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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation
Trust held on Thursday 27th September 2018 at 12.45pm in the trust administration meeting room
centre, The Christie NHS Foundation Trust
Present:
Christine Outram (CO)
Chairman
Neil Large (NL)
Non-Executive Director
Kathryn Riddle (KR)
Non-Executive Director
Kieran Walshe (KW)
Non-Executive Director
Jane Maher (JM)
Non-Executive Director
Robert Ainsworth (RA)
Non-Executive Director
Tarun Kapur (TK)
Non-Executive Director
Roger Spencer (RS)
Chief Executive
Fiona Noden (FN)
Chief Operating Officer
Jackie Bird (JB)
Chief Nurse and Executive Director of Quality
Joanne Fitzpatrick (JF)
Executive Director of Finance & Business Development
Chris Harrison (CH)
Executive Medical Director
Wendy Makin (WM)
Executive Medical Director
Eve Lightfoot (EL)
Director of Workforce
In
Attendance:
Louise Westcott (minutes)
Company secretary
Roger Bowman (RB)
Public Governor
Matt Bilney
IPU operational lead & staff governor
Gemma Jones
Ward Manager
Elly Holmes
NHS Professionals
Presentation:

Patient access - Jason Dawson (JD), Director of Capital & Estates & Will Blair (WB),
Car Park sustainability officer

JD introduced the subject of patient access. Many patients first contact at the Trust is with a car
parking attendant. JD summarised the availability of car parking spaces for both staff and patients.
Patient parking makes up 42% of the available spaces. Utilisation of the car parks is at about 90%
suggesting that we have enough availability of spaces currently.
Car parking fees for patients were outlined, the first 30 mins are free and it is then £1.50 per day. All
patients have equal access, patients are directed to the nearest available car park to the area they
are coming to in the Trust.
NL asked whether the car parking charges cover the cost of running the car parks. JF responded
that it does.
JD outlined some of the patient feedback relating to car parking. He noted that there are often
comments about the car parking staff from patients & carers. JD went through patient stories
relating to the help received by patients from car parking attendants and the positive impact it has
had on their experience of coming to the Trust. There were repeated references to the fact that the
car park attendants helped to reduce the stress that patients and their carers were feeling when
coming to the Trust.
JD also noted that there are some negative comments about issues such as the standard of the
pavements around the site and the pay facilities, these need to be standardised across all car parks
and contactless introduced. Working with the council with regards the pavements on Palatine Road.
JD outlined the plans for improvements to patient drop offs at Palatine Road, Wilmslow Road and
Oak Road including concierge ‘meet and greet’, dedicated parking attendants and better patient
information as well as improvements to pavements.
The Oak Rd drop off has a concierge type arrangement in place to allow patients to be dropped and
carers to go and park. Resurfacing of Oak Road is about to take place that will replace footpaths on
both sides – this will happen in October / November 2018.
JD introduced WB who outlined the Green Travel Plan. This aims to get 60% of staff using
sustainable travel by 2030. He talked about the weekly walking group, the comprehensive cycling
3

infrastructure, cycling and public transport discounts and sustainable car use (park & ride / car
sharing / electric charging points). Shower facilities and a pool bike scheme that includes
maintenance were described. WB talked about how we get staff engaged with the cycling scheme &
facilities from their first week to encourage them to use the facilities.
WB noted that our Green Travel plan has received many awards. We are being asked to support
other organisations in developing their plans locally.
FN commented that she did an executive walk round with the car parking attendants and they were
fantastic and clearly go the extra mile for patients.
KR asked about the disabled parking arrangements. JD responded that we have plenty of spaces
designated for disabled parking.
TK added that the pricing is very good.
KW asked if we encourage patients to travel by public transport. WB responded that we do and that
sustainable travel is encouraged for example other travel options than driving are described for
patients before the driving and parking information.
RB asked if The Christie Private Care spaces are included in the totals described. JD responded
that they are in the numbers.
No
29/18
a
b
c
d
30/18
a

b

Item
Standard business
Apologies
None were noted
Declarations of interest
No declarations of interest were made.
Minutes of the previous meeting held on 28th June 2018
The minutes of the meeting held on 28th June 2018 were accepted as a correct record.
Action plan rolling programme, action log & matters arising
All items are on the agenda or complete. No actions from the last meeting.
Key reports
Chief executive’s report
RS noted some items from his report.
One of our staff, Irene Budd has won a Kate Granger award – this is a very prestigious
award for compassionate care.
The Breast screening after radiotherapy database – this is a way we can monitor this
group of patients after treatment that draws together lots of areas including screening.
This is unique to us and is the first example nationally.
The outpatient development is on schedule and has now been handed over by the
contractors. There is a phased occupation of the new department that will now
commence.
WM commented on the BARD work that’s influencing early detection and the need to
modify cancer treatments to minimise risks, this is fantastic work.
Executive Medical Directors report
WM presented the report that focuses on clinical leadership.
Internal roles – associate medical director roles have been appointed to. They form part
of the senior clinical leadership team. The roles have been revised and they are engaged
in transformation and bringing the divisions together. There was a lot of interest in these
roles within the organisation which is very positive and shows healthy succession
planning.
Clinical leadership has also been shown through lead clinician appointments to the GM
Cancer programme of work.
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c

Item
Professor Noel Clarke has been awarded the prestigious St Peters Medal by the British
Association of Urological Surgeons which recognises his sustained contributions to the
advancement of urology.
WM presented the second quarterly report of the Guardian of Safe Working Hours – this
shows a very small number of exceptions to the contract, all of which were looked at and
closed off. Most doctors are able to take time in lieu; if not additional payment is made.
The system is now well embedded. Regular updates will continue to come to board.
CO asked that board pass on their congratulations to both Irene Budd and Noel Clarke.
RA asked what the implications are if we don’t comply with the safe working hours. EL
responded that there is a fine process and each exception is reported and has to be
closed off.
Integrated performance report – month 5
FN reported on the performance for August.
98.3% good or excellent on the patient satisfaction survey, 85.7% chemotherapy
treatment seen within the target time, 88.0% Pharmacy turnaround within target –
adopting new measurements from next month to give a better breakdown of the
performance by type.
0 Cancelled operations on the day, 87.1% Staff PDR completed
Infection Control - 0 cases MRSA bacteraemia, 1 case C.diff, 0 due to lapses in care, 3
cases E-Coli pre 48 hours , 2 case E-Coli post 48 hours
Operational Risks - 2 risks at 16, 2 risks at 20
Quality Safe staffing levels achieved, 1 SI panel, 1 SI incident, 2 executive reviews, 7
complaints, 4 inquests. Patient waiting time targets achieved for 18 weeks and 31 days.
62 days performance - August performance under the new policy 73.8%, old policy
86.1% - FN noted that we predicted that we would fail for the quarter
Length of stay 6.63 days, patients treated YTD -1.48%, Sickness absence 2.97%, NHSI
expenditure ceiling 100%.
EBITDA surplus £14.8m, £1.38m above target, I&E deficit £2.65m, £1.40m above target.
Cash balance £99.519m, Debtor days of 18
CIP 76.7% achieved in year, 73.9% recurrently
Single Oversight Framework rating of 1
• Governance
• Financial sustainability risk rating
CO asked about the 62 day target and whether we think we will recover this position after
Q2. FN highlighted issues in urology, particularly prostate and also in complex
radiotherapy. These 2 areas are being looked at and we anticipate that this is
achievable. There is a lot of work going on at the moment to address issues of relating to
capacity and pathways.
RS added that this is not just about shortening the waiting times for the 62 day patients.
This is about us applying a standard for all patients. This is a very big undertaking for us.
FN - Clinical teams have been very supportive of this approach and this is essential,
especially as we move into the new outpatients department.

31/18
a

Other reports

Compliance with NICE Safe Staffing Guidelines six month review
JB welcomed her nursing colleagues to the meeting.
JB noted that establishment is correct for all wards apart from ward 4.
Ward 4 is down by 1 registered nurse. Previously we have used brachytherapy beds
flexibly as they are specialist beds and we have had to use them more often to maintain
bed capacity – the geography of the ward over 2 floors means more nurses are needed.
On any shifts where there are less nurses in some areas than planned, nurses are used
flexibly across wards to make everything safe for patients.
Expenditure on agency – nursing is 21.89% of the agency ceiling. This expenditure was
5
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No

Item
0.42% of the total nursing pay bill.
From April wards 4, 11 & 12 have moved divisions – they will be working in the same
way as clinical support division have done so we anticipate a reduction in agency use.
Turnover is still the biggest issue for ward leaders. This stands at about 10/11%. Many
are getting promotions and we are losing senior team members who are often replaced
by junior inexperienced staff. We are ensuring we are delivering on what we have
promised at appointment to try and reduce turnover.
Induction will now all take place in 1 week starting in January. In Critical Care the first 6
months of a nurse’s employment, they need to stay on the unit to learn their role in the
department. They can then be used flexibly as others are.
CO asked if turnover has increased. JB responded that it has stayed static and it also
benchmarked with other specialist trusts.
NL asked if we are doing anything prospective to avoid turnover. JB responded that
newly registered nurses want more support at ward level so we now have practice
educators supporting them at ward level. We have consistent recruitment. EL added that
we have nurse led recruitment and we work with the new recruits in their first 6 months.
We are also looking at flexible retirement based on the age profile of the nursing
workforce.
KR asked about the ward 11 narrative suggesting the number of applicants have
reduced. JB responded that this is reflective of the national picture, challenge has been
given to local Higher Education institutes so higher numbers of nursing places are now
being offered and are starting to come through.
KR asked about the connection between safety and rostering. JB informed Board that we
use an electronic rostering system that auto-rosters to safe staffing levels. We know 4 to
6 weeks ahead of time. Staff rotate through days and nights. We have different shift
patterns; we try to be flexible in order to keep our staff. The electronic system also takes
bias out to ensure it is fair.
MB commented that it is good to hear the report brought together.
JB asked the Board to support the findings and conclusion of this six monthly nursing
establishment review and approve the nurse staffing levels.
Approved.
CO thanked JB and the senior nurses for the report.
b

Workforce plan update
EL presented that paper that provides an update on the Trust workforce plan.
The plan was approved by Board in September 2017 and regular updates have been
presented reporting on activity and progress against the objectives.
This update focuses on the engagement strand of the plan and in particular the
Health & Wellbeing objective.
The Health and Wellbeing objective was to produce a plan of existing activity and
develop some further focused themes and targeted interventions to support staff
wellbeing. EL noted that the plan will be available to all staff so they are able to
understand our vision for staff wellbeing, they can see the objectives and will also
receive regular updates on progress against the objectives and the impact of the
work.
The plan has four key themes: Mental Health / Physical wellbeing / Healthy Lifestyles
/ Targeted interventions
The plan has been developed in partnership with experts from across the
organisation, Trade Union colleagues and from staff feedback. It is also aligned to
the National NHS Employers Workforce Health & Wellbeing framework.
Before the plan was developed work has been undertaken in relation to supporting
6
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staff wellbeing including the training of first aid mental health workers,
implementation of mindfulness sessions, targeted resilience training delivered to
specific departments, implementation of a scheme to support financial wellbeing and
development of a health & wellbeing in the workplace module as part of our
managing for success programme.
Next steps were outlined. We will be progressing further interventions in line with our
plan, looking to seek feedback from staff locally and also to use the next staff survey
results to measure the impact our work has had to date.
Board were asked to note progress.
Questions were invited.
JB commented that the flu campaign started on Tuesday morning and 950 staff have
been vaccinated by the start of the meeting.
c

Workforce race equality standard
EL presented the WRES update to report progress on the Trust’s plan against our
WRES data for 2017 and to share the Trusts position on the indicators for 2018.
EL outlined that the WRES has 9 indicators of workforce race equality, the majority
of which are taken from the staff survey results and we are required to publish our
data annually. The aim of the WRES is to highlight any differences between the
experience and treatment of white and BME staff and act as a platform to take
necessary remedial action on the causes of any disparities.
Section 2 within the paper describes in detail some of the actions that we have taken
in response to the 2017 results for each indicator.
EL highlighted the work we have undertaken in relation to indicator 2 which has
involved the implementation of a new recruitment system designed to produce more
enhanced data and that allows processes to be managed in a way that supports the
equality agenda. In addition to this we are leading the way across Greater
Manchester with the streamlining project which is looking at ways to ensure our
processes and procedures within our organisation are effective, efficient and fair. As
a result of this work we have seen an improvement in our data from 2017.
The WRES is a constant learning journey for us, and we have work to undertake in a
number of areas. To help us progress our work we have been involved in a variety
of activities.
These include:
• Participation in the work of the Kings Fund around reviewing the WRES
framework
• Attendance at an NHSI WRES masterclass aimed at Directors of Workforce and
Chief Nurses to discuss and share learning
• Participation in the RCN Black History Month event in October which will involve
us presenting and showcasing our work, alongside nominating and being
involved in the Black History awards
EL noted that in order to make further progress on the WRES as well as the gender
pay gap and the upcoming Workforce Disability Standard we have recruited a
dedicated Equality, Diversity and Inclusion Manager who starts in October. We have
recognised the need to have a dedicated post.
EL noted the action plan which will be led by the new post holder. Two of the key
priorities are to set up a steering group, which has previously been difficult to
achieve, but EL noted that we now have staff interested in joining such a group and
also to review our interview panel composition to include a member of our steering
group.
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EL concluded that there is still a significant amount of work to do. This is a constant
journey and we have looked at best practice from other trusts. We have attended
masterclasses and are involved in work with the RCN. We’ve participated with work
from the Kings Fund to look at the framework. We’re part of the GM group and we
have appointed to a full time post to look at E&D. This will look at all inclusion. We
have set up a group to try and understand what we can do to make further progress
and move forward against the standard.
CO agreed that we must push this to get better and we recognise that we must work
hard and focus on areas where we could improve.
KR added that the formal disciplinary issue must be looked at with particular focus. It
would also be helpful to get a group together to progress and it is encouraging that
we have a new appointment to drive this forward with a new group.
CO added that we must look at national help and continue to seek this where we
can.
d

Year 1 Review of the Risk Management Strategy
JB presented the annual review of the Risk Management strategy.
JB highlighted that there are a couple of amber areas that are anticipated to be complete
by year end. We have had no never events. All 3 radiotherapy centres have been
accredited. Wards are being reaccredited with CODE and this is very positive.
The Patient safety board was getting overloaded so a review was undertaken of the
committee structure to improve in future delivery of the strategy.
No questions were raised.
CO commented that this shows very good progress.
Approved outcomes and changes to structure.

32/18
a

Board assurance
Board assurance framework 2018/19
RS highlighted the changes to the BAF since the last review.
Risk & Quality Governance Committee are looking at the Brexit risk and will continue to
do this. It is suggested that any risk relating to this would not impact in year and so
should not be added at this point.
Quality Assurance Committee asked that 6.6 - 62 day target, would be brought back to
the committee for them to look at any patient experience impact.
CO added that The Christie is a member of NHS Providers and NHS Confederation and
they are making representations to government relating to Brexit and the NHS.

b

Emergency preparedness, resilience and response (EPRR) Assurance 2018-19
– statement of compliance
FN presented the update against 56 standards and noted that we are fully compliant
apart from the requirement to do an annual report which is in the work programme.
FN asked the Board to confirm that the trust may declare substantial compliance with
the EPRR core standards.
Board agreed.

33/18

Any other business
No items raised.
Date of the next meeting:
Thursday 25th October 2018
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Agenda item 34/18d
Public Meeting of the Board of Directors - 2018
Action plan rolling programme after September 2018 meeting
Month

From Agenda No

October 2018

Annual reporting cycle
Annual reporting cycle

Corporate objectives & board assurance framework
Executive medical directors report - Research review (key issues,
progress against objectives and future plans)

CEO
DoR

Interim review
Six month review

November 2018

Annual reporting cycle
Annual reporting cycle

Integrated performance report
Executive medical directors report - Education review (key issues,
progress against objectives and future plans)
Freedom to speak up guardian

COO
DoSoO

Monthly report
Six month review

FTSUG

Annual report

January 2019

Issue

Responsible
Director

COO
DoW
CN&EDoQ

Action

Annual reporting cycle

Integrated performance report
Workforce update
CQC outcome report

Monthly report
Quarterly review
Update

Annual reporting cycle

Corporate planning (corporate objectives / BAF 2019/20)

Annual reporting cycle
Annual reporting cycle
Annual reporting cycle
Annual reporting cycle

Letter of representation & independence
Register of directors interests
Integrated performance report
Declaration of independence (non-executive directors only)
Annual reporting cycle
Six monthly compliance with NICE safe staffing guidelines
EPR update

Chair
Chair
COO
Chair
Chair
CN&EDoQ

Directors to sign
Report for approval
Monthly report
For completion by NEDs
Approve
Review

Annual reporting cycle
Annual reporting cycle

Integrated performance report
Annual compliance with the CQC requirements
Register of matters approved by the board
Medical directors report - Research update (key issues, progress
against objectives and future plans)
Annual Corporate Objectives
Modern Slavery Act update
Board effectiveness review

COO
CN&EDoQ
CEO
DoR

Monthly report
Declaration / approval
April 2018 to March 2019
Review

CEO
CEO
Chairman

Review 2018/19 progress
Chief Executive's report
Undertake survey

February 2019 - no meeting
March 2019

April 2019

Annual reporting cycle
Annual reporting cycle
Independent review of
leadership & governance

Workforce update

Executive directors Approve next year's annual plan

DoW
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Quarterly review

To Agenda no

36/18b
35/18b

Month

From Agenda No

Issue

May 2019

Annual reporting cycle
Annual reporting cycle
Annual reporting cycle

Integrated performance report
Annual reports from audit & quality assurance committees
Annual report, financial statements and quality accounts (incl
Annual governance statement / Statement on code of governance)

Monitor provider licence
Annual reporting cycle

Responsible
Director

Self certification declarations
Medical directors report - Education update (to include policy for

Action

To Agenda no

COO
Monthly report
Committee chairs Assurance
EDoF&BD
Approve

EDoF&BD
DoSoO

To approve the declarations
Review

managing potential conflicts of iinterest when securing bids to host
conferences funded by pharmaceutical companies)

Freedom to speak up Guardian report

Quarterly update

Integrated performance report
Responsible Officer report

COO
IEMD

62 day cancer target
Workforce update

COO
DoW

Monthly report
Medical Appraisal & Revalidation
Annual report
6 month update on progress
Quarterly review

July 2019 - no meeting

Integrated performance report

COO

Monthly report

By email

August 2019 - no meeting

Integrated performance report

COO

Monthly report

By email

June 2019

Annual reporting cycle

FTSUG

02/18c

Sepember 2019

Annual reporting cycle
Annual reporting cycle

Integrated performance report
Compliance with NICE Safe Staffing Guidelines
Risk Management strategy

COO
CN&EDoQ
CN&EDoQ
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Monthly report
Six month review
Annual review

Agenda item 35/18a
Meeting of the Board of Directors
25th October, 2018
Subject / Title

Chief executive

Author(s)

Chief executive

Presented by

Roger Spencer

Summary / purpose of paper

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

Recommendation(s)

The board is asked to note the contents of the
paper

Background Papers

n/a

Risk Score

n/a

Link to:

Achievement of corporate plan and objectives



Trust’s Strategic Direction



Corporate Objectives

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
PROMS - Patient Reported Outcomes
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Agenda item 35/18a
Meeting of the Board of Directors
25th October, 2018
Chief executive’s report
1.

