeting held on 28th July 2016 were accepted.   
RA asked about the point on pg5 regarding the moral of staff in radiotherapy. FN 
responded that this came from the One Week All Staff feedback in April. There was a 
hiatus in management in the department between one manager leaving and the new 
manager coming in. An action plan is in place and a review of staffing has taken place. The 
situation has now improved considerably. EL added that a successful recruitment day took 
place last week where lots of staff were recruited. 

 

c Action plan rolling programme, action log & matters arising  

 The items on the rolling programme were captured on the agenda.  All items on the action 
log have been progressed. 

 

d Declarations of interest  

 No declarations of interest were made.  

29/16 Key reports  

a Chief executive’s report  

 RGS drew particular attention to the following three items in his report; 
i. We have been successful, along with partners in Manchester, in receiving BRC status. 

There are 7 themes, 3 of which are cancer. This will be managed and run out of the 
research programme in the Christie. Further detail shows excellent feedback on the 
cancer themes (in particular the Prevention & Early Detection theme). 

ii. Our CQC comprehensive inspection report has still not been received. We have no 
concern about the delay and there have been no items or issues raised by the CQC. 
We have assisted them with data validation. We anticipate hearing this week or next 
and board will be informed. 

iii. Updates on site developments – RGS noted that activities are all on plan and going 
well. The MR suite was opened last week by Pat Seed’s granddaughter. Pat Seed did a 
lot of national fundraising for scanners in the 1970’s. 

 

b Executive medical directors report  

 AB noted the following from his report: 
i. Junior doctors industrial action – planned action has been suspended by the BMA. We 

will continue with engagement sessions with the junior doctors. 
ii. Postgraduate training – Prof Jackie Hayden (post-graduate dean) is retiring after many 

years. She has been a great supporter of the trust. 
JM asked for a copy of the presentation that is referred to in the report. 

 
 
 
 
 

AB 

c Integrated performance report – month 4  

 FN reported on a successful month: 
Quality: 98.9% patient satisfaction survey, 98.2% outpatient satisfaction survey, failed on 
chemotherapy target in month down to staffing and activity (76.3% against an 80% 
target),pharmacy turnaround at 88.3%. 
There have been no MRSA cases since August 2013 and 1 CDiff case in August (0 cases 
due to lapses in care) YTD 11 cases.  Safe staffing levels have been achieved, there have 
been no SUI panels, 3 executive reviews, 8 complaints, 2 inquests and 6 risks at 15. 

Access: all targets have been achieved.  Length of stay has slightly reduced in month, 
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No Item Action 
patients treated YTD are above plan, sickness is showing a slight improvement from last 
month and agency spend is 0.93% of the total pay bill. 

Finance: The EBITDA surplus has increased to nearly £11m, there has been a slight 
increase in the trading surplus, I&E has shown a deterioration in month, 72.4% of CIP has 
been achieved in year and the cash balance stands at £44.4m.  Debtor days are 16. 

Ratings: Governance Green, Financial sustainability risk rating  4  

RA asked about turnover as it seems to be going up. EL responded that the trend has 
been noted and the reasons are mixed, including end of contracts, leaving on a voluntary 
basis etc. We are looking into whether there are areas with issues or trends. Further detail 
on turnover will be included in the report to the board. 

CO noted that sickness levels are very good as is the current performance against the 
research indicators. 

CO noted that the completed PDRs have plateaued. EL responded that we are still on 
track but continuing to push with all areas to achieve our target. 

NL asked about the thresholds for pressure ulcers. JB responded that the Quality 
Assurance committee received detailed information relating to this at their meeting this 
month that detailed the work being done and the trends identified. KW noted that the 
presentation was excellent and provided good assurance on progress. 

JM commented that the executive quality walk rounds data is excellent in looking at detail 
and things that make a difference to staff. CO agreed. The issue relating to office 
accommodation and temperature was discussed and estates are looking at this. RGS 
added that medical staff accommodation issues that have been raised do not relate to the 
issues identified by support staff in the walk-around. There is accommodation in MCRC for 
consultants that is state of the art and this has thrown attention to the fact that the old 
accommodation is not as good. 

CO noted that it is very good that this information comes to board. 

KR asked about the security of the proton site in late evening. JF responded that the 
security is being increased. 

 
 
 
 
 
 
 
 

EL 

d Six monthly compliance with NICE safe staffing guidelines  

 JB presented the 6 monthly compliance report. 
JB drew attention to the following; 
Nursing establishments meet the standards.  
On a shift by shift basis the escalation works well. No staffing issues have been escalated 
to JB in this 6 month period.  
An area of particular good practice was identified where no agency staffing has been used 
in cancer centre services in the 6 months. This has been achieved by working flexibly 
across wards to provide care. This is excellent and has been shared with networked 
services so that the same practice can be followed in other areas. 
The report shows very low rates of complaints relating to nursing care in the period. 
JB noted that there is another recruitment event planned for nursing and support staff and 
we plan to over recruit in order to sure up nurse banking. 
The report indicates a high level of turnover and this relates to promotion within the 
organisation. 
JB noted that the SharePoint contains the full report if anyone would like to see the detail. 
KR noted that this is a very reassuring report. 
CO noted that the board have endorsed the findings and conclusion of this six monthly 
nursing establishment review and approved the nurse staffing levels. 

 

e Organisational development plan update  

 EL presented the paper reporting on progress on our organisational development plan 
and provided an update on the further development of our plans. 
In May our third `One Week all Staff` event took place which saw staff and managers 
seek feedback from staff across the organisation to enable us to understand how we 
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No Item Action 
can improve staff experience.  The next event is planned for September which will 
focus on team effectiveness and involvement in decision making.   
The impact of our engagement work can be demonstrated in our continued excellent 
friends and family test results.  EL reported that for the last quarter we ranked 23rd 
highest nationally for a place to work and 5th highest as a place for care.  Regional 
comparison saw us as second highest as a place to work and the highest for care. 
This correlates with our performance for patient satisfaction which was 98.7% in July. 
The paper describes in detail a number of measures we have put in place to support 
staff to maintain their physical and mental health and wellbeing.  The impact of this is 
seen through the continued improvement of our sickness rate. 
Agency spend remains low and we remain below the agency control total. This is 
supported by the proactive approach to recruitment and implementation of the 
electronic health roster system.  
EL drew the board’s attention to some examples of the opportunities we have 
implemented for work experience and development at all levels across the 
organisation such as over 160 A level physics students attended our annual medical 
physics open evening.  We received in excess of 100 applications for work experience 
placements, 86 of which were placed successfully across the trust. We have recently 
worked in partnership with the Down’s syndrome Association to provide two 12 week 
work experience placements as part of our sign up to the NHS Employers pledge to 
employ more people with learning disabilities and we have had 96 employees 
attending our internal leadership programme this year and over 64 staff members 
attending interview skills and IT training. 
This paper has demonstrated the achievements that have been realised in line with the 
Trusts OD plan, however the organisation and the external environment have both 
changed significantly since the plan was approved.  This has had an impact on our 
workforce and as such we need to develop the plan further. 
Work is being undertaken to develop our plan which will include a review of the 
external environment and input from internal stakeholders and we plan to bring 
proposals for approval to the board in January 2017 
RA – who is developing the plan. EL – consulting with stakeholders across the 
divisions and in GM. Also alongside Quality strategy and finance. Components within 
the plan will be individually costed and business cases developed where necessary. 
Cost implications will be built into the plan. 
KW – changes with apprenticeships – sits in School of Oncology but is jointly led and 
comes to Workforce committee. KW – can this come back as part of the planning 
process. 
TK - agreed that this is a challenge and need to get our money back. 
CO – thanked EL for the report 
Progress noted. 

30/16 Board assurance  

a Board assurance framework 2016/17  

 

RGS reported that there has been 1 additional risk since the July meeting.  This is a new 
risk at 7.4 that reflects a risk relating to a ‘Reduction in quality of service due to the 
impact of new shared service models affecting our ability to recruit and retain staff’ 
The areas to consider are: 

• 1.2 - Adverse CQC inspection outcome – this risk will be considered when the 
CQC report is received. 

• 2.2 - Biomedical research centre (BRC) status for Manchester not achieved. The 
board agreed to remove this risk following achievement of BRC status. 

 

31/16 Any other business  

 JM asked about the trusts rules around bringing your own devices. JF responded that we  
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No Item Action 
do have a policy and that it reports to the Audit Committee. 
CO informed board that she has been elected to the NHS Providers board. 
Congratulations were conveyed from board members. 

 Date of the next meeting:  

 Thursday 29th September 2016  
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Agenda item 33/16c

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

27th October 2016 Annual reporting cycle Corporate objectives & board assurance 
framework

CEO Interim review 36/16a

Regulatory NHSI Q2 submission EDoF&BD Approve 35/16a
Annual reporting cycle Risk Management strategy EDoN&Q Annual review 34/16d
Annual reporting cycle Research report on key issues, progress 

against objectives and future plans
EMD Six month review 34/16e

24 November 2016 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Education report on key issues, progress 

against objectives and future plans
EMD Six month review

WRES update Acting DoW

26th January 2017 Regulatory NHSI Q3 submission EDoF&BD To approve
Annual reporting cycle Integrated performance report COO Monthly report

Organisational development plan Acting DoW Update

Integrated performance report COO Monthly report By email

30th March 2017 Annual reporting cycle Corporate planning (corporate objectives / 
BAF / financial plans: revenue & capital 
2017/18)

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 Approve
Compliance with NICE Safe Staffing 
Guidelines

EDoN&Q Review

February 2017 - no meeting

December - no meeting

Public Meeting of the Board of Directors - 2016

Action plan rolling programme after September 2016 meeting 
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Organisational development plan Acting DoW Six month review

27th April 2017 Regulatory NHSI Q4 submission 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 2016 to March 2017
Annual reporting cycle Operational plan 2017/18 EDoF&BD Approve
Annual reporting cycle Research report on key issues, progress 

against objectives and future plans
EMD Review

Annual reporting cycle Corporate Objectives CEO Review
Staff friends & family test Acting DoW Results

24th May 2017 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 report, financial statements and quality 
accounts (incl Annual governance statement / 
Statement on code of governance)

EDoF&BD Approve

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

Annual reporting cycle Education report on key issues, progress 
against objectives and future plans

EMD Review

29th June 2017 Annual reporting cycle Integrated performance report COO Monthly report
Regulatory NHSI Q1 submission EDoF&BD Approve

Integrated performance report COO Monthly report By email

Integrated performance report COO Monthly report By email

28th Sepember 2017 Annual reporting cycle Integrated performance report COO Monthly report

Compliance with NICE Safe Staffing 
Guidelines

EDoN&Q Six month review

August 2017 - no meeting

July 2017 - no meeting
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Organisational development plan Acting DoW Six month review
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Agenda item 33/16c 

Action log following the board of directors meeting held on  

Thursday 29th September 2016 

Public 

 

No. Agenda Action By who Progress Board review 

1 29/16b 
Executive medical directors report - JM asked for 

a copy of the presentation referred to in the 
report 

AB Complete N/A 

2 29/16c 

Integrated performance report - further detail on 
turnover will be included in the report to the 
board  

 

EL Complete Agenda 34/16e 
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Agenda item 34/16a 
 

Meeting of the Board of Directors 
27th October, 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. 

CQC - Care Quality Commission 
PED - Prevention and Early Detection 
IHEEM - The Institute of Healthcare 
Engineering and Estate Management 

 
  

13



14



 
Agenda item 34/16a 

 
Meeting of the Board of Directors 

27th October, 2016 
 

Chief executive’s report 
 
1. CQC Comprehensive Hospital Inspection Report 

The Trust has received the draft CQC report following the Comprehensive inspection from 
May 10th to 13th 2016.  A factual accuracy response was submitted to the CQC on the 14th 
October 2016 and we are awaiting to hear the date of publication of our rating and report. 

 
Further information on the CQC can be found at http://www.cqc.org.uk/  

 
2. Health Education England (North) Education and Training Board 

Our Executive Director of Nursing & Quality, Jackie Bird has been appointed to the Health 
Education England (North) board following the national review of the number of Local 
Education and Training Boards.  Jackie had previously been an elected member 
representing Nursing and Allied Health Professionals for the North West and this 
representation is the basis of her appointment in the newly constituted North board.  
 
Further information can be found at https://hee.nhs.uk/about-us/our-leaders-structure/local-
education-training-boards  
 

3. 2016 Nursing Times Awards  
 The Trust has been shortlisted as finalists in three categories for the 2016 Nursing Times 

Awards at the Awards ceremony which takes place in London on the 26th October 2016. We 
are finalists in the following categories Cancer Nursing, Surgical Nursing and the HRH The 
Prince of Wales Award for Integrated Approaches to Care. 

 
 Further information can be found at https://awards.nursingtimes.net/  
 
4. The Institute of Healthcare Engineering and Estate Management (IHEEM) Awards 

The Institute of Healthcare Engineering and Estate Management (IHEEM) held their annual 
conference and awards on the 4th October, 2016 in Manchester.  The Healthcare Estates 
conference 2016 followed the theme of Transforming the Estate Through Collaboration, and 
focussed on maximising the NHS Estates and Facilities’ budget through efficiencies in 
design, build, management and maintenance. 
 
There were 8 award categories and The Christie was awarded the client of the year award 
for our work with Interserve. 
 
Further information can be found at http://www.healthcare-estates.com/awards-shortlist/  
 

5. NHS Improvements Single Oversight Framework 
The Single Oversight Framework is designed to help NHS providers attain, and maintain, 
Care Quality Commission ratings of ‘Good’ or ‘Outstanding’. The Framework doesn't give a 
performance assessment in its own right. 
 
The framework applies from 1 October 2016, replacing the Monitor 'Risk Assessment 
Framework' and the NHS Trust Development Authority 'Accountability Framework'. 

 
The Framework will help NHS Improvements (NHSI) identify NHS providers' potential 
support needs across five themes - quality of care, finance and use of resources, operational 
performance, strategic change and leadership and improvement capability 
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NHSI will segment individual trusts according to the level of support each trust needs. As 
follows : 
 
Segment Description 

1 Providers with maximum autonomy  
2 Providers offered targeted  
3 Providers receiving mandated support for significant concerns  
4 Special measures  

 
The publication of the segmentations for the whole provider NHS sector is due at midday on 
Friday, 21st October.  We have been notified by NHSI that we have been assessed as 
segment 1. 
 
A copy of the document can be found at 
https://improvement.nhs.uk/uploads/documents/Single_Oversight_Framework_published_30
_September_2016.pdf  
 

6. Agency Spending 
NHS Improvement has asked all trusts to take further action to reduce agency spending. 
The action includes : 
 
• Submitting data on agency spending on an increased frequency and broken down to a 

detailed level.  These submissions have deadlines of 24th and 31st October. 
• The Board to consider and complete a self certification checklist that demonstrates 

compliance with NHSI guidance by 30th November,2016. 
• Chief Executives to sign off individual shifts above a £120/hour threshold and any 

overrides above a Trusts agency cap. 
• Any new contracts with agency senior managers or existing contract extensions above a 

daily rate of £750 require NHSI approval. 
 
The Christie has completed the required data submissions.  Work is underway to provide the 
self certification evidence showing our compliance with agency cap and standard for the 
board’s consideration at its November meeting.  Arrangements to meet the additional 
escalation requirements have been put in place. 
 
Further information can be found at : https://improvement.nhs.uk/resources/reducing-
expenditure-on-nhs-agency-staff-rules-and-price-caps/  
 

7. Vanguard 
Greater Manchester Cancer Vanguard held a series of showcase events to highlight 
progress in our projects.  The first event took place on 18th October and was attended by 
Greater Manchester health professionals, people affected and third sector colleagues.  It 
focused on the three projects in our Living With and Beyond Cancer work stream and was 
hosted by the work stream’s clinical lead Dr Wendy Makin.  The presentations prompted 
wide-ranging discussions and included our patient representative, as well as clinical views. 
 
We have completed the first phase of engagement for our developing rapid cancer 
investigation units project.  This engagement involved colleagues from both primary and 
secondary care.  The project aims to give most patients a yes or no answer to whether they 
have cancer within seven days of referral by a GP.  Pilot sites for the project have been 
confirmed at University Hospitals of South Manchester NHS Foundation Trust and at 
Pennine Acute Hospitals NHS Trust.  We are also working with colleagues in Bolton on a 
further diagnostic initiative focused on faster diagnosis of cancer.  
 
Our project to Establish New and Challenging Clinical Standards is well advanced.  This 
work will set clear and consistent standards across all cancer services to the benefit of 
patients and clinicians, and engagement with all pathway board leads will be completed 
shortly as we establish the exact terms of these standards.  The draft framework for 
colorectal cancer has now been produced. 
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With our other vanguard partners KPMG have been engaged to support us in our work in 
exploring options to establish an accountable cancer network.  We will have outlined options 
for taking this forward by the end of December. 
 
Further information can be found at http://gmcancervanguard.org/ 
 

8. Greater Manchester Devolution 
 
Cancer System Board 
The Cancer System Board’s second meeting took place on 21st October.  The Board 
considered proposals for a third sector advisory group, a draft cancer plan together with a 
communications plan.  It also received a vanguard update and clinical presentations on 
preventing avoidable cancer deaths and earlier diagnosis. 
 
Further information can be found at https://manchestercancer.org/  
 
Provider Federation Board 
On the 7th October the meeting received a presentation about the GM Primary Care Strategy.  
The meeting also discussed the single oversight framework and the financial control totals.  
Ian Garlington’s appointment as the new Director of the Board was announced. 
 
Further information can be found at http://manchestercancer.org/ 
 
Healthier Together Programme Board 
The Board discussed progress on sector business case development.  It also reviewed work 
done by an Equalities Advisory Group, which has produced a report on implementation 
plans.  The meeting considered progress, and proposed rolled out as a model across Theme 
3.  The plan is to be commended to organisational boards. 
 
Further information can be found at https://healthiertogethergm.nhs.uk/  
 
Further information about GM devolution progress can be found in the devolution bulletin 
appended to this report http://www.gmhealthandsocialcaredevo.org.uk/ 
 

9. MAHSC Cancer Prevention and Early Detection (PED) Showcase Event 
The MAHSC Cancer Prevention and Early Detection Showcase event, hosted by Professor 
Sir Salvador Moncada took place at The Christie on the 28th September.  Presentations were 
received from : 
 
Professor Paul Spellman, Oregon Health & Science University , USA  “Genomic Approaches 
to Understanding Cancer” 
Professor Kate Ardern, Director of Public Health, Wigan Council “Making Health Everyone’s 
Business: Wigan’s Story so Far” 
Professor Richard Marais, Cancer Research UK Manchester Institute “Investigating how UV 
light causes melanoma” 
Professor Ann Chambers, University of Western Ontario, Canada “Biology of breast cancer 
metastasis: Impact on early detection strategies 
 
There were also posters presented with awards being made at the end of the day. 
 
This event brought together interested participants in cancer prevention and early detection 
and is preparation for our biomedical research centre theme commencing. 
 
Further information can be found at http://www.dailymail.co.uk/health/article-
3811727/Quicker-detection-lung-breast-bowel-cancer-save-NHS-44-million-year-treatment-
costs.html 
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10. The Billion Dollar Challenge 
On the 28th September Professor Paul Spellman of the Oregon Health and Science 
University (OHSU) USA who was part of a ground breaking fund raising mission gave a talk 
outlining The billion-dollar challenge that was launched with the announcement by Phil and 
Penny Knight that they would donate $500 million for cancer research if OHSU could raise 
the same amount in two years. It became the largest successful challenge pledge in history. 
 
Paul shared his fund raising journey and stimulated discussions around future opportunities. 
 
Further information can be found at http://www.ohsu.edu/xd/  
 

11. Site Developments 
Proton Beam Therapy Centre 
Good progress continues to be made on site.  Bunker construction to Maze level nearing 
completion and base for cyclotron complete.  Beam line walls are now erected. 
Ground floor slabs are nearing completion to the clinical build and the steel frame to the first 
of three phases is now well advanced; upper floor slabs are in progress to the first phase.  
Power on date to the new substation is planned for early November 16 
 
MR Linear Accelerator 
The installation by Elekta, the equipment manufacturer of the new MR Linac continues. 
Within the existing bunker major alterations have taken place to install the Linear 
Accelerator. The delivery of the scanner was completed on the 9th October 2016, the 
equipment is being built in the bunker and the roof will be closed up during October 2016.  
 
Integrated Procedures Unit 
The Integrated Procedures Unit is now structurally complete and is weather-tight allowing the 
fit-out works to be fully underway 
 
Patient amenities to Ground Floor Main Entrance 
Design work is progressing to provide enhanced patient amenities and circulation space 
including a new main entrance.  This will be in the space directly below the new Integrated 
Procedures Unit.  The area will include a new reception, additional seating, retail and coffee 
shop facilities.  It is anticipated that this work will start on site in January 2017 to enable 
completion in line with the IPU works above. 
 
Theatre Refurbishment 
This project involves the refurbishment of theatre 1 to bring the theatre up to date with the 
latest standards.  These works began on the 5th October and are due to for completion in 
early November 
 
Paterson Roof Refurbishment 
As part of the annual and continuing replacement of assets at The Christie, the Paterson 
Roof is to be replaced.  These works are due to start on Site in Oct 16 and will run for 20 
weeks 
 
Car Parking 
Proposals are being developed for the provision of additional multi deck parking for staff off 
Cotton Lane (car park A) and at the Golden Lion site (car park D).  The initial feasibility has 
been presented at the Neighbourhood Forum and was well received.  It is planned to engage 
with ProCure 22 suppliers at the end of October 16 with proposals being made to planners in 
Dec / Jan. 
 
Further information can be found at http://www.christie.nhs.uk/about-us/our-future/our-
developments/our-developments-latest-news/  
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E-Bulletin: Issue 18 
3rd October 2016 

Welcome to issue 18 
Hello and welcome to the latest GMHSC Partnership e-bulletin. 
 
In this edition you can read about the latest on transformation fund money and its good news 
for Tameside and Glossop, the latest GM area to receive multi-million-pound, health and social 
care funding that will benefit patients. 
 
We also have an update on a range of our workstreams including mental health, cancer, 
workforce and dementia. 
 
And news of our Partnership work is spreading. Feedback on our work from some of the 10,000 
visitors to Health and Care Expo held at Manchester Central in September was very positive. 
Thank you 
 
Jon Rouse – Chief Officer GMHSC Partnership 
 
Transformation Fund Update 
 

GMHSC Partnership is investing £23.2 million to 
improve the health and wellbeing of some 250,000 
Tameside and Glossop residents. 
 
 

 
Tameside and Glossop is the third area in Greater Manchester to benefit from part of the £450 
million ‘Transformation Fund’ that is ‘extra money’ allocated to us to fund health and social care 
initiatives that will benefit patients. 

 
Spread over four years, this cash boost will help establish an Integrated Care Organisation – 
Care Together – which brings the people of Tameside and Glossop, along with GPs, the local 
council, care providers, hospital staff, community services and charities together to effectively 
tackle the causes of poor health, improve health and social care services and place individuals 
at the centre of their own care. 
 
Stockport and Salford have already been awarded funding earlier this year and Salford will 
soon be receiving this money (more in the next bulletin). All areas that receive money have 
undergone a rigorous selection process that involves assessment of their locality (business) 
plans. 
 
For more information, click here. 
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Mental Health 
 
GMHSC Partnership Chief Officer Jon Rouse has 
urged mental health professionals in GM to work more 
closely with faith and voluntary sector organisations for 
the benefit of GM people. 
 
Jon Rouse was speaking as faith and voluntary 
organisations came together at a GM conference to 
break the stigma around mental health and to play 
their part in transforming services across Greater 
Manchester. 
 

For more information, click here. 
 
New Directors appointed 
Warren Heppolette has been appointed as Executive Lead for Strategy and System 
Development for GMHSC Partnership. 
 
His role will be to act as the main champion for the delivery of the GM five year strategic plan 
working with key partners and stakeholders. He will manage the long term strategic vision and 
planning processes to ensure devolution is delivered. 
 
Since April 2014 Warren has been Strategic Director, Greater Manchester Health & Social Care 
Reform, and has played a central role to bring devolved powers and budgets to Greater 
Manchester. 
 
We are also pleased to announce Anne Gibbs as Associate Lead for Delivery and Improvement 
for GMHSC Partnership. 
 
She will also be the Director of Delivery and Development for the Greater Manchester and 
Lancashire areas for NHS Improvement, overseeing ongoing improvement work and support 
offered to NHS trusts and foundation trusts. 
 
Joining the senior management team of GMHSC in the new joint role, Anne will align closely 
with other partners in the health and care economy to help drive up quality and standards to 
radically improve health outcomes in Greater Manchester. 
 
Workforce update 
The four major GM universities are now represented on the GMHSC Workforce Board. 
 
The University of Manchester, Manchester Metropolitan University, Salford University and 
Bolton University are working as part of the partnership on a range of professional qualification 
training courses for the benefit of the GM health and social care workforce which includes 
carers and volunteers. 
 
The GM workforce board has also written to each Workforce locality (area) lead to begin the 
process of working more closely in partnership. 
 
Shortlisted for an award 
Our Taking Charge Together public and staff engagement campaign has been shortlisted in the 
Public Sector category of the Chartered Institute Public Relations (CIPR) North West PRide 
awards. 
 
The results are announced on Thursday 3 November 2016 at The Midland Hotel in Manchester. 
 
New Cancer Board in GM 
GM has set up a new board to tackle cancer. 
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The new board brings together providers, commissioners, clinicians and people affected by 
cancer and will build on the existing close working relationships between partners that deal with 
cancer in GM. 
 
The formation of the board, under the chair of Dr Richard Preece (GMHSC Exec Lead for 
Quality) has been driven by the devolution of health and social care in Greater Manchester, the 
establishment of the National Cancer Vanguard and a national call to create cancer alliances to 
respond to local cancer challenges. 
 
Chief Officer Media articles 
GMHSC Partnership Chief Officer Jon Rouse has carried out his first set of media interviews 
since starting in post. 
 
If you have missed his interview with the Manchester Evening News where he gives his views 
about social care and mental health – click here. 
 
£28.5m invested to pioneer lifesaving research and new treatments in GM 
 
A single Manchester bid has been awarded £28.5m from the National Institute Health Research 
(NIHR), bringing lifesaving tests and treatments a step nearer for millions of people. 
 
The successful bid has been hosted by Central Manchester University Hospitals NHS 
Foundation Trust, in partnership with The University of Manchester and the partnership also 
involves The Christie NHS Foundation Trust, Salford Royal NHS Foundation Trust, University 
Hospital of South Manchester NHS Foundation Trust and is supported by Manchester 
Academic Health Science Centre. It will see Manchester granted prestigious NIHR Biomedical 
Research Centre status. 
 
This will drive forward pioneering research into new tests and treatments in the areas of 
musculoskeletal disease, hearing health, respiratory disease and dermatology and three cancer 
themes (prevention, radiotherapy and precision medicine). 
 
For more information, click here. 
 
Pride in Practice training 
GMHSC staff are to undertake Pride in Practice training from our partners at the Lesbian, Gay, 
Bisexual, Trans-people (LGBT) Foundation. 
 
In our last bulletin we reported how GMHSC and NHS England are joining forces with the LGBT 
Foundation to tackle health inequalities and improve understanding of LGBT issues at more 
than a thousand GP Practices, Pharmacies, Dental practices and Optometry outlets across the 
region. 
 
All primary care services in Greater Manchester now have the opportunity to go for a bronze, 
silver or gold award for excellence in lesbian, gay, bisexual and trans healthcare. 
 
And Partnership staff are keen to set the standards by being some of the first to receive this 
important training. 
 
Dementia United 
Partners involved in Dementia United, the partnership body that aims to tackle dementia in GM, 
have met. 
 
Delegates discussed the Living Well Pathway Domain – preventing well, diagnosing well, living 
well, supporting well and dying well. 
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Anthony Hassall (Salford CCG Chief Accountable Officer) and Warren Heppolette (GMHSC 
Exec Lead – Strategy and System Development) led the discussions. 
 
For more information, click here. 
 
Health and Care Expo and events 
A big thank you to all our GM partners who worked with us to make Health Expo such a big 
success. 
 
A number of presentations and events to promote all the great work currently going on in GM 
under the Partnership banner took place. 
 
A majority of the 10,000 visitors over the two days would have left with a positive impression of 
all our work. 
 
The good work doesn’t stop there and our staff and partners are attending a number of events 
in GM and wider afield over the next few months to continue to spread the message. 
And finally… 
 
We are finalising details of a Winter Care Plan. Click here for the latest. 
 
The Partnership is helping to launch the GM Primary Care Strategy in early October. We will 
report back on this in the next bulletin. 
 
We are working on a six month review of the GMHSC Partnership and will look to publish this in 
the next few weeks. 
 
A suicide prevention conference will take place in GM on Friday 4th November. Details to 
follow. 
 
Want to read about the latest from the Mental Health Implementation Executive? Click here. 
 
We are looking for any good case studies of good practice across GM that has benefitted from 
GMHSC Partnership. Please contact us at gm.hsccomms@nhs.net or click here 
 
Thank you 
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Agenda item 34/16b 
 

 
Meeting of the Board of Directors 

Thursday 27th October 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. 

MMS – Manchester Medical School 
CEO – Chief Executive Officer 
LWBC – Living With and Beyond Cancer 

 
 

 

23



24



 
Agenda item 34/16b 

Meeting of the Board of Directors 
 

Thursday 27th October 2016 
 

Executive Medical Director’s Report 
 

 
1. Consultant Appointments 

I am delighted to confirm that Mr. Arie Parnham was recently appointed to the post of 
Consultant Urologist, leading the Penile Cancer Service he will work between The 
Christie and Arrowe Park Hospital, start date to be confirmed. 
 
 

2. Manchester Medical School Quality Assurance Visit – 6th October 2016 
Feedback from medical students was very positive. All said they would like more time at 
The Christie.  We discussed The Christie undergraduate medical education strategy and 
discussed other ways we can input into the curriculum. 
 
 

3. Macmillan CEO Visit 
Lynda Thomas, the new Chief Executive of Macmillan Cancer Support, visited the 
Christie on 17 October 2016 and met with Roger Spencer, Chris Harrison and Wendy 
Makin.  Macmillan have been reviewing and refreshing their strategy as the leading UK 
charity.  There was considerable interest in Greater Manchester developments, the 
Cancer Vanguard and our initiatives at The Christie.  Following a guided tour, Ms 
Thomas was able to attend part of the Living With and Beyond Showcase event being 
held in the auditorium.  Macmillan had pump primed an ‘Innovation Fund’ for  LWBC in 
2015 and teams were presenting some of these very successful  projects. 
 
Christie consultants participated in two Macmillan discussion meetings hosted by Prof 
Maher and Dr Rosie Loftus last week. These brought together hospital specialists with 
GPs for a fascinating exchange of views and ideas. 
 
 

4. Morbidity and Mortality meeting 
The trust-wide Morbidity and Mortality meeting was held on 30 September, chaired by 
Professor Slevin.  The programme included two presentations of the ‘Sign up to Safety’ 
work.  One project set out to reduce acute complications such as infection in older 
patients on chemotherapy and has led to the introduction of a simple intervention for use 
with this patient group through chemotherapy nurses.  Another described the nurse-led 
initiative to ensure better recognition and documentation of sepsis, which will enable us 
to ensure a prompt response including intravenous antibiotics. 
 
The third presentation was an audit of medical admissions to critical care. Over 50% of 
these patients survived at least 3 months, i.e. whatever the cause of their underlying 
disease they recovered from the severe acute episode.  It was also found that over 50% 
of admissions to the unit were after 8pm and demonstrated the importance of earlier 
guidance by the oncology team in relation to unexpected deterioration and discussion 
between these teams and critical care specialists. 
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Agenda item 34/16c 

 
Meeting of the Board of Directors 

Thursday 27th October 2016 
 

Report of Executive Director of Nursing and Quality  

Paper prepared by Dr Eve Scott, Head of Safety & Risk 

Subject/Title Risk Management Strategy - Review of Year 2 progress 
of the 2014-17 

Background papers 

Risk Management Strategy 2014-17 

Health Foundation; Framework for Measuring and 
Monitoring Safety 2014 

Board and committee papers 

Audit reports 

Purpose of paper To present the Year Two review of the effectiveness of 
the 2014-2017 risk management strategy. 

Action/Decision required 
The Board are asked to approve the achievement of 
year two millstones and to agree the planned milestones 
to be delivered in year three. 

Link to: 

 NHS Strategies and Policy 

Monitor’s  Well Led Governance requirements 

CQC Outcomes 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Christie Commitment 

Christie Five Year Strategy 

Corporate Objective (1); to demonstrate excellent and 
equitable clinical outcomes and patient safety, patient 
experience and clinical effectiveness. 

Impact on resources and risk and 
assurance profile 

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

None identified 

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. 

Q&S; Quality and Standards 

CQC – Care Quality Commission 

R&QGC – Risk and Quality Governance Committee 
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Agenda item 34/16c 

 
Meeting of the Board of Directors 

Thursday 27th October 2016 

Risk Management Strategy - Review of Year 2 progress of the 2014-17 
 
1. Introduction 

The 2014-2017 risk management strategy was ratified at the September 2014 Board of 
Directors meeting and reaffirmed the Trust’s commitment to implementing the principles of 
high quality governance, supported by an effective risk management system designed to 
deliver improvements in patient safety and care as well as the safety of its staff, patients and 
visitors. 

The strategy provided a structured approach to the management of financial, organisational, 
reputational, clinical and projects risks, it was tested during the PWC review of the ‘Well Led’ 
domain and during the Monitor CQC preparatory review and no concerns were raised with 
regarding risk management. The Strategy was also tested from ward to Board during the 
comprehensive CQC inspection in May 2016. 

The Strategy was developed using the five elements of the Health Foundation’s 2014 
Framework for measuring and monitoring safety. Each of the five elements have key 
milestones in place in order to: 

a) Ascertain whether it has been safe for patients, staff and others in the past; 
b) Identify whether our systems and processes are reliable; 
c) Ensure sensitivity to operations so that we are safe in the present; 
d) Anticipate and prepare to ensure that we will be safe in the future; 
e) Integration and learning to ensure we are responding and learning as appropriate. 

 

 
The initial scoping of the status of the Trust against these five elements was carried out by 
the Quality and Standards team working with divisional colleagues. 
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Following the review the Trust’s systems and processes for risk management were re-
defined and very good progress has been made in year two. Key achievements to highlight 
are: 

• The finalisation of the ‘Never @The Christie Event’ list, with all trust employees able to 
vote for their choice; 

• The continued partnership of cross divisional working by the Quality Managers and the 
Quality and Standards team through a ‘Governance Leads Forum’ where issues are 
discussed and solutions developed.  

2.  Milestones to achieve in Year Two of the 2014-2017 risk management strategy. 
A number of key milestones were identified for year two implementation of the strategy; by 
the end of year two the intention was to have: 

1. Implemented Trust wide training in human factors methodology; 
2. Established a system for safety champions at departmental level; 
3. A risk assessment library populated to facilitate the production of risk assessments; 
4. Developed a set of internal ‘Never Events’; 
5. Scoped where we need to invite, or improve, patient and carer involvement in safety & 

risk systems; 
6. Two awareness weeks per year around safety & risk issues; 
7. Participated as a key player in patch-wide and peer group safety and risk networks; 

3. Evaluation of Year Two of the 2014-2017 risk management strategy. 
The following table gives examples indicating how the individual milestones have been 
achieved.  
 

Milestone Progress 

Implemented Trust wide 
training in human factors 
methodology  

A two hour non mandatory session has been running on a quarterly 
basis aimed at all staff and especially at those staff who are 
involved in incident investigations and risk assessments. Its focus is 
to provoke questions about human factors and how these can affect 
the safety of patients, staff and visitors to the site. Video clips are 
used to demonstrate the theory discussed during the session. 

The session complements the root cause analysis training and 
examines the human factors involved in: 

• Situational awareness 
• Decision making 
• Personality type 
• Team working & conformity 
• Leadership 
• Communication 

The session is evaluating well. 

Established a system for 
safety champions at 
departmental level 

The Governance Leads Forum is a well-established working group / 
learning set that meets monthly. Its core membership was the 
divisional governance leads, but colleagues from individual 
departments now attend and the paperwork is circulated to others 
for information. 

It is intended that this forum will developed further, both by an 
organic process of people wanting to join us and also by canvassing 
targeted people from departments who will be able to influence 
future work.  
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Milestone Progress 

A risk assessment library 
populated to facilitate the 
production of risk 
assessments 

A risk assessment library is being populated within the Quality and 
Standards intranet pages specific to risk and can be accessed via 
http://discover/departments/qs/riskman/RA_library.aspx  

There are template risk assessments which contain information that 
can be personalised to the department or work area / task 
concerned. 

Developed a set of internal 
‘Never Events’ 

A set of five Never @The Christie events were chosen via a vote 
open to all employees of the trust. These complement the national 
system of Never Events, and are personalised to the specialist 
nature of our services. They will be managed under our fair blame 
culture, with a detailed investigation report presented to the 
Executive Review Group.  

1. Death from sepsis where there was a significant delay in 
administering appropriate antibiotics and this was 
considered to have influenced the outcome. 

2. Wrong site procedure, including radiotherapy. 
3. Anaphylaxis as a result of exposing a patient to a 

documented allergen. 
4. Failure to check pregnancy status and thereafter 

administrating of chemotherapy in the first trimester or 
molecular radiotherapy at any point in the pregnancy.  

5. Breach of information security compromising our entire 
master patient index with the data being unrecoverable 

To date, there have not been any Never Events from either the 
national or Christie category. 

Scoped where we need to 
invite, or improve, patient 
and carer involvement in 
safety & risk systems 

There is a patient carer representative member of both the Patient 
safety Committee and the risk committee and this individual has had 
key input into safety policies using their experience as a carer. 

The PEC patient forum has evaluated the responses to complaints, 
one element of which is whether the actions would mitigate any 
risks. 

A standard question within the Duty of Candour discussion with a 
patient or family is about key information to feed into an 
investigation and what questions they would like to be answered as 
part of the investigation. 

Two awareness weeks per 
year around safety & risk 
issues 

During the Year 2 time period; the following topics have been 
displayed on the glass corridor 

• Oct 2015; Role of PEC, CREC and Patient Safety Committees 
• Nov 2015; Safe guarding 
• Feb 2016; Sepsis awareness 
• May 2016: CQC standards and awareness 

Participated as a key 
player in patch-wide and 
peer group safety and risk 
networks 

Patch-wide governance leads were canvassed about setting up a 
Greater Manchester governance lead network which would operate 
as a working group / learning set. Many attend the clinical 
governance forum facilitated by law firm Hill Dickinson. It is possible 
that group will meet to work on joint risk issues across Greater 
Manchester Health & social care devolution footprint. 
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4. Staff Safety Culture Survey 2016 
An action from the 2015 joint CQC and Monitor assessment of governance at The Christie 
was that the staff safety culture survey be repeated in 2016. The number undertaking the 
survey was less that for the 2014 survey, with 488 returns made in comparison to 785 
in2014. The headline results are very similar to the previous survey, with incremental 
improvements and particularly pleasing are the following results: 

• 25.6% rate the trust as excellent for safety (24.9% in 2014) 
• 91.4% of people say they support one another at work (88.5% previously) 
• 87.1% treat each other with respect (84.2% previously) 
• 73.2% say their manager / supervisor says a good word when a job is done according to 

established safety procedures (66.7% in 2014)  

A key area to target going forwards will be the reporting of near miss or no harm incidents as 
these are the opportunity to take mitigating action before someone is injured during an 
incident. 

• 64.4% would report an event where a mistake was made but caught and corrected 
before affecting anyone (60.7% in 2014) 

• 85.5% would report where a mistake is made that could harm someone but does not 
(82.8% in 2014). 

The survey is undergoing full analysis at present for statistical significance and will be 
presented to the November Patient Safety Committee and Quality Assurance Committee.  

 
5. Year three Milestones 
 The milestones from the first two years of the strategy will continue to be embedded along 

with the focus of the year 3 milestones. 

Our year three milestones are: 

1. Mature systems of communication of safety and risk issues, both reactive and proactive; 
2. Ensure a focus on the reporting of near miss and no harm reporting; 
3. A group of divisional governance leads and safety champions who meet regularly and 

share information between divisions; 
4. Human factors methodology firmly embedded in Trust systems and processes; 
5. Undertaken a further survey regarding safety culture within the Trust to assess 

effectiveness of this 2014-2017 strategy. 

 
6.  Conclusion and Recommendation 

 This report demonstrates the progress of the strategy and the achievement of year 2 
outcomes. 

 The Board is asked to approve the achievement of year two millstones and to agree the 
planned milestones to be delivered in year three. 
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Agenda item 34/16d 

Meeting of the Board of Directors 
Thursday 27th October 2016  

 
Report of Director of Research 

  
Paper Prepared By John Radford, Director of Research 

Wes Dale, General Manager, Medical Director’s Office 

Subject/Title Director of research report 

 Background Papers (if relevant) N/A 
 
 
Purpose of Paper 

 
To keep the Board updated on research activity and 
performance  
 
 Action/Decision Required To note the content of the report, its key achievements and 
emerging challenges 

 
Link to: 

 NHS Strategies and Policy 

• National Cancer Vanguard 

• Greater Manchester Health and Social Care Devolution 

• Achieving world-class cancer outcomes: a strategy for 
England 2015-2020 

Link to: 
 Trust’s Strategic Direction 
 Corporate Objectives  

 

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

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

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

• To maintain excellent operational and financial 
performance 

 
 Resource Impact N/A 

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. 

Integrated Procedures Unit (IPU), 
Manchester Cancer Research Centre (MCRC) 
Biomedical Research Centre (BRC) 
Cancer Research UK (CRUK) 
Academic Investment Plan (AIP) 
Clinical Research Facility (CRF) 
Manchester Academic Health Science Centre (MAHSC) 
UK Clinical Research Collaboration (UKCRC) 
Health Research Authority (HRA) 
National Institute for Health Research (NIHR) 
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Agenda item 34/16d 

Meeting of the Board of Directors 
Thursday 27th October 2016  

 
Director of Research Report 

 
PURPOSE 
 

1. To provide the Management Board with a six monthly update on Christie research activity and 
in particular, highlight key achievements from the first six months of 2016/17 along with 
emerging challenges. 

  
CONTEXT  
 

2. The Christie’s ambition is to develop a comprehensive research programme and research 
infrastructure to enable it to be considered as one of the world’s leading comprehensive 
cancer centres by 2020. The Trust five-year strategic plan (2014-19) objectives, sets out this 
ambition to work with partners to be: 
 

o A Biomedical Research Centre (BRC) for Cancer Research 
o One of three Cancer Research UK’s cancer research ‘major-centres’ 
o One of the largest commercial trials units in the UK 
o One of the largest single site early phase trials units in the world 
o World recognised as a centre of excellence for patient-centered cancer research 
o One of six high performing Academic Health Science Centres in the country 

 
3. We have made good progress against a number of these strategic objectives and in particular 

against our ambition to achieve BRC status, which was confirmed by the NIHR in September.  
 

4. The following sections provide a comprehensive update on progress made across the breadth 
of the research portfolio, in terms of  
 

o core performance 
o developing capacity and capability 
o strategic developments 
o research group updates 
o partnerships and collaborations 
o education 
o service  and process delivery, and  
o other developments and achievements 
 
 

5. A summary of the key achievements and challenges are highlighted in the Executive Summary 
below.  
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EXECUTIVE SUMMARY 

 
6. Christie Research has made good progress against a number of strategic objectives over 

recent months. A number of issues have also arisen which while challenging, are being 
addressed. A summary of these achievements and challenges are highlighted below: 
 

• NIHR Biomedical Research Centre(BRC) status confirmed - on the 13th September 
positive notification was received from the NIHR, stating that all 7 themes in the 
Manchester BRC bid - including 3 cancer themes - would be funded. A total five-year 
funding award was confirmed of £28.5m from 1 April 2017. This represent a major 
breakthrough for Manchester biomedical research. 

• NIHR Patient Safety Translational Research Centre (PSTRC) submission –  a 
number of Christie research projects have been included as part of the Manchester 
PSTRC Centre bid, an application for £7.44m over 5 years. Collaboration with Imperial 
on other projects are also being discussed. 

• Performance - to date we have recruited 1,822 patients compared to 893 at the same 
mid-year point last year. For the first six months of 2016/17, income derived from 
commercial trials has increased by 31%, from £2.36m for the same period in 2015/16 
to £3.08m. Investigator led income has also increased over the same period by 16%, 
from £290k to £337k. The value of grants submitted has increased at a similar level. 
However, 70 day and time-to-target performance (trial set-up time and delivery) has 
slipped slightly. An exercise is being undertaken to understand fully where and why this 
has happened. Regardless, our performance is still in line with our main competitors 
and we remain 4th in the country for the number of commercial studies submitted during 
this period. 

• Prevention and Early Detection (PED) conference - a MAHSC Cancer Domain 
sponsored PED conference was held at The Christie on the 28th September. The 
event, which showcased the latest PED research across the region, included key note 
speakers from the UK and USA. The event, which proved very successful, helped 
launch the new PED theme of the BRC. 

• Early Phase trial expansion - Christie Research is close to agreeing a commercial 
partnership with the Sarah Cannon Research Institute (SCRI) to facilitate specific early 
phase initiatives. The collaboration - which includes investment from Sarah Cannon of 
up to £3.1m capital to develop additional early phase facilities – is scheduled to sign 
contracts in December with a view to the collaboration beginning in January 2017.   

• Commercial Partnerships – The Christie has been selected by Quintiles to be one of 
their preferred sites within the UK for an exciting development of their European Early 
Phase Oncology Network. The network will comprise of five European countries and 
three top sites in each country. Over the last 6 months we have further developed our 
strategic partnerships with MSD and Roche. 

• 100k Genome Project – following a site visit by Sue Hill, Chief Scientific Officer, NHS 
England have agreed to fund research nurse resource to support wider GM coverage 
of the project at Salford Royal NHS Foundation Trust and Stepping Hill.   

• MAHSC CTU - the transfer of the Unit has experienced significant issues over recent 
months in relation to the capacity of the current team to deal with existing and new 
trials. In support of this however, the University have recently approved a £1.2m 
business case to bring in additional resource to help unblock a number of studies that 
are currently on hold. An options appraisal is being developed by Professor Kevin 
O’Brien – CTU Director - on the detail of the transfer from The Christie to the 
University. This will include assumptions on future funding and operating models and 
how the current funding deficit – which has accumulated over recent years – will be 
addressed. 

• UK Clinical Research Network (CRF) National Conference - this was successfully 
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held on the 11th and 12th July 2016.  Design and organization of the event was led by 
Elaine Blowers, Operational Director of the Christie CRF.  

• Unlicensed medicinal products - no trust policy currently exists for the delivery of 
unlicensed medicinal products outside of a clinical trial. This is constraining the vision 
of MCRC to deliver precision medicine and in particular, will curtail the pre-clinical 
research within CRUK MI. A paper seeking an agreed way forward on this important 
issue will be presented to the November 2016 Management Board. 

• Accommodation pressures – a recent exercise to baseline and plan for research 
accommodation projects a net increase of around 80 new posts over the next 18 
months. This is based on BRC and CRF success, expansion of early phase medicine 
and academic expansion more widely, including CPCR, RRR and STR plans. If not 
met, this could have a restrictive impact on research growth. Both short and long-term 
plans are being formulated to address the issue. 
 
 
 

CORE PERFORMANCE 
 
Performance in initiating - 70 day target 
 

1. The NIHR benchmarks in clinical research; 70 days to recruitment of the first patient and 
delivery of commercial contracts to time and target, are fully embedded within the Division of 
Research.  The NIHR benchmarks were first announced in The Government’s Plan for Growth, 
published in March 2011.  The Government wanted to see a dramatic and sustained 
improvement in the performance of providers of NHS services in initiating and delivering 
clinical research.  By improving performance it was hoped that this would not only increase the 
number of patients who have the opportunity to participate in research, but will also enhance 
the nation’s attractiveness as a host for research, as the UK is under increasing pressure to 
deliver research in an ever growing competitive global market. 

 
2. For the 70-day target we are currently achieving 89.7% compliance for studies either meeting 

target or having a valid reason not to meet the target.  This is a drop from the previous quarter 
but this is a national trend and is due primarily to the changes seen from the new HRA 
process.  It was acknowledged in the most recent update report from the Department of 
Health, that there was an expectation that these metrics may vary during this period of 
transition.  
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Performance in delivery 
 

3. Performance delivery monitors the recruitment of our target number of patients within the agreed 
recruitment period.  The Christie is currently 4th out of 214 provider organisations for the number 
of commercial studies submitted during this period and remains higher than our local and 
national competitors.  However, there is a small drop in the percentage of studies meeting time 
and target for this quarter.  An exercise will be undertaken to understand fully where and why 
this is happening to ensure we see an increase going forward. 
 

4. In terms of patient recruitment, The Christie is performing very strongly. To date we have 
recruited 1,822 patients compared to 893 at the same mid-year point last year. This large 
increase has been bolstered by the recruitment of 592 patients into two studies in early phase 
medicine and urology but even with these removed as ‘oultiers’ there is still a 38% increase on 
recruitment compared to the same period last year. A breakdown of patient recruitment by 
disease team is provided at Appendix A. 

 
National 

Rank Trust 
Number of Commercial 
studies submitted 

% studies meeting time & 
target 

1 Trust 3 90 61.1 
2 Trust 4 89 80.2 
3 Trust 5 81 65.4 
4 The Christie  72 49.3 
9 Trust 2  57 43.6 
15 Trust 1  37 55.6 

 
 
Income performance 
 

5. The Christie continues to be one of the leading Trusts in terms of commercial research income 
generation. For the first six months of 2016/17 income derived from commercial trials has 
increased by 31%, from £2.36m for the same period in 2015/16 to £3.08m. Investigator led 
income also increased over the same period by 16%, from £290k to £337k.  
 

6. The value of grants submitted over the same period has also increased from £6.835m to 
£8.950m compared to the same period last year. This represents an increase of 13%. 
 

 

  
Commercial Trials Income (£) 

2015/2016 
M1 – M6 

2016/2017 
M1 – M6 

    2,359,730  3,081,150 

% increase/decrease £'s in 2016/17 compared to 2015/16 
  

31% 
 
ILS Grant Incomes (£)    290,282     337,186 

% increase/decrease £'s in 2016/17 compared to 2015/16 
 

16% 
Value of Grants submitted (£) 6,835,000 8, 950,000 

% increase/decrease £'s in 2016/17 compared to 2015/16 13% 
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DEVELOPING CAPACITY AND CAPABILITY  
 
Biomedical Research Centre (BRC)  
 

7. In June 2016, Central Manchester Foundation Trust (CMFT), as lead NHS organisation, 
submitted an application to the National Institute for Health Research (NIHR) following the 
launch of a new BRC competition. BRCs provide a platform to support researchers in their 
chosen fields, enabling them to become leaders in translating lab-based discoveries into new 
cutting edge treatments, technologies, diagnostics and other interventions into clinical settings. 
The single joint application was submitted with the University of Manchester as the academic 
partner. Other partners that are leading research themes alongside The Christie are University 
Hospitals of South Manchester (UHSM) and Salford Royal Foundation Trust (SRFT).  
 

8. The Christie worked closely with the Institute of Cancer Sciences at the University of 
Manchester (UoM) to develop a strategy for three cancer research themes. The themes are 
being led by Professors Gareth Evans (Prevention and Early Detection), Caroline Dive 
(Precision Medicine) and Catharine West (Advanced Radiotherapy). The Manchester BRC 
(MBRC) applied for £30m to be profiled over 5 years.  

 
9.  On the 13th September we received positive notification from NIHR, stating that all 7 themes 

would be funded but with a total five-year funding award of £28.5m from 1 April 2017. The new 
theme budget plans are currently being developed and will be resubmitted to NIHR on the 14th 
October. Implementation plans are in progress and will follow local processes to ensure that 
the MBRC can start projects as soon as funding is in place. 

 
One Manchester Clinical Research Facility (CRF)  
 

10. In June 2016, The Christie’s NIHR/CRUK Clinical Research Facility joined together with the 
other CRFs in Manchester (based at CMFT and UHSM) to submit a single application to the 
NIHR. The NIHR funding is to meet the necessary recurrent NHS infrastructure costs and NHS 
Support Costs of externally-funded, world-class, early translational (experimental medicine) 
research (EM) that needs to be undertaken in dedicated, purpose-built CRFs. The Christie 
currently has a Cancer focused CRF (NIHR/CRUK CRF), which was awarded £4.5m in April 
2012.  
 

11. The Manchester CRF (MCRF) will focuses on the following areas: 
 

i. Cancer (based at The Christie),  
ii. Inflammation and Repair, Mental Health, Women’s and Children’s Health and 

Heart Disease and Diabetes (based at CMFT);  
iii. Respiratory Disease and Allergy (based at UHSM).  

 
12. The application was led by CMFT, under the Director, Professor Nick Webb. The cancer 

research portfolio will contain all existing areas with potential growth into new research areas 
with the use of the other two CRF facilities. The cancer portfolio will be governed by Dr Andrew 
Wardley, with work continuing to be delivered in The Christie CRF facility, Oak Road 
Treatment Centre.  

 
13. The application was submitted to the NIHR on Friday 17th June, 2016. Several multi-

disciplinary, multi-organisational working groups were set up to complete the application and 
ensure that we are demonstrating connectivity across the city. The application will be reviewed 
by an NIHR Assessment Panel and will make recommendations on NIHR funding in the 
Autumn 2016, with funding awarded on 1 April 2017. 
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Patient Safety Translational Research Centre (PSTRC) 
 

14. In May 2016, the NIHR announced a new open competition for a Patient Safety Translational 
Research Centres (PSTRC), with total available funds of £14m to be invested over a five-year 
period from August 2017. PSTRCs work to pull advances in basic research with potential 
relevance to patient safety into an applied research setting. This research has the potential to 
translate into real benefits for patients, such as reducing prescription errors, improving 
diagnosis of cancer and rare diseases and reducing accidents during surgery. 
 

15. Currently there are two funded NIHR PSTRCs (Imperial and Greater Manchester) bring 
together a range of research disciplines from the NHS and universities. They undertake 
research to drive forward improvements in patient safety and safety of NHS services in 
hospitals and GP surgeries. Salford Royal Foundation Trust (SRFT), with Prof Steven 
Campbell as Director, are the leading NHS organisation for Greater Manchester and currently 
have £6.3m to research the following areas: 

 
i. Medication safety 
ii. Safety improvement in general practice 
iii. Interface and information 
iv. Multimorbidity and patient safety 

 
16. The Christie was approached to be part of a new single Manchester PSTRC application in July 

2016. After consulting several of our leading clinical academics and meetings with the theme 
leads, it was agreed to be involved in a Manchester application. The Manchester application 
was submitted on the 15th September  (total application is for £7.44m profiled over 5 years 
starting on 1 August 2017). Outcomes will be notified by the Department of Health in January 
2017. 
 

17. The Christie will be involved in two of the themes: 
 

i. Safety Informatics. (Project 4: Co-produced monitoring of late treatment effects) 
ii. Safer Care Systems and Transitions. (Project 1: System governance; Project 2: 

Inter-organisational and inter-professional coordination; Project 3: ‘Patient and 
carer’) 

 
In addition, Prof Chris Harrison is on the Executive Management Board, to be chaired 
by Sir David Dalton.  

 
18. The Christie has many areas of expertise that could benefit from Primary Care focused 

research, not all of these areas could be covered in the Manchester application, therefore the 
decision was made to approach Imperial as another potential collaborator. Following a 
meeting held at Imperial on Monday 3rd October, Imperial and The Christie have agreed to 
look for opportunities to partner. A follow up meeting is planned for January 2017.  

 
Major Cancer Research Centre (MCRC) renewal 

 
19. The CRUK Manchester Centre and Experimental Cancer Medicine Centre (ECMC) will be 

renewed together, in autumn 2016. This will bring the two funding schemes in line for renewal 
every five years. The renewal applications were submitted on 15 August 2016 and an outcome 
communicated in late autumn. 
 

20. The foundation of the application remained the same as the previous application submitted in 
2013, with a focus on four main themes (experimental cancer medicines; biomarker discovery, 
validation and clinical qualification; radiotherapy related research; and molecular pathology 
and tissue acquisition) a new theme, “prevention and early detection” was included in the 
application.  
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21. The focus areas for tumour specific research identified at a workshop held at the beginning of 
2016, were included in the application.  These were lung, melanoma, prostate, ovarian, breast 
and haematological. 

 
MCRC Phase II 
 

22. The Manchester Centre for Cancer Biomarker Science (MCCBS) will be the primary focus of a 
proposed new building adjacent to, and having a similar design and philosophy, to the MCRC 
phase I building that was opened in June 2015.  The requirements for a specialised, custom-
designed new building include: 
 

• the need for additional facilities to accommodate the major growth in biomarker activity 
that we plan for the new Centre. 

• the specialised nature of biomarker research especially the qualification of biomarkers, 
which requires laboratory design that facilitates the regulatory and management 
requirements for developing biomarker assays into clinical application. 

• the need to have designated space to facilitate the interactions with other centres and 
with industry consistent with the commitment to function as a national hub. 

• the need to bring different disciplines and activities together in close proximity to 
generate the culture that fosters the interdisciplinary relationships essential for delivery 
of the biomarker centre vision, and 

 
23. The requirement to function as national hub for cancer biomarker sciences and the need to 

make a bold statement about the national/international prominence of the Centre, to attract the 
best from around the world. 
 
 

24. A feasibility study has recently been undertaken and a report is available on design options. 
There will be wider accommodation opportunities for The Christie to consider in this 
development. Jason Dawson and Wes Dale have joined the project team and will play a key 
role in its development.  

 
Academic Investment Plan (AIP) 

 
25. The AIP was developed in 2013 to build world leading academic strength across cancer 

research and in particular, in precision medicine. The AIP business case was first presented to 
the June 2013 CFC and approved in the first instance, a funding envelope of £2,148,518 for 
the first tranche of academic posts. In addition, The Christie Charity supported in principle a 
total funding of £17,328k against a total investment plan of £37,193k, so that a fund raising 
appeal could be established and funding for this investment sought. 
 

26. Since the plan’s development, a number of key appointments have been made, which has in 
turn greatly strengthened Experimental Cancer Therapeutics, Radiotherapy Related Research 
and discovery research in tumour specific themes such as lung, prostate, melanoma and 
pancreatic.  

 
27. Recent success in the NIHR’s  Biomedical Research Centre competition, which confirmed 

c£12m funding for three cancer related themes over 5 years - Prevention & Early Detection, 
Precision Medicine and Advanced Radiotherapy –  was largely due to the marked growth in 
academic strength over recent years, most of which was funded through the AIP. 

 
28. A business case for the second tranche of AIP investment will be submitted to the November 

2016 Management Board and December Charitable Funds Committee. This will include three 
new chair posts and infrastructure support posts to expand academic research across the 
breadth of the Christie research portfolio. This will include posts to support: increases in grant 
submission capacity; research governance, quality, communication and project management.   
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STRATEGIC DEVELOPMENTS 
 
Early Phase Trial expansion  
 

29. Experimental Cancer Medicine specialising in early phase clinical research, focuses on 
patients taking part in clinical trials of the newest anti-cancer drugs which are not yet available 
as standard of care.  
 

30. In 2014, The Christie approved a significant growth plan for Experimental Cancer Medicine 
that could see the number of patients treated grow 5-10 fold by 2020.  This means that by 
2020 over 500 patients per year could have the opportunity to participate in an early phase 
cancer clinical trial. This expansion, by increasing the throughput of studies and participants, 
has the potential to further improve patient outcomes and ensure that The Christie remains at 
the forefront of phase I clinical trial delivery both nationally and internationally.  

 
31. With this in mind, Christie Research has been negotiating a commercial partnership with the 

Sarah Cannon Research Institute (SCRI) to facilitate specific early phase initiatives. This 
initiative includes the investment from Sarah Cannon of up to £3.1m capital to develop 
additional facilities on the first floor of the new Integrated Procedures Unit (IPU). A funding 
model which includes a premium price sharing agreement on the generation of new studies is 
included and forms part of the newly agreed Heads of Terms between the two organisations. A 
daft contract is currently being developed with lawyers with the view to signing the agreement 
in December 2016. 

 
 
100k Genome  

 
32. The Cancer Main Phase of the 100,000 Genomes Project has been challenging nationally and 

NHSE have relaxed criteria to ensure faster recruitment can be facilitated, steps include; 
allowing upfront Biobank consent and sample collection followed by Genome consent after 
sample eligibility has been confirmed; allowing patients to be recruited who have had prior 
treatment and reducing the blood volume requirements.  
 

33. The MCRC Biobank have been collecting samples since August and have now identified over 
10 patients with an eligible sample who are suitable for Genome consent. To ensure 
recruitment across the region, NHSE have agreed to fund a nurse to support further GM 
coverage at Salford Royal NHS Foundation Trust and Stepping Hill.  

 
 
RESEARCH GROUP UPDATES 
 
Radiotherapy Related Research (RRR) 
 

34. Radiotherapy research is coordinated under the Radiotherapy Related Research (RRR) group 
within the MCRC. Its remit covers clinical trials, adaptive radiotherapy, proton therapy, 
MRlinac, translational radiobiology, targeted therapy and theragnostics. RRR research 
strength increased with recent world-leading academic appointments in physics as part of the 
expansion plan supported by the University of Manchester (Professors Karen Kirkby and 
Marcel Van Herk).   

35. New appointments along with earlier investment from the 2008 Radiotherapy Related 
Research business plan are impacting on outputs with grant submissions increasing 3-fold 
over the past 18 months. Major successes include the CRUK accelerator award for advanced 
RT delivery, Grand Challenge Network+ in Proton Therapy (EPSRC) and STFC Global 
Challenge Network in Advanced Radiotherapy, EMPIR funding for MR-linac metrology 
research, other CRUK funding (NAC, CTAAC & BMERP) and two grants from Prostate Cancer 
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UK. Inclusion of Advanced Radiotherapy as a theme in the successful BRC bid highlights the 
success of the group. 

36. Key outputs over the past year include publications in top journals such as Lancet, Lancet 
Oncology and, The New England Journal of Medicine.  From 2006 to 2016 the number of 
publications on radiotherapy from the Christie has doubled. 

37. The group is looking forward to the instalment of one of the world’s first MRlinacs in 2017 and 
to the opening of the Proton Therapy Centre in 2018. These developments will mean The 
Christie is the only centre in the UK with all the latest technology for radiotherapy research. 

38. RRR rapid expansion and grant successes mean that space is becoming critical.  There is 
also an urgent need to expand the number of clinical academics. The former will be taken 
forward with the help of core R&D while the latter will be addressed through the Academic 
Investment Plan.  
 

Surgical Oncology Related Research (SORR) 
 

39. Surgical Oncology Related Research is underpinned by clinical surgical services, across four 
disease groups, which deliver high-quality specialised surgical treatment for patients with 
cancer whilst working within a multi-disciplinary specialist cancer framework in the NHS, and in 
turn, integrated with the University of Manchester through the MCRC. This year, the Surgical 
Directorate (Clinical Director: Mr VJ Sangar) has delivered its 5-year vision and strategy 
document to the Board, and included the importance of parallel developments in research and 
education. 
 

40. Funding, from The Christie Charitable Fund, supported by the Christie Research Strategy 
Committee was awarded for the SORR organisational structure to deliver a sustainable 
surgical oncology research programme in 3 ambitious phases from 2013-2018 (Leads: 
Professors Renehan and Clarke): 

 
• Phase I: building a sustainable surgical oncology-related research 

infra-structure – this is now well established working across the four surgical 
disciplines; creating a fit for purpose research and trial culture; supporting 
undergraduate and post-graduate studentships; and new grant applications. 

• Phase II: establishing a critical mass of research active clinicians in surgical oncology 
(a secondary objective of this phase is to establish a critical mass of surgical research 
trainees). This is work in progress with notable expansions in surgical research 
students but yet to expand the senior clinical academics portfolio. 

• Phase III: establishing a critical mass of allied health sciences 
research groups, including basic laboratory scientists, and clinical epidemiologists and 
trialists, focused upon surgical oncology-related research. Nurturing young career 
investigators and a landscape of surgical PhD students (for example, with the MCRC 
fellowship scheme) is a key part of this phase. This has now become a reality through 
the SORR development. 

 
41. All these phases are well developed, and include sustainability plans for the above posts 

initially funded by The Christie Charitable Fund. In turn, this theme is fully integrated with wider 
developments and renewals (for example, MCRC and Biobank renewals) and with notable 
collaborations and high-profile collaborative ambitions, such as the second stage of the BRC 
bid (£28.5M) and the second stage of the CRUK Catalyst Award (£5M: a network collaboration 
with University of Edinburgh, and other universities, led by Professor Renehan), both with 
major input and cross-cutting infra-structure from the MRC Farr Institute@HeRC (Health 
eResearch Centre, director: Professor Buchan). 
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Systemic Therapy Research (STR) 

42. Dr Was Mansoor has continued to lead a review of the current research being carried out and 
developed in Medical Oncology with a view to developing the Systemic Therapy Research Unit 
(STRU). STRU will develop a refreshed strategy that will focus on investing further in 
Investigator Led Studies (ILS) which originate from the Christie Hospital.  In order to match the 
organisations  national and international research ambitions, it is important to have a stronger, 
more clearly defined strategy for medical oncology research that better recognizes its 
successes to date and builds (invests) further in non-commercial activity. Additional resources 
to support this development are being recruited, along with wider project management support 
through the AIP infrastructure business case which will be presented to the December CFC 
meeting for approval.  
 

 
Experimental Cancer Medicine Centre (ECMC)  

43. The goal for Manchester ECMC is to become one of the top three Experimental Cancer 
Medicine Centres for the delivery of precision medicine in Europe by 2020 and one of the top 
five in the world by 2025 through augmentation of its scientific and clinical experimental cancer 
medicine capabilities by supporting over 500 patients/annum receiving investigative medicinal 
products. Its scientific focus will be on the establishment of the Manchester Centre for Cancer 
biomarkers, which will deliver prognostic, predictive and pharmacodynamic biomarkers to the 
quality needed to support clinical trials in imaging, molecular pathology and liquid biopsy. Its 
clinical focus will be on increasing the portfolio of unlicensed medicinal products for 
molecularly informed matching to patients, through increasing the experimental clinical trial 
portfolio both in systemic therapies and in combination with radiation. With the size and scale 
of the ECMC endeavour in Manchester, the third theme for the Manchester ECMC is an 
enterprise focus; through training, networking and public engagement.  
 

44. Significant progress has been made in the last 6 months against this goal 
• Figures released by the ECMC secretariat place Manchester as the UK’s highest 

recruiting ECMC with some 300 patients/annum receiving investigative medicinal 
products 

• Funding for an additional 11 posts (7 nurses, 4 clinical trials administrators) all of which 
are to be placed within the disease teams has been requested in the Manchester 
ECMC application. This will support an additional ~100 patients/annum receiving new 
drug treatments.  

• We have been successful in securing BRC funding to augment our precision medicine 
research through molecular profiling of DNA in patients tumour tissue and circulating 
DNA in blood 

• Heads of terms have now been agreed with Sarah Cannon Research Institute which 
will provide an additional 2-6 clinical trial opportunities/month to Christie and funding to 
increase capacity of the clinical trials unit by 50% to accommodate the projected 
growth in patient numbers above. The business cases for this research collaboration 
and clinical trials unit re-configuration are on schedule for presentation to management 
board in November 

 
45. There remain significant challenges to the delivery of ECMC growth aspirations 

 
a. There currently exists no trust policy for the delivery of unlicensed medicinal products 

outside of a clinical trial. This is constraining the vision of MCRC to deliver precision 
medicine- and in particular will curtail the pre-clinical research within CRUK MI unless 
addressed. A proposed policy is currently on wide review for presentation to 
management board before year end 

b. A cap to the number of patients entering Phase 1 studies in ECMT has had to be 
applied due to a shortfall in research nursing staff within ECMT. New staff recruitment 
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and new ways of working are being implemented with the anticipation this cap can be 
lifted in 3-6 months 

c. Recruiting staff is challenging. Finding office space for staff is equally challenging- and 
with the projected staff numbers needing to increase significantly to deliver the above 
vision - a strategic staff space plan is urgently needed to prevent staff accommodation 
becoming the rate limiter to growth. This is currently being pursued across all of the 
research teams by the R&D Office. 

 
Cancer Patient Centred Research (CPCR) 

 
46. Following the successful outcome of a business case to the Christie Charity for pump priming 

CPCR activities, three Research fellows have been appointed. The role of the Research fellows 
is to develop patient-centred research in three strategic research themes: Prevention and 
Early Detection, Living with and beyond cancer, and Cancer and older people. The CPCR team 
have received two successful grants in the past six months including lung cancer - Curative 
intent chemo-radiotherapy for people with NSCLC: identification of support and information 
needs along the care pathway (funded by National Forum Lung Cancer Nurses) and breast 
cancer - Developing patient-reported outcome measures in secondary breast cancer patients 
(funded by Roche). In collaboration with Dr Wendy Makin, CPCR received funding to lead an 
embedded project within Vanguard  - Goals of care and decision making in progressive 
disease.  
 

47. CPCR supported three Christie clinical staff (two nurses and one physiotherapist) to 
successfully apply for a prestigious NIHR Research Internship. The Internship provides backfill 
for 36 during which time the interns are hosted by CPCR to engage with patient-centred 
research. Two successful MClinRes applicants (two nurses) were also supported by 
CPCR. Currently, there are no CPCR PhD candidates although Professor Yorke is working 
with a number of clinical colleagues to support future ambitions. In relation to this, CPCR held 
two successful research workshop in May and September (in collaboration with R&D and audit 
department) and both were well attended and evaluated. Professor Yorke has received 
numerous invitations to present the development of CPCR, its strategy and success to date 
(including Australia, Germany, Spain and across the UK). The CPCR have presented projects 
with preliminary results at national and international conferences. 

 
PARTNERSHIPS AND COLLABORATIONS 
 
MAHSC Cancer Domain  
 

48. The Christie continues to lead the cancer domain of the MAHSC. Over recent months it has 
continued to successfully deliver against its objectives and from November will be involved in 
the AHSC re-accreditation exercise. 
 

49. Over recent months the domain has begun to review its strategic framework and with the 
leadership of Sir Salvador Moncada, will look to better integrate cancer research into disease 
group pathways and the work of the new GM Cancer Board more widely. This research 
workstream has been identified within the GM cancer plan. This will be coordinated by Wes 
Dale with support and input from across research teams. A first draft is planned for January 
2017. 

 
50. Recent initiatives funded through the domain include the development of a computerised 

personalised risk prediction algorithms for selecting cancers based on modifiable changes 
affecting cancer risk for use by the general public. Professor Ken Muir’s work on this is near 
completion and will be piloted across the region in the coming months. 

 
51. A Prevention and Early Detection (PED) Conference was held at The Christie on the 28th 

September. The event, which showcased the latest PED research across the region attracted 
an audience of over 120 and brought in keynote speakers from the UK and USA. The event, 
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which helped launch the new PED theme of the BRC was a major success and an important 
step forward in furthering the profile of this important and emerging area of research.  
 

Commercial partnerships 
 

52. The Christie continues to strengthen and collaborate the relationship with its existing 
partnerships. This year we were selected by Quintiles to be one of their preferred sites within 
the UK for an exciting development of their European Early Phase Oncology Network. The 
network will comprise of five European countries and three top sites in each country. The 
group of sites will work collectively to deliver studies within the early phase space. The aim is 
also to involve a PI from each site forming an Advisory Panel to input on protocols in the early 
stages of development. Quintiles hope by working with their sites to provide such an offering, it 
will further increase their oncology pipeline and sponsor coverage.  
 

53. We have also held specific contract meetings with Roche and Novartis which have enabled us 
to streamline our processes and speed up study timelines. With one of our other partners, 
Parexel, we have actively engaged in a new process called ‘Straight to Start Up’. This allows 
us as a preferred site to receive a simplified feasibility request ahead of other standard UK 
sites. If this is completed within 3-5 days and our site is interested we are expedited straight to 
the qualification visit and removes the need for lengthy full feasibility questionnaires. We have 
also achieved great successes with our established partners, with various achievements 
including first UK site activated for a BMS Checkmate 331 study, first site to recruit a patient to 
a lung cancer study sponsored by Ariad; CRO Parexel and joint top recruiter to an 
AstraZeneca/Parexel study. For one of our CRO partners, Quintiles, we achieved fantastic 
results for 2015-2016 with highlights including: Highest UK Contribution to Quintiles Oncology 
studies in 2015 to date, Highest UK Recruiter for 6 studies in 2015.  
 

54. We have also formed a strategic partnership with MSD which compromises of various work 
streams including, Clinical and Translational Research, Supply & Pharmacy processes and 
Patient Journey Optimisation, Expertise, Learning and Development Resource Partnership and 
Access to Global Healthcare Stakeholder networks. An MoU is in the process of being 
developed between the two organisations and an executive board meeting was held last year. 
This is being followed up with four strategic meetings during 2016. The Trust and Pfizer have 
formed a great relationship and have worked closely together during 2015-2016. This new 
partnership is continuing to strengthen and both organisations have seen a remarked 
improvement in study related activity. We recruited 1st patient to global cohort B9991002 study 
(4 slots available) which is a study looking at advanced renal cell carcinoma (RCC) and for the 
following study B9991007, a study looking at advanced stage classical Hodgkin’s lymphoma 
we were the first European site to open. The Trust and Merck have been in discussions 
regarding a formal partnership and how this would look both operationally and strategically.  
 

55. As we have continued to strengthen our existing and upcoming partnerships we are also 
actively seeking out and engaging with new industry partners. In 2015-2016 The Christie 
worked with 26 new pharmaceutical companies, including Biocompatibles UK Ltd, Daiichi 
Sankyo Development Ltd; who have identified the National Health Service as their biggest 
stakeholder, Karyopharm Therapeutics and Synthon Biopharmaceuticals BV. AVEO Oncology 
(AVEO) is a biopharmaceutical company dedicated to advancing a broad portfolio of targeted 
therapeutics for oncology and other areas of unmet medical need. We set up our first study 
with this particular company, for which we are the CI site. We then went on to screen and 
randomise the first patient in the UK.  
 

Patient and public involvement 
 

56. The Christie together with CMFT, the University of Manchester, UHSM Trust and the 
Manchester CRF successfully obtained a national funding award. The award is to support a 
series of PPIE events over the next 6 months; information gained at these events will help to 
develop a Manchester PPIE strategy. The first event was held in November 2015.  The main 
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objective is to get members of the public to share best practice and experiences as well as 
provide insight into their aspirations for the future of PPIE in Manchester. Events were 
undertaken in April and August 2016.  
 

57. Over the next 12 months our ambition is to collaborate with external local organisations to 
ensure we have a consistent/coherent PPIE strategy across Manchester, avoiding duplication 
and maximising the potential benefits of PPIE within the region and enhance the experience of 
those participating in clinical research trials. 

 
 

RESEARCH EDUCATION  
 

58. The Research Training and Education Committee aims to provide a framework from which all 
staff can be inspired to develop themselves and others in order to provide high quality 
evidence based care for patients and ensure The Christie is at the forefront of research. 
 

59. Currently the Research Division has a Research Education Programme which offers 
classroom based teaching on specific role-based activities and key soft-skills to the Clinical 
Trial Administration and Coordination teams and Research Nurses.  The current activity is 
focused on the Patient Recruitment Services Teams, however, it is recognised that the 
Division is comprised of staff holding a variety of roles who would benefit from educational 
opportunities.  

 
60. The Christie Commitment states that staff will have good opportunities for personal 

development to support them in their current roles and future career progression.  The 
Committee’s vision is to provide a cohesive and strategic approach to training and education 
across the division, develop existing Research Education Programme content into e-lite bites 
where appropriate and expand the content to meet educational requirements across the 
division. 

 
61. Established links with the School of Oncology and the NIHR will be pursued to develop a 

seminar series for rollout across Greater Manchester.  Links with the UK CRF Education and 
Training Group will be maintained to ensure Christie representation on the education 
workstream. Increasing opportunities for education will also encourage sharing of best practice 
across the division via improved in-house training and enable staff to develop and maintain up 
to date knowledge and skills.  Enhanced staff engagement will lead to enhanced staff 
retention. 

 
SERVICE AND PROCESS DELIVERY 
 
MAHSC Clinical Trials Unit 
 

62. The Christie currently hosts the MAHSC-Trials Coordination Unit, which provides study design, 
and trial and data management to academic researchers across the Greater Manchester.  The 
Unit is one of 45 such Units across the UK formally recognised by the UK Clinical Research 
Collaboration (UKCRC). The Unit currently manages a portfolio of 59 trials on behalf of 
MAHSC-partner sponsors of which 26 are drug trials (18 early phase CTIMPs).  The remaining 
studies (n=33) are dominated by non-drug studies such as those within radiotherapy or 
complex methodological studies, such as those associated with psychological health and 
social care. 
 

63. MAHSC has recently appointed Professor Kevin O’Brien as Director of the CTU.  He has 
established a management group representing all MAHSC partners.  It has also appointed 
Professor Richard Emsley as Deputy Director (Research) and are due to appoint a Deputy 
Director (Clinical). This team will oversee the operational management and transfer of the CTU 
to the University. 
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64. The transfer of the Unit has experienced significant issues over recent months in relation to 
the capacity and capability of the current team to deal with existing and new trials. This has led 
to the putting on hold of 13 trials until further resource has been brought in. In support of this 
however, the University have recently approved a business case to establish a 
CTU Section  on the University campus, as part of transfer plans.  This has been funded for 
£1.2m over 5 years. These funds will be used to employ core trials staff and infrastructure. 
appointments are currently being made.  This new section of the CTU will be able to start work 
on the 13 studies on hold and continue to adopt new studies. 

 
65. An options appraisal is currently being developed by Kevin O’Brien on the detail of the transfer 

from The Christie to the University. This will include assumptions on future funding models and 
how the current deficit – which has accumulated over recent years – will be addressed. 

  
Investigator Managed Studies (was Tier 2 studies) 
 

66. Based on active Investigator Managed Studies (IMS), R&D work continues to develop a 
proportionate management process. Currently a document is under development which aims 
to provide easy to follow guidance navigating investigators through the local and national 
governance processes. The document will facilitate the understanding of often complex 
research requirements and will help coordinate work on IMS study set up with R&D support. 
Once ready the document will be forwarded for researchers review to assess its usability 
before being piloted. 
 

67. An exciting collaboration with the Christie Patient Centred Research (CPCR) and Audit 
Department is on-going and will feed further into streamlining IMS study coordination across 
the Trust. A recent CPCR workshop introduced Christie investigators to the IMS process and 
established good links with R&D for any IMS help before the actual guidance is completed and 
ready for publishing on the Trust intranet.  

 
 

OTHER DEVELOPMENTS AND ACHIEVEMENTS 
 

UK CRF National Conference and other events 
 

68. The UK CRF National Conference was successfully held on the 11th and 12th July 2016.  
Design and organization of the event was led by Elaine Blowers, Operational Director of the 
Christie CRF.  
 

69. The Christie patient recruitment teams also had various stands within the hospital celebrating 
International Trials day on 20th May 2016. There have been a number of other events during 
this important time in the Clinical research calendar as we also celebrate 10 years of the 
NIHR. Other events included a combined CRUK/ CRF event at the Museum of Science and 
Industry on the 21st May. 

 
 
John Radford, Director of Research 
Wes Dale, General Manager – Medical Director’s Office 
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Appendix A – Additional performance metrics 
 

 
 
Trial Recruitment by Team  
 

 
 
Notes: The recruitment shows a growth of 104% over the same period last year. However, there are two trials 
that stand out as recruiting large numbers of patients in HY1 1617: 
 

• Urology had one study (15_HTSRADIO_04) that accounts for 465 pts (82%) of the Urology HY1 1617 total.  

• ECMT had one study (15_CLPHA_102) that accounts for 127 pts (30%) of the ECMT HY1 1617 total. 
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Trial Recruitment by Team  - outliers excluded 
 

 
 
Notes: Treating the 2 largest recruiting trials as outliers and excluding them from the data shows a potentially 
more sustainable growth of 38% over the same period last year. 
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Agenda item 34/16e  

 
Meeting of the board of directors 

Thursday 27th October 2016 
 

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 & 
Operational Standards 

Subject/Title Integrated Performance & Quality Report - month 6 

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 34/16e 

 
Meeting of the board of directors 

Thursday 27th October 2016 
 

Month 6 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 6 our overall good performance trend continues.  Our length of stay remains slightly above 
plan.  There are 5 risks rated at 15 in August, full descriptions of the risks can be found in section 4.  
 
Quality  
In August the satisfaction survey results remain high with a 98.9% positive response score.  The 
chemotherapy treatment targets have not been met in September, a full exception report is included 
within this report. 
 
Patient safety 
There have been no cases of MRSA bacteraemia and two cases of CDifficile in September, one 
case was unavoidable, the second case which was identified towards the end of the month will go to 
the next panel.  Following specialist commissioner review 2 cases of CDifficile were deemed 
avoidable from the month of July.       
 
 
 Additional reports can be found in section 12.5 
 
12.5.1           Turnover analysis 
12.5.2           Exception reports 
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Key Risks
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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 2016/17. 
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Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
Recommended % 99.2% 99.8% 99.5% 99.0% 98.9% 98.9%
Not Recommended % 0.8% 0.2% 0.5% 1.0% 1.1% 1.1%

Patient Survey % Recommended Scores

 
 

The overall performance for patient satisfaction in September is 98.9%. 
 

The table below shows 14 of 1267 responses where patients have given a negative response.   
 

Questions Strongly 
Agree Agree Disagree % Rec % Not Rec

Acceptable IP admission waiting time 23 12 3 92.1% 7.9%
Acceptable OP treatment waiting time 24 32 3 94.9% 5.1%
Acceptable OP test waiting time 3 0 0 100.0% 0.0%
Informed of pharmacy waiting time 6 2 0 100.0% 0.0%
Informed of medical physics scan waiting time 7 3 0 100.0% 0.0%
Treated with respect by staff 100 20 0 100.0% 0.0%
Involved in decisions 63 32 1 99.0% 1.0%
Given enough privacy 64 28 2 97.9% 2.1%
Access to call bell 30 6 1 97.3% 2.7%
Member of staff to talk to 88 29 1 99.2% 0.8%
Treated with compassion 87 27 0 100.0% 0.0%
Received required care 77 31 0 100.0% 0.0%
Received necessary information 100 22 2 98.4% 1.6%
Received sufficient pain control 65 36 0 100.0% 0.0%
High standard of cleanliness 79 38 0 100.0% 0.0%
Recommend Christie services 97 22 1 99.2% 0.8%
TRUST Score 913 340 14 98.9% 1.1%            
 
Actions are being undertaken to ensure improvements are made in the areas that have had 
negative responses. 

56



Inpatient National Family and Friends  
The family and friends test carried out in September for inpatients and day cases show an 
excellent response of patients recommending The Christie at 97.1%.  

 
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) 47 0 0 0 0 0 66 47 71.2%

04 Ward (Dept 52) 32 8 2 0 1 2 71 45 63.4%

10 Ward-Surg Onc Unit (Dept 4) 100 8 1 0 0 0 119 109 91.6%

11 Ward (Dept 4) 67 6 0 0 0 0 102 73 71.6%

12 Ward (Dept 4) 22 5 0 0 2 0 72 29 40.3%

CTU Inpatient Ward (Dept 1) 9 2 0 0 0 0 24 11 45.8%

Endocrine Ward (Dept 63) 4 0 0 0 0 0 10 4 40.0%

Haematology Day Unit (Dept 26) 26 1 0 0 0 0 69 27 39.1%

Oncology Assessment Unit (Dept 14) 33 7 0 0 0 0 112 40 35.7%

Palatine Ward (Dept 27) 12 1 0 0 0 0 74 13 17.6%

Planned Admission & Transfer Suite (Dept 25) 27 1 1 0 1 1 88 31 35.2%

The BMR Unit (Dept 16) 29 1 0 0 0 2 92 32 34.8%

Total 408 40 4 0 4 5 899 461 51.3%

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

 
 

1.2 Complaints  
Eight complaints were received in September.   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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1.3 Number of complaints by primary concern raised by complainant  
Complaint Grade Primary Concern

1 3 Appointment errors, poor communication, lack of treatment options

2 3 Management of hygiene and nutrition during visit for clinical assessment.

3 2 Failure to communicate a cancelled appointment and delays in rescheduled one

4 4 Concerns re nursing care and attitude of doctor

5 4 Contradictory information given about treatment options, delays in appointment, poor communication

6 4 Care and management of a patient & support for family.

7 3 Insufficient biopsy sample taken meant no longer eligible for clinical trial.

8 3 Delay in appointment, poor communication, Medication not available  
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Complaints are graded on receipt and the grading is reviewed on closure of the complaint.  
The grading matrix used is show below: 

► Query/suggestion ►
Allegation that service 
received substandard

►
Single issue complaints 
with  allegation of lack of 
appropriate care

►
Multiple issue complaints 
with allegations of lack of 
care

►
Multiple issue, complex 
complaints

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

►
Simple complaints which 
can be resolved quickly

►
Serious complaints  
containing one issue

►
Serious complaints  
containing more than one 
issue

►

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

►
Anonymous comment 
forms raising 
concerns

►

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

► Affects 16 – 50 people ►
Risk to organisational 
reputation

4 51 2 3

 
 
Complaints by type 
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Total complaints 
2015/16 - 16/17 Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

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

Activity (total)* 31411 31541 30806 30108 28747 30238 31495 32710 33479 34745 33121 35093 34779
Complaints as % of 
total activity 0.01% 0.02% 0.02% 0.01% 0.02% 0.02% 0.02% 0.03% 0.02% 0.02% 0.01% 0.02% 0.02%  

 
Complaints monthly comparison 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
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 7 5 7
2016/17 9 6 7 4 8 8
Baseline 5 5 5 5 5 5 5 5 5 5 5 5
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14/15, 15/16, 16/17 Monthly Complaints Comparison

 
 
 
1.4 PALS Contacts 

Patient Advice and Liaison Service (PALS) Contacts by month for the last 3 years.   PALS 
contacts relate to areas such as queries, concerns and compliments. 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2014/15 56 55 68 78 77 84 98 74 58 78 77 76
2015/16 77 84 99 84 75 104 107 87 63 97 111 110
2016/17 117 99 99 118 110 89
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1.5    Executive quality walk rounds 
The following Executive Walk Rounds have taken place in September. 
 

Date Executive 
Director Location Outcome 

9th 
Sept 
2016 

Acting Director 
of Workforce 

Informatics 
Department – 
Development 
and Analytics 

Things to be proud of 
• Varied roles and good oversight of the organisation.  
• Giving people greater access to data.  
• How hard the teams work in the face of challenges such as 

the ipt/opt improvement work 
• Seeing outcomes change due to the use of data sets / 

information 
• Lots of opportunities to use new skills 
• The scatter analysis of lung cancer patients which is assisting 

in recruiting new patients for clinical trials based on the 
similarities of patients. 

• Positive feedback email from a consultant, very appreciative 
of work done.  

• Getting Trust IG compliance to 94% 
Challenges 
• Recruitment to vacancies is difficult  
• Potential under banding of staff leads to staff lost to other 

local organisations or the private sector 
• Location, the team is split into different areas across the 

hospital and are moved on a fairly regular basis. Some staff 
are unhappy with their offices currently 

• Post restructure it feels like they are different departments but 
they are one 

Things to take forwards 
• Acting Director of Workforce to speak with CIO about 

feedback provided regarding the resource of informatics team 
not being taken into account regarding ipt/opt improvement 
work.  

• Acting Director of Workforce to liaise with HR / CEO about 
getting the informatics team to attend Team Brief or Induction 
to show case what their department is / does / can do.  

• Acting Director of Workforce to look into the staff directory 
being partially populated with staff pictures.  

• Acting Director of Workforce to speak to CIO about location / 
office space for the team.   

• Acting Director of Workforce to discuss with HR team an 
action plan for targeting staff who are consistently non-
compliant. 

 
14th 
Sept 
2016 

Executive 
Director of 

Finance and 
Business 

Development 

Receipt and 
Distribution 
Department 

Things to be proud of 
• Very supportive team with a great team spirit 
• Good relationships and well known by other teams within the 

Trust 
• The way team has worked round issues resulting from 

asbestos remedial work 
• New forms introduced to improve management of distribution 
Challenges 
• Environment – space requires refurbishment – already 
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Date Executive 
Director Location Outcome 

scheduled 
• Additional services  and move to 7 day working will require 

additional resources within the Receipt and Distribution 
department 

• Increase in courier deliveries 
• Finding correct department/person for goods 
Things to take forwards 
• Reminder to staff to keep intranet up to date (SB via comms) 
• Review banding of staff (SB to update job descriptions and 

liaise with HR for review via banding panel) 
• Increase in staffing hours to manage increase in work load 

due to new services (SB to email JF to look at the business 
case for IPU and proton therapy to identify resources for 
receipt and distribution) 

• Communication between purchasing and receipt and 
distribution to ensure that cost savings in purchasing are not 
less than the additional costs in receipt and distribution to 
divide and deliver to different departments (eg supplies of 
gloves and gowns)  

 
20th 
Sept 
2016 

Director of 
Fundraising 

and Corporate 
Affairs 

Informatics 
Department 

Things to be proud of 
• High profile upgrades successfully completed 
• Reduction in open calls 
• Procurement of 4000 anti-virus licences for trust staff 
• Hard work and dedication of the teams in rising to the 

constant challenge of inexorable move of the trust to 
paperless working 

Challenges 
• Lack of timely communication from other departments, the 

estate and project leads where there is IT requirements in 
work-streams. 

• Lack of understanding within other departments and trust 
services as to the role and function of IT services both in 
terms of scope and workload 

• Office space doesn’t allow teams to benefit from all being 
housed together which would improve the sharing of 
information and facilitate discussion and problem solving 

• Hot-desking 
• Implementing an on-call system to cover out of hours 
• Limited facility for cyclists. Many members of the team cycle 

to work, however shower, changing, drying and bike storage 
facilities are inadequate to meet demand. 

• Environment issues specifically related to pigeon waste in 
close proximity to work areas 

Things to take forwards 
• Celebrate successes more widely 
• Heighten the profile of the Informatics department to 

showcase achievements and make the rest of the 
organisation more aware of what the department does and 
how vital this ‘back office’ support is to care and treatment of 
patients 

• Introduce a better helpline system that will improve the 
functionality of the service. An upgrade is planned for 
November 2016, but this work-stream is in constant 
competition with other projects and hitherto has been seen as 
a lower priority 

 
 
1.6 Delivering Same Sex Accommodation (DSSA)  

There were no breaches of DSSA in September. There were 20 episodes of mixed sex 
accommodation for clinical need located in the Critical Care Unit.   
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2. Patient safety   

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

97.18% 0.87%

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? 99.0% 1.0%

If you w ere concerned or anxious about anything w hile you w ere in hospital, did you f ind a member of staff to talk to? 99.2% 0.8%

Were you given enough privacy w hen discussing your condition or treatment? 97.9% 2.1%

During your stay w ere you treated w ith compassion by hospital staff? 100.0% 0.0%

Did you alw ays have access to the call bell w hen you needed it? 97.3% 2.7%

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

How  likely are you to recommend our w ard/unit to friends and family if  they needed similar care or treatment? 99.2% 0.8%

Staff Experience - Internal survey results based on responses from 20 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 90.0% 10.0%

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 (Inpatients & Daycases)

Performance / Total

1. Safety

96.75%

2

0

3

0.63

1

0.21

 
 
Full details of the submission can be found at:  
http://www.christie.nhs.uk/about-us/about-the-christie/christie-quality/ 
 

 
2.2    Safe Staffing – September 2016 

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

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

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

Staffing levels 
Planned vs Actual Hospital Overview 

• Planned staff means the number of staff, both registered nurses and care staff, 
required for each shift identified within the current funded establishment. 

• Actual staff means the number of staff, both registered nurses and care staff, in 
attendance for each shift. 
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2690.25
Average Fill Rate % 93.9% 102.5%

ALL Staff
Total monthly PLANNED 23644 13740.25

Total monthly ACTUAL

Care Staff
Total monthly PLANNED 7218.5 2623.5

Total monthly ACTUAL 6781.5

22600.5 13087.75
Average Fill Rate % 95.6% 95.3%

DAY NIGHT
Hours Hours

Registered Nurses
Total monthly PLANNED 16425.5 11116.75

Total monthly ACTUAL 15819 10397.5
Average Fill Rate % 96.3% 93.5%

 

Breakdown By Ward 

Critical Care Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

Oncology Assessment Unit

01 Ward

TOTAL

Critical Care Unit

Palatine Trt Centre

10 Ward-Surg Onc Unit

11 Ward

12 Ward

04 Ward

Oncology Assessment Unit

01 Ward

TOTAL 7218.5 6781.5 93.9% 2623.5 2690.25 102.5%

453.5 413 91.1% 0 0 0.0%

834.5 834.5 100.0% 450 450 100.0%

1222.5 1147.5 93.9% 493.5 481.75 97.6%

1319 1158.5 87.8% 329 329 100.0%

928 847 91.3% 376 517 137.5%

1064.5 1056 99.2% 375 375 100.0%

916.5 845 92.2% 600 537.5 89.6%

480 480 100.0% 0 0 0.0%

Care Staff

DAY NIGHT

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

16425.5 15819 96.3% 11116.75 10397.5 93.5%

818.5 810.5 99.0% 684 684 100.0%

2454 2398 97.7% 1125 1125 100.0%

2670.5 2488 93.2% 1621.5 1363 84.1%

2335.5 2271.5 97.3% 1386.5 1304.25 94.1%

1975.5 1919.5 97.2% 1374.75 1233.75 89.7%

1606 1541.5 96.0% 1362.5 1350 99.1%

2808 2665 94.9% 1900 1712.5 90.1%

1757.5 1725 98.2% 1662.5 1625 97.7%

DAY NIGHT

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

Registered Nurses

 

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 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. 
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Two wards show a fill rate of less than 90% for registered staff on overnight shifts.  On both 
wards this was due to a combination of sickness and vacancies.  Both wards were assessed 
daily for acuity and dependency and at no point either ward was left at an unsafe staffing level.  

 
Bed Occupancy 

Ward
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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%
Jan-16 29% 92% 95% 93% 88% 79% 74% 70% 50%
Feb-16 42% 92% 95% 93% 98% 87% 88% 82% 53%
Mar-16 37% 92% 93% 81% 94% 75% 84% 81% 59%
Apr-16 35% 90% 92% 86% 92% 75% 73% 67% 57%
May-16 46% 92% 93% 96% 90% 78% 74% 76% 70%
Jun-16 59% 94% 95% 95% 88% 88% 75% 76% 56%
Jul-16 51% 95% 96% 97% 92% 82% 83% 82% 57%
Aug-16 56% 96% 94% 88% 97% 85% 73% 73% 59%
Sep-16 60% 93% 93% 97% 95% 81% 73% 82% 61%

Efficiency Benchmark = 82%
 

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

MRSA bacteraemia

 
 

Clostridium Difficile 
There were 2 cases of unavoidable c-diff and 0 cases of avoidable c-diff in September.  
Following clinical review 2 of the 6 cases reported in July were deemed avoidable.   

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Avoidable + Unavoidable 0 3 4 10 11 13
Avoidable 0 0 0 2 2 2
Avoidable + Unavoidable Target (National) 2 3 5 6 8 10 11 13 14 16 17 19
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Clostridium Difficile (cumulative) against annual target
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MSSA 
2 cases of MSSA bacteraemia in September 
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MSSA 0 2 1 0 0 0 0 1 0 0 0 2

MSSA bacteraemia

 
 

Glycopeptide Resistant Enterococcus (GRE) 
Zero cases of GRE bacteraemia in September.  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 0 0 0 1 0 1 2 1 1 1 2 0

Total GRE (bacteraemia)

 
 

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

 
 
 
2.4 Clinical  incidents 

Patient harm 
There were 16 minor incidents and 1 major incident occurring in September.  .    
 
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 and 4 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) 
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►
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

4 (Major) Fall Inpatient fall in bathroom resulting in fractured ankle Ward 10

Extravasation Extravasation during administration of contrast CT scanning

Extravasation Extravasation during administration of chemotherapy Clinical trials unit

Fall Inpatient fall in bathroom Ward 4

Pressure ulcer Grade 2 pressure ulcer to sacrum Ward 11

Prescribing Allergic reaction in patient w ith know n allergy CT scanning

Inoculation Needlestick injury sustained w hen patient unexpectedly moved hand Theatres

Pressure ulcer Grade 2 pressure ulcer Ward 12

Extravasation Extravasation during administration of chemotherapy Palatine OPD

Fall Unw itnessed inpatient fall at bedside Ward 12

Discharge Premature discharge from recovery to w ard Theatres

Pressure ulcer Grade 1 pressure ulcer developed into Grade 2 Ward 11

Extravasation Extravasation during administration of chemotherapy Ward 4

Extravasation Extravasation during administration of chemotherapy ORTC

Fall Outpatient fall from tripping over shoe Christie @ Salford

Fall Outpatient fall w hen w earing inappropriate footw ear Mobile chemotherapy unit

Hit object Patient stubbed toe on radiator w alking to theatre Corridor

2 (Minor)

 
** extravasation -  Accidental leakage into surrounding tissue from the vein 

Pressure Ulcers 
Aim: 10 % reduction in Grade 2 pressure ulcers from the 2015/16 rate of hospital 
acquired pressure ulcers and no Grade 3 & 4 hospital acquired pressure ulcers. 
 
The number of pressure ulcers is above trajectory, the exception report has captured the 
remedial actions being undertaken to improve this position. There have been no hospital 
acquired pressure ulcers of grades 3 and 4.  September 2016 shows 3 grade 2 pressure 
ulcers that occurred on wards 11 and 12.  
 

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

2015/16 Total 1 9 11 14 15 18 19 21 23 23 26 28
2016/17 Total 6 11 12 14 18 21
16/17 Reduction Tra jectory 2 4 6 8 11 13 15 17 19 21 23 25
Incidents as % of IP Spells 0.69% 0.59% 0.13% 0.24% 0.48% 0.34% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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Grade 2+ Pressure ulcers developing after admission (cumulative)

   

65



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 2016/17 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. 
 

Executive Review of all inpatient falls has evidenced that all in-patient falls were accidental 
and unavoidable and there were no lapses in care. 

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

2015/16 Total 2 11 17 22 23 26 28 30 31 36 40 43
2016/17 Total 2 5 7 10 13 16
16/17 Reduction Tra jectory 3 6 8 11 14 17 19 22 25 28 30 33
Incidents as % of IP Spells 0.23% 0.35% 0.26% 0.36% 0.36% 0.34% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
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** This is subject to cases being reviewed at Executive review group, and therefore subject to validation** 

 
Never Events 
There were no never events in September. 

 
 

2.5   Litigation, claims and inquests  
 
Claims 
Clinical negligence, employer liability and public liability 
There were no claims received or closed in September.  

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

Coroner Staff called Verdict

Bolton YES Died as a result of diffuse alveolar damaged lungs a know n complication of sepsis

Stockport NO Deceased died as the result of the Industrial disease of mesothelioma

Warrington NO Industrial disease  
 
 

Police involvement 
There were two episodes of police involvement in September, the police were contacted 
regarding a missing in-patient and there was police attendance within out-patient department. 
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2.6 Executive reviews 
There were 2 executive reviews held in September.   
 

Date of 
executive 

review

Incident 
Report 

Number

Incident 
Date

Description Root Cause

• There were no themes or omissions 
of care identified.

• 1:1 nursing will occur for all patients 
having a re-challenge of Oxaliplatin

•
Review of bed management policy to 
include ‘divert’ SOP.

•
Patient flow workstream initiated to 
review systems and processes.

Systems and processes 
underpinning patient flow 
across the hospital are not 
optimised

08/09/16
W29020
W28935

Jul-16
Reactions to re-
challenge of Oxaliplatin

N/A

Outcome

W2939115/09/16 08/08/16 Bed flow issues

 
 
2.7    SUI panels 
 There were no SUI panels held and no serious incidents reported in September.  
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3. Clinical Effectiveness 
 
3.1 Survival Rates  

The national cancer outcomes framework produced a number of outcome measures relevant 
to cancer care.  These have not yet been mandated nationally but we have analysed those 
aspects which are relevant to treatment at The Christie and present the figures in the following 
tables.   

75%

80%

85%

90%

95%

100%

Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16
Radical XRT 90 day survival rate 96% 97% 96% 96% 96% 97% 96% 97% 96% 96% 95%
Palliative XRT 30 day survival rate 88% 80% 90% 85% 83% 83% 85% 86% 89% 85% 87% 85% 83%
Final chemotherapy 30 day survival rate 99% 99% 99% 99% 99% 99% 99% 98% 99% 99% 99% 99% 99%
30 day post surgery survival rate 99.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.7% 100.0% 100.0% 100.0% 100.0% 100.0%

Treatment survival rates

 
Data subject to validation 
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Intrathecal administrat ions 45 39 46 24 32 14 42 65 49 35 28 26 30
Wrong route chemotherapy 0 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 safety of this service can be demonstrated in the tables below, indicating 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.   
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Level 2 - Episodes 36 48 51 43 48 49 51 46 52 49 56 53 51
Level 3 - Episodes 6 2 6 4 4 2 3 5 7 2 3 7 6
Level 2 - Bed days 102 152 169 134 165 136 170 118 169 140 174 173 127
Level 3 - Bed days 27 5 32 10 5 4 46 18 82 19 17 26 32

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
1 2 2 1 2 1 0 2 1 0 3 2 2
2 0 1 0 0 0 1 2 1 0 0 0 1
1 0 0 0 0 0 0 1 0 0 0 0 0
3 2 2 3 3 0 2 4 0 1 2 2 3
0 2 1 2 1 2 0 0 1 1 0 2 0
0 0 0 0 0 0 0 0 0 0 0 0 0

7.3% 4.2% 3.9% 6.8% 6.3% 0.0% 3.9% 8.3% 0.0% 2.0% 3.6% 3.6% 5.8%
7.3% 8.3% 5.9% 11.4% 8.3% 4.0% 3.9% 8.3% 1.9% 4.1% 3.6% 7.3% 5.8%

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
24 21 23 26 24 22 22 23 19 24 20 20 19
0 0 0 0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0 0 0 0

Average Apache II Score

Admissions for central line infections

Levels of 
Care

Unit mortality 
Total mortality 

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

Central Line Infections Aquired on Unit 

 
 
3.3    Christie Inpatient Deaths 
 

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

Elective/planned admission 1

Non Elective/emergency admission 12

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): 4

Deaths associated with a serious untoward incident: 0
Deaths associated with triggers other than the above:
< 48 hrs referral to critical care outreach (1)
external specialist medical input documented in last week of 
admission (1)
Potassium <3 mmol/l or >6.5 mmol/l within 24 hrs of death (1)
Pulmonary embolus (1)
Gastrointestinal haemorrhage (1)
Recent hospital admission, CT guided drainage of pelvic abcess 
(1)
Upper gastrointestinal bleed and fall during admission (1)
Death within 30 days of radiotherapy (1)

8

TOTAL 16

Sep-16

Number of NHS Christie 
Inpatient deaths

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

than one trigger)

 
 
 
 
 
 
 
 
 
 
 
 
 
 

69



4. Top Risks 
 
4.1    Highest operational risks  

The operational risks are reviewed monthly by the Risk & Quality Governance Committee. The 
board assurance framework (BAF) describes the risks to the achievement of the corporate 
objectives and is presented at the Risk & Quality Governance Committee 
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Control measures 

1 
  

Loss of recurrent income because 
of the 2017-18 tariff structure. 

 

15 31st Dec 
2016 

• Contract for 2016/17 has been signed.  
• Participating at national level to influence development 

of specialist tariffs. To develop relationship with 
Manchester and Cheshire commissioners. 

• Trust representatives on Specialised Complex Tariff 
group working with Monitor and NHS England on local 
tariff pricing (chemotherapy) and Trust is identified as 
NHSE test site for chemo tariff development.  

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

• Track record of modelling financial and operational 
impact of commissioner changes.   

2 
 
 

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 Jan 
2017 

• 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 to remove and encapsulate asbestos in plant 
room anticipated to be complete by 30th Sept 

 
3 
 

 

Maintenance backlog of medical 
devices. 15 30th Nov 

2016 

• Risk assessments conducted for all types of 
equipment 

• Action plans in place to rectify the situation- prioritised 
on clinical risk 

• CMPE Divisional key performance indicator in place to 
monitor management of routine maintenance 

4 
 
 
 

 
2016/17 Recurrent Trust Wide 
Cost Improvement Programme 
not achieved.  
 

15 31st Oct 
2016 

• Improvement Boards have been established, 
accountable to Transformation Board. 

• CIP targets agreed for 2016/17 and shared with 
improvement boards 

• Scheme identification has commenced 
• Shared learning with other providers on potential 

schemes for delivery. 
 

5 
 
  

Trust commissioned review of 
CWP identified issues for 
rectification 

15 31st Dec 
2016 

• High risk password storage completed. 
• Actions added to Redmine under NCC Category 

progressed. 
• CSC application review undertaken & action plan being 

formulated. 
• NCC contacted and SOW requested to further assess 

and report on treatment actions. 
• CWP Assurance Group established with executive chair 

monitoring progress on actions 
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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 
within the risk share agreement with NHS England. 
 
Point of Delivery Plan Actual Variance
Day Cases 875 905 3.44%
Elective 478 455 -4.89%
Non Elective Emergency 350 413 17.87%
Non Elective Non Emergency 21 16 -22.44%
OP First Attendances 1361 1301 -4.41%
OP Followup Attendances 7753 7747 -0.08%
Telephone Consultation 2184 2169 -0.69%
Homecare Treatments 169 166 -1.88%
OP Followup Attendances Chemotherapy Review 4171 4250 1.89%
OP Followup Attendances Radiotherapy Review 1365 1407 3.10%
Supportive Care Hormonal Drug Review 324 362 11.75%
OP Procedures 617 957 55.21%
AHP Attendances 519 632 21.75%
Chemotherapy Delivery 5196 5272 1.46%
Radiotherapy Treatment 8405 8727 3.83%
Month 6 Total Activity 33789 34779 2.93%
Month 6 Cumulative Total Activity 196696 204054 3.74%  
 
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 875 905 30 3.44% £600,837 £610,855 £10,018
Elective 478 455 -23 -4.89% £2,194,968 £1,886,717 -£308,251
Non Elective Emergency 350 413 63 17.87% £801,806 £1,038,257 £236,451
Non Elective Non Emergency 21 16 -5 -22.44% £79,749 £79,787 £38
OP First Attendances 1361 1301 -60 -4.41% £270,342 £264,235 -£6,107
OP Followup Attendances 7753 7747 -6 -0.08% £757,916 £761,399 £3,483
Telephone Consultations 2184 2169 -15 -0.69% £67,197 £64,281 -£2,916
Homecare Treatments 169 166 -3 -1.88% £151,543 £171,658 £20,115
OP Followup Attendances Chemotherapy Review 4171 4250 79 1.89% £414,335 £422,945 £8,610
OP Followup Attendances Radiotherapy Review 1365 1407 42 3.10% £135,415 £139,615 £4,200
Supportive Care Hormonal Drug Review 324 362 38 11.75% £33,910 £37,934 £4,025
OP Procedures 617 957 340 55.21% £135,511 £205,426 £69,915
AHP Attendances 519 632 113 21.75% £41,794 £63,777 £21,983
Chemotherapy Delivery 5196 5272 76 1.46% £1,442,028 £1,554,815 £112,788
Radiotherapy Treatment 8405 8727 322 3.83% £1,181,273 £1,255,291 £74,018

33,789 34,779 990 2.93% £8,308,623 £8,556,991 £248,368

Sep-16

Core

Unbundled

Grand Total  
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Core/Unbundled Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £
Day Cases 5090 5182 92 1.80% £3,495,779 £3,574,776 £78,996
Elective 2783 2578 -205 -7.38% £12,770,721 £12,131,594 -£639,127
Non Elective Emergency 2137 2366 229 10.70% £4,891,017 £5,527,567 £636,550
Non Elective Non Emergency 126 102 -24 -18.95% £486,467 £404,383 -£82,084
OP First Attendances 7810 7704 -106 -1.35% £1,548,525 £1,539,511 -£9,013
OP Followup Attendances 45074 45423 349 0.77% £4,406,214 £4,467,811 £61,597
Telephone Consultations 13168 13130 -38 -0.29% £402,415 £393,151 -£9,264
Homecare Treatments 984 997 13 1.29% £881,706 £1,026,538 £144,832
OP Followup Attendances Chemotherapy Review 23758 24586 828 3.49% £2,359,884 £2,447,497 £87,613
OP Followup Attendances Radiotherapy Review 8064 8114 50 0.62% £800,179 £805,141 £4,961
Supportive Care Hormonal Drug Review 1855 2040 185 9.98% £194,334 £213,472 £19,138
OP Procedures 3539 4941 1402 39.62% £776,482 £1,061,358 £284,876
AHP Attendances 3020 4367 1347 44.59% £243,165 £412,575 £169,410
Chemotherapy Delivery 29621 31391 1770 5.97% £8,211,626 £9,224,544 £1,012,918
Radiotherapy Treatment 49667 51133 1467 2.95% £6,980,249 £7,372,272 £392,023

196,696 204,054 7,358 3.74% £48,448,763 £50,602,189 £2,153,427

Year to Date

Core

Unbundled

Grand Total  
 

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

Month 1 total activity 32308 32710 0.04% 1.29%
Month 2 total activity 32920 33479 5.00% 6.78%
Month 3 total activity 33874 34745 1.38% 3.99%
Month 4 total activity 32670 33121 1.90% 3.31%
Month 5 total activity 34780 35093 2.95% 3.88%
Month 6 total activity 34779 2.94%  
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6. Finance   
 
6.1   Summary Month 6 Financial Performance:  Variance Analysis 
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FSRR - Continuity of services Balance sheet sustainability - Capital service cover (times) 25% 2.5 1.75 1.25
5.5 4 p u p

FSRR - Continuity of services Liquidity - Liquidity (days) 25% -2 -7 -12 41.6 4 q q q
FSRR - Financial Efficiency Underlying performance - I&E margin (%) 25% 1% 0% -1% 5.2% 4 q q q
FSRR - Financial Efficiency Variance from plan - I&E margin variance (%) 25% 0% -1% -2% -0.5% 3 q q q
Overall NHSI 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% 5.9% q q q

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

<0% <0 to 3% >3% -0.4% p p q

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

<50% <50 to 70% >70%
23.9% p p p

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

<50% <50 to 70% >70%
22.8% p p p

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

<50% <50 to 70% >70%
28.1% p p p

Capital Expenditure Exchequer Capital Spend to date (£'000) £23,281k
Cash Balance Current balance to date (£'000) £39,383k
Cash Balance Percentage of planned value >90% 80-90% <80% 104.6% q q q

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

<50% <50% to 99% >100% 29.7% q p p

Debtor Days Average length of time debt is outstanding <12 <15 >16 15 q q p
Public Sector Payment Policy Trade creditors paid cumulatively within 30 days (%) >95% 90-94% <90% 95.7% p p q
Public Sector Payment Policy Trade creditors paid cumulatively within 10 days (%) >80% 65-80% <65% 79.8% p q q
Accurate financial planning Capital expenditure < 85% of internal plan for the year to date >85% 75% - 85% <75% 89.3% q q q
Accurate financial planning Capital expenditure > 115% of internal plan for the year to date <115% 115% - 125% >125% 89.3% p p p

M6 
Target

Trust Objective Themes & 
Performance Indicators

Tolerances Indicator

 
 
6.2 I&E 

• The month 6 EBITDA position has a surplus of £12,867k (£434k below plan). 
• The month 6 trading surplus is £2,715k (£11k above plan). 
• The month 6 I&E surplus is £6,783k (£428k below plan). 
• The Trust is achieving (£11k above plan) the NHSI Control Total and meeting all 

criteria for Sustainability and Transformation Funding. 
• The financial sustainability risk rating is 4. 
• CIP delivery is better than the planned recurrent trajectory, standing at 77.2% in year 

and 71.9% recurrently. 
• Agency spend both in month and cumulatively is below the NHSI ceiling. 

 
 

6.3    Balance sheet / liquidity 
Cash balances stand at £39.4m (104.6% of plan). 
Debtor days have reduced to 15 in line with year-end and quarterly trend in relation to 
the NHS Agreement of Balances exercise and the raising of quarterly invoices. 
Capital expenditure stands at 89.3% of the internal plan. 

 
 

6.4 Other 
TCC distributable profits of £9,209k for the 2016 year to date and £825k in month.  In 
line with contractual arrangements and strong trading performance, the Trust is eligible 
for our 40% share of excess profits. 
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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 September Q2 

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

62 day with reallocations 85% 89.9% 89.3% 

31 day standard 96% 96.4% 97.1% 

62 day screening standard 90% 100% 100% 

62 day consultant upgrade standard No National Standard 
Set 82.5% 86.3% 

31 day drug standard 98% 98.5% 99.6% 

31 day surgery standard 94% 97.4% 97.5% 

31 day radiotherapy standard 94% 99.4% 99.8% 

Breast 14 day symptomatic  93% n/a n/a 
Subject to validation and breach reallocations. 
Data Accurate as of 11.10.16 

 

94%

96%

98%

100%

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
31 day 98.3% 99.0% 98.5% 98.6% 97.7% 99.0% 99.3% 97.0% 97.6% 99.6% 98.6% 96.4% 96.4%

31 sub (drug) 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.5%

31 sub (XRT) 99.7% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.4%

31 sub (surgery) 100.0% 100.0% 100.0% 98.0% 98.4% 98.5% 96.9% 95.7% 96.1% 98.3% 95.9% 98.9% 97.4%

31 day performance

 

Sep-
15

Oct-
15

Nov-
15

Dec-
15

Jan-
16

Feb-
16

Mar-
16

Apr-
16

May-
16

Jun-
16

Jul-
16

Aug-
16

Sep-
16

62 day CWT 68.2% 67.3% 68.8% 77.2% 67.7% 69.1% 72.8% 68.5% 66.7% 63.5% 72.8% 69.9% 71.3%
62 day (adjusted) 88.4% 86.6% 86.3% 90.6% 85.4% 92.3% 94.3% 84.3% 87.4% 86.3% 89.8% 88.3% 89.9%
62 day target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
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62 day performance

 

Q3 15/16 Q4 15/16 Q1 16/17 Q2 16/17
Qtr % CWT 67.9% 71.2% 70.5% 65.7%
Qtr % Local Policy 87.9% 90.8% 85.6% 89.3%
Standard 85% 85% 85% 85%
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80%

100%

62 day performance
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7.2   Improving and Sustaining Cancer Performance 
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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Internal 31 day 92.2% 86.9% 94.5% 93.3% 87.7% 90.6% 94.3% 91.5% 88.5% 88.1% 91.1% 86.2% 87.8%
31 day internal target 85% 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 RTT 
Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16

Incomplete 98.5% 98.1% 98.4% 98.4% 98.3% 98.6% 98.6% 98.1% 99.0% 99.1% 98.6% 98.7% 98.8%
Known clock start 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  
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18 weeks performance

 
 
 
7.5   Radiotherapy Waiting Times 
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7.6    Waiting times on the day   
 
7.6.1 Pharmacy 
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Pharmacy waits

 
 
 

7.6.2 Chemotherapy 
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Patients receiving chemotherapy within one hour
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7.6.3 Outpatient dashboard 
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7.7    Commissioning for quality and innovation (CQUINS) 2016/17 
The 2016/17 CQUIN indicators are highlighted below and will be reported following the 
quarterly submission 

INDICATOR Brief Description

CA2 Nationally Standardised Dose 
banding Adult Intravenous SACT

A national incentive to standardise the doses of SACT in all units across England in order to increase safety, to increase 
efficiency and to support the parity of care across all NHS providers of SACT in England.

Nat1a Introduction of Health and 
Wellbeing Initiatives

The introduction of health and wellbeing initiatives covering physical activity, mental health and improving access to 
physiotherapy for people with MSK issues. 

Nat1b Healthy Food for NHS Staff, 
Visitors and Patients

Providers will be expected achieve a step-change in the health of the food offered on their premises in 2016/17, including:

a. The banning of price promotions on sugary drinks and foods high in fat, sugar and salt (HFSS) . The majority of HFSS 
fall within the five product categories: pre-sugared breakfast cereals, soft drinks, confectionery, savoury snacks and fast 
food outlets;

b. The banning of advertisement on NHS premises of sugary drinks and foods high in fat, sugar and salt (HFSS); 

c. Ensuring that healthy options are available at any point including for those staff working night shifts.

Providers will also be expected to submit national data collection returns by July based on existing contracts with food 
and drink suppliers. This will cover any contracts covering restaurants, cafés, shops, food trolleys and vending machines 
or any other outlet that serves food and drink.

Nat1c Improving the Uptake of Flu 
Vaccinations for Front Line Clinical 
Staff

Achieving an uptake of flu vaccinations by frontline clinical staff of 75%

Nat5 Antimicrobial Resistance and 
Antimicrobial Stewardship

Reduction in total antibiotic consumption. 
Percentage of antibiotic prescriptions reviewed within 72 hours

TR1 Adult Critical Care Timely 
Discharge

To reduce delayed discharges from ACC to ward level care by improving bed management in ward based care, thus 
removing delays and improving flow. 

Local 1 Local Enhancement of 
Standardised Cose Banding Adult 
Intravenous SACT

A national incentive to standardise the doses of SACT in all units across England in order to increase safety, to increase 
efficiency and to support the parity of care across all NHS providers of SACT in England.
A set of dose-banding principles and dosage tables have been developed by a small team of Pharmacists supported by 
the Medicines Optimisation CRG. (The Nuttall-Clark tables).  

Local 2 Enhanced Recovery in Medical 
Patients

This scheme is based on the surgical enhanced recovery programme

The scheme aims to improve patient outcomes and speed up a patient's recovery after medical intervention.  It results in 
benefits to both patients and staff. 

The programme focuses on making sure that patients are active participants in their own recovery process. It also aims 
to ensure that patients always receive evidence based care at the right time.

To be undertaken in the area of Head and Neck.

Local 3 Safer Hospital Discharge

To assess and build on 2015/16 CQUINs that support Safer Hospital Discharges.

To develop local procedures and protocols that continue to improve discharge arrangements through specific and 
targeted changes:

• Providing expected date of discharge to patients, to set expectation and facilitate appropriate discharge planning

• Assessment of complex discharge patients prior to admission

• Trial of pre-assessment for elective chemotherapy patients
Local 4 Patient Held Records Assessment of the appropriateness of self-management applications for prostate and haematology patients.

Local 5 Sepsis

The Trust has already delivered significant improvements in the identification and management of Sepsis, in line with the 
National CQUIN.  The main focus for this local CQUIN will encompass training, health promotion, appointment of a 
clinical lead to champion best practice, with a view to establish a process to incorporate clinical outpatient settings and 
improve documentation/coding. This will focus on current inpatients and with a view to develop processes for patients 
within clinical outpatient settings. 

INDICATOR Brief Description

LOCAL SCHEMES

NATIONAL SCHEMES
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7.8   Length of stay (LOS) 
Average rolling LOS is 6.84 in September against a standard of 6.4. 

Reporting month Total EL NEL
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 6.86 5.83 8.47
Jan-16 6.85 5.83 8.40
Feb-16 6.82 5.79 8.37
Mar-16 6.83 5.81 8.33
Apr-16 6.8 5.81 8.21
May-16 6.76 5.85 8.03
Jun-16 6.81 5.93 8.02
Jul-16 6.87 6.02 8.01
Aug-16 6.90 6.11 7.94
Sep-16 6.84 6.09 7.81  
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7.9  Theatre Utilisation 
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Re-Booked in 28 days 0 3 2 0 0 1 1 1 0 1 1 0 1

Cancelled operations on the day for non-clinical reasons
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7.10  Diagnostic utilisation 
High utilisation continues for MRI and CT. 
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
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% 100.0%
4 weeks 99.8% 100.0% 100.0% 99.4% 98.8% 99.8% 97.9% 96.0% 92.2% 95.3% 95.4% 99.4% 98.8%
2 weeks 84.7% 93.3% 92.7% 80.9% 73.5% 70.7% 76.6% 74.5% 74.6% 73.5% 74.2% 82.1% 75.0%

CT waiting times
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
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% 100.0%
4 weeks 100.0% 100.0% 100.0% 100.0% 96.2% 100.0% 99.6% 98.8% 100.0% 98.7% 96.9% 98.8% 99.2%
2 weeks 88.1% 97.6% 97.7% 84.3% 74.3% 76.0% 85.3% 79.2% 85.7% 74.8% 79.0% 72.5% 86.2%

MRI waiting times
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PET scans 624 571 510 497 482 537 523 530 521 513 527 623 580

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 6, £3.4m has been 
achieved and removed from budget recurrently and £4.0m has been achieved in year. 
 
Against the £5.46m target, 62.6% has been delivered recurrently and 73.4% in year.   
 
Within month 6 – six new PIDs have been submitted; of the one hundred and twenty-six 
schemes a further 5 schemes completed in month to release £130K in year savings 
and £171K recurrently. There are 66 active schemes which are anticipated to deliver a 
further £2.04m of recurrent savings and £488K in year.   
 
The Trust achieved its Q2 Target at the end of Month 4 for 50% of recurrent CIP to be 
transacted; focus within the divisions is now on moving towards the Q3 target. 
 
The table below demonstrate predicated and actual performance against the quarterly 
targets agreed at the beginning of the year.  .   
 
 

Quarter Target Actual 
Actual + Risk 

assessed value of 
schemes 

Q1 30% 47.1% 50.5% 
Q2 50% 62.6% 73.40% 
Q3 88% 62.6% 88.0% 
Q4 100% 62.6% 100% 
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8. Workforce      
 
8.1    Employees in post 
 The table shows performance in whole time equivalents (WTEs) against workforce 

plan. 

2100
2200
2300
2400
2500
2600
2700

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Total Headcount 2557 2573 2592 2597 2615 2621 2627 2646 2654 2649 2639 2656 2681
Total FTE 2335 2351 2368 2373 2389 2394 2403 2422 2430 2432 2424 2442 2457
Forecast FTE plan for year end 2320 2320 2320 2320 2320 2320 2320 2419 2419 2419 2419 2419 2419

Total Headcount & FTE

 
 
8.2    Use of bank and agency  
 

Division / Area of Spend Apr May June July August September

Cancer Centre Services £39 £14,782 -£19,140 £17,522 £28,006 £20,931
Cancer Networked Services £6,182 £21,172 £12,034 £23,207 £22,161 £31,211
Finance & Business Development -£958
Estates & Facilities £2,904 £4,955 £6,692 £6,065 £7,179 £9,491
Human Resources £1,821 £0 £6,534
Medical Physics £4,762 £936 £2,599 £4,774 £4,899 £6,383
Junior Doctor Cover £16,398 £16,018 £15,568 £14,979 £14,089 £14,878
Research & Development

NHS Improvement Expenditure Ceiling - 
in month £88,500 £88,500 £88,500 £88,500 £88,500 £88,500

% of Ceiling Used - in month 34.22% 65.38% 20.06% 77.25% 86.25% 99.97%

TOTAL Actual - cumulative £30,285 £88,148 £105,901 £174,269 £250,603 £339,073
NHS Improvement Expenditure Ceiling - 
cumulative £88,500 £177,000 £265,500 £354,000 £442,500 £531,000

% of Ceiling Used - cumulative 34.22% 49.80% 39.89% 49.23% 56.63% 63.86%

% of Total Pay Bill (Target) 1% 1% 1% 1% 1% 1%

% of Total Pay Bill (Actual) 0.37% 0.73% 0.21% 0.84% 0.93% 1.05%

£88,470TOTAL Actual - in month £30,285 £57,863 £17,753 £68,368 £76,334

 
 
8.3    Sickness absence  

The trust sickness absence rate is at 3.23% for September against a standard of 3.4%. 
    

2%

3%

4%

5%

Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
target 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4%
Trust total 3.42% 3.55% 3.37% 4.01% 3.80% 3.83% 3.78% 3.53% 3.46% 3.51% 3.31% 3.17% 3.23%

Trust Level - Absence Rates

 
 Subject to validation 
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Division Sep-16 YTD (From Apr-16)

Cancer Centre Services 3.58% 3.87%
Christie Medical Physics and Engineering 2.75% 1.63%
Clinical Networked Services 3.72% 3.88%
Corporate Services ** 3.31% 2.63%
Estates & Facilities 4.21% 5.81%
Finance & Business Devlp 2.10% 1.36%
Research and Development (Medical Internal) 1.17% 2.11%
Grand Total 3.23% 3.40%
RAG Rating (>=Apr-16):   <=3.4 GREEN;   >3.4 RED
** This includes Corporate Development, Education,  Performance, Quality and Standards, Trust Admin and Workforce  

 
8.4    Personal development reviews (PDR)  

Performance in September is at 85.0% compliance against a 95% standard.  PDR 
compliance continues to be closely monitored through Performance Review meetings 
and divisional board meetings.   
 
Division Sep-16
Cancer Centre Services 89.34%
Christie Medical Physics and Engineering 78.70%
Clinical Networked Services 86.05%
Corporate Services 84.42%
Estates & Facilities 79.75%
Finance & Business Devlp 84.25%
Research and Development (Medical Internal) 83.78%
Grand Total 85.07%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED  

 
 
8.5    Essential Training  

Essential Training in September is at 92.5% against the 95% standard.  Monitoring of 
compliance continues at performance review meetings and through the risk committee 
on a monthly basis.  
 
Division Sep-16
Cancer Centre Services 93.20%
Christie Medical Physics and Engineering 93.78%
Clinical Networked Services 89.65%
Corporate Services 95.54%
Estates & Facilities 94.39%
Finance & Business Devlp 96.33%
Research and Development (Medical Internal) 94.31%
Grand Total 92.58%
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  

 
There is a requirement to provide, on a quarterly basis, information on recruitment to 
clinical trials in two key areas: 
 

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

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

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

Target 01/09/15 – 31/08/16 

Initiating Clinical Research (70 day target) 89.7% 
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Patients 172 165 156 185 181 269 239 245 262 282 335 215 218
Target 114 114 114 114 114 114 114 114 114 114 114 114 114

New patients recruited to clinical studies
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Trials 589 602 610 618 629 635 641 637 616 623 632 644 649

Number of studies/trials currently open
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10. Sustainable development management 
 
10.1 Sustainability  

The sustainable development management committee review progress of overall 
actions on a quarterly basis, against the SDM plan (SDMP).  
The current status of all elements of the NHS sustainable development unit (SDU) 
guidance, are reported by individual leads, via 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)  
Performance shows good 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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Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16
Target 10 10 10 10 10 10 10 10 10 10 10 10 10
Energy 28.38 36.85 34.65 32.07 28.96 26.15 32.77 29.12 32.77 29.48 29.51 31.2 27.67

Energy reduction monthly performance

 
 
Key points to note: 
• CRC performance figures show the Trust’s emissions were down by 6% over 

year 5. 
• Annual report indicates emissions continue positive trend, consistent with 

previous years. 
• Reduction initiatives to be explored in preparation for post-Veolia PFI contract 

 
10.4 Food Waste (and sustainable catering) 

The graph indicates 5.67% in September 2016 compliance against the trust year on 
year of 10% target. 
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Target 10 10 10 10 10 10 10 10 10 10 10 10 10
Waste 4.85 4.82 4.85 6.22 5.26 4.90 4.87 5.91 5.30 5.52 5.70 5.73 5.67

Food waste following ERIC criteria

 
  

Key points to note:- 
• Installation of the new walk-in fridge replaces current free standing fridges 

with potential reduction in  energy, maintenance and will aid the legal required 
temperature for food storage 

 
10.5 Low carbon travel 

Green travel plan (GTP) target set at 60% of staff to use sustainable travel by 2030. 
The current survey indicates 43.74% of staff members commute using sustainable 

93



travel and 56.26% of staff commutes by Single Occupancy Vehicle (SOV).  This 
exceeded the target of 40% of staff using sustainable travel by 2015.   
• New cycle hub in work up – Compound completed, shower/changing facilities in 

work up. 
• Site plan showing proposed cycling facilities drafted and proposal under 

discussion.   
• Parking permit eligibility review process put on-hold pending review of feedback 

from staff.  
• Pilot e-bike loan scheme taking place in partnership with TfGM. 
• Cycle to work day (14th September)  

o All 100 vouchers for free hot drink and cereal bar issued to participants 
o Basic bicycle maintenance class was fully booked with all 14 places taken 
o 21 bicycles received free maintenance work 

• Annual staff survey submitted to Picker by Human Resources.  The annual staff 
survey will go2 to all staff members in 2016 as a result the following should be 
considered: 

o The modal split figure sustainable travel may drop from the current 43.74% 
as now a greater proportion of staff is being surveyed. 

o It may become a yearly commitment to survey all staff and so if the NHS 
survey does not go to everyone an alternative method will need to be 
used. 

 
10.6 Carbon emissions from clinical waste 

The graph continues to indicate an increase in waste produced. As previous monthly 
report increases in service activity are ultimately affecting waste tonnages. 
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
target 1.22 1.22 1.22 1.23 1.23 1.23 1.23 1.23 1.23 1.23 1.23 1.23 1.28
savings 1.21 1.31 1.31 1.32 1.25 1.27 1.37 1.27 1.37 1.34 1.28 1.39 1.32

Carbon emmissions from waste

 
 
• Implementation of new segregation waste streams is now complete; wastes are 

now disposed by different methods, alternative treatment methods (ATM), deep 
landfill and incineration.  

• Waste tonnages reduced from August 26.27 tonnes to September 24.93 tonnes, 
cytotoxic bagged and sharps wastes continues to increase month on month. PICR 
wastes continue to impact on waste weights.  

 
 
 

11. Recommendation 
 

The board is asked to note performance for month 6. 
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12.   DATA APPENDICES 

 
Month 6 2016/17 

 
 

Section 
 

 
12.1 

 
Patient safety 

 
12.2 

 

 
Activity 

 
12.3 

 

 
Finance 

 
12.4 

 

 
Workforce 

 
12.5 

 

 
Additional Reports 
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12.1.  Patient Safety 

 
 
12.1.1  
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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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Clinical Negligence 9 11 11 11 11 11 11 10 11 12 11 12 12
Employer Liability 11 10 10 9 9 9 8 9 9 9 7 7 7
Public Liability 1 1 1 1 1 1 1 2 2 1 1 1 1

Litigation and Claims - number of live claims
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Payments £10,223 £0 £11,900 £0 £0 £0 £0 £12,685 £0 £0 £2,864 £0 £0

Payments relating to claims
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12.2  Activity 

 
 
12.2.1  
Issue  • Market and business development 
Indicator • Trust external referral rates  
Source • Referrals received by Trust from EPR 
Standard • Commissioner plan 

 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
External Referrals (15-16) 1323 1256 1539 1618 1341 1558 1448 1460 1466 1432 1406 1521
External Referrals (16-17) 1465 1486 1518 1557 1573 1508
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12.2.2  
Issue  • Key trends and forecasts 
Indicator • Activity against plan by delivery & treatment type 
Source • Finance ledger 
Standard • Monitor – Continuity of Service Rating (CoSR) 

  

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 872 851 780 828 831 884
PLAN 828 818 849 840 862 849 840 849 818 840 781 884
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0
100
200
300
400
500
600
700
800
900

Ep
iso

de
s

Daycase Episodes Against Plan

 

97



Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 1210 1250 1280 1306 1358 1301
PLAN 1248 1234 1361 1300 1306 1361 1300 1361 1184 1297 1239 1423

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 7584 7557 7713 7210 7618 7747
PLAN 7402 7026 7753 7402 7738 7753 7402 7753 7067 7419 7083 8136
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 5077 5125 5391 4984 5592 5272
PLAN 4971 4700 5000 4776 4971 5194 4971 5194 5012 5041 5041 5712
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 8113 8638 8848 8311 8496 8727
PLAN 8023 8023 8405 8023 8787 8405 8023 8405 8405 8405 7641 8787
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
ACTUAL 591 575 841 940 1021 957
PLAN 566 559 617 589 592 617 589 617 537 588 561 645
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12.3. Finance 
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3,000
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15,000

£0
00

s

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 908 1,947 3,805 5,049 5,824 6,783
Trust Plan 1,202 2,403 3,605 4,807 6,008 7,210 8,412 9,613 10,815 12,017 13,218 14,420

Trust performance against budgets
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Actual 37.2 37.0 32.9 27.2 23.9 61.4 53.9 50.5 50.3 56.5 50.2 47.2 41.6

Plan 37.2 37.2 37.2 37.2 37.2 37.2 37.2 50.3 46.1 41.5 42.1 42.6 40.8
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12.3.1  
Issue  • Income and expenditure 
Indicator • Performance against budgets 
Source • Finance ledger 
Standard • Monitor – Financial Sustainability Risk Rating 

12.3.2  
Issue  • Liquidity days 
Indicator • Total cash flow 
Source • Finance ledger 
Standard • Monitor –  Financial Sustainability Risk Rating 

12.3.3  
Issue  • Debtors 
Indicator • Value of 30, 60 and 90 day debtors 
Source • Finance ledger 
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12.4. Workforce 

 

 

 
Staff Group FTE Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Add Prof Scientific and Technic 79 90 92 90 89 91 91 89 92 93 91 88 88
Additional Clinical Services 241 246 252 248 254 251 253 254 257 255 252 252 265
Administrative and Clerical 707 709 710 721 721 729 733 741 747 752 754 759 751
Allied Health Professionals 210 209 212 212 208 211 212 216 215 216 218 214 211
Estates and Ancillary 215 211 210 210 211 207 210 213 212 212 211 212 210
Healthcare Scientists 165 166 165 165 166 166 164 165 163 161 160 162 165
Medical and Dental 162 162 164 165 166 166 167 170 171 170 168 181 187
Nursing and Midwifery Registered 556 558 563 562 572 571 572 574 571 571 569 573 579
Students 1 1 1 1 1 1 1 1 1 1 1 1 1
Grand Total 2335 2351 2368 2373 2389 2394 2403 2422 2430 2432 2424 2442 2457  
 
Staff Group Headcount Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Add Prof Scientific and Technic 84 95 97 95 94 96 96 94 97 98 96 92 93
Additional Clinical Services 269 274 279 276 282 280 280 281 284 281 280 281 293
Administrative and Clerical 773 775 780 791 793 802 806 813 819 822 820 824 825
Allied Health Professionals 230 229 232 232 227 230 231 235 235 235 237 234 230
Estates and Ancillary 245 242 239 237 240 236 238 243 242 240 238 238 237
Healthcare Scientists 172 173 172 172 173 173 171 172 170 168 167 169 172
Medical and Dental 177 177 180 181 182 182 183 185 187 186 183 196 203
Nursing and Midwifery Registered 606 607 612 612 623 621 621 622 619 618 617 621 627
Students 1 1 1 1 1 1 1 1 1 1 1 1 1
Grand Total 2,557 2,573 2,592 2,597 2,615 2,621 2,627 2,646 2,654 2,649 2,639 2,656 2,681  
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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Medical staf f 26.7% 26.2% 25.9% 26.2% 26.8% 26.5% 26.8% 25.7% 25.9% 25.8% 26.8% 25.9% 26.6%
Nurse staff 20.3% 21.0% 21.0% 21.2% 21.3% 21.6% 22.4% 21.9% 21.5% 22.2% 21.2% 21.2% 21.3%
Clinical staff 25.0% 25.3% 25.3% 24.8% 25.0% 24.9% 23.6% 25.2% 25.0% 24.7% 24.2% 24.4% 23.9%
Non clinical staff 27.3% 26.9% 27.2% 27.6% 26.3% 26.6% 26.7% 26.8% 26.9% 27.1% 26.9% 27.6% 27.2%
Total agency/other 0.65% 0.67% 0.55% 0.29% 0.57% 0.40% 0.44% 0.37% 0.73% 0.21% 0.84% 0.93% 1.05%

% of cost - clinical to non-clinical

 
 
 
 
 
 
 
 
 
 
 

12.4.1  
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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12.4.2  
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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Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Networked Services £19,772£21,226£10,420 £0 £5,391 £7,890 £7,842 £6,182 £21,172£16,946£23,207£22,161£31,211
Cancer Centre Services £30,221£29,335£23,855£21,094£24,581£15,914£17,401 £39 £14,782£26,282£17,522£28,006£20,931
Estates & Facilities £0 £0 £0 £0 £0 £0 £0 £2,904 £4,955 £6,692 £6,065 £7,179 £9,491
Medical Physics £0 £0 £8,000 £0 £13,570 £7,373 £10,474 £4,762 £936 £2,599 £4,774 £4,889 £6,383

Agency Costs by Division

 
 
12.4.3  
Issue  • Staff Turnover 

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

Source • Integrated personnel system 

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

 
Leavers Headcount Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16
Dismissal 2 1 2 0 4 1 3 0 0 1 2 2 2
End of Fixed Term Contract 3 7 5 2 7 0 1 1 3 3 1 3 6
Mutually Agreed Resignation 0 0 0 0 0 0 0 0 0 0 0 0 0
Redundancy 1 2 1 0 0 2 0 0 0 0 0 0 0
Retirement 2 0 4 8 7 0 3 3 2 0 3 0 5
TUPE 1 3 1 0 0 0 3 1 1 0 2 1 0
Voluntary Resignation 0 15 24 24 58 52 23 19 44 22 24 30 30
Others 1 0 0 0 0 3 0 0 0 0 1 0 0
Grand Total 21 21 37 34 76 58 33 24 50 26 33 36 43  
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12.5. Additional Documents 

 

 
12.5.1 Turnover analysis 
Introduction 
It has been recognised that the turnover rate has been increasing over recent months in the Trust.  
This report provides details of some initial data analysis undertaken and documents plans for further 
work. 
 
Analysis  
Analysis has been carried out on our turnover rate. Please see Appendix A. 
 
Total turnover  
Total turnover covers all types of employee departures, including resignations, end of fixed term 
contracts and dismissals. Currently the total turnover rate for The Christie is 17%, which has 
progressively increased over the last 12 months from 11%. In addition 23% of leavers retired indicated 
an aging workforce. 
 
Voluntary turnover  
Voluntary labour turnover refers to those employees who choose to resign from the organisation. The 
Christie voluntary turnover rate in the last 12 months has risen from 10% to 15%. 
 
Reasons for leaving  
The main reasons for leaving obtained from the data analysis undertaken so far focus on relocation, 
promotion opportunities and work life balance. 
 
Actions  
From this initial analysis it is evident that further work is required to fully understand the reasons for 
the turnover rates that we are currently experiencing. A programme of activities is already underway to 
collate further intelligence on this matter and to put actions in place to address the concerns. Actions 
include:  

• Review and re-launch of the exit process - This review will ensure that all leavers receive a 
simple exit questionnaire and/or are offered of an exit interview with a relevant individual. 
Including the ability to complete the questionnaire by a mobile phone. 

• Further analysis at Divisional level to understand why staff leave.  
• Review / re-launch of the stay questionnaire – to understand from new employees how their 

onboarding to the organisation has been. 
• Review of age profile of staff over the next 5 years, to enable planning.  

 
Total turnover rate for the last 12 months (total and voluntary) 
 

 
 

Reason for leaving % Christie 

Unknown 28

Relocation 20

Promotion 18

Incompatible working relationships 2

Health 3

Further training 3

Dependents / WLB 18

Better reward 6  
 

 2015 2016 

 Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 
Total turnover % 11.1 11.2 11.5 11.9 14.2 15.6 15.7 16 16.6 16.4 16.6 16.9 
Voluntary turnover %  9.7 9.8 9.8 10.3 12.2 13.6 13.6 13.9 14.4 14.4 14.5 15 
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12.5.2 Exception reports 
 

• Hospital cancelled operations on the day of surgery 
• Chemotherapy waiting times 
• Attributable Unavoidable C-Difficile 
• Pressure ulcers – post admission 
• Number of hospital cancelled patients due to cancelled / suspended clinics within <6 weeks’ 

notice 
• Outpatient family & friends test 
• Clinic waiting times 
• Clinic Letters – Dictation to Typed 

 

Performance Exception Report 
 

Indicator 

Hospital Cancelled Operations 
On The Day of Surgery 

Target Aug-16 Sep-16 Performance YTD 

0 0 1  4 

Issue 

• Position at 8am: Consultant Anaesthetist unable to support scheduled theatre list on Monday 
19 September 2016 due to On Call Critical Care Unit duties, resulting in a scheduled patient 
being cancelled. 

o Complex medical situation requiring On Call Consultant to be present on the unit during 
the night.  

o Appropriate escalation process followed to Service Manager, Clinical Director and rota 
Master in order to find alternative anaesthetic support to cover the scheduled list.  

o Unable to provide cover to support schedule pm list.  

o Collective decision made with colorectal team to cancel patient.  Colorectal surgeon 
informed patient and re-listed for 24 September 2016.  

• Position at 9:30am: Escalation to Deputy General Manager, CSS and Performance team.  

Proposed Action 

• Continue to monitor  

• Escalation at the earliest possible time 

Assessing Improvement  

• Improvements to be monitored at Surgical Directorate, CCS Board and Theatre 
Performance Meeting  

Impact 

• Loss of operating time due to cancelled patient 

• Patient was rebooked within 4 days 

Expected Date of Performance Delivery 
31st March 2017 

Executive Lead 
Chief Operating Officer 
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Performance Exception Report 
 

Indicator 

Chemotherapy Waiting Times  
(% seen within target – 60 

minutes) 

Target Aug-16 Sep-16 Performance YTD 

>80% 76.3% 79.6% h 84.0% 

Issue 
Waiting times for commencing treatment on the day of chemo have increased during August, 
predominantly due to staffing on the treatment floor (maternity leave, sickness and vacancies), in 
addition to lower than usually staffing levels we have had a rise in activity( +500 above plan). 

Proposed Action 
Sickness is being managed appropriately with HR and vacancies are being filled as quickly as 
possible, however there is a gap between a member of staff leaving and a new member of staff 
starting and being fully trained.  
Capacity and staffing levels are managed on a daily basis. 
Use of our own Bank where possible. 
Management of patient expectations, ensuring patients are informed of delays. 
New staff recruited and start dates confirmed for September/October. 
 
 
 
 

Assessing Improvement 

Waiting times are recorded and reviewed daily and reported to performance and service leads 
weekly. 

Impact 

Increase in patient complaints with longer waits. 

Poor staff experience/morale 

 

 

 

Expected Date of Performance Delivery 
October 2016 

Executive Lead 
Chief Operating Officer 
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Performance Exception Report 
 

Indicator 

Attributable Unavoidable C-
Difficile – (cumulative)  

Yearly 
Threshold Aug-16 Sep-17 Performance YTD 

19 1 2 h 13 

Issue 
In September there were 2 case of Clostridium difficile (C.diff) bringing the year to date cases to 13 
against the threshold of no more than 19 cases.  
The two cases from July 2016 have been reviewed by the commissioners and they have advised that 
whilst there were no clinical lapses in care, the fact that there was transmission from third parties that 
this must be seen as a lapse in care against the two wards.  
Of the two cases in September one case has been discussed with the specialist commissioners and 
the second case because it was at the end of the month will be presented to the next meeting in 
November. 
Therefore of the 13 cases year to date, 10 have been deemed unavoidable, 2 have been attributable 
to the Trust and 1 case is awaiting attribution. 

 

 

 

Proposed Action 

The actions instituted during the period of increased incidence in July have been maintained and 
embedded in practice.  
The learning from the C.diff cases to date are to be discussed at the senior nursing leadership teams 
away day on the 21st October 2016 

Assessing Improvement 

There have been no further episodes of increased incidences.  The learning from the two attributable 
cases have been disseminated to the wards and clinical departments. 

Impact 

The learning from the period of increased incidence has been shared across the organising leading 
to a renewed focus on infection, prevention and control.  

Expected Date of Performance Delivery 
31st March 2017 

Executive Lead 
Director of Nursing & Quality 
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Performance Exception Report 
 

Indicator 

Pressure Ulcers  (Post 
admission - Grade 2 or 

above) 

Target Trajectory YTD Actual YTD 

(Full year Target 
<25) <13 21 

Issue 
The number of grade 2 pressure ulcers are above trajectory. 

Proposed Action 
Each Pressure Ulcer is reviewed through an Executive panel chaired by the Executive Director of 
Nursing & Quality.  
The new system of mattresses has been implemented which allows without disturbing the patient 
for the mattress to change from a static to dynamic mattress. 
The nursing e-proforma has been changed so that staff cannot put ‘self-management’ as a code 
thereby ensuring that pressure area management question is asked of each patient on each shift. 
An assurance presentation was made to the Quality Assurance Committee in September 2016 

Assessing Improvement 

Attention to pressure ulcer rates remains a key focus with the aim to moving the incidence back to 
agreed trajectory. 

Impact 

There has been no increase in length of stay due to Grade 2 Pressure Ulcers 

Expected Date of Performance Delivery 
31st March 2017 

Executive Lead 
Director of Nursing & Quality 
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Performance Exception Report 
 

Indicator 

 Target Aug-16 Sep-16 Performance 
YTD 

Number of hospital cancelled patients 
due to cancelled / suspended clinics 
within <6 weeks’ notice 

0 151 74 h 

Issue 
Networked Services: 
In order to understand the issues, a detailed review of the cancellations in Medical Oncology has 
been undertaken to prioritise work going forward across the specialties.  This review found a 
number of factors contributing to the majority of the cancellations: 

• Patient cancellations incorrectly recorded as Hospital cancellations 
• Template changes resulting in appointment time changes but not date changes 
• Cancellations at 41 days’ notice  
• Administrative errors i.e. incorrect appointment slot booked 

In addition there were a small proportion of cases where patients were moved to a later 
appointment date at less than 41 days’ notice which should be avoided. 
 
Cancer Centre Services: 
In order to understand the issues, a detailed review of the cancellations in Surgery is being 
undertaken to prioritise work going forward across the surgical specialties.  The review found a 
number of issues; 

• The robustness of granting medical workforce annual and study leave process is not 
robust enough 

• Medical Workforce Policy needs to reflect a standardised trustwide approach to medical 
workforce annual leave 

• Patient cancellations incorrectly recorded as Hospital cancellations 
• Template changes resulting in appointment time changes but not date changes 
• Cancellations at 41 days’ notice  
• Administrative errors i.e. incorrect appointment slot booked 

The above factors increase pressure on the surgical services notably; 
• Demand exceeds capacity in particular in Urology robotic work and plastics, the number of 

patients waiting is increasing, along with the waiting time for an appointment 
• Patients in surgery are not receiving appointments within reasonable/target timescales.  
• Patients who have been referred into an inappropriate service will not have been identified 

and there will have been no opportunity to re-direct them into a more appropriate service 
within target timescales.  

Proposed Action 
Networked Services 

• Review of process for leave requesting as currently clinicians to give 6 weeks’ notice and 
therefore to meet timescale, leave needs to be approved and clinics adjusted within the 
same working day.   

• Reminder to all staff to ensure the correct category for cancellation is requested. 
• Additional category of template change to be added (and excluded from the report where 

there is no date change). 
 

Cancer Centre Services: 
• Review of process for leave requesting as currently clinicians to give 6 weeks’ notice and 

therefore to meet timescale, leave needs to be approved and clinics adjusted within the 
same working day.   

• Reminder to all staff to ensure the correct category for cancellation is requested. 
• Additional category of template change to be added (and excluded from the report where 

there is no date change). 
• Clinics cancelled with less than six weeks’ notice will require approval of the Divisional 

Medical Director and General Manager.  
• Adopt a logical, standardised and consistent approach to the medical annual leave 

process surgery.  
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• The demand, capacity and referral planning process is to be led by the service managers 
and performance team in conjunction with the clinical team 

Assessing Improvement 
Networked Services 

• On-going monitoring of the numbers of patients cancelled with < 6 weeks’ notice to identify 
whether progress is being made. 

 
Cancer Centre Services: 

• Monthly service team monitoring meetings of the numbers of clinics (and patient numbers) 
cancelled with less than 6 weeks’ notice to identify whether progress is being made. 

• Report as part of monthly directorate report 
• Tracking cancelled clinic performance data through Paparazzi 

 

Impact 
Networked Services 

• A small proportion of patients are having appointments delayed at < 6 weeks’ notice which 
is a poor patient experience.  The action described above should mitigate the number of 
patients affected. 

• Missed opportunity of re-allocation of clinic capacity where there are streams/clinics 
cancelled at short-notice. 

 
Cancer Centre Services: 

• Inability to manage 6 week clinic cancellations jeopardises the trust responsibility to meet 
individual patient rights under the NHS Constitution. 

• Patients are having appointments delayed at less than 6 weeks’ notice which is poor 
patient experience.   

• Missed opportunity of re-allocation of clinic capacity where there are clinics cancelled at 
short-notice. 
 

 
Expected Date of Performance Delivery 

31st March 2017 
Executive Lead 

Chief Operating Officer 
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Performance Exception Report 
 

Indicator 

 Target Aug-16 Sep-16 Performance 
YTD 

Outpatient Friends & Family Test % 
positive response 94% 93.2% 90.6% i 

Issue 
The FFT score for outpatients (department 42) has dropped below the agreed local trust target 
performance of 94%: 
The combined positive responses (extremely likely + likely to recommend) to the patient Friends & 
Family test equate to 90.6% 
This is due to a decrease in the number of ‘extremely likely’ responses compared with previous 
months.  
There is little change in the number of negative responses. This month has seen an increase in the 
number of patients recording ‘don’t know’ and ‘neither likely nor unlikely’  
The response rate for September was lower than usual which may have had an impact. 
Proposed Action 
Cancer Centre Services Divisional Nurse Manager and Outpatient Department Lead Operational 
Nurse to work together with patients and staff to: 

• Raise awareness about the test across the department  

• Ensure mobile phone numbers are being collected and recorded in the correct way 

• Improve current response rate which is relatively low (117 responses in September) 

• Understand how the scoring works, in particular the impact of neutral response (‘don’t 
know’; ‘neither likely nor unlikely’) 

• Review feedback comments and scope areas for improvement  

Assessing Improvement 

Report back to Friends & Family Test Steering Group 

Review response rate and number of positive responses received going forward 

Impact 

Low impact 

Expected Date of Performance Delivery 
11/11/16 

Executive Lead 
Executive Director of Nursing & Quality 
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Performance Exception Report 
 

Indicator 

 Target Aug-16 Sep-16 Performance 
YTD 

Clinics Ending on Time 90% 31.5% 38.3% h 
Clinics Starting on Time 90% 26.3% 24.1% i 
Median of the longest patient waiting times (mins) 30 167 120 h 
Median patient waiting time (mins) 15 24 23 h 

Issue 
Clinics starting and ending on time and median waiting times are still showing red.  This is 
predominantly due to data quality issues around recorded seen times being inadequate to give an 
accurate measure of actual start times and waiting times.   
Some “Seen times” not entered at the time of appointment were entered the next day when the 
appointment was “outcomed”.   The seen time entered in these cases is the outcome time not the 
actual seen time. This has generated an appearance of better data quality than really exists.   Large 
negative waiting times are likely to be due to these occurrences.  
There has been an issue with outcoming patients the following day, which was causing problems 
with data quality. Week commencing 12/09/16, 24% of appointments were being outcomed the next 
day. This has now been reduced to just 1% week commencing 29/06/16, meaning data quality is 
now of a far higher standard.  

Proposed Action 

Cancer Centre Services Divisional Nurse Manager and Outpatient Department Lead Operational 
Nurse to work together staff to: 

1. Clinic start time and end time - efforts have to date been focused on improving the data 
quality to establish the true baseline start times and waiting times. This has now been 
achieved.   

2. Meeting arranged to introduce the assistant service managers to the KPI dashboards and 
start getting them to take ownership of what is happening with the problem clinics in their 
areas.   

3. Now data completeness is at 79%, work will begin on reducing median waiting times. 
Teams can now view and investigate events in individual clinics as they now have access 
to clinic level metrics and data within the drill through dashboard.  For the week 
commencing 19/09/2016, 37% of clinics started on time and median waiting times was 19 
mins (5 mins off the target of 15 mins)   

Assessing Improvement 

1. Report back to Steering Group 
2. Start and end times - now being recorded for 79% of clinics,  has increased from 37% week 

commencing 12/09/16.  A drill through dashboard 
(http://paparazzi.xchristie.nhs.uk/Report/Detail?id=944) is now available to teams for dept. 
42 so they can begin to understand and investigate why clinic times are still not being 
recorded in the remaining 21% of areas. The intention is for each specialty to have daily up 
to date access to this lower level dashboard in order to achieve this, and also to being to 
investigate the areas where clinics are consistently starting or finishing late, or patients are 
waiting the longest. Once these reasons are established, action plans will be developed to 
start making improvements within these areas. 

3. Review  data completeness rate  going forward 

Impact 

Low impact 

Expected Date of Performance Delivery 
31st March 2017 

Executive Lead 
Chief Operating Officer 
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Performance Exception Report 
 

Indicator  % Clinic letters sent within 5 days of attendance 

Issue 
 
The indicator agreed at the Outpatient Board % of clinic letters sent within 5 days of attendance is not 
yet readily available by the BI team.  To date we have data recorded from dictation to typed from the 
Winscribe system. 
Work is progressing on providing the additional timeframes for the letter turnaround from attendance 
to letters sent. 

Proposed Action 
BI Team to investigate EPRO ‘issued letters’ to extended reporting  and to provide additional data for 
verification by 28th Oct. 

Assessing Improvement 

 The reporting will be issued and signed off with the verifications based on the data available.  This is 
a facilitating development to help inform more targeted actions for divisional improvements. 

Impact 

The divisions will gain more insight into elements of the typing turnaround pathway to help them focus 
on areas to improve.  

Expected Date of Performance Delivery 
28sth October 2016 

Executive Lead 
Director of Finance and Business 

Development 
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Performance Exception Report 
 

Indicator 
% Clinic Letters – Dictation to Typed 0 
-  5 Days Target Aug-16 Sep-16 Performance 

YTD 
Clinical Oncology 

94% 

90% 85% i 

Medical Oncology 95% 93% i 

Surgery 93% 91% i 

Issue 
Clinical Oncology – In September the team had a number of chambers with long term sickness and 
some vacancies which impacted on the typing performance. 
Medical Oncology – September saw several periods of medium-term sickness and the team were 
also carrying some vacancies which reduced the available resource for typing and meant there was 
a dip below the previous sustained good performance. 
Surgery - Workforce has been reduced due to long term sickness and 2 WTE vacancies. The 
workload for 7 Colorectal Consultants was allocated to 2-3 secretaries over the summer, due to the 
gaps. The workload for 7 Urology Consultants is being carried out by 2 secretaries and 1 clinic 
administrator due to service growth without additional admin support.  
Proposed Action 
 Clinical Oncology -  The team continues to have some long term sickness  however we have now 
recruited to some of the vacancies with new starters joining the team in the coming weeks. There 
has been a small improvement in the sickness absence too. 
Medical Oncology – The typing turnaround position in Medical Oncology is already improved with 
new starters in post and an improvement in sickness absence.  As at w/c 10th October, the 
turnaround was within target. 
Surgery - - Additional staff allocated as above and bank hours will be offered across whole of 
department to catch up on typing in the short term. Recruitment of two secretaries in Colorectal 
Surgery to commence in post on 17th and 24th October.   

Assessing Improvement 
 Clinical Oncology -  Daily monitoring of the typing position and monthly performance. 
Medical Oncology – continued daily monitoring of the position and monthly performance. 
Surgery --  Assistant Service Manager to monitor weekly turnaround times within each surgical 
speciality and allocate work to audio typists as required.   

Impact 
 Clinical Oncology - Delay in external bodies receiving information regarding patient pathways and 
treatment  that may impact on care. 
Medical Oncology – Although the 94% target has been missed, the length of delay for those letters 
not sent in 5 days is small with all but 2 letters sent within 6 days. 
Surgery - Typing figures expected to improve by November 2016 

Expected Date of Performance Delivery 
31st March 2017 

Executive Lead 
Chief Operating Officer 
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Thursday 27th October 2016 

 
 
Report of 
 

 
Executive director of finance & business development 
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Paper prepared by  
Assistant director of finance 
Assistant chief operating officer 
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Subject/Title 
 

NHS Improvement declaration for quarter 2 
submission 

Background papers (if relevant)  

 
Purpose of Paper 
 
 

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

Action/Decision required  
To approve the submission 
 

 
Link to: 
 NHS strategies and policy 
 

 
NHS Improvement’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 NHS Improvement. 
 

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. 

 
NHSI – NHS Improvement 
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Agenda item 35/16a 

 
Meeting of the Board of Directors 

Thursday 27th October 2016 
 

NHS Improvement Declaration for Quarter 2 submission 
 
 
 

1. Introduction 
The Risk Assessment Framework sets out the approach NHS Improvement 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 monthly basis, with more in-depth reporting as required by NHS 
Improvement should risks emerge.  Separate templates now exist for the finance 
return and the governance return, although the governance return is not required for 
Quarter 2, as NHSI work through the implications on monitoring of the new Single 
Operating Framework.  The form of reporting in the finance template 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. 
 
 

2. Narrative report and declarations 
The narrative that will be submitted to NHS Improvement is attached at Appendix A. 
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Appendix A 

 
 

NHS Improvement Declaration for Quarter 2 submission 
 
1.  Finance 
1.1 Income & expenditure 

We are reporting an income and expenditure surplus for the half year to 30th 
September 2016 of £6.783m, which is £0.428m below plan, linked to the timing of 
charitably funded capital donations in line with related capital expenditure.  Our 
trading surplus, which excludes technical adjustments for impairments and charitably 
funded capital donations, is £2.715m, £0.011m above plan.  Performance against the 
£4.556m year to date control total surplus stands at a surplus of £4.568m, £0.011m 
above plan.  EBITDA (as defined by NHSI) is £0.007m better than plan. 
 
NHS clinical income is £4.029m above the plan the half year, predominantly relating 
to pass through drugs. 
 
Donations received of cash to buy PPE & intangible assets are above plan by 
£0.439m due to the timing of the delivery of the MR linear accelerator. 
 
Increases in other income include 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.  
Miscellaneous income is below plan linked to the National Cancer Vanguard 
programme (£0.768m) and the revenue impact of the Proton Beam Therapy 
development (£0.710m), and is matched by a reduction expenditure.  The Charity 
contribution and research income are above plan, and both are matched by increased 
expenditure. 
 
Pay costs are below plan for the half year by £0.597m.  This includes a favourable 
variance on agency costs of £0.173m, with performance within the ceiling set by NHS 
Improvement.  In addition, the national cancer vanguard programme staffing is 
underspent against plan by £0.184m, which is matched by a reduction in income.  
This position reflects planned vacancies as part of our medium term measures to 
control costs and reduce agency usage. 
 
Drug expenditure is above plan by £4.772m, with pass through drugs being £2.273m 
above plan and therefore offset by increased 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 reported share of private 
patient income from the equity accounted joint venture reflects this position and 
includes distributable profits in line with the contractual arrangements, as well as 
current and historic performance. 
 

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 Q2, 100.0% of in-year CIP (£3.750m) has been removed from budgets through 
both recurrent schemes and non-recurrent schemes (including revenue generation of 
£0.121m), with the requirement for mitigation from reserves being less than plan. 
 
Full year, 71.9% of CIP (£4.672m) has been removed recurrently from budgets.  The 
Trust has identified 84.1% 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, and the development of 
further schemes.  In total our transformational programme is designed to deliver a risk 
assessed value of £6.500m recurrently. 
 
Q1 and Q2 programme milestones have been achieved (30% and 50% recurrent CIP 
achieved respectively), and we are on track to deliver Q3 milestones (88%) 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 
September 2016 stands at £39.383m, which is £1.735m above plan.  The factors 
influencing the position include: 
 

• Improved opening cash balance compared to forecast outturn 2015-16 
• Improved EBITDA 
• Reduction in working balances 
• Increased capital creditors 
• Reduction in capital expenditure. 

 
1.3 Balance sheet 

Non current assets are below the Q2 plan by £22.458m.  This position reflects capital 
expenditure slippage. 
 
Net current assets are £1.627m above plan.  This reflects: 

• the above plan cash position of £1.735m 
• above plan stock of £0.001m 
• above plan debtors/accrued income/prepayments of £11.382m 
• above plan capital creditors of £9.054m 
• above plan creditors/liabilities of £2.437m 

 
Debtor days are 15 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 18%. 
 
Performance against the 30 day and 10 day public sector payment policies are: 

• 30 days policy 95.7% against a target of 95% 
• 10 days policy 79.9% against a target of 80% 

 
At 30th September 2016, the Trust’s investment in Kaupthing, Singer and Friedlander 
stands at £18k. 

 
1.4 Capital expenditure 

Capital expenditure is £18.236m below plan, with the significant variances being: 
• slippage on the Protons DH funded project (£14.6m below plan) 
• a delay in the delivery of the new MR linear accelerator from Elekta which has 

now been deferred to the autumn (£2.1m below plan). 
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1.5  Strategic Capital Projects 
The Trust has a number of capital projects as identified within the annual plan, and 
these are continuing to progress across the estate.  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, and the 
subsequent fit out, final negotiations are underway with the Lease.  A feasibility report 
for Phase 2 of the MCRC project was completed in September 2016 and incorporates 
an accommodation requirement for The Christie.  The University of Manchester will 
now continue fund raising and submitting grant applications for the remainder of the 
financial year, which would then allow the detailed design and planning phase to 
commence. 
 
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 8 for 
the project and final discussions are continuing to coordinate the Varian (equipment 
supplier) works with the Principal Supply Chain Partner. 
 
Concrete slabs continue to be poured across all of the bunkers and cyclotron section 
of the site, whilst concrete walls are also in progress up to the second level.  The 
internal fit out and installation of mechanical plant to Block A is progressing well.  The 
foundations across the remainder of the site are in progress in readiness for the steel 
frame, and the new link corridor has been clad. 
 
Outpatients and Inpatient reorganisation 
As part of the Trust’s wider estates strategy, design options are being explored for 
new facilities for outpatient and inpatient accommodation to replace the existing areas 
which are within our older estate and include nightingale ward facilities.  A feasibility 
study for outpatients is due to commence in Q3. 
 
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, and is now progressing in line with 
revision 21 of the programme.  The building is weather tight and is currently being fit-
out for completion in Q4. 
 
Ground Floor Main Entrance 
Proposals are now being developed for the space at ground floor level below the IPU 
project for retail space and a new main entrance.  It is anticipated that fit-out of the 
main entrance will commence in Q4. 
 
MR Linear Accelerator 
The Trust is developing the latest technology to be able to be at the forefront of 
research and treatment in Radiotherapy.  A new MR Linear accelerator is being 
procured for the site.  The bunker has undergone significant structural alteration and 
a new support suite has been built.  The new MR Linnac is due for delivery in Q3 and 
this new technology will be commissioned by Q4. 
Tiered Car Parking 
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A feasibility study has been prepared for multi deck parking to be considered on two 
of the existing car parks at Cotton Lane and Wilmslow Road.  This has been reviewed 
by the Neighborhood Forum and received positive feedback.  During Q3 a design and 
consultation will progress to develop the schemes further. 
 
Theatre Refurbishment 
As part of the upgrade of theatres, theatres 1, 2 and 3 will be provided with new air 
handling plant and undergo a fit-out of the theatre spaces.  This work is due to 
commence across Q3 and Q4. 
 

1.6 Financial Sustainability Risk Rating 
The quarter 2 return shows we have a Financial Sustainability Risk Rating (FSRR) of 
4, in line with a plan of 4. 
 

1.7 Use of Resources Metric 
The quarter 2 return shows we would have a Use of Resources Metric (UoR) of 1, in 
line with a plan of 1. 

 
1.8 Forecast 

The Trust is forecast to be on plan for both its income and expenditure surplus, and 
its capital expenditure. 

 
 
2.  Performance 
2.1 Core standards 

We are compliant with core standards in Quarter 2 and have signed the governance 
declaration as confirmed. 

 
2.2  Areas of compliance 
2.2.1 62 day referral to treatment indicator 
 

Month Total number 
of patients 

Performance 
with no 

reallocations
Oct 11 policy

Jul-16 168 73.2% 89.8%

Aug-16 173 69.9% 88.3%

Sep-16 148 70.9% 89.7%

Q2 489 71.4% 89.3%

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 breach reallocation policy is 
applied. 

 
2.2.2 Referrals to the Christie 

Referral times to The Christie from other providers has increased in Q2 with 64.1% of 
referrals coming in before day 42. 

 
 
 
 
 
 Q2 CaRPs 64.1% received before day 42 

120



 

0 - 38 39 - 42 43 - 62 63 + Total
Total 312 72 127 88 599

Q2 CaRP receipt time-bands

 
 
2.3 Areas of compliance 
2.3.1 CWT targets for quarter 2 2016/17  (subject to validation) 

The table below shows the Q2 performance against the access targets 
 

Operational 
Standard Q2

93% N/A

85% 89.3%

96% 97.1%

Not yet set 86.3%

90% 100.0%

98% 99.6%

94% 97.5%

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 
 Our current Q2 position is 99.7% 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 Q2. 
 
2.3.4 Clostridium difficile 

As of Q2 we have had a total of 13 cases of CDiff against a Q2 trajectory of 10 and a 
full year trajectory of 19.   Of this 13 following 2 cases were deemed avoidable from 
the month of July after specialist commissioner 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. 
 
During Quarter 2 of 2016-17 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 April to June 2016 which identified themes and 
trends of complaints, claims and incidents; 
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• 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 and were assured of the comprehensive data 

provided and actions being taken in the quarterly health & safety quarterly 
report for April to June 2016; 

 
• The Committee received the annual Clinical Audit Report and noted the 

significant improvement in the open beyond deadline audits that had been 
closed down. The annual learning from complaints report was received and 
the committee were assured that the complaints had remained at the same  
low level for the past three years ; 

 
• The committee received assurance that the Trust was continuing to deliver 

care in line with the patient safety alert with regards to naso-gastric tubes and 
advised that a statement to this effect could be placed on the website as 
required in the alert notice; 
 

• The Board Assurance Framework was reviewed and following discussion 
there were no changes proposed; 

  
• The Committee received two assurance review presentations. The first was a 

review of inpatient deaths for the first six months of the year. The deputy 
medical director advised of the enhancements to the process in that the 
consultants are utilising the NCEPOD new rating of care scale and that ward 
nurses were also completing a trigger list with regards their evaluation of clinical 
care. The second presentation was a review of management of pressure 
ulcers & inpatient falls and the committee was assured of the ongoing focus 
on this quality improvement initiative.  

 
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 1 CQuIN scheme and being on 
trajectory to meet quality targets identified in Quarter 2 2016-17; 

• There have been no never events; 

• There have been no significant risks to quality identified as the Trust delivers 
its annual plan. 

 
4.  Non Financial Information 
4.1 Membership 

As at the end of September 2016 we had 35,360 members, against a target of 
30,000.  Of these 32,481 are public members, 2,590 are staff, and 289 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. 
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4.3 Council of governors 
The governor election process concluded at the end of July and the results of the 
elections are as follows: 

• Fiona Wolstenholme and Madeleine Mansfield appointed as public governors for 
Manchester 

• Derek Harrison appointed as public governor for the North West 
• Jackie Collins appointed as public governor for Stockport 
• Matt Bilney was appointed uncontested as the governor for Staff – registered 

nursing 

An election was also undertaken in the constituency Staff – other clinical professional, 
however there were no candidates and this election will be repeated later in the year. 
 
Their 3 year terms of office commenced following our Annual Members’ meeting on 
21st July 2016. 

 
4.4 Board update 

There have been no changes to our board of directors in Q2. 
 

4.5 STP 
We have participated in the submission of the Greater Manchester STP Case for 
Change around Corporate Services. 
 

4.6 Incidents and Complaints 
4.6.1 Incidents 

No serious incidents have been reported to our commissioners in Quarter 2.  The 
total of serious incidents for 2016-17 is therefore zero. 
 

4.6.2 Complaints 
The quarterly complaints total for Quarter 2 was 20. This is a decrease of 2 on Q1 
and an increase of 8 from the same quarter last year. 
 
One complaint from 2015 referred to the PHSO was partially upheld because it was 
found that poor communication with a patient and their family had left them distressed 
and feeling abandoned.  A letter of apology was sent by the Chief Executive which 
was the action requested by the PHSO. 
 
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 2 the scoring of the 20 complaints using the risk management scoring 
methodology is as follows: 
 

Table 2: Risk scores assigned to complaints prior to investigation 
Quarter 2 2016-17 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
July 0 1 2 1 0 
August 0 1 4 3 0 
September 0 1 4 3 0 
 

Table 3:  Risk Scores for Complaints following conclusion of investigation 
Quarter 2 2016-17 

 Grade 1 Grade 2 Grade 3 Grade 4 Grade 5 
July 0 2 1 3 0 
August 0 2 1 0 0 
September 2 5 3 1 0 
 
 
 
 
Joanne Fitzpatrick 
Executive director of finance and business development 
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Agenda Item 36/16a 
Meeting of the Board of Directors 

 
Thursday 27th October 2016 

 

Report of Chief Executive Officer 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Corporate Objectives interim review & Board Assurance 
Framework 2016/17 

Background Papers Corporate objectives, board assurance framework 2016/17, 
operational plan and revenue and capital plan 2016/17. 

Purpose of Paper 
To update board on the progress against the annual 
objectives 2016/17 and to consider the refreshed Board 
Assurance Framework (BAF) 2016/17 

Action/Decision Required 

To note; 
1) the progress against the annual objectives 2016/17 and 
2) the refreshed Board Assurance Framework (BAF) 2016/17 

and to consider any updates to the Board Assurance 
Framework (BAF) 2016/17 

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 36/16a 
 

Meeting of the Board of Directors 
Thursday 27th October 2016 

 

Corporate objectives interim review and Board Assurance Framework 2016/17  
 

1. Introduction 
 This paper provides an interim review to board on the progress against the corporate 

objectives for 2016/17 (appendix 1) and presents the latest version of the Board 
Assurance Framework 2016/17 (appendix 2).  

 
2. Background 
 Our strategy for 2020 has been developed through a structured process. The corporate 

plan for 2016/17 reflects the work undertaken through the 2020 Vision development 
process, through extensive consultation with the divisions and through the development 
of the 5 year strategy.  

 
 As in previous years we have used a single corporate planning process that 

incorporates all of the forward looking elements of the annual plan into one single 
product. This allows for a simpler and more efficient planning process for the 
organisation that includes the corporate objectives, board assurance framework and 
revenue and capital plans. The board of directors considered the corporate objectives at 
its meeting in February 2016. 

 
 Monitoring of the objectives has been through the performance report.  Assurance is 

managed through the board assurance framework. 
 
3. Board Assurance Framework 

The board assurance framework (BAF) 2016/17 was presented to the board in 
September. Further review of the framework has taken place by the executive team 
since the board meeting and by the Quality Assurance Committee in September. 
 
The following changes have taken place since the September meeting;   

• 2.2 - Biomedical research centre (BRC) status for Manchester not achieved. This 
risk has now been removed following achievement of BRC status. 

• 6.2 - Financial performance target not achieved – updates have been made to key 
controls 

 
4. Suggested updates in September 

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

• 1.2 - Adverse CQC inspection outcome – this risk may need updating dependent 
on whether the final report has been received by the date of the meeting. 
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5. Summary 
 There are 2 risks associated with the annual objectives that score 15, these relate to the 

tariff structure and non-delivery of transformation schemes (CIP). There are no gaps in 
assurance or gaps in control seen in the interim review.  

 
 
6. Recommendation 

The board of directors is asked to note progress against the corporate objectives and to 
note the board assurance framework (BAF) 2016/17 that reflects the risks to 
achievement of the corporate objectives. Board are also asked to note the update to the 
Board Assurance Framework since the last meeting and consider any further updates 
following board discussion at the October meetings. 
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Appendix 1 Corporate Objectives 2016-17 
1. To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness for those patients living with 
and beyond cancer 

Annual objective Measure Timescale Director Progress 

1.1 Develop standards for patient 
and public experience 

Roll out The Christie Experience quality mark for 
patient experience in chemotherapy outreach, 
and monitor effectiveness in line with plan. 31.3.17 EDoN&Q 

The mobile Chemotherapy unit is being 
assessed in November 2017 and for the final 
two outreach services we are in discussions 
with regards timeframes 

To begin development of quality mark for 
radiotherapy services. 31.3.17 EDoN&Q This work is in development in line with the 

project plan 

1.2 To support the divisions in the 
delivery of the Quality Strategy  

To realise the year 3 goals and ambitions of the 
Quality Strategy 31.3.17 EDoN&Q 

The quality strategy year 3 goals are on plan 
and work is commencing on the development 
of the next three year quality plan 

1.3 To continue to develop plans to 
deliver Improving Outcomes 
Guidance requirements for 
cancer care  

Maintain Peer Review standards and undertake 
self-assessment of IOG and Quality Standards 
for cancer. 31.3.17 EDoN&Q 

The self-assessment of compliance against the 
peer review standards have been uploaded 
onto the national system at the end of 
September. The actions required from the 
Peer Review visit in May have been completed 

1.4 To ensure that the legislative 
requirements set out in The 
Health & Social Care Act 2008 
(Regulated Activities) 
Regulations 2014 are embedded 
into the organisation 

The Trust to receive “Good” or above in the 
CQC comprehensive inspection in May 2016. 
 31.9.16 EDoN&Q 

The Trust is awaiting the publication of the 
CQC comprehensive inspection which took 
place from the 10th-13th May 2016 

1.5 Ensure all wards provide high 
quality care and treatment 

Implement ward CODE accreditation scheme in 
line with plan and to have  a minimum of four 
wards to have gone through  an accreditation 
visit 

31.3.17 EDoN&Q 

Three wards have achieved the CODE 
accreditation to date 

1.6 Ensure patients receive 
excellent supportive care 

Implement Enhanced Supportive Care Strategy 
in line with plan 

31.3.17 EMD 

The next phase of the Christie ESC 
development will be a new ambulatory care 
clinic form December 2016. The ESC model, 
pioneered by The Christie, is being rolled out 
to 22 other cancer centres this year through a 
national CQUIN 
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1.7 To deliver improvements to the 
patient environment 

Improving the patient experience of the 
outpatient environment 31.3.17 COO 

Dashboard updated and available in 
September board report. Further work 
continues through the OP improvement 
workstream 

Increase the access to the latest imaging 
services 31.3.17 COO New MR suite opened September 2016 

To complete the development of the Integrated 
Procedures Unit 31.3.17 EDoF&BD Work progressing to timeframes. 

To deliver improvement to the estate 
infrastructure 31.3.17 EDoF&BD Backlog maintenance programme progressing 

to timescale and budget. 

2. To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey 

Annual objective Measure Timescale Director  

2.1 Work in collaboration with 
regional, national and 
international research partners 
to provide world class cancer 
research   

Improved Infrastructure: Successfully developed 
bid for NIHR Biomedical Research Centre (BRC) 
status; Clinical Research Facility (CRF) renewal; 
Experimental Cancer Medicine Centre (ECMC) 
renewal, and Manchester Cancer Research 
Centre (MCRC) Major Centre renewal 

 
31.03.17 

 
EMD BRC bid successful. Await outcome of CRF in 

late Oct/early Nov. ECMC & Major Centre – 
will find out in December. 
Confident re outcome. 

Improved Capability: Work in partnership with 
the University of Manchester to deliver Phase 2 
of the Academic Investment Plan (AIP) 

31.03.17 EMD Business case submitted for tranche 2 – will go 
to CFC in December (3 new chairs + 
infrastructure posts to support academic 
research) 

Effective Leadership: Provide effective 
leadership of the Manchester Academic Health 
Science Centre (MAHSC) Cancer Domain and 
cancer research aspects of Health Innovation 
Manchester (HinM) 

31.03.17 EMD Continue to provide leadership for Cancer 
Domain. Recent success includes International 
Prevention & Early Detection Conference on 
28th December 

2.2 Implement Christie Research 
Strategy  

Successful implementation of  Early Trial Phase 
Strategy; Christie Patient Centred Research 
Strategy Partnership and provision of a strong 
research focus on cancer prevention and early 
diagnosis  

31.3.17 EMD Continue to be highest performing 
experimental cancer medicine centre in the 
UK. Planned collaboration with Sarah Cannon 
is on track – will expand early phase research 
so we become 1 of top 3 ECMC’s in Europe by 
2020 
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Increased levels of commercial and investigator 
led activity across the cancer research portfolio 

31.3.17 EMD 35% up on commercial compared to this point 
last year & 20% up on investigator led 

2.3 Shaping and coordinating the 
provision of research 
information for the Vanguard 
scheme 

Successful configuration of research innovations 
across the Vanguard workstreams 

 
31.3.17 

 
EMD Research continue to be involved in enabling 

success of workstreams 

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

Annual objective Measure Timescale Director  

3.1 To increase the provision and 
range of professional education 
and training 
 

To an excellent learning environment for 
students and trainees in development. 31.3.17 EMD On track. External review by MMS – excellent 

feedback. PEF report – gold (98%) 

Increase the level of commercial activity of the 
School of Oncology 31.3.17 EMD On track. Contribution of the PET income and 

Technology & health learning contracts. 

Broaden the breadth of educational offering 
through academic partnerships and exploring e-
technology solutions. 

31.3.17 EMD 
Launched MSc in specialist clinical practice 
with University of Manchester – 1st module in 
February 

To develop the International School of Oncology 31.3.17 EMD Launched Alumni and continue to have 
observerships  

3.2 Supporting the educational 
element of Vanguard scheme 

To lead in developing Cancer Education across 
the region including education for primary and 
social care 

31.3.17 EMD 
Pilot study for Vanguard starts in December. 
Christie Primary Care programme launched in 
August 

Develop partnerships to allow The Christie to 
become involved in supporting the Public Health 
Agenda 

31.3.17 EMD 
Engaged in public health ‘teachable moments’. 
Reformatting goals. 

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

Annual objective Measure Timescale Director  

4.1 Continue to improve clinical 
outcomes 

Publication of Clinical Outcomes Unit papers 31.3.17 EMD 
On track – included in monthly performance 
reports & published on trust website 

4.2 Achieve reaccreditation of OECI To meet and achieve the requirements of the 
accreditation 31.3.17 EMD November 2016 to commence compiling 

evidence for reaccreditation in June 2017 

4.3 Participate in European 
Reference Networks for 
specialist surgery 

Accredited as a reference centre for specific 
specialist surgery 31.3.17 EMD 

Achieved for Peritoneal Tumour Service 
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5. To provide leadership within the local network of cancer care 

Annual objective Measure Timescale Director Progress 

5.1 Provide leadership locally and 
nationally against Vanguard 
objectives 

Full engagement and leadership of  Vanguard, 
delivery of key milestones within the approved 
Value proposition  

31.3.17 EDoF&BD 
Project progressing in line with milestones 

5.2 Articulate Surgery Strategy by 
disease 

Progress the development of services 30.9.16 COO Surgical strategy completed 

5.3 Implement chemotherapy 
strategy 
 

Delivery of localisation of chemotherapy in line 
with the strategy 31.3.17 COO Work continues with Pennine  

Development of governance arrangements for 
delivery of trials at the outreach centres 31.3.17 COO Work continues with Wigan Wrightington & 

Leigh 

5.4 Development of Haematology 
strategy 

Develop Haematology Strategy in line with 
Manchester Cancer plans 31.3.17 COO MOU signed with CMFT for consideration of 

joint service delivery 

5.5 Implement Radiotherapy 
Strategy 

Progress feasibility of south sector provision  31.3.17 COO Business case in work up for 3rd satellite 

5.6 Delivery of National PET 
Service 
 

Delivery of year 2 partnership plan with Alliance 
Medical  31.3.17 COO Work continues 

Progress work with Trust team to address phase 
2 of the procurement 31.3.17 COO PQQ completed 

5.7 Develop Trusts’ strategic 
response to 5 Year Forward 
View 

Delivery of Five Year Strategic Plan (STP) in line 
with plan 31.3.17 EDoF&BD 

Draft submitted to GMCA 31.10.16 

6. To maintain excellent operational, quality and financial performance 

Annual objective Measure Timescale Director  

6.1 To develop and deliver our 
financial strategy 

Financial Risk Ratio of  4 31.3.17 EDoF&BD On track to achieve (or equivalent 1 under 
Single Oversight Framework) 

Ensure that the financial strategy is consistent 
with that of the Vanguard financial strategy 31.3.17 EDoF&BD Complete 

Agree site strategy for long term developments  31.3.17 EDoF&BD Progressing through Transformation Board 

Implementation of Commercial Strategies 
associated with each of our private partners 31.3.17 EDoF&BD On track 
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6.2 Improve relationships with 
commissioners 
 

Strengthening participation in the Group 
Commissioning Board of GM 31.3.17 EDoF&BD Christie contract remain with NHSE for 17/18 

Improve engagement with Cheshire 
Commissioners 31.3.17 EDoF&BD 6 monthly meeting established 

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

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

31.3.17 COO 
CIP delivery continues to be implemented. 
Regular reports to board. 

Provide informatics solutions to improve access 
to information, reduce the reliance on paper and  
deliver efficiency  

31.3.17 EDoF&BD 
Progressing through Digital Maturity Board 

Deliver trust wide efficiency savings of 3.18%  31.3.17 COO CIP delivery continues to be implemented. 
Regular reports to board. 

6.4 Achieve and sustain upper 
quartile performance targets 

Achieve performance targets: 
• Maintain governance rating of green 
• Achieve national and local CQUIN targets 
• Achieve national research performance 

metrics for clinical trials 
• Maintain a green rating for clinical 

negligence claims. 
• Quality Impact Assessments undertaken for 

all efficiency schemes signed off by Medical 
Director/Executive Director of Nursing and 
Quality 

• Friends and family results place The Christie 
in the top decile of performance nationally 

31.3.17 Exec team 

Continued active monitoring. All targets on 
track to be achieved. 

6.5 To deliver and implement 
Strategic Transformational Plan 
and Operational Plan in line with 
Monitor guidance and 
Devolution Manchester. 

All Monitor Guidance requirements for strategic 
planning fulfilled 31.3.17 EDoF&BD On track – to be completed by 23.12.16 

Agreement of transformation footpath across a 
number of care systems  31.3.17 EDoF&BD 

In progress 

6.6 Implementation of the 
International Business Strategy 

Establishment of Christie Global  
31.3.17 EDoF&BD 

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

Annual objective  Measure Timescale Director Progress 

7.1 Delivery of year 2 of 
Organisational Development 
Strategy 

To improve staff engagement and motivation to 
enhance staff and patient experience 31.3.17 DoW 

Friends & Family test – quarter on quarter 
improvement. Top quartile for staff survey 
results. 

To support staff to maintain their physical and 
mental health and wellbeing 31.3.17 DoW 

Wellbeing strategy developed linked to 
CQuINS targets. Sickness rates on target and 
reported to board 

To support the development of a skilled, flexible 
workforce able to adapt to new treatments, 
technologies and working practices 

31.3.17 DoW 
Implemented Talent for Care for bands 1-4. IT 
training, interview training. Leadership 
programme continues. 

7.2 Promoting equality and diversity 
in the work place 

To demonstrate progress against indicators 
within the NHS Workforce Race Equality 
Standard (WRES).  

31.3.17 DoW 
Reported to board 6 monthly. Results show 
good performance & improvement. Robust 
action plan in place 

7.3 Implementation of nurse 
revalidation 

Preparation and implementation of requirements 
for nursing revalidation. 31.03.17 EDoN&Q 

Nurse revalidation implemented as planned 
and internal auditors gave the systems put in 
place to deliver revalidation High Assurance 

8. To play our part in the local health care economy and community 

Annual objective Measure Timescale Director Progress 

8.1 Play our part as a corporate 
citizen 

Proactively engage with Greater Manchester 
devolution agenda  31.3.17 EDoF&BD Representation at key meetings. Leading on 

change where appropriate 
Engage with Macmillan Cancer Improvement 
Partnership 

31.3.17 EMD 

Phase 2 - seen launch of early diagnosis 
initiative for lung cancer and go live of new 
aftercare pathway for patients treated for early 
breast cancer. This work involved Christie 
clinicians and links to Cancer Vanguard 

Maintain opportunities for work experience, 
training and employment through partnerships 
with local schools and employment agencies 31.3.17 DoW 

160 A level physics students attended annual 
medical physics open evening.  86 placements 
for work experience across trust. Partnership 
work with Down’s syndrome Association 

8.2 Promoting The Christie as a 
good local neighbour 

Implement Green Travel Plan 31.3.17 EDoF&BD 2nd year milestone exceeded 
Identify and communicate to the community the 
benefits provided to the locality 31.3.17 EDoF&BD Neighbourhood forum meet regularly 
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Board Assurance Framework 2016/17
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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.  

None identified 12
Levels reported through performance report to 
Management Board and Board of Directors and 
quarterly to Monitor. 

None identified 12 12 12

1.2 Adverse CQC inspection outcome EDoN&Q 2 4 CQC full inspection undertaken May 2016. Awaiting report (anticipated October 2016). None identified 8
Feedback from mock inspections reported to divisions, 
management board and board of directors. Positive 
initial feedback from inspectors.

None identified 8 8 8

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.

None identified 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

None identified 4 4 4

1.4 Non achievement of the quality outcomes for the 
2016-17 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. Rigour introduced around submission and 
quality assurance of quarterly reports. Timescales established for provision of data. 

None identified 12
Monitoring of performance data and contract KPIs 
occurs at various monthly meetings and feeds to 
CQUINS steering group. 

None identified 12 12 12

1.5 Not achieving projected numbers for the 
reduction in falls EDoN&Q 2 3 Collaborative projects in place. All falls come through executive review process. Call don't fall 

initiative. Falls group. Introduction of the TAB system. None identified 6 Numbers reported through integrated performance 
report to Management Board and Board of Directors. None identified 6 6 6
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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. None identified 12 Weekly review of 70 day data, reported through 

performance report to board monthly. None identified 12 12

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

Corporate objective 2 - To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey

135



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

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. 
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. None identified 6 6 6
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4.1
Failure to meet DH/Treasury timescales of the 
construction of the Proton Beam Therapy (PBT) 
build.

EDoF&BD 3 4

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

None identified 12
PBT project reports to Management Board on a 
quarterly basis. Capital spend monitored through the 
finance report to Board.

None identified 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. None identified 8 PBT project reports to Management Board on a 

quarterly basis. None identified 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.

None identified Project board. Transfer of activity. None identified

Urology - Project group and exec lead established. Participation in commissioner led tender process.  
Robotic element of urology service excluded from previous tender process. Existing service provision 
not effected by planned reconfiguration.

None identified
Remain within 2016/17 contract. Commissioner led 
review implemented.  The Christie fully involved with 
review, within the GM transformation team.  

None identified

Out of scope of project (One Manchester), been able to discuss current provision of services with 
review team. Review complete. Surgeons working on surgical strategy None identified Out of scope of project. None identified

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. None identified 12 Reports to research governance committee and 
commissioner meetings None identified 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. None identified 8 PBT steering group and Strategic Plan Implementation 

Board None identified 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 Previous accreditation achieved None identified 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. Participation in OECI . Baseline measures 
identified and presented to Board of Directors time out October 2015. Looking at how we can be part 
of the Global comparisons project and International Benchmarking.

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

6
OECI accreditation achieved. Designated as the most 
technologically advanced cancer centre in the world 
outside North America

None identified 6 6 6

Corporate objective 3 - To be an international leader in professional and public 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 5 15 15 15 15
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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. Greater Manchester Health & Social Care 
Strategic Plan and Terms of reference for GM Provider 
Federation Board approved at BoD Jan 16.

None identified 10 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 None identified 8 8

5.3 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. Partnership report to board in September 16 - 
now profit making.

None identified 12 Reports to BoD from The Christie Pathology 
Partnership board meetings. None identified 12 12

5.4
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. Recruitmwent underway for the vanguard team.

Legally binding contractual 
arrangements need to be 
established. Capacity and 
capability of proect team

10 Regular reports to board of directors. None identified 10 10

5.5 2017-18 tariff structure resulting in a recurrent 
loss of income   EDoF&BD 3 5 Signed contract for 2016/17.  Participating at national level to influence development of specialist 

tariffs.  To develop relationship with Manchester and Cheshire commissioners 

Changes in specialist 
commissioning as a consequence 
of GM Devolution

15 To continue to report through Manaagment Board and 
Board of Directors via the Finance report. None identified 15 15
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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 None identified 8 Continued achievement of all key performance targets None identified 8 8 8

Exec led monthly divisional performance review meetings. Finance report to Management Board and 
Board of Directors monthly None identified Continued achievement of a Continuity of Services 

Rating of 4 None identified

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. 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 17/18 commenced.

No response from commissioners. 
Not sufficient capacity and 
capability. Inability to influence 
decisions on tariff relating to 
chemotherapy.

Contract negotiations with commissioners for 2017/18 
underway. None identified

6.3 Non delivery of transformation schemes (CIP) EDoF&BD 3 5

Programme office to continue to work across clinical and corporate divisions to identify and achieve 
efficiency and improve environment. Monitor progress through Transformation Board. Schemes 
developed on a transformational basis across inpatient, outpatient and trust wide pathways. Targets 
for identification and delivery of savings have been agreed at Transformation Board

None identified 15

Development and delivery of the Programme 
Management Office (PMO) strategy. Monthly 
performance against recurrent CIP position through the 
Transformation Board via the PMO.  OP transformation 
board established February 2016.  10 work streams 
established to improve OP processes and environment.

None identified 15 15 15

6.4 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 Internal audit reports to Audit Committee None identified 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 8 8 8

Corporate objective 5 - To provide national and local leadership to deliver excellent cancer care 
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7.1 Low levels of staff engagement of non-clinical 
staff (bands 1-4) DoW 2 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). OD update to 
baord in Sept 16.

None identified 6
External governance review. National staff FFT. 
National staff survey results. Exec safety walk rounds. 
Named in top 100 NHS places to work 2015.

None identified 6 6 6

7.2 Sickness targets not achieved DoW / COO 3 3 Adherence with sickness management policy monitored through performance review meetings. None identified 9 Monthly sickness levels as reported in Integrated 
performance and quality report None identified 9 9 9

7.3 Organisational development plan objectives not 
fit for purpose DoW 2 3 PwC review of plan. Reports to board of directors. None identified 6 All benchmarked indicators in top quartile. Track record 

of achievement None identified 6 6 6

7.4
Reduction in quality of service due to the impact 
of new shared service models affecting our 
ability to recruit and retain staff

DoW 3 2
Working with GM health & social care devolution and attending relevant meetings. Communication 
with existing staff in teams impacted by proposed shared service models (HR, Finance, Pathology, 
Radiology, Pharmacy, IT). Engagement with trade unions.

None identified 6 No current impact on recruitment & retention. 
Involvement in key GM devo committees None identified 6 n/a 6
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8.1 Inability to obtain planning approval for future 
capital developments. EDoF&BD 3 3

Close working with Manchester City Council (MCC) on implementing the green travel plan . The 
strategic planning framework approved and includes current and future requirements for travel to site. 
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.

None identified 9

Met the 2015/16 green travel milestone.  Agreement by 
MCC of strategic development plan. 5 year Capital Plan 
delivery.  Monitored through Management Board and 
Board of Directors

None identified 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 None identified 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 local healthcare economy and community
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Agenda item 36/16b 
Meeting of the board of directors 

Thursday 27 October 2016 
 

Report of Fiona Noden, Chief Operating Officer and 
Accountable Emergency Officer 

Paper Prepared By Jane Hadfield, Health & safety and emergency 
planning manager 

Subject/Title 2016-17 Emergency Preparedness, Resilience 
and Response assurance process 

Background Papers Civil Contingencies Act 

Purpose of Paper To report the outcome of the self-assessment 
against the 2015-16 EPRR core standards 

Action/Decision Required To confirm the trust’s compliance status against 
the core standards  

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 Objective  6.3 

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. 

CBRN Chemical, Biological, Radiological and 
Nuclear response 

EPRR Emergency Preparedness, Resilience 
and Response 

LHRP Local Health Resilience Partnership 
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Agenda item 36/16b 
Meeting of the board of directors 

Thursday 27 October 2016 
 
 

Greater Manchester Emergency Preparedness, Resilience 
 and Response (EPRR) assurance 2016-17 

 
 

1. Introduction and background 
The trust has been asked to undertake the annual self-assessment against the EPRR core 
standards for 2016-17 and to provide an update of the progress of the improvement plan for 2015-
16.  This is part of the process which NHS England uses in order to be assured that NHS England 
and the NHS in England are prepared to respond to an emergency, and has resilience in relation to 
continuing to provide safe patient care. 
 
The core standards for 2016-17 are the same as the previous year.  However, there is also a ‘deep 
dive’ into local arrangements in the event of a fuel disruption.  In addition, the trust has to respond 
for the first time to specific questions relating to our arrangements for Chemical, Biological, 
Radiological and Nuclear response (CBRN).  Specialist trusts have previously been excluded from 
these standards.   
  
To comply with the national requirements, the Local Health Resilience Partnership (LHRP) has 
requested that the trust: 

• Undertakes a self-assessment against the relevant core standards for specialist trusts, 
identifying the level of compliance for each standard (red, amber, green) 

• Reviews the action plan developed for the 2015-16 assurance process and include further 
actions from this year’s self-assessment 

• Completes the statement of compliance identifying the trust’s overall level of compliance – 
full, substantial, partial, non-compliant 

• Presents the above papers to the Board of Directors 
• Submits the statement of compliance and improvement plan to the commissioners locally 

by 31 October 2016 to allow the CCG to update on their own health economies to the 
LHRP by 21 November 2016. 

 
Evidence against the standards is not required, but must be provided on request. 
 
2. Action plan developed for the 2015-16 assurance process 
In July 2015 the trust declared substantial compliance with the core standards.  An improvement 
plan was submitted to demonstrate how the trust would achieve 100% compliance with the 
standards.  
 

Core 
standard 

ref 

Core standard 
description 

Improvement 
required to achieve 

compliance 

Action to deliver 
improvement 

Status 

DD1 

Organisations have 
updated their pandemic 
influenza arrangements 
to reflect changes to 
the NHS and partner 
organisations, as well 
as lessons identified 
from the 2009/10 

Complete review of 
trust pandemic 
influenza plan 

Submit updated 
pandemic influenza 
plan to Risk & Quality 
Governance 
Committee for 
approval  

30 
September 
2015 - 
Complete 
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Core 
standard 

ref 

Core standard 
description 

Improvement 
required to achieve 

compliance 

Action to deliver 
improvement 

Status 

pandemic including 
through local debriefing 

DD3 

Organisations have 
undertaken a pandemic 
influenza exercise or 
have one planned in 
the next 6 months 

Participate in a multi-
organisation 
exercise 

Participate in Exercise 
Cygnus, to be held 
April-June 2016 

30 June 
2016 – Plans 
for GM-wide 
multi-
organisation 
exercise 
were 
cancelled 

DD4 

Organisations have 
taken their plans to 
Boards/Governing 
bodies for sign off 

Sign-off  of 
pandemic influenza 
plan by Board of 
Directors 

Submit updated 
pandemic influenza 
plan to Board of 
Directors for sign-off 

30 
September 
2015 - 
Complete 

 
3. EPRR self-assessment 2016-17 
38 standards are applicable to specialist trusts.  The trust has rated itself as green for 37 standards 
and amber for 1 standard, which relates to the deep dive into arrangements for fuel disruption.  
See Appendix 1. 
 
4.  2016-17 EPRR core standards improvement plan 
 

Core 
standard 

ref 

Core standard 
description 

Improvement 
required to achieve 

compliance 

Action to deliver 
improvement 

Deadline 

8 
Sub-
section 
on fuel 
disruption 

In respect to fuel 
disruption only: 
Effective arrangements 
are in place to respond 
to the risks the 
organisation is 
exposed to, 
appropriate to the role, 
size and scope of the 
organisation, and there 
is a process to ensure 
the likely extent to 
which particular types 
of emergencies will 
place demands on 
your resources and 
capacity.  

Expand the 
information on 
critical services by 
identifying priority 1 
and priority 2 users 

Create a trust-wide 
register of Priority 1 
and priority 2 users 

31.12.16 

 
 
5. Recommendation 
The Board is requested to confirm that the trust may declare substantial compliance with the 
EPRR core standards. 
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Appendix 1 Emergency Preparedness, Resilience and Response (EPRR) Assurance 
2016-17 

 
STATEMENT OF COMPLIANCE 

 
The Christie NHS Foundation Trust has undertaken a self-assessment against the NHS England 
Core Standards for EPRR (v4.0). 
 

After self-assessment, and in line with the definitions of compliance stated below, the organisation 
declares itself as demonstrating the following level of compliance against the 2016-17 standards:  
Substantial 
 
Compliance Level Evaluation and Testing Conclusion 

Full 
Arrangements are in place that appropriately address all the Core 
Standards that the organisation is expected to achieve. The Board has 
agreed with this position statement.   

Substantial 
Arrangements are in place, however, they do not appropriately address 
one to five of the Core Standards that the organisation is expected to 
achieve. A work plan is in place that the Board has agreed. 

Partial 
Arrangements are in place, however, they do not appropriately address 
six to ten of the Core Standards that the organisation is expected to 
achieve. A work plan is in place that the Board has agreed. 

Non-compliant* 

Arrangements are in place, however, they do not appropriately address 
eleven or more of the Core Standards that the organisation is expected 
to achieve. A work plan has been agreed by the Board and will be 
monitored on a quarterly basis in order to demonstrate future compliance. 

*Should an organisation be non-compliant the LHRP will regularly monitor progress throughout the year until it has attained an agreed 
level of compliance 
 
The results of the self-assessment were as follows: 

Number of 
applicable 
standards 

Standards rated as 
Red1 

Standards rated as 
Amber2 

Standards rated as 
Green3 

38 0 1 37 
Acute providers: 47** 
Specialist providers: 38** 
Community providers: 38** 
Mental health providers: 38** 
CCGs: 30 

1 Not compliant with Core 
Standard and not in the EPRR 
Work Plan within the next 12 
months 

2Not compliant but evidence of 
progress and in the EPRR 
Work Plan for the next 12 
months 

3Fully compliant with Core 
Standard 

**Includes HAZMAT/CBRN standards applicable to providers: Standards: Acutes 14 / Specialist, Community, Mental health 7 
 
Where areas require further action, this is detailed in the attached EPRR Work Plan and will be 
reviewed in line with the organisation’s governance arrangements. 
   
I confirm that the above level of compliance with the EPRR Core Standards has been confirmed to 
the organisation’s board / governing body. 
 

________________________________________________________________ 
Signed by the organisation’s Accountable Emergency Officer 

____________________________ ____________________________ 
Date of board / governing body meeting Date signed 
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     Chairman: Christine Outram Chief Executive: Roger Spencer 
 

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

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