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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation 
Trust held on Thursday 25th October 2018 at 12.45pm in the trust administration meeting room 

centre, The Christie NHS Foundation Trust 
Present: Christine Outram (CO) 

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

Chairman 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Non-Executive Director 
Chief Executive 
Chief Operating Officer 
Chief Nurse and Executive Director of Quality 
Executive Director of Finance & Business Development 
Executive Medical Director  
Executive Medical Director 
Director of Workforce 

In 
Attendance: Louise Westcott (minutes) Company secretary 
   
 Prof John Radford (JR)  
 Prof Rob Bristow (RB)  
 Debra Armstrong,  Assistant Chief Nurse, MUFT (shadowing JB) 
 Ann Gavin-Daley (AGD) Public Governor 
 Danielle Boardman Nurse Manager, Outpatients (for presentation) 
 Beverley Davis Senior HCA, Outpatients (for presentation) 

 
Presentation:  Working in partnership with our patients in the development of the new outpatients 

department – Jackie Bird, Olivia Samuel (OS) and Was Mansoor (WMr) 
 

JB introduced the presentation and noted that the business case for the new outpatients department 
(OPD) was approved 12 months ago and that the new department will be opening very soon.  

The CQC rating was outlined that recognises us as an Outstanding organisation, the first specialist 
trust to get this twice in a row. The outcome at service level was also outlined showing the 
improvement in the outpatient ratings from 2016 to 2018. 

In relation to the CQC well-led domain JB outlined that following a change in leadership in 
outpatients the sickness rates fell from 10% to 1.8%. Appraisals, training & quality standards are 
now at expected levels and there has been a reduction in turnover over the 2 years. Patients 
described themselves as ‘being part of an extended family’. JB outlined the feedback from staff to 
the CQC relating to an open & supportive leadership style in the department. 

JB outlined the quality improvement work undertaken in the department relating to ‘always events’ – 
patients were asked to say what they wanted to happen every time they attend OPD. One of the 
recurring issues was around patients being able to leave the department when waiting for blood 
results, this is part of what is planned in the new department and will be implemented by December. 

Other quality ambitions for the new service were outlined around improvements to patient 
experience, always knowing the next step of their journey and ensuring teams have all the 
information they need when dealing with a patient.  

JB showed a video of OS talking about her own experience as a patient and the feedback from 
other patients and how she has used this to develop the new ways of working to transform the flow 
through OPD. OS outlined in more detail the ‘always events’ project. The link to the restaurant and 
coffee shop will also benefit the patients in the department. 
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WMr summarised the better facilities available in the new department with bigger and more 
consultation rooms for multi-disciplinary teams to see patients. Patients were part of the outpatient 
committee and were surveyed to inform improvements to the flow through the new OPD. 

JB thanked Danielle and Beverley for attending and invited them to join her to respond to questions. 
JB also awarded Beverley with a RCN award. Board congratulated Beverley on her award. 

CH asked about how the change in configuration will help. Danielle responded that facilities for staff 
& patients are far better and the consultation rooms are much bigger allowing all the necessary 
professionals to be part of conversations with patients. 

RA asked about the MDT rooms and what is going to be different. JB responded that there will now 
be a purpose built space in the department for the team meetings and that the department is also 
designed for MDT working.  

JR added that the better configuration will help as the right professionals can see a patient together 
and this will also help to facilitate research, it will also enable a much more efficient and patient 
centred approach. 

KW commented that OS’s comment about the experience in outpatients shaping the future of the 
visit was very interesting and that the new department looks great. KW asked if non-executives can 
come and see the department once everyone is in. JB responded that this will be arranged. 

RB asked how people will be called for appointments. DB responded that the patient flow system 
will automatically call the patient to where they need to be. Volunteers will also be available to 
support and guide patients to their destination. 

AG commented that this is an excellent example of patient involvement, and asked if there was 
anything that surprised the team in the feedback. DB commented that there was nothing surprising 
and most people said the same thing.  

JB added that the ‘always events’ tree will be put up in the new department and we will continue to 
involve patients. 

 
No Item Action 

34/18 Standard business  
a Apologies  

 Apologies were received from Kathryn Riddle, non-executive director and Tarun Kapur, 
non-executive director. 

 

b Declarations of interest  
 No declarations of interest were made.  

c Minutes of the previous meeting held on 27th September 2018  
 The minutes of the meeting held on 27th September 2018 were accepted as a correct 

record.  
 

d Action plan rolling programme, action log & matters arising  
 All items are on the agenda or complete. No actions from the last meeting.  
35/18 Key reports  

a Chief executive’s report  
 RS drew attention to the following; 

The award given to Beverly Davis at the RCN’s regional event in October celebrating 
Black History Month.  The event celebrated contribution that individuals from African and 
African-Caribbean communities have made to the UK. 
The CQC outcome has now been published. We are very pleased to have been rated 
outstanding again and the feedback and report are available on the CQC website. 
RS also noted that the GM Chamber of Commerce have awarded us ‘building of the 
year’ for The Christie Proton Beam Therapy Centre. This is not an NHS award so reflects 
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No Item Action 
how the building was judged across Greater Manchester. 

b Executive Medical Directors report  - Research & Innovation update  
 WM welcomed John Radford and Rob Bristow to the meeting. 

RB presented the MCRC update. There have been 6 collaborative sessions with 
researchers, patients and clinicians to set goals for the Manchester approach in different 
disease sites. The cancer team science approach is shown in these sessions. RB 
outlined some of the headlines coming from this, for example in Breast cancer – reaching 
the unreachable – women aged 30 to 39 who are susceptible to aggressive breast 
cancer. Also in lung cancer where clinicians are looking at Manchester lung cancers to 
see if they are different to other lung cancers. This has led to the discovery that there is a 
rise in a certain mutation in Greater Manchester and we don’t know why. These ideas 
from these sessions are being internationally peer reviewed. 
RB noted that investment into cancer immunology continues. 
RB talked about the application that has been made around early detection, we are one 
of 3 sites in the UK to apply. There will be 6 institutes internationally, and there are 8 
competing. This will provide cross disciplinary work with lung cancer & early lung checks 
and funding for new models of early detection. 
JR presented the progress related to the Research Division. He highlighted the iMatch 
programme; a successful bid has been awarded (coordinated by Fiona Thistlethwaite). A 
subsequent grant application was also put in that was also successful. Advanced 
therapies will be the next big thing in systemic therapies. 
100k genome project – investment & cooperation has resulted in advances for us which 
is important as the genomic centre in Manchester will be the centre for the North West – 
we hope to be at the leading edge with this going forward. 
Recruitment into clinical trials – patients are increasingly travelling from further afield to 
receive trails and the patient numbers are up. JR reported that these increased numbers 
are generating more income. 
CO thanked them for the update and invited questions 
RA asked about the fellowship programme. JR responded that this is key to developing 
research teams, the roles are being appointed to and identifiable research being linked to 
them. This will be key to developing future research and is part of an international 
project. People from all over the world can come and work with us. 
CH noted that this is coordinated through the School of Oncology. 
KW asked how far we are through the Biomedical Research Centre (BRC) cycle. JR 
responded that it is about 18 months after activation. The next call will be in 2022. One of 
the areas that resonates strongly is the ‘living with and beyond cancer’ and the links to 
other specialities. 
JM asked about the delays in the Big Data / SAP project. RB responded that there is a 
wish to have 3 elements in place by Q1 2019 and that IT links are causing delays but it is 
hoped they will be soon resolved. The next step is for data protection sign off by the 
Senior Information Risk Owner (SIRO). In order to progress PROMs and PREMs we are 
also looking for an appropriate software provider. We want to work with fellows to look at 
research projects. 
CO asked whether for the PROMS and PREMs work, there are other areas where this 
will be used to improve and adapt care other than prostate that’s mentioned. RB 
responded that this will have implications for the acute point in care and in the drug 
development programme. A pharmaceutical company is wanting to work with us on how 
to improve delivery of treatment to oral instead of IV chemotherapy as an example. We 
can get a sense of how interventions are changing approaches. JR added that we are 
working to develop platforms using GP records and patient outcomes to provide a 
uniform standard of care – using mobile phones / texts to contact patients. 
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No Item Action 
c Integrated performance report – month 6  

 September’s performance (month 6) was outlined. 
98.1% performance for the patient satisfaction survey, 82.5% for chemotherapy on the 
day of treatment, 73.0%  Pharmacy performance against a target of 70%, FN noted that 
the target has been developed as a performance trajectory against the new standards, 
and over the next few months the trajectory increases to 80%. There were no cancelled 
operations in month and we achieved 86.6% compliance for staff PDRs against a target 
of 95%. 
Infection Control - we have had no cases of MRSA bacteraemia, 1 case of C.diff, 0 due 
to lapses in care, 4 cases of E-Coli pre 48 hours and 2 case E-Coli post 48 hours 
Operational Risks – 1 risk at 15, 3 risks at 16, 3 risk at 20 
Quality - safe staffing levels were achieved in month, there were no SI panels, no SI 
incidents, 2 executive reviews, 8 complaints and 3 inquests. 
Access - we are achieving the 18 week standard. 
For our 31 days cancer performance we have performance at 93.4% against the 96% 
standard. 
For our 62 day performance, against the 85% standard; 
75.9% September New Policy, 82.1% September Old Policy  
80.0% Q2 New Policy, 85.6% Q2 Old  Policy 
FN noted that this is a very challenging time with the implementation of the new 62 day 
reallocation policy and that we are in a transition phase. FN talked in more detail about 
the internal 24 day target that we need to achieve against the new 62 day reallocation 
policy.  Radiotherapy planning and surgery have caused issues. We have seen more 
activity coming through for Urology and deterioration in the waits as a result.  
Length of stay has increased slightly at 6.65 days, activity is under plan with patients 
treated YTD at -1.47%. Sickness absence has reduced in month to 3.15% and we are 
93% against the NHSI expenditure ceiling for agency staff. 
Finance 
At month 6 the EBITDA surplus is £24.44m, £1.05m over plan, the I&E deficit is £4.44m, 
£1.05m over plan and the cash balance is£93.69m.  Our debtor days is 20. 
CIP - we have achieved 77.1% in year and 42.2% recurrently. FN informed board that 
weekly meetings are taking place to look at this as part of the escalation. 
Single Oversight Framework 
We are rated at 1 for Governance and 1 for the financial sustainability risk rating.  
Questions invited. 
CO noted that we expected challenges with the new 62 day target at first but asked if we 
are on the trajectory we expected. FN responded that it is there or thereabouts and that a 
full report will be presented to the Quality Assurance Committee in November. 
RA asked about the increase in prostate referrals due to the Stephen Fry effect. FN 
responded that we need to be ready for this increase in patients and that this increase in 
patients is a positive situation, as patients are accessing services earlier.  

RA asked for clarification on the name of one of the infections noted in the report. JB 
clarified that where nothing is shown on a month it indicates that there were no 
infections. 

NL asked what the confidence is around achievement of CIP. JF responded that this is a 
concern and that there is still work to be done but it is on weekly escalation. 

 

36/18 Other reports  
a Care Quality Commission Routine and Well Led Inspection Outcome 2018  
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No Item Action 
 JB presented the paper to show overview of the routine and well-led CQC inspection. 

The comments from the chief inspector of hospitals were outlined.  
Chemotherapy (all wards and departments), surgery and outpatients were inspected. We 
were rated outstanding for the full Well-led review. JB outlined some of the comments 
made by the CQC. There were some outstanding areas identified including the School Of 
Oncology and the dementia nurse consultant role. 
JB outlined the areas that were identified as needing improvement. There was an issue 
relating to surgery and learning from incidents and how learning from an incident relating 
to the WHO checklist was picked up. This was a must do action. 
There were also ‘should do’ improvements around safety standards for invasive 
procedures, the servicing of weighing scales, and the continuation of work on the 
electronic patient record. There were also issues relating to the chemotherapy protocols. 
An improvement plan has been developed with the divisions and board were asked to 
approve the plan.  
EL noted that this outcome will help with some of our recruitment and retention plans. 
WM added that there are always things that we can improve and we need to translate 
learning from incidents to all areas. Embedding learning is a continuous challenge and 
we will look to take good work and spread this throughout other areas. 
JB commented that maintaining the ‘Outstanding’ is a high priority and very important to 
the Trust. 
CH noted that of the 5 domains, it is the most difficult to get outstanding on safety and 
that some of our restlessness to improve should focus on this. 
RS added that in his experience of executive reviewing for the CQC one of the 
observations is that the culture in the organisation needs to be about everyone wanting 
to continue to improve. The culture will drive the continuation of delivering at an 
outstanding level. 
KW asked if the CQC require an action plan. JB responded that they do and we also 
need to send them evidence in support of our meeting the improvement plan. 
RS commented that other organisations may have large numbers of actions in their plan.  
JB added that we have also picked out additional things that we want to improve that 
have been added to this plan which were in the supporting appendix. 
CH concluded that we need to have a structured approach with plans as well as 
focussing on the development of the culture. 
The plan was approved.  

 

b Our Strategy, corporate objectives & board assurance framework 2018/19 
interim review 

 

 RS presented the update on progress against the main themes of Our Strategy as 
well as the annual objectives to achieve our corporate objectives in year. The BAF is 
also presented to show the risks of achievement. 
No issues have been raised as a result of the interim review and board were asked 
to note the update. 
Noted. 

 

c Assurance Statement for the Influenza Season Management 2018/19  
 JB presented the assurance statement which is an NHSI requirement. The deadline 

for submission of the statement is December but we can provide this assurance at 
this point. The challenge has been set by NHSI to achieve a step change in our level 
of uptake for flu vaccinations to 100% of front line staff. We have vaccinated over 
2000 of our staff so far. We have a total of about 2800 staff, this is 68% of front line 
staff so far. There is still work to be done. 
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No Item Action 
NHSI have identified a number of assurance actions to comment on. The only one 
that we don’t comply with is around incentives for staff as we have not used 
incentives to encourage staff but more that we have a social movement to 
encourage all staff to be vaccinated. 
Approved. 

37/18 Any other business  
 No items raised. 

CO invited questions from colleagues attending. None were asked. 
 

 Date of the next meeting:  
 Thursday 29th November 2018  
 

8



Agenda item 39/18d

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

November 2018 Annual reporting cycle Integrated performance report COO Monthly report 40/18c
Annual reporting cycle Executive medical directors report - Education review (key issues, 

progress against objectives and future plans)
DoSoO Six month review 40/18b

Freedom to speak up guardian FTSUG Annual report 41/18a

January 2019 Annual reporting cycle Integrated performance report COO Monthly report
Workforce update DoW Quarterly review

March 2019 Annual reporting cycle Corporate planning (corporate objectives / BAF 2019/20) Executive directors Approve next year's annual plan

Annual reporting cycle Letter of representation & independence Chair Directors to sign
Annual reporting cycle Register of directors interests Chair Report for approval
Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Declaration of independence (non-executive directors only) Chair For completion by NEDs

Annual reporting cycle Chair Approve
Six monthly compliance with NICE safe staffing guidelines CN&EDoQ Review
EPR update

April 2019 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual compliance with the CQC requirements CN&EDoQ Declaration / approval

Register of matters approved by the board CEO April 2018 to March 2019
Annual reporting cycle Medical directors report - Research update (key issues, progress 

against objectives and future plans)
DoR Review

Annual reporting cycle Annual Corporate Objectives CEO Review 2018/19 progress
Modern Slavery Act update CEO Chief Executive's report

Independent review of 
leadership & governance

Board effectiveness review Chairman Undertake survey

Workforce update DoW Quarterly review

Public Meeting of the Board of Directors - 2018

Action plan rolling programme after October 2018 meeting 

February 2019 - no meeting
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

May 2019 Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual reports from audit & quality assurance committees Committee chairs Assurance
Annual reporting cycle Annual report, financial statements and quality accounts (incl 

Annual governance statement / Statement on code of governance)
EDoF&BD Approve

Monitor provider licence Self certification declarations EDoF&BD To approve the declarations
Annual reporting cycle Medical directors report - Education update (to include policy for 

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

DoSoO Review

Freedom to speak up Guardian report FTSUG Quarterly update

June 2019 Annual reporting cycle Integrated performance report COO Monthly report
Responsible Officer report IEMD Medical Appraisal & Revalidation 

Annual report
02/18c 62 day cancer target COO 6 month update on progress

Workforce update DoW Quarterly review

Integrated performance report COO Monthly report By email

Integrated performance report COO Monthly report By email

Sepember 2019 Annual reporting cycle Integrated performance report COO Monthly report
Compliance with NICE Safe Staffing Guidelines CN&EDoQ Six month review

Annual reporting cycle Risk Management strategy CN&EDoQ Annual review

October 2019 Annual reporting cycle Corporate objectives & board assurance framework CEO Interim review
Annual reporting cycle Executive medical directors report - Research review (key issues, 

progress against objectives and future plans)
DoR Six month review

Workforce update DoW Quarterly review

August 2019 - no meeting

July 2019 - no meeting
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Action log following the board of directors meeting held on  

Thursday 25th October 2018 

Public 

No. Agenda Action By who Progress Board review 

  No actions identified.    
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Agenda item 40/18a 
 

Meeting of the Board of Directors 
Thursday 29th November 2018 

 

Subject / Title Chief executive’s report 

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: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and 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. 

