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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation
Trust held on Thursday 26th September 2019 at 12.45pm in the trust administration meeting room
centre, The Christie NHS Foundation Trust
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Chief Executive
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Executive Director of Finance & Business Development
Executive Medical Director
Executive Medical Director Strategy
Director of Workforce
Company secretary

Susan Mee
Ann Gavin-Daley
Deborah Matier

Public Governor
Public Governor
Pharma company

A clinician’s perspectives on clinical outcomes - Professor Corinne Faivre-Finn (CF)

CF introduced the work around improving our understanding of clinical outcomes at The Christie which
is a unique & transformative piece of work. The work will help to achieve the Trust’s aim of being in the
top 5 cancer centres. CF described how it focuses on hearing from every patient in order to provide
evidence on top of what is gathered through clinical trials. CF talked about a clinical case of a 76 year
old patient with a large tumour and multiple comorbidities. Clinical trial evidence tells clinicians what the
treatment should be – radiotherapy, chemotherapy then immunotherapy. CF outlined multiple questions
that the clinician must ask to ascertain what is best for that specific patient based on their age and
frailty as well as diagnosis. It is not possible to get this level of insight from clinical trial data alone.
The importance of learning from every patient was stressed. This is an opportunity to answer real world
questions and become world leaders, to provide large scale data on ‘real life’ patients and to provide
evidence for patients who are typically excluded from clinical trials.
We need to learn from all elements relating to the patient in order to achieve the best results including
their biology, what drugs they are on and their patient reported outcomes. We are in a unique position
to learn from every patient, we have the cancer network in GM and many initiatives such as the clinical
outcomes unit, big data infrastructure and external funding.
CF talked about the clinical outcome unit & paid tribute to Dr Jac Livesy whose work has driven the
progress in the unit. CF outlined the data collection form that collects staging and other data on every
patient and the fact that this is unique. Not all teams are collecting these forms currently. So far we
have over 98,000 forms complete. We need to collect data on the status of patients as they progress
through the pathway to show progression / toxicity / outcome etc. These are coming on line and will be
rolled out to the whole trust. We can use the existing data to see survival curves for different patient
groups. Some disease groups have further refined the data collection and have set up ‘markers of
excellence’.
CF talked about the big data platform that can now link baseline forms with Christie records and
imaging & radiotherapy data. Big data has enabled many initiatives.
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Data on patient symptoms is missing, we have survival data but need to look at patient reported
outcomes and this is now being collected. Patient reported outcomes (PROMs) reduce complications,
improve survival and avoid unnecessary appointments. This data can feed into the big data platform &
enable better research.
CF described how the PROMs work. The plan is to roll this out to all areas in the trust supported by a
business case that is progressing now.
There has been very good feedback from patients on the PROMs process, patients find it helpful as
long as the doctors give them feedback on the data they provide. There is a plan to help elderly patients
and patients who are not computer literate to complete the forms. There is more technical development
and questionnaire development underway. ePROMs will facilitate personalised follow up. We need the
service to be more responsive so that when severe symptoms are reported we can use a helpline to
respond immediately.
CF described how going forward we need buy in from the clinical teams, they will need to fill in more
forms and engage in ePROMs. This needs a change in ethos and needs to take place across the Trust
as the normal way we work. Clinical leadership will also be needed to set up Clinical Outcome Boards.
CO paid tribute to Jac Livesy and thanked her on behalf of the Trust for the progress she has made
with this. CO also thanked CF for her work and her presentation.
Questions invited.
NL asked about the current position of an 80% take up for the completion of the outcome forms and
when this may be 100%. CF responded that this should be mandated. This is the aim.
NL asked if the survival data can be looked at by the clinician. CF confirmed that it can but noted that
when comparing this data we must be aware of differences in the patient groups each clinician sees.
KW noted that this open ended approach turns this into an open cohort study and asked what other
research fits into this. CF responded that immunotherapy is one example. We have lots of data from
clinical trials but we don’t know what happens in real life, we could look at quality of life, standard of
care and we can avoid new versus old evaluation.
KW asked if they intend to carry on collecting data after treatment. CF responded that this is the
intention and that this is a unique opportunity. We can collect data through a remote platform for those
patients that are not followed up here.
JM asked of those that were eligible how many took up ePROMs. CF responded that it’s approximately
30% to 50%. This can only be improved through engagement with clinical teams so that they speak to
patients about it. It is the separate systems currently being used that are putting the clinicians off.
JM asked if clinicians have information to give to patients. CF responded that the do, there is
information electronically before the appointment to tell them what to do about symptoms.
WM expressed her thanks to CF and added that lots of clinicians are excited about this work. Some
clinicians complain they can’t get their outcome data. Lots of this data is available already and they
need reminding of how they get this. Need a simple follow up data capture form that can be combined
with the PROMs. CF agreed and noted that this will be incorporated into the bigger transformation in
the way we work. It needs to be in their job plan to ensure there is protected time to do this.
No

Item

28/19

Standard business

a Apologies
No apologies were received.
b Declarations of interest
No declarations were made.
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Item
c Minutes of the previous meeting held on 27th June 2019
The minutes of the meeting held on 27th June 2019 were accepted as a correct record.
d Action plan rolling programme, action log & matters arising
All items are on the agenda or complete. There were no actions from the last meeting.