Care Quality Commission
England's Chief Inspector of Hospitals has found the quality of care provided by the
trust to be Outstanding after an inspection by the CQC.
CQC inspectors visited the trust to conduct a comprehensive inspection of its services,
in July this year. Inspectors also reviewed the management and leadership of the trust
to answer the question: Is the trust well-led?
The trust had previously been rated Outstanding following the inspection in May 2016.
At this inspection the trust maintained its overall rating of Outstanding. It also
sustained its previous rating of Outstanding for being effective, caring, responsive and
well-led and Good for being safe.
The Chief Inspector of Hospitals, Professor Ted Baker, said: “We reported in 2016 that
The Christie was of exceptional quality and a leader in its field, helping to shape the
future of cancer care. This passion for high quality care and innovative practice has
continued, and we have found them to be Outstanding for a second time.
“Our inspectors again heard and saw great examples of patient care which were
delivered by exceptionally caring staff. People told us that they felt like partners in their
care planning and staff were extremely responsive to their changing needs.
“When we inspected whether the trust was well-led, we found that the leadership was
able to demonstrate that they had expertise and were committed to and capable of
delivering high quality sustainable care. There was a clear focus on constructive
engagement throughout the trust, inviting challenge to drive improvements in the
service. This led to high levels of satisfaction by patients, staff, and stakeholders.
“A second Outstanding rating is a well-deserved achievement. Everyone at the trust
should be very proud.”
The full report, including ratings, is available at: http://www.cqc.org.uk/provider/RBV.

2.

NHS Planning 2019-20
A joint letter from NHS Improvement and NHS England has been published, outlining
the revised approach to operational and strategic planning to meet the NHS Long Term
Plan, which itself is due to be published by December. The letter also details the
outline timetable for the 2019-20 planning round.
The focus for the 2019-20 will be one year, to include a one year plan, tariff and
commissioner contract. Control Totals will remain in place for 2019-20, but there is
then the expectation that these will be removed. Subsequently, the focus will be on
developing a five year plan in Summer 2019.
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3.

Black History Month
October marks Black History Month across the UK where organisation’s celebrate the
contribution that individuals from African and African–Caribbean communities have
made to the UK.
The Christie is one of the sponsoring organisations for the Royal College of Nursing’s
regional North West event on the 17th October, which is celebrating Black History
Month.
As part of the event, organisations have nominated individuals who deserve
recognition during this important month. There will be an awards ceremony to
recognise individual’s outstanding contribution within the healthcare field. The trust
has nominated Beverley Davis who has been an incredible support to staff, patients
and their relatives for 40 years providing expert oncology nursing support as a
healthcare assistant
Further information can be found at https://www.blackhistorymonth.org.uk/

4.

Greater Manchester Chamber of Commerce Building of the Year Award
Greater Manchester Chamber of Commerce announced The Christie Proton Beam
Therapy Centre as the winner of its Building of the Year Award 2018 on the 4th
October:
The winner was chosen by the Chamber’s Property and Construction Committee,
which consists of 20 professionals from a range of businesses in the property and
construction sector. They received many worthy entries for new buildings from across
Greater Manchester and undertook site visits to eventually determine the winner.
John Atkins, Chair of the Chamber’s Property and Construction Committee and
managing director of Atkins Property, said: “The importance of the new Christie Proton
Beam Therapy Centre to Greater Manchester cannot be overstated. The facility is the
first of two high energy proton beam therapy centres in the country and continues
Christie’s role as the UK’s leading cancer care centre and research facility.
“In addition to the cancer treatment benefits, the new facility was delivered by a truly
collaborative construction effort between the client, the stakeholders and construction
teams. The result is a facility that is class leading, welcoming, sensitive and of
immeasurable value to those whose lives it will save and to their families.
“The judging panel felt that this project met fully our criteria of the building which, more
than any other in Greater Manchester this year, met our criteria of delivering
outstanding economic and social benefits to our city region.”
Further information can be found at https://www.gmchamber.co.uk/news-opinions/thechristie-proton-beam-therapy-centre-wins-chamber-s-building-of-the-year-award/

5.

Positive Working Relationship Policy Seminar
The Workforce team, in partnership with staff side colleagues have developed a policy
to promote ways in which we can create and maintain a positive relationships at work,
allowing professional relationships to build a supportive, open and transparent
environment. This policy replaces the previous respect at work policy and aims to
focus on what the organisation can do informally to revolve any problems and deal with
any negative issues as quickly and efficiently as possible. The policy provides
guidance for staff and line managers on the informal and formal mechanisms of
support and details the organisation’s new mediation process.
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The policy focuses on providing the environment, and tools to support managers and
staff to enable positive working relationships across the organisation, whilst tackling
bullying and harassment at the earliest opportunity.
Further details available via this guidance: https://view.pagetiger.com/PWR
6.

Greater Manchester Developments
The Christie, is developing the content, tools and analytics to support an integrated
approach to Patient Reported Outcomes (PROMS). The inclusion of this approach in
mainstream oncology care for Christie patients is a step change in how we support
patients during and after cancer treatment. Through this approach we treat the
disease and support the individual in what is important to them. The Christie teams will
have electronic tools to capture in operation by the end of the year.
The Haematological diagnosis partnership with Manchester Foundation trust is to go
live in October with a phased introduction of sites to provide a comprehensive
haematological diagnosis service to the population of Greater Manchester. This
operates in tandem with the re-designation of Genomics labs and the successful North
West bid.
The Christie team have closely engaged and supported the ambition of the Greater
Manchester Health and Social Care partnership, recognising the value our organisation
can bring to the conurbation in terms of health outcomes, service sustainability and
economic benefits.
Further information can be found at http://www.gmhsc.org.uk/
The latest news from Greater Manchester Health and Social Care Partnership is
attached.

7.

Estate Developments
Proton Beam Therapy Centre
Christie Medical Physics are now undertaking customer acceptance testing on Gantry
2 and are due to commence clinical commissioning.
Outpatients’ Redevelopment
The first outpatient clinics will be held in the new department from the 5th November.
There will then be a phased move of other clinics into the new department.
Building works to construct the new phlebotomy department will commence on the 5th
November and continue until February 2019. This is located within the existing
outpatient annex.
Oak Road Resurfacing and Improvements to Patient Drop Off
We will be undertaking the resurfacing of Oak Road commencing on the 5th
November. These works will take approximately 10 week and include the provision of
new footpaths and pavements on both sides of Oak Road. Oak Road will return to two
way once the works commence.
Car Parking
A proposal for new car parking was approved in September by the Board of Directors.
This will provide an additional 405 spaces.
Completion of the design works and site preparation are now underway and it is
proposed to start on site in spring 2019. Additional park and ride facilities are being
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finalised to accommodate displaced spaces. Park and ride will continue to be free
during this period.
Paterson Redevelopment
We have now submitted a planning application to Manchester City Council for the
demolition of the fire-damaged Paterson building. The application also includes the
provision of a temporary fire escape that will fit adjacent to the Holt entrance on
Wilmslow Road.
Subject to planning the demolition will commence in November and complete in March
2019.
Dining Room
The 2nd phase of the dining room refurbishment will start on 9th November. The
refurbished coffee shop will open on the 5th November. All areas of the dining room
will reopen on 26th November.
More information about our new developments can be found at:
http://christie.nhs.uk/about-us/our-future/our-developments/
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Latest news from Greater Manchester Health and Social Care Partnership - Issue 32

Staff urged to get their #jabdone

Health and social care bosses are getting behind a new campaign to encourage staff to get
their flu vaccination - and protect themselves, patients and colleagues with one quick jab.
#jabdone is reminding all NHS, social care and care home staff about the importance of getting
vaccinated - not only does it protect them but stops the virus, that in some cases kills, from
being spread.
Our public health consultant Siobhan Farmer, said: “This year we are aiming to improve the
vaccination rates further to help build ‘herd immunity’, effectively slowing the spread of a virus
because enough people are immune to its effects.
“This clearly has benefits for our own workforce but more importantly it protects the people we
care for, especially those most vulnerable if they do get the flu. Flu spreads fast and the more
people we can encourage to get their vaccination, the better the chance we have of stopping it
in its tracks.”
While Greater Manchester’s healthcare staff are offered the flu vaccination free of charge not all
of them take it up.
Last year, just under 70 per cent of Greater Manchester’s NHS Trust staff received the
vaccination, an improvement of around seven per cent on the previous year and slightly above
the average for England.
Read more
Greater Manchester employers sign up to Continuous Service Commitment
Public sector employees across Greater Manchester can now keep service related benefits if
they change organisation.
It’s just one way devolution is helping to create and retain high quality staff in the public sector
across the entire region.
Public sector employers, including local NHS organisations, Greater Manchester Fire and
Rescue service, Transport for Greater Manchester and local councils have all signed up to the
Continuous Service Commitment which came into effect on 1 April 2018.
Read more
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Making public services fit for the 21st Century

The Mayor Andy Burnham laid out the vision for the future of public services in the region when
he addressed the NHS Providers’ conference on 10 October.
The conference coincided with World Mental Health Day and the mayor's speech aptly included
the announcement that Greater Manchester will be the first place in the country to publish
waiting times for children and young people’s mental health services.
A commitment to a new mental health service for universities in Greater Manchester was also
unveiled. The service will make it easier to get referred, regardless of where someone studies or
lives.
And students will be able to keep the same GP throughout their student career with the roll-out
of a Greater Manchester university-student GP passport.
The mayor also revealed that all of Greater Manchester’s NHS providers and universities have
backed plans to introduce a guaranteed employment scheme for student nurses – the scheme
is expected to be in place for students who begin courses in 2019.
Calling for “a change in thinking as seismic as the creation of the NHS itself”, the mayor set out
details of the emerging Greater Manchester Model of Public Service Delivery – that will seek to
tackle today’s challenges by integrating health with all public services.
The mayor explained that public services in Greater Manchester will focus on people and place,
with prevention at its heart and that “devolution holds the key to breaking down the silos
between public services, moving from a picking-up-the-pieces to a preventive approach“.
Read more
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Viewpoint: "Stigma surrounding borderline personality
disorder (BDP) has got to stop, it causes people living
with BDP more harm."
Faye Larkin is using her first-hand experience of mental
health services in Greater Manchester to help shape their
future.
Faye’s account of becoming an expert by experience
highlights the stigma that still surrounds borderline
personality disorder and why it needs to end.
Read Faye's story

Expert by experience Faye Larkin

Rough sleepers in Bury are being helped to access GPs
Fairfield General Hospital, Bury, has become the first in the UK to pledge to be part of the
Homeless-Friendly programme - helping rough sleepers receive care before they reach crisis
point.
People experiencing homelessness often think because they lack a permanent address they
cannot get treatment at their local GPs and so instead go to A&E.
Now a partnership between, The Northern Care Alliance NHS Group, which manages Fairfield
General Hospital, and the Homeless-Friendly programme will make sure patients visiting A&E in
Bury are also directed to GPs, dentists and social workers that can help them with health and
housing issues in the future.
Read more
Theresa Travis, Greater Manchester resident: “Community nurses are our backbone”
Theresa Travis, a Greater Manchester carer, has shared her experience of looking after her son,
who had a traumatic brain injury in 2009.
Talking about the difference community nurses made to her life Theresa said, “they think outside
the box, they understand, they are caring. They’ve been there for me when all I’ve needed is to
be sat with, to be made a cup of tea and listened to“.

Inspired by Theresa’s story, then find out how you could "Be a Greater
Manchester Nurse"
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It's official, The Christie is 'outstanding'
The Christie NHS Foundation Trust has once
again been rated outstanding by the health
regulator becoming the first specialist trust in the
country to be given their highest accolade twice.

Hospice Care Week

Our chief officer Jon Rouse has shared his
view on the important role hospices play in an
integrated health and care system.
He shared his comments at the start of
The Care Quality Commission report, released
Hospice Care Week, 8-14 October,
on Friday 12 October, said that The Christie was
examining the findings of a recent report from
‘a leader in cancer care’ and are ‘pioneers in
Bury North MP James Frith.
developing innovative solutions to cancer care.’
Read more
The Outstanding rating was first awarded to the
Trust by the CQC following their inspection in
2016.
UK first for Wythenshawe Hospital: addiction
treatment to be offered to all patients that
smoke
All smokers admitted to Wythenshawe Hospital
are set to be offered support and medication to
help quit smoking – in a move that has the
potential to transform thousands of lives and
save the NHS in Greater Manchester an
estimated £10m a year.
Wythenshawe is the first hospital in the country
to offer help to all patients who are smokers give
up their habit - prescribing medication to tackle
tobacco addiction along with on-going support.

“It’s hugely exciting that Manchester is the
first place in the UK to offer this support to
smokers. A stay in hospital is often a time
where people focus on their health, whether
or not they’re being admitted for a condition
related to their smoking.

The hospital introduced The CURE programme,
a comprehensive approach to treating tobacco
addiction in hospitals that has been successful in
"There is no greater step a smoker can take
Canada, on Monday 1 October - marking the
to improve their health than stopping
start of Stoptober.
smoking. But nicotine is highly addictive and
After an initial six month phase at Wythenshawe,
smoking is a hard habit to kick without
CURE is set to be introduced at all Greater
support and medication."
Manchester hospitals by 2020.
Dr Matt Evison, Consultant in Respiratory
The CURE programme is part of our plan to
Medicine at Wythenshawe Hospital
make smoking history and our ambitious target
to reduce smoking rates by a third by the end of
2020.
Find out about support to
Read more
stop smoking this Stoptober
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Celebrating Greater Manchester’s Allied Health Professions

Did you know there are 14 different professions within the Allied Health Professions? Or that
they are the third largest professional group in the NHS? They include roles such as
paramedics, physiotherapists and dieticians.
Monday 15th October marked the first Allied Health Professions (AHP) Day – an opportunity to
celebrate the contributions of AHPs to our health and care service, and improve our
understanding of the role they play.
You can find out more about all 14 professions here or follow the Greater Manchester AHP
Network on Twitter at @GM_AHP. You can also find out more about a career in the Allied
Health Professions here.
To mark the day, our director of workforce Janet Wilkinson shadowed an AHP in Greater
Manchester and will be sharing her experience on our website soon.
On behalf of Greater Manchester, we would like to say a huge thank you to all our Allied Health
Professions, for the important role you play in supporting our health and care system
Find out how health and social care devolution affects you
In 2016 Greater Manchester signed a historic devolution deal with the government, to
take charge of the £6bn spent on health and social care across the region.
Our chief officer Jon Rouse is currently attending events across the region to provide people
with an opportunity to learn more about what devolution means and to explain what has been
achieved over the last two years.
Events are taking place in Manchester and Oldham next week
There's loads of ways to keep up to date with the latest Greater Manchester Health and Social
Care Partnership news:
Visit our website
follow us on Twitter
like us on Facebook
or watch our YouTube channel
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Greater Manchester Cancer Plan

•

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

•

NIHR Clinical Research Strategy, 2017-2020

•

CRUK Research Strategy

•

Christie Strategy

N/A


Link to:

•




To demonstrate excellent and equitable clinical outcomes and
patient safety, patient experience and clinical effectiveness
To be an international leader in research and innovation which
leads to direct patient benefits
To integrate our clinical, research and educational activities as an
internationally recognised and leading comprehensive cancer
centre

Manchester Cancer Research Centre (MCRC)
Biomedical Research Centre (BRC)
Cancer Research UK (CRUK)
Manchester Academic Health Science Centre (MAHSC)
National Institute for Health Research (NIHR)
National Institute for Cancer Research (NCRI)
Patient Reported Outcome Measures (PROMs)
Academic Investment Plan (AIP)
Clinical Research Facility (CRF)
Health Research Authority (HRA)
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Experimental Cancer Medicines Centre (ECMC)
Royal College of Radiologists (RCR)
Advanced Therapy Treatment Centre
(ATTC)
British Association of Urological Surgeons (BAUS)
European Research Council (ERC)
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Agenda item 35/18b
Meeting of the Board of directors
Thursday 25th October 2018
Executive medical directors report - Research and Innovation update