QRM - Quarterly Review Meeting 
SOF - Single Oversight Framework 
JACIE - Joint Accreditation Committee 
MCRC - Manchester Cancer Research Centre 
ORTC - Oak Road Treatment Centre 

 

 

13



 

14



 
 

Agenda item 40/18a 
 

Meeting of the Board of Directors 
Thursday 29th November 2018 

 
Chief executive’s report 

 
1. NHS I Quarterly Review Meeting 

Our quarterly review meeting with NHS Improvement took place on the 1st November.   
Key challenges and progress we have made over the past three months in line with the 
Single Oversight Framework (SOF) were reviewed.  NHS I confirmed our SOF 
segment 1 rating.  No concerns are anticipated and future planned reviews are now 
scheduled for every 6 months. 
 
Further information can be found at https://improvement.nhs.uk/  
 

2. Macmillan Professionals Excellence Awards  
The Christie Macmillan Secondary Breast Care Nursing Team has been awarded the 
Macmillan Service Development Award.  The Macmillan Professionals Excellence 
Awards recognise and celebrate the outstanding contribution Macmillan professionals 
make to cancer services.  The work of Macmillan professionals is vital to improving the 
lives of people living with cancer. 
 
This year's awards ceremony took place on Thursday 8 November 2018.  The 
ceremony, hosted by journalist and broadcaster Victoria Derbyshire, was attended by 
450 health and social care professionals and guests. 
 
People living with secondary breast cancer often live with perpetual uncertainty and 
high levels of physical and psychological morbidity.  Unlike patients with primary breast 
cancer, those with metastatic disease may have a limited support structure.  The 
Macmillan Secondary Breast Care Nursing Team at The Christie Hospital in 
Manchester recognised this disparity in care.  Following a Macmillan service review 
and an extensive scoping exercise, the team established a dedicated service that 
provides secondary breast cancer patients with a clear pathway of support. 
 
Currently, all newly diagnosed secondary breast cancer patients who are having 
treatment at The Christie are invited for an in-depth Holistic Needs Assessment at a 
nurse-led clinic where they will receive bespoke information and support.  Follow-up 
care is provided through telephone clinics, invitations to health and wellbeing events, 
and immediate re-access to the service whenever needed.  Face-to-face support is 
provided to those patients and carers with complex physical or psychological needs. 
 
‘For many, the initial appointment will be the first opportunity patients and loved ones 
have to truly open up and express their fears and concerns,’ says Lead Macmillan 
Secondary Breast Clinical Nurse Specialist Sharon Foy.  ‘The secondary diagnosis is 
life changing and their sense of freedom to plan ahead has been taken away.  We 
support people to adjust to the diagnosis and develop coping strategies, and we 
empower them to maintain their independence as much as they possibly can.’ 
 
‘A lot of patients have told us that it’s great to know we’re here, because secondary 
breast cancer is a very lonely and isolating experience,’ adds Macmillan Secondary 
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Breast Clinical Nurse Specialist Bethan Daniel.  ‘While we can’t cure secondary breast 
cancer, we do try to ease many of our patients worries and help them to maintain their 
dignity.’ 
 
Further information can be found at https://www.macmillan.org.uk/about-us/health-
professionals/networking-and-awards/macmillan-professionals-excellence-awards  
 

3. University of Manchester Student Placement of the Year 
The Oak Road Treatment Centre (ORTC) has been voted as the nursing student 
placement of the year by the students of the University of Manchester.  This is a great 
accolade to all of the staff on ORTC as they support a number of students on 
placements which are always well evaluated.  The ORTC nursing team were very 
proud to have such a positive effect on students, helping them grow and develop into 
registered nurses.  The ORTC has recently had two students who had placements 
returning as registered nurses.  It is a great achievement for the nurses on ORTC to be 
recognised for their mentorship and teaching methods. 
 

4. CRN Greater Manchester Awards 
The Greater Manchester Clinical Research Awards took place on the 22nd November.  
There were a total of 230 nominations.  Shortlisted for awards from The Christie were: 
 
Research Nurse of the Year: Chelsey Wheeler, Clinical Research Nurse 

Outstanding Contribution: Oncology Collaboration – The Christie Breast Cancer 
Research Team & WWL Oncology Research Team 
Alison Walker, ECMT Research Manager 

Research Administrator/Co-ordinator of the Year: Jessica Pendlebury, Senior 
Clinical Trial Coordinator 

Lifetime Achievement: LiFen Wang, Research and Development Manager 

Research Team of the Year: Renal and Upper GI Team 
 
Further information can be found at https://www.nihr.ac.uk/news/greater-manchester-
clinical-research-awards-2018-finalists-announced/9372  
 

5. Joint Accreditation Committee (JACIE) - Immune Effector Cell Accreditation 
On the 5th November the Trust was notified by the JACIE Committee that they had 
reviewed our application for accreditation and that our programme meets the 
applicable requirements as set out in the FACT-JACIE International Standards for 
Cellular Therapy.  Our programme is now accredited for: Immune Effector Cells 
administration.  This will allow us to commence our CAR-T programme. 
 
Further information can be found at https://www.ebmt.org/accreditation/about-jacie  
 

6. MCRC Renaming Ceremony 
On the 20th November the Manchester Cancer Research Centre Building was renamed 
The Oglesby Cancer Research Building.  A renaming ceremony took place attended by 
Dr Michael & Mrs Jean Oglesby. 
 

7. Cancer Alliances Leadership Event 
The national event for Cancer Alliance Leadership teams took place on the 21st 
November.  The event brought together the Alliance executive, clinical and operations 
leads with regional and national teams and integrated care system (ICS) cancer leads.  
National Cancer Director Cally Palmer set out the longer term role for Alliances, 
beyond 2020 as part of the NHS Long Term Plan for cancer.  Workshop sessions 
explored how the Cancer Alliances will need to operate to deliver the Plan focussing 
on early diagnosis ambitions, data use and working with the emerging ICS systems 
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8. Greater Manchester Developments 

 
GM Cancer Workshop 
A workshop focussing on delivering the GM Cancer Plan took place on the 16th 
November.  The workshop objectives were be to consider and suggest positive actions 
that can more fully enable the delivery (& funding) of the GM Cancer plan 
 
Groups explored the following: 
• How can we help support/ deliver timely GM level decisions/ actions to deliver the 

GM Cancer plan  
• What should GM cancer locality-based ‘planning guidance’ (the Cancer ‘must do’s) 

look like?  What support is needed? And how do we ensure delivery? 
• How do we secure adequate resources to deliver the GM Cancer Plan? 
• How can we ensure that successful transformation funded projects are sustainably 

funded beyond 2020? 
• Are changes to the GM Cancer board (& associated sub-committees) needed to 

ensure delivery and oversight of the plan? 
 
GM Cancer Conference 
This one day conference took place on the 26th November and was aimed at GM 
professionals and service users and included plenary, parallel and poster sessions. 
The conference was a first for any cancer alliance and underlined the benefits of 
cancer services, research and education working together. It focussed around Greater 
Manchester patient outcomes/experience and explore key improvements made and 
continuing challenges. 
 
The key themes from the event were: 
• Sharing examples of where GM is leading the way nationally and encourage pride 

in achievements so far 
• GM user involvement and best practice toolkit 
• Enabling focus on strategic challenges 
• Highlighting the uniqueness and impact of GM devolution 
• Encouraging collaboration and input for further improvement 
• Generating research, surveys and feedback for cancer strategy initiatives from key 

attendees 
 
https://www.christie.nhs.uk/professionals/education/continuing-professional-
development/study-days-and-conferences/greater-manchester-cancer-conference/ 
 
An update from the Greater Manchester Health and Social Care Partnership is 
attached. 
 
Further information can be found at http://www.gmhsc.org.uk/  
 

9. 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 to enable first patient treatment in 
December 2018. 
 
Outpatients’ Redevelopment 
The first phase of the transfer to the new outpatients department has taken place. 
 
Building works to construct the new phlebotomy department have started and will 
continue until March 2019.   
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Oak Road Resurfacing and Improvements to Patient Drop Off 
Resurfacing works began on 12th November and will last approximately 10 weeks.  
These works will provide new footpaths and pavements to both sides including the full 
resurface of the road.  
 
Car Parking 
Completion of the design works and site preparation are now underway and it is 
proposed to start on site in spring 2019.  Park and ride sites have been identified to 
provide opportunities for staff travelling from different locations.  These plans will be 
fully communicated to staff in early 2019.  
 
Paterson Redevelopment 
Planning approval for the demolition of the existing Paterson building is expected on 
16th November 2018.  If granted full demolition is due to commence in January 2019.  
 
Outline designs for the new Paterson building are progressing and allocation of 
potential space is in work up.  It is planned that a planning application will be 
developed and submitted at the end of April 2019.  
 
Dining Room 
The refurbishment of the dining room is now complete including opening up to the new 
link corridor.  These works have been well received by patients and staff.  A launch 
event is being planned for early December.  
 
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 33 
 

 
 
Spreading the magic to keep you well this winter – dancing Ancoats GP is among NHS and care 

stars of new ‘Matilda Challenge’ video 
 

 
 
A dancing GP from Ancoats is one of the breakout stars of a new ‘Matilda Challenge’ inspired video, 
launched to support this year’s Greater Manchester winter health campaign. 
Dr Danny Hedwat is joined by Chorlton pharmacy manager Vanessa Tam and Manchester City 
Council’s Rolin Johnson in the short film, based on an iconic and much-mimicked scene from the 1996 
movie Matilda where the young character discovers her magical abilities. 
Danny, Vanessa and Rolin are seen performing some pretty nifty Matilda-esque tricks to demonstrate 
how everyone can do their bit to look after themselves and help winter run more smoothly. 
Read more 
 
 

£1 million awarded to new programme to help people with type 2 diabetes 

 
A new ground-breaking project set to provide education and support for people living with type 2 
diabetes in Greater Manchester has been awarded £1m by NHS England and the Department of 
Health and Social Care. 
The project, called GM Diabetes MyWay, is a new online platform that will allow local people with type 
2 diabetes to view education and learning materials, upload glucose monitoring information and check 
on their own care record. 
The online platform will help the estimated 150,000 people across the region who have type 2 diabetes 
to improve the way they manage their condition and support a much wider range of people than has 
previously been possible. 
It is expected the digital support will become available for people in Greater Manchester next year. 
Read more 
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A day in the life of an Allied Health Professional 
The first ever national Allied Health Professionals 
Day took place on the 15 October. To mark the 
occasion our director of workforce Janet Wilkinson 
spent time at Manchester Royal Eye Hospital 
shadowing an orthopist - who assesses, diagnoses, 
treats and monitors a variety of eye disorders.  
There are 14 different professions within the Allied 
Health Professions, making up the third largest 
professional group in the NHS. They include roles 
such as paramedics, physiotherapists and dietitians. 
Read about Janet’s experience  
Find out more about Allied Health Professions 

 
Janet Wilkinson, Director of Workforce at the 
Greater Manchester Health & Social Care 
Partnership, with Martha Waters, Orthoptist at 
Manchester Royal Eye Hospital 

 
 

Universities to offer better mental health support for students in UK first  
 

 
Greater Manchester is set to become the first place in the country to have a dedicated centre to help 
university students with their mental health. 
The new service will offer innovative and accessible treatment to students experiencing mental illness, 
like eating disorders and severe depression. 
The transition to university can be tough, with many young people living away from home for the first 
time. Yet traditionally students with mental health issues have struggled to get the help they need – 
despite one in five 16-24 years olds experiencing depression or anxiety. 
The new service will transform mental health provision for university students in the region making sure 
it’s easier to get referred, regardless of where someone studies or lives.  
Students will also be able to keep the same GP throughout their academic journey with the 
introduction of a Greater Manchester university-student GP passport.  
The service has been created thanks to a new partnership between the area’s four universities and the 
Greater Manchester Health and Social Care Partnership. 
The new centre is expected to open in the 2019-2020 academic year.  
Read more 
 
 
What do you think about alcohol?  
Alcohol touches all of our lives, whether you drink or not - which is why on the 15 November we will 
launch our Big Alcohol Conversation. 
We want to hear from people across the region to learn more about the role alcohol plays in their lives 
and communities and how they think the negative impacts can be tackled. 
Keep an eye out for more information in the coming weeks, including when the conversation's bus tour 
is visiting your area. 
And look out for #GMbigalcoholconversation on Twitter in the build up to the launch of the Big 
Alcohol Conversation.  
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Varun Jairath, Pharmacist, 
Ross Chemist, Eccles 

Viewpoint: "Pharmacies are the best place to head for advice 
and treatment for common winter bugs – and with hundreds of 
community pharmacies across Greater Manchester, there’s 
always one nearby.” 
The nights are drawing in, the mercury is beginning to drop and the 
chances are many of us will feel a bit under the weather during 
winter. 
Pharmacist Varun Jairath has taken the time to explain how local 
pharmacies can help you and your family stay well. 
Offering expertise at the heart of local communities and with no 
need for an appointment, pharmacies should be your first port of call 
if you’re feeling unwell. 
Varun's advice 

 
 
Protecting young children against flu 
Local GP surgeries across the region have 
been busy vaccinating two and three olds 
against flu. 
Small children act as ‘super spreaders’ of flu - 
so as well as becoming very ill themselves 
they can pass the virus on to their families 
and the wider community.    
To make it as easy as possible for busy 
parents surgeries across Greater Manchester 
held a fluathon on Saturday 27 October – 
running drop-in sessions for youngsters to 
have the free nasal spray. 
Pennygate Medical Centre, Wigan, 
vaccinated 85 children during their fluathon 
event and New Collegiate Medical Centre, 
Manchester, protected an impressive 91 
toddlers against flu in just three hours. 
Dr Anirban Maitra, Consultant Respiratory 
Paediatrician at the Manchester University 
Foundation Trust, said:  “Some people 
wrongly see flu as trivial, it isn’t. I see 
countless children affected by flu each year 
and it can present serious risks. 

 
Photograph by Peter Powell. 04-12-2017 This is DR 
Carpal Donjon at Hopwood House Surgery with 
Zachary Hewitt receiving his nasal flu vaccination 
  
“I’d ask everyone with a toddler to get them 
vaccinated, unless there’s a compelling reason not to. 
It’s quick and easy and you could avoid having a 
poorly child, having to take time off work or even a 
visit to hospital. 
“Flu can be much more dangerous for children than 
people realise and they tend to spread it around their 
whole family." 
If your child hasn’t been vaccinated it’s not too late, 
just contact your local GP. 
Older children in reception class and school years 1-5 
will be offered their vaccination in school. 
More information about the children’s flu vaccine 

 
  
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 
  

   

Greater Manchester Health and Social Care Partnership 
3 Piccadilly Place 
Manchester, M1 3BN 
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Subject / Title School of Oncology Report to Board 

Author(s) Cathy Heaven 

Presented by  Executive Medical Director 

Summary / purpose of paper 

To provide an update on the activity of the School of 
Oncology (May’18 – November‘18), including key 
achievements, and progress on delivery of strategic and 
operational objectives 

Recommendation(s) To note the contents of the report 

Risk score  

Link to: 

 Trust strategy 

 Corporate objectives 

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

 To be an international leader in education  
 To integrate our clinical, research and educational 

activities as an internationally recognised and 
leading comprehensive cancer centre. 