29/19

Key reports

a Chief executive’s report
RS highlighted the item relating to the Paterson redevelopment. With our partners we
have been successful in the UKRPIF application and have received a grant of £25m.
Manchester City Council have also approved the planning application for the new
building.
The planning application for the Macclesfield development has also been approved.
Excellence in informatics level 1 accreditation has been achieved which demonstrates
great progress.
b Executive Medical Directors report
WM outlined the item relating to clinical outcomes. We have a sense of direction, there
is work to refresh our strategy and we also looking at the leadership structure within the
Clinical Outcomes Unit to make this work. WM noted the use of ‘Markers of excellence’
and noted that the lung team have identified best practice markers and other disease
groups are now looking to establish their own. There is a business case going forward
to underpin ePROMs.
The Research update will be coming to the next meeting. WM picked up on the
question around research capacity. The data shows that there are a number of
research PA’s in existing roles. All consultants do have some time in their SPA’s & we
are looking at further developing time for this work.
Dr Claire Higham has been successful in her bid to get time for academic elements of
her career. She tuned into external opportunities as well as the internal research
requirement that we want to aim for and this links to the clinical outcomes unit.
NL asked about who signs off the job plans. WM responded that all consultants are
appointed on 7.5 clinical care and 2.5 supporting PA’s. CH added that all consultants
have SPA time in their plans that allows for research time. WM noted that we need
more to meet the ambition of the Trust in research and we are working toward this. CH
added that we see people progress from having a small amount of time dedicated to
research to appointments with the University of Manchester (UoM) and that this shows
the progression.
RS drew attention to CF who started as a 10 PA service contract and now has moved
into a research focussed Professorship with UoM, this is a great example of this
progression.
WM outlined the feedback from our junior doctors who support care on the wards. A
combination of factors have led to increasing unhappiness in this group. Compared to
previous years they are less experienced and the demands here are significant. There
have been issues with gaps in the rota that has compounded issues. They have
feedback that they are unhappy with both workload & support and this has been taken
very seriously. This is part of ongoing work with clinical supervisors and work on
management of the inpatient pathway. We now have the physician associate role on
wards that helps. Have recruited 2 new posts. Must put time & effort into this as they
are the staff of the future.
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No

Item
RA asked if this feedback impacts on junior doctors coming to us on rotation in future.
WM responded that if we ignored it then yes but we are taking it very seriously and the
Deanery visit will look at this. We must work with the new expectations and make
juniors feel supported. WM stressed that there is no patient safety risk here and that we
have escalation for these issues.
RA asked who oversees the rotation rather than relay on the feedback from the
questionnaire. WM responded that we have supervision and mentorship in place.
NL added that this is not a unique issue for The Christie. Expectations have changed.
KR asked why junior doctors come with less clinical experience. WM responded that
this is the nature of training programmes now.
KR asked what we can do to make sure juniors are qualified for the jobs we have. WM
replied that we would like trainees to have more experience and are working on ways to
improve this. KR added that this is an issue to be addressed nationally.
RS highlighted that removing training activities from service delivery is a trend in
nursing and medicine and this is the impact. We can see that in future there will be no
service delivery from trainees. This causes issues but is an inevitable direction of travel.
JM noted that the impact of the change in the rota system had a big impact and a
disjointed system doesn’t help.
CO noted that previous surveys have been very positive so this shows a change.
c Integrated performance report – month 5
FN introduced the performance report for month 5.
Performance was noted at 98.4% in the patient satisfaction survey. Pharmacy
turnaround is at 82.7% against an 80% target. There were no cancelled operations in
month and staff PDRs are at 86.2%, this performance is an ongoing challenge.
Infection Control
0 cases of MRSA bacteraemia in August, 3 cases of C.diff, 0 due to lapses in care. 4
cases of E-Coli pre 48 hours and 1 case E-Coli post 48 hours.
Quality
Safe staffing levels were achieved in month. There were no SI panels or SI incidents.
There were 2 executive reviews, 5 complaints and 4 inquests.
Operational Risks
3 risks at 15, 4 risks at 16 and 2 risks at 20 (CT reporting & 62 day cancer waiting time).
Access
The 18 week and 31 day standards (95.6%) have been achieved. 62 day performance
has been challenging and FN noted that the detail around the work that is going on to
achieve this standard went to Quality Assurance Committee in September. This will
continue to be reviewed by the Quality Assurance Committee in January 2020.
62 days performance is at 70.3% against the new policy. FN noted that the Trust is
continuing to focus on treatment within 24 days for all patients.
Length of stay is at 6.89 days, patients treated YTD is above plan by 1.22% and
sickness absence is 3.57%.
The NHSI expenditure ceiling is over the cap at 119.1, some relating to junior doctor
gaps in rota. It was noted that our cap is very low.
Finance
EBITDA surplus of £14,118k, £972k above plan, I&E surplus is £4,014k, £1.235k over
plan, cash balance is at £141,596k. We have debtor days of 14.
Improving efficiency programme (CIP) - we have 52.6% achieved in year and 64.8%
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achieved recurrently at month 5.
Single Oversight Framework
1 Governance
1 Financial sustainability risk rating
RA noted that the pharmacy team are very motivated and doing well. Progress is good
but there is more to do and it can be precarious. CO noted she did a walk round there
and there is a requirement for investment but the team are very motivated and doing
very well.
KW noted that the Quality Assurance Committee looked at 62 days and noted progress
as well as the issues. TK noted that there are some things that are clearly out of our
control. FN added that we need to continue to improve in order to achieve this standard
for our patients and that the trajectory is being looked at to ensure it is realistic.
NