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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation Trust 
held on Thursday 26th October 2017 at 12.45pm in the trust administration meeting room centre, The 

Christie NHS Foundation Trust 

Present: Christine Outram (CO) 
Neil Large (NL) 
Prof Kieran Walshe (KW) 
Jane Maher (JM) 
Robert Ainsworth (RA) 
Tarun Kapur (TK) 
Roger Spencer (RGS) 
Fiona Noden (FN) 
Jackie Bird (JB) 
Joanne Fitzpatrick (JF) 
Chris Harrison (CH)  
Wendy Makin (WM) 
Eve Lightfoot (EL) 
 

Chairman 
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  
Executive Medical Director 
Director of Workforce 
 

In Attendance: Louise Westcott  (minutes) Company secretary 
   

Agenda item 
35/17b 

Prof Rob Bristow Chief Academic Officer / Honorary Consultant in Clinical 
oncology 

Prof John Radford Director of Research & Professor of Medical Oncology 
Wes Dale General Manager, Research 

   
Observing: Kerri Farnsworth (KF) Insight Programme for aspirant NHS NEDs 
 Roger Bowman Public governor 
 Adele Harper Member of the public 
 Kath Whitehouse Member of the public 
   

 
Presentation:  A patient experience story (video) 

FN summarised the current demand on the main outpatient department (OPD). The patient experience is not 
of the high standard we want. An outpatients improvement board has been set up to address the issues. The 
aims and objectives of the board were outlined. 

A patient story video was shown describing the experience of a patient, particularly the outpatient experience. 
He highlighted the delays he experienced and the overcrowded environment. He described the inevitable 
delays each time he attended for an appointment and the difficulty in understanding the reason why the 
process takes so long from having blood taken to seeing the consultant. 

The patient expressed the need to address the issues in outpatients to make the patient experience better 
and allow patients who are very tired and poorly following treatment to be as comfortable as possible when 
they attend for an appointment. 

FN described the need to improve our services, move to an electronic check in system and iron out the 
current delays.  

RA noted that when governors do their talking to patients work they have heard about delays in outpatients 
but that people don’t want to complain. 

WM noted that for patients on chemotherapy, they are attending numerous times in each cycle and could be 
having this experience many times.  
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JB noted that patients comment through the ‘one day every outpatient’ programme that while they know there 
are often delays they also know they can have as long as they need with clinicians when they do get into the 
consultation room.  The issue often raised is not always knowing the length of the delay. 

NL asked what we are doing now to address this, prior to a new department being built. FN responded that 
we’ve done a lot of work around bloods and looking at what is required to prevent patients having to attend an 
hour before their appointment as well as doing less tests. 

CH added that the patient put very well both the physical constraints of the department and the process 
issues. CH added that capital developments can give impetus to address process issues but that this doesn’t 
solve the problem on its own. 

RGS commented that the context is that we deliver a huge number of outpatient treatments at many sites and 
we do get good feedback in other areas where we are getting it right. This is not to be complacent and we 
must address these issues to give a much better experience. 

KW noted that 95,000 visits are done here and asked what percentage of all outpatient attendances this is. 
FN responded that this is about half. KW asked if we have data on waiting times. FN responded that we have 
some data but it’s not entirely reliable. We need to have an electronic system to capture date in real time. 

CO thanked FN for her presentation and expressed thanks to the patient for sharing his story and FN agreed 
to pass this on. 

No Item Action 
34/17 Standard business  

a Apologies  
 Kathryn Riddle (KR), Non-executive director.  

CO welcomed Kerri Farnsworth as an observer to the meeting as part of the Insight 
Programme for non-executives and Roger Bowman as a representative of the council of 
governors. Welcome to research colleagues & members of the public also. 

 

b Declarations of interest  
 No declarations of interest were made.  

c Minutes of the previous meeting held on 28th September 2017  
 The minutes of the meeting held on 28th September 2017 were accepted.  

d 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 will be reviewed in the meeting. 
EL clarified a point raised at the last meeting around the Apprenticeship levy and that this is 
there for new & existing staff. 

 

35/17 Key reports  
a Chief executive’s report  

 RGS drew particular attention to the following items in his report; 
i. Oak Road main entrance has now been completed. The feedback from patients who 

are here as ambulatory patients has been outstanding as has the feedback from staff. 
The physical facilities are also supported by a new Christie App that acts as a 
wayfinder and can allow feedback. 

Questions were invited.  
KF commented that feedback on social media forum’s in the design community have been 
very positive around the car parking proposals.  
RGS thanked KF for the comment and added that we have worked hard with neighbours 
and Manchester City Council to progress this. TK asked if upcoming elections will impact 
on the planning application. RGS responded that we don’t anticipate an impact. 

 

b Research report & strategy development  
 WM introduced Prof John Radford and Wes Dale to the meeting to present the 6 monthly 

update from Research. WM also introduced Prof Rob Bristow to the board as the new Chief 
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No Item Action 
Academic Officer and Honorary Consultant in Clinical oncology. 
WM noted that the medical director report gives more regular updates on research. 
JR picked out some key items; 
Performance – there are a number of firsts in terms of identifying patients for new trials. We 
are ahead of our plans in terms of patient recruitment. GM are ahead nationally for patient 
recruitment which is very positive. Financially – we are 33% ahead in terms of income from 
commercial trials. This was 30% up on the previous year.  
70 day target – now achieving 73% with a projection of 86% for the next quarter. The team 
are looking at how they can speed up this process and looking at an IT programme to 
compare data more easily. Research are also looking at accommodating the trial personnel 
to enable them to be more efficient. 
JR reminded the board that BRC has been appointed with 3 cancer themes, and we are 
now also looking to BRC 2022. We have a good relationship with the University and are 
looking at more integration. 
JR welcomed RB and noted how important his appointment is for The Christie and for 
Manchester. 
RB introduced himself and thanked everyone for welcoming him. He noted that we want to 
be the best, this is the ambition. Research needs to be layered into the service provided 
within the NHS. There is a big advantage in having the GM cancer plan. We are looking at 
changing international practice. RB described some of the main themes of the research 
strategy. 
Relationships are very important, the MCRC is crucial and can change the way cancer is 
treated. The important thing is to transfer research practice into changes in treatment and 
care. He stressed the importance of aligning with disease site groups & getting them to set 
an ambition and a 3 year strategy. We are looking at our unique brand and what we can 
develop here to be internationally leading. 
Meetings are being set up to establish the unique ambitions of each disease site, then the 
intention is to get international feedback and promote our Manchester brand. 
We are looking at outcome data and improving this to real time outcomes across multiple 
sites. This could be a first. 
RB advised that we are developing genomics by forming a team that can be championed 
across the world. 
Health economics will also be looked at and whether we end up saving money or being cost 
neutral through the developments. We are also looking at what team we need in terms of 
scientists and the future environment they will work in. 
Meetings are taking place and funding enactment should be Q2 18/19. 
RB noted that the potential issues of culture are being looked at in order to achieve our 
ambition by involving both clinical academics and clinicians with no dedicated research 
time. 
RB said we need to look at what Manchester does well and make more of it. 
CO thanked JR and RB for their updates and the very exciting work they are championing 
and working on. 
Questions were invited. 
KW asked about how this plays into the national picture and NIHR, and politically what we 
should be doing to influence. CH commented that the model of the interaction is important 
to drive forward cancer research. Also there is a piece of work being undertaken to take 
NIHR work forward to implement national strategy and we have an invitation to comment to 
that. The disease group approach is key as are real time clinical outcomes. We have made 
progress but are not at a point that’s real time. RB added that we are having talking points 
now on what we want to achieve and the ambition.  
TK commented that it feels like a new pace is being brought into the organisation and 
asked RB where he thinks the blockages are. RB responded that there is a very important 
period now and work needs to happen quickly. We need to look at different markers of our 
success as well as the Outstanding rating. There are other European ratings that we need 
that require us to make a step change. MCRC also need to shout about the brands we have 
a lot more & celebrate our successes. Team work is incredibly important in this. 
WM added that the role of the disease groups in the trust is being looked at internally 
around clinical governance / clinical practice etc and aligning this with the research agenda. 
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No Item Action 
RB added that a shared vision allows alignment with the charity in order to raise money to 
enhance research. 
NL asked to see more outcomes and benefits coming back as well as the strategy. 
CH added that the disease group approach will make it much easier to see this better. 
JM commented that most cancer patients have other health challenges, and that we need 
to look at their comorbidities. RB agreed and commented that we need to collect dense 
data, this will be developed through live outcomes if we are collecting dense data well. We 
need to look at drug interactions. Also there is a need to compare the sorts of patients we 
see with comorbidities and late stage cancers and the successes we have with them. JR 
added that a successful BRC 2 bid will help to progress the work with this.  
RB and JR left the meeting. 

c Integrated performance report – month 6  
 FN reported on a successful month: 

Quality: 98.4% patient satisfaction survey, chemotherapy treatment turnaround 92.1%, 
pharmacy turnaround at 76.8%. 3 cancelled operations on the day and staff PDR’s are at 
88.5%. We anticipate further improvements in this score.  
The exception reports describe cancelled operations on the day, length of stay, pharmacy 
waiting times, trust activity versus plan, CIP, 31 day subsequent surgery, bed occupancy & 
agency usage.  
There have been 0 MRSA bacteraemia cases in September and 0 CDiff cases.  
Safe staffing levels have been achieved; there have been 0 SI panels, 0 SI incidents, 8 
executive reviews, 9 complaints, 6 inquests, and there are 3 risks at 16 and 5 risks at 15. 
Access: all targets apart from the 31 day subsequent surgery target have been achieved.  
Length of stay is 7.12 days (slightly above plan due to reduction in 0 LOS patients), patients 
treated YTD is below plan (-2.50%), sickness has improved slightly at 3.33% and agency 
spend is over the agency cost ceiling at 107.9%. 
Finance: The EBITDA surplus is £11,171k (£1,649k under plan), I&E surplus is £4,496k 
(£1,455k under plan). Cash balance is £31,412k. 66.1% of CIP has been achieved in year 
(48.7% recurrently).  There are weekly meetings to look at CIP to ensure we achieve the 
target. Debtor days are at 25. 
Ratings: Governance SOF (single oversight framework) 1, Financial sustainability risk rating 
SOF 1  
Questions were invited. 
CO asked about the cancelled operations all of which were around OCCU bed availability. 
FN responded that this was due to a higher number of medical patients in OCCU and 
therefore there were not beds for the planned OCCU surgical admissions. It’s a fine 
balancing act. WM added that urgent non-elective medical patients also use the OCCU and 
this is less predictable. We are analysing the admissions to ensure we are admitting 
correctly and discharging at the right point. The processes are in place and are effective. 
RA asked about cancer centre services 62 day performance being under target. FN 
responded that weekly monitoring has been put in place and the performance is up in 
September and October. 
NL asked about pressure ulcers, if a patient refused to participate in care is there a 
safeguarding issue. JB responded that in this case the patient was able to make 
judgements but refused to use the bed and wouldn’t accept tissue viability care and advice. 
CO asked about the risk around pain management service delivery. FN clarified that some 
of this is around the SLA with UHSM, the old agreement has been rolled over and we now 
need to establish a new way of working following their merger with Central Manchester. 
WM added that this was heightened by the fact that someone went on sick leave that put 
pressures on the service in an unexpected way. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

36/17 Other reports  

a Leadership culture  

 EL reported on culture & leadership work that’s been undertaken.  
In November 2016 EL presented the work that the trust are undertaking relating to 
culture and leadership.  The impact of this work can be seen in our outstanding CQC 
rating within the well-led domain, with our positive staff survey results and friends and 
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No Item Action 
family test all of which show consistently high scores for staff engagement. EL also 
noted the recent CQC, Equally Good report which highlighted our Equality and Diversity 
work at the Christie as an exemplar.  
The paper describes the background to the framework that we have used to undertake 
the work which was developed by NHSI with the Kings Fund.   This was used to assess 
the current position as well as looking to support us to identify areas where we can 
make further advances.  The main purpose is to ensure that we don’t become 
complacent with our excellent position. 
EL noted that the findings have been categorised under the themes of the framework.  
The feedback we have received from our staff is consistent with our understanding and 
correlates with all of our ongoing engagement activity. 
EL summarised that staff feel that the Christie has a strong, caring, patient centred 
culture that invests in individuals learning and development.  There are also areas 
identified that we can develop further. 
EL noted examples including developing our leadership framework to support talent 
management and succession planning, looking at our reward package and how we can 
develop and refresh our suite of non-financial rewards to ensure staff feel valued and 
supported and working with our transformation team to promote methods for 
encouraging our staff to embrace innovation and feel empowered to develop innovative 
and high quality practice. 
EL outlined the next steps. The feedback and themes have been shared with staff 
through events and communication streams.  The workforce plan supports all of these 
themes and all of the feedback.  The plan has clear objectives for action and delivery 
which are monitored through the workforce committee, through which updates on 
progress and developments are provided to our staff. 
EL asked the board to note the feedback and work that has taken place to date and 
noted that a further update of this work and of the delivery of our objectives within the 
workforce plan will come back in six months. 
Questions were invited. 
TK asked if many staff picked up or referred to the issues patients perceive in main 
outpatients and their wishes to make things better. 
EL responded that this was more about staff and how they feel as an employee. We get 
more generic feedback about the patient being at the centre of things but not specifics. 
JM asked what timeframe this covers. EL responded that the work started last 
November and is part of our ongoing work. 
JB added that the ‘one day every patient’ is based on the Christie Commitment and 
questions are built in to pull out the patient experience of our staff delivering the Christie 
Commitment. 
WM added that in relation to the outpatient facilities, staff have been very engaged in the 
outpatient pathway work. 
CO commented that a recurring theme is that it is sometimes difficult to engage more junior 
staff. EL responded that this shows some of the examples of work that are being 
undertaken but is not everything and there is a lot more that is being done. 
Board noted the results and the actions taken. 

b CQC action plan  

 JB presented the action plan that shows the progress almost a year after we received our 
CQC comprehensive inspection report. 
The board approved the actions in January 2017 and have had updates. There were 2 
areas where we needed to do more work in the last update. 
JB confirmed that we are now happy with the evidence around both areas following further 
audit and an unannounced internal inspection. 
An annual well-led assessment will take place from now on as well as focused 
assessments on problem areas. 
JB noted that further evidence is available through LW in the company secretary’s office. 
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No Item Action 
JB asked for approval and close down of the CQC action plan for submission to the CQC. 
Board approved. 

37/17 Board assurance  

a Corporate objectives & Board assurance framework 2017/18 interim review  

 

RGS presented the corporate objectives review at the 6 month point as well as the BAF.  
He noted that no issues with progress on the corporate objectives are highlighted, and that 
good progress continues. 
Board were asked to suggest any other possible updates to the BAF following discussion in 
the September meetings. None were raised. 
RA asked about the risk relating to excess treatment costs. Do the trial sponsors not pay for 
the cost of the trials. JF responded that these are NHS funded trials and that it is the 
infrastructure associated with the trials that can be very high cost and the commissioners 
won’t always pay. It only affects a very small number of trials and is a national issue. 

 

b Emergency preparedness, resilience and response (EPRR) Assurance 2017-18 – 
statement of compliance 

 

 

FN presented the annual self-assessment. There are 50 standards, only 1 of which is rated 
amber and this relates to the completion of a desk top exercise. It was noted that we have 
had 3 real major incidents where our plans and resilience have been tested in this period 
(fire, cyber security attack, Manchester bomb). 
FN asked for board support that we have substantial compliance. 
Confirmed. 

 

38/17 Any other business  

 No items noted.  

 Date of the next meeting:  

 Thursday 30th November 2017  
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Agenda item 39/17d

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

30 November 2017 Annual reporting cycle Integrated performance report COO Monthly report 40/17d
Annual reporting cycle Education report on key issues, progress 

against objectives and future plans
EMD Six month review 40/17c

Freedom to speak up guardian annual report FtSUG Annual report 41/17a

January 2018 Annual reporting cycle Integrated performance report COO Monthly report

Integrated performance report COO Monthly report By email

March 2018 Annual reporting cycle Corporate planning (corporate objectives / 
BAF 2018/19)

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 Declaration of independence (non-executive 

directors only)
Chair For completion by NEDs

Annual reporting cycle Chair Approve
Six monthly compliance with NICE safe 
staffing guidelines

CN&EDoQ Review

Workforce plan DoW Update

April 2018 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual compliance with the CQC 

requirements
CN&EDoQ Declaration / approval

Register of matters approved by the board CEO April 2017 to March 2018
Annual reporting cycle Research report on key issues, progress 

against objectives and future plans
EMD Review

Public Meeting of the Board of Directors - 2017

Action plan rolling programme after October 2017 meeting 

February 2018 - no meeting
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Annual reporting cycle Annual Corporate Objectives CEO Review 2017/18 progress

Staff friends & family test DoW Results

May 2018 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual reports from audit & quality assurance 

committees
Committee 

chairs
Assurance

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 To approve the declarations
Annual reporting cycle Education report EMD Review

June 2018 Annual reporting cycle Integrated performance report COO Monthly report
Responsible Officer report IEMD Medical Appraisal & 

Revalidation Annual report

Integrated performance report COO Monthly report By email

Integrated performance report COO Monthly report By email

Sepember 2018 Annual reporting cycle Integrated performance report COO Monthly report
Compliance with NICE Safe Staffing 
Guidelines

CN&EDoQ Six month review

14/16f, 19/17c & 30/17b Organisational development plan (incl WRES 
& Personal Development Reviews (PDR))

DoW Six month review

Annual reporting cycle Risk Management strategy CN&EDoQ Annual review

August 2018 - no meeting

July 2018 - no meeting
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Action log following the board of directors meeting held on  

Thursday 26th October 2017 

Public 

No. Agenda Action By who Progress Board review 

1  No actions were noted    
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Agenda item 40/17a 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 
 

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 
WHO - World Health Organisation 
STPs - Sustainability and transformation 
partnerships 
GMHSCP - Greater Manchester Health and 
Social Care Partnership 
NWAS - North West Ambulance Service 
ACS - Accountable care systems 
CT - Computerised tomography 
MRI - Magnetic resonance imaging 
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Agenda item 40/17a 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 
Chief executive’s report 

 
1. Awards and Visits to The Trust 

Macmillan’s Lifetime Achievement Award 
Our Medical Director Dr Wendy Makin was presented with the Macmillan lifetime 
achievement award on the 16th November. Wendy was recognised for her outstanding 
work and partnership working with Macmillan.  The Lifetime Achievement Award 
recognises the outstanding work of Wendy as a cancer professional over the course of 
her career, and recognises her contribution to the development of excellent cancer 
care over many years and for being truly exceptional.  
 
Further information can be found at https://www.macmillan.org.uk/about-us/health-
professionals/networking-and-awards/macmillan-professionals-excellence-awards  

 
Greater Manchester Clinical Research Network 
The Greater Manchester Clinical Research Awards presentation took place on the 9th 
November.  Almost 160 nominations were received across ten award categories the 
highest number in the five years since the inaugural awards were launched in 2013.  
The awards acknowledge the valuable research delivery achievements made by 
individuals and teams. 
 
Professor John Radford won Lifetime Achievement and Dr Ananya Choudhury took 
home the Outstanding Contribution award. 
 
Tamara Garcia-Lopez and Parisa Mahjoob-Afag, who won in The Christie's Staff 
Recognition Awards earlier this year, were also recognised as finalists in the GM 
Clinical Research Awards 
 
Further information can be found at https://www.nihr.ac.uk/news/winners-revealed-at-
glittering-greater-manchester-clinical-research-awards-ceremony/7361  

 
National Radiotherapy Student of the Year 
Amy Walkman, band 5 radiographer, who joined the trust this year, has been awarded 
National Radiotherapy Student of the Year by the Society of Radiographers.  Amy was 
nominated by the West of England University. 
 
Further information can be found at https://www.sor.org/about-radiography/media-
centre/press-releases/two-students-win-top-national-awards  
 
Visits 
On the 27th October the haematology department were pleased to welcome 32 nursing 
and 2 medical staff from the haematology unit at the Landspitali University Hospital in 
Reykjavik.  Having heard about The Christie haematology reputation, the Icelandic 
nurses contacted us to learn about the nursing expertise in the management of 
patients with haematological malignancies.  Despite being the only hospital in 
Reykjavik to treat haematology malignancies, patients requiring donor (allogeneic) 
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stem cell transplant have to be transferred to Sweden for this procedure.  They were 
therefore keen to learn from us about the services and support we provide to 
haematology patients.  The Icelandic team had spent the last year raising money by 
doing various sponsored events to travel to Manchester and entrusted their unit with 
the haematology doctors and oncology nurses.  
 
On the 2nd and 3rd November GM Cancer hosted a delegation of senior clinicians and 
administrators from Holland, on a fact finding mission.  The visit provided an 
opportunity to explore and see how a cancer system, such as GM, is governed and 
functions, as well as some pathway and research specific queries.   
 
On the 14th November Professor Sir Bruce Keogh, the Medical Director of the NHS, 
visited the trust on 14th November as part of a visit to the Greater Manchester Health 
and Social Care Partnership (GMHSCP), he attended with Dr David Valentine, Deputy 
Medical Director, GMHSCP.  He complimented us on the development and leadership 
of integrated cancer services.  Following the visit here Sir Bruce went on to see the 
NWAS Operational Hub, City Labs, students at the University Medical School, Beswick 
Integrated community care, and finally met with Andy Burnham, Mayor of Manchester.   
 

2. CQC Relationship Visit 
The CQC held a relationship visit with the Trust on the 14th November, 2017.  The visit 
covered the new model of inspection, the insight report publication and how this will be 
used to inform the future inspections.  Whilst here our inspection manager and the 
inspection lead for surgery took the opportunity to review our improvements against the 
World Health Organisation (WHO) surgical check list and wastage of controlled drugs 
and were satisfied with our response to the ‘should do’ action. 
 
Further information can be found at http://www.cqc.org.uk/provider/RBV  

 
3. Cancer Vanguard 

Vanguard Innovation projects continue to make good progress in a number of key 
areas.  An update for the programme is attached to this report. 
Regular showcases to highlight progress in specific projects can be found here. 
 
Further information can be found at http://www.gmcancervanguardinnovation.org/  
 

4. GM Devolution  
The Christie in collaboration with Hospital trusts across Greater Manchester is initiating 
an alignment of surgical services to ensure the highest quality care is available to all of 
Greater Manchester.  The Christie has been identified as the site for the provision of 
Prostate cancer surgery which utilises the surgical robotic expertise based at the 
Christie.  The surgical team here are working closely with Greater Manchester Hospital 
Trusts to ensure a seamless transfer of services. 
 
In line with the recommendation of the Haematological malignancy diagnostic services 
for Greater Manchester, The Christie and Manchester University Foundation trust 
(MFT) are working in collaboration for the setup of GM Haematological Cancer 
Diagnostic Partnership.  MFT will operate as lead provider with The Christie as key 
provider.  The Christie is committed to ensuring the Manchester patients receive the 
optimum care and will work alongside MFT in ensuring a successful implementation of 
the GM Haematological Cancer Diagnostic Partnership. 
 
Further information can also be found at 
http://www.gmhealthandsocialcaredevo.org.uk/ 
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Greater Manchester Strategy Launch 
The launch of the Greater Manchester Strategy led by Mayor Andrew Burnham took 
place on the 27th October.  The Christie has a key role to play in the continuing 
enhancement of health care and recognises the role it plays in the local community as 
well as the roles of its staff and partner organisations.  The Christie strongly supports 
the ambitious plans articulated in the Greater Manchester Strategy and through our 
strategy refresh can play a key role in supporting the delivery of the 10 priorities.  
 
• Children starting school ready to learn 
• Young people equipped for life 
• Good jobs, with opportunities for people to progress and develop 
• A thriving and productive economy in all parts of Greater Manchester 
• World-class connectivity that keeps Greater Manchester moving 
• Safe, decent and affordable housing 
• A green city-region and a high quality culture and leisure offer for all 
• Safer and stronger communities 
• Healthy lives, with quality care available for those who need it 
• An age-friendly Greater Manchester 
 
Further information can be found at https://www.greatermanchester-
ca.gov.uk/news/article/214/blueprint_for_the_future_of_greater_manchester_revealed  

 
5. Site Developments 

 
Proton Beam Therapy Centre 
Construction works on the site remain on programme and are due to be completed in 
April 2018.  The internal courtyard cladding works are now complete and works in 
preparation for the children’s play equipment and planting are ongoing. 
 
The Varian installation and commissioning is continuing to programme.  All radiation 
shielding blockwork is now in place and beam extraction is expected in November 
2017. 
 
The proton building also includes an MRI and CT scanner.  The MRI scanner is due for 
delivery 12th December 2017 and The CT scanner planned for January 2018. 
 
The overall project remains on programme to deliver the first patient treatment on 31st 
August 2018. 
 
Outpatients Redevelopment 
A business case for the development of the Outpatient Department has been 
developed and was approved to proceed to the Charitable Funds Committee in 
December 2017.  
 
Phase 1 of the redevelopment involves the fit out of shell space on the ground floor of 
the new Proton Therapy Centre, together with a new phlebotomy and x ray service in 
the old MR suite area.  
 
The works are due to commence mid-January 2018 and will be completed in early 
August 2018.  
 
Tiered Parking 
Proposals have been developed for the provision of additional tiered parking for staff 
on the Cotton Lane part of the site.  
 
The planning application has been submitted and there is now a period of formal public 
consultation that will close on the 1st December 2017.  150 letters of support, 20 letters 
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of objection, and 8 letters of no objection (i.e. setting out “general comments”) have 
been received to date.   
 
If this is successful further work will commence to develop a full business case with a 
full review of the capital and revenue consequences. 
 
Linear Accelerators 1 & 2 
Building work has now been completed on site following the removal of the old Linac 1 
machine.  The new Linear Accelerator is in place and is due to go live in January 2018.  
Removal of Linac 2 commences in February 2018. 
 
Paterson roof  
Work is on-going to survey the existing roof and strip damaged plant and equipment 
from the roof to enable a temporary roof covering to be installed. 
 
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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GREATER MANCHESTER CANCER VANGUARD INNOVATION PROGRAMME 

PROGRESS UPDATE NOVEMBER 2017 
 

Work stream Summary Progress 

Involvement of 
People Affected 
by Cancer 
(PAbC) 

Following on from the successful Aftercare Stakeholder event in November 
2016 which was co-hosted by a person affected by cancer, a follow up event 
planned for early 2018 is being co-produced with two people affected by cancer.  
 
The team implementing ‘IWantGreatCare’ (patient feedback tool) in two wards 
at the Christie has included two people affected by cancer who were able to 
advise on how patients will need to be supported to participate in completing the 
questionnaire.  
 
The User Involvement Steering Group has had presentations about projects in 
the Prevention work stream, in order to better understand the purpose of cancer 
champions and the role of understanding behavioural change in the 
implementation of prevention projects such as enhanced screening and the 
Tobacco Plan. 
 

Prevention Project 1: Social Marketing and Behavioural Change  
Increasing Bowel Cancer Screening Uptake – The GM Bowel Health 
Improvement team continues to train cancer champions and health care 
professionals to utilise the bowel spoken word toolkit. This supports individuals 
to have proactive conversations about bowel cancer screening, encouraging 
eligible people identified as the least likely to engage to complete their kit. To 
date 140 people have received the training and an evaluation protocol has been 
implemented to capture the impact/success of the training  
 
Smoking Mass Media Campaigns– The smoking qualitative research was 
completed in August and included in-depth interviews with 16 smokers and ex-
smokers, a four week online community completed by 80 smokers and focus 
groups with 23 young people. The research provided a wealth of information 
and actionable insights into the GM smoking population, their smoking and 
quitting habits and their reactions to mass media smoking quits campaigns. As 
a result of the insight, GMHSCP has commissioned the amplification of 
Stoptober, which includes a range of radio and PR activity. There is a specific 
focus on football clubs as new research suggests that three quarters (76%) of 
football fans who smoke would like to quit and 63% fans have said that they 
would like their club to help them kick the habit. 
 
The mass media campaign, ‘Don’t Be The One’, originally developed and 
delivered in the North East, resonated the best with the GM smoking population 
who engaged with the insight research. Smokers liked the mix of emotion and 
facts presented through the campaign and particularly felt the statistic that 1 in 2 
smokers will die from a smoking related disease was a strong message which 
had a lastly emotional effect.  This campaign will be commissioned in the New 
Year as part of the Cancer Vanguard and the GM Tobacco Control Strategy, 
Making Smoking History, with an opportunity to achieve 16,000 quits and 
90,000 quit related activities (i.e. cutting down, engaging with services/GPs and 
switching to e-cigarettes).  

 

19



Work stream Summary Progress 
 
Project 2: Citizen-led Social Movement  
The social movement continues to grow across GM and now has >2000 
individual cancer champions recruited and 46 organisational sign-ups. An 
ambitious target of 10,000 cancer champions by March 2018 has been outlined 
but there is a potential long term reach of >39,000 individuals. A series of ‘asks’ 
have been developed which will support cancer champions to be more explicit 
in their role as a champion, help shape their pledge and focus and direct the 
movement of the five calls to action, developed through insight as priority areas 
for action.  
 
The movement now has a branding identity, associated marketing materials and 
a digital space on the new iCanGM digital platform (https://www.icangm.co.uk/). 
The platform provides a space to sign-up and engage with the programme, 
share resources and access training. In addition, the movement now has 
Twitter, Facebook and Instagram accounts which are gaining momentum and 
provide a social space for cancer champions to engage and share stories.  
 
Project 3: Enhanced Screening Offer  
 
Breast: 
The 6 month breast screening invite letter randomised control trial has finished 
and results are expected in November 17.  
 
Bowel: 
The ‘Predictiv’ online randomised control trial to test bowel cancer screening 
invitation letters completed in September and results are due October 17.  
 
Cervical: 
The cervical cancer screening invite letter randomised control trial has not been 
agreed by the national cervical screening programme (Public Health England). 
This is due to the national letter provider (Capita) having limited resource and 
any reduction in available resource could have a significant impact on the 
delivery of the programme nationally. The Research Advisory committee 
therefore agreed that given these high risks that it was not in the interests of the 
programme at this current time. There is an option to run an online RCT 
(Predictiv); however before further investment GMHSCP are awaiting the 
results of the bowel trial before proceeding.   
 
Health Equity Audits 
GMHSCP have received the Health Equity Audits for the three cancer screening 
services. They are currently being reviewed and quality assured by the GM 
Screening and Immunisations Team. The findings will be used inform the 
commissioning of qualitative insight into breast and cervical cancer screening 
uptake across GM in October 17.  
The teachable moment’s qualitative insight research results are expected in 
October 17. These will form a set of best practice guidelines for deliver 
teachable moments during cancer screening.   
Project 4: Lifestyle-based Secondary Prevention 
 
The iCanGm digital platform is now live. This highlights: 
• Where to access health and wellbeing advice and support after cancer 

treatments 
• Information about screening and detection programmes 
• How to become a Cancer Champion 
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Work stream Summary Progress 
A communications plan has been developed to promote the website and it is 
planned that the platform will be embedded into the living with and beyond 
pathways as part of the health and wellbeing aftercare offer. The platform also 
hosts the Social Movement Cancer Champion pages.  
An interim evaluation of the impact of the Cancer Rehabilitation Exercise 
Referral Training is in progress and expected October 17.  
 

Early diagnostics Project 6: Query Cancer  
 
Since completing the pilot at the end of July 2017, the project team has been 
working on the analysis of the data. From the initial data* the clinic has shown a 
reduction in all the metrics with the three main ones listed below:  
•  Average Number of days from GP referral to first appointment date from 

10.8 days to 7.2 days  
•  Average Number of days from GP referral to final diagnostic procedure 

from 17.5 days to 8.9 days  
• Average Number of days from receipt of GP referral to date of diagnosis as 

per somerset from 31 days to 17 days  
 
The data will still need to be interrogated to pull out some of the other finding 
from the clinic – such as the number of cancers diagnosed outside of the 
referring speciality and the combined symptoms which commonly led to a 
positive diagnosis. All of the referrals are also being looked at for 
appropriateness. The next steps in terms of a future pilot are being explored – 
with a potential to collaborate with the ACE2 project.  
*data still being analysed and subject to change  
 
Project 7: Faster Diagnosis  
 
The direct to test (DTT) colonoscopy pathway for lower GI patients has now 
been fully rolled out across Bolton. 10.4% of suspected lower GI cancer patients 
have been referred direct to test since commencing the pilot in April compared 
to 0.5% prior to the pilot. Whilst the number of referrals into the DTT service 
continue to grow, uptake is still sub-optimum and the endoscopy team at Bolton 
FT are re-directing patients from the traditional suspected cancer pathway. 
Work continues with primary care to encourage appropriate and quality referrals 
from GPs. Initial data is very promising, demonstrating a reduction in average 
time from referral to colonoscopy from 18.6 days to 9.5 days for those being 
referred DTT. Time from referral to diagnosis is demonstrating an average wait 
of 13.7 days for DTT patients against 27 days for those on the traditional 
pathway. The project team also monitor the pathway beyond diagnosis to 
ensure the benefits of faster diagnosis are echoed throughout the pathway. 
Whilst the numbers of patients from DTT with a positive diagnosis of cancer are 
small, initial data is showing efficient treatment time of these patients well within 
the 62 day target. The project team are continuing to refine and expand audit 
methods in this area.  
 
The pathway for streamlining lung diagnosis (X ray / CT / PET) was 
implemented on 11th September. This involves the hospital retaining any 
patients with a chest x ray indicative of cancer for further chest investigations, 
rather than sending them back to the GP for a  
CT referral. This will reduce the time between chest investigations and minimise 
unnecessary appointments and an audit is being undertaken to produce the first 
round of data from the pilot. 
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Work stream Summary Progress 
The project team continues to promote direct to test OGD and the expedited 
jaundice pathway for suspected upper GI cancer, however low uptake from 
primary care is an area of concern. Bolton CCG are supporting the Trust to 
engage with GPs and understand reasons for this and the best engagement 
methods. 
 
The Faster Diagnosis project team attended the GM Cancer Vanguard Steering 
Group in September to share progress to date which was well-received. 
 
Project 16: Patient Self Referral 
 
The patient self referral tool (an algorithm that helps to identify a person’s 
current and future cancer risk) has now been co-developed through the focus 
groups and following the showcase event held on the 21st of September. The 
tool has been shared with the two potential pilot sites – and we are awaiting 
feedback. The pilot ‘Go Live’ date for the Northenden GP practice is the 1st of 
November and this will aim to pilot the tool with 50 people. The pilot ‘Go Live’ 
for the two community pharmacies will be the 18th of October (pending 
successful governance clearance) with Celisio. The project was presented at 
the British Oncology Pharmacy Association symposium in Glasgow on the 7th of 
October – and it received very positive feedback. The aim is also that the tool 
be piloted by another of the national Cancer Vanguard partners.  
 
Project 17: Cellular Digital Pathology 
 
All 7 Pathology sites are connected to the cloud based solution delivered by the 
service provider (Sectra). 
5 of the sites are able to scan and upload images to the cloud. 7 sites are able 
to view digital pathology slide images that have been scanned by themselves 
or/and other Trust on their behalf. 98 participating Pathologists and BMS 
colleagues have received or are about to receive training. 
 
Salford have completed scanning 200 cases for UHSM and PAHT.  
Bolton, Salford, Stockport, PAHT & UHSM are fully operational and have 
started reporting on cases.  
 
Approximately 320 digital pathology cases (containing multiple slides) are 
currently available within the system to view by participants. By the end of the 
project (30 Nov 17), over 2000 cases (of multiple sides) will have been scanned 
and clinically reviewed and reported on. 
The user experience data collection exercise began on Friday 29 Sep 17. 

Cancer 
Education 

(Gateway-C) 

Project 5: GP Education 
570 primary care staff (primarily registered GPs, GPs in training and practice 
nurses) have been enrolled on 4 courses in the Gateway-C learning, covering 
early diagnosis of lung, colorectal, pancreatic cancer and long term 
complications of colorectal cancer. 
308 distinct practices across Greater Manchester and Eastern Cheshire have at 
least one of these ‘early adopters’, covering every CCG. This equates to over 
60% of GP practices, a target achieved one month in advance of this 
milestone date.  
The next quarter will see an enhanced focused on activities that will encourage 
GPs to complete courses, including raising awareness with GP appraisers.   
The project team will submit their evaluation report on the project to the next 
meeting of the GM Cancer Vanguard Steering and Oversight Groups. Gateway 
C was included in the first stage of the National Cancer Vanguard evaluation 
programme led by Optimity Technopolis. 

 

22



Work stream Summary Progress 
The project has been shortlisted for a HSJ Award which will be announced on 
Wednesday 22 November in London. 

Timed Pathways Prostate Timed Pathway (Led by GM) 
Project group met in September with full representation from patients, 
commissioners, GPs, diagnostics and surgery. Agreed the surgical pathway and 
the principles of aftercare and follow-up. The team is now working on estimating 
the MR capacity that may be required to deliver the new pathway. Agreed to 
meet once more in December to finalise the work. The three other pathways 
included within this project are Lung, Colorectal and Oesophageal. 

Living with and 
beyond cancer 

Project 9: Aftercare Pathways  
 
Colorectal - New colorectal stratified pathway of aftercare, supported by the 
Recovery Package and a digital patient tracking solution (Infoflex), to be 
launched at UHSM by mid-October 2017, tracking 40-50 patients in the first 
year, with the same planned for PAHT by December 17.  
 
Breast - Planning continues to launch similar pilots at both UHSM/PAHT for 
over 50 breast aftercare patients by December 17, building on MCIP pilots.  
 
Prostate – New pilot site identified (Trafford) to test elements of the new 
prostate aftercare model starting with 50 patients from the end of October 2017. 
Further research plans for future roll out at Salford are also underway to tie in 
with National Cancer Vanguard Best Practice Timed Pathway project.  
 
Project 10: Enhanced Patient Decision Making  
A shared decision making tool based on the Goals of Care initiative (GOCI) 
piloted with 24 patients currently receiving chemotherapy with palliative intent 
across 3 Christie clinics from Jan-Mar 17. An enhanced patient decision-making 
package ‘CAN-GUIDE’ (Cancer Goal Use In Decisions) is now in development 
and piloting begins from October 2017 with a further 80 patients across 4 clinics 
at The Christie and 20-40 patients in 1-2 clinics across UCL/RM Partners.  
Project 11: Specialist Palliative Care 
The data that had been collected through the national survey and the site visits 
for all the localities in GM has been collated into a dashboard – and recirculated 
for comments. The data has also been used to map against the Association of 
Palliative Medicine (APM) document looking at the different levels of specialist 
palliative care provided on weekends and bank holidays. The gap analysis has 
helped to inform the pilot which is being progressed with Macmillan. A bid is 
currently being prepared to secure resources to undertake this pilot. The final 
application which will now be for two early adopter sites is to be submitted on 
the 20th of October – and the funding decision will be made approximately four 
weeks from then.  

Cancer 
Intelligence 
Service 

Project 14: Cancer Intelligence Service  
Patient experience reporting tool (IWantGreatCare): 30  patient reviews 
received to date for St Ann’s Hospice (Median score 5/5), one of the three I 
Want Great Care (iWGC) pilot sites that were available to go live in June 2017. 
East Cheshire NHS Trust and East Cheshire Hospice have had some internal 
logistics to organise and are now confirmed to go live on 1st November. Two 
additional providers, The Christie (2 wards)  went live in September 2017 and 
Pennine NHSFT (all sites) were able to go live in September 2017 but have 
chosen to implement in October 2017.  19 paper based reviews have been 
received so far from Christie patients (median score 5/5).  These are currently 
being uploaded into the system and will appear in the dashboard by the end of 
October.  
GM&EC Cancer Intelligence: Following discussions with NHS England and 
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Work stream Summary Progress 
NHS Digital, we have been advised to modify our approach to establish data 
sharing within GM&EC for the purpose of cancer intelligence.  The DARS 
application is now being edited and will be submitted to NHS Digital by the end 
of October.  Subject to approval, first Provider data is expected to be received 
by mid December.  
Application for 2012-2016 cancer registration data for GM&EC level one year 
survival analysis is still going through the approval process at PHE. 
Update on latest performance and outcomes metrics are included in the papers 
for this month’s Cancer Board along with timetable of when each monthly 
update on cancer waits will be made available by the Cancer Intelligence 
Service. 

Medicines 
Optimisation 
(MO) 

Project 15: Quintiles IMS (including uMotif app pilot) 
This project focussed on reducing variations in the treatment of metastatic 
colorectal cancer by adoption of a best practice pathway. A patient App was 
also piloted to assess on a daily basis how patients felt in between 
consultations. The first draft of the project evaluation report was shared with the 
Joint Medicines Optimisation group in September. This is currently being 
reviewed by all three Cancer Vanguard partners for sign off. 
Training dates will be scheduled with Chief Pharmacists and other key Trust 
staff on QIMS Pathway Insight+ portal, so that they may be able to further 
validate the identified medicines usage variation for the treatment of metastatic 
colorectal cancer.  
The colorectal team at The Christie continues to explore the potential to run a 
randomised control trial of the uMotif patient app to run beyond the Vanguard 
programme, following the successful pilot as part of this project. Initial findings 
from the pilot were displayed on a poster at the British Oncology Pharmacy 
Association Symposium, in Glasgow on 7th Oct 17. 
Project 15: Celgene 
This project focuses on development of an interactive medicines optimisation 
and compliance dashboard and service evaluation framework. Face to face 
interviews were held with clinicians at The Christie and UCLH to validate the 
first output of the medicines compliance dashboard for Celgene myeloma drugs. 
This has already been validated by informatics and pharmacy leads. Feedback 
from the interviews is now being incorporated in the design ahead of the next 
iteration being released. The project evaluation report is due to be delivered in 
December. 

Commissioning 
reform and 
testing an 
Accountable 
Cancer Network 
(ACN) 

Projects 12 and 13: Finance and Commissioning 
To ensure the successful delivery of the GM commissioning review, a working 
group has been established, consisting of colleagues from CCGs, Local 
Authorities, the Provider Federation Board and the H&SC Partnership Team. A 
delivery plan is in development and the following objectives are of particular 
relevance to cancer services: 
• Developing and implementation of governance arrangements which are 

legally compliant and support the delivery of the local and GM level 
ambition. This strand of work, including the formal establishment of the Joint 
Commissioning Board as a joint committee, will represent an early priority. 

• Agreement of the detailed breakdown of the services to be covered across 
the common standards, strategic support and GM level commissioning 
categories, (Scale recommendations 1, 2 and 3). This includes the scoping 
and phasing of services to be placed within a Commissioning Hub for GM 
level commissioning. 

Work is underway to explore how the commissioning element of GM Cancer 
can become embedded as a central component of the GM Commissioning Hub 
whilst sustaining and enhancing the integration within the wider GM Cancer 
team. Along with progressing a financing strategy for the duration of the cancer 
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Work stream Summary Progress 
plan, following the Cancer Board’s recommendation to GMHSCP. 

Communications 
and engagement 

Our programme of Showcases continued with a well-attended event at Old 
Trafford football ground on 21st Sept 17 that focused on our patient self-referral 
project. This was the first such event to be livestreamed. 
New articles on our website included items about the Showcase and about the 
Gateway-C project’s nomination for an HSJ award. 
In the last 30 days our website http://www.gmcancervanguardinnovation.org 
has had nearly 400 users and 2,400 page views. 
Our Twitter following now stands at 1,100 

National 
Programme 
Evaluation 

The independent evaluator of the Cancer Vanguard, Optimity Technopolis, have 
conducted a series of interviews with key stakeholders across the Cancer 
Vanguard in the preparation of the first of 4 rapid cycle reports. The Evaluation 
will consider the impact of the Vanguard at 3 levels – nationally, system 
focussed and at an individual project level and will identify the contextual factors 
that may have contributed to or hindered achievement in a range of areas. The 
findings of the evaluation process will be shared nationally with other Cancer 
Alliance areas as part of the commitment to shared learning. 

Health Economic 
Evaluation 

The GM Cancer Vanguard Innovation team have secured a senior researcher 
from the University of Manchester Health Economics department for 6 months. 
This researcher will undertake detailed analysis on a small number of projects 
to identify key health economic factors and extrapolate these should the 
initiative be replicated at scale. This information will be used to inform future 
business cases.  
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Agenda item 40/17b 

 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 

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. 

GM - Greater Manchester 
CRN – Clinical Research Network 
NIHR – National Institute for Health Research 
BRC – Biomedical Research Centre 
CRF – Clinical Research Facility 
SAS – Specialty and Associate Specialist 
PACS - Patient 
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Agenda item 40/17b 

 
Meeting of the Board of Directors 

Thursday 30th November 2017 
 

Executive Medical Director’s Report 
 

 
 
1. Chief Medical Officer- NHS England 

Professor Stephen Powis has recently been appointed as medical director of NHS 
England to replace Sir Bruce Keogh who retires at the end of this year.  Professor Powis 
is currently medical director of The Royal Free Hospital. 

 
2. New oncology lead for Greater Manchester Clinical Research Network 

Dr Yvonne Summers , medical oncologist and specialist in lung cancer,  has been 
appointed as a cancer specialty lead for NIHR Clinical Research Network Greater 
Manchester. Yvonne joins Dr Kalena Marti as one of the two oncology specialty leads in 
CRN GM’s Division 1. 
 

3. Manchester secures designation as NIHR Manchester BioResource Centre 
Greater Manchester (GM) has secured £425K and designation as a NIHR BioResource 
Centre (Jan 2018–Mar 2022). 
 
The NIHR BioResource is a national bank of biological samples (blood or saliva) and 
data from volunteers and patients, who have consented to take part in clinical research 
studies.  The NIHR BioResource is now being further developed around the research 
interests of NIHR Biomedical Research Centres (BRC) and Clinical Research Facilities 
(CRF). 
 
The successful GM application was led by Professor Gareth Evans (Manchester cancer 
BRC theme lead). 
   

4. Research highlights: 
NIHR Manchester Clinical Research Facility (CRF) is supporting research to enable 
more cancer patients in Wigan to receive new experimental treatments.  
 
The new study will test whether a medical device that delivers radiotherapy directly to 
the liver, used in combination with second-line chemotherapy, is safe and can extend 
survival time.  Patients on the trial are attending research clinics at the CRF. 

 
By sharing information about cancer research studies taking place in Greater 
Manchester, clinicians at Wigan Infirmary are able to identify patients who may be 
suitable.  Those patients who choose to take part then receive care at either Wigan or 
The Christie’s specialist facilities, depending on the nature of the treatment. 
 
Researchers from The Christie are set to co-lead a new precision medicine study for 
prostate cancer as part of a major new research programme launched by men’s health 
charity, Prostate Cancer UK.    
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The research drive will tailor treatments for men based on the genetic make-up of their 
cancer - a move which has the potential to extend the lives of 9,000 men every year in 
the UK.  Prostate Cancer UK has awarded £1.4million to this nationwide study.  
Professor Noel Clarke is leading the trial at The Christie. 
 
A world-first clinical trial of a new immunotherapy drug, in combination with trastuzumab 
(Herceptin), is underway with patients who have secondary breast cancer.  Professor 
Andrew Wardley is the Principal Investigator at The Christie clinical research facility. 

 
5. SAS Education Lead 

Dr Kantappa Gajanan was appointed to the role of Trust SAS Education lead this month. 
Previously the role of ‘SAS tutor’ was held by a consultant; it is excellent that a senior 
SAS doctor will now take on this position supported by the School of Oncology team and 
medical director. 

 
The responsibilities include consultation with SAS doctors and clinical leads to ensure 
there are opportunities for professional and career development; and working with 
School of Oncology in annual plans and reports to health education North West. 
 

6. Clinical Director appointments 
Dr Phil Hajimichael has stepped down from his role as Director for Critical and Acute 
Care; which he has held for a number of years and led important developments in the 
Trust. These have included the successful oncology critical care unit, strengthened 
arrangements for acute care and he has overseen an expansion in our anaesthetic and 
critical care teams to support surgical activities. He will be replaced by Dr John Barnes, 
consultant in critical care, who currently chairs our Patient Safety Committee. 
 
Another longstanding Clinical Director, Dr Rhidian Bramley, has now relinquished the 
role of Clinical Director for Radiology. Rhidian established the successful PACS system 
for sharing of imaging information within and across organisations; he too has overseen 
an expanding group and technological advances within radiology. Rhidian was 
reappointed as Clinical Chief Information Officer and Associate Medical Director. He is 
replaced by Dr Ben Taylor, consultant in radiology and currently our lead for medical 
appraisal in the Trust. 

 
7. School of Oncology 

The School of Oncology quarterly report follows and is presented by Professor Richard 
Cowan. 
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Agenda item 40/17c 
Meeting of the Board of Directors 

Thursday 30th November 2017 
 

Report of Director and Associate Director of Education, and the GM to the 
Medical Directors Office 
  Paper Prepared By School of Oncology Senior team 

Subject/Title School of Oncology – Directors update  
 

Background Papers (if relevant) School of Oncology 2020 Strategy 
 
 
Purpose of Paper 

To keep the Christie Board of Directors updated on the 
strategic direction, performance and key developments in the 
School of Oncology 

 
 Action/Decision Required To note the content of the report. 

 
Link to: 

 NHS Strategies and Policy 

• Greater Manchester Health and Social Care Plan 

• The GM Cancer Plan 

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

• Health Education England Mandate 2016-17 and Strategic 
Framework 15 (2013-2018) 

 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 education  
• To integrate our clinical, research and educational activities 

as an internationally recognised and leading comprehensive 
cancer centre. 

• To maintain excellent operational and financial performance 
• To be an excellent place to work and attract the best staff 
• To play our part in the local community 

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. 

HEE (NW): Health Education England (North West) 
ANP: Advanced Nurse Practitioner 
F2: Foundation Trainee (year 2) 
CMT : Core medical Trainee (Year 3) 
PGME: Post graduate Medical education 
GMC: general Medical Council 
HR: Department of Human Resources 
PMO: Project Management Office 
AQUA: Advancing Quality Alliance 
CEO: Chief Executive Offices 
CPD: Continuing Professional Development 
NMC: Nursing and Midwifery Council 
CPCR: Christie Patient Centred Research Group 
ESMO: European Society of Medical Oncology 
GM : Greater Manchester 
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Agenda item 40/17c 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 
School of Oncology – Directors update 

 
 
PURPOSE 
 
1. To provide the Board with an update on the activity of the School of Oncology, including key 

achievements, and progress on delivery of strategic and operational objectives 
 

2. To provide a specific briefing on the three areas 
a) Proposed new strategic priorities of the School of Oncology 
b) Development of Christie Fellowship scheme 
c) Potential opportunities for the School  

  
CONTEXT  
 

3. The Christie Strategic Vision 
The Trust’s 20:20 Vision is to be a world class comprehensive cancer centre. Through 
development of cancer services, leadership in cancer research and innovation in cancer 
education. The Christie aims to influence delivery of cancer outcomes and patient experience 
worldwide. The Trust’s Strategic Plan 2014-19 provides the context for delivering this, with 
education as a core element in becoming an international comprehensive cancer centre. 

 
4. The School of Oncology Strategic Vision

 
 

5. The School of Oncology Four Educational Goals   
The School has always described its spheres of activity under four strategic goals, as shown 
below. Core activity of the school is aligned to these areas, with the Kostoris Library and 

Our aim is to improve patient care through education 

Our vision, is to be the UK’s leading provider of cancer education 

Our belief is that all cancer care staff should be supported with high quality education 
to enable them to meet their full potential. This will be tailored to their needs, 
delivered when they need it, using methods that are effective and sufficiently flexible 
to fit with patient care.  

Our ethos is:  “To deliver high quality, cost effective education, which responds to the 
needs of the NHS and other national and international health care providers, embraces 
multi-professional approaches, fosters innovation, and maintains a patient focus.  
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Information Service, and the Education Centre supporting the delivery of activity across all areas 
 

 
 
6. The School of Oncology 2021 cross cutting strategic objectives  

The school has recently described 5 new strategic objectives which it aims to deliver by 2021. 
These fall under two broad themes.  
 

• Objectives 1, 2 and 3 relating to creating greater alignment between education and 
research to enhance academic activity at The Trust.  
 

• Objectives 4 and 5 relate to ensuring The School supports the Trust ambition to be a world 
leading centre of excellence  

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
  

To develop all staff and students at The Christie to achieve their full 
potential 

To lead the development of cancer education for Greater Manchester 

To deliver a high quality to cancer professionals nationally 

To develop the Christie International School of Oncology 

1 •To establish a multidisciplinary international fellowship programme 

2 •To develop academic education led through a chair in cancer education 

3 •To create a structure for ensuring translation of research into practice 

4 •To become a centre of excellent for technology enhanced learning 

5 •To be an institution who develops world renowned leaders 

School of Oncology 2021 strategic objectives 
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ACTIVITY and ACHIEVEMENTS against VISION, GOALS and OBJECTIVES 
 

 
 
WORKFORCE EDUCATION and DEVELOPMENT 
7. The School of Oncology Workforce Development Strategic Framework “Get In, Get On, Go 

Further” provides a focus for workforce development at The Christie. The framework aligns with 
the new Christie Workforce Strategy, and ensures that HR and School are aligned in delivering 
high quality workforce outcomes. 

 
 
 

 
 

8. The School and HR have created The Christie Apprenticeships and Widening Participation 
Strategic Plan 2017-20. An aim is to deliver more work experience, traineeships and internships 
which will create a pipeline for our future workforce across a range of job roles. 

 
9. Health Education England (North) has set key targets particularly in relation to work experience, 

traineeships, and opportunities for young and disadvantaged people. HR and The School lead in 
the delivery of these targets. Areas of progress: 

 

• 3 new vocational programmes developed in health and social care for young people, with 
The Manchester College.   

• Two x 10-week internships were piloted for young people with learning disabilities, delivered 
in partnership with Pure Innovations. These were well evaluated. A further 4 students have 
commenced in Christie at Oldham, HR, estates and facilities.  

• HR hosted a 4 week intern as a project assistant; Christie Medical Physics and Engineering 
hosted two paid interns for a 9 week programme 

• Five non-clinical work experience students have had week placements from Manchester 
Academy in Moss Side, and 40, 6th form students from 14 local schools and colleges, who 
are interested in a career in medicine have completed 1 week placements.  

 

Undergraduate Non-Medical  
10. The Christie achieved 95.24% in its Placement Provider Assessment 2016-17. The NW average 

was 85.07% and the Greater Manchester locality average score was 89.33%. The Trust continues 
to receive excellent placement learning evaluations from students. 
 

11. Examples of good practice included 
• Systematic reporting processes from self-evaluation through to action planning  
• Evidence of successes/ recognition for education initiatives e.g. PEF of the year; ‘Most 

powerful Schwartz Round’ initiative 
• Good processes to track student progression into employment  

 
12. Areas for development, which are being addressed were, improving IT access and training for 

Objective 1: Developing all staff and students at The Christie to achieve their full potential 

 

Get In Opportunities for people to start their career at The Christie 
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students to maximise student learning,  exploring different approaches to mentorship in practice, 
exploring links with Enhanced Training Practices to increase breadth of placement experience 
for students 

 

13. The School has continued to engage with the GM Directors of Nursing Graduate Workforce group, 
to identify the GM implications of the removal of bursaries for nursing students. As a result The 
Christie will take an additional 16 adult nursing student placements (increasing our maximum 
number of placement to 72 at any one time). 

Undergraduate Medical  
14. The new Manchester Medical School undergraduate medical student curriculum commenced in 

August 2017. All 400 students will now spend one week at the Christie, to increases their cancer 
experience. The School has had excellent feedback so far from students and supervisors. 
Average student placement scores are 4.2 out of 5. Examples of feedback  

• ‘’Really good placement. All members of the team are eager to teach. Excellent supervisors.  
Gutted it was only one week.” 

• “Excellent placement - great mentoring from the consultants - felt very involved and learnt a 
great deal.” 

 
15. The annual quality monitoring visit for undergraduate medical education by Manchester Medical 

School is on 30th November 2017 

Post Graduate Medical Education (PGME) 
16. The Christie has 57 foundation, core and specialty medical trainees. All elements, including 

educational elements of the new junior doctor contract were successfully implemented.  
 
17. The national annual GMC survey results of Trainees and Trainers was received in June 2017. For 

Trainees there were  
 

• 2 red negative outliers as shown below. Only one of those related to educational delivery at 
the trust (haematology) 

• 7 green positive outliers as shown below.  
 

 

 
 

18. An action plan for 2017-18 has been developed and submitted in October as part of the Annual 
HEE NW quality monitoring report. 
• Haematology are to arrange regular laboratory time for all STs in training to address these 

issues 
  

Programme Group
Overall 

Satisfaction
Clinical 

Supervision

Clinical 
Supervision 
Out of Hrs

Reporting 
Systems Work Load Teamwork Handover

Supportive 
Environment Induction

Adequate 
Experience

Curriculum 
Coverage

Educational 
Governance

Educational 
Supervision Feedback

Local 
Teaching

Regional 
Teaching

Study 
Leave

Haematology
Medical oncology

Programme Group
Overall 

Satisfaction
Clinical 

Supervision

Clinical 
Supervision 
Out of Hrs

Reporting 
Systems Work Load Teamwork Handover

Supportive 
Environment Induction

Adequate 
Experience

Curriculum 
Coverage

Educational 
Governance

Educational 
Supervision Feedback

Local 
Teaching

Regional 
Teaching

Study 
Leave

CMT
Haematology
Medical oncology

 
36



 
 
19. Areas of notable practice in PGME report included the  

• New Junior Doctor of the Year Awards (Sept 2017) showcasing and rewarding contributions 
to quality improvement, research and education  

• Formal quality improvement programme and learning from incidents cycle for junior doctors. 
• Introduction of the Medical Education app “EduKit” – one stop shop for all relevant 

information for medical staff. 
20. There were 13 positive green and no negative outliers in the 44 aspects of the Trainer survey. 

Particular areas of good practice included trainer development and resources for trainer 
 

 
Apprenticeships 
21. The apprenticeship levy came into effect from 1st May 2017.  We have 27 new apprenticeship 

starts (since May 2017), against a public sector target of 62 for the trust by end March 2018.  
  

• 6 of these are newly recruited apprentices to Christie vacancies, 21 are existing staff 
• These range across 18 different staff groups and 16 different apprenticeship standards 

 
22. Progress continues in embedding apprenticeship across the trust as part of recruitment, 

restructuring and personal development activities.  
 

Use of the apprenticeship Levy 
23. Currently The Christie has  

 

• Paid a total levy payment of £236,833.34 (7 months payment based on WTE workforce 
headcount).  Current levy funds available after spend on apprenticeships is £229,461 

• The total levy spent up to 14th November 2017 = £7,372.49 
 

24. The trust has 2 full years in which to spend each monthly Trust levy payment. Based upon the 
apprenticeship starts and those on the waiting list (as 14th Nov 2017), the overall spend from the 
levy over the next 2 years is predicted to be £268,745, against a levy fee over the same period of 
£850,000 (32% spend) 

 

 
Continuing Professional Development 
25. In late August 2017, HEE confirmed an additional £32,564.61 of flexible cash to support CPD. 

This has been allocated to funding applications, based on the agreed Workforce Committee 
priorities for funding. Future funding from Health Education England for CPD remains uncertain. 

  
26. This continues to create transition challenges as there are still very few higher apprenticeship 

standards in place for clinical staff, except for leadership and management and pre-registration 
healthcare programmes.  A pre-registration nursing higher apprenticeship standard has been 
approved nationally, but currently none of the Greater Manchester Universities have plans to 
deliver this. 

 

Get On Supporting the workforce to be the best that they can be in the job that they do 

Go Further Providing opportunities for career progression, including into registered professions 
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Developing a coaching culture in the organisation  
27. Work to develop an empowering coaching approach to leadership and management continues. 

One multi-professional master-class and 2 team training sessions have been run. 
 

28. Following discussions with the new HR organisational development and talent management leads, 
The School and HR will work together to look at coaching, mentoring and supervision as part of 
the Trust systems for developing talent and supporting growth of individuals 

 
Developing patient-centred and academic research through CPCR 
29. CPCR aims to increase research activity focused on patient centred outcomes and develop 

Christie professionals as researchers. Key achievements since May 2017 include  
• Four grants awarded totalling £91,884 since May 
• Five further grants submitted, including 2 major NIHR RfPB bids (National Institute of Health 

Research, Research for patient benefit)  
• 3 clinicians undertaking the MClinRes at University of Manchester 
• Nicola Chesman, physiotherapist, awarded a NIHR MClinRes studentship  
• CPCR are conducting a series of 3 ‘Writing for Publication’ workshops – 25 staff registered. 
• Lorna McWilliams (CPCR Research Fellow) awarded a research travel scholarship from the 

School of Oncology & Research & Development innovation funding bid.   
 

 
The Greater Manchester Cancer Education Strategy 
30. The School has, on behalf of the GM Cancer Education Board, led the development of a GM 

strategy for cancer education. The strategy was ratified by the GM cancer Board on 8th September 
2017.  
 

31. Executive Summary 
The 2015 National Cancer Strategy1 and the subsequent 2017 Greater Manchester Cancer Plan 
“Achieving world-class cancer outcomes: taking charge in Greater Manchester”2 set out ambitions 
to improve outcomes in cancer through building for better health and social care. To deliver this, 
Greater Manchester needs a cancer workforce who are: 

• equipped to engage with the public in cancer prevention and early detection 
• equipped to deliver leading cancer care in the North West and UK 
• equipped to respond to the needs of those affected by cancer through treatment, living with 

and beyond cancer, and into palliative and end of life care 
 
32. This Strategic Plan 

The plan sets out how education can support and enable better experience and better health 
outcomes, through delivering the workforce educational requirements of the Greater Manchester 
Cancer Plan. 

1 Independent Cancer Task Force (2015), Achieving world-class cancer outcomes:  a strategy for England 2015-2020 
2 GMHSCP, Achieving world-class cancer outcomes: taking charge in Greater Manchester 2017-2021; January 2017 

Objective 2: Leading development of Cancer Education for Greater Mancehster  
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33. The Proposal  

To create a seamless, comprehensive education system, which is accessible, affordable, and 
sustainable. The plan describes a blended approach to education and training which will focus on 
equipping the workforce with the necessary knowledge, skills, attitudes and behaviours to deliver 
the best possible care to all types of people including the young, the old, and those from 
disadvantaged groups.   

 
34. This will be delivered through three elements:  

 To expand Gateway-C to meet the multiple demands of the cancer plan, and tailor it to 
meet the needs of different audiences. 

 To optimise the use of face to face training by focusing it to where most benefit can be 
gained and by ensuring system wide access.  

 To set up a Cancer Education Manchester coordination team to deliver the plan.  
 

 
35. The Vision, audiences, principles and deliverables are depicted in the infographic below 

 
36. Funding for the strategic plan 

Funding for the plan is part of the funding negotiations for the whole of the Greater Manchester 
Cancer Plan. Currently £500K has been allocated to delivery over a 3 year period. However there 
are on-going conversations about how Gateway-C can be funded in addition to this 
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The Greater Manchester Cancer Education Board  
37. The terms of reference of the Greater Manchester Cancer board have been amended as a result 

of the adoption of the Cancer Education plan. The board has welcomed new representatives from 
the GM lead nurse group to represent the needs of the secondary workforce, and from the acute 
oncology, and end of life care education group to ensure link up in all aspects of education across 
the GM system.  

 
The Cancer Vanguard Education Theme 
38. The School continues to lead the Education work-stream of the Cancer Vanguard (Project 5). The 

project supports the Vanguard aim of improving cancer outcomes through enabling GPs to feel 
more confident in recognising and referring patients with possible cancer symptoms on the 2 week 
diagnostic pathways.  

 
39. The Gateway-C online portal which uniquely unique provides education (not simply information) 

which targets knowledge, attitudes and emotions, supporting primary care staff to change with 
behaviour. It is accredited by the RCGP and endorsed by CRUK. 

 
40. Two interactive online learning programmes were piloted with 8 practices across Wigan and South 

Manchester. Pilot testing then took place with 6 practices in London. 
 
41. GPs in the evaluation found Gateway-C easy to access and use. They reported the consultations 

as realistic and felt they learned a great deal. Nearly 95% reported referring back to learning in 
subsequent consultations, with 94% saying it helped them with future referrals. Pre-post testing 
showed Gateway-C had an impact on confidence in managing the consultation with patient and 
crucially raised confidence in making decisions about when to and when not to refer. The objective 
evaluation showed Gateway-C improved GP recording of key red-flag symptoms, especially in 
lung cancer. Objective evidence of change in referral behaviour was difficult to assess, however, 
there was a hint that GPs in the pilot moved to use the 2-week wait pathway more frequently. Data 
to assess outcomes more robustly was not available to the team 

 
 
 
 
 
 
 
 
 
 
 
42. Gateway-C has now been rolled out to 65% of practices across GM (over 550 users). Users come 

from all areas of GM and all types of practices. GPs are reporting it to be extremely beneficial.   
 

43. Interest in and requests to use Gateway-C have been received from a number of other cancer 
alliances. Currently a licensing model is being worked out and tested.   

  

 
 

• 94% reported GW-C helped with future referrals 
• 85 % reported improved recognition of symptoms which merited a 

2WW referral 
• 85% felt more confident in knowing when to refer 
• 76% felt more confident in knowing when not to refer 

Reported improvement 
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44. There are currently 5 modules on the platform with 3 more being developed. Gateway-C has been 

nominated for an HSJ awards in the category of changing outcomes through education. 
 

 
 
 
 
 
 
 
 
 
 

 
School of Oncology Events Programme 
45. The Christie School of Oncology events and conferences team have run 17 events over the last 

12 months in conjunctions with clinical divisions. The team has also provided a secretariat service 
to supports a range of clients, including smaller charities and pharmaceutical companies, in 
organising their own events. Of particular note 

 

• The second Advanced Radiotherapy Summer School. The 4 day event was attended 
by 101 professionals from across the world. It was extremely well evaluated.  

• Plans are now in place for the next summer school in 2018 
 

46. Satisfaction with the service offered by the education team continues to remain high; 94.31% with 
98.5% saying they would recommend the service to others interested in running an educational 
event.  
 

47. The Events Team have enabled an income for divisions of £26,862 (year to date), as shown below 
 

 

Objective 3: To support the education of cancer professionals nationally 
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Surgical Education 
48. The Christie School of Oncology has established a key collaboration with The Royal College of 

Surgeons Edinburgh, and Doctor Academy and to take forward a comprehensive surgical training 
programme, in partnership with key surgical industries including Ethicon, Olympus and RanD. The 
programme offers a full range of events aimed at all levels including medical students, trainees, 
established clinicians and their MDTs, and specialist consultants. 
 

49. In March and November, the events team and Professor O’Dwyer coordinated a Peritoneal 
Metastatic Cancer Study Day for MDTs that attracted 60 and 90 attendees respectively. This 
event will be repeated in March 2018 with the intention of reaching an international audience with 
the option to live stream using ChristieEducationLive! A day covering Advanced and Recurrent 
Colorectal Cancer for MDTs is also scheduled for January 2018 

 
50. The practical skills courses were established in 2012 and are led by Mr Selvasekar with 

administration by Doctors Academy. 13 of these courses were delivered between April-November, 
covering a range of subjects from basic surgical skills, key skills for trainees and preparation for 
the MRCS and FRCS examinations. There is also a Laparascopic Train the Trainer course 
planned for January 2018 

 
51. The breadth and volume of surgical education has grown over the last 5 years. In 2012-3 income 

to the rust was £7,713; last year it was £42,222  
 
  

£0 £5,000 £10,000 £15,000 £20,000 £25,000 £30,000 £35,000 £40,000

2013-14

2014-15

2015-16

2016-17

2017-18

2013-14 2014-15 2015-16 2016-17 2017-18
Research £1,080 £321 £5,006 £24,153 £3,090
Networked Services £5,631 £19,329 £7,518 £1,545 £12,116
Medical Physics £0 £2,769 £4,636 £11,684 £10,551
Cancer Centre Services £2,587 £1,943 £304 £563 £1,105

Income to Divisions from education events: 1 April to 31 October  
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The Technology Enhanced Learning Team (TEL team) 
52. Technology enhanced learning is become integral to many of the successes of The School. The 

team continue to grow and become more specialised; additions include a technical animator and 
designer, and a video film specialist.   
 

53. The TEL team are integral to the delivery of the PET-CT contract, to Gateway-C and the specialist 
practice MSc. The team provide support for the international education work and to a number of 
other projects across the Trust, for example filming team brief and for show cases.  

 
54. The team are highly regarded in all areas with their services being in continuous demand. This is a 

key challenge for the team, as the majority are not exchequer funded, and need to focus on 
income generating projects.  

 
55. Aspiration: Going forward the Team will be at the centre of developing a new academic approach 

to education. Gateway-C gave the opportunity to rigorously evaluate an e-learning platform. This 
is now being written up for publication. The School is now looking at how it can research the new 
approaches being taken by the TEL team, to publish and create interest in the developments 
outside of the Trust.    

 
Development of an MSc in Specialist Practice (Cancer Pathway)  
56. The School has worked closely with the University of Manchester on the development of a 

Masters in Specialist Practice (Cancer Pathway). There are now 13 new modules developed or in 
development. To date the following have been or are being delivered  
• Acute Cancer (6 students)  
• Systemic Anti-Cancer therapy (SACT) (2 students)  
• Effective strategies for advanced communication (11 students – 5 completed)  

 
57. There has been significant interest in the programme, but there remain challenges because of 

CPD funding. We have worked with the university to secure scholarships from for example the 
Roy Castle Foundation, and have reviewed the pathway to make it more flexible and more 
accessible  

 
58. A key benefit from the development of this programme has been the development of clinical staff 

as educators. The School has worked with the university to provide training on curriculum 
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development, writing, online learning, assessment and marking. These are key skills our senior 
staff can take forward into other areas of education.  
 

Development of an MSc in Primary Care Oncology 
59. The School has had initial discussions with the University of Manchester to create an MSc in 

Primary care. This has been led by the GP Education Lead for the School. The University 
department of General Practice is enthusiastic about the development of a specialist education 
pathway for GPs and ANPs 
 

National PET-CT Education Programme 
60. The 2015 PET-CT National Contract phase 1 partnership with Alliance Medical Ltd (AML) delivers 

clinical leadership around standards, high quality education and research co-ordination. The 
School of Oncology is leading the education aspects and is co-leading delivery of the contract 
overall.  
 

61. To date over 287 AML staff undertaken training (77 at last report in May), with a number of new 
modules being launched. Particularly: 
• An  integrated online IV programme, endorsed by the Royal Society of Radiographers. 

Feedback from trainees has been very positive.  
• A ‘training and reporting program’ for radiologist in PET-CT, launched August, ahead of 

schedule, now has two consultant trainees  
• Isotope training for radiologists in development and ahead of schedule 

 
62. Branding agreed for PET/CT Academy, website due to go live Dec 2017 
 
 
 
 

 
63. The School of Oncology has continued to develop its international offering and has contributed to 

a number of projects coordinated by the Trust.  These have included 
• 17 international visitors across the year, from 10 different countries – with income received 

from this source at £7262 for the period 1 April 2017 to 31 October 2017 
 

• The fourth FRCR revision course in Kolkata is being delivered in January 2018.  
 

• 40 oncology staff from the Egyptian Cancer institute joined a lymphoma management update 
via the “ChristieEducationLive” Ubicast live streaming system 

 
• Discussions are still ongoing with colleagues in Egypt for the development and delivery of an 

FRCR course in North Africa. 
 

• The School is integrally involved in the bid for services in Rong Qiao 
 

Objective 4: Todevelop the Christie International School of Oncology 
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64. The School has implemented a School of Oncology & Research and Development International 

Bursary Scheme, to promote opportunities to innovate and improve service in the delivery and 
integration of academic (research and education) activity 
 

65. The School will work with the International Department to have a more structured approach to 
managing potential business. The School is particularly keen to market its products at international 
events, including Arab Health in January 2018. 

 
New International Fellowship Programme 
66. The School of Oncology with Research and Development and the Chief Academic Officer   has 

ambitious plans to develop a new Fellowship Programme for the trust. The programme will bring 
all fellows, clinical and academic, together into one institute wide programme. The aim is to 
significantly improve the quality of the fellowships, and create the opportunity to expand the 
number of fellows in the years ahead.  This will also ensure a greater degree of visibility of our 
fellowship opportunities, both within the trust, and outside, throughout the health care community, 
supporting the Trust ambitions to be recognised at a world-class comprehensive cancer centre.  

 
67. A successful fellowship programme will offer the following benefits to research, to Education, to 

service delivery and innovation, to recruitment and retention, to the Trust’s reputation, to the Trust 
in developing networks and partnerships across the world, and to income generation. 

 
68. The potential benefits of moving from multiple individual schemes to one overarching programme 

include 
• A single coordinating body within the Trust (The School of Oncology) which would work 

closely with HR in administrating the programme. This would include a high profile 
international advertisement.  

• By appointing a Fellowship administrator, the School will coordinate the steps in the 
appointment in collaboration with the fund holder responsible for the particular fellowship. 

 
69. The single model programme will ensure  

• appropriate support is in place prior to arrival and at induction for each fellow 
• that clear objectives are set for all fellowships, reviewed regularly and assessed at the end of 

an opportunity 
• that all fellowships have a minimum of 20% clinical and developmental opportunities 
• that all fellows get the opportunity to develop research and teaching skills through a 

coordinated education program   
• that a core program of education is available to all fellows 
• that fellows have an opportunity to meet, network, and become part of a program of activities 
• that fellows have pastoral support during their fellowship 

 
70. The new Trust-wide Christie International Fellowship Programme will provide an umbrella 

infrastructure under which each clinical area or department can operate fellowship opportunities 
designed to meet their particular needs in relation to developing future professionals. The 
following administrative structure is proposed :  
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Future opportunities 
 
Development of Proton Education 
71. Over the last 3 years, those developing the proton service have gone to various European and US 

proton centres to obtain the education and training they require to develop our service. Some of 
this has been funded through the NHSE business case, some by the industry partners. At times 
industry partners have struggled to identify the placements required by our staff.  

 
72. Over the coming years proton therapy will expand leading to many newly commissioned proton 

therapy machines worldwide. This provides a business opportunity to The Trust  
 

73. The School has been working with the proton team over the last 2 years to develop study days on 
proton therapy. As the service opens a new opportunity will emerge to offer both institutions and 
industry the clinical training placements that they seek. Being English speaking, being UK based 
and having a strong and internationally recognized research team puts the Christie in a strong 
position to create an internationally focused  School of Proton Therapy 

 
Greater Manchester Cancer Conference 
74. Greater Manchester Cancer is considering developing a cancer conference for all those involved 

in delivering cancer services in Greater Manchester. The School has been working closely with 
the GM Cancer Board to consider options and look at a model for delivering such an opportunity.  
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Responsive Effective 

Safe Caring 
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Month 7 (October) 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 our 62 day performance has been met and Q2 has also been achieved.  We have had 1 
surgical patient who had their procedure cancelled on the day, details of which are within the 
exception report.  Our length of stay remains slightly above plan.  There is one risk rated at 20, 3 
risks rated at 16 and 4 risks rated at 15 in month, full descriptions of the risks can be found in 
section 2. 
 
An additional paper, in the appendices, describes the potential impact of the impending national 62 
day breach allocation policy, for implementation from April 2018.  We are recording in shadow 
format from October 2017, to understand this impact.   
 
Quality  
In month the patient satisfaction survey results remain high with a 98.1% positive response score.   
 
Patient safety 
There has been one case of MRSA bacteraemia and an exception report is included and two 
unavoidable cases of C-difficile in month. 
 
Finance 
In month the Trust is achieving (£17k above plan) the NHSI Control Total and our position 
assumes meeting all criteria for Sustainability and Transformation Fund (STF) core funding. The 
recurrent CIP is at 59.8%, an exception report is included within the report. 
 
Under the Single Oversight Framework, the Trust’s Use of Resources score is 1. 
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1. Responsive 
 
1.1 National Standards 
 

 
 
1.1.1 Cancer Standards – 62 Days – (Trust Level) 

 

 
 
 
 

 
 
 
 
 
 

National Standard Standard / Threshold Q2 Oct-17
Cancer Standards - 62 Days 85% 86.0% 88.4%

Cancer Standards - 31 Days 96% 97.5% 98.5%

18 Weeks - Incomplete Pathw ays 92% 98.8% 98.7%

Diagnostic Waiting Times - CT 100% 100%

Diagnostic Waiting Times - MRI 100% 100%

Radiotherapy Average Waiting Times - Palliative 14 Days 10 11

Radiotherapy Average Waiting Times - Radical 28 Days 25 25

Delivering Same Sex Accommodation - Breaches 0 0 0

6 Weeks
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Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
62 day CWT 70.8% 72.7% 65.0% 72.0% 67.9% 71.6% 73.2% 68.6% 57.5% 70.8% 70.2% 66.9% 68.3%
62 day (Adjusted) 88.7% 87.4% 83.6% 87.8% 85.5% 87.9% 87.1% 90.8% 85.2% 90.5% 82.5% 85.5% 88.4%
62 Day Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

62 day CWT 62 day (Adjusted) 62 Day Standard

Q3 16/17 Q4 16/17 Q1 17/18 Q2 17/18
62 day CWT 69.3% 70.5% 67.0% 69.3%
62 day (Adjusted) 86.6% 87.1% 88.1% 86.0%
62 Day Standard 85% 85% 85% 85%
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1.1.2 Cancer Standards – 62 Days – (Networked 

Services) 
1.1.3 Cancer Standards – 62 Days – (Cancer 

Centre Services) 

  
 
 
 
1.1.4 Cancer Standards – 31 Days 

 

 

 
 
1.1.5 18 Weeks Incomplete Pathways 
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1.1.6 Diagnostic Waiting Times – CT 1.1.7 Diagnostic Waiting Times - MRI 

  
 
 
 

 
 
 

1.1.8 Radiotherapy Waiting Times (Ready To Be Treated To Treated) 

  
 
1.1.9 Delivering Same Sex Accommodation 1.1.10 70 Day Target 

  
 
1.2 Trust Internal Standards 
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Trust Internal Standard Standard / Threshold Oct-17
31 Day Internal Standard 85% 98.5%

Pharmacy Waiting Times 80% 78.9%

Chemotherapy Waiting Times - All patients 80% 91.7%

Chemotherapy Waiting Times - 2 Day patients 90% 96.3%

Cancelled Operations On The Day For Non-Clinical Reasons 0 1

Number of Surgical Operations — 323

Number of PET Scans — 569

Inpatient Length Of Stay 7 Days 7.05

 
53



  

1.2.1 Internal 31 Day Standard 1.2.2 Pharmacy Waiting Times 

  
 
 
1.2.3 Chemotherapy Waiting Times  

  
 
1.2.4 Cancelled Operations On The Day For Non-

Clinical Reasons 
1.2.5 Number of Surgical Operations 

  
 
1.2.6 Inpatient Length Of Stay – ALL (Rolling 12 

Months)  
1.2.7 Elective (Rolling 12 Months LOS)
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1.2.8 Non Elective (Rolling 12 Months LOS) 1.2.9 Transfers (Rolling 12 Months LOS) 

 
 
 
1.2.10 Longest Inpatient Length of Stay (LOS) (at month end) 

Patient admitted as an elective inpatient on 4th July 2017 and as of 31st October 2017 had been an inpatient 
for 119 days.  Patient is extremely unwell and initially had major surgery, but post-surgery investigations 
identified the need for additional oncology follow up treatments of radiotherapy and chemotherapy. 
 
1.2.11 LOS Over 30 Days 1.2.12 LOS Over 30 Days                         

Discharged – Breakdown by Admission Type

 
 
1.2.13 Patients Recruited to Trials 1.2.14 New Studies Opening to Recruitment 
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1.2.15 Studies Open to Recruitment or in Follow 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

1.3 Activity 
 

 
 
 
1.3.1 Summary Activity – In Month & YTD 

 
 

480
500
520
540
560
580
600
620
640
660

Total Studies

Point of Delivery Plan Actual Variance
Day Cases 961 927 -3.58%

Elective 467 389 -16.63%

Non Elective Emergency 442 468 5.85%

Non Elective Non Emergency 17 9 -48.06%

OP First Attendances 1418 1446 1.94%

OP Follow up Attendances 7996 7608 -4.85%

Telephone Consultation 2272 2410 6.06%

Homecare Treatments 178 186 4.33%

OP Follow up Attendances Chemotherapy Review 4215 4757 12.87%

OP Follow up Attendances Radiotherapy Review 1383 1469 6.21%

Supportive Care Hormonal Drug Review 340 371 8.98%

OP Procedures 1009 1153 14.33%

AHP Attendances 737 615 -16.59%

Chemotherapy Delivery 5698 5317 -6.69%

Radiotherapy Treatment 8711 8760 0.57%

Month 7 Activity 35845 35885 0.11%
Month 7 Cumulative Activity 242073 245187 1.29%

Core / 
Unbundled

Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Day Cases 2797 2672 -125 -4.46% £1,756,570 £1,793,826 £37,256
Elective 1358 1171 -187 -13.74% £7,034,001 £7,007,047 -£26,954
Non Elective Emergency 1312 1453 141 10.73% £3,253,101 £3,589,224 £336,123
Non Elective Non Emergency 51 42 -9 -18.32% £261,769 £233,175 -£28,594
OP First Attendances 4071 4231 160 3.94% £847,287 £894,182 £46,895
OP Followup Attendances 22955 22410 -545 -2.37% £2,356,812 £2,299,512 -£57,299
Telephone Consultations 6718 7150 432 6.43% £208,678 £246,758 £38,080
Homecare Treatments 519 523 4 0.84% £571,039 £459,507 -£111,531
OP Followup Attendances Chemotherapy Review 12606 13586 980 7.78% £1,412,647 £1,521,996 £109,349
OP Followup Attendances Radiotherapy Review 4082 4687 605 14.83% £457,235 £525,028 £67,793
Supportive Care Hormonal Drug Review 1039 1113 74 7.09% £117,256 £125,333 £8,077
OP Procedures 2891 3292 401 13.88% £593,874 £686,402 £92,528
AHP Attendances 2145 2088 -57 -2.65% £207,577 £153,999 -£53,578
Chemotherapy Delivery 16968 16207 -761 -4.49% £4,971,614 £4,712,734 -£258,879
Radiotherapy Treatment 25706 25350 -356 -1.38% £3,674,172 £3,653,914 -£20,257

105,217 105,975 758 0.72% £27,723,632 £27,902,638 £179,007
Figures are an extract from the Trust’s total activity position.

Q2

Core

Unbundled

Grand Total
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1.3.2 1st Cut Data 

 
 
 
1.3.3 External Referrals 

 
 
 
 
 
 
 
 
 

Core / 
Unbundled

Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Day Cases 961 927 -34 -3.58% £603,821 £603,440 -£381
Elective 467 389 -78 -16.63% £2,417,938 £2,616,300 £198,363
Non Elective Emergency 442 468 26 5.85% £1,096,154 £1,129,177 £33,024
Non Elective Non Emergency 17 9 -8 -48.06% £88,205 £44,974 -£43,231
OP First Attendances 1418 1446 28 1.94% £295,636 £302,419 £6,783
OP Followup Attendances 7996 7608 -388 -4.85% £821,929 £780,122 -£41,808
Telephone Consultations 2272 2410 138 6.06% £70,783 £81,411 £10,628
Homecare Treatments 178 186 8 4.33% £196,295 £169,093 -£27,202
OP Followup Attendances Chemotherapy Review 4215 4757 542 12.87% £472,315 £532,846 £60,530
OP Followup Attendances Radiotherapy Review 1383 1469 86 6.21% £154,940 £164,554 £9,614
Supportive Care Hormonal Drug Review 340 371 31 8.98% £38,412 £41,806 £3,394
OP Procedures 1009 1153 144 14.33% £207,494 £234,174 £26,680
AHP Attendances 737 615 -122 -16.59% £71,355 £37,418 -£33,937
Chemotherapy Delivery 5698 5317 -381 -6.69% £1,668,255 £1,547,203 -£121,052
Radiotherapy Treatment 8711 8760 49 0.57% £1,245,039 £1,261,916 £16,877

35,845 35,885 40 0.11% £9,448,569 £9,546,852 £98,282
Figures are an extract from the Trust’s total activity position.

October

Core

Unbundled

Grand Total

Core / 
Unbundled

Point of Delivery High Level Total Plan Total Activity Variance % Variance Total Plan £ Total Actual £ Variance £

Day Cases 6424 6236 -188 -2.93% £4,034,622 £4,166,732 £132,110
Elective 3118 2690 -428 -13.73% £16,156,220 £17,166,470 £1,010,250
Non Elective Emergency 3052 3304 252 8.25% £7,566,996 £8,163,105 £596,109
Non Elective Non Emergency 120 85 -35 -28.93% £608,898 £498,260 -£110,638
OP First Attendances 9350 9492 142 1.52% £1,946,090 £1,998,533 £52,443
OP Followup Attendances 52774 51627 -1147 -2.17% £5,418,822 £5,294,768 -£124,054
Telephone Consultations 15590 16837 1247 8.00% £483,395 £582,504 £99,109
Homecare Treatments 1191 1303 112 9.38% £1,311,604 £1,184,847 -£126,757
OP Followup Attendances Chemotherapy Review 28524 32003 3479 12.20% £3,196,486 £3,585,291 £388,805
OP Followup Attendances Radiotherapy Review 9532 10529 997 10.46% £1,067,785 £1,179,436 £111,652
Supportive Care Hormonal Drug Review 2371 2619 248 10.46% £267,495 £295,035 £27,540
OP Procedures 6654 7513 859 12.91% £1,367,285 £1,560,429 £193,144
AHP Attendances 4927 4480 -447 -9.06% £476,779 £335,685 -£141,094
Chemotherapy Delivery 38416 37671 -745 -1.94% £11,248,308 £11,020,879 -£227,429
Radiotherapy Treatment 60031 58798 -1233 -2.05% £8,580,322 £8,492,005 -£88,317

242,073 245,187 3,114 1.29% £63,731,107 £65,523,980 £1,792,873
Figures are an extract from the Trust’s total activity position.

Grand Total

YTD

Core

Unbundled

1st Cut of Data Total Activity Refreshed Total Activity 1st Cut Variance Refreshed Variance
Apr-17 31305 31695 3.18% 4.12%

May-17 35602 36349 1.67% 4.20%

Jun-17 34614 35283 -3.03% -0.97%

Jul-17 33816 34593 -1.50% 0.76%

Aug-17 36466 36917 1.13% 2.36%

Sep-17 33882 34465 -2.50% -0.72%

Oct-17 35885 0.19%
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1.3.4 Activity Against Plan 

  

  

  

 
 
1.4 Infection Control 
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National Standard Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
MRSA Bacteraemia 0 0 0 0 0 0 1

National Threshold 0 0 0 0 0 0 0 0 0 0 0 0

C-Diff icile Avoidable 0 0 0 0 0 0 0

C-Diff icile Unavoidable 2 3 2 1 1 0 2

C-Diff icile Avoidable + Unavoidable 2 5 7 8 9 9 11

C-Diff icile Avoidable + Unavoidable Threshold 2 3 5 6 8 10 11 13 14 16 17 19
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1.4.1 MRSA Bacteraemia 1.4.2 C-Difficile 

 

1.4.3 MSSA Bacteraemia 1.4.4 GRE Bacteraemia 

  
1.4.5 E-Coli 1.4.6 Klebsiella Species 

  
 
1.4.7 Pseudomonas Aeuriginosa 
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1.5 Financial Summary In Month 
 
 

1.5.1 Income & Expenditure 

 
 
 
 
• The month 7 EBITDA position has a surplus of 

£13,076k (£1,881k below plan). 
• The month 7 I&E surplus is £4,860k (£2,083k 

below plan). 
• The Trust is achieving (£17k above plan) the 

NHSI Control Total and our position assumes 
meeting all criteria for Sustainability and 
Transformation Fund (STF) core funding. 

• Under the Single Oversight Framework, the 
Trust’s Use of Resources score is 1. 

• CIP delivery stands at 74.0% in year and 
59.8% recurrently. 

• Agency spend is down in month and therefore 
cumulatively is below the NHSI ceiling. 
 

1.5.2 Trust Performance against Budgets 

 

 
1.6 Balance Sheet & Liquidity 
 

 
• Cash balances stand at £32,953k (108.5% of 

plan). 
• Debtor days have reduced to 24 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 85.2% of the 
internal plan. 
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UOR - Financial Sustainability Balance sheet sustainability - Capital service cover (times) 20% 2.5 1.75 1.25 2.5 2      

UOR - Financial Sustainability Liquidity - Liquidity (days) 20% 0 -7 -14 36.9 1      

UOR - Financial Eff iciency Underlying performance - I&E margin (%) 20% 1% 0% -1% 3.7% 1      

UOR - Financial Controls Variance from plan - I&E margin variance (%) 20% 0% -1% -2% 0.0% 2      

UOR - Financial Controls Agency Spend (%) 20% 0% 25% 50% -11.9% 1      

Overall NHSI Risk Rating Use of Resources (UoR) Metrics 1 2 3 1

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

<0% <0 to 3% >3% 30.0%      

Income & Expenditure: YTD Overall f inancial position variance (%) - (underspend)/overspend 
against plan - control total

<0% <0 to 3% >3% -0.3%      

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

<37% >37 to 50% >50% 15.7%      

CIP Performance Underperformance against target - Full year impact - in year (%) <37% >37 to 50% >50% 26.0%      

CIP Performance Underperformance against target - Full year impact - recurrent (%) <37% >37 to 50% >50% 40.2%      

Capital Expenditure Exchequer Capital Spend to date (£'000) £37,460
Cash Balance Current balance to date (£'000) £32,953
Cash Balance Percentage of planned value >90% 80-90% <80% 108.5%      

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

<50% <50% to 99% >100% 27.1%      

Debtor Days Average length of time debt is outstanding <16 >20 24      

Public Sector Payment Policy Trade creditors paid cumulatively w ithin 30 days (%) >95% 90-94% <90% 97.1%      

Public Sector Payment Policy Trade creditors paid cumulatively w ithin 10 days (%) >80% 65-80% <65% 87.2%      
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1.6.1 Exchequer Cash Balances 1.6.2 % Staff Clinical-Non-Clinical 

  
 
1.6.3 Aged Debt 

 
 
1.7 CIP 
 
The annual target for CIP in 2017-18 is £9.5m in year and £7.5m recurrently.  As at month 7,  
£7,032,558 has been achieved and removed from budget in year and £4,486,640 has been achieved 
recurrently. 
 
• Against the targets, 74.0% has been delivered in year and 59.8% recurrently. 
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• Within month 7, 8 PIDs were submitted. 10 PIDs were completed in month to release £749K in-year 

savings and £836K recurrently. 
• There are 12 active schemes which are anticipated to deliver a further £109K of in year savings and 

£212K recurrently. 
 
• The Trust has not achieved the Q2 target of 50% of CIP identified. 
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1.8 Agency 
 

 
 
1.9 Exception Reports 
 

 

 
 
 

Quarter Target Actual Actual + Risk Assessed Value of Schemes
Q1 30% 31.2% 35.3%

Q2 50% 48.7% 53.4%

Q3 88% 59.8% 62.6%

Q4 100%

Division / Area of Spend Apr May Jun Jul Aug Sep Oct
Cancer Centre Services £6,963 £10,529 £6,845 £19,279 £16,590 £33,109 £20,043
Cancer Netw orked Services £8,564 £16,225 £16,441 £8,490 £15,787 £9,559 £17,544
Finance & Business Development £5,248 £35,453 £52,860 £55,507 £48,247 £44,823 £41,966
Estates & Facilities £2,165 £2,733 £1,266
Medical Physics £5,305 £5,305 £6,512
PMO £13,517 £18,855
TOTAL Actual - in month £34,292 £81,062 £76,145 £83,275 £88,094 £95,529 £87,330
NHS Improvement Expenditure Ceiling - in month £88,500 £88,500 £88,500 £88,500 £88,500 £88,500 £88,500
% of Ceiling Used - in month 38.75% 91.60% 86.04% 94.10% 99.54% 107.94% 98.68%
TOTAL Actual - cumulative £34,292 £115,354 £191,499 £274,775 £362,869 £458,398 £545,728
NHS Improvement Expenditure Ceiling - cumulative £88,500 £177,000 £265,500 £354,000 £442,500 £531,000 £619,500
% of Ceiling Used - cumulative 38.7% 65.2% 72.1% 77.6% 82.0% 86.3% 88.1%
% of Total Pay Bill (Target) 1% 1% 1% 1% 1% 1% 1%
% of Total Pay Bill (Actual) 0.36% 0.81% 0.78% 0.85% 0.90% 0.93% 0.84%

Indicator Threshold Sep-17 Oct-17 YTD
Hospital Cancelled Operations On The Day of Surgery 0 3 1 15

Expected Date of Performance Delivery
01/12/2017

Impact
Improve theatre utilisation and avoid cancellations on the day

Executive Lead
Chief Operating Officer

Issue

There w as one cancelled patient on October 13th due to non medical reasons. The patient needed a pre-operative scan, but this had to be cancelled due 
to lack of essential equipment. The patient w as re-listed for the 9th November and surgery w ent ahead as planned.

Proposed Action
Patient w as re-listed for the 9th November.

Assessing Improvement
Ensure that tests that are needed prior to surgery are requested. 

Indicator Threshold Sep-17 Oct-17 YTD
MRSA bacteraemia 0 0 1 1

Expected Date of Performance Delivery
01/12/2017

Impact
New  system w ill be implemented.

Executive Lead
Chief Operating Officer

Issue

The patient w as w ell and show ed no clinical signs of MRSA bactaremia, the patient remained w ell and w as discharged in line w ith his predicted 
discharge date.  The source of MRSA bacteraemia remains unclear as no evidence of SSI/bone joint infection w ith no concern over the line site infection 
either, although lthe line w as in for 9 days at the time of blood culture collection. Line blood culture negative and line tip grew  coagulase negative 
staphylococci so not consistent w ith line infection. 
Patient had raised inflammatory markers and had one spike of temperature w hen blood culture w as collected it is highly likely to be a signif icant blood 
culture. The mcrobiologist do not regard this as a contaminant and it is unlikely that that this w as cross-contamination 

Proposed Action
Issues related to blood culture collection kits identif ied. More modern kits available.

Assessing Improvement
meeting w ith Clinical skills team to review  process and equipment
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Indicator Sep-17 Oct-17
Pharmacy Waiting Times 76.8% 78.9%

Expected Date of Performance Delivery
31/12/2017

Threshold
80%

Issue

1. Factors w ithin control of third party supplier (staff ing levels)
2. Factors outside of third party supplier control ---- batching of patients all arriving at pharmacy at the same tme

Executive Lead
Chief Operating Officer

Proposed Action

To continue to w ork closely w ith provider and to support team.
Longer term solutions are being considered. In particular diverting more patients to home delivery. Moving the counselling functions to “new  outpatients” 
and changing w here patients w ait for medicines. An action plan has been introduced to monitor progress w ith improving w aiting times and this w ill be 
review ed on a w eekly basis. 

Assessing Improvement
Weekly at w eekly meetings w ith the provider.

Impact
Longer w aits for patients; reduced patient experience.
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Indicator Threshold Sep-17 Oct-17 YTD
Bed Occupancy (Midnight) < 85% 88.70% 88.20% 89.70%

Expected Date of Performance Delivery
01/12/2017

Impact

Delay in patient accessing IP beds
Increased risk of Hospital Acquired Infections associated w ith high occupancy levels.

Reduction of patients not admitted via hotline w hilst maintaining bed occupancy <85% at midnight
Increase in bank staff usage
risk of stress to staff w ho are w orking additional shifts/changing w ork patterns at short notice to support increased activity 
Increased delayed discharges from OCCU

Executive Lead
Chief Operating Officer

Issue
Networked Services
Emergency admissions continue to increase in line w ith the 2017/18 commissioning activity plan w hich is creating pressure for beds and increased 
occupancy levels, w hich is especially marked during the w eek (Monday to Friday).  3 w ard beds remained closed on Palatine Ward during October for 
maintenance w orks thereby reducing the bed stock for IP activity management.
Cancer Centre Services
• Increased medical outliers as a result of increase in unplanned admissions from hotline & clinics
• Additional w eekend theatre lists to support activity resulting in  an increase in patient admissions

Proposed Action
Networked Services
The IP pilot continues and the Task and Finish Group is moving into the analysis phase in order to provide recommendations regarding next steps.  
Anecdotal feedback from stakeholders is that discharge decisions are being made in a more timely w ay.
Cancer Centre Services
Theatre template review  to ensure present capacity actualised
 Investigating the proposal for critieria led discharge
Reduction of procedure patients requiring inpatient beds follow ing opening of IPU through redesign of patient pathw ay
Robotic proceudres now  admitted as DOSA unless clinical exception

Assessing Improvement
Networked Services
Ongoing review  of occupancy levels.
Review  outcomes of pilot.
Plans for future IP model.
Cancer Centre Services
ERP monthly activity report  
No delayed stepdow n patients from OCCU
reduction in bank usage
Reduction in LOS on surgical w ards
Reduction in medical outliers on surgical w ards
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Indicator Threshold Q1 Q2
CIP Performance - Full Year Impact - Recurrent % Q2 - 50% 31.20% 48.70%

Expected Date of Performance Delivery

Impact

The impact of the proposed action should be the achievement of recurrent CIP by the end of the f inancial year. 

Executive Lead
Chief Operating Officer

Issue

Whilst non-recurrent CIP performance is on track, recurrent CIP performance for the Trust is behind target for the quarter w ith limited confidence of the 
ability to achieve the target by the end of the f inancial year. 

Proposed Action

Per previous escalation: A one-page CIP report has been developed by the Transformation team that enables easy identif ication of throughput from 
idea to PID w hich is review ed at Deputies and circulated. It is proposed that this action continues over the rest of the f inancial year. Transformation and 
Finance now  have a w eekly meeting aimed at directing further pressure at pushing through PIDs from ideas to transacted PIDs; this w ill continue over 
the rest of the f inancial year also. If  not enough movement occurs to the recurrent CIP performance, it is proposed that some of the 'unpalatable' ideas 
taken to MB in May are put into place; this w ill be decided at Portfolio Board.                                                                                                                                                                                                                                                                                                                      

Assessing Improvement
Improvement w ill be assessed through the standard reporting w ithin the portfolios, projects and programmes and monthly reporting, w eekly updates and 
review s betw een Finance and Transformation; and also through the 'one page' CIP report developed for use at Deputies to identify throughput from idea 
to PID.

In addition to the above, an initial clinical engagement session has been held to canvass potential cash-releasing improvement ideas, w hich w ill be 
developed through clinicians w ith Transformation resource assigned w here required. A car-parking QIA has been w orked up by Estates for 
consideration by execs. Vacancy panel is in place. Cash-releasing PIDs/Projects continue to be prioritised in Programme and Divisional Boards. 
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2. Safe 
 
2.1 Safe Staffing 
 

 
 
2.1.1 Breakdown by ward 

 
 
2.2 Bed Occupancy 
 

 

21827 13300.75
Average Fill Rate % 96.3% 95.9%

ALL Staff
Total monthly PLANNED 22672.5 13865

Total monthly ACTUAL

Care Staff
Total monthly PLANNED 7588 2940.75

Total monthly ACTUAL 7413.5 2879.75
Average Fill Rate % 97.7% 97.9%

DAY NIGHT
Hours Hours

Registered Nurses
Total monthly PLANNED 15084.5 10924.25

Total monthly ACTUAL 14413.5 10421
Average Fill Rate % 95.6% 95.4%

Hours Planned Hours Actual Hours Planned Hours Actual
Critical Care Unit 1670 1640 1650 1625
Palatine Trt Centre 3120 2866.5 2375 2250
10 Ward-Surg Onc Unit 1559 1471.5 1262.5 1250
11 Ward 1939 1893.5 1233.75 1233.75
12 Ward 1917.5 1880 1198.5 1175
04 Ward 2606.5 2389.5 1598 1280.75
Oncology Assessment Unit 1426 1426 862.5 862.5
01 Ward 846.5 846.5 744 744
TOTAL 15084.5 14413.5 10924.25 10421

Hours Planned Hours Actual Hours Planned Hours Actual
Critical Care Unit 295 285 0 0
Palatine Trt Centre 1248 1222 775 737.5
10 Ward-Surg Onc Unit 970 955 350 350
11 Ward 1391 1367 387.75 399.5
12 Ward 1205.5 1205.5 352.5 352.5
04 Ward 1325.5 1248 775.5 740.25
Oncology Assessment Unit 731.5 731.5 300 300
01 Ward 421.5 399.5 0 0
TOTAL 7588 7413.5 2940.75 2879.75

94.8% 100.0%
97.7% 97.9%

100.0% 100.0%
94.2% 95.5%

100.0% 100.0%

97.9% 95.2%
98.5% 100.0%
98.3% 103.0%

Care Staff DAY NIGHT
% Fill Rate % Fill Rate

96.6% 100.0%

100.0% 100.0%
100.0% 100.0%
95.6% 95.4%

97.7% 100.0%
98.0% 98.0%
91.7% 80.1%

98.2% 98.5%
91.9% 94.7%
94.4% 99.0%

Registered Nurses DAY NIGHT
% Fill Rate % Fill Rate
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Oct-16 61% 95% 94% 95% 95% 78% 87% 81% 52%
Nov-16 68% 95% 94% 95% 94% 86% 85% 85% 66%
Dec-16 57% 92% 94% 93% 90% 76% 73% 81% 54%
Jan-17 82% 95% 95% 96% 94% 79% 82% 82% 57%
Feb-17 77% 96% 96% 95% 94% 82% 86% 89% 56%
Mar-17 74% 94% 96% 98% 96% 79% 87% 89% 72%
Apr-17 68% 92% 94% 95% 94% 76% 88% 83% 65%
May-17 63% 97% 96% 97% 97% 79% 89% 89% 50%
Jun-17 64% 98% 98% 97% 98% 84% 87% 90% 67%
Jul-17 76% 94% 95% 95% 94% 80% 82% 86% 57%

Aug-17 55% 91% 92% 94% 91% 76% 89% 86% 54%
Sep-17 42% 95% 96% 96% 92% 81% 88% 81% 61%
Oct-17 55% 94% 95% 93% 90% 81% 82% 86% 62%

Efficiency Benchmark = 85%
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2.3 Clinical Incidents 
 

 
 
2.3.1 Pressure Ulcers – (Cumulative Totals) 2.3.2 Inpatient Falls – (Cumulative Totals) 

  

2.4 Clinical Governance 
 

2.4.1 Inquests 

 
 
2.4.2 Claims & payments 

 
 
2.4.3 Serious Incident Panels 

 
 
 

Grade Incident Type Additional Details Location

Medical equipment Minor injury follow ing removal of adhesive dressing. CCU

Medical equipment Tw o blisters around epidural dressing site.  WARD10

Accident to patient – hit by an object Drip stand fell over and struck a patient's shin, causing a small abrasion. WARD12

Medical equipment Blister around w ound dressing site. WARD10

Care/monitoring Patient found to have large cavity, erythema, malodour w hich w as causing severe pain. WARD4

Medical equipment Guidew ire could not be removed during TIVAD insertion w hich resulted in patient being transferred to DGH 
for removal by cardio-thoracic surgeon.  

IPU

Extravasations TOTAL = (11)

Pressure ulcers (Grade 2) TOTAL = (4)

OPD
Grade 3 

(Moderate) Referral Delay in internal referral of patient from MDT w ho had new  metastatic disease.

Grade 2 
(Minor)

0
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25

30

2016/17 Total 2017/18 Total 17/18 Reduct ion Trajectory

0

5

10

15

20

25

2016/17 Total 2017/18 Total 17/18 Reduct ion Trajectory

Coroner Staff called Verdict

Stockport NO
Patient died as a consequence of a recognised complication of chemotherapy for oesophageal cancer, contributed to by insuff icient 
medical staff ing levels at Stepping Hill Hospital over the Christmas holiday period, particularly the 24th and 25th December 2016.

Bolton NO Misadventure (No further detail given)

Stockport NO Patient died from viral myocarditis. His death w as contributed to by underlying damage to his heart, w hich w as probably caused by 
w ay of a recognised complication of necessary treatment for acute myeloid leukaemia in childhood.

Bolton NO
Patient died as a consequence of a combination of naturally occurring disease, w ith an element of industrial disease, and excess 
doses of Clonazepam, w hich w ere administered, and not self-medicated, instead of Clozabam for a period in excess of 4 days prior 
to his death. (This w as not a Christie incident)

Manchester NO Natural Causes

Manchester YES Adjourned pending additional evidence

Manchester YES

Patient w as diagnosed w ith hepatocellular carcinoma in October 2016.  At the same time, investigations w ere carried out w hich 
identif ied that he had contracted hepatitis B and hepatitis C.  These caused or contributed to patient developing cancer.  It is not 
possible to determine w hen or how  the hepatitis w as contracted.  Due to the size and position of the tumour, there w as no surgery 
that w ould be effective.  Patient w as offered chemotherapy but he could not tolerate this.  He deteriorated signif icantly at the end of 
January 2017.  He w as offered palliative care and died on 13 February 2017 at Christie Hospital.

Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Clinical Negligence 13 14 14 18 17 16 16 15 16 15 14 15 20

Employer Liability 6 5 5 5 6 5 5 4 4 4 4 5 8

Public Liability 2 2 2 2 2 2 2 2 2 2 2 2 2

Payments £0 £22,250 £7,207 £0 £0 £0 £0 £0 £0 £0 £0 £0 £0

Outcome Details

One serious incident panel w as held in October 2017.   This related to a delayed internal referral.  The SI panel agreed w ith the conclusion of the RCA 
meeting that the root cause w as failure to follow  process in a backdrop of a complex and inconsistent internal referral process.  
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2.4.4 Executive Reviews 

 
 
2.4.5 Top Operational Risks 
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Control measures 

1 
 

2017/18 Recurrent 
Trust Wide Cost 
Improvement 
Programme not 
achieved 

20 31st Dec 
2017 

• Operational and corporate escalation meetings in place. Fortnightly 
PID progression reporting in place. 

• Key cash releasing transformation programs prioritised. Increased 
drive on reducing costs and risk assessed recurrent cost reduction. 

• New routes of engagement with clinical workforce being explored with 
a clinical event booked for November. 

• Acceleration of transformation dependent projects including EPR and 
device roll out. 

2 
 

Ability to maintain high 
levels of patient care 
and experience in our 
inpatient wards due to 
increased staff 
turnover and the 
national shortage of 
RNs. 

16 31st Dec 
2017 

• Regular meetings with matron and other ward managers to allocate 
staff. 

• Off duty planned in advance, bank shifts available via health roster. 
•  Allocations of patients reviewed in advance in view of their 

dependency  
• Registered nurses appointed but unable to commence with the Trust 

until September 2017. All new starters need to complete up to 6 
weeks supernumerary induction. 

• Non-ward based nurses and AHPs are offering shifts to support 
inpatient wards. 

Date of 
executive 

review

Incident 
Report 

Number

Incident 
Date Description Root Cause

•

Staff must report any non- compliance w ith 
w aste management procedures to their 
supervisors and take immediate responsible 
action in line w ith their duty of care.

12/10/17 W36076 Outcome of mortality case 
note review

• Review  use of AKI risk screening tool in 
haematology oncology

Clinical event – transplant complications

12/10/17 W36010
Outcome of mortality case 
note review

•

•

•

Raise aw areness among clinical staff of 
patients at risk of PCP 
Follow  up appointment to be made or requested 
at peripheral sites by the linac support staff 
w hen patients attend for last fraction of 
radiotherapy. 
Use of message system in CWP to 
communicate abnormal virology results

Communication failure for both virology 
results to medical team and booking of 6 
w eek post-treatment follow -up

12/10/17 W35632 15/08/17

An external concern w as 
raised w ith regards to an 
operation not being in line w ith 
the outcome of a best interest 
meeting

• For SI panel 4/12/17 For SI panel 4/12/17

• To explore option for automating the BRAF 
result to be added to CWP

• To explore option for uploading historic reports 
to ‘external results / cytogenetics’ on CWP for 
all Melanoma patients

•

26/10/17 2017-09 31/08/17
Needlestick injury to staff 
member

•

•

•

To follow ing surgical theatres approach to 
recording needle useage 
Needle safety checklist board to be installed in 
Interventional Radiology procedure rooms
Escalation process w hen clinical w aste bins 
are full

Incorrect disposal of a needle

Outcome

05/10/17
Claim 

2017-07 24/06/17
Staff member suffered a head 
injury from bin lid

Failure to apply management controls by 
leaving w aste bin open and claimant not 
follow ing controls laid out in risk assessment 
and guidance.

19/10/17 W35253 26/07/17
Key test result not 
documented in patient’s notes

Transcribing / dictation error against a 
backdrop of the lack of an automated system 
for BRAF results appearing in CWP and lack 
of a consistent location for display of BRAF 
results

Daily checks made of email account

Importance of clarity of communication of 
actions and decisions

There w as a misunderstanding regarding the 
start date for the new  process

26/10/17 06/09/17 IR(ME)R reportable incidentW36034 Review  of on call transfers
Incomplete clinical review  of all 
documentation prior to authorisation of a 
repeat CT scan

19/10/17 W36048 04/09/17
Delay in referrals found in 
email account before it 
became live

•

•
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Control measures 

3 
 

Risk to delivery of pain 
management service 
due to limited 
resources 

16 30th Nov 
2017 

• Review of existing planned patients scheduled to attend both the 
weekly pain clinic and those listed for pain interventions. 

• Clinic patients to be reviewed either on Friday or ESC clinic by SCT 
consultant/team.  

• Patients listed on the intervention list to be seen by the SCT 
consultant with support from SCT GP advisors and referred to local 
pain teams. 

• COE for locum cover for pain consultant anaesthetist has been 
approved by finance 

• Post to be re-advertised, continue to refer patients to other pain 
services. 

4 
NEW 

Risk to patient safety 
due to overdue 
maintenance of 
medical devices in 
clinical services.  

16 28th Feb 
2018 

• Management structure review, recommendation to move the team 
under CMPE Technical services directorate. This is a larger team and 
will provide more resilience when vacancies occur. 

• External contractor appointed to help reduce the backlog. 

5 
 

Increased number of 
admission deferrals for 
treatment, acute 
admissions and inter-
hospital transfers due 
to demand 
outstripping current 
capacity across our 
Inpatient beds. 

15 31st Dec 
2017 

• Utilisation of  beds flexibly to manage peaks in demand  
• Bed modelling to understand current and future bed capacity 

requirements to inform new build 
• Communication with local hospitals to ensure the treatment plan of 

patients under their care is appropriate.  
• Monitor impact of the agreed patient flow policy (Dec 17). 
• IP acute oncology consultant pilot commenced Sept 17 to deliver 

earlier senior medical reviews. 

6 
 

Commercial in 
confidence  15 31st Oct 

2017 • Commercial in confidence 

7 
 

Commercial in 
confidence 15 30th Jun 

2018 • Commercial in confidence 

9 
 

Impact on patient care 
and potential breaches 
of cancer targets due 
to gaps in Junior 
doctor establishment 
within 
Surgery/Urology. 

15 30th Mar 
2018 

• Utilisation of international training fellowships (ITF) and research 
fellowships 

• 1 x Colorectal appointed to, commencing beginning of October 2017 
• 2 x Urology vacancies - on-going recruitment 
• 1 x Plastics vacancy appointed, was temporary contact, now 

permanent, commencement date October 2017 
• 1 x Gynaecology vacancy  - recruitment in process 
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2.4.6 Exception Reports 
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3. Effective 
 
3.1 Clinical Effectiveness 
 

3.1.1 Treatment Survival 

  
 

  
 

 
3.1.2 Wrong Route Chemotherapy 3.1.3 Critical Care Unit Mortality Rates 

 
 
3.1.4 Inpatient Deaths 

The Christie process for learning from deaths follows the NHSI guidance, 2017. All in-patient deaths are 
screened and where flagged by one or more triggers, an independent structured case note review is 
undertaken. Reviews are discussed by the Mortality Surveillance Group and the findings and actions from 
these are reported to the Executive Review meetings.     Quarterly reports are made to Patient Safety and 
the Trust Quality Assurance Committees 
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Radical XRT 90 day survival rate
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Palliative XRT 30 day survival rate
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Unit mortality Total mortality

Oct-17
Elective/planned admission 5
Non Elective/emergency admission 22
TOTAL 27
Mortuary screened triggers (including reported to the coroner) - 11
Medical Triggers - 6
Nursing Triggers - 0
(note there may be more than one trigger)

Number of NHS Christie onsite 
deaths

Number of deaths that have 
triggered Structured Casenote 

Review  (SCR)
13
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4. Caring 
 
4.1 Patient Satisfaction Surveys & Outpatient Satisfaction Surveys 
 

 
 
4.1.1 Patient Satisfaction – recommended. 4.1.2 Patient Satisfaction – not recommended  

 
 
Since April 2017 responses for Main Outpatients have been merged back into the overall data. This has 
resulted in a very small decrease in the overall satisfaction score. However, the range of variation is less 
than 1% over the last 12 months and results remain in the upper quartile. The Outpatient Improvement 
Boards are addressing issues raised through the survey responses in outpatients. 
 
4.2 Complaints 
 

 

Questions Strongly Agree Agree Disagree % Rec % Not Rec

Acceptable IP admission w aiting time 49 18 4 94.4% 5.6%

Acceptable OP treatment w aiting time 42 37 12 86.8% 13.2%

Acceptable OP test w aiting time 6 1 0 100.0% 0.0%

Informed of pharmacy w aiting time 5 11 3 84.2% 15.8%

Informed of medical physics scan w aiting time 7 3 0 100.0% 0.0%

Acceptable w aiting time to be seen by doctor 40 124 27 85.9% 14.1%

Treated w ith respect by staff 274 134 5 98.8% 1.2%

Involved in decisions 220 147 4 98.9% 1.1%

Given enough privacy 213 135 4 98.9% 1.1%

Access to call bell 66 9 0 100.0% 0.0%

Member of staff to talk to 211 156 3 99.2% 0.8%

Treated w ith compassion 216 137 2 99.4% 0.6%

Received required care 232 139 1 99.7% 0.3%

Received necessary information 239 143 4 99.0% 1.0%

Received suff icient pain control 212 128 3 99.1% 0.9%

High standard of cleanliness 246 142 6 98.5% 1.5%

Recommend Christie services 292 104 2 99.5% 0.5%

TRUST Score 2570 1568 80 98.1% 1.9%

91.00%
92.00%
93.00%
94.00%
95.00%
96.00%
97.00%
98.00%
99.00%

100.00%

Recommended % Threshold

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%
4.50%

Not Recommended % Threshold

Complaint Grade Primary Concern by Complainant
1 4 Communication regarding hospital transfer.

2 4 Patient discharged w ithout medication. Patient tripped and fell in ORTC, sustaining a fracture.

3 2 Parking and disabled accessibility issues.

4 4 Communication regarding prognosis.

5 4 Care and treatment provided by a nurse.

6 4 Communication and treatment for palliative patient.

7 4 Unavailability of services at w eekend and cleanliness in ORTC.

8 4 Outcome of operation.

9 2 Irrelevant and probing communication w ith patient. 

10 4 Communication w ith regard to appointments.

11 4 Appointment cancelled w ithout informing patient.
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4.2.1 Complaints Comparison 4.2.2 PALS Contacts

 
 
4.3 Friends & Family Test 
 
4.3.1 Inpatients 4.3.2 Outpatients 

 

4.3.3 Inpatients by Ward 
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2 - Likely
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either likely 
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nlikely
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xtrem

ely 
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6 - D
on't K

now

01 Ward (Dept 33) 64 3 0 0 0 0 67 67 100.0%

03 Ward (Dept 48) 0 0 0 0 0 0 4 0 0.0%

04 Ward (Dept 52) 30 4 0 1 0 0 75 35 46.7%

10 Ward-Surg Onc Unit (Dept 4) 72 4 0 0 1 0 119 77 64.7%

11 Ward (Dept 4) 15 2 1 2 0 0 82 20 24.4%

12 Ward (Dept 4) 8 1 1 0 0 0 79 10 12.7%

CTU Inpatient Ward (Dept 1) 6 1 0 0 0 0 8 7 87.5%

Endocrine Ward (Dept 63) 4 1 0 0 0 0 14 5 35.7%

Haematology Day Unit (Dept 26) 35 1 0 0 0 0 87 36 41.4%

Integrated Procedure Unit (Dept 2) 74 3 0 0 0 0 158 77 48.7%

Oncology Assessment Unit (Dept 14) 38 4 0 0 0 0 144 42 29.2%

Palatine Ward (Dept 27) 29 4 0 1 0 0 52 34 65.4%

Planned Admission & Transfer Suite (Dept 25) 8 3 0 0 0 0 28 11 39.3%

The BMR Unit (Dept 16) 28 3 0 0 0 1 64 32 50.0%

Total 411 34 2 4 1 1 981 453 46.2%

Ward name

Total responses in each category for each ward
Total 

Number of 
people 

eligible to 
respond

Total 
responses 
for each 

ward

Response 
rate for each 

ward
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4.4 Staff Friends & Family Test  

  
 
4.5 Executive Walk rounds 
 
5th October 2017 – School of Oncology – Chief Operating Officer 
 Things to be proud of: 

• All the teams felt they were well supported by the School of Oncology. 
• The teams have been successful and therefore workload has expanded. 
• Development of flow charts to help staff with the financial processes. 
• Changes in training model delivery for clinical skills has improved staff involvement and satisfaction with 

training. 
• Teams explore different options to achieve funding and stay within budgets. 

Challenges: 
• The finance structure is bureaucratic and time consuming to use which results in the team not working as 

efficiently as they could 
• National funding streams are not transparent 
• Reduced financial resource for education nationally 
• Doctors’ electronic rota system not in use making it difficult to provide accurate reports relating to the new 

junior doctor contract 
• Information on trainee doctors’ mandatory training not collected or reported upon 
• Difficulties with booking training on ESR 
• Unclear process for holding to account when staff are not completing mandatory training 
• Difficulty in getting clinical staff involvement in training events 
• Lack of office space and storage for equipment 

Things to take forward: 
• Review how information on mandatory training for trainee doctors is reported so that non-compliance is 

known and accurate 
• Review and update policy regarding staff not attending mandatory training 
• Work with the finance department to improve finance systems 
• Discuss using charity money held by consultants to support training for staff on study days that are relevant 

to their specialty 
• Access the admin bank or develop an admin bank to provide short term administration support to help 

manage peaks in activity within the division 
• Develop closer working links with the communications and marketing team 
• Consider opportunities within the Trust to expand office space and designated area for filming 
• Improve toilet facilities 
• Improving signage to the Library 

13th October 2017 – Hotline – Director of Workforce 
 Things to be proud of 

• Hotline service has developed from being solely for chemotherapy patients and now also supports 
radiotherapy, immunotherapy and private patients. 

• The team handle 2000+ hotline calls per month. 
• Providing a valuable support service to patients. 
• Development of robust triage assessment tool. 
• The team are very proud to work for the Christie. 

Challenges 
• Pressure on call handlers when there is a build-up of calls. 
• Dealing with distressed patients and relatives, especially when patients cannot be admitted. 
• Staffing levels between 6pm and 9.30pm and when staff have to be utilised elsewhere. 
• Current office environment unsuitable, however office move imminent. 
• Current mobile phone is unsuitable. 
• There can be delays in contacting medical team, although use of baton bleep has improved this. 
• Liaison with a wide range of professionals, departments and organisations in complex cases. 
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• Ensuring awareness amongst Trust staff that the outreach team are a separate service. 
Things to take forward/consider 

• Impending office move and potential use of recent donation to fund new equipment. 
• Contact Sarah Mort to discuss the recent HR trial of standing workstations. 
• Progression of executive led project to review switchboard escalation procedures. 
• Look into possible upgrade of mobile phone to a smart phone. 
• Potential redesign of roles to include elements of clinical practice. 
• Provision of feedback to team regarding performance. 

17th October 2017 – Endocrine Unit – Executive Medical Director  and Responsible Officer  
Things to be proud of: 

• Positive feedback and compliments via PALS; the team listens and responds well to patient feedback 
• Patients can choose to receive treatment closer to home, but want to come to The Christie for specialist 

advice 
• Sugar Matters pilot on Ward 12  
• Staff feel supported valued working in the unit, with personal development and team values emphasised and 

encouraged by Ward Manager 
• Prompt appointments due to robust electronic system 
• Have received funding for a new DEXA scanner 
• Innovative unit with plans for future developments, e.g.: 

o Aiming towards providing a nurse-led outpatient service where nurses are able to prescribe 
medication instead of interrupting clinics 

o Working towards the British Endocrine Society Framework 
o Planning to run an Endocrine Awareness Day 
o Seeking advice from a specialist nurse at Salford Royal NHS Foundation Trust regarding being a 

nursing-led department 
o Trialling note less clinics 

Challenges: 
• The team are making the case for extending diabetes CNS support  to deliver a 7 day service; the existing 

CNS is stretched to work with all disease groups. 
• The team is facing challenges awaiting IT enablement with regard to the DEXA scanner  and roll out of 

glucometers on wards 
Things to take forward: 

• Create a patient newsletter regarding what the Endocrine Unit is and what the staff do 
• Explore the possibility of  a clinical, nurse-led researcher/fellow to support development of the diabetes 

service 
• Explore the use of apps as a way of managing patients with diabetes 
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5. Well Led 
 
5.1 Trust Headcount & FTE 
 

 

 
5.2 Trust Sickness 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
2693 2688 2694 2715 2711 2712 2715 2734 2740 2730 2747 2756 2728
2470 2466 2474 2486 2485 2480 2480 2503 2504 2501 2518 2533 2501
2598 2560 2567 2565 2565 2568 2598 2632 2611 2626 2632 2627 2656

Trust
Total Headcount
Total FTE
Establishment

2300
2350
2400
2450
2500
2550
2600
2650
2700
2750
2800

Total Headcount Total FTE Establishment

Division Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 YTD
Cancer Centre Services 3.10% 3.51% 3.57% 4.05% 4.09% 3.19% 3.54% 3.51%
Christie Medical Physics and Engineering 1.02% 0.87% 0.73% 0.95% 1.25% 1.36% 2.03% 1.21%
Clinical Netw orked Services 2.61% 2.72% 2.58% 2.92% 3.48% 3.06% 3.24% 2.95%
Corporate Development 3.60% 3.30% 2.60% 3.28% 3.52% 0.87% 0.54% 2.52%
Education (School of Oncology) 1.20% 2.44% 3.56% 2.32% 0.36% 0.11% 1.12% 1.59%
Estates & Facilities 3.50% 3.29% 4.95% 5.22% 5.31% 5.74% 7.18% 5.02%
Finance & Business Development 3.29% 2.54% 1.75% 1.63% 1.35% 3.27% 3.23% 2.44%
Medical Director's Off ice 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Performance 0.00% 0.00% 0.00% 1.66% 6.32% 4.56% 7.03% 2.79%
Quality and Standards 5.89% 3.14% 0.00% 0.00% 0.00% 0.20% 0.82% 1.44%
Research and Development 3.66% 4.52% 5.20% 4.21% 5.22% 5.15% 4.12% 4.59%
Service Transformation 1.45% 0.70% 0.00% 0.00% 0.00% 0.00% 0.00% 0.34%
Trust Administration 0.00% 0.00% 0.00% 0.00% 0.59% 0.00% 6.25% 1.50%
Workforce 1.40% 2.58% 3.80% 3.46% 5.38% 5.01% 6.21% 4.28%
Grand Total 2.79% 2.98% 3.13% 3.28% 3.63% 3.33% 3.64% 3.25%
RAG Rating (>=Apr-16):   <=3.4 GREEN;   >3.4 RED
** This includes Corporate Development, Education,  Performance, Quality and Standards, Trust Admin and Workforce

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%
4.50%

Threshold Trust total
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5.3 PDRs 
 

 
 
5.4 Essential Training 
 

 
 
5.5 Staff Turnover 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Division Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Cancer Centre Services 84.24% 88.85% 90.07% 85.96% 89.00% 90.10% 89.26%
Christie Medical Physics and Engineering 80.31% 75.88% 77.72% 76.33% 87.00% 87.80% 88.56%
Clinical Netw orked Services 86.68% 88.96% 87.40% 86.68% 86.00% 84.49% 86.19%
Corporate Development 71.88% 93.75% 71.88% 93.55% 91.00% 88.24% 91.18%
Education (School of Oncology) 81.82% 80.00% 78.72% 95.83% 94.00% 97.87% 95.92%
Estates & Facilities 79.74% 76.99% 80.00% 75.00% 86.00% 95.80% 97.06%
Finance & Business Development 82.35% 78.87% 77.61% 82.84% 88.00% 83.46% 88.46%
Medical Director's Off ice 0.00% 0.00% 50.00% 100.00% 100.00% 100.00% 100.00%
Performance 86.67% 81.25% 82.35% 77.78% 67.00% 66.67% 94.44%
Quality and Standards 100.00% 93.75% 92.86% 86.67% 100.00% 100.00% 93.33%
Research and Development 80.97% 77.95% 81.32% 86.49% 89.00% 89.29% 87.55%
Service Transformation 42.86% 33.33% 100.00% 83.33% 86.00% 85.71% 100.00%
Trust Administration 66.67% 83.33% 83.33% 100.00% 100.00% 100.00% 100.00%
Workforce 94.34% 92.86% 95.74% 95.56% 96.00% 90.91% 88.37%
Grand Total 83.47% 84.29% 84.88% 84.50% 88.00% 88.50% 89.26%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED

Division Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Cancer Centre Services 91.11% 89.80% 89.74% 90.18% 90.00% 87.15% 88.09%
Christie Medical Physics and Engineering 95.37% 95.25% 95.32% 93.46% 94.00% 87.97% 90.71%
Clinical Netw orked Services 87.35% 86.95% 88.20% 88.18% 88.00% 82.94% 85.06%
Corporate Development 97.92% 94.50% 96.74% 97.61% 95.00% 93.84% 97.29%
Education (School of Oncology) 97.68% 96.46% 96.32% 96.30% 98.00% 95.57% 98.18%
Estates & Facilities 94.94% 95.26% 96.15% 95.45% 95.00% 88.01% 89.33%
Finance & Business Development 95.16% 94.96% 95.56% 96.66% 96.00% 89.38% 93.92%
Medical Director's Off ice 90.00% 90.00% 90.00% 100.00% 100.00% 100.00% 100.00%
Performance 98.22% 97.16% 94.64% 93.67% 99.00% 87.34% 89.45%
Quality and Standards 96.27% 97.36% 97.66% 97.35% 86.00% 92.49% 94.12%
Research and Development 94.99% 94.19% 93.73% 94.20% 95.00% 91.53% 92.05%
Service Transformation 94.81% 95.56% 95.37% 94.21% 95.00% 93.39% 95.83%
Trust Administration 98.47% 96.91% 97.94% 99.48% 100.00% 94.85% 97.94%
Workforce 98.40% 96.24% 95.01% 97.46% 96.00% 92.24% 94.77%
Grand Total 91.25% 90.74% 91.20% 91.31% 91.00% 86.78% 88.50%
RAG Rating (>=June-15): >=94.5% GREEN;  85<>94.5 AMBER; <=84.5 RED

Leavers Headcount Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17
Dismissal 1 1 0 1 1 0 0 0 0 4 5 0 1

End of Fixed Term Contract 2 0 0 5 4 4 2 4 2 3 8 8 4

Mutually Agreed Resignation 0 0 0 0 0 0 0 0 0 0 0 0 0

Redundancy 0 0 0 0 1 1 0 0 0 0 0 0 0

Retirement 2 1 3 2 2 2 4 1 2 0 1 1 3

TUPE 0 0 1 0 0 1 2 0 0 0 0 0 0

Voluntary Resignation 25 22 20 28 26 14 25 17 14 22 28 12 29
Others 0 0 0 0 0 0 0 0 0 0 1 0 1

Grand Total 30 24 24 36 34 22 33 22 18 29 43 21 38
12 Month Turnover % Headcount 17.82% 17.37% 16.96% 15.36% 14.46% 14.09% 14.40% 13.28% 12.96% 12.86% 13.03% 12.19% 13.51%
Adjusted 12 month Turnover %* 15.63% 15.48% 15.11% 13.74% 12.77% 12.43% 12.67% 11.70% 11.46% 10.00% 10.96% 10.09% 10.22%

* Turnover based on substantive leaving reasons only (Dismissal, M.A.R.S, Redundancy, Retirement, Voluntary Resignation, Other)
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5.6 Exception Reports 
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6. Appendix 
 
6.1 62 Day by Tumour Group 
 

6.1.1 Brain/CNS

  
 

6.1.2 Breast 

  
6.1.3 Gynaecological 

  
6.1.4 Haematological (Excluding Acute Leukaemia) 
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6.1.5 Head & Neck 

  
6.1.6 Lower Gastrointestinal 

  
6.1.7 Lung 

  
6.1.8 Other 
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6.1.9 Sarcoma 

  
6.1.10 Skin 

  
6.1.11 Upper Gastrointestinal 

  
6.1.12 Urological (Excluding Testicular) 
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6.2 Impending National Breach Allocation 2018 
 
 
Impending National Cancer Allocation Policy 

 
In August 2015 The National Tripartite Cancer Waiting Times Taskforce carried out a review of the national 
allocation breach policy.   
 
Accountability for patients that breach their cancer waiting times targets is currently shared automatically 
between the ‘first seen’ provider and the ‘treating’ provider irrespective of where the majority of delay to the 
patient’s pathway occurs. This is having a significant impact on the reported performance of specialist 
centres. Nationally a third of all breaches of the 62 day standard are shared patients on the cancer waiting 
times system, and at the Christie 100% of breaches are shared with first seen providers.  
 
Additionally, there are many specialist tertiary centres where a significant number of patients are late 
referrals, sometimes already beyond day 62. Their work may be timely, but the current system makes them 
share the accountability for breaches. 
 
Current performance in Greater Manchester and Cheshire (GM&C) 
In 2011 GM&C introduced the automatic breach reallocation policy.  This policy outlined a system based on 
patient pathways for apportioning responsibility for 62 day breaches, and also enables continued 
improvements along the cancer pathways.   
 
The table below outlines the existing rules for GM&C automatic breach reallocation policy. 

Scenario Referral 
timeframe 

Total 
timeframe Allocation 

2 trust pathway ≤ 42 days ≤ 62 days 
50% of success allocated to the 

referring provider and 50% allocated to the treating 
provider 

2 trust pathway > 42 days ≤ 62 days 
50% of success allocated to the 

referring provider and 50% allocated to the treating 
provider 

2 trust pathway ≤ 42 days > 62 days 100% of breach allocated to the treating provider 

2 trust pathway > 42 days > 62 days 
100% of breach allocated to the referring provider. 
(tertiary centres are following 31 day internal 

target) 
 

3 or more trust 
pathways ≤ 38 days ≤ 62 days 

50% of success allocated to the 
referring provider and 50% allocated to the treating 

provider 
3 or more trust 

pathways > 38 days ≤ 62 days 50% of success allocated to the referring provider 
and 50% allocated to the treating provider 

3 or more trust 
pathways ≤ 38 days > 62 days 100% of breach allocated to treating provider 

3 or more trust 
pathways > 38 days > 62 days 

100% of breach allocated to trust who has had 
patient longest providing out of first trust by day 19. 

(19 days for first trust – 19 days 2nd trust) 
 
 
Cancer waiting times performance from 1st April 2017 with impending policy 
From April 2018 the national breach allocation policy will be fully introduced and the cancer waiting times 
database amended to ensure capture of all inter provider transfers.  This is being recorded in shadow format 
from October 2017.  To ensure timely transfer of care it has been advised by the national team that local 
policies agree day 38 as a clear, single target date by which handover from referring trusts to treating trusts 
takes place. 
 
The table below demonstrates the rules for the impending breach allocation process.  
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Scenario Referral timeframe Total timeframe Allocation 

1 > 38 days ≤ 62 days 100% of success allocated to the 
treating provider 

2 ≤ 38 days ≤ 62 days 
50% of success allocated to the 

referring provider and 50% 
allocated to the treating provider 

3 ≤ 38 days >62 days 100% of breach allocated to the 
treating provider 

4 > 38 days 
> 62 days, but 

treating trust treats within 24 
days 

100% of breach allocated to the 
referring provider 

5 > 38 days > 62 days and 
treating trust treats in >24 days 

50% of breach allocated to the 
referring 

provider and 50% allocated to the 
treating provider 

 
The potential policy will remove the 42 day reallocation from GM&C and all trusts will focus on day 38.  
However, the policy also includes the sharing of compliant treatments, but will also focus on day 24 for 
patients referred to treating organisations.  This in most circumstances, for treating trusts will remove the 31 
day DTT to FDT standard because this will become day 24. 
 
By apportioning breaches to treating providers who have not delivered the treatment by day 24 will remove 
the focus on where the patient is actually delayed:  

 
Example:   
• patient referred from Trust A on day 100, and treated by Trust B on day 125 
• 50% of the breach will be apportioned to Trust B.  Thus removing the focus on where the actual patient 

breach has occurred. 
 
The Christie and GM&C will continue to pursue performance measurements of the well-developed GM&C 
breach reallocation policy.  We will continue to shadow monitor the impending national policy to fully 
understand the implications.    
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Fiona Noden, Chief Operating Officer 

Wendy Makin, Medical Director 
Joanne Fitzpatrick, Director of Finance & Business Development 

Jackie Bird, Chief Nurse and Executive Director of Quality 
Eve Lightfoot, Director of Workforce 

Marie Hosey, Assistant Chief Operating Officer – Performance & Operational Standards 
 

Report Produced by Andrew Gibson – Deputy Head of Performance 
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Agenda item 41/17a 

 
Meeting of the Board of Directors 

Thursday 30th November 2017 
 
 

Report of Director of Workforce 

Paper Prepared By Sue Mahjoob, Freedom to Speak Up Guardian 

Subject/Title Annual report of the Freedom to Speak Up 
Guardian 

Background Papers  

Purpose of Paper To inform the board of directors on progress with 
supporting speaking up at The Christie 

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

Link to: 

 NHS Strategies and Policy 

 
http://www.cqc.org.uk/national-guardians-
office/content/national-guardians-office 
 
https://improvement.nhs.uk/resources/freedom-to-
speak-up-whistleblowing-policy-for-the-nhs/ 
 

Link to: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate objectives 

Impact on resources and risk and 
assurance profile 

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

 

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

FTSUG – Freedom To Speak Up Guardian 
NGO- National Guardian’s Office 
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Agenda item 41/17a 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 

Annual report of the Freedom to Speak Up Guardian 
 1st October 2016 to 30th September 2017 

 
1. Background 

The appointment of Freedom To Speak Up Guardians was recommended by Sir Robert 
Francis following his review of Mid Staffordshire hospitals and the continuing disquiet about 
the way NHS organisations deal with concerns raised by NHS staff and the treatment of some 
of those who have spoken up.  