 To maintain excellent operational and financial 
performance 

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

 To play our part in the local community 

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

HEE (NW): Health Education England (North ) 
ANP: Advanced Nurse Practitioner 
PGME: Post graduate Medical education 
HR: Department of Human Resources 
CPD: Continuing Professional Development 
NMC: Nursing and Midwifery Council 
CPCR: Christie Patient Centred Research Group 
GM : Greater Manchester 
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School of Oncology Report to Board 
 
The School of Oncology has agreed annual objectives to move forward our strategy which is 
symbolised below:  

 
 

Additionally we have 5 new 2025 strategic goals. Work has begun in some areas, for example the 
international fellowship programs and the centre of excellence for technology-enhanced learning; 
reports of these goals are included in later sections. These goals were discussed at a strategic 
development workshop held in November the outputs of which are currently being worked through.  
 
 

Our 2025 strategic goals  
 
 
 
 
 

 
 
 
 
 

 

 Undergraduate Non-Medical 
The practice assessment record and evaluation (PARE) scores for non-medical students were 
above the regional average with Q2 at 97.92% and Q3 at 97.7%. We continue to invest in training 
assessment to maintain the quality of our placements. 46 staff have now been supported to 
undertake training as student mentors and assessors this year. The quality of the placements we 
offer has been recognised in the end of year awards from the University of Manchester:  

• Oak Road Treatment Centre was the winner of Placement of the Year, one of our mentors 
and a student (who is now a staff nurse at The Christie) received nominations for awards.   

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

To lead the development of 
cancer education for 
Greater Manchester 

To support the education of 
cancer professionals 
nationally 

To develop the Christie 
International School of 
oncology 

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

1 • To establish a multidisciplinary international fellowship programme 

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

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

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

5 • To be an institution who develops world renowned leaders 

 
Premium 

Educational 
Content 

Innovative 
delivery  

Expert 
Educators 

Excellent Infra-
structure 

Robust Financial 
Model 
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Get In Opportunities for people to start their career at The Christie through work experience 
placements, as university or college students or as medical trainees 



 

 
Traineeships and pre-employment programmes  
The trust is performing well against pre-employment target (n=20) set by Health Education 
England (HEE).  These include work experience, traineeships, internships and pre-employment 
programs. We have delivered 8 pre-employment programmes, with a cohort of 15 planned for 
February 2019 
 

These have been developed with HR, local colleges and partners Initial placements have been in 
non-clinical roles, including IT and admin. We plan to establish clinical placements for the next 
intake 
 
Physician Associates:  
The Christie is now fully established within Year 2 of the trainee Physician Associate programme at 
Manchester Medical School. Informal feedback on placements has been excellent leading to an 
increase in the number of placements allocated to The Christie. Internal feedback has been very 
positive about the role of the Physician Associates. Clinical divisions plan to recruit up to 3 
qualified Physician Associates in early 2019.  

 
Apprenticeships  
The Trust public sector apprenticeship target for 2018-9 is 65. Currently we have achieved 33 new 
starts against this target: 19 existing staff, 14 new. We will continue to work closely with HR to 
achieve the target, however progress to date would indicate a potential shortfall of approximately 8 
(13%). A piece of work is currently underway looking at how apprenticeship roles fit into our 
workforce and identifying whether permanent apprentice positions can be created. 
 

Use of the Levy: The Trust pays a monthly levy based on headcount, which stays live in the 
system for 2 years. In 2018-9 we will pay circa £468,056 into the levy. This will is added to our 
current unused levy. Our current levy credit is £614,726. In 2017-8 we used only 7.6% of the levy 
subscriptions, our target in 2018-9 is to use 30%. Currently our spent is £18%.  
 
  
 
 
 
 
 
 
 
 
 
The increase has been achieved by broadening the scope of apprenticeships beyond bands 1-4, 
and improving on the number of degree and higher level degree apprenticeships. Degree level 
apprenticeships carry a fee of approximately £5-9,000 per year; these include trainee nurse 
associate, advanced nurse practitioner pathways, management degrees and MBAs. 
  

Metrics on the apprenticeships  17/18 18/19 

Total Levy  contribution 2018-9 £422.965 c£468,506 

Spend to date (End Oct 2018) - £96,793 

Projected spend by March 2019 £33,527 £195,445 

Predicted % Spend 7.6% 

41.7%  
of this year’s contribution 

23%  
of spend available  
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Workforce Development  
 

Learning from incidents: The School technology-enhanced learning (TEL) team have been 
working closely with Associate Medical Director Neil Bayman to develop systems by which learning 
from incidents can be captured. The team are creating case study vignettes, time line stories and 
expert interviews to bring such events alive, and reinforce key learning from them. 
 
UKONS Passport: The Trust is launching the new UKONS Systemic Anti-Cancer Therapy (SACT) 
competency passport. With Trust SACT leads, the School has developed learning resources, and 
a new system for assessment.  
 
New Learning Pathways and Competency recording system A major piece of work is 
underway to develop a system for recording and monitoring workforce based competencies which 
will allow for staff to understand and monitor their own progress and career development. With HR 
we are also looking at a new learning management system which will define development 
pathways, and increase accessibility of learning for staff. This work is being pump primed by 
School of Oncology trading income. 
 
Development of Virtual Reality The School has a successful bid for £63,000 from Health 
Education England to explore the use of Virtual Reality (VR) in learning.  Virtual reality is starting to 
be used in medical training and in patient care, but is new to The Christie. To support our 
aspiration of being at the forefront of technology-enhanced learning, this grant provides The 
School with an exciting opportunity to explore how we might use VR in our educational 
offerings.  The bid has received enthusiastic support from surgery, supportive care and proton 
beam therapy where we will work with medical champions to pilot ways to support staff 
development within the Trust.  
 

 

 
 
Trainee Nurse Associates  
The first pilot cohort of eight Trainee Nurse Associates (TNAs) will graduate at the end of January 
2019. All will remain at the Trust in new Nurse Associate posts. The six new apprentice TNAs 
commenced in April this year. Plans are in place to recruit for the April 2019 cohort.  
 

Advanced Nurse Practitioners   
The Trust has a large cohort of advanced nurse (ANP) and advanced clinical (allied health) 
practitioners (ACP), who support service delivery in inpatient and outpatient settings. Traditionally 
it has been difficult to attract and retain inpatient based ANPs, added to which, workforce scoping 
has revealed that we have an aging workforce of outpatient nurse clinicians (ANPs). In September 
The School supported five Trainee Advanced Nurse Practitioners to commence the two year MSc 

Metrics on the apprenticeships  17/18 18/19 

Standard apprenticeships 89% 72% 

Degree level apprenticeships 11% 21% 

Higher degree level apprenticeships 0% 6% 
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programme. This programme will be launched as a three year apprenticeship from January 2019; 
one member of staff will commence this new apprenticeship.  
 
Academic Development of Nurses and AHPs  
The Christie has made a commitment, through CPCR to the higher academic development of its 
staff through education degreed, academic internships, MSc, MRes and PhD opportunities. The 
CPCR group has developed the CCAP (Christie Clinical Academic Programme), which will allow 
for Christie Nurse and AHP staff to be funded to undertake higher level research degrees as part 
of the Christie fellowship programme. The School is funding the PhD fees for these staff,  and 
named research funds  support their salary.  

 
 
 

In April 2018, The School won funding from HEE to roll GatewayC out across the 7 northern 
cancer alliances and to increase the number of modules by 16.  
 

Roll-Out: Five of the 7 alliances have now launched GatewayC; the team continue to work with 
HEE to facilitate roll out in the remaining 2 areas. There have been 160 new sign-ups across this 
region since the roll out.  
 

Development: GatewayC currently has 6 live modules, each of 2 hours. We have launched 1 new 
module (early diagnosis of brain cancers) and have 7 in development. Lymphoma and myeloma 
are scheduled to launch before Christmas. The team has collaborated very closely with various 
cancer charities including Prostate Cancer UK, Pancreatic Cancer UK, Lymphoma Action UK and 
Leukaemia Care to enhance course development and extend the educational reach. 
 

Additional commercial activity: GatewayC has also been launched independently (through 
commercial contracts) in Wessex and North East & Central London Alliances, where there are now 
200 new users.  
 

Quality: We have applied for NICE accreditation and have linked the site to Ben Noble’s NG12 
Cancer Maps tool, accredited by NICE. We continue to work closely with CRUK by engaging their 
facilitator teams in the roll out process and through the quality assurance process for each course.  
 

Sustainability: We are working with NHSE on linking GatewayC to the new best timed pathways 
and minimum referral data sets, and are creating a new module on improving quality of referrals 
which we are hoping CCGs will consider making mandatory. Going forward we are working with 
HEE to look at a sustainable model for GatewayC which will enable us to expand its use to GP and 
other medical trainee programmes, community ANP trainees,  medical students and others.  
 
 
 
 
 
The School led the development of the GM Cancer Education Strategy, on behalf of the GM 
Cancer Education Board in 2017. This was followed by a successful transformation bid for £650K 
funding to deliver phase 1 of the strategy. A new small team will deliver this programme of work 
which will be hosted in the School, and led by the new Programme Director for Cancer Education 
for GM Cancer, Cathy Heaven.  

Objective 2: Leading development of Cancer Education for Greater Mancehster  

Greater Manchester Cancer 

Cancer Education Board 
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The Cancer Education Board and GM Cancer Board will oversee deliver of the transformation 
programme, which aims to ensure that develop GM & Eastern Cheshire workforce are   
 Equipped to engage with the public in cancer prevention and early detection; 
 Equipped to deliver leading cancer care;  
 Equipped to respond to the needs of those affected by cancer through treatment, living with 

and beyond cancer, and into palliative and end of life care. 
 
 
 
The Core Deliverables: which impact across all elements of the cancer patient journey  
 Continuation of GatewayC as a tool for primary care education and support in GM 
 

 Creation of a portal of “Cancer Education and Development Opportunities” across all 
workforce groups in the GM cancer system, increasing access to education opportunities, 
reducing duplication and optimizing the use of the education resources currently available 
in the system 

 

 Development of the education required to deliver phase 1 of the GM transformation 
programme, across the other transformation programmes including, the cancer prevention 
and CURE stop smoking programme, accelerated pathways (lung, prostate, colorectal), the 
recovery package and ERAS+ programme,  Can-GUIDE and development of stratified 
follow-up for patients.  

 

 Coordination to work towards equality of access for psychological level 2, advanced 
communication, MDT and advanced care planning training across the GM System. 

 

The new team will provide a central point of contact for education providers, commissioners, 
charitable and voluntary sector, HEIs, HEE, PHE and the GMHSCP to ensure a single vision and 
joined up approach in commissioning and the delivery of cancer workforce training across GM. 
 
GM Cancer Conference: The School led the organisation of the first GM Cancer 
conference (26th November). The conference represents a first for any cancer alliance, 
and will underline the benefits of cancer services, research and education working 
together.    Speakers include GM Mayor Andy Burnham, Chris Boardman MBE and 
Debbie Jones & Lauren Mahon from “You, Me and the Big C” and there are 450 
registered delegates including patients and health care staff from all sectors.  

 
National PET-CT Education Programme  
 

As part of the National PET-CT contract partnership with Alliance Medical Ltd (AML), The School 
of Oncology took responsibility for creating The Christie PET-CT Academy and leading delivery of 
a national programme of PET-CT education. The academy was launched in 2018 bringing 
together, nuclear medicine, radiology and education to deliver the clinical leadership, education 
and research coordination.  
 

Progress: The Academy has now developed unique and novel blended learning programmes for 
training radiologists, radiographers & clinical technologists, clinical assistants and provide a suite 
of development opportunities for unit mangers and senior managers. Over 14 e-learning modules 

Objective 3: To support the education of cancer professionals nationally 
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have been created, many of which have been accredited by the School College of Radiographers. 
To date over 300+ Alliance Medical Staff have access the clinical training courses nationally with 
over 100  have undertaken our professional development courses. Additionally the Academy offers 
observerships for radiographers in the UK  and internationally.   
 

Going forward: The team are in the process of gaining NICE endorsement for all the training, and 
are working with registering bodies to develop clear competencies and training pathways for 
radiographers and technologists. The team are also are working with HEE and partner 
organisations to look at the impact of national workforce shortages on the PET-CT workforce and 
are discussing apprenticeship opportunities with Cumbria and Salford universities to improve 

training of the diagnostic workforce  
 

 
International School of Proton Therapy 

The Christie is on the brink of launching its national proton service. In preparation for this, The 
Christie, and The University of Manchester invested in building a knowledge base and expertise which 
is now in increasing demand from institutions around the world. Additionally Proton industry partners 
Varian are looking to expand the number of delivery partners they can commission to deliver industry 
related education and training opportunities to support commissioning of their equipment.  
 

The School of Oncology has worked with the proton clinical and research teams and the capital and 
programme management team to create a portfolio of proton education events to be launched at PT-
COG in 2019. These events range from classroom based teaching in combination with tours, to week 
long courses with experience of practice in a training environment, and longer observerships. They 
will be phased in in a stepwise approach starting from January 2019. 
 

Proton School Capital project: The current facilities of the School of Oncology cannot 
accommodate this new portfolio of teaching and learning which requires dedicated IT lab space with 
dummy planning terminals, plus space to host week long courses adjacent to the clinical environment. 
The School is therefore developing space on the 3rd Floor of the proton building to create a new 
teaching space for proton visitors. The proximity to service for delivery of tours, observations, 
mentoring and discussions will facilitate far greater opportunity for informal conversations, meetings 
and networking. When not used for Proton teaching, the space be  part of the education centre. This 
development will enable the clinical division, Christie Medical Physics and Engineering, The School 
and the University Proton research team to generate income. A conservative estimate is  £1-1.5 
million each year.  
 
The International Fellowship Programme  
 

The School is continuing to work with the clinical divisions, R&D and MCRC to 
develop the Trust International Fellowship Programme. The shadow board of The 
Christie International Fellowship Programme has met twice in the last 6 months to 
define and agree the fellowship structure and offering. The programme will be 
officially launched in January 2019.  
 

The programme will be multidisciplinary; all fellows at The Christie will provided 
with help to obtain: 

Objective 4: To develop the Christie International School of Oncology 
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• GMC registration and visas 
• an introduction to Manchester and an induction 
• access to a portal of education opportunities 
• pastoral support and monitoring of experience 
• a novel buddy scheme 

 
Fellows will be guaranteed opportunity to self-direct 20% of their time to ensure research and 
educational activity and access to two School of Oncology study days / workshops annually.  
 

We are linking closely with the MCRC, BRC and Manchester Institute scientific and clinical PhD 
programmes to ensure an “Excellence in Manchester” approach. Funding for support to this  
programme is still under discussion; however The School has pump primed development for a year 
from trading activity, enabling us to move forward with our first Christie fellowships in pathology and in 
nursing and allied health through CPCR. 
School of Oncology Metrics of Success 
 

At our last presentation at Board in May, The School was asked to consider key metrics of success in 
achieving our aspiration as leading centre for cancer education.  The following parameters have been 
identified for further definition and options for benchmarking:  

• Quality and breadth of educational programme offered 
• Quality  performance where standards exist 
• Participation in SOO activities at a regional, national and international level 
• Influence beyond cancer services, for example in primary care 
• Portfolio of training programmes 
• Courses affiliated to academic organisations 
• Innovation of approach including digitally enhanced learning 
• Parameters of educational expertise 
• Christie  keynote speakers invited to  national and international events 

 
 
Acknowledgment: The School is very proud of the achievement of all members of the team and are 
very grateful for the support of the Board and of the expert clinical staff in the Trust without whom this 
work would not be possible. 
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Integrated Performance & 
Quality Report 
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Month 7 (October) Performance Report 
 
 
 
Introduction 
The Integrated Performance and Quality report presents a summary dashboard that provides an 
overview of performance.  Exception reports set out information about breach of standards 
highlighted red as well as any other areas of concern within the report, together with action taken 
and projected performance.  
 
Overall Performance 
The 62 day performance for October and Q2 has seen an anticipated fail to achieve, against the 
new national reallocation policy, with Q2 achieving against the previous GM breach reallocation 
policy.  The 31 day performance for October 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 two risks rated at 20 which are related to our 62 day performance, 
our activity and financial position, two risks rated at 16, and two risks 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 99.2% 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 £48k 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 £4,397k, which is £435k above plan.   
 
Our CIP position is at 78.8% in line with the in year-month 7 trajectory.     
 
Under the Single Oversight Framework, our Use of Resources score is 1. 
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2018/19 Dashboard 
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1. Responsive 
 
1.1 National Standards  
 

 
 
1.1.1 Cancer Standards – 62 Days - New Breach Allocation Policy – from July-18 
*All Cancer standards figures are subject to validation 
 

 
 
1.1.2 Cancer Standards – 62 Days Old GM&C Breach Reallocation Policy 
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Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19
62 Days (New Breach Allocation Policy) 85.9% 78.1% 76.4% 74.4%
62 Days (GM&C Breach Reallocation Policy) 88.6% 86.2% 83.5% 76.7%
62 Day Standard 85% 85% 85% 85% 85% 85% 85% 85% 85%

62 Days (New Breach Allocation Policy) 62 Days (GM&C Breach Reallocation Policy) 62 Day Standard
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62 day CWT 70.5% 60.5% 63.5% 52.8% 62.7% 75.2% 63.7% 58.2% 62.7% 61.3% 58.0% 62.0% 56.6%
62 day (Adjusted) 88.4% 87.2% 90.1% 69.1% 87.5% 92.9% 87.7% 85.3% 86.0% 88.6% 86.2% 83.5% 76.7%
62 Day Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

62 day CWT 62 day (Adjusted) 62 Day Standard
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1.1.3 24 Day Standard 

 

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

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

  
 
1.1.6 Cancer Standards – 31 Days
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1.1.7 18 Weeks Incomplete Pathways 

 
1.1.8 Diagnostic Waiting Times – CT 1.1.9 Diagnostic Waiting Times - MRI 

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

  
 
1.1.11 Delivering Same Sex Accommodation 
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1.2 Trust Internal Standards 
 

 
 
1.2.1 Pharmacy Waiting Times 

 

1.2.2 Chemotherapy Waiting Times  

  
 
1.2.3 Cancelled Operations On The Day For Non-

Clinical Reasons 
1.2.4 Number of Surgical Operations 
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1.2.5 Number of PET Scans  1.2.6 Inpatient Length of Stay - ALL (Rolling 12 
Months)

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

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

Patient admitted as an emergency on 4th April 2018 and as of 31st October 2018 had been an inpatient for 
210 days.   
 
1.2.10 Transfers (Rolling 12 Months LOS) 1.2.11 LOS Over 30 Days  

 
 
1.2.12 LOS Over 30 Days (Discharged – 

Breakdown by Admission Type)  
1.2.13 Patients Recruited to Trials
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1.2.14 New Studies Opening to Recruitment 1.2.15 Studies Open to Recruitment 

  
 
1.2.16 Clinical Trial Initiation (Days) 1.2.17 Commercial Clinical Trial Delivery 

 
1.3 Activity 
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1.3.1 Summary Activity – In Month & YTD 

 
 

 
 

 
 
1.3.2 1st Cut Data & Refresh Variance 
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1.3.3 External Referrals 

 
1.3.4 Activity against Plan 
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1.4 Infection Control 
 

 
 
1.4.1 MRSA Bacteraemia 1.4.2 C-Difficile 

 
 
1.4.3 MSSA Bacteraemia 1.4.4 GRE Bacteraemia 

  

1.4.5 E-Coli 1.4.6 Klebsiella Species 
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1.4.7 Pseudomonas Aeuriginosa 

 
 
1.5 Financial Summary In Month 
 
 

1.5.1 Income & Expenditure 

 
 
• EBITDA position is a surplus of £28,891 (433k 

above plan). 
• Month 7 I&E surplus is £4,397k (£435k above 

plan). 
• CIP delivery stands at 78.8% in year and 44.3% 

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 (£48k 
above plan) and our position assumes meeting 
all criteria for Provider Sustainability Fund core 
funding. 

 
 

 

1.5.2 Trust Performance against NHSI Control 
Total 
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1.6 Balance Sheet & Liquidity 
 
• Cash balances stand at £104,802k (122.1% of 

plan). 
• Debtor days have decreased to 17 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 72.9% of the 
internal plan. 

 
 

 

1.6.1 Exchequer Cash Balances 1.6.2 % Staff Clinical-Non-Clinical 

  
 
1.6.3 Aged Debt 
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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 7 44.3% 
of recurrent and 78.8% of in year efficiency savings against the targets have been identified and removed 
from budget.   
 
• Within month 7, 8 PIDs were submitted and 0 PIDs were completed in month. 
• CIP as at month 7 is currently below recurrent trajectory.  
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1.8 Agency 
 

 
 
1.9 Exception Reports 
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2. Safe 
 
2.1 Safe Staffing 
 

 
 
2.1.1 Breakdown by ward 

 
 
2.2 Bed Occupancy 
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2.3 Clinical Incidents 
 

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

*See performance dashobard* 

2.4 Clinical Governance 
 

2.4.1 Inquests 

 
 
2.4.2 Claims & payments 

 
 
2.4.3 Serious Incident Panels 

One serious incident panel was held in October 2018. The incident was stepped down and reported to the 
Board in October.   
 
2.4.4 Serious Incidents Reported 

None 
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2.4.5 Executive Reviews 

 
 
 
2.4.6 Top Operational Risks 
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1 
 

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. 

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 

2 
  

During 2018-19 the Trust's 
recurrent financial 
performance has deteriorated 
due to under-performance 
against clinical contracts and 
operational cost increases 
above budget. There is a risk 
this will adversely impact the 
Trust's risk rating with NHSI.   
This risk links to 2045, 2518, 
2281 in relation to the 
divisions’ achievement of CIP. 

20 30 Nov 
2018 

A recovery programme has been instigated by the Chief Operating 
Officer and the Executive Director of Finance and Business 
Development (September 2018). 
Key risk areas have been identified for investigation and 
resolution. 
Progress monitored weekly through Executives escalation 
meetings. 
Additional weekly review of issues and actions through the Deputy 
Director Group. 
Forecast outturn position produced monthly from September 2018. 
Monthly activity monitoring and operational review. 
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Control Measures 

3 
 

Trust wide staffing gaps due to 
national shortages in some 
occupations including 
Radiotherapy (risk 2521) 
ANPs (risk 1534) and nursing 
(risk 2568).  There is a risk of 
a negative impact on patients, 
engagement levels and work. 

16 31 Dec 
2018 

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 Doctor 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 
 
See ID 2521 and ID 1534 for divisional key controls.   

4 
 

There is a risk of Instability to 
acute oncology service if SLA 
not agreed. 

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. 

5 
 

Unable to provide flexible 
chemotherapy treatment slots 
at the Withington site due to 
increase in activity. 

15 30 Nov 
2018 

All current SLA's with outreach sites have been confirmed and 
capacity reviewed. 
Options for increasing outreach capacity are currently being 
worked up. 
Use of space on clinical trials 
option of clinical trials taking all phase III activity to be discussed.  
Home care has started to take IV treatments and increase activity. 

6 
NEW 

Following an MIAA audit 
recommendations were made 
concerning how the Trust was 
booking and recording usage 
of agency staff.  Processes 
were revised and implemented 
to meet the recommendations.  
A recent audit has shown that 
we are not following the 
required processes. 

15 31 Dec 
2018 

The  audit results have been shared with the Deputies Director 
Group by the DDOW. The Director of Workforce has been made 
aware and will escalate to the DOF and COO. The requirements 
are to be re communicated and the agency staff booking 
procedure re audited on a monthly basis to ensure compliance 
going forward. 

 
2.4.7 Exception Reports 
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3. Effective 
 
3.1 Clinical Effectiveness 
 

3.1.1 Treatment Survival 

  

  
 
3.1.2 Wrong Route Chemotherapy 3.1.3 Critical Care Unit Mortality Rates 

  
 
3.1.4 Inpatient Deaths – 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 Patient Satisfaction Surveys & Outpatient Satisfaction Surveys 
 

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

  
 
4.2 Complaints 
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4.2.1 Complaints Comparison 4.2.2 PALS Contacts

 
4.3 Friends & Family Test 
 
4.3.1 Inpatients & Daycases 4.3.2 Outpatients 

 

4.3.3 Inpatients by Ward 

 
 
4.4 Staff Friends & Family Test  
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4.5 Executive Walk rounds 
 
The process is currently under review and will recommence in December 2018. 
 
4.5.1 Exception Reports 

None 
 
 

5. Well Led 
 
5.1 Trust Headcount & FTE 
 

 
 

 
 
5.2 Trust Sickness 
 

 
 

 

2200

2300

2400

2500

2600

2700

2800

2900

3000

Total Headcount Total FTE Establishment

2.00%

2.50%

3.00%

3.50%

4.00%

4.50%

5.00%

Threshold Trust total

 
58



  

5.3 PDRs 
 

 
 
5.4 Essential Training 
 

 
 
5.5 Staff Turnover 
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5.6 Exception Reports 
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6. Additional Documents 
 
6.1 62 Day by Tumour Group 
 

6.1.1 Brain/CNS 

  
 

6.1.2 Breast 

  
6.1.3 Gynaecological 

  
6.1.4 Haematological (Excluding Acute Leukaemia) 
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6.1.5 Head & Neck 

  
6.1.6 Lower Gastrointestinal 

  
6.1.7 Lung 

  
6.1.8 Other 
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6.1.9 Sarcoma 

  
6.1.10 Skin 

  
6.1.11 Upper Gastrointestinal 

  
6.1.12 Urological (Excluding Testicular) 

  
 
 
 
 
 
 
 
 
 

20.0%
30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%

100.0%

Q3 Q4 Q1 Q2

CWT % Adjusted Position

National Standard DH Suggested Standard

30.0%

40.0%

50.0%

60.0%

70.0%

80.0%

90.0%

100.0%

Q3 Q4 Q1 Q2

CWT % Adjusted Position

National Standard DH Suggested Standard

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Q3 Q4 Q1 Q2

CWT % Adjusted Position

National Standard DH Suggested Standard

0.0%
10.0%
20.0%
30.0%
40.0%
50.0%
60.0%
70.0%
80.0%
90.0%

Q3 Q4 Q1 Q2

CWT % Adjusted Position

National Standard DH Suggested Standard

 
63



  

6.2 National Cancer Patient Experience Survey 2017 - Summary 
 

 
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. Sample 
 
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 these 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%.  
 
3. Our 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), 
giving us an overall average rating of 8.9 which was identical to the previous year’s rating. 
 
 The Christie Clatterbridge Cancer 

Centre The Royal Marsden 

Rating of care 8.9 (8.9) 8.9 (9.2) 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. 
 

The Christie 
Clatterbridge 

Cancer 
Centre 

The Royal 
Marsden 

Definitely involved as much as they wanted to 
be in decisions about care 78% (79%) 74% (80%) 79% (78%) 

Given name of clinical nurse specialist who 
would support them through treatment 90% (88%) 91% (87%) 94% (93%) 

Very or quite easy to contact clinical nurse 
specialist 86% (85%) 89% (92%) 84% (84%) 

Overall treated with respect and dignity whilst 
in hospital 91% (91%) 90% (93%) 93% (93%) 

Told who to contact if worried about condition 
or treatment after leaving hospital 97% (97%) 97% (96%) 97% (97%) 

GPs and nurses at general practice doing 
everything they could to support them while 
having cancer treatment 

62% (57%) 58% (65%) 57% (56%) 

 
4. 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 four 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 41/18a 
 

Meeting of the Board of Directors 
29th November 2018 

 
Workforce quarterly report  

 
1. Introduction 

The Board of Directors received a paper in September 2018 with an update about our 
progress against the objectives in the Workforce Plan.  At that time it was agreed that 
the Board of Directors would receive a quarterly overarching update on key workforce 
developments.  

 
 This paper provides an update on developments in line with the workforce plan as well 

as other key strategic workforce issues. This quarters update includes reports on our 
wellbeing initiative Schwartz rounds, the Freedom to Speak Up annual report and the 
Trust’s Talent Management Plan.  
 

2. Workforce Plan  
 Progress against the workforce plan remains on track.  Key developments this month 

include: 
• Establishment of the ‘Working Longer Group’ aimed at supporting retention of 

older workforce 
• Launch of our ‘Positive Working Relationships’ policy and mediation service 
• Introduction of Salary Finance - a new employee benefit, to support financial and 

mental wellbeing 
• Review of induction 
• Development of a ‘PDR action plan’ based following a survey carried out to seek 

feedback on the current system and process. 
• Development and implementation of essential training improvement plan 

 
3. Workforce Committee 
 Following a self-assessment and review process the Terms of Reference for the 

Workforce Committee have been reviewed.  The committee has been meeting since 
2015 and is responsible for reviewing the Workforce Plan, triangulating this to the risks 
associated with delivering or failing to deliver the plan which support implementation of 
the overall Trust strategy.  Recent highlights from the November meeting include: 

 
• Review of locally agreed payments 
• Agreed actions to support the achievement of the Trust’s apprenticeship target 
• Agreed 10 key leadership behaviours. This will support the implementation of our 

leadership plan 
• Reviewed progress against our Equality, Diversity and Inclusion objectives 

 
4. Workforce Planning 
 As part of the Clinical Workforce Planning and Transformation project a number of key 

work streams have been identified to address the staffing risks on the Trust’s risk 
register and are progressing:- 
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• Recruitment & Retention – building on the work done in nursing, terms of 
reference have been developed to extend the work to all staff groups. Work is 
underway to develop an ‘employer brand’.  

• Advanced Nurse Practitioners (ANPs) – A working group has been established 
with the aim of improving the experience of our ANPs and improve their 
recruitment and retention 

• Workforce Redesign – Inpatients/ Outpatients – currently in the scoping phase 
• Supporting Clinical Workforce Planning & Transformation – work is underway to 

review our annual workforce planning process to ensure a longer term outlook 
and integration with service and financial planning 

 
 In October, NHS Improvement published ‘Developing Workforce Safeguards’. The 

document shares best practice on workforce decision-making, including stronger board 
engagement and is set against the existing safe staffing guidelines and resources.     

 
 From April 2019 NHSI will be assessing all providers against their compliance with the 

‘Developing workforce safeguards’ recommendations in order to support a consistent 
approach to workforce decision-making.  The Workforce Team are currently assessing 
the document to ensure the Trust fully complies with the recommendations. 

 
5. NHS Improvement retention collaborative  
 We have signed up to participating in The NHS Improvement Retention Direct Support 

Programme.  The programme is a clinically-led programme aimed at supporting trusts 
to improve their retention rates.  The programme aims to facilitate learning between 
trusts and provide trusts with the knowledge and tools to improve retention.  

 
 35-40 trusts will form this cohort and will be supported in developing or building on 

existing work to refine a retention improvement plan over a 120-day period.  This will fit 
well and compliment the work that we have already undertaken within our existing 
Nurse recruitment and retention group.  The launch event took place on the 22nd 
November and was attended by Julie Gray, Associate Chief Nurse & Deputy Director 
of Quality and Richard Wilkinson, HR Operational Service Lead. 

 
6. Equality Diversity & Inclusion (EDI) 
 We have appointed a dedicated EDI Manager to support the Trust to drive forward the 

Equality programme of work.  David Codner commenced employment in October and 
has started to implement a number of initiatives across the Trust.  These include:- 

 
• Development of positive action statements to be included in recruitment 

documentation for all agenda for change band 6 and above job adverts 
• Development of a reverse mentoring scheme 
• Agreed a mandate to include Black and Minority Ethnic (BME) representation on 

all posts from 8a 
 

7. Race at Work Charter 
 The Christie has signed up to The Race at Work Charter.  The Charter has been 

developed by Business in the Community.  The Charter aims to improve race equality 
in the workplace.  The Charter has five principal calls to action for leaders and 
organisations. Signatories are asked to:  

 
• Appoint an Executive Sponsor for race 
• Capture ethnicity data and publicise progress 
• Commit at Board level to zero tolerance of harassment and bullying 
• Make clear that supporting equality in the workplace is the responsibility of all 

leaders and managers 
• Take action that supports ethnic minority career progression 
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 Currently there are around 100 signatories from the private, public and voluntary 

sectors.   Working to implement the Charter will support the commitment that the 
Christie has made to address race inequality in the work place along with other public 
sector organisations in Greater Manchester. It will also support the work that we are 
doing to implement the NHS Workforce Race Equality Standard (WRES).  Further 
information about the charter can be found here. 

 
8. European Union (EU) Settlement Scheme 
 The Home Office has announced plans to further test the EU Settlement Scheme 

which was announced in June 2018. From 29th November 2018 to the 21st December 
2018, EU citizens working in the health or social care sector will have the opportunity 
to access the scheme early and apply for settled status or pre-settled status, before it 
is fully operational from March 2019.  

 
 The scheme aims to guarantee the rights of EU citizens living in the UK. EU citizens 

living in the UK, along with their family members, who will be able to stay and continue 
their lives, with the same access to work, study, benefits and public services that they 
enjoy now.  

 
 Applicants will need to follow three simple steps: 

• confirm their identity 
• demonstrate that they live in the UK 
• declare that they have no serious criminal convictions. 

 
 It will cost £65.00 per adult and £32.50 per child.  For those individuals who already 

have a valid permanent residence or indefinite leave to remain documentation, they will 
be able to exchange it for settled status for free.  The Trust has agreed that it will fund 
individual applications for those staff who wish to apply.  A full communication plan in 
line with Home Office guidance has commenced, staff will be written to individually and 
we will be holding a number of drop in sessions to support staff through this process. 

 
 Further information can be found at https://www.gov.uk/settled-status-eu-citizens-

families 
 
8. Schwartz Rounds 
 Schwartz Rounds support the delivery of a number of objectives of the Trust’s 

workforce plan and have significant benefits for our staff.  Our Workforce Plan 
recognises the positive impact of engaged staff on organisational effectiveness. Stories 
shared in Schwartz Rounds have the ability to empower staff and their organisations.  
Staff can reconnect with their values and reaffirm their motivation to work in healthcare.  
An overview of how Schwartz Rounds have been introduced into Christie practice and our 
experience of rounds in the past 2 years A full report of Schwartz Rounds at The Christie 
can be found in Appendix 1.  

 
9. Freedom to Speak up Guardian (FTSUG) 
 Embedded into the workforce plan across a number of objectives is the commitment to 

promote an open and transparent culture across the organisation to ensure that all 
members of staff feel safe and confident to speak out.  

 
 The Freedom To Speak Up Guardian’s role is to support staff to effectively raise 

concerns. Guardians are supported by the National Guardian Office led by Dr Henrietta 
Hughes.  At The Christie the Freedom to Speak Up Guardian, Sue Mahjoob has been 
in post since September 2016.  Since Sue’s appointment the board have received 
regular updates on activity and progress against objectives.  Appendix 2 provides the 
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annual report that Sue has produced which gives an update on activity relating to 
speaking up and sets out the Trust vision and objectives for the forthcoming year.  

 
10. North Regional Talent Board (NRTB), HRD reference group 
 The NHS Leadership Academy, supported by the Regional Arm Length Bodies (ALBs) 

have developed a staged approach to the development of regional talent boards.   
 
 The North Regional Talent Board are keen to ensure that the Talent Management 

agenda and this work is driven and owned by those operating in service.   To this end 
a HR Director (HRD) Reference Group has been established and the Trust Director of 
Workforce invited to represent the HRD community in the North West.    

 
 The purpose of the reference group will be to: 

• Act as ambassadors and a conduit between the NRTB activity and the wider 
system. 

• Help spread and embed the planned RTB activity.  
• Share current development within the HRD communities and encourage 

involvement, with the expectation to mobilise through HRD networks. 
• Provide knowledge, expertise and local context to help co-create the design of all 

aspects of the Talent Management (TM) approach. 
 
 Participating in this group will also enable an opportunity to learn from others and to 

enhance the process that we have developed in the Trust.  A copy of the Trust’s Talent 
Management Plan can be found at Appendix 3. 

 
11. Agenda for Change Contract Refresh 
 The NHS Staff Council ratified changes to the Agenda for Change Contract on 27 June 

2018, including a three year pay deal, as well as reform of the pay structure and 
changes to terms and conditions. Changes to pay were successfully implemented in 
July and August and work is underway both locally and nationally on the changes to 
some terms and conditions outlined in the Framework Agreement. 

 
 Bank, Agency, Leave and Time Off In Lieu (TOIL) national working group 
 The Framework agreement set out a commitment that employing organisations will 

work in partnership with Trade Unions to introduce local mechanisms to access annual 
leave entitlement and TOIL and introduce a national framework for buying and selling 
annual leave. The NHS Staff Council also undertook to scope opportunities on more 
collaboration between employers on bank and agency working. 

 
 In response to this commitment a national working group has been established for a 

time limited period to scope out options in relation to these areas.  The Director of 
Workforce has been asked to co-chair the group and lead the programme of work. 

 
 Pay Progression 
 The framework agreement contains a new pay progression framework, endorsed by 

the NHS Staff Council, which will be effective from 1 April 2019.  We have been 
working locally in partnership with our Trade Unions and have provisionally agreed our 
policy which will be reviewed in line with national guidance once received from NHS 
Employers. 

 
 Closing Band 1 
 As part of the agreement, band 1 will be closed to new entrants from 1 December 

2018. HR staff are currently working with Estates and Facilities managers and trade 
unions to review our band 1 roles and to support job redesign and transition to band 2. 
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12. Flu Vaccination 
 Discussions have taken place with the National Staff Council in relation to the Trust 

approach to support the achievement of the NHSI requirement of100% of all front line 
staff to be vaccinated against flu.  Our approach is being tested in the national arena 
with many Trust’s keen to follow our example.  The process and approach we have 
implemented has been a huge success with 72% of our front line staff having been 
vaccinated as of mid-November.   

 
13. Digital Transformation in HR 
 Following the successful roll out of the Electronic Staff Record (ESR) Portal, The 

Workforce Team have implemented or are exploring new technologies, platforms, and 
ways of working to support the improvement of HR services to the Trust.  These 
include:- 
• TRAC – intelligent application management software which has reduced our time to 

hire and improved line manager and candidate experience 
• Electronic Change of Establishment (E-COE) – an electronic workflow system to 

improve the vacancy management process  
• Staff App and HR Portal – currently being developed to support communication and 

staff engagement 
 
 The Trust has also signed up to work with PA Consulting and the Greater Manchester 

Health and Social Care Partnership to develop a proof of concept for Greater 
Manchester in relation to the use of Artificial Intelligence (AI) for our on-boarding (the 
process of an employee joining the organisation) and off-boarding (the process of a 
person leaving the organisation). 

 
14. Summary 

This paper provides the Board of Directors with a quarterly workforce plan update 
report that includes our wellbeing initiative Schwartz rounds, the Freedom to Speak Up 
annual report and the Trust’s Talent Management Plan. Progress against our plan is 
on track and the risks relating to the delivery of the plan and those relating to workforce 
on the Board Assurance Framework are low scoring.  The next quarterly update report 
will include further detail of progress against the workforce plan. 

 
15. Recommendations 
 The board of directors is asked to;  

• note the contents of the paper and progress with the workforce plan; 
• note the detail in the Freedom to Speak Up annual report and receive a further 

update in six months’ time. 
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Executive Summary 

The model of Schwartz Rounds was promoted in the U.S. by a patient with lung cancer who 
highlighted the importance of care being provided by empathic staff. The aim of the rounds is 
to create a safe space in which staff can share their experiences, good and bad, and where 
all can take ‘time out’ to reflect on their work. This is often neglected in healthcare, where the 
work demands an emotional toll over time. 

This report describes our experience of nearly 20 Schwartz Rounds held in The Christie 
since April 2016. Participants and attendees have been from all grades and staff groups, 
both clinical and non-clinical. These events have more than met our hopes and expectations. 
We believe that Schwartz Rounds can contribute to our well-being and enable us to 
understand and appreciate the roles of others across the Trust.  

We want to thank everyone who has taken part and we encourage others who have yet to 
do so to come along to a future Round - and bring a colleague.  

Wendy Makin 

Medical Director 

About Schwartz Rounds 

Ken Schwartz was a Boston lawyer who was treated for lung cancer in the 1990s. He said 
that his “ordeal was punctuated by exquisite acts of compassion” but that the degree of 
compassion that he experienced from the professionals looking after him could vary. 

“… the high pressure environment of a hospital can stifle inherent compassion and 
humanity.” Ken Schwartz 

Before his death in 1995, he set up the Schwartz Center for Compassionate Healthcare to 
promote compassion and to strengthen the relationship between caregiver and patient. The 
Schwartz Rounds are a regular forum where all staff, clinical and non-clinical, from all grades 
come together and share and reflect on the emotional, social and ethical challenges of the 
work we do. The premise is that we are better able to make connections with patients and 
colleagues when we have greater insight into our own responses and feelings. Compassion 
makes all the difference to a patient’s experience of care but in order to provide 
compassionate care, staff need to feel supported in their work. 

Each Round is an hour long, preceded by refreshments and is built around a theme; 
sometimes in response to a significant event but in all cases, references to patients are 
anonymised. A panel of 3-4 staff members is brought together from a range of roles and 

departments. Each presents a story from their work, with an emphasis on their own 
response and reflection to this. The facilitators then invite the audience members to share 
their own experiences, thoughts or feelings on the theme and the issues that arise.  The 
purpose is not problem-solving but about openness and the human impact of our work. 

More information can be found here.  
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Point of Care Foundation 

The Point of Care Foundation (PoCF) first introduced the Rounds to the UK in 2009 and they 
are currently running in around 200 organisations. Of these, 25 are in the North West with 8 
in Greater Manchester, including MFT, Stockport, Pennine Mental health and St Ann’s 
Hospice.  

An organisation purchases the license from the PoCF to run the Rounds and receives 
facilitator training, mentorship and resources to support implementation. 

 

Implementing Schwartz Rounds at The Christie 

A group of interested staff members met in September 2015 to form a Steering Group. With 
the support of the Trust Executive and initial 2 year funding for the license from Health 
Education NW, three individuals undertook facilitator training. The first Schwartz Round at 
the Christie on the theme “A Day I’ll Never Forget” was held in April 2016 and featured 
stories from a porter, a senior manager and a health promotion advisor.  
 
Despite the robust evidence that Schwartz Rounds were successful elsewhere, the Group 
had trepidation before the first Round. Would staff find the Rounds too “touchy feely” and 
would they share their responses to the stories? However we found that the process worked 
well and the feedback from attendees was positive. The first Round was very well received 
and enabled a shared understanding of what to expect on future rounds. 
 

Schwartz Round Steering Group 

The initial Steering Group brought together a variety of staff members within the Trust. As 
staff have retired or moved on to other jobs, the group have continued to maintain a 10 – 12 
person membership from different staff groups and departments.   

Anne Crook Counsellor – Psycho-oncology  (Chair) 
Dr Wendy Makin Medical Director (Schwartz Clinical Lead)) 
Anne-Marie Raftery Lead Nurse Palliative Care (Schwartz Facilitator) 
Anita Mehrez Clinical Manager(Volunteers), Complementary Therapies 

(Schwartz Facilitator) 
Richard Pattison Psychological Nurse Specialist (Schwartz Facilitator) 
Carole Mula Nurse Consultant Palliative Care (Schwartz Facilitator) 
Jo Ann Hughes Head of Talent 
Julia Owen Head of Workforce Education & Development 
Gary Thirkell Specialist Nurse 
Sheena Chauhan Clinical Educator, Superintendent Radiographer  
Carol Reah Engagement Manager 
Laura McGirr Senior Radiographer 
Janna Addison  Senior Education Administrator (Schwartz Administrator) 
 

The Committee acknowledges the support of the Trust Executive Board, the School of 

Oncology and the assistance of John Mckenzie in implementing the Rounds. 
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The Steering group meets monthly and identifies themes for the Rounds and potential panel 
members. Christie staff are able to suggest themes via the intranet. Panel members are 
supported to prepare their stories by the Round facilitators and meet together prior to the 
Round itself. 

 

Contact Details 

Janna Addison, Schwartz Round Coordinator 
E: janna.addison@christie.nhs.uk  T: 0161 446 3687 

 

Schwartz Rounds - The Christie Experience 

Themes          Date/ Attendees 

 A Day I'll Never Forget      Apr-16 (76) 
 A Person Who Inspires Me      May-16 (51) 
 Why do I do the work that I do     Jun-16 (61) 
 The Power of Small gestures      Jul-16 (77) 
 Accepting that sometimes we don't fix everything   Oct-16 (69) 
 Breaking Down Professional Stereotypes    Nov-16 (60) 
 Unusual Patient Requests      Dec-16 (75)  
 When Someone You Know is a Patient    Feb-17 (54) 
 Communication Challenges      Mar-17 (39) 
 When Someone You Know Chooses to take their Own Life  May-17 (70) 
 Diversity Challenges in the NHS     Jun-17 (57) 
 Behind the scenes: all roles make the Christie Work   Jul-17 (57) 
 Cultural Challenges of Caring      Oct-17 (35) 
 When a Patient Says No To Treatment and Care   Nov-17 (70) 
 When we get things wrong      Feb-18 (109) 
 Are we too busy to care?      Apr-18 (37) 
 NHS @ 70        Jun-18 (67)  
 Behind the Scenes: Non Clinical Roles    Jul-18 (54) 

 

Attendance  

The attendance has ranged from 35 to 109 attendees; Rounds are scheduled at different 
times but attendance is best at lunchtimes. For each Round, approximately 1/3rd are 
attending for the first time.  A wide range of staff have attended, with the largest 
representation from nurses, radiographers, admin and managers. There is lower 
representation from staff groups of lower bands who may have least flexibility in their duties. 
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Feedback/ Evaluation 

Attendees complete an evaluation form at the end of each round. The response rate is 
between 60 – 70%. The data is collated by the Schwartz Rounds Administrator. 
Approximately 85% of attendees would plan to attend another Round, and 90% would 
recommend the Rounds to colleagues. 

 

Overall Rating 
Schwartz Rounds- Total

All Dates

67% of delegates responded

Content % Tolerances

Overall 92.1 Excellent 90-100%

The stories presented by the panel were relevant to my daily work. 90.8 4.5 Very Good 81-89%

I gained knowledge that will help me to care for patients 86.0 4.3 Good 70-80%

Today's Round will help me work better with my colleagues. 88.6 4.4 Out of tolerance 0-69%

The group discussion was helpful to me 91.4 4.6

The group discussion was well facilitated. 96.2 4.8

I have gained insight into how others care for patients. 94.2 4.7

I plan to attend Schwartz Centre Rounds again. 96.8 4.8

I would recommend Schwartz Centre Rounds to colleagues. 97.6 4.9

Please rate today's round. 87.0 4.4

Average  Score 92.1

Attendee Feedback 

The evaluations contain over 300 comments. Frequent positive comments include: inspiring, 
insightful, powerful, moving, thought provoking, open and supportive, emotional and 
heartfelt.  

 “A very moving experience. Feel very proud to be a member of the Christie 
workforce” 

 “Good to see a cross section of all levels of staff and all levelled by the session – 
interesting to hear from senior management that they have moments of doubt” 

 “A sense of unity was felt from today's round. A really good opportunity to connect 
with other members of staff and chance to hear their views and discuss” 

 “Emotive and poignant. Nice to hear from other's stories that we all struggle with the 
same issues” 

 “Powerful and amazing, important to keep going” 

Among less positive comments is criticism about lack of attendance from some staff groups, 
and how intimidating it is to speak up in the Auditorium. 

 “Again I didn't see any ward/OP nurses present, or HCAs, porters, domestics and 
catering” 
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 “The large audience is great, but intimidating. I feel smaller groups would work better 
for many staff” 

 “I would like to see more promotion in the Trust, as it was extremely useful - however 
I had no idea what the Schwartz round was until last week!” 

 “The sessions were very emotional. I appreciate the intentions of the rounds but I feel 
personally I'm not sure it is for me” 

 

Panel Members 

Schwartz Rounds at The Christie have had 64 members of staff have appeared on the panel 
with varied job titles such as Chief Operating Officer, Chaplain, Catering Manager, Porter, 
Finance Manager, Matron, Admin Clerk, Social Worker and Consultant. Panel members 
complete an evaluation form following their experience. 

Panel members also provide feedback. This indicates that they appreciated an opportunity to 
share their story with colleagues and also of learning about the roles of others. They feel 
supported by both their fellow panel members and the audience. 

 “It was a great chance to forget about what separates us in our individual job roles 
and recognise what unites us. The thing I valued the most was being able to talk 
honestly and openly about my job role and learning that other people share the same 
experiences as me. It's a comforting feeling to know other people out there do care” 

 “I valued the opportunity to connect with a broad range of staff on important issues” 

 “Offering colleagues a supportive opportunity to reflect on their own experiences felt 
very positive. I found the other panel members experiences really helpful and 
informative” 

The challenges came from sharing the personal impact of the work with others and speaking 
in public. 

 “The most challenging thing which was also the most rewarding was probably being 
able to let go and be honest about the difficult situations you find yourself in. Being 
honest about that and admitting you sometimes have no words or a solution is very 
challenging” 

 “Talking about my own feelings about an upsetting case to an audience was really 
hard” 

 “Making myself vulnerable with my peers but to do so was so right!” 

 “Public speaking in front of an audience in the auditorium was quite challenging but I 
was proud I took part” 

Despite the challenges, panel members would recommend the experience to their 
colleagues. 
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 “I would recommend being a panel member as it is almost therapeutic being able to 
share stories and find commonality with colleagues from different disciplines. It feels 
like a safe space to be able to express your true feelings towards difficult situations. 
It's a great leveller and an opportunity to get to know yourself better” 

 “I would recommend because it’s in telling and hearing each other’s stories that we 
support and encourage each other in our 'being' and in our practise” 

 “Yes, as it is an opportunity to share your learning and can be quite cathartic in 
sharing any burdens that your experiences may have brought onto yourself” 

 “Yes, it’s a brilliant opportunity to be able to share your experiences with others and 
listen to their stories, as well as meeting new colleagues around the trust you 
wouldn't normally meet in you role” 

 

Schwartz Community of Practice 

Since commencing rounds, the steering group have been involved in the ‘Community of 
Practice’ for the North West. This group of organisations meets tri-annually to share their 
experiences of running Rounds. It has been an effective support group, especially in the 
early stages. Through this contact, the Steering Group have helped other organisations such 
as St. Ann’s Hospice to successfully introduce their own rounds. We have hosted observers 
from Pennine Acute and Bradford Trusts as they explore setting up their own Rounds. Our 
Schwartz Administrator continues to be a point of contact for these trusts. 

 

Conclusion 

The continued high attendance and feedback would indicate that the Schwartz Rounds have 
met and surpassed the expectations of the Steering Group. The Rounds offer a unique 
opportunity for staff to come together.  All of the Rounds have successfully facilitated a 
better understanding of each other’s roles and the experience of working in healthcare. An 
increased appreciation for the roles of others is a consistent response. There have been 
moments of shared humour, emotion and insight as well as increased empathy and 
compassion towards other colleagues.  

Evidence elsewhere shows that healthcare staff who regularly attend Schwartz Rounds to 
share the emotional, social or ethical challenges they face in the workplace experience less 
psychological distress, improved teamwork and increased empathy and compassion for 
patients and colleagues. The Christie experience appears to support these findings.  

The Rounds are not intended to be a forum for problem-solving or complaints. The Schwartz 
facilitators have been excellent in maintaining the Schwartz process. However, some 
feedback after one of the more emotional rounds highlighted a lack of support to those who 
might feel upset following the Round. The Steering Group have linked in with the Trust’s staff 
wellbeing agenda to address this concern and an information display of available support will 
be on show at each Round.  
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The Steering Group have put forward several nominations for awards to the Point of Care 
Foundation, all of which were short-listed. We were pleased that Rob, our porter at the time, 
received the award for the Most Powerful Round at the national Schwartz conference in 
2016. 
 

Next Steps 

The Steering Group have identified goals for the next two years:  
 

 To maintain the Trust’s support for the Schwartz Rounds. 
 To increase attendance to represent a broader range of staff groups and grades. 
 To implement ‘Pop Up Rounds ‘– shorter Rounds in specific staff areas to enable 

more staff to attend. The Radiotherapy Department has expressed an interest. 
 To recruit and train more facilitators to run Schwartz Rounds to allow an increase in 

the number of rounds per year from 6 to 9. 
 To incorporate the Schwartz Rounds in The Christie’s student education 

programmes.   
 

Data collected from the Schwartz Rounds can be found in the attached pdf 

 

SR Evaluation 
Report- Overall.pdf  

 
November 2018 
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APPENDIX 2 

 
 

Freedom to Speak Up Annual report  
1st October 2017 to 30th September 2018 

 
 

1. Background 
The Freedom To Speak Up Guardian’s role is to support staff to effectively raise concerns. 
Guardians are supported by the National Guardian Office led by Dr Henrietta Hughes.  At 
The Christie the Freedom to Speak Up Guardian (FTSUG) has been in post since 
September 2016 and is contracted for 15 hours a week. 
 
2. Activity 
The FTSUG has continued to raise the profile of the role and the message for speaking up 
safely. This has involved attendance at team meetings, satellite sites, staff induction, staff 
health and wellbeing day. 
 
October was national speak up month and speaking up was promoted in the main Oak Road 
reception area for a week, as well as at Oldham and Salford radiotherapy centres using 
posters and attended by the FTSUG. 
 
Posters, screensavers and the intranet have been used to promote the FTSUG. 
 
An intranet page was developed for staff providing information and guidance to staff who 
wish to raise a concern.  Reflective articles from staff involved in raising a concern have 
been added. 
 
The Raising concerns policy has been reviewed and updated in light of national guidance.   
 
The FTSUG has attended national events and regional meetings on Freedom to Speak Up. 
 
The FTSUG has scheduled meetings with the non-executive lead for Freedom to Speak Up, 
chair and the chief executive. 
 
3. National guidance and reports 
Throughout the last year a number of reports and guidance have been issued relating to 
staff speaking up and raising concerns. All reports have been reviewed and where 
applicable learning has been identified that we have incorporated into our workplan. The 
action plans are monitored by the Workforce Committee. 
 
The reports are as follows: 
a. September 2017 - a survey of Freedom to Speak Up Guardians was carried out to 

provide a more systematic understanding of how the role has been implemented across 
organisations, who is being appointed to the role and FTSUG thoughts on Freedom to 
Speak Up within their trusts 

b. November 2017 – case review about the speaking up culture, processes and policies at 
Southport and Ormskirk NHS Trust  

c. February 2018 – case review at Northern Lincolnshire and Goole NHS Foundation trust.   
d. July 2018 – case review at Derbyshire Community Health Services NHS Foundation 

Trust 
e. September 2018 – stakeholder survey to assess awareness of the Freedom to Speak Up 

office and how well it has been incorporated into organisations.  
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f. March 2018 – publication of draft regulations to protect NHS workers who speak up from 
discrimination. The regulations are still under review.   

g. May 2018 – publication of guidance setting out expectations of boards and board 
members in relation to Freedom to Speak Up. The self-assessment tool has been 
completed by the Trust board and a number of stakeholders including the Company 
Secretary and the Director of Workforce.  

h. June 2018 – publication of the independent panel report of Gosport War memorial 
hospital. There is reference to staff concerns being ignored. 

i. A review of our policy and programme of work has been undertaken by Mersey Internal 
Audit Authority.  

 
4. Contacts  
The numbers of contacts are shown below. 
 

 
 
5. Activity 
The table below describes the activity from 1st October 2017 to 30th September 2018. 
Descriptions of concerns are recorded according to the person raising concern. 
 
Quarter Number of 

contacts 
Category Description Action 

2017/18 
Q3 

4 Policies,  procedures 
and processes 
 
Attitude and 
behaviour (x2) 
 
 
 
 
Quality and safety 
 

Policy not followed 
 
 
Staff member 
behaviour 
 
Relationship with 
manager 
 
Way in which 
procedure was 
carried out 

Referred to HR 
 
Team manager 
discussions with 
team 
Referral to HR  
 
 
Investigated by 
Medical director 
and associate 
medical director 

2017/18 
Q4 

5 Policies,  procedures 
and processes 
 
Attitude and 
behaviour (x3) 
 
 

Procedure for 
providing information 
 
Relationship with 
manager (x2) 
 
 

Referred to HR 
 
 
Referred to HR 
Referred to senior 
manager 
 

0

5

10

15

20

Q1 Q2 Q3 Q4

Number of contacts 

2016/17 2017/18 2018/19
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Quarter Number of 
contacts 

Category Description Action 

 
 
 
Patient experience 

Management and 
team relationship 
 
Care 
 

Referred to senior 
manager 
 
Concern already 
raised via another 
route. Advice given 

2018/19 
Q1 

4 Performance 
capability 
 
Attitude and 
behaviour (x3)* 
 

Ability of member of 
staff 
 
Interaction with 
manager and lack of 
clarity over role 
 
Attitude and 
behaviour of 
manager (x2) 

Referred to senior 
manager and HR 
 
Referred to senior 
manager 
 

2018/19 
Q2 

16 Equipment and 
maintenance 
 
Attitude and 
behaviour (x12)* 
 
 
 
 
 
 
Policies and 
procedures 
 
Service change 
 
 
 
 
 
Quality and safety 

Cleanliness and 
maintenance 
 
Attitude and 
behaviour of 
manager (x10) 
 
Interaction with 
manager (x2) 
 
 
Policy not followed 
 
 
Potential for poor 
service for patients 
due to change 
 
 
 
Prescribing concern 

Referred to 
manager 
 
Not yet shared with 
manager of service 
 
 
Advice given  
 
 
 
Advice given 
 
 
Raised directly by 
the individual to 
their line manager 
to resolve following 
advice given 
 
Referred to the  
medical director 

*note that 12 of the attitude and behaviour concerns relate to one team in Q1 and Q2. 
 
In summary throughout the last twelve months, three of the contacts made had a patient 
safety element, 20 related to attitude and behaviour although it should be noted that 12 
related to one team.  
 
As the numbers of concerns raised are small, it is difficult to identify trends based on 
concerns raised via the FTSUG; however the FTSUG location within the Quality and 
Standards team provides the opportunity to identify common themes that occur via 
complaints, concerns and incidents.  
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6. Freedom to Speak Up Survey 
 
2018 survey results 
A survey was carried out to monitor the effectiveness of the Freedom to Speak Up role and 
ascertain the views of staff on the culture of speaking up within the Trust. Results were 
compared to the 2017 survey. 
 
171 staff members responded to the survey, the key points were: 
a) 29% of staff said that raising concerns is easier now, when compared to previous 

years. 
b) Staff indicated that the main reason staff would not raise a concern would be either 

because there was no point as nothing would be done about it or they were worried 
they would be treated badly by colleagues or managers. 

c) 45% of staff rated The Christie at 8 or above as a place where staff can raise concerns 
(1 is very poor and 10 is excellent) which is an improvement on 42% in 2017. 29% of 
staff said that they felt the Trust would be very supportive, this compares with 23% in 
2017 

d) 90% of staff were aware of the support available although 15% of those surveyed said 
that more support is needed. 

e) 89% of staff were aware of the Raising concerns policy and 74% (51% in 2017) were 
aware of the Freedom to Speak Up Guardian. 

f) The most likely ways for staff to find out about the Freedom to Speak Up Guardian is 
via posters, screen savers and the intranet. 

g) Managers felt they could deal with the staff member and their concern sensitively and 
appropriately although more guidance and training would be welcomed. 

 
Overall the results and positive comments indicate that respondents believe they could raise 
concerns and that they would be supported to do so.  There are a number of areas that we 
would want to develop further which include supporting managers to deal with concerns 
which would enable staff to have the confidence to feel able to report them.  Effective 
processes and sharing outcomes would increase staff confidence. 
 
7. Objectives 
 
7.1 2018/19 objectives – the Freedom to Speak Up plan 
Following guidance and feedback through our learning we have developed a Freedom to 
Speak Up plan which sets out our vision and objectives for 2018/19 (see Appendix A).   
 
7.2 2017/18 objectives progress 
Appendix B highlights progress against the objectives set for 2017/18. 
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Appendix A 
 

 
 
 
 
 
 
 

Freedom to Speak Up Plan  
2018 -2019 
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Freedom to Speak Up Plan  

2018 -2019 
 
1. Introduction 
The Christie NHS Foundation Trust is fully committed to promoting an open and transparent 
culture across the organisation to ensure that all members of staff feel safe and confident to 
speak out.  
 
This plan describes our aims and action to promote, develop and support this culture.   
 
2. The benefits of supporting staff to speak up safely in the workplace 
When staff feel confident and safe to speak up the following benefits are achieved: 
 

• The Trust is made aware of situations that could potentially impact on patient care 
• The Trust has the opportunity to take action so that any detrimental consequence is 

avoided 
• The Trust has the opportunity to learn 
• Staff are able to share their anxiety about a situation and therefore reduce their 

stress 
• Staff feel a greater sense of engagement, inclusion and support for Trust values 

 
3.  Delivering the Freedom to Speak Up plan 
The Freedom to Speak Up plan has four themes: 

a. Raising Awareness 
Raising awareness is key to ensuring that the message of speaking up safely is shared with 
all staff. We want our staff:- 

• To know how to raise concerns, 
• To feel confident in doing so 
• To feel that they are listened to  
• To know that something will be done in response to issues that are raised 

Raising awareness is everyone’s business. The FTSUG will work with managers, staff and 
the HR department so that everyone understands their role in raising awareness.  

b. Ensuring a positive raising concerns culture 
Having a positive reporting culture, where open dialogue is part of normal every day 
practice, is key to the delivery of safe and compassionate care.  
A positive raising concerns culture: 

• has strong leadership and commitment from the board/senior management team 
• is underpinned by a clear raising concerns policy and arrangements 
• offers a range of different channels to enable staff to raise issues easily and 

confidently 
• is an integral part of values based recruitment, induction, appraisal and training 
• requires effective communication and engagement with staff 
• provides ongoing opportunity for reflective practice and learning 
• needs robust and consistent response systems 
• should celebrate success, as well as focusing on things where we need to improve. 

Ensuring a positive raising concerns culture relies on all staff members engaging with the 
speaking up agenda.  Staff show support by: 

• modelling their behaviours to promote a positive culture in the organisation 
• being familiar with the aims of the Raising concerns policy 

The board and senior managers show their support by: 
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• providing the resources required to deliver an effective Freedom to Speak Up 
function 

• having oversight to ensure the policy and procedures are being effectively 
implemented  
 
 

c. Support 
The main barriers for those raising concerns are a fear of reprisal and, that no action will be 
taken if they do make the decision to raise issues. Being open and honest with staff 
throughout the process and providing feedback, as far as might be appropriate to do so, can 
help to alleviate these worries. Feedback is vital so that those raising concerns understand 
how their disclosure has been handled and is dealt with.  
It is important that expectations are discussed with the person raising the concern about how 
the process will proceed and how outcomes are reached. 
It is important that appropriate support is offered to staff raising concerns, and those who 
have concerns raised against them, all the way through the process, not just at the point of 
them raising a concern. Managers need to work closely with the FTSUG and Human 
Resources to understand the support mechanisms available.  
There are different types of advice and support available to staff who have raised concerns 
from: 

• HR department 
• Freedom to Speak Up Guardian 
• Trade unions 
• The Employee Assistance Helpline  
• Speakup.direct  
• Occupational Health 

Interventions can include counselling, stress management and/or mediation. 
 

d. Learning 
Sharing the learning and providing ongoing opportunity for reflective practice and learning 
will support a good raising concerns culture. 
Learning will be shared via appropriate channels depending on the nature and confidentiality 
of the concern.   
The FTSUG will review guidance and reports from external sources such as the National 
Guardians Office and NHSI and identify learning and ideas for improvement.  Action will be 
developed and agreed with the input of other divisions and stakeholders as required. 
 
4. Objectives 
The following are the deliverables for 2018/19 
 
1. Raising Awareness 
Support the organisation to raise awareness  of the importance of speaking up and how to 
do this 
Deliverables 2018/2019 
• Develop effective awareness training for all staff (e-learning) 
• Develop a management guide on the roles and responsibilities when handling 

concerns 
• Deliver regular communications to staff on how to raise concerns 

 
2.  Ensuring a positive raising concerns culture  
Ensuring that staff feel able and safe to speak up 
Deliverables 2018/2019 
• Review processes for raising concerns to ensure we offer a range of different channels 

to enable staff to raise issues easily and confidently 
• Ensure FTSU is embedded in our approach to recruitment, induction, appraisal and 
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training 
• Carry out a Trust board review of leadership and governance arrangements in relation 

to speaking up 
• Include speaking up within workstreams focussing on engaging with the Trust’s 

marginalised and diverse groups  
 
 
3.  Support 
Ensure that staff feel supported both during and after raising a concern 
Deliverables 2018/2019 
• Review support mechanisms for staff who raise concerns and raise awareness 
• Develop a guide for staff with support mechanisms  
• Review and develop mediation 

 
4.  Learning 
Ensuring that the organisation learns from concerns raised  
Deliverables 2018/2019 
• Develop Trust processes that provide ongoing opportunity for reflective practice and 

learning  
• Sharing learning points from concerns raised via trust processes 

 
5. Measurement of the plan 

Progress against the objectives will be monitored via the Workforce Committee.  
Testing the impact and effectiveness of the delivery of the objectives will be informed 
by: 

• Findings from staff surveys 
• Findings from the speak up: raising concerns survey 
• Feedback from staff who have raised concerns 
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Appendix B 
 
Objectives 2017-18 progress 
 
Recommendation Action Evidence Achieved 
Ensure alternative 
contact to cover when 
FTSUG unavailable 

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

Alternative contact 
identified 1 Apr 18 
onwards 

 

Plan to meet 
requirements of CQC 
assessment 

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

Complete – CQC well 
led inspection took 
place 
 

 

Ensure FTSUG meets 
needs of person raising 
concern 

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

Process commenced 
Jan 18 via email 
 

 

Share results from 
FTSU Survey 

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

Attended Workforce 
Committee and Staff 
Forum Nov and Dec 
17. 
Report on intranet 
Key points in 
introductory email for 
new survey 

 

Supporting managers 
dealing with concerns 

Development of training 
session for managers’ key 
skills programme 

Positive working 
relationships 
programme launched 
October 2018 

 

Identifying and dealing 
with barriers to 
Speaking Up 

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

Insufficient numbers 
to make identifying by 
protected 
characteristics 
feasible. 
SM to meet with 
recently appointed 
E&D manager to 
discuss way forward 
(22 Oct 18) 

 

Improve information 
and guidance to staff 

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

Pages developed on 
intranet 
Article Chinwag 
(autumn edition) 
Blog Nov 18 

 

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

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

Contacts asked for 
their stories (Autumn 
18) 
Developing a 
Schwarz round. 

 

Ensuring FTSUG 
activity is effective 

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

FTSU survey 
completed.  Results 
show an 
improvement 
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APPENDIX 3 
 
 

 
 
 

 
Talent Management Plan  

2018 -2020 
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Leadership 
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1. Introduction 
 All Christie staff represent our organisational talent. Each individual member of staff 

plays a role in enabling us to achieve our strategic objectives and our ambition to be a 
world leading comprehensive cancer centre, with our patients at the heart of everything 
we do. To this end, we are committed to invest in the development of all staff to enable 
them to fulfil their potential, both in their current roles and in their careers. 

 
 Talent management means ensuring we have the workforce capability that the Trust 

needs now and in the future in order to continue to be successful.   
 
 The aim of the Talent Management Plan is to set the strategic direction and establish 

the systematic approach by which The Christie will identify, develop and deploy our 
staff to fulfil our short and longer-term Trust objectives.   

 
 The Talent Management Plan recognises that everyone working at The Christie 

represents our corporate talent and the development and engagement of all members 
of our workforce is therefore essential. Within this plan, there will also be specific focus 
given to identified groups, such as staff with high potential who will shape and drive our 
vision of the future.    

 
 This plan aligns to The Christie vision, principles and behaviours and strategy as well 

as the Workforce and Leadership plans to enable a cohesive approach across the 
organisation. 

 
 
2. Identifying our Talent   
 
2.1 Identifying our Talent (internal staff) 
 The Christie Commitment: ‘We listen to our patients and each other’ 
 
 Identifying and effectively managing talent and potential is a key part of how we will 

attract and retain skilled employees.  
 
 The Performance Development Review (PDR) will be the critical mechanism for 

individuals to discuss and plan their personal, professional and career development 
with their line manager. The expectation will be that the individual will drive this, with 
the line manager supporting and facilitating the development.  

 
 As well as the review of performance and setting of objectives for the current role, the 

PDR discussion will support the individual in mapping their potential, readiness (time) 
and career aspirations. These aspirational conversations between manager and 
individual require good quality, meaningful discussion about the individual’s capability, 
behaviours and potential. 
 

 Some elements of the information will subsequently be collated and reviewed by 
divisions, to inform our succession planning (see 4.2).  

 
2.2 Attracting and recruiting new Talent (external candidates) 
 All organisations require some new recruits to bring in new ideas and approaches. At 

all levels of the organisation, it is essential to recruit not just to meet today’s needs, but 
with our future vision and plans in mind. While competencies and knowledge provide 
valuable information about an individual’s readiness for a role, values and behaviours 
help to reveal a person’s potential for leadership.  

 

 

96



 In cases where we have vacancies without potential internal successors, we will seek 
creative ways to attract diverse talent with new ideas, by showcasing The Christie as 
an employer of choice and as appropriate, by working with local partners including 
universities and colleges, the Greater Manchester NHS Careers Hub and Job Centre 
Plus. 

 
3. Developing our Talent 
 The Christie Commitment: ‘We support staff to develop to their full potential’ 
 
 All Christie staff will have opportunities to develop their skills and achieve their 

potential. 
 
 The responsibility for personal, professional and career growth ultimately belongs with 

each individual. Line managers have a critical role in helping to identify appropriate and 
relevant learning needs and facilitating the time and support for the individual to 
achieve these. 

 
 The School of Oncology delivers a range of education and professional development 

programmes. This includes seminars, conferences and academic programmes, as well 
as preceptorship and clinical supervision. 
   

 In order to support the development of leaders at every level, the Leadership Plan sets 
out the development programme which will provide opportunities to support staff to 
achieve the required skills and behaviours expected for effective and high quality 
leadership. The design of the programme will provide a clear leadership career path for 
all staff, clinical and  non-clinical. This will take a blended learning approach, 
incorporating classroom-based courses, workplace-based coaching and mentoring, 
and facilitated work experience such as shadowing and secondments. 

 
4.  Deploying our Talent 

The Christie Commitment: ‘We promote a fair culture’ 
 

4.1 Career development opportunities at The Christie 
 We will nurture our existing and ‘home-grown’ talent by maximising internal career 

development opportunities. Where new vacancies are likely to have potential 
successors within our current workforce, we will support internal advertisement openly 
within the organisation, prior to, or instead of external advertising.  

 
 We will support individuals to manage and develop their own careers with the provision 

of accessible resources including ‘careers clinics’, coaching and guidance on potential 
career pathways and interview preparation. 

 
 We will support and encourage staff to develop across departments and divisions, to 

avoid thinking in siloes or assuming linear progression. This will enable our future 
leaders’ development of their transferable skills, flexibility and the ability to deal 
effectively with wider and more complex challenges in healthcare. 

 
4.2  Succession Planning 
 Succession planning is the identification of roles and competences which are essential 

to the future effectiveness of the organisation, along with the identification and 
development of a pool of appropriate internal staff to fill these. It can be seen as 
protecting the Trust from risks that may result from gaps in critical skills and vacancies 
in the future. Succession planning does not target individuals; it is about developing 
capability and marketability to ensure we have a suitable pool of potential applicants as 
and when key vacancies arise. 
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 Our succession planning process will uphold the core principles of openness, fairness, 

valuing diversity and appointing the best person for the job. Informed by our PDR 
process, we will identify and develop a pool of suitable potential candidates for future 
consideration against our recognised critical roles. When these vacancies arise, 
candidates from the talent pool will be assessed as part of a competitive recruitment 
process in order to successfully appoint. 

 
5.  Measurement of the plan  
 Progress against the plan will be monitored via the Workforce Committee which will be 

informed by: 
• Findings from annual staff surveys  

• Recruitment and hiring ratios, retention, exit interviews and succession planning 
data analysis 

• Feedback from external quality assurance and quality improvement visits 

• Divisional performance reviews 

• Performance Development Reviews 

• Evaluation of learning programmes 

 

Objective 1 – IDENTIFY 
To ensure that people with potential and aspiration are identified (or recruited) in 
readiness for key future roles.  

Deliverables 2018-19 

• Embed aspirational career conversations into the PDR process to support all staff in 
mapping their current performance, potential, readiness (time) and career aspirations.  

• Develop a talent matrix to enable consistent evaluation of individuals identified with 
suitable potential, readiness and career aspirations for future critical vacancies  i.e. to 
facilitate the creation of a ‘talent pool’ for the Trust. 

• Build a talent dashboard to summarise evaluation data and to enable internal 
consistency review and benchmarking of the talent pool. 

• Continue to promote the Talent for Care ‘Get In, Get On, Go Further’ plans to support 
the recruitment, development and career development (including into registered 
professions) of staff in Bands 1-4.  

Deliverables 2019-20 

• Informed by the talent dashboard, monitor the diversity of the staff within the talent pool 
compared to the wider Trust, to ensure our approach is fully inclusive and the Trust 
benefits from the contribution of individuals with a range of backgrounds and abilities. 

• Aligned to Leadership Plan objective 1, support the development of assessment centres 
for effective recruitment and selection to meet individual role and organisational 
requirements.   
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Objective 2 – DEVELOP 
To ensure a culture is created in which staff professional, personal and career 
development is supported to enable each individual to achieve their potential, aligned 
to the Trust overall strategic objectives. 

Deliverables 2018-19 

For all staff: 
• Supplement the Trust’s existing framework of clinical mentoring provision with links to 

the North West Leadership Academy regional mentoring scheme, to support non-
clinical and clinical staff. Develop staff access to NHS mentors within the region and 
also Trust capacity to provide mentoring.  

• Support the design and delivery of a scheme for staff coaching, including the 
development of Trust coaching capacity.  

• Enable access to NHS Leadership Academy programmes and resources to support 
managers and staff in meeting individual development needs.  

Deliverables 2019-20 

For all staff: 
• Ensure an inclusive approach is further developed, increasing opportunities for staff in 

minority groups, in line with our equality plans. 

• Provide resources to facilitate career conversations, including ‘careers clinics’ and 
guidance on potential career pathways and interview preparation.  

• Informed by the talent dashboard, support the School of Oncology in identifying any 
capability gaps in delivering organisational objectives (training needs analysis themes). 

For staff in the identified Talent Pool: 
• Enable opportunities for staff, guided by their manager or mentor, which support them 

to address their individual development needs, in order to build future capability needed 
to fulfil organisational objectives e.g. strategic projects, systems leadership across 
organisational boundaries. 

 

Objective 3 – DEPLOY 
To ensure that a suitable pool of candidates is ready to promptly and effectively fulfil 
critical roles as and when they may become vacant.  

Deliverables 2019-20 

• Develop succession planning model based around required vision, principles and 
behaviours of our leaders.  

• Develop a succession planning process, enabled by appropriate technology, which is 
straightforward and transparent and through which successors for our critical roles will 
be fairly selected. 

 

 

99



 

100



 
      
 

Agenda Item 42/18a 
 

Meeting of the Board of Directors 
Thursday 29th November 2018 

 
 

 

 
 
 
 
 
 
 

Subject / Title Board Assurance Framework 2018/19 

Author(s) Louise Westcott, Company Secretary 

Presented by  Chief Executive Officer  

Summary / purpose of paper 

This paper provides the board with the latest version of the 
Board Assurance Framework that summarises the risks to 
achievement of the corporate objectives 2018/19. The cover 
paper gives detail of any recent changes and risks that 
require further consideration. 

Recommendation(s) To note the refreshed Board Assurance Framework (BAF) 
2018/19 and consider any further updates 

Background papers 
Board assurance framework 2017/18. Corporate objectives 
2018/19, operational plan and revenue and capital plan 
2018/19. 

Risk score N/A 

Link to: 

 Trust strategy 

 Corporate objectives 

• Trust’s strategic direction 

• Divisional implementation plans 

• 2020 vision strategy 

• Key stakeholder relationships 

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

BAF Board assurance framework 
CN&EDoQ Chief nurse & executive director of quality 
EDoF&BD Executive director of finance & business 

development 
EMD Executive medical director 
COO Chief operating officer 
DoW Director of workforce 
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Agenda Item 42/18a 
Meeting of the Board of Directors 

Thursday 29th November 2018 
 

Board Assurance Framework 2018/19 
 
1 Introduction 

The board assurance framework (BAF) 2018/19 was presented to the Board and Audit 
Committee in October. Further review of the board assurance framework has taken place by 
the executive team since the last meetings. 
 
The changes identified since the BAF was presented to board in October are;   
• 1.4 Risk of exceeding the thresholds for harm free care indicators – updates to key 

controls to reflect new reporting requirements for pressure ulcers 
• 1.5 Risk that efficiencies and improvements in patient experience relating to the move to 

the new outpatients department won't be achieved – updates to key controls and 
assurance 

• 2.2 Failure to deliver the Paterson building replacement – increase risk score from 8 to 
10, updates to key controls 

• 4.2 Risk of comprehensive cancer centre status due to loss of surgery at The Christie 
due to uncertainty of commissioning within Greater Manchester – risk re-described to; 
Delays in implementation of commissioned service specification impacting on patient 
experience – risk scored at 15 

• 4.4 OECI reaccreditation not achieved – reduction in risk score from 6 to 3, updates to 
key controls 

• 4.5 Lack of evidence to show progress against the ambition to be leading comprehensive 
cancer centre – reduction in risk score from 6 to 3, updates to key controls and 
assurance 

• 5.1 GM devolution changes have an adverse impact on The Christie objectives – 
reduction in risk score from 8 to 4, updates to assurance 

• 5.2 Non-delivery of our refreshed chemotherapy strategy - updates to key controls 
• 5.4 Tariff structure resulting in a recurrent loss of income - updates to key controls and 

gaps in control 
• 5.5 The Christie Pharmacy Company objectives not achieved impacting on clinical 

service, patient experience and Trust reputation – reduction in risk score from 16 to 8, 
updates to key controls 

• 6.2 Financial performance target not achieved – increase risk score from 16 to 20 
• 6.3 Non delivery of transformation schemes (CIP) – increase risk score from 16 to 20 
• 6.6 Adverse impact on patient experience and Trust reputation from non-achievement of 

the 62 day target following implementation of the new breach allocation policy – updates 
to key controls. 

• 6.7 Failure to implement Christie Private Care strategy resulting in detrimental impact on 
profit share – updates to key controls 

• 7.3 Underutilisation of the apprenticeship levy – updates to key controls and gaps in 
control 

• 8.1 Impact on our ability to obtain planning approval for future capital developments – 
increase risk score from 9 to 15, updates to key controls. 

 

 
103



 
2 Items for consideration  

Consideration should be given to the addition / removal of the following risks; 
• NEW 5.6 Potential impact of NHSI consultation about Wholly Owned Subsidiary model 

impacting on financial viability of The Christie Pharmacy – risk score 10 
• [4.3] Loss of trials due to no processes for accessing funding for excess treatment costs 

for trials – remove risk 
• [6.5] Lack of preparedness for the introduction of the General Data Protection Regulation 

(GDPR) resulting in financial penalties – remove risk, now part of normal business and 
managed through the Data Security & Protection Toolkit and Cyber Essentials +. 

• [7.2] Reduction in quality of service due to the impact of new shared service models 
affecting our ability to recruit and retain staff – remove risk, no longer an issue. 

 
The risk relating to the potential impact of Brexit on the Trust continues to be regularly 
reviewed by a team from across the Trust. This assessment looks at the 9 areas of potential 
impact identified by Greater Manchester Health & Social Care Partnership. A lead has been 
identified in the Trust for each of these 9 areas. The main areas for consideration currently 
are around the EU settlement scheme and the impact on existing contracts. 
 

i. The roll out of the EU settlement scheme – approval has been given through the Financial 
Review Group for the Trust to pay the registration fees for our EU staff.  177 staff have been 
identified. Staff are being supported through this process. 

ii. Trusts need to understand which contracts will be affected should there be a Brexit ‘no deal’ 
scenario. NHSI have written to Trusts with a list of contracts that are being dealt with 
centrally (medicines, vaccines, radioisotopes and medical devices and clinical consumables 
bought via NHS Supply Chain).  
The DH have issued a ‘Contract Self-Assessment Tool’ with a request for Trusts to evaluate 
their risk, and take corrective actions where needed, on suppliers that are not already 
covered by NHS Supply Chain and work already undertaken by DH. There are 300 contracts 
that we are aware of and the procurement team are working through these using the toolkit 
to understand the implications, if any, of Brexit. 
 
Board will be kept informed of any updates as work progresses. 

 
3 Recommendation 

The Board is asked to note the board assurance framework (BAF) 2018/19 that reflects the 
risks to achievement of the corporate objectives.  
 
The Board is also asked to consider feedback from the Quality Assurance Committee in 
November and any updates following their discussion. 
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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 
Gram negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke 
training if issues identified. Close working with NHS England at NIPR meetings. 

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

None identified 12 12 12 12

1.2
Failure to learn from patient feedback (patient 
satisfaction survey / external patient surveys / 
complaints / PALS)

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 
plans developed and monitored from national surveys. Complaints and PALs procedures in place. 
Friends & Family Test performance target (40% response rate).

None identified 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 
various monthly meetings and feeds to CQUINS steering group. None identified 8 8 8 8

1.4 Risk of exceeding the thresholds for harm free care 
indicators (falls, pressure ulcers) CN&EDoQ 3 4

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.                                                                                          
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.New NHSI requirments for reporting 
pressure ulcers from Nov 18 to be reported in Dec 18.

None identified 12 Regular reports to Quality Assurance committee and board 
(through the integrated performance report). None identified 12 12 12 9

1.5
Risk that efficiencies and improvements in patient 
experience relating to the move to the new 
outpatients department won't be achieved

COO 3 4 Outpatient Board regular updates on progress to Management Board. Transfer of services 
commenced. Patient satisfaction surveys taking place. None identified 12 Regular reports to Board. CQC Outstanding rating for 

outpatients. None identified 12 12 12 4

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

commissioners. None identified 12 Agreed contract for 18/19 None identified 12 12 12 6
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2.1 Risk to Christie Research profile and funding if  fail 
to perform strongly against national metrics   EMD 2 3

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

None identified 6

Weekly review of 70 day performance. All industry metrics 
reported through to the Research Divisional Board and 
Management Board; quarterly review of Disease Group 
performance. 6 monthly reports to Board.

None identified 6 6 6 6

2.2 Failure to deliver the Paterson building replacement EDoF&BD / 
EMD(S) 2 5

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. Draft full 
business case (FBC) to November Board, FBC approval to Jan 19 Board. Additional board sessions 
to disucss complex case.

None identified 10 Regular reports to Board None identified 8 8 8 4
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3.1
Non delivery of the School of Oncology strategy due 
to increased pressure within operational service 
delivery and misalignment of divisional goals

EMD 2 3

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 
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

Continuing difficulty in back 
filling senior staff despite 
funding availability

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

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

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

Corporate objective 3 - To be an international leader in professional and public education for cancer care 
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Gynaecology - commissioning agreement for gynae-oncology surgical services to be provided 
across 2 sites, namely The Christie and CMFT. GM transformation team completed review of 
service delivery.

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

Urology - commissioning decision made.  Christie to provide prostate services as key provider 
under agreed specification.  None identified Commissioner led review completed. Programme of transfer of 

services agreed. None identified

4.3 Loss of trials due to no processes for accessing 
funding for excess treatment costs for trials EDoF&BD 2 4 Communicating with specialist commissioners on how to access funding.  Informed lead clinicians 

to ensure no patients are enrolled on inappropriate trials. None identified 8 Reports to research governance committee and commissioner 
meetings None identified 8 8 8 12

4.4 OECI reaccreditation not achieved CN&EDoQ 1 3
Work centrally coordinated based on OECI measures. Accrediattion visit undertaken March 2018. 
Feedback received - action plan developed. OECI board considering report in September 2018. 
Await outcome. Additional queries received & being responded to.

None identified 3 Previous accreditation achieved.  None identified 6 6 6 6

4.5 Lack of evidence to show progress against the 
ambition to be leading comprehensive cancer centre EMD(S) 1 3

Reaccreditation by OECI . Baseline measures identified and presented to Board of Directors. 
Discussion at time out in March 2017. Looking at how we can be part of International 
Benchmarking.

Availability of comprehensive 
data with which to compare 
ourselves

3

Designated as the most technologically advanced cancer centre 
in the world outside North America. In segment 1 (Single 
oversight framework). Board discussion. MCRC Strategy. Prof 
Sir Mike Richards external assurance on Paterson business 
case.

None identified 6 6 6 6
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5.1 GM devolution changes have an adverse impact on 
The Christie objectives EMD(S) 1 4

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

Uncertainty around impact. 4

Regular Management Board and Board of Director reports from 
CEO.  Presentation to CoG. Greater Manchester Health & 
Social Care Strategic Plan and Terms of reference for GM 
Provider Federation Board approved. The Christe excluded 
from Theme 3 and 4 work.

None identified 8 8 8 8

5.2 Non-delivery of our refreshed chemotherapy 
strategy

COO / 
EDoF&BD 3 4

Option appriasal of mobile unit versus static/hospital based provision. Refreshed chemotherapy 
strategy approved. Option appraisal undertaken for new sites. Approval of business case for 
Christie @ East Cheshire June 18. Regular updates to Board. Project Board with partners in place.

None identified 12 Reports to Management Board None identified 12 12 12 8

5.3 Impact of GM pathology on The Christie Pathology 
Partnership objectives 

COO/ 
EDoF&BD 3 4

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

None identified 12 Reports to BoD from The Christie Pathology Partnership board 
meetings. None identified 12 12 12 8

5.4 Tariff structure resulting in a recurrent loss of 
income   EDoF&BD 3 5

Participating at national level to influence development of specialist tariffs.  Contract for 18-19 
agreed. Tariff agreed. Activity growth confirmed. Working with other cancer centres on refreshed 
chemotherapy and radiotherapy tariff.  Trust response to specialist commissioning intentions 
2019/20. Trust response to national tariff changes 2019/20. Monthly meetings with commissioners.

Changes in specialist 
commissioning 15 To continue to report through Manaagment Board and Board of 

Directors via the Finance report. None identified 10 10 10 10

5.5
The Christie Pharmacy Company objectives not 
achieved impacting on clinical service, patient 
experience and Trust reputation

COO 2 4
Weekly reports to Executive Team. Quarterly reports to Board of Directors. Non executive chair in 
place. Internal and external auditors appointed. MIAA governance audit - significant assurance. 
Waiting times reported monthly through Integrated Performance report

None identified 8 Regular reports to Board and Audit Committee None identified 16 16 16 4

5.6 
NEW

Potential impact of NHSI consultation about Wholly 
Owned Subsidiary model impacting on financial 
viability of The Christie Pharmacy

EDoF&BD 2 5 Responding to consultation. Continue to update our HMRC relationship manager NHSI decision 10 Regular reports to Audit Committee and Board None identified 10 n/a n/a 0

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

10

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

4.2 Delays in implementation of commissioned service 
specification impacting on patient experience COO 3 4 12 15 15 15
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6.1 Key performance targets not achieved COO 2 4
Executive led monthly divisional performance review meetings. Integrated performance & quality 
report to Management Board and Board of Directors monthly. Digital Maturity board meeting 
monthly (includes cyber security). 

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

Exec led monthly divisional performance review meetings. Finance report to Management Board 
and Board of Directors monthly. 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 monitored weekly.

None identified Continued achievement of a Single Oversight Framwork 
segment 1. Use of resources - 1 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

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

6.3 Non delivery of transformation schemes (CIP) COO 4 5

Transformation team to continue to work across clinical and corporate divisions to identify and 
achieve efficiency and improve environment. Monitor progress through Management Board. 
Targets for identification and delivery of savings agreed. Executive led recovery plan in place 
monitored through weekly meetings, performance review, Management Board and Board.

None identified 20 Progress monitored through integrated performance report to 
Management Board and Board of Directors None identified 16 16 16 4

6.4 Current EPR unable to support delivery of 
operational objectives EDoF&BD 2 4

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

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

8 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 8 8 8 8

6.5
Lack of preparedness for the introduction of the 
General Data Protection Regulation (GDPR) 
resulting in financial penalties

EDoF&BD 2 3
GDPR task & finish group established with trustwide representation. NCC group undertaking data 
flow mapping. MIAA audit undertaken and detailed action plan developed. Awareness sessions 
taking place. Risk assessment undertaken

None identified 6 Regular reports to Board None identified 8 8 8 8

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 5

Shadow monitoring of new target in Q1 18/19. Monitoring will commence from Q2. Weekly 
monitoring of target across all specialties. Weekly reports to Executive Team. Discussion at Risk & 
Quality Governance. Monthly reports to Management Board & Board of Directors. Report to Quality 
Assurance Committee in Nov 18 on patient imapct.

Based on current performance 
we will fail to meet the target in 
Q2 2018/19. Escalation 
meetings taking place.

20 Regular reports to Board None identified 12 12 20 8

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. Business case for new theatre approved Oct 18. None identified 8 Regular reports to Board None identified 8 8 8 8

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 4 Regular reports to Board. GM partnership agreement. None identified 8 8 4 4
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7.1 Target reductions in sickness levels not achieved DoW / COO 3 3 Adherence with sickness management policy monitored through performance review meetings. None identified 9 Monthly sickness levels as reported in Integrated performance 
and quality report None identified 9 9 9 9

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

DoW 2 2
Working with GM health & social care devolution and attending relevant meetings. Communication 
with existing staff in teams impacted by proposed shared service models (HR, Finance, Pathology, 
Radiology, Pharmacy, IT). Engagement with trade unions.

None identified 4
No current impact on recruitment & retention. Involvement in 
key Greater Manchester Health & Social Care Partnership  
committees

None identified 4 4 4 4

7.3 Underutilisation of the apprenticeship levy DoW 3 3

Monthly monitoring us usage in School of Oncology, quarterly reports to Workforce committee. 
Development of apprenticeships positions built into vacancy process.  Agreement in workforce 
planning meetings to include apprenticeships in workforce plans. School of Oncology leading in 
maximising higher level apprenticeships and usage of clinical apprenticeship opportunities. School 
leading on external partnership for development of higher apprenticeships. 

Trust potential to exhaust 
apprenticeship offer to current 
staff.  Development of a 
workforce strategy on recurrent 
apprenticeship positions

9 Regular report to board None identified 9 9 9 9

7.4 Risk of non compliance against PDR action plan to 
achieve Trust standard DoW 5 2 Performance review meetings.  Information shared with managers on compliance. Redesigned 

systems and paperwork.
Trustwide performance at 
86.2% 10 Regular reporting to Management Board and Board of Directors 

through the performance report. None identified 6 6 6 6
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8.1 Impact on our ability to obtain planning approval for 
future capital developments. EDoF&BD 3 5

Close working with Manchester City Council (MCC) on implementing the green travel plan . The 
strategic planning framework approved and includes current and future requirements for travel to 
site. Communication with residents through the Neighbourhood Forum and newsletters. Green 
travel plan and sustainability plan in place. Car park business case approved and planning granted. 
Expansion of controlled parking zone approved. Monthly meetings with Manchester City Council 
planning team and extensive engagement programme in place.

None identified 15

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 & 
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.

None identified 9 9 9 6

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

Corporate objective 8 - To play our part in the local healthcare economy and community

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

6.2 Financial performance target not achieved EDoF&BD 4 4 16 16 16 16 4
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Agenda item 43/18a 

Meeting of the Board of Directors 
Thursday 29th November 2018 

 

Subject / Title Developing Psycho-Social Support within Emergency 
Plans 

Author(s) Greater Manchester Combined Authority 

Presented by Fiona Noden, Chief Operating Officer 

Summary / purpose of paper For information - the report provides background to, 
and proposals for, addressing identified need for 
improved psycho-social support in the wake of major 
incidents 

Recommendation(s) All NHS provider Trusts in GM are asked to: 

• Agree to participate in the further development of 
operational arrangements to deliver effective and 
integrated psycho-social support post incident, 
and  

• Nominate a senior manager in the Trust to act as 
the point of contact between the project and the 
Board and to oversee Trust involvement in the 
Task and Finish Group being established. 

Background Papers n/a 

Risk Score n/a 

Link to: 

 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. 

 

GM – Greater Manchester 
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 Board Report to all NHS Trusts in GM 

Developing Psycho-Social Support within Emergency Plans 

1. Summary  
This report provides the background to, and proposals for addressing identified need for improved 
psycho-social support in the wake of major incidents; summarised in the Kerslake Report as: 
 
 “The need for emotional support after being involved in an event such as this is almost universal, 
whether a member of the public or involved professionally. What differs enormously, the Panel was 
told, is what each individual needs, when and what is available.”  

2. Background 
After the Manchester Arena Attack the following issues were noted in relation to psycho-social 
support: 

• Lack of coordination of the psycho-social response, including some “suspect” providers 
accessing vulnerable people; 

• Some professionals not feeling adequately supported to meet the needs of those with 
psychological injury; 

• Expectations from members of the public that support services had access to their contact 
details when this was not the case; 

• “Emergency Plans for major incidents should incorporate comprehensive contingencies for 
the provision of mental health support to adults, children, young people, families and 
responders” (Kerslake Review). 

These issues were further explored by management and clinical representatives in a workshop held 
with hospital and mental health trusts in GM, supported by the GM HSCP Head of EPRR, at a 
workshop on 21st June 2018 and facilitated by the Manchester Resilience Hub. 

3. Outcomes from Workshop on 21st June 
• NHS professionals from a range of acute and mental health trusts agreed that the 

incorporation of the following elements into EPRR Plans at various levels within GM would 
improve the provision of psycho-social support following any future incident, including 
pathways into evidence-based treatment for those who need it: 

a. Training for key staff on good practice in relation to psycho-social support following 
major incidents; 
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b. Mental health on call managers being notified as part of mobilisation, attending on 

site in local acute trust and coordinating wider mental health support to the 
response; 

c. Pre-approved information to be made available for distribution to those affected 
e.g. in Emergency Departments; 

d. Mechanism in place to mobilise the Manchester Resilience Hub to provide clinical 
oversight of the psycho-social response and pathways into evidence-based 
treatment; 

e. Clear communication strategy covering normal responses to trauma, arrangements 
for “active monitoring”, evidence-based treatment interventions; potential dangers 
of non-evidence based interventions and how broadcast, print and social media can 
be used to disseminate these messages. 

4. Next Steps 
 
• The Manchester Resilience Hub, set up as a multi-mental health trust response to the Arena 

attack, will convene a Task and Finish Group of acute and mental health trust colleagues to 
look at a number of work streams enabling a cycle for MH EPRR to be established (Appendix 
One: 
 

a. Planning – Preparation / training / testing 
b. Response – Alerting and activation / operational activities 
c. Recovery – Ongoing support and review  

 
• Media & Communications (covering all 3 stages above) 
• The work streams will operationalise the strategic review work being undertaken by the GM 

Resilience Forum with some cross-membership of groups to ensure coordination. 
• The Task and Finish Group will report up through the Local Health Resilience Partnership to 

the GM Resilience Forum to inform the Multi-Agency Generic Response Plan, as well as back 
through all NHS Trusts to inform Trust Plans and Health Economy Resilience Groups. 

5. Recommendations 
All NHS provider Trusts in GM are asked to: 

• Agree to participate in the further development of operational arrangements to deliver 
effective and integrated psycho-social support post incident, and  

• Nominate a senior manager in the Trust to act as the point of contact between the project and 
the Board and to oversee Trust involvement in the Task and Finish Group being established. 

Please note that the first meeting of the Task and Finish group will convene: 

On:  Friday 19th October 1-5pm 

At: The Curve, Bury New Road, Prestwich, M25  3BL  
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Contact 

For more information on the Task and Finish Group and to nominate members, please contact: 
Dr Jayne Taylor, Manchester Resilience Hub, 0333 009 5071 jayne.taylor19@nhs.net  
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Appendix one: Cabinet Office Planning Cycle 
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The Christie NHS Foundation Trust, Wilmslow Road, Manchester M20 4BX 
Tel: 0161 446 3000 Fax: 0161 446 3977 www.christie.nhs.uk 
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