PURPOSE
To provide the Board of Directors with an update on research and innovation activity and in
particular, highlight key achievements along with emerging challenges.
To provide a specific briefing on the following areas:
a)
b)
c)
d)
e)
f)

MCRC strategic developments and in particular, the recent CRUK Early Detection
Centre submission -MERCADO (para 3-6)
Further i-MATCH success in securing £2m for the ‘SAMPLE’ Project (para 10-12)
100k Genome performance and potential plans for Mark2 project (para 14)
new Industry partnerships (para 15-20)
continued delivery against national performance metrics (para 21-28), and
Professor Noel Clarke’s award of the prestigious St Peter’s Medal by the British
Association of Urological Surgeons (BAUS) (para 42)

STRATEGIC DEVELOPMENTS
Manchester Cancer Research Centre
Professor Bristow has led further MCRC research integration through the implementation of a
‘Cancer Team Science’ approach. An “added-value” strategic approach has been enacted by
involving a series of strategy-based, One Manchester “town hall meetings” for tumour site groups
and cross-disciplinary programs. These internationally peer-reviewed projects are now being
launched with some of the disease teams also winning a variety of additional external funding to
further lift their programmes. Examples include the breast team’s (led by Dr Sacha Howell) ‘reaching
the unreached’ that will involve simple tests for the early detection of breast cancer being given to
those who are less likely, or too young, to have access to screening and subsequent care. Similarly,
the lung team (led by Dr Colin Lindsay) will look to investigate whether the biology of Manchester
patients is different and how this affects the number of people inflicted with lung cancer.
Investment into Cancer Immunology continues. October sees the launch of the Lydia Becker
Institute for Inflammation and Immunology (LBIII). Professor Bristow will direct the Cancer
Immunology arm along with the Manchester Cancer Immunology team. The MCRC, funded by
MAHSC, will host an IO SME engagement workshop in February 2019 – in conjunction with BioNow
– to interact further with current collaborators and new business.
The CRUK Early Detection Centre call has been submitted by Manchester with a proposed
MERCADO (Manchester/MCRC Early Recognition of Cancer and Decision Options) programme.
Funding of £3.5million over 5 years has been applied for. Final interviews will be held at the end of
October 2018 and application outcomes are expected December 2018. This will see a large uplift of
resource across the basic science, lung, gynaecological and breast cancer groups. If successful,
Manchester would be elected as one of a smaller number of UK centres as part of the ICED
(International Centre for Early Detection) Alliance, with the opportunity to access significant funding
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for collaborative Early Detection programmes with the other ICED partners (3 US centres and 3 UK
Centres – to be confirmed by CRUK).
Preparation is underway for the submission of an ERC Synergy Grant in collaboration with the
University of Berne, Switzerland. This will be submitted in November 2018 and if successful will
secure 3.9million euros in funding to Manchester. Manchester will lead on the work surrounding the
impact of microenvironment alterations on long-range genomic / chromosomal instability and drug
sensitivity and resistance.
Academic Investment
The AIP Board continues to drive the strategic recruitment of academics across multiple disciplines
and disease groups. Prof Rob Bristow has recently presented the updated AIP Strategy to the
Christie Execs Committee, Management Board and Charitable Funds Committee.
Professor Peter Hoskin, Chair in Clinical Oncology, arrived in Manchester in May 2018 and will drive
the strategic growth of Radiation Related Research. Professor Silke Gillessen, Professor and Chair
in Genitourinary Oncology Systemic Therapy Research and Honorary Consultant in Medical
Oncology, The Christie, took up her role in July, 2018. She will develop and lead a programme of
novel biomarker-driven systemic Phase II trials using molecular-targeted drugs and immunotherapy
as part of the Urology/STR research group.
The MCRC is in negotiations with a number of international candidates including a bio-informatics
expert and potential Chair in Molecular Pathology who will both visit Manchester in Q4 of 2018.
Similarly, a candidate for the position of Chair in Clinical Trials Methodology is also in talks to take
up a position in Manchester. In conjunction with the LBIII launch, they are also seeking a joint Chair
in Cancer Immunology post.
KEY PROJECTS
iMATCH (Innovate Manchester Advance Therapy Centre Hub)
The iMATCH consortium, led by The Christie, which aims to the scale-up of advanced therapies for
cancer and non-cancer diseases (funded by Innovate UK), is making good progress, and has
passed the second round of quarterly review.
Additionally, there has been a successful application for funding amounting to £2M to a closely
related, new consortium led by Dr Thistlethwaite and hosted at The Christie, as part of the Innovate
UK call for ATTC network projects. The funding announced confidentially on Oct 5th, 2018
(currently under strict embargo) will support networking across all ATTCs in the UK and the
Advanced Therapy Manufacturing (GMP) Unit at Guy's and St Thomas' NHS Foundation Trust
(London), together with NHS Blood & transplant and four commercial partners.
Specifically, the "SAMPLE" project will harness a group of collaborators who share a vision of
working more efficiently together in order to develop a standardised approach to the collection of
tissue & cell based starting. SAMPLE is anticipated to start in December 2018 and will run through
to March 2021. In addition, The Christie is also a partner in a second UK ATTC Network project
(“PROmics”), funded as part of the same competition, looking at patient reported outcomes for
Advanced therapies.
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100k Genome Project
As of the end of August 2018, the eligible cases for the 100,000 Genomes Project (where we have
eligible samples and the patient has given their consent to be part of the project) equate to 79% of
our (GM) recruitment target (this equates to over 600 patients). The project has now been extended
until the 9th January 2019, which gives GM the opportunity to meet its overall recruitment targets by
this date. From January 2019, whole genome sequencing will be commissioned as part of
mainstream care for 3 tumour types; sarcoma, childhood tumours and haematological malignancies.
NHS England have recently confirmed plans for the 100,000 genomes project mark 2. This is likely
to reduce the number of Genomic Medicine Centres from 13 to 7 and will almost certainly be
aligned to the new genomic laboratories, which were announced in Early October – of which GMC
is none. The new GMC will involve the genome sequencing of 25,000 tumours but with no rare
disease component and probably across all tumour types. This is an opportunity from Manchester
and the North West to take a lead.
INDUSTRY PARTNERSHIPS
Outcome Based Contracting - The Christie has formed a partnership with Roche to explore new
contracting models and currencies for cancer medicines. The project will pool expertise in
commissioning, health economics, informatics and finance to define and develop contracting
models for medicines based on outcomes. In particular, it will look at alternative reimbursement
models, while patients will benefit from access to a greater range of innovative interventions. It is
hoped the project will shape national discussions about access to cancer medicines. An interim
report is expected in late October.
Precision Cancer Research Partnership - building on its existing strategic partnership, The
Christie and Roche have agreed to form a Precision Cancer Research Partnership. The partnership
proposes to embrace the ambitions of UK Government Life Sciences Industrial Strategy, acting as a
global exemplar programme. Underpinned by ‘Meaningful Data at Scale’ and ‘Advanced Analytics’,
the partnership will support the development of a ‘High Resolution View’ of patients and their
cancer, that underpins a world class research base and delivers improved outcomes for patients.
Initially focused on less common cancers and genomically stratified Non-small cell lung cancers
(NSCLC), the partnership proposes to deploy a suite of joint capabilities with the potential to
accelerate research efforts and in doing so improve how patients are managed and treated now and
in the future. The 3 components of the programme are:
•
•
•

Stratification of patients for therapies and trials – genome sequencing and clinical decision
support innovations
Aggregation/standardisation of data to enable Real World Data/Evidence research
The digitisation of research - enable single site or NHS wide networked digital clinical trials e.g.
through virtual control arms; reducing the financial risks, increasing the speed and addressing
the ethical challenges of randomisation.

Big Data/SAP Project – the project, which is initially working with four disease groups - aims to:
improve access to real time outcome data based on routine treatments delivered at the Christie;
improve clinical outcomes with faster access to more comprehensive patient data; demonstrate
improvements in patient experience and outcomes by systematically integrating PROMs and
PREMs; and, accelerate and expand research – is behind schedule due to technical difficulties in
setting up encryption on ‘the cloud’. Resolutions are planned and outcomes for the project are
expected later this year. Subject to successful evaluation of phase 1 and a subsequent procurement
exercise, a phase 2 project will look to roll the technology out further across other site groups.
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Good progress has been made with the delivery of the PROM/PREMs strategy. A preferred platform
supplier has been identified through a procurement exercise – to be confirmed shortly - and a clear
plan for outcome development and delivery has been established.
Athenex partnership - plans are in progress to form a partnership between the Christie, and
Athenex, a global biopharmaceutical company that discovers, develops and commercializes novel
cancer therapies. The partnership – which is line with the Government’s Life Sciences policy of
bringing industry and NHS and academic institutions together to collectively solve novel health
challenges – is considering potential projects for Phase 1 and 3 trials, immunOncology, viral
production and beta testing of equipment for innovative trials. The partnership would strongly
support the work of i-MATCH.
PERFORMANCE
Within disease group sites and across strategic research themes, we have continued to perform
well over 2018/19 Q1 and Q2. Successes include:
•

Top Recruiter:
o UK:
o Global:

SPINET (OG) (Joint), ReoGlio (Neurology)
TAHOE (Lung), MonarcHER (Breast), PRAER-1 (GI)

•

1st Patient Recruited:
o UK:
IMMU132-05 (Breast), TAS-102 (GI)
o Global:
PRAER-1 (GI)

•

1st Site Open:
o UK:

PHERGain (Breast), MO39193 (Breast)

Number of studies - continues to grow. An additional 64 new studies opened in 2018/19 Q1 and
Q2. At the end of Sept 2018, 654 studies were active (open to recruitment or in follow-up).
Patient recruitment - continues to perform strongly and is ahead of target to meet 10% growth on
2017/18 figures – 1,577 recruited year to date against end of year target of 2,804. A breakdown by
disease group is provided below. Disease groups significantly over-performing against target are
Urology and GI. NIHR Clinical Research Network recruitment for cancer studies continues to
perform strongly across GM.

NIHR Time & Target - the percentage of studies meeting ‘time and target’ - the national benchmark
for the timely recruitment of patients to commercial clinical trials - has consistently remained around
50%. Further engagement with Investigators is required to improve this position. The Christie
currently lies 9th nationally in terms of the number of commercial studies closed during the relevant
period with 54 studies being submitted.
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NIHR 70 day – the recruitment of the first patient to a trial from valid receipt of a research
application has seen improvement following the national process change initiated by the HRA. We
met our internally set target of 80% of all studies meeting the 70-day benchmark by the end of Q2
17/18.
In May 2018, the Department of Health announced its decision to remove the 70 day benchmark for
clinical trials in England. It was felt that publication of accurate and transparent performance data
using the agreed Minimum Data Set, rather than measurement against the 70 day benchmark,
better meets the needs of organisations working to improve timelines as well as industry partners
seeking to use such data in research site selection.
Financial performance - we continue to perform strongly financially. As of Q2 there is a net
balance of £8.09m (incl. brought forward balances). We continue to be one of the leading Trusts in
terms of commercial research income generation. Year to date commercial income has grown by
£327k from the same period in 2017/18 – from £4,002K to £4,329K.
Distributed income to support services across the Trust is currently £496k (£72k over performance);
in addition to this a further £451K has been distributed for Radiology services under the new
Radiology/Christie SLA.
STRATEGIC RESEARCH GROUPS
NIHR Biomedical Research Centre (BRC)
Prevention and early Detection – The theme’s breast cancer risk stratification objective will be
delivered by the end of 2018. PROCAS-2 participant recruitment has begun in a small pilot study
(BC-Predict), assessing the online questionnaire (Tyrer-Cuzick Version 8). All other projects for
cancer risk stratification are progressing as planned. The recent project identifying young women at
high risk of breast cancer will begin in the next month, starting with an imaging study. Obesityrelated cancers programme objectives are all on track. The newly added Early Detection
programme has had its projects defined and includes a James Lind research gap analysis,
development of diagnostic tests for ovarian and endometrial cancers which begin this month and
work following up from the successful Community Lung Health Study. PED have an application for a
clinical fellow currently under review to support and dietary intervention study in breast and
endometrial cancers. Professor Rob Bristow has been added as a Key Researcher in this theme.
Advanced Radiotherapy - an NIHR grant submission is being prepared for an interventional
hypoxia biomarker trial in bladder cancer, which will be run via the Manchester CTU. It has been
confirmed that the prostate hypoxia biomarker trial will form a new arm to STAMPEDE and funding
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is being sought. Three non-clinical PhD students appointed to work on the Advanced Radiotherapy
projects (one cross-cutting with Hearing Health theme). Significant PPIE work has been done
promoting Advanced Radiotherapy to the public and also involving patients in planned future
studies. The theme is planning a large scale engagement project targeting deprived populations in
the Oldham area. Following on from receiving top abstract at ESTRO37, the work on heart
delineation and survival in lung cancer patients was published (Johnson et al 2018). The patient
involvement work for the oropharyngeal phase III proton therapy trial was highlighted to the NIHR in
the BRC annual report and is now published (Hague et al. 2018).
Cancer Precision Medicine - the theme is on track with all objectives progressing well. The final
Clinical Research Fellow has now started, working with Prof Richard Marais and Prof Paul Lorigan.
The theme has secured support from Lloyds Pharmacy for the MRD project, and a grant has been
submitted to CRUK (Lead: Dive) to take the project forward. The first manuscript on TARGET has
been submitted to Nature Medicine.
Radiotherapy Related Research (RRR)
The RRR are currently updating their strategy for external review. Their aim is to be the best in the
UK and one of the top radiotherapy research centres in the world (akin to MD Anderson). The vision
is to:
•

be world-leading in precision radiotherapy using a truly integrated team science approach

•

translate novel targeted biomarker research into excellence in patient care by identifying the
right personalised strategy for every patient

•

inspire the next generation of research leaders

To achieve this, further investment is required. Large infrastructure grants will be sought alongside
continuation & expansion of NIHR BRC support and reaching out to external commercial
opportunities.
CRUK Radiobiology Centre – RRR peer review. RRR will undergo a peer review in January 2019
with 3 leading experts in Radiation Oncology, Radiobiology and Physics attending from top US
centres. This review will be done in line with the upcoming CRUK Radiobiology Centre grants due at
end of January 2019. Manchester will submit to this call which would see an uplift in funding to
support the continuous growth of Radiotherapy at our centre.
Following recent successes of Prof Tim Illidge and Prof Catherine West, a number of RRR staff
have received further personal accolades over recent months: Neil Burnet won the Exceptional
Contribution Award, an honour recognising his dedication (time and service) to the RCR and Marcel
van Herk won the Impact Award from the Amsterdam Science & Innovation Awards 2018 for his
work developing image guided radiation therapy.
Systemic Therapy Research (STR)
Over the last six months, STR have formed a variety of spin-out focus groups to tackle cross-cutting
challenges. These include the STR pan-disease trials group which is working towards the formation
of a trials team which will specialise in multi-disease randomised Phase 2 trials. The STR pandisease biomarkers group will make it easier for all teams to develop and deliver small idea-testing
translational research studies. STR are also in the process of establishing a pan-disease nutrition
group to address the issues of anorexia and cachexia.
The first ‘STR-conceived’ investigator-led study has been successfully funded. This Phase 1b study
of pembrolizumab in patients with metastatic renal cell carcinoma is led by Tom Waddell and will
open for recruitment in spring 2019.
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Over the last 6 months STR have successfully recruited 9 clinical fellows (and diverted two
candidates into locum posts) and there is an advert currently open to recruit a further 7 fellows.
In order to support the growing volume of Christie Chief Investigator led studies (72% of which are
led by medical oncologists) a programme is being developed to support ‘early-career rising stars’.
Over the next six months STR will actively encourage and support grant applications and
conference out-facing to improve the national and international reputations of its clinical fellows and
early-career consultants.
Surgical Oncology Related Research (SORR)
The platform to SORR is specialist tertiary and national-level referred surgical oncology across four
disciplines – colorectal and peritoneal surgery; urological surgical oncology; plastic surgery; and
gynaecological surgical oncology. Across these disciplines, there are 19 NHS consultants, but only
one University appointed clinical academic. This is recognised as a long-term weakness. There
have been various initiatives over the years to address this, but there are many challenges to filling
such in surgery – including identifying quality individuals meeting UoM criteria and willingness
among surgeons to enter a career in University-based academy.
Since SORR’s establishment, there have been notable achievements which include:
•
•
•
•
•
•
•

an increase in SORR registered studies and audit (now account for 20% of the Trust’s audit
activities)
an increase from zero NIHR portfolio Christie-initiated studies to six.
recruiting to national trials, where historically this was zero or captured by other non-surgical
disciplines
publication outputs - currently 39 papers for 2017/18
integration of activities with the MCRC Biobank (e.g. surgical biopsy registration) and BRC (e.g.
OnCoRe)
creation a PhD training culture for surgical trainees. Since 2013: x6 PhD students’ x3 MD
students; X4 MResOncol. This is a paradigm shift among ‘modern’ surgical trainees
SORR have had two MAHSC professorships (O’Dwyer & Sanger) in the past 3 years

Professor Noel Clarke has been awarded the prestigious St Peter’s Medal by the British Association
of Urological Surgeons (BAUS) which recognises his sustained contributions to the advancement of
urology. The medal is the highest honour that the national association can give. It is awarded
annually and it is the first time in 48 years that it has been awarded to a North West urologist.
Experimental Cancer Medicine Centre (ECMC)
The goal for Manchester ECMC is to become one of the top three Experimental Cancer Medicine
Centres for the delivery of precision medicine in Europe by 2020 and one of the top five in the world
by 2025. Good progress has been made in the last 6 months against this goal:
•
•
•

ECMC patient recruitment has achieved its in year targets
Funding for an additional 11 posts (7 nurses, 4 clinical trials administrators) all of which are
to be placed within the disease teams, has been secured through the national ECMC award
and have all been appointed.
BRC funding has been secured to augment precision medicine research through molecular
profiling of DNA in patients tumour tissue and circulating DNA in blood.

Other achievements for Manchester ECMC include:
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•
•
•
•
•
•

First global centre to dose first-in-class first-in-human for an oral first in class CDK7 inhibitor
Dosed the first patient globally with a drug (RXC004) for hard to treat cancers in a Phase
1/2a commercial (Redx Pharma) study
Delivered a plenary presentation at ESMO on Precision Medicine.
Selected as the only UK site for Roche to conduct its NHS familiarisation project with
Foundation One.
Licensing of a data visualisation tool (REACT) to CRUK CDD for use with Phase I studies.
Completion of first preceptorship programme in Complex Immunotherapeutics.

Christie Patient Centred Research (CPCR)
CPCR has received funding from Urology UK to evaluate the safety and efficacy of PSA monitoring
in the community following treatment for prostate cancer. The team has also secured funding from
ECMT to develop a Patient Reported Experience Measure (PREM) for people enrolled in cancer
clinical trials; as well as funding from the Pain Charitable funds to embed a programme of research
into the Enhanced Supportive Care service. Five papers have been accepted for publication by the
team and 3 abstracts have been accepted for various conferences.
CPCR continue to support Christie staff to develop research capacity and capability. They ran a
series of four 'Writing for Publication' workshops attended by 21 staff; feedback was excellent and
future workshops are planned. CPCR is supporting 6 secondments with Christie staff to develop
patient centred research in a range of areas including IV access, claustrophobia and MR scanning,
and management of melanoma brain metastases.
EDUCATION
A number of achievements have been made across a number of areas of education:
•
•
•

Early Career development scheme - Ahmed Salem and Jorge Barriuso have successfully
completed their first year reviews on the MCRC Early Career Development Scheme and
have had confirmation of their continued funding from MCRC.
The first international students were enrolled on the MRes in Experimental Cancer Medicine.
A new monthly induction session open to all Trust and MCRC staff has started. This
introduces the work of Christie Research and how it integrates with MCRC, CRUK, MCRC,
NIHR BRC and CRF and across the GM area. Staff feedback has been very positive for this
monthly event.
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Integrated Performance &
Quality Report
September 2018

Caring

Safe

Responsive

Effective
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Well Led

Month 6 (September) 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
The 62 day performance for September and Q2 has seen an anticipated fail to achieve, partially
due to the changes in cancer waiting times breach reallocation. The 31 day performance for
September has also not been achieved. An exception report with additional details can be found in
section 1. Our length of stay has slightly increased and remains slightly above plan. There are
three risks rated at 20 which are related to our 62 day performance, our activity and financial
position, and 3 risks rated at 16, and 1 risk rated at 15. Full descriptions of the risks can be found
in Section 2.
Quality
In month the patient satisfaction survey results remain high with a 98.1% positive response score.
Patient safety
There have been no cases of MRSA bacteraemia and one case of C-difficile which was
unavoidable.
Finance
The Trust is exceeding the NHSI Control Total by £12k and our position assumes meeting all
criteria for Sustainability and Transformation Fund (STF) core funding.
Our overall income and expenditure position is a surplus of £4,443k, which is £1,047k above plan.
Our CIP position is at 77.1% in line with the in year-month 6 trajectory.
The Trust has put in place a cost recovery plan to address the recurrent financial position which is
currently indicating a significant deterioration. The recovery plan focuses on 4 main areas, cost
control, activity performance, CIP and data capture. The programme is being led by the COO.
Under the Single Oversight Framework, our Use of Resources score is 1.
The National Cancer Patient Experience Survey 2017 Summary (October 2018)
The above report is attached at appendix 1.
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1. Responsive
1.1

1.1.1

National Standards

Cancer Standards – 62 Days - New Breach Allocation Policy – from July-18

*All Cancer standards figures are subject to validation

95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
50.0%

62 Days (New Br each A llocatio n P olicy)

Jul-18
85.9%

Aug -18
77.9%

Sep -18
75.9%

62 Days (GM&C Breach Re allocation Policy)

89.3%

85.5%

82.1%

85%

85%

85%

62 Day Stand ard

62 Days (New Breach Allocation Policy)

1.1.2

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

85%

85%

85%

85%

85%

85%

62 Days (GM&C Breach Reallocation Policy)

62 Day Standard

Cancer Standards – 62 Days Old GM&C Breach Reallocation Policy.

100.0%
95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
50.0%

62 day CWT

Sep -17
67.3%

Oct-17
70.5%

Nov-17
60.5%

Dec-17
63.5%

Jan-18
52.8%

Feb-18
62.7%

Mar-18
75.2%

Apr -18
63.7%

May-18
58.2%

Jun-18
62.7%

Jul-18
61.3%

Aug -18
58.0%

Sep -18
61.5%

62 day (Adjusted)

85.5%

88.4%

87.2%

90.1%

69.1%

87.5%

92.9%

87.7%

85.3%

86.0%

89.3%

85.5%

82.1%

62 Day Stand ard

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

62 day CWT

62 day (Adjusted)
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62 Day Standard

1.1.3

24 Day Standard

90.0%
88.0%
86.0%
84.0%
82.0%
80.0%
78.0%
76.0%
74.0%
72.0%
70.0%

24 Internal Day

1.1.4

24 day Internal St andard

Cancer Standards – 62 Days – (Networked
Services) – New Breach Allocation Policy

1.1.5

90.0%

90.0%

85.0%

85.0%

80.0%

80.0%

75.0%

75.0%

70.0%

70.0%

65.0%

65.0%

60.0%

60.0%

55.0%

55.0%
50.0%

50.0%
62 day - CNS
62 Day Standard

Jul-18
87.6%
85%

Aug-18
80.6%
85%

Sep-18
82.6%

Oct-18

85%

62 day - CNS

1.1.6

Cancer Standards – 62 Days – (Clinical
Support & Specialist Surgery) – New Breach
Allocation Policy

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19
62 day - CSSS

85%

85%

85%

85%

85%

62 Day Standard

85%

Jul-18
78.1%

Aug-18
64.0%

Sep-18
53.5%

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

Mar-19

85%

85%

85%

85%

85%

85%

85%

85%

85%

62 day - CSSS

62 Day Standard

62 Day Standard

Cancer Standards – 31 Days

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

31 Day Performance

31 Day Standard

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

31 Subsequent (drug)

31 Subsequent Standard (drug)

31 Subsequent (XRT)

31 Subsequent Standard (XRT)

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

31 Subsequent (surgery)

31 Subsequent Standard (surgery)
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1.1.7

18 Weeks Incomplete Pathways

100.0%
98.0%
96.0%
94.0%
92.0%
90.0%
88.0%
86.0%
84.0%
82.0%
80.0%

18 Weeks Incomplete Compliance

1.1.8

Incomplete Standard

Diagnostic Waiting Times – CT

1.1.9

100.0%

100.0%

95.0%

95.0%

90.0%

90.0%

85.0%

85.0%

80.0%

80.0%

75.0%

75.0%

70.0%

70.0%

65.0%

65.0%

60.0%

60.0%

CT - 4 Wk Compliance

CT - 6 Wk Compliance

Diagnostic Waiting Times - MRI

MRI - 6 Wk Compliance

MRI - 4 Wk Compliance

6 Week Standard

6 Week Standard

1.1.10 Radiotherapy Waiting Times (Ready to Be Treated to Treated)
30

14
25
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20

8
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6
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4
5

2

0

0

Palliative Avg Waiting Time (days)

Radical Avg Waiting Time (days)

Palliative Threshold

1.1.11 Delivering Same Sex Accommodation

Radical Threshold

1.1.12 70 Day Target
100

1

90
80
70
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40
30
20

0

10
0
16-17 Q3

DSSA Breaches

16-17 Q4

17-18 Q1

Actual

DSSA Standard
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17-18 Q2

17-18 Q3

Predicted

17-18 Q4

1.2

1.2.1

Trust Internal Standards

Pharmacy Waiting Times

100.0%
95.0%
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
50.0%
Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Waiting Time Compliance

1.2.2

Feb-19

Mar-19

Threshold

Chemotherapy Waiting Times

100.0%

100.0%

95.0%

95.0%

90.0%

90.0%

85.0%

85.0%

80.0%

80.0%

75.0%

75.0%

70.0%

70.0%

Waiting Under 1 hour Compliance - (ALL Patients)

1.2.3

Threshold

Waiting Under 1 Hour Compliance - (2 Day Patients)

Cancelled Operations On The Day For NonClinical Reasons

1.2.4

4

Number of Surgical Operations

350
300

3
250
200

2

150
1

100
50

0

0
Cancelled Operations On The Day - Non Clinical Reasons
Number of Surgical Operations Undertaken

Threshold
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Threshold

1.2.5

Number of PET Scans

1.2.6

800

7.20

700

7.10

600

7.00

500

6.90

400

6.80

Inpatient Length of Stay - ALL (Rolling 12
Months)

6.70

300

6.60

200

6.50

100

6.40

0

6.30

Number of PET Scans Completed

Inpatient Length Of Stay - (Days) - ALL Patients

1.2.7

Elective (Rolling 12 Months LOS)

1.2.8

6.10

8.00

6.00

7.90

5.90

7.80

5.80

7.70

5.70

7.60

5.60

7.50

5.50

7.40

5.40

7.30

5.30

7.20

5.20

7.10

Non Elective (Rolling 12 Months LOS)

Inpatient Length Of Stay - (Days) - Elective

1.2.9

Threshold

Inpatient Length Of Stay - (Days) - Emergency

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

th

Patient admitted as an emergency on 4 April 2018 and as of 30 September 2018 had been an inpatient for
179 days.
1.2.10 Transfers (Rolling 12 Months LOS)

1.2.11 LOS Over 30 Days

23.00

35

22.00

30
25

21.00

20

20.00

15
19.00
10
18.00

5

17.00

0

Inpatient Length Of Stay - (Days) - Transfers

Patients Discharged In Month

1.2.12 LOS Over 30 Days (Discharged –
Breakdown by Admission Type)

Still IP As At End Of Month

1.2.13 Patients Recruited to Trials
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Predicted

1.2.14 New Studies Opening to Recruitment

1.2.15 Studies Open to Recruitment

180
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40
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1.3

1.3.1
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Total Studies

Activity

Summary Activity – In Month & YTD
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st

1.3.2

1 Cut Data & Refresh Variance

1.3.3

External Referrals
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External Referrals (17-18)

External Referrals (18-19)
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1.3.4

Activity against Plan
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Plan

1.4

1.4.1

Infection Control

MRSA Bacteraemia

1.4.2

C-Difficile

20

5

18

4

16
14

3

12
10

2

8
6

1

4
2

0

0

MRSA bacteraemia

1.4.3

Threshold

Avoidable + Unavoidable

MSSA Bacteraemia

1.4.4

5

5

4

4

3

3

2

2

1

Avoidable

GRE Bacteraemia

1

0

0

MSSA bacteraemia - Pre 48 HRS

1.4.5

MSSA bacteraemia - Post 48 HRS

GRE bacteraemia

E-Coli

1.4.6

60

Klebsiella Species

5

50

4

40
3
30
2

20
10

1

0

0

E-Coli - Post 48 Hrs

E-Coli - Pre 48 Hrs

Klebsiella Species

Reduction Trajectory (post 48 hours)
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Threshold (National)

1.4.7

Pseudomonas Aeuriginosa

5
4
3
2
1
0

Pseudomonas Aeuriginosa

1.5
1.5.1

Financial Summary In Month
Income & Expenditure

• EBITDA position is a surplus of £24,441 (1,047k
above plan).
• Month 6 I&E surplus is £4,443k (£1,047k above
plan).
• CIP delivery stands at 77.1% in year and 42.2%
recurrently, which has changed following a risk
assessment of our activity position.
• Agency spend in month is within the NHSI ceiling
and is below the ceiling cumulatively.
• We have achieved the NHSI Control Total (£12k
above plan) and our position assumes meeting
all criteria for Provider Sustainability Fund core
funding.

1.5.2

Trust Performance against NHSI Control
Total

30000
25000
20000
15000
10000
5000
0

Control Total - Actual (£000's)
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Trust Plan

1.6

Balance Sheet & Liquidity

• Cash balances stand at £93,694k (109.0% of
plan).
• Debtor days have increased to 20 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 81.4% of the
internal plan.

140.0
120.0
100.0
80.0
60.0
40.0
20.0
0.0

Liquidity Days - Actual

1.6.1

Exchequer Cash Balances

1.6.2

£120,000

Plan

% Staff Clinical-Non-Clinical

100.0%
90.0%

£100,000

80.0%
70.0%
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£80,000

60.0%
50.0%

£60,000

40.0%

£40,000

30.0%
20.0%

£20,000

10.0%
0.0%

£0

Cash Balances

1.6.3

Medical staff

Cash Flow Plan

Aged Debt

25000
20000
15000
10000
5000
0

0-30 Days

31-60 Days

61-90 Days

90-180 Days

>180 Days
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Nurse staff

Clinical staff

Non clinical staff

Total agency/other

1.7

CIP

The annual target for CIP in 2018-19 is £7.8m in year and £6.8m recurrently. At the end of month 6 42.2%
of recurrent and 77.1% of in year efficiency savings against the targets have been removed from budget.
With the risk assessment value of the schemes in work up and removed from budget, 42.4% of CIP
recurrently and 77.2% in year has been identified.

47

• Within month 6, 3 PIDs were submitted and 5 PIDs were completed in month to release £28k in-year
savings and £26k recurrently.
• CIP as at month 6 is currently below recurrent trajectory.

1.8

Agency

1.9

Exception Reports

48
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2. Safe
2.1

2.1.1

2.2

Safe Staffing

Breakdown by ward

Bed Occupancy
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2.3

2.3.1

Clinical Incidents

Pressure Ulcers – (Cumulative Totals)

2.3.2

30

30

25

25

20

20

15

15

10

10

5

5

0

0
2017/18 Total

2018/19 Total

18/19 Reduction Trajectory

Inpatient Falls – (Cumulative Totals)

2017/18 Total

2018/19 Total

18/19 Reduction Trajectory

2.4
Clinical Governance
2.4.1 Inquests

2.4.2

Claims & payments

2.4.3

Serious Incident Panels

One serious incident was reported in August 2018 relating to the unexpected death of a patient following
complication of elective gastrostomy tube insertion. The SI panel held In October 2018 stepped this incident
down.
2.4.4

Serious Incidents Reported

None
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Top Operational Risks

Risk

1


2018/19 Recurrent Trust Wide
Cost Improvement Programme
not achieved

2


3
NEW

Failure to meet 24 / 62 day
target, resulting in delays to
patient care, reduced patient
care and reputational risk of
non-compliance with national
career target at Trust and
Cancer Network level.
During 2018-19 the Trust's
recurrent financial
performance has deteriorated.
This would adversely impact
the Trust's risk rating with
NHSI. Position due to underperformance against clinical
contracts and operational cost
increases above budget.

Target date for
reduction of
score

2.4.6

Current Score

Executive Reviews

Risk Number

2.4.5

20

29 Oct
2018

Weekly report to Execs. CIP allocation into divisions. Divisions
working up delivery plans. Financial recovery plan in place to
address activity and cost reduction challenges. Controls through
weekly deputies meeting and Financial Review Group.

20

29 Mar
2019

Additional capacity for theatres and outpatients, including
weekend lists and third sessions
Review of all breach pathways
Review of referral pathways

20

30 Nov
2018

4


Current issues in radiotherapy
related to low staffing
numbers, inexperienced skill
mix and low morale.

16

30 Nov
2018

5


Trust wide staffing gaps due to
national shortages in some
occupations including,
Nursing, and ANPs
Risk of negative impact on
engagement levels and work.

16

31 Dec
2018

Control Measures

A recovery programme has been instigated by the Executive
Director of Finance and Business Development (September 2018).
Key risk areas have been identified for investigation and
resolution.
Issues and actions managed weekly through the Deputy Director
Group.
Progress monitored weekly by Executives.
Forecast outturn position produced monthly from September 2018.
Monthly activity monitoring and operational review.
Proton centre staff to assist where possible, and backfill for
training and service delivery
Band 7&8s working clinically in the department
Business cases on going
Current recruitment on going - out to interview and awaiting new
starters
Review of current processes to streamline patient flow.
Regular meetings with staff and Deputy chief operating officer
Trust wide workforce planning & transformation project. Nurse
Recruitment & Retention project group and plan
Involvement of our clinical Junior Dr leads in the project to ensure
Junior Dr feedback and experience is included
Implementation of regular focused retention meetings and
discussions with a range of nursing staff including newly recruited
nurses and nursing associates
Clinical Workforce Planning & Transformation Group continue to
meet. Paper approved by Management Board outlining 6 work
streams:1. Recruitment & Retention
2. ANPs
3. Working Longer
4. Inpatients Workforce Redesign
5. Outpatients Workforce Redesign
6. Supporting Clinical Workforce Planning & Transformation
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Instability to acute oncology
service if SLA not agreed.

7
NEW

Impact on patient care due to
gaps in ANP service as a
result of recruitment and
retention issues.

2.4.7

Target date for
reduction of
score

6
NEW

Current Score

Risk Number

Risk

Control Measures

16

31 Dec
2018

Current SLA rolled over therefore service continues to be provided
Continued working with MFT to developed new SLA.A number of
meetings have taken place to review financial costing, now in
negotiations.

31 Dec
2018

Close working with junior doctor team to maintain service to teams
A, B, C, EAS, brachytherapy and out of hours cover.
Recruitment in progress, high demand for the role nationally.
trainee ANPs in post to qualify end of 2018 and summer 2019
almost certain use of temporary staff
possible delay to training updates
review of services provided by team

15

Exception Reports
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3. Effective
3.1
Clinical Effectiveness
3.1.1 Treatment Survival
100.00%
99.00%
98.00%
97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%

94.00%
92.00%
90.00%
88.00%
86.00%
84.00%
82.00%
80.00%
78.00%

Radical XRT 90 day survival rate

Palliative XRT 30 day survival rate

100.00%
99.00%
98.00%
97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%

100.00%
99.00%
98.00%
97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%

Final chemotherapy 30 day survival rate

3.1.2

30 day post surgery survival rate

Wrong Route Chemotherapy

3.1.3

100
90
80
70
60
50
40
30
20
10
0

16.00%
14.00%
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

Intrathecal administrations

3.1.4

Critical Care Unit Mortality Rates

Unit mortality

Wrong route chemotherapy

Total mortality

Inpatient Deaths – Onsite Deaths

The Christie process for learning from deaths follows the 2017 NHSI guidance. All in-patient deaths are
screened and where flagged by one or more triggers an independent structured case note review (SCR) 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.
The monthly performance report includes details of deaths in the previous month. Quarterly reports after
completion of the mortality review process will be included when due.
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4. Caring
4.1

4.1.1

Patient Satisfaction Surveys & Outpatient Satisfaction Surveys

Patient Satisfaction – recommended.

4.1.2

100.00%

4.50%

99.00%

4.00%

98.00%

3.50%

97.00%

3.00%

96.00%

2.50%

95.00%

2.00%

94.00%

1.50%

93.00%

1.00%

92.00%

0.50%

91.00%

0.00%

Recommended %

4.2

Patient Satisfaction – not recommended

Not Recommended %

Threshold

Complaints
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Threshold

4.2.1

Complaints Comparison

4.2.2

12

140

10

120

PALS Contacts

100

8

80
6
60
4

40

2

20

0

0

2018/19 Total

4.3
4.3.1

2017/18 Total

2018/19 Total

Friends & Family Test
Inpatients & Daycases

4.3.2

100.00%

100.00%

99.00%

99.00%

98.00%

98.00%

97.00%

97.00%

96.00%

96.00%

95.00%

95.00%

94.00%

94.00%

93.00%

93.00%

92.00%

92.00%

91.00%

91.00%

Threshold

4.3.3

4.4

2017/18 Total

% Recommended

Outpatients

Threshold

Inpatients by Ward

Staff Friends & Family Test
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% Recommended

50.0%
45.0%
40.0%
35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

100%
95%
90%
85%
80%
75%
70%
65%
60%
55%
50%

% recommend as a place to work

4.5

% response

% recommend as a place for treatment

Executive Walk rounds

None completed in September.
4.5.1

Exception Reports

None

5. Well Led
5.1

Trust Headcount & FTE

3000
2900
2800
2700
2600
2500
2400
2300

Total Headcount

5.2

Total FTE

Establishment

Trust Sickness

Division

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

YTD

Christie Medical Physics and Engineering

1.28%

2.21%

2.00%

1.60%

1.22%

1.65%

1.62%

Clinical Netw orked Services

2.54%

2.72%

2.90%

2.77%

3.63%

3.97%

3.23%

Clinical Support and Specialist Surgery

3.43%

3.14%

3.37%

3.52%

2.99%

3.47%

3.47%

Corporate Development

0.84%

3.04%

0.26%

0.33%

0.16%

0.22%

1.10%

Education (School of Oncology)

0.78%

1.04%

1.31%

0.12%

0.75%

0.70%

1.24%

Estates & Facilities

6.63%

6.65%

7.02%

7.19%

6.32%

5.27%

6.55%

Finance & Business Development

0.21%

0.51%

0.89%

1.18%

1.48%

1.55%

1.08%

Medical Director's Office

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Performance

10.14%

5.32%

0.95%

0.14%

0.45%

1.05%

2.67%

Quality and Standards

0.45%

0.00%

3.40%

0.00%

0.37%

0.20%

0.71%

Research and Development

3.88%

1.96%

3.24%

2.53%

2.68%

2.26%

2.92%

Service Transformation

0.56%

0.00%

0.00%

0.00%

0.00%

0.00%

0.10%

Trust Administration

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.49%

Workforce

3.58%

4.10%

4.99%

0.44%

1.01%

2.46%

2.75%

Grand Total

3.07%

2.91%

3.18%

2.96%

2.97%

3.15%

3.16%

RAG Rating (>=Apr-16): <=3.4 GREEN; >3.4 RED
** This includes Corporate Development, Education, Performance, Quality and Standards, Trust Admin and Workforce
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5.00%
4.50%
4.00%
3.50%
3.00%
2.50%
2.00%

Threshold

Trust total
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5.3

PDRs

5.4

Essential Training

5.5

Staff Turnover
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Appendix 1

National cancer patient experience survey 2017 - Summary
(October 2018)

1.

Background
The NHS England national cancer patient experience survey captures the experiences of
patients across their cancer pathway and many of the scores represent performance across
the cancer pathway from primary and community care, through secondary care, tertiary care,
as appropriate and back to primary and community care.
This year’s national cancer patient experience survey is the seventh iteration of the survey
since it began in 2010 and has been designed to monitor national progress on cancer care.
Reports for each trust are available publicly and show how trusts perform for each question
in the survey. The survey comprises of 50 questions of which 49 relate directly to the patient
experience.
For the 2017 survey, the CQC standard for reporting comparative performance has been
adopted and is based on a calculation of ‘expected range’. This means that Trusts will be
flagged as outliers only if there is statistical evidence that their scores deviate (positively or
negatively) from the range of scores that would be expected for Trusts of the same size.

2.

3.

Sample
At The Christie 1,183 eligible patients (aged 16 and over NHS patients with a confirmed
primary diagnosis of cancer) and who had received tertiary cancer care at The Christie in the
months of April, May and June 2017 were sent a survey. Of the 1,183 patients surveyed, 662
questionnaires were returned completed. This represents a response rate of 56% once
deceased patients, blank/refused and questionnaires returned undelivered had been
accounted for; this was a slight drop from the previous year’s rate of 60%. The national
response rate was 63%.
The Christie results – Executive Summary
The results in this summary are ‘case mix adjusted’ findings which allow for an
understanding of whether the results are significantly higher or lower than the national
results.
Overall Rating of Care
Patients were asked to rate their cancer care on a scale of zero (very poor) to 10 (very
good), respondents gave The Christie had an overall average rating of 8.9 which was
identical to the previous year’s rating.
The Christie
Rating of care

8.9 (8.9)

Clatterbridge Cancer
Centre
8.9 (9.2)

The Royal Marsden
9.0 (8.9)

The following questions are included in the phase 1 development of a Cancer Dashboard
developed by Public Health England and NHS England. The questions were selected in
discussion with the national Cancer Patient Experience Advisory Group and reflect four key
patient experience domains: provision of information; involvement in decisions; care
transition; interpersonal relations, respect and dignity.
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2016 results in brackets for comparison.

Definitely involved as much as they wanted
to be in decisions about care
Given name of clinical nurse specialist who
would support them through treatment
Very or quite easy to contact clinical nurse
specialist
Overall treated with respect and dignity
whilst in hospital
Told who to contact if worried about
condition or treatment after leaving hospital
GPs and nurses at general practice doing
everything they could to support them while
having cancer treatment
4.

The Christie

Clatterbridge
Cancer Centre

The Royal
Marsden

78% (79%)

74% (80%)

79% (78%)

90% (88%)

91% (87%)

94% (93%)

86% (85%)

89% (92%)

84% (84%)

91% (91%)

90% (93%)

93% (93%)

97% (97%)

97% (96%)

97% (97%)

62% (57%)

58% (65%)

57% (56%)

Questions outside ‘expected range’
Seven questions scored outside the expected range for Trust. Three questions (Q1, Q9 &
Q57) were on the lower limit of expected range and 4 questions (Q31, Q39, Q50 & Q51)
were above the upper limit of expected range (higher than expected).

Note: No questions were below the lower limited of expected range and there were no
significant changes in results between 2016 and 2017.
5.

Conclusion
In line with our usual processes the results will be shared with the Divisions for their review
and quality improvement actions will be presented and agreed at the Patient Experience
Committee.
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Agenda item 36/18a
Meeting of the board of directors
Thursday 25th October 2018
Care Quality Commission Routine and Well Led Inspection Outcome 2018

1.
Introduction
On 12th October 2018 the Care Quality Commission (CQC) published their rating of The
Christie NHS Foundation Trust. For the second consecutive inspection we were rated as
‘Outstanding’. This rating was based on evidence we provided and care witnessed during the
routine and well -led inspections of our services which took place throughout July 2018.

1.1

The CQC outcome rating

The CQC Chief Inspector of Hospitals Professor Ted Baker said of the Trust:
“We reported in 2016 that The Christie was of exceptional quality and a leader in its field,
helping to shape the future of cancer care. This passion for high quality care and innovative
practice has continued, and we have found them to be Outstanding for a second time.
Our inspectors again heard and saw great examples of patient care which were delivered by
exceptionally caring staff. People told us that they felt like partners in their care planning and
staff were extremely responsive to their changing needs.
When we inspected whether the trust was well-led, we found that the leadership was able to
demonstrate that they had expertise and were committed to and capable of delivering high
quality sustainable care. There was a clear focus on constructive engagement throughout the
trust, inviting challenge to drive improvements in the service. This led to high levels of
satisfaction by patients, staff, and stakeholders.”
1.2 The purpose of a routine inspection
The purpose of this routine and well-led inspection was to assess whether the quality of
services we provide to our patients appear to be getting better or worse. The judgement
continues to be based on the following key questions:
•

Is it safe? – Are patients protected from physical, psychological or emotional harm or
abuse?
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•

Is it caring? – Are patients treated with compassion, respect and dignity and that care is
tailored to their needs?

•

Is it responsive? – Do patients get the treatment or care at the right time, without
excessive delay and are involved and listened to?

•

Is it effective? – Are patients’ needs met and is care in line with national guidelines and
NICE standards, and promote the best chance of getting better?

•

Is it well-led? – Is there effective leadership, governance and clinical involvement at all
levels and a fair, open culture exists which learns and improves listening and experience?

1.3

The services inspected

In contrast to the comprehensive inspection of 2016 where all services were reviewed this 2018
routine inspection focused on three core services:
•
•
•

Chemotherapy
Surgery
Outpatients

These core services were chosen, as at the last inspection, there had been areas identified for
safe in surgery that required improvement, as a trust we considered there were areas for
improvement in outpatients and chemotherapy was chosen as it is a significant part of the
service we provide. This inspection took the form of a three day unannounced on-site
inspection, including interviews with staff and patients.
A new requirement for this inspection was the targeted ‘well-led’ review based on the strong
link between the overall management of a Trust and the quality of its services. This took the
form of a three day on-site announced inspection, including interviews with the executive, nonexecutive, general management and clinical leadership teams. The Trust was also rated
‘Outstanding’ for well-led
2. Summary of findings
The CQC described the culture across all the services as ‘extremely positive’. With staff at all
levels being very proud of the organisation and the work they do. The report notes that the trust
values patients consistently as individuals; they saw and heard examples of staff going the
extra mile to meet the needs of patients and their families.
In relation to the well-led domain they reported compassionate, inclusive and effective
leadership at all levels, demonstrating the high levels of experience, capacity and capability
needed to deliver excellent and sustainable care. Across all the areas visited, staff described a
leadership team that was visible and approachable.
They noted a stable and well-established trust board with the skills and experience to lead the
organisation. Leaders across the organisation had a deep understanding of issues, challenges
and priorities in their service, and many were influential at a local, regional and national level.
The service line outcomes from the inspection are shown below and there have been some
small movements from the last inspection. There are no arrows on the outpatient’s line as this
was previously assessed along with diagnostics and the diagnostic element was not reviewed
in this inspection.
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3.

Outstanding practice and areas for improvement

3.1 Outstanding practice
Several areas of ‘outstanding practice’ were highlighted including:
•
•
•

The enhanced supportive care service; this initiative is aimed at addressing more fully the
needs of cancer patients including preventing and managing the adverse physical and
psychological effects of cancer and its treatment.
The school of oncology; the first of its kind in the UK.
The dementia nurse consultant role.

3.2 Areas for improvement
• We received one breach of a legal requirement which we must correct. Regulation 17
HSCA (RA) Regulations 2014 Good Governance.
• There are four things that we should focus on to improve service quality.
• There were also a number of minor areas identified in the report that we have identified
where as an organisation we could improve the quality and safety of the services we
provide.
These actions have been compiled into an action plan (appendix 1) and are currently being
reviewed within the relevant divisions.
4.
Conclusion
The Board of Directors is asked to note this outstanding outcome and approve the draft
improvement plan and to ask for an update against the plan to come to the January 2019
meeting.
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Appendix 1
th

Improvement Plan:

Date issued: 18
October 2018

Care Quality Commission Routine Inspection Report 2018
– areas for Improvement

Improvement Plan Lead:

Improvement Plan
Review Dates:

Jackie Bird – Chief Nurse & Executive Director of
Quality

st

31 December 2018
st

Results
Objective

Surgical services
1. To have established systems
in place to ensure critical
information is shared across
disciplines and reaches all
staff who might benefit and
who might be in a position to
prevent similar incidents from
recurring in the future.
2. To have an established
system to ensure the surgical
directorate can always
recognise, share and
demonstrate effective
learning from incidents in a
timely way.

Approach
Action required
Improvement Lead
(reference to detail)
responsibility

Review the divisional
governance system
Include all incidents in
the Theatre Team
huddles at 8am &
cascaded at Team
briefings within each
theatre
To agree and
implement a system
for learning from
incidents

Deployment
Action
Start (S) Target
implementation
Completion (TC)
strategy (reference to Review (R) Completion
detail)
(C) date
th

Vijay Sangar
Rob Duncombe
Annie Dewberry

12 October 2018 (S)
th

30 November 2018 (R)
st

31

December 2018 (TC)

th

Vijay Sangar
Rob Duncombe
Annie Dewberry

12 October 2018 (S)
st

31 December 2018 (R)
st

31 March 2019 (TC)
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31 March 2019
Assessment and Review
Progress and Outcomes
Embed evidence

3. All audit systems in place are
robust enough to identify
potential safety issues and
provide adequate assurance
in high risk processes.

Review current
compliance against the
the Association for
Perioperative
Practice (AfPP) audit
tool

th

Vijay Sangar
Rob Duncombe
Annie Dewberry

12 October 2018 (S)
st

31 December 2018 (R)
st

31 March 2019 (TC)

Review current
compliance against the
World Health
Organisation (WHO)
checklist

4. The Local Safety Standards
for Invasive Procedures
(LocSSIPs) based on the
National Safety Standards for
Invasive Procedures
(NatSSIPs) as recommended
by the National Patient Safety
Agency are fully implemented
5. To have an established
system to ensure all the
patients information is
available in one place to
minimise the risk that some
information may be missed.
Chemotherapy
1. All treatment protocols are
reviewed in a timely manner.

Identify and address
areas for improvement
Undertake a gap
analysis
Identify and address
actions required

Review the divisional
patients’ record
systems

th

Vijay Sangar
Ben Taylor
Rob Duncombe
Annie Dewberry

12 October 2018 (S)
st

31 December 2018 (R)
st

31 March 2019 (TC)

th

Vijay Sangar
Rob Duncombe
Annie Dewberry

12 October 2018 (S)
st

31 December 2018 (R)
st

31 March 2019 (TC)

Undertake a gap
analysis

th

Bernie Delahoyde
Jackie Wrench

12 October 2018 (S)
st

31 December 2018 (R)
(This was identified during the
previous inspection).
2. All staff required to administer
Systemic Anti Cancer
Treatment (SACT) are
trainined and competency
assessed

Identify and address
actions required
Review current
programme &
compliance.

st

31 March 2019 (TC)
th
12 October 2018 (S)

Bernie Delahoyde
Jackie Wrench
Annie Dewberry

st

31 December 2018 (R)
st

Address any

31 March 2019 (TC)
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3. To have an approved service
level agreement for the
ongoing maintenance of
weighing scales

deficiencies
Undertake a gap
analysis

th

John Adams
Shaun Atherton

12 October 2018 (S)
st

31 December 2018 (R)
Identify and address
actions required

st

31 March 2019 (TC)
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•
•

•
•
•

NHS Cancer Reform Strategy
NHS Financial Regime, NHS Planning Guidance,
Payment by Results, Monitor annual planning review,
Monitor Risk Assessment Framework
Trust’s strategic direction
Divisional implementation plans
Key stakeholder relationships

BAF
CN&EDoQ
EDoF&BD
EMD
COO

Board assurance framework
Chief nurse & executive director of quality
Executive director of finance & business
development
Executive medical director
Chief operating officer

DoW

Director of workforce
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Agenda item 36/18b
Meeting of the Board of Directors
Thursday 25th October 2018
Our Strategy, corporate objectives & board assurance
framework 2018/19 interim review
1.

Introduction
This paper outlines the progress against the main themes of Our Strategy, as approved in
January 2018 as well as the corporate objectives (and annual objectives) for 2018/19. The
Board Assurance Framework 2018/19 is also presented showing the risks to achievement
of the corporate objectives 2018/19.

2.

Background
The 2025 Vision describes where the Trust wants to be, whilst Our Strategy defines how
the Trust intends to get there. The eight Corporate Objectives, whilst reviewed annually,
have remained relatively consistent over the last five years and represent a half-way
house between strategic and annual planning.

3.

Our Strategy
Our Strategy sets out the key themes of the Christie Strategy against the 4 areas of the
Trust vision; Leading cancer care, The Christie experience, Local & specialist care, Best
outcomes.
This paper provides an update on progress against the 19 main themes of Our Strategy
as well as the next steps. The summary shows good progress against the ambitions that
will be taken forward until 2023.

4.

Corporate objectives 2018/19
The Corporate Objectives are a fundamental element in the development of the
Operational Plan (submitted to NHSI in April 2018) and enabling the executives and
divisions to align their proposed programme of activity to the Trust’s ambitions.
The eight corporate objectives are outlined with corresponding annual executive
objectives, these then feed into the divisional objectives. Monitoring of the objectives has
been through the integrated performance report and reports to board. This report shows
progress against the objectives. The mid-year review has not raised any concerns.

5.

Board Assurance Framework
Assurance against the corporate objectives is managed through the board assurance
framework which highlights any risk to achievement. The board assurance framework
(BAF) 2018/19 was presented to the Board and Quality Assurance Committee in
September. Further review of the board assurance framework has taken place by the
executive team in October. Minor updates have been made since last month.

6.

Recommendation
The board of directors is asked to;
• Note the update to progress against the strategic ambitions and annual objectives.
• Note the board assurance framework (BAF) 2018/19 that reflects the risks to
achievement of the corporate objectives and consider any updates following
discussion.

75

Our Strategy 2018-2023
Main themes
Leading cancer care

The Christie experience

Local & specialist care

Best outcomes

We want to build on the success of
our collaboration with UoM and
CRUK & go further on the integration
of research, teaching and clinical
care

We will implement The Christie
quality accreditation schemes
(CODE & quality mark) at all Christie
locations to ensure the highest
standards across all Christie
services

We will extend our network of
radiotherapy centres to provide better
access to specialist treatments
across the region

We will offer access to trials to all
eligible patients receiving our care to
ensure more patients get the best
possible treatment for their cancer

We will be the 1st NHS high energy
proton centre in the UK, developing
the service, research & education so
that UK patients no longer have to
travel abroad for this treatment

We will develop a dedicated
Oncology of Later Life service to
ensure we meet the needs of an
ageing population

We will establish the GM Prostate
Cancer Centre as an international
centre of expertise, integrating all
aspects of prostate cancer treatment,
research & education

We will work with partner
organisations to establish up to 2
multi-disciplinary Diagnostic Centres
to enable earlier diagnosis of cancer
across Greater Manchester

We will establish an international
network of Christie affiliated
organisations

We will deliver a new model of
outpatient care in a new state of the
art outpatients department

We will provide greater access to
minimally invasive cancer treatments
such as robotic surgery &
interventional radiology

We will work with partner
organisations led by Manchester
Foundation Trust to develop a
precision diagnostic service for the
rapid adoption of genomic medicine

We will provide national leadership
for specialist radiotherapy &
radiotherapy research

We will build on the success of the
networked care model established
in GM & explore opportunities to
form partnerships with non-surgical
oncology services outside of GM

We will continue building on the
We will develop a Christie centre for
enhanced supportive care model for cancer survivorship incorporating a hub
outpatients, which incorporates acute
of expertise for late effects
management, supportive care and
oncology support, by expanding to
research
other sites

We will establish The Christie multidisciplinary international fellowship
programme through the School of
Oncology

We will lead on the provision of GM
PET services for cancer & work with
partner organisations to enhance
access across a wider population
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We will further develop our clinical
outcomes centre to continuously
improve practice through live
collection & interpretation of clinical
data

Our Strategy 2018-2023
Theme

Ambition

Lead

Current position

Next steps

LCC

We want to build on the success of our
collaboration with University of Manchester
and CRUK & go further on the integration of
research, teaching and clinical care

EMDS

Regular updates to Board
Approval for demolition of existing building.
MoU relating to development of new facilities
for academic & clinical enhancement signed
with partners
Discussion at Board Time Out Oct 18

LCC

We will be the 1st NHS high energy proton
centre in the UK, developing the service,
research & education so that UK patients no
longer have to travel abroad for this
treatment

EDoF
&BD

Building handed over on time.
Work on going with Varian and Christie
Medical Physics

1st patient to be treated in December 2018

LCC

We will establish an international network of
Christie affiliated organisations

EMDS

Scheme being developed

Scheme to be approved

EMD

Responding to national radiotherapy strategy
consultation
Implementing advanced radiotherapy
technology (Proton Beam / MR Linac)
National Radiotherapy leadership through
Professor Nick Slevin’s chairmanship of
Radiotherapy Clinical reference group

Proton beam therapy to be operational in
December 2018
MR Linac to be operational in November
2018
Engagement with Radiotherapy partners in
the North West as part of the Strategic
framework

Multi-professional Fellowship board
established
Fellowship programme offering defined
Programme office support funded and
recruited to. Pastoral support now in place
Current fellowships programmes have been
scoped for best practice

Programme will be formally launched in
January 2019
Haematology fellows and CRCP
fellowships being developed to first of
new scheme
On-going sustainable model for funding
the programme still to be agreed

LCC

We will provide national leadership for
specialist radiotherapy & radiotherapy
research

LCC

We will establish The Christie multidisciplinary international fellowship
programme through the School of Oncology

EMDS

TCE

We will implement The Christie quality
accreditation schemes (CODE & quality
mark) at all Christie locations to ensure the

All in-patient areas accredited. Those areas
CN&Do
due for re-accreditation have successfully
Q
maintained the standards of care required.
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FBC for Paterson site redevelopment to
November MB / BoD
CFC approval December 2018

CODE programme to be developed for
clinical teams

Theme

TCE

Ambition
highest standards across all Christie
services
We will develop a dedicated Oncology of
Later Life service to ensure we meet the
needs of an ageing population

Lead

EMD

Current position
Next steps
All 3 centres (Withington, Oldham & Salford)
achieved Quality Mark Accreditation in
March 2018
Detailed proposals in development
Business plan to Management Board by
end 2018/19
Considerations around Christie @ East
Cheshire demographic
Will require commissioner support

TCE

We will deliver a new model of outpatient
care in a new state of the art outpatients
department

COO

Building handed over and transfer of clinics to
commence October 2018

Refurbishment of restaurant / coffee shop
October/November 2018
Phased closure of department 42 –
December 2018 to February 2019
Evaluation of phase 1 – March 2018
Phase 2 business case to be developed –
for approval March 2019

TCE

We will build on the success of the
networked care model established in GM &
explore opportunities to form partnerships
with non-surgical oncology services outside
of GM

EDoF
&BD

Meetings taking place with partners to agree
model for provision of non-surgical oncology
Update to Board Time Out October 2018

Updates to board on progress

L&SC

We will extend our network of radiotherapy
centres to provide better access to
specialist treatments across the region

EDoF
&BD

Business case for East Cheshire site
approved June 2018

Continue to work with East Cheshire to
agree timescales

L&SC

We will establish the GM Prostate Cancer
Centre as an international centre of
expertise, integrating all aspects of prostate
cancer treatment, research & education

COO

Phase 1 - actioned. Transfer of Oldham
patients from MFT to The Christie completed.
Advancing urological research programme in
line with full cancer pathway adoption.

Phase 2 implementation for Stepping Hill
activity transfer in work up.

L&SC

We will provide greater access to minimally
invasive cancer treatments such as robotic
surgery & interventional radiology

COO

Business case for interventional radiology
approved by Management Board December
2017 subject to commissioner support
Robotic policy for gynaecology in GM in
development

Interventional radiology business case in
development for Board Jan 19 / CFC Mar
19 subject to commissioner support

L&SC

We will continue building on the enhanced

COO

Pilots of Enhance Supportive Care clinics

Included in commissioning intentions for
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Theme

Ambition
supportive care model for outpatients, which
incorporates acute oncology support, by
expanding to other sites

Lead

Current position
undertaken
Working with Christie @ Oldham to assess
potential for clinic

Next steps
2018/19

National PET 1 contract
Board approval January 2018
National PET 2 contract approved September
2018

Implementation of contract from November
2018

EMDS

Training plans being worked up to enable
delivery of trials in other locations
Phase 1 pilot of big data platform initiated

Phase 2 procurement of big data platform
for delivery of cancer insight function

EMDS

Discussions with other trusts and Manchester
Cancer about possible approach

Bring forward proposals following
agreement

EMD

Provisional contract award to Manchester
Genomics Hub
Appointment of Professor Fiona Blackhall to
Manchester Cancer Clinical Director of
Genomics

Genomics service mobilisation

COO

Detailed proposals in development

Business case to CFC in early 2019

EDoF
&BD

Real world data office business case complete
Engagement with commercial providers for
strategic partnerships in delivering unique
cancer insight

Setup and implementation of Strategic
partnerships and The Christie real world
data office
Implementation of PROMS alongside
clinical and genomic data

L&SC

We will lead on the provision of GM PET
services for cancer & work with partner
organisations to enhance access across a
wider population

COO

BO

We will offer access to trials to all eligible
patients receiving our care to ensure more
patients get the best possible treatment for
their cancer

BO

We will work with partner organisations to
establish up to 2 multi-disciplinary
Diagnostic Centres to enable earlier
diagnosis of cancer across Greater
Manchester

BO

We will work with partner organisations led
by Manchester Foundation Trust to develop
a precision diagnostic service for the rapid
adoption of genomic medicine

BO

We will develop a Christie centre for cancer
survivorship incorporating a hub of expertise
for late effects management, supportive care
and research

BO

We will further develop our clinical
outcomes centre to continuously improve
practice through live collection &
interpretation of clinical data
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Executive Objectives 2018/19
1. To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness for those patients living with
and beyond cancer
Annual objective

Measure

Timescale

Director

Progress

31.3.19

CN&EDoQ

On plan

31.3.19

CN&EDoQ

Complete

31.3.19

CN&EDoQ

On plan

31.3.19

CN&EDoQ

Complete

1.1

Develop standards for patient and public
experience

To commence Quality Mark re-accreditation of chemotherapy
services across Greater Manchester & Cheshire

1.2

To support the divisions in the delivery of
the Quality Strategy

To realise the year 1 goals of the 2017/20 Quality Plan

1.3

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

Maintain Peer Review standards and undertake selfassessment of IOG and Quality Standards for cancer.

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

The Trust to maintain the care quality standards that have
delivered the Trust’s Outstanding CQC rating.

Ensure all wards provide high quality care
and treatment

To continue ward CODE re-accreditation scheme
assessments.

31.3.19

CN&EDoQ

Complete

To commence the development of a Team CODE accreditation

31.3.19

CN&EDoQ

On plan

Implement Enhanced Supportive Care Strategy in line with
plan

31.3.18

EMD

In progress

Implementation of patient care plans and recovery package
towards completion of treatment, and modelling new after care
pathways

31.3.19

EMD /
CN&EDoQ

On plan

31.3.19

EMD

In progress

30.9.18

EDoF&BD/
COO

Complete

1.4

1.5

1.6

1.7

1.8

Ensure patients receive excellent
supportive care

To develop a trust wide plan to capture
data & respond to late consequences of
treatment

Compliance with external reporting and regular reports to the
board of directors

To deliver improvements to the patient
environment

To complete the capital development and operational plan for
the new outpatient department
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1. To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness for those patients living with
and beyond cancer
Annual objective

Measure

Timescale

Director

Progress

To complete the business case for Phase 2 Out Patients

31.12.18

COO

In progress

To improve patient circulation areas (New OP and diagnostic
village)

28.2.19

COO

31.3.19

COO

Meetings taking
place

Increase the access to the latest imaging services

31.3.19

COO

In progress

To deliver improvement to the core estate infrastructure based
on service needs

31.3.19

EDoF&BD

To improve access to emergency services (ESC / OAU)

Part move Nov 18
Full move Jan/Feb 19

On plan

2. To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey
Annual objective
2.1

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

Measure

Timescale

Director

Improved Capability: Deliver Phase 3 of the Academic
Investment Plan (AIP)

31.3.19

EMD

Tranche 3
plan Dec CFC

Effective partnerships: work with the Manchester Cancer
Research Centre, the CRUK Manchester Institute and
Manchester University to deliver against our Biomedical
Research Centre, Experimental Cancer Medicine Centre
(ECMC) and CRUK Major Centre to deliver our strategic
objectives and priorities

31.08.19

EMD

In progress

Effective Leadership: Manchester Academic Health Science
Centre (MAHSC) Cancer Domain – continue development of
themes for 2022 BRC re-accreditation and in particular deliver
a GM cancer conference for late 2018

31.12.18

EMD

In progress
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Progress

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

2.2

Deliver Christie Research strategy

Measure

Timescale

Director

Progress

GM Cancer Board – deliver research priorities set out in the
GM Cancer Plan e.g. 100k Genome Project and NCRN
recruitment targets

31.03.19

EMD

In progress

Deliver Big Data Platform Project

31.03.19

EMD

In progress

Increase % of Investigator led research by 10% with particular
focus on biomarker driven Phase 2 studies

31.03.19

EMD

In progress

Deliver the Innovate UK sponsored iMATCH project for
advanced therapy treatment

31.09.19

EMD

In progress

Expand the Christie late effects research portfolio across
tumour groups and modalities

31.03.19

EMD

In progress

Develop a cancer discovery commercialization programme

31.03.09

EMD

In progress

Develop proton beam research portfolio

31.08.19

EMD

In progress

Expand the Clinical Research Facility (CRF) and increase
experimental medicine activity

31.03.19

EMD

In progress

2.3

Performance - increase research activity
and income

Increase activity and levels of commercial income by 10 %
and 15% respectively

31.03.19

EMD

In progress

2.4

Reduce disparity in research participation

Develop and deliver the CRF ‘outreach’ service to reduce
social inequality and increase science quality

31.03.19

EMD

In progress

2.5

Deliver agreed infrastructure plans to
facilitate World leading research

Develop facility plans in collaboration with UoM and other
stakeholders to provide research facilities on the Paterson
Building site.

31.03.19

EDoF&BD

In progress

Develop financial model to fund the development of the
Paterson Building

31.03.19

EDoF&BD

In progress
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3. To be an international leader in professional and public education for cancer care
Annual objective
3.1

To increase the provision and range of
professional education and training

Measure

Timescale

Director

Progress

To maintain HEE rating of excellent for learning environment
for students and trainees

31.3.19

EMD

Report to be
submitted in Oct 19

Increase the level of commercial activity of the School of
Oncology by 5%

31.3.19

EMD

Projected to deliver
over 10%

31.3.19

EMD

MSc running. 4 new
cancer modules
run, 3 more yet to
run

31.3.19

EMD

To deliver the new MSc in specialist practice (Cancer pathway)
with Manchester University, and develop 6 new modules

To increase the number of people accessing technology
enhance learning through the School online platform by 10%
To deliver a coordinated international fellowship programme

3.2

Lead Cancer Education for the Greater
Manchester on behalf on the GM cancer
Board and the Health and Social Care
Partnership

31.3.19

EMD

Programme Board
established.
Programme defined
To be launched Jan

31.3.19

EMD

Achieved,
continues to
expand

31.3.19

EMD

Complete

30.9.18

EMD

Transformation bid
agreed
Work to start late
Autumn

31.3.19

EMD /
DoW

In progress

31.3.19

EMD

In progress

To expand the footprint of Gateway-C across the north

To develop the Cancer Education Board of GM Cancer to
ensure engagement across the whole cancer system
To implement a comprehensive cancer education strategy for
Greater Manchester

3.3

Deliver of education apprenticeship
strategy

Deliver the apprenticeship strategy to meet the target of 60
apprenticeship starts annually

3.4

Creation of an internal development
programme for educators and leaders in
cancer care

Create and launch an education and training development
programme for Christie experts
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Achieved

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

Measure

Timescale

Director

Progress

‘Develop and measure agreed clinical
standards for all disease groups’

Publication of Clinical Outcomes Unit papers

31.3.19

EMD

On plan

Development of the Clinical Outcomes Centre capabilities

31.3.19

EDoF&BD

On plan

4.2

Attract high quality overseas staff to The
Christie

Enable staff to travel overseas and promote reciprocal visits
from comparable centres of excellence

31.3.19

EMD

In progress

4.3

To further integrate cancer research
between the University of Manchester and
The Christie

Develop a partnership approach for the design and integration
of services in the Paterson Rebuild Project

31.3.19

EMD

MoU agreed
FBC to Nov Board

Achieve European Academy of Cancer
Sciences (EACS) status

Improve Christie Research status internationally through EACS
membership

31.3.19

EMD

In progress

Timescale

Director

Progress

COO

Phase 1 – being
implemented

4.1

4.4

5. To provide leadership within the local network of cancer care
Annual objective
5.1

Implement the GM Urology Strategy

Measure
Establishment of GM Prostate Centre

31.3.19

Phase 2 – in progress
5.2

Refresh of chemotherapy delivery
strategy

Align localisation of chemotherapy with the refreshed strategy

31.3.19

COO

In progress

Development of governance arrangements for delivery of trials
at the outreach centres

31.3.19

COO

In progress

31.3.19

COO

In progress

31.3.19

EDoF&BD /
COO

Complete

Continue to progress the development of the Proton Therapy
service to time and on budget.

31.3.19

EDoF&BD /
COO

1 patient to be
treated Dec 18

Delivery of year 3 partnership plan with Alliance Medical

31.3.19

COO

On plan

5.3

Development of Haematology strategy

Develop Haematology Strategy in line with Manchester Cancer
plans

5.4

Implement Radiotherapy Strategy

Development of business case for south sector provision

5.5

Delivery of National PET Service
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st

5. To provide leadership within the local network of cancer care
Annual objective

Measure

Timescale

Director

31.3.19

COO

31.3.19

EMDS

On plan

Timescale

Director

Progress

Maintain a rating of 1 within the NHSI theme of Finance and
use of Resources

31.3.19

EDoF&BD

On plan

Successful implementation of the CPP LPP

31.3.19

EDoF&BD

On plan

Delivery of Trust profit share in line with 1819 plan for TCPC
and CPP

31.3.19

EDoF&BD

On plan

Production of TCPC strategic plan for next 5 years.

31.3.19

EDoF&BD

On plan
Paper to Oct Board

Agreement of 18/19 commissioner contract with NHSE and
CCG which secures activity growth

31.3.19

EDoF&BD

Complete

Meaningful engagement with GM commissioning hub

31.3.19

EDoF&BD

In progress

Deliver service and patient improvements, measured through
staff and patient surveys

31.3.19

COO

In progress

Deliver trust wide recurrent efficiency savings of £6.5m

31.3.19

COO

On plan

Achieve performance targets:
• Maintain rating of 1 and segmentation of 1 within the Single
Oversight framework
• Delivery of control total
• Delivery of Finance and Performance control total
• Achieve national and local CQUIN targets

31.3.19

Exec team

On plan

Develop PET strategy to address phase 2 of the national
procurement
5.6

Explore opportunities to form partnerships
with non-surgical oncology services
outside GM

Progress
On plan
NC2 approved

Agree service model

6. To maintain excellent operational, quality and financial performance
Annual objective
6.1

6.2

6.3

6.4

To develop and deliver our financial
strategy

Continue to improve relationships with
commissioners
To identify and deliver transformational
change
Achieve and sustain upper quartile
performance targets

Measure
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6. To maintain excellent operational, quality and financial performance
Annual objective

Measure
•
•
•
•
•

6.5

6.6

6.7

Timescale

Director

Progress

Achieve national research performance metrics for clinical
trials
Maintain a low level of clinical negligence claims.
Quality Impact Assessments undertaken for all efficiency
schemes signed off by Medical Director / Chief Nurse
No breaches of national agency cap rates
Survey results place The Christie in the top decile of
performance nationally (friends & family, staff and patients)

To deliver and implement Operational
Plan in line with NHSI guidance and
GMCA

All Guidance requirements for operational planning fulfilled

31.3.19

EDoF&BD

On plan

Implementation of the International
Business Strategy

Secure overseas contracts.

31.3.19

EMDS

Initial contract
secured

Ensure future communication materials fully capture the work
delivered to date.

31.3.19

EMDS

In progress

Approval of refreshed IT Strategy

31.3.19

EDoF&BD

In progress

Implement plans to improve digital maturity

31.3.19

EDoF&BD

In progress

Timescale

Director

Progress

Establish digital strategy and deliver the
first year.

7. To be an excellent place to work and attract the best staff
Annual objective

Measure

7.1

To remain in the upper quartile for all domains of the NHS
National staff survey and Staff FFT
PDR levels to be compliant with Trust threshold
Essential Training levels to be compliant with Trust threshold
Retention rates to benchmark equally against NHS average
Sickness rates to be compliant with Trust threshold

31.3.19

DoW

Complete
Continue to monitor
– Trustwide work
plan being
implemented
On plan
Achieved to date

To develop an effective strategy to support motivation,
engagement and retention of staff

31.3.19

DoW

In progress

Deliver Workforce Plan year 1 objectives
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To refresh the Health & wellbeing strategy

31.3.19

DoW

Complete

7.2

Promoting equality and diversity in the
work place

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

31.3.19

DoW

In progress

7.3

Deliver Leadership Plan year 1 objectives

Development pathways created for medical, non-medical and
clinical leaders

31.3.19

DoW

In progress

7.4

To effectively plan and resource services
through the creation of innovative roles
and structures

To gain a baseline understanding of the key workforce
planning priorities
To establish a clinical workforce task group
Reduction of 2017 workforce risks (Nursing, ANPs, Junior Drs)

31.3.19

EMD & DoW

In progress

Timescale

Director

Progress

Proactively engage with Greater Manchester Combined
Authority

31.3.19

Exec team

In progress

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

31.3.19

DoW

On going

Implement Green Travel Plan

31.3.19

EDoF&BD

In progress

Develop phased plan to improve car parking for patients, staff
and local residents

31.3.19

EDoF&BD

Business case
approved

Regularly engage local residents regarding the Trust’s plans

31.3.19

EDoF&BD

In progress

8. To play our part in the local health care economy and community
Annual objective
8.1

8.2

Play our part as a corporate citizen

Promoting The Christie as a good local
neighbour

Measure
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BOARD ASSURANCE FRAMEWORK 2018-2019

None identified

12

12

12

12

Target risk score

Position at end of Q4

Position at end of Q3

Gaps in assurance

Position at end of Q2

Assurance

Position at end of Q1

Key Gaps in Controls

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

Number

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

1.1

Risk to patients and reputational risk to trust of
exceeding the HCAI thresholds (stretched target of
18)

CN&EDoQ

4

3

Patients with known or suspected HCAI are isolated. Medicines management policy contains
prescribing guidelines to minimise risk of predisposition to C-Diff & other HCAI's. Need to maintain
None identified
Gram negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke
training if issues identified. Close working with NHS England at NIPR meetings.

1.2

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

CN&EDoQ

2

4

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
None identified
plans developed and monitored from national surveys. Complaints and PALs procedures in place.
Friends & Family Test performance target (40% response rate).

8

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

8

8

8

4

1.3

Non achievement of the quality outcomes for the
2018-19 CQUINS indicators.

CN&EDoQ

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
None identified
various monthly meetings and feeds to CQUINS steering group.

8

8

8

8

Collaborative projects in place. All falls come through executive nursing panel process. Call don't fall
initiative. Falls group. Introduction of the TAB system. Executive review group looks at attribution of
avoidable / unavoidable. Trust aim to maintain 16/17 levels.
None identified
Tissue viability nurse appointed. System for assessment of ulcers / grading used. Training across
the trust (focus on theatres/critical care). New criteria for assessment & expectations released by
NHSI around pressure ulcers - internal review undertaken.

12

Regular reports to Quality Assurance committee and board
(through the integrated performance report).

None identified

12

12

12

9

12

12

4

Impact

Risk to Christie Research profile and funding if fail
to perform strongly against national metrics

EMD

2

3

2.2

Failure to deliver the Paterson building replacement

EDoF&BD /
EMD(S)

2

4

Exec Lead

None identified

12

None identified

12 Agreed contract for 18/19

None identified

12

Gaps in assurance
None identified

6

6

6

6

None identified

8

8

8

4

Gaps in assurance

None identified

6

6

6

Key Control established
Key Gaps in Controls
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
None identified
at disease team quarterly assurance meetings; SLAs being established with each service
department involved in set up and delivery.
Programme board established with UoM & CRUK. Funding plan agreed in principle. Preliminary
review to Board in June 18. MoU finalised. Detail to be discussed at October 18 Time Out.

None identified

6

8

Assurance
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
Regular reports to Board

12

12

6

Target risk score

Likelihood

2.1

Principal Risks

12 Regular reports to Board

Position at end of Q4

Commissioning decision making impacting on
EDoF&BD
4
3 Monthly meetings with CCGs & NHSE. Agreed contract for 18/19
patient care
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
1.6

None identified

Position at end of Q3

4 Outpatient Board regular updates on progress to Management Board

Position at end of Q2

3

Position at end of Q2

COO

Position at end of Q1

4

Position at end of Q1

Risk that efficiences and improvements in patient
experience relating to the move to the new
outpatients department won't be achieved

3

Opening Position

1.5

CN&EDoQ

Opening Position

Risk of exceeding the thresholds for harm free care
indicators (falls, pressure ulcers)

Current Risk Score

1.4

Levels reported through performance report to Management
12 Board and Board of Directors and quarterly to NHS
Improvement.

3.1

88

Continuing difficulty in back
filling senior staff despite
funding availability

6

School of oncology board reports to Management Board.

Target risk score

2

Assurance

Position at end of Q4

EMD

Key Gaps in Controls

Position at end of Q3

Non delivery of the School of Oncology strategy due
to increased pressure within operational service
delivery and misalignment of divisional goals

Key Control established
Refresh of the School of Oncology to focus on integration of objectives between clinical divisions,
research and education. Review Schools ability to support development PAs and consider funding
3 for development work. Continue with Job Planning activity to increase transparency of educational
PAs. Ongoing work with senior managers and divisions to look at longer term models to backfill
posts

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

Corporate objective 3 - To be an international leader in professional and public education for cancer care

6

4.3

Loss of trials due to no processes for accessing
funding for excess treatment costs for trials

EDoF&BD

2

4.4

OECI reaccreditation not achieved

CN&EDoQ

2

4.5

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

EMD(S)

2

4

2 different service delivery
models in GM.

Continue to provide commissioned services

Work centrally coordinated based on OECI measures. Accrediattion visit undertaken March 2018.
3 Feedback received - action plan developed. OECI board considering report in September 2018.
Await outcome.
Regular (bi-annual) board reports. Participation in OECI . Baseline measures identified and
3 presented to Board of Directors. Discussion at time out in March 2017. Looking at how we can be
part of International Benchmarking.

15

15

15

10

Target risk score

Position at end of Q4

Position at end of Q3

Gaps in assurance
None identified

15
Commissioner led review completed. Programme of transfer of
None identified
services agreed.

None identified

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

Assurance

Position at end of Q2

3

Key Gaps in Controls

Position at end of Q1

COO

Key Control established
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
5 service delivery.
Urology - commissioning decision made. Christie to provide prostate services as key provider
under agreed specification.

Current Risk Score

Risk of comprehensive cancer centre status due to
loss of surgery at The Christie due to uncertainty of
commissioning within Greater Manchester

Impact

Exec Lead

Opening Position

4.2

Principal Risks

Likelihood

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

None identified

8

Reports to research governance committee and commissioner
meetings

None identified

8

8

8

12

None identified

6

Previous accreditation achieved.

None identified

6

6

6

6

Availability of comprehensive
data with which to compare
ourselves

6

Designated as the most technologically advanced cancer centre
None identified
in the world outside North America. In segment 1 (Single
oversight framework). Board discussion

6

6

6

6

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

Non-delivery of our refreshed chemotherapy
strategy

COO /
EDoF&BD

3

4

5.3

Impact of GM pathology on The Christie Pathology
Partnership objectives

COO/
EDoF&BD

3

4

5.4

Tariff structure resulting in a recurrent loss of
income

EDoF&BD

2

5.5

The Christie Pharmacy Company objectives not
achieved impacting on clinical service, patient
experience and Trust reputation

COO

4

5.2

8

8

None identified

12

12

12

8

12

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

12

12

12

8

Changes in specialist
commissioning as a
consequence of GM Devolution

10

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

10

10

10

10

None identified

16 Regular reports to Board

16

16

16

4

Uncertainty around impact.

8

Option appriasal of mobile unit versus static/hospital based provision. Refreshed chemotherapy
strategy approved. Option appraisal undertaken for new sites.

None identified

12 Reports to Management Board

The Christie Pathology Partnership board established. Operational management reviewed.
Attendance at meetings. Working with partners in GM around HMDS and Genomics services

None identified

Participating at national level to influence development of specialist tariffs. Contract for 18-19
5 agreed. Tariff agreed. Activity growth confirmed. Working with other cancer centres on refreshed
radiotherapy tariff.
4 Weekly reports to Executive Team. Quarterly reports to Board of Directors.
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Gaps in assurance

None identified

Target risk score

8

Assurance

Regular Management Board and Board of Director reports from
CEO. Presentation to CoG. Greater Manchester Health &
None identified
Social Care Strategic Plan and Terms of reference for GM
Provider Federation Board approved at BoD Jan 16.

Position at end of Q4

8

Key Gaps in Controls

Position at end of Q3

Position at end of Q2

2

GM devolution changes have an adverse impact on
The Christie objectives

Position at end of Q1

EMD(S)

5.1

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

Corporate objective 5 - To provide leadership within the local network of cancer care

6.3

Non delivery of transformation schemes (CIP)

6.4

EDoF&BD

2

4

4

None identified

Exec led monthly divisional performance review meetings. Finance report to Management Board
and Board of Directors monthly. Agency Cap monitored weekly by Executive Team & reported
through Risk & Quality Governance and Management Board. Activity monitored weekly. Recovery
plan in place to reduce cost.

None identified

Commissioner contract signed for 2018/19. Agreement of control total for 2018/19 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

Transformation team to continue to work across clinical and corporate divisions to identify and
4 achieve efficiency and improve environment. Monitor progress through Management Board.
Targets for identification and delivery of savings agreed.

8

8

8

4

Continued achievement of a Single Oversight Framwork
segment 1. Use of resources - 1

None identified
16

16

16

4

Target risk score

8

16

Position at end of Q4

None identified

Assurance

Position at end of Q3

Continued achievement of all key performance targets

Current Risk Score

Gaps in assurance

Position at end of Q2

Financial performance target not achieved

COO

Key Gaps in Controls

Position at end of Q1

6.2

Key performance targets not achieved

Key Control established

Executive led monthly divisional performance review meetings. Integrated performance & quality
report to Management Board and Board of Directors monthly. Digital Maturity board meeting
4
monthly (includes cyber security). Wholly owned subsiduary established to provide pharmacy
dispensing services.

Opening Position

6.1

Exec Lead

Impact

Principal Risks

Likelihood

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

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

16

Progress monitored through integrated performance report to
Management Board and Board of Directors

None identified

16

16

16

4

8

Reports to Management Board & Board of Directors. Review of
None identified
CIO and CCIO roles

8

8

8

8

6

Regular reports to Board

None identified

8

8

8

8

20 Regular reports to Board

None identified

12

12

20

8

None identified

8

Regular reports to Board

None identified

8

8

8

8

None identified

4

Regular reports to Board. GM partnership agreement.

None identified

8

8

4

4

COO

4

Current EPR unable to support delivery of
operational objectives

EDoF&BD

2

6.5

Lack of preparedness for the introduction of the
General Data Protection Regulation (GDPR)
resulting in financial penalties

EDoF&BD

2

6.6

Adverse impact on patient experience and Trust
reputation from non achievment of the 62 day target
following implementation of the new national breach
allocation policy

COO

4

Based on current performance
Shadow monitoring of new target in Q1 18/19. Monitoring will commence from Q2. Weekly
we will fail to meet the target in
5 monitoring of target across all specialties. Weekly reports to Executive Team. Discussion at Risk &
Q2 2018/19. Escalation
Quality Governance. Monthly reports to Management Board & Board of Directors.
meetings taking place.

6.7

Failure to implement Christie Private Care strategy
resulting in detrimental impact on profit share

EDoF&BD

2

4

JV Board meetings. Approval of CPC strategy. Approval of capital investment to expand theatres.
John Logue appointed as medical advisor.

6.8

Introduction of a system control total resulting in a
deterioration of our SOF score

EDoF&BD

2

2

Attendance at GM meetings (PFB / GM DoF's / GM Dir of Ops).GM Partnership under-writing the
financial risk to providers.

None identified

Internal capability & expertise to
External analysis undertaken to identify options to address issues with CWP (clinical web portal).
support system going forward.
4 Option appraisal to Board of Directors in Autumn 2017. Additional staff appointed. New CIO in post.
CWP built on an outdated
Business case in development for EPR.
platform
GDPR task & finish group established with trustwide representation. NCC group undertaking data
3 flow mapping. MIAA audit undertaken and detailed action plan developed. Awareness sessions
None identified
taking place. Risk assessment undertaken

7.4

DoW

5

9

9

None identified

4

4

4

4

None identified

9

9

9

9

Regular reporting to Management Board and Board of Directors
None identified
10
through the performance report.

6

6

6

6

9

9

9

None identified

4

None identified

9

Trustwide performance at
86.6%

Assurance
Monthly sickness levels as reported in Integrated performance
and quality report
No current impact on recruitment & retention. Involvement in
key Greater Manchester Health & Social Care Partnership
committees
Regular report to board

Target risk score

3

9

9

Position at end of Q4

DoW

9

None identified

Position at end of Q3

Underutilisation of the apprenticeship levy
Risk of non compliance against PDR action plan to
achieve Trust standard

Position at end of Q2

7.3

Working with GM health & social care devolution and attending relevant meetings. Communication
2 with existing staff in teams impacted by proposed shared service models (HR, Finance, Pathology,
Radiology, Pharmacy, IT). Engagement with trade unions.
Workforce committee monitoring progress. Divisional engagement. School of Oncology leading
3
across the trust and externally with the development of higher apprenticeships.
Performance review meetings. Information shared with managers on compliance. Redesigned
2
systems and paperwork.

None identified

Position at end of Q2

2

Gaps in assurance

Position at end of Q1

DoW

Key Gaps in Controls

Position at end of Q1

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

7.2

Key Control established

Opening Position

3 Adherence with sickness management policy monitored through performance review meetings.

Opening Position

3

Target reductions in sickness levels not achieved

Current Risk Score

Impact

DoW / COO

Principal Risks
7.1

Current Risk Score

Exec Lead

Likelihood

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

8.1

Impact on our ability to obtain planning approval for
future capital developments.

EDoF&BD

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
3 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.

90

None identified

9

Assurance

Gaps in assurance

Met the 15/16, 16/17 & 17/18 green travel milestones.
Agreement by MCC of strategic development plan. 5 year
Capital Plan delivery. Monitored through Management Board &
None identified
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. Plans for
tiered car parking approved Jan 18.

Target risk score

Key Gaps in Controls

Position at end of Q4

Key Control established

Position at end of Q3

Exec Lead

Impact

Principal Risks

Likelihood

Corporate objective 8 - To play our part in the local healthcare economy and community
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Agenda item 36/18c
Meeting of the Board of Directors
Thursday 25th October 2018
Assurance Statement for the Influenza Season Management 2018/19
1.

Background
Over the last 5 years there has been a requirement for front line staff providing direct patient
care to have an annual flu vaccination. Up to 2017 the performance of flu vaccination was
incentivised through a Commissioning for Quality Improvement and Innovation (CQUIN)
payment to reach a 75% uptake. Since 2017 the requirement for flu vaccination has been part
of the national standard contract with the expectation that the uptake should be a minimum of
75% of frontline staff providing direct patient care. Last year our vaccination uptake was 77%
of front line staff.
On the 7th September 2018 NHS Improvement (NHSI) wrote to all Chief Executives advising of
the ambition to vaccinate 100% of all healthcare workers with direct patient contact. The letter
was signed jointly by national clinical and staff side professional leaders including the Chair of
the Academy of Medical Royal Colleges, the Royal College of Nursing and NHS Employers.

2.

Introduction
The importance of flu vaccination and providing onsite vaccination has been a key priority for
NHS England, Public Health England and the Trust for a number of years with target
vaccination rates being recommended.
This year there has been a step change in the ambitions for flu vaccinations with NHS
Improvement taking the lead and issuing a letter (Appendix 1) that set out the regulators
expectations.
This letter requires the Trust to carry out a Healthcare worker flu vaccination best practice
management checklist and the outcome of this public assurance review is set out within the
paper.

3.

4.

Expectations of 2018/19 Flu Vaccination Programme
The Letter from NHSI sets out the expectations of the Flu programme and what is expected of
us an organisation; these expectations mirror our own ambitions in the protection of our
patients.
a.

As a Trust with a high level of patients who are either immunocompromised or at risk of
becoming immunocompromised we are asked to take ‘more robust steps’ to limit the
exposure of patients to unvaccinated staff and move as quickly as possible to a 100%
vaccination update.

b.

The letter also asks that the Clinical Director and Senior Management team are informed
by their front line staff as to whether they have taken up the offer of a flu vaccination or
not. If staff have declined to be vaccinated then the Divisional Management team will
need to take appropriate steps to maintain the safety of their service.

c.

There is a requirement this year on the monthly national returns to report on the number
of declinations for those front line staff who have been offered and opted out of being
vaccinated.

Current position
The Trust launched this seasons campaign on Tuesday 25th September 2018 and at the time
of writing this report we have vaccinated 1750 staff (total of 2,800 staff) and have had 60
declination forms completed. The introduction of a flu vaccination centre has been seen to be
pivotal to attracting staff into a private environment for their vaccination.
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5.

Assurance Review – Healthcare worker flu vaccination best practice management checklist

A

Committed leadership
(number in brackets relates to reference listed below the table

Trust self-assessment

A1

Board record commitment to achieving the ambition of 100% of front line healthcare workers being vaccinated,
and for any healthcare worker who decides on the balance of evidence and personal circumstance against
getting the vaccine should anonymously mark their reason for doing so.

A2
A3
A4

Trust has ordered and provided the quadrivalent (QIV) flu vaccine for healthcare workers (1)
Board receive an evaluation of the flu programme 2017-18, including data, successes, challenges and lessons
learnt (2,6)
Agree on a board champion for flu campaign (3,6)

Yes through this paper and a
decision was made at
Management Board that staff
would be encouraged to
identify themselves for future
learning of the campaign in
2019/20
Yes
Yes (Appendix 2)

A5

Agree how data on uptake and opt-out will be collated and reported

A6

All board members receive flu vaccination and publicise this (4,6)

A7
A8

Flu team formed with representatives from all directorates, staff groups and trade union representatives (3,6)
Flu team to meet regularly from August 2018 (4)

B
B1

Communications plan
Rationale for the flu vaccination programme and myth busing to be published – sponsored by senior clinical
leaders and trade unions (3,6)

B2

Drop in clinics and mobile vaccination schedule to be published electronically, on social media and on paper (4)

B3
B4
B5
B6

Board and senior managers having their vaccinations to be publicised (4)
Flu vaccination programme and access to vaccination on induction programmes (4)
Programme to be publicised on screensavers, posters and social media (3,5,6)
Weekly feedback on percentage uptake for directorates, teams and professional groups (3,6)
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Yes
Chief Executive
Yes agreed at Management
Board
Yes through social media and
the intranet
Yes
Yes Commenced meeting in
June 2018
Yes on the intranet agreed in
the Flu team meeting which
includes Union representation
Yes on Intranet and publicised
at Flu centre
Yes as A6
Yes
Yes
Yes flu ‘jabometer’ on intranet

C
C1
C2

Flexible accessibility
Peer vaccinators, ideally at least one in each clinical area to be identified, trained, released to vaccinate and
empowered (3,6)
Schedule for easy access drop in clinics agreed (3)

C3

Schedule for 24 hour mobile vaccinations to be agreed (3,6)

D
D1
D2

Incentives
Board to agree on incentives and how to publicise this (3,6)
Success to be celebrated weekly (3,6)

6.

Recommendation
The Board is asked to approve this public declaration of the Trust’s approach and management for the 2018/19 influenza campaign.

Yes
Yes dedicated Flu vaccination
centre
Yes Staff can be vaccinated
around the clock
No Incentives agreed
Yes through Intranet and
communications in Flu Centre
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Appendix 1

Wellington House
133-155 Waterloo Road
London SE1 8UG
martin.wilson1@nhs.net

Friday 7 September 2018
To:

Chief Executives of NHS Trusts and Foundation Trusts

Dear Colleague
Health care worker flu vaccination
We know you appreciate the importance of all healthcare workers protecting themselves,
their patients, their colleagues and their families by being vaccinated against seasonal flu,
because the disease can have serious and even fatal consequences, especially for
vulnerable patients. Your leadership, supported by the Flu Fighter campaign and the CQUIN
has increased take-up of the flu vaccine, with some organisations now vaccinating over 90%
of staff. Our ambition is for 100% of healthcare workers with direct patient contact to be
vaccinated.
In February, the medical directors of NHS England and NHS Improvement wrote to all Trusts
to request that the quadrivalent (QIV) vaccine is made available to all healthcare workers for
winter 2018-19 because it offers the broadest protection. This is one of a suite of
interventions that can and should be taken to reduce the impact of flu on the NHS.
Today we are writing to ask you to tell us how you plan to ensure that every one of your staff
is offered the vaccine and how your organisation will achieve the highest possible level of
vaccine coverage this winter.
Healthcare workers with direct patient contact need to be vaccinated because:
a) Recent National Institute for Health and Care Excellence (NICE) guidelines1

highlight a correlation between lower rates of staff vaccination and increased
patient deaths;

b) Up to 50% of confirmed influenza infections are subclinical (i.e. asymptomatic).

Unvaccinated, asymptomatic (but nevertheless infected) staff may pass on the
virus to vulnerable patients and colleagues;

c) Flu-related staff sickness affects service delivery, impacting on patients and on

other staff – recently published evidence suggests a 10% increase in
vaccination may be associated with as much as a 10% fall in sickness absence;

d) Patients feel safer and are more likely to get vaccinated when they know NHS

staff are vaccinated.

1

https://www.nice.org.uk/guidance/ng103
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In order to ensure your organisation is doing everything possible as an employer to protect
patients and staff from seasonal flu we ask that you complete the best practice management
checklist for healthcare worker vaccination [appendix 1] and publish a self-assessment
against these measures in your trust board papers before the end of 2018.
Where staff are offered the vaccine and decide on the balance of evidence and personal
circumstance against having the vaccine, they should be asked to anonymously mark their
reason for doing so by completing a form, and you should collate this information to
contribute to the development of future vaccination programmes. We have provided an
example form [appendix 2] which you may wish to tailor and use locally, though we suggest
you use these opt out reasons to support national comparisons.
We specifically want to ensure greatest protection for those patients with specific immunesuppressed conditions, where the outcome of contracting flu may be most harmful. The
evidence suggests that in these ‘higher-risk’ clinical environments more robust steps should
be taken to limit the exposure of patients to unvaccinated staff and you should move as
quickly as possible to 100% staff vaccination uptake. At a minimum these higher-risk
departments include haematology, oncology, bone marrow transplant, neonatal intensive
care and special care baby units. Additional areas may be identified locally where there are a
high proportion of patients who may be vulnerable, and are receiving close one-to-one to
clinical care.
In these higher-risk areas, staff should confirm to their clinical director / head of
nursing / head of therapy whether or not they have been vaccinated. This information
should be held locally so that trusts can take appropriate steps to maintain the overall
safety of the service, including considering changing the deployment of staffing within
clinical environments if that is compatible with maintaining the safe operation of the
service.
We would strongly recommend working with your recognised professional organisations and
trade unions to maximise uptake of the vaccine within your workforce; to identify and
minimise any barriers; to discuss and agree which clinical environments and staff should be
defined as ‘higher-risk’; and to ensure that the anonymous information about reasons for
declining the vaccine is managed with full regard for the dignity of the individuals
concerned. Medical and nurse director colleagues will need to undertake an appropriate risk
assessment and discuss with their staff and trade union representatives how best to respond
to situations where clinical staff in designated high risk areas decline vaccination.
It is important that we can track trusts’ overall progress towards the 100% ambition. Each
trust shall continue to report uptake monthly during the vaccination season via ‘ImmForm’.
However from this year you are also required to report how many healthcare workers with
direct patient contact have been offered the vaccine and opted-out. This information will be
published monthly by Public Health England on its website.
By February 2019 we expect each trust to use its public board papers to locally report their
performance on overall vaccination uptake rates and numbers of staff declining the
vaccinations, to include details of rates within each of the areas you designate as ‘higherrisk’. This report should also give details of the actions that you have undertaken to deliver
the 100% ambition for coverage this winter. We shall collate this information nationally by
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asking trusts to give a breakdown of the number of staff opting out against each of the
reasons listed in appendix 2.
You can find advice, guidance and campaign materials to support you to run a successful
local flu campaign on the NHS Employers Flu Fighter website www.nhsemployers/flufighter
Finally we are pleased to confirm that NHS England is once again offering the vaccine to
social care workers free of charge this year. Independent providers such as GPs, dental and
optometry practices, and community pharmacists, should also offer vaccination to staff.
There are two parallel letters to primary care and social care outlining these proposals in
more detail.
Yours sincerely

- signed jointly by the following national clinical and staff side professional leaders -

Prof Stephen Powis ..................................................National Medical Director, NHS England
............................................................... and on behalf of National Escalation Pressures Panel
Prof Paul Cosford .. Medical Director & Director of Health Protection, Public Health England
Prof Jane Cummings ..................................................... Chief Nursing Officer, NHS England
Sara Gorton (Unison).......................................... Co-chair, National Social Partnership Forum
Prof Dame Sue Hill ....................................................... Chief Scientific Officer, NHS England
Dame Donna Kinnair. Acting Chief Executive & General Secretary, Royal College of Nursing
Prof Carrie MacEwen ................................. Chair of the Academy of Medical Royal Colleges
Ruth May..................................................... Executive Director of Nursing, NHS Improvement
Dr Kathy Mclean ............................................. Executive Medical Director NHS Improvement
Danny Mortimer (NHS Employers) ..................... Co-chair, National Social Partnership Forum
Pauline Philip .............................................. National Director of Urgent and Emergency Care
Suzanne Rastrick ................................ Chief Allied Health Professions Officer, NHS England
Keith Ridge .......................................................... Chief Pharmaceutical Officer, NHS England
John Stevens ......................................................Chairman, Academy for Healthcare Science
Gill Walton ........................................................... Chief Executive, Royal College of Midwives
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Appendix 1 - Healthcare worker flu vaccination best practice management checklist –
for public assurance via trust boards by December 2018
A
A1

A2
A3
A4
A5
A6
A7
A8
B
B1
B2
B3
B4
B5
B6
C
C1
C2
C3
D
D1
D2

Committed leadership
(number in brackets relates to references listed below the table)
Board record commitment to achieving the ambition of 100% of front line
healthcare workers being vaccinated, and for any healthcare worker
who decides on the balance of evidence and personal circumstance
against getting the vaccine should anonymously mark their reason for
doing so.
Trust has ordered and provided the quadrivalent (QIV) flu vaccine for
healthcare workers (1).
Board receive an evaluation of the flu programme 2017-18, including
data, successes, challenges and lessons learnt (2,6)
Agree on a board champion for flu campaign (3,6)
Agree how data on uptake and opt-out will be collected and reported
All board members receive flu vaccination and publicise this (4,6)
Flu team formed with representatives from all directorates, staff groups
and trade union representatives (3,6)
Flu team to meet regularly from August 2018 (4)
Communications plan
Rationale for the flu vaccination programme and myth busting to be
published – sponsored by senior clinical leaders and trade unions (3,6)
Drop in clinics and mobile vaccination schedule to be published
electronically, on social media and on paper (4)
Board and senior managers having their vaccinations to be publicised
(4)
Flu vaccination programme and access to vaccination on induction
programmes (4)
Programme to be publicised on screensavers, posters and social media
(3, 5,6)
Weekly feedback on percentage uptake for directorates, teams and
professional groups (3,6)
Flexible accessibility
Peer vaccinators, ideally at least one in each clinical area to be
identified, trained, released to vaccinate and empowered (3,6)
Schedule for easy access drop in clinics agreed (3)
Schedule for 24 hour mobile vaccinations to be agreed (3,6)
Incentives
Board to agree on incentives and how to publicise this (3,6)
Success to be celebrated weekly (3,6)

Trust selfassessment

Reference links
1. http://www.nhsemployers.org/-/media/Employers/Documents/Flu/Vaccine-ordering-for-2018-19-influenza-season06022018.pdf?la=en&hash=74BF83187805F71E9439332132C021EFA3E6F24C
2. http://www.nhsemployers.org/-/media/Employers/Publications/Flu-Fighter/Reviewing-your-campaign-a-flu-fighterguide.pdf
3. http://www.nhsemployers.org/-/media/Employers/Documents/Flu/Flu-fighter-infographic-final-web-3-Nov.pdf
4. http://www.nhsemployers.org/-/media/Employers/Publications/Flu-Fighter/good-practice-acute-trusts-TH-formatted10-June.pdf
5. http://www.nhsemployers.org/-/media/Employers/Publications/Flu-Fighter/good-practice-ambulance-trusts-THformatted-10-June.pdf
6. https://www.nice.org.uk/guidance/ng103/chapter/Recommendations
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Appendix 2 – Example opt out forms for local adaptation and use
Form to be potentially co-branded by NHS organisation and key trade unions
Dear colleague,
Did you know that 7 out of 10 front line NHS staff had the flu vaccine last year, and in
some departments more than 9 out of 10 staff were vaccinated?
The flu jab gives our body the information it needs to fight the flu, which stops us from
contracting and spreading the virus. For those of us who work in care settings, getting the
flu jab is an essential part of our work. In vaccinating ourselves we are protecting the
people we care for, and helping to ensure that we are able to provide the safest
environment and effective care for patients.
We want everyone to have the jab. The sooner you get it, the more people you can protect.
We hope that you will agree to having the vaccine – this really helps to protect patients, you
and your family. But, if you choose not to have the flu vaccine, we want to understand your
reasons for that by filling in this anonymous form.
Signed
Chief Executive, Medical Director, Director of Nursing, and Trade Union representative
Please tick to confirm that you have chosen not to have the vaccine this year:
 I know that I could get flu and have only mild symptoms or none at all; and that because
of this I could give flu to a patient. I know that vaccination is likely to reduce the chances of
me getting flu and of me passing it to my patients. But I still don't want the vaccine.
Please tick each of the boxes below that apply to your decision not to have the jab.
I DON’T WANT TO BE FLU VACCINATED BECAUSE:
 I don’t like needles
 I don’t think I‘ll get flu
 I don’t believe the evidence that being vaccinated is beneficial
 I’m concerned about possible side effects
 I don’t know how or where to get vaccinated
 It was too inconvenient to get to a place where I could get the vaccination
 The times when the vaccination is available are not convenient
 Other reason – please tell us here 
__________________________________________________________
Thank you for completing this form.
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Appendix 2
Evaluation of the flu programme 2017-18
At the first flu meeting of the 2018/19 vaccination season on the 5th June 2018 there was a review
of the outcome of the 2017/18 season with a focus on what went well and how we could improve
further in the forthcoming flu season.
What went well in 2017/18:
•

There was a real belief that the vaccination programme was about ‘doing the right thing’ for our
patients. There was a recognition that for our patients with a cancer diagnosis and especially
patients undergoing chemotherapy treatments that they were more compromised and
susceptible to infections and ensuring a good uptake of staff having the flu vaccination would
help to protect them.

•

There was a real commitment to do well for both staff and patient benefit to reach, if not exceed
the 75% threshold set. In the campaign 77% of front line staff were vaccinated.

•

There was excellent work from the communication team with a campaign that was very visible.
One of our staff members who had been a patient was keen to front the poster campaign
saying why the vaccination was important to patients as well as staff.

•

One of the microbiologists ‘fronted’ the campaign and did a video blog on the importance of
having the flu vaccination and this was well received. For the 2018/19 campaign one of the
Clinical Directors is to be approached.

•

There was great administrative support with regards to collecting the data. In 2018/19 we need
to find a slicker approach than the use of spreadsheets with person identifiable data on to
ensure a correct national return. The decision was made to look at the possibility of using the
electronic staff record and to review the cost of an electronic solution from a third party vendor.

What could be improved for 2018/19:
•

The vaccination campaign did not commence as soon as the vaccinations arrived and it was
agreed this year the campaign would start the day after they arrived and that there would be
lots of communications activity in support of this.

•

Whilst many staff had offered to and had been trained to be a vaccinator they did very few
vaccinations, with the bulk of the vaccination being carried out by a small number of staff. The
plan for 2018/19 was for a dedicated vaccination team providing rostered sessions.

•

A small number of staff alleged that approaching frontline staff as to whether they would like
the flu vaccination was considered by them as bullying. The vaccinators found this not only
untrue but very upsetting and there was a request to work out how this could be avoided in the
forthcoming flu campaign.

•

There were negative comments from a number of medical staff and clinical nurse specialists
questioning the veracity of the evidence on the efficacy of the flu vaccination and the mixed
messages in the media and by Public Health England especially with regards the media item of
whether the NHS were using the correct vaccination.
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