 
All trusts must have a Freedom To Speak Up Guardian (FTSUG) in place, who is tasked with 
supporting staff to effectively raise and respond to public interest concerns. Guardians are 
supported by the National Guardian Office led by Dr Henrietta Hughes.   

 
Activity is reported to the National Guardian’s Office on the number and types of issues raised 
and where contacts may be suffering detriment as a result.  Information is also requested on 
how many individuals would be likely to speak up again and how the Trust picks up themes 
and learning points.   

 
The CQC have announced that they will be undertaking a Well Led review every year with 
every organisation.  The assessment of the well led element will include a focus of the culture 
of speaking up within the trust and there will be specific reference to this in their inspection 
reports.  The CQC, as part of this assessment, will speak with the Freedom to Speak Up 
Guardian.  The focus will be on how trusts support speaking up and respond to concerns 
raised by workers; however they are also likely to ask about the Guardian’s independence and 
experience. 

 

2. The Christie Freedom to Speak Up Guardian 
The Freedom to Speak Up Guardian for The Christie was appointed on 12th September 2016, 
initially for a 12 month period for 15 hours a week.  This contract has now been extended. 

 
Year 1 Activity 
The first year has focussed on establishing the role at The Christie and ensuring it meets 
national requirements.  This has been achieved through attending national meetings, internal 
team meetings and inductions, visiting satellite centres, attending team brief, contributing to 
Chinwag articles and being at staff events, such as the Health and Wellbeing day. 

Additional promotional activity over the last 12 months includes: 

• Updating the intranet and developing a process for staff to raise concerns, anonymously or 
with contact details via a web form. 

• Placing posters with contact details for the FTSUG in staff areas across the Trust. 
• Displays to raise the profile of FTSUG and raising concerns took place in the glass corridor. 
• Giving FTSUG contact information at the end of the exit interview process 
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A survey was carried out in August and September 2017 to ascertain the views of staff and to 
monitor the effectiveness of the role since implementation.  Key findings are as follows:  

1. Staff indicate that the main reason they felt that staff may not raise a concern would be 
either because there was no point as nothing would be done about it (22%) or they were 
worried they would be treated badly by colleagues or managers (23%). 

2. 60% of staff rated The Christie at 7 or above as a place where staff can raise concerns (1 is 
very poor and 10 is excellent). 

3. 49% of staff were not aware of the Freedom to Speak Up Guardian. 
 
The survey results will be shared with workforce committee and staff forum and have shaped 
the priorities for the role for year 2. 
 
The National Guardian’s Office produced a report which made a number of recommendations 
for Trusts for adoption as part of the FTSUG role.  A review of this was undertaken and 
showed compliance with many of the recommendations.  Areas identified for further 
development have been included in the work priorities and objectives for year 2. 

 
3. Year 2 planned activity 

The table below describes the objectives to be achieved in year 2.  This activity will further 
raise the profile of the importance of raising concerns, with the aim of providing reassurance to 
staff that they can do so safely; along with providing advice and training for managers to 
support them in dealing with staff raising concerns. 

 

Recommendation Action Timescale 

Ensure alternative 
contact to cover when 
FTSUG unavailable 

Additional information to be added to website 
Develop protocol for out of office arrangements 

20th November 
2017 

Plan to meet 
requirements of CQC 
assessment 

Carry out review on CQC likely questions as 
provided by National Guardian’s Office 

1st December 
2017 

Ensure FTSUG meets 
needs of person raising 
concern 

Develop process to obtain feedback from person 
contacting the service to ascertain if they would 
contact FTSUG again 

31st December 
2017 

Share results from FTSU 
Survey 

Sharing report with workforce committee and staff 
forum. 
Produce feedback for team brief, Chinwag, intranet, 
other communication methods 

22nd November 
2017 to 28th 
February 2018 

Supporting managers 
dealing with concerns 

Development of training session for managers’ key 
skills programme 

1st February 2018 

Identifying and dealing 
with barriers to Speaking 
Up 

Review results of FTSU survey by personal 
characteristics to identify if any barriers 
Discuss with Head of Engagement how vulnerable 
staff could be approached and barriers overcome 
 

1st May 2018 

Improve information and 
guidance to staff 

Review content of intranet and policy on raising 
concerns 
Provide articles and examples for Chinwag and 
team brief 

1st February 2018 
to 1st August 
2018 
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Recommendation Action Timescale 

Highlighting importance 
of raising concerns and 
support given can be 
better highlighted 

Share successful stories were concerns have been 
raised and acted upon via usual communication 
channels 

1st August 2018 

Ensuring FTSUG activity 
is effective 

Use annual staff survey and other survey/feedback 
results to measure. 

31st August 2018 

 
4. Contacts 

During the last twelve months none of the contacts made had a patient safety concern. Support 
given included providing advice and information, to enable the staff member to resolve their 
issue and signposting to a more appropriate department to deal with the matter.   

 
The table below describes the activity from 1st October 2016 to 30th September 2017. 

 
Quarter No. of 

contacts 
Category Detail 

2016/17 Q3 2 Policies,  procedures and 
processes 
Attitude and behaviour 

Conduct of an HR process 
 
Relationship with manager 

2016/17 Q4 3 Attitude and behaviour 
Service change  
Performance capability 

Behaviour of another member of staff 
Reorganisation of department 
Support and advice re learning new 
skills 

2017/18 Q1 3 Quality and Safety (x2) 
 
Service change 

Additional support required for patient 
Patient confidential information found 
 Change in shift pattern 

2017/18 Q2 5 Attitude and behaviour (x2) 
 
 
Policies,  procedures and 
processes (x2) 
Performance capability (x1) 

Information on health and wellbeing 
support for staff 
Staff relationship with manager 
Conduct of recruitment process 
Conduct of an HR process 
Conduct of staff member 

 
5. Summary  

As the FTSUG role becomes established and staff are more aware of the FTSUG, it is possible 
that activity will increase with the FTSUG being asked to signpost, provide information and 
become a sounding board as well supporting staff to raise concerns.   

 
The FTSUG will continue to promote the message of speaking up safely and will work with the 
communications team and engagement team to embed this within the culture.       

 
6. Conclusion 

The board of directors is asked to note the detail in the report and receive a further update in 
twelve months’ time. 
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Agenda Item 42/17a 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 
Board Assurance Framework 2017/18 

 
 
 

 
 

Report of Chief Executive Officer 

Paper Prepared By Louise Westcott, Company Secretary 

Subject/Title Board Assurance Framework 2017/18 

Background Papers 
Board assurance framework 2016/17. Corporate 
objectives 2017/18, operational plan and revenue and 
capital plan 2017/18. 

Purpose of Paper To note the refreshed Board Assurance Framework 
(BAF) 2017/18 

Action/Decision Required To consider any updates to the Board Assurance 
Framework (BAF) 2017/18  

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  

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 42/17a 
 

Meeting of the Board of Directors 
Thursday 30th November 2017 

 
 

Board Assurance Framework 2017/18 
 
 
1 Introduction 

The board assurance framework (BAF) 2017/18 was presented to the board and the 
Audit Committee in October. Further review of the board assurance framework has 
taken place by the executive team since the board meeting. 
 
The changes identified since the BAF was presented to board in October are;   

• 6.1 Key performance targets not achieved – update to key controls to reflect 
the formation of The Christie Pharmacy wholly owned subsidiary 

• 7.2 Reduction in quality of service due to the impact of new shared service 
models affecting our ability to recruit and retain staff – reduction in the 
likelihood score to 2 making the risk score 4 

 
 

2 Suggested updates in November 
There are no suggested updates to the risks following discussion in November. 

 
 
3 Recommendation 

The Board is asked to note the board assurance framework (BAF) 2017/18 that 
reflects the risks to achievement of the corporate objectives.  The Board is also 
asked to consider any further updates following discussion. 
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BOARD ASSURANCE FRAMEWORK 2017-2018
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1.1 Risk to patients and reputational risk to trust of 
exceeding the HCAI thresholds EDoN&Q 4 3

Patients with known or suspected HCAI are isolated. Medicines management policy 
contains prescribing guidelines to minimise risk of predisposition to C-Diff.  Need to 
maintain Gram negative bacteraemia. 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 NHS Improvement. 

None identified 12 12 12 12

1.2
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 4

1.3 Non achievement of the quality outcomes for the 
2017-18 CQUINS indicators. EDoN&Q 2 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 8
Monitoring of performance data and contract KPIs occurs 
at various monthly meetings and feeds to CQUINS 
steering group. 

None identified 8 8 8 8

1.4 Not achieving projected reduction in the number of 
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. Executive 
review group looks at attribution of avoidable / unavoidable

None identified 6

Numbers reported through integrated performance report 
to Management Board and Board of Directors. 2016/17 
saw a 41% reduction in the number of falls from the 
previous year.

None identified 6 6 6 6

1.5 Risk of exceeding the thresholds for the number of 
pressure ulcers EDoN&Q 4 3

Tissue viability nurse in post. System for assessment of ulcers / grading used. 
Training across the trust (focus on theatres/critical care). Each Pressure Ulcer 
reviewed through Executive panel chaired by Executive Director of Nursing & 
Quality. New system of mattresses has been implemented (allows to change from a 
static to dynamic mattress). Nursing e-proforma changed so staff cannot put ‘self-
management’ as code thereby ensuring that pressure area management question 
is asked of each patient on each shift. 

None identified 12

Regular reports to Quality Assurance committee and board 
(through the integrated performance report). No grade 3 or 
4 hospital aquired pressure ulcers. Outturn position at end 
of 16/17 was the same number of pressure ulcers as in the 
previous year with a slightly higher level of activity.

None identified 12 12 12 9
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2.1 Risk to Christie Research profile and funding if  fail 
to perform strongly against national metrics   EMD 2 3

New performance management system implemented (Jan 17) to track real time 
delivery; new set-up review group established (Aug 2017) to make 
recommendations for improvements; regular review at disease team quarterly 
assurance meetings; SLAs being established with each service department 
involved in set up and delivery. 

None identified 6

Weekly review of 70 day performance. All industry metrics 
reported through to the Research Divisional Board and 
Management Board; quarterly review of Disease Group 
performance

None identified 8 8 6 6
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3.1
Non delivery of the School of Oncology strategy 
due to increased pressure within operational 
service delivery

EMD 2 3

Refresh of the School of Oncology strategy in consultation with the divisions. ERG 
work to identify true costs of supporting trainees in practice. Ongoing Job Planning 
activity to increase transparency of educational input. Ongoing work with senior 
managers and divisions to look at longer term models to backfill posts

Continuing difficulty in back 
filling senior staff despite 
funding availability

6 School of oncology board reports to Management Board. None identified 6 6 6 6

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

Corporate objective 3 - To be an international leader in professional and public education for cancer care 
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4.1
Failure to meet DH/Treasury timescales of the 
construction of the Proton Beam Therapy (PBT) 
build.

EDoF&BD 2 4
Project board established. Process for risk escalation defined. Build and equipment 
contract signed and agreed. Operational plan being progressed. Build progressing 
to time.

None identified 8

PBT project reports to Management Board on a monthly 
basis as part of Capital report. Capital spend monitored 
through the finance report to Board. Operational plan will 
report to Transformation board

None identified 8 8 8 8

4.2 Impact of private providers for Proton Beam 
therapy on our PBT service EDoF&BD 4 2 Working with NHSE on a pro-active communication plan. Ramp up plan developed 

and linked with UCLH None identified 8 PBT project reports to Management Board on a monthly 
basis as part of Capital report. None identified 8 8 8 6

Gynaecology - Commissioning agreement for gynae-oncology surgical services to 
be provided across 2 sites, namely The Christie and CMFT. GM transformation 
team completed review of service delivery..

2 different service delivery 
models in GM. Continue to provide commissioned services None identified

Urology - urology service specification complete. Awaiting commissioner decision 
regarding delivery model 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. Surgical strategy complete 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 12

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

EDoF&BD 2 4

Revenue funding secured through NHSE. Reviewing options for hotel 
accommodation in the city centre. Ronald McDonald approached to explore options 
for increasing capacity - initial agreement to prioritise PBT families. Fundraising 
approach being explored to expand current accommodation.

None identified 8 PBT steering group and Strategic Plan Implementation 
Board. None identified 8 8 8 8

4.6 OECI reaccreditation not achieved EDoN&Q 2 3

Work centrally coordinated based on OECI measures. Timeframes for re 
accreditation identified. Funding identified. Project group formed. Reaccreditation 
submission made and acknowledged by OECI. Considered at November OECI 
board, accreditation process progressing.

None identified 6
Previous accreditation achieved.  Evidence being collated 
for submission.  Date of accreditation confirmed 8th / 9th 
March.

None identified 6 6 6 6

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

EMD(S) 2 3
Regular (bi-annual) board reports. Participation in OECI . Baseline measures 
identified and presented to Board of Directors. Discussion at time out in March 
2017. Looking at how we can be part of International Benchmarking.

Availability of comprehensive 
data with which to compare 
ourselves

6
Designated as the most technologically advanced cancer 
centre in the world outside North America. In segment 1 
(Single oversight framework). Board discussion

None identified 6 6 6 6
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5.1 GM devolution changes have an adverse impact 
on The Christie objectives EMD(S) 2 5

Input into the business case. MOU produced and shared with board between 
''AGMA and all Greater Manchester CCGs and NHS England'. Key directors 
attending GMH&SC boards and committees. 

Uncertainty around impact. 10

Regular Management Board and Board of Director reports 
from CEO.  Presentation to CoG. 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 10 8

5.2 Non-delivery of our refreshed chemotherapy 
strategy

COO / 
EDoF&BD 3 4 Option appriasal of mobile unit versus static/hospital based provision. Refreshed 

chemotherapy strategy approved. None identified 12 Reports to Management Board None identified 12 12 12 8

5.3 The Christie Pathology Partnership objectives not 
achieved impacting on clinical service

COO/ 
EDoF&BD 2 4

The Christie Pathology Partnership board established. Review of financial 
arrangements and turnaround plan produced. Operational leadership reviewed. 
Business continuity plan in place. 

None identified 8 Reports to BoD from The Christie Pathology Partnership 
board meetings. None identified 8 8 8 8

5.4
Not delivering the operational, clinical and financial 
objectives of the system leader role in the ACC 
Vanguard 

EDoF&BD  
EMD 2 5

Part of the National Cancer Vanguard with The Royal Marsden and UCLH. Project 
team established. Detailed project plans in place. 2017-18 funding secured. 
Classed as innovation arm of cancer system board.

None identified 10 Regular reports to Management board and Cancer System 
Board None identified 10 10 10 10

5.5 Tariff structure resulting in a recurrent loss of 
income   EDoF&BD 2 5

Participating at national level to influence development of specialist tariffs.  Contract 
negotiation in place for 17-18 contract. Tariff agreed. Activity growth yet to be 
confirmed

Changes in specialist 
commissioning as a 
consequence of GM Devolution

10 To continue to report through Manaagment Board and 
Board of Directors via the Finance report. None identified 10 10 10 10

5.6 Reputational damage caused by an adverse CQC 
inspection at The Christie Clinic

COO / 
EDoF&BD / 

EMD
3 4

Concerns regarding operational management and turnover of senior operational 
leaders at TCC raised throug JV Board. COO appointed. Mock inspection 
completed 12th September by Christie team. Inspection date delayed.

No permanent clinical director 
in post 12 Governance reports to TCC Board None identified 12 12 12 4

Corporate objective 5 - To provide leadership within the local network of 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 centre status due to 
loss of surgery at The Christie due to uncertainty of 
commissioning within Greater Manchester

COO 3 5 15 15 15 15 10
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6.1 Key performance targets not achieved COO 2 4

Executive led monthly divisional performance review meetings. Integrated 
performance & quality report to Management Board and Board of Directors monthly. 
Digital Maturity board meeting monthly (includes cyber security). Wholly owned 
subsiduary established to provide pharmacy dispensing services.

None identified 8 Continued achievement of all key performance targets None identified 8 8 8 4

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

segment 1. Use of resources - 1 None identified

Commissioner contract signed for 2017/18. Agreement of control total for 2017/18 
with NHSI. Growth monies allocated to divisions to ensure delivery of activity target. 
CIP target set.

Changes in specialist 
commissioning as a 
consequence of GM Devolution

Monthly board report. Portfolio board reviewing progress 
on CIP delivery None identified

6.3 Non delivery of transformation schemes (CIP) EDoF&BD 4 4

Transformation team to continue to work across clinical and corporate divisions to 
identify and achieve efficiency and improve environment. Monitor progress through 
Portfolio 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. Escalation meetings established. 
Director of Transormation appointed.

None identified 16 Progress monitored through integrated performance report 
to Management Board and Board of Directors None identified 16 16 16 4

6.4 Current EPR unable to support delivery of 
operational objectives EDoF&BD 3 4

External analysis undertaken to identify options to address issues with CWP 
(clinical web portal). Option appraisal to come to Board of Directors in Autumn 
2017. Additional staff appointed

Internal capability & expertise 
to support system going 
forward. CWP built on an 
outdated platform

12 Reports to Management Board & Board of Directors. 
Review of CIO and CCIO roles None identified 12 12 12 8
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7.1 Target reductions in sickness levels 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 9

7.2
Reduction in quality of service due to the impact of 
new shared service models affecting our ability to 
recruit and retain staff

DoW 2 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 4
No current impact on recruitment & retention. Involvement 
in key Greater Manchester Health & Social Care 
Partnership  committees

None identified 6 6 6 4

7.3 Underutilisation of the apprenticeship levy DoW 3 3
Workforce committee monitoring progress. Divisional engagement. School of 
Oncology leading across the trust and externally with the development of higher 
apprenticeships. 

None identified 9 Regular report to board None identified 9 9 9 9

7.4 Risk of non compliance against PDR action plan to 
achieve Trust standard DoW 3 2 Performance review meetings.  Information shared with managers on compliance. 

Redesigned systems and paperwork. Trustwide performance at 89% 6 Regular reporting to Management Board and Board of 
Directors through the performance report. None identified 6 6 6 6
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8.1 Impact on our ability 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. Developing plans for tiered car parking to address concerns raised by 
neighbours

None identified 9

Met the 15/16 & 16/17 green travel milestones. Agreement 
by MCC of strategic development plan. 5 year Capital Plan 
delivery. Monitored through Management Board & Board 
of Directors. Continue to meet green travel targets. 
Monthly meetings with Manchester City Council (MCC). 
Capital programme shared with MCC and Board of 
Directors.

None identified 9 9 9 6

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 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

Corporate objective 6 - To maintain excellent operational, quality and financial performance 

6.2 Financial performance target not achieved EDoF&BD 4 4 16 16 16 16 4
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	15. The annual quality monitoring visit for undergraduate medical education by Manchester Medical School is on 30th November 2017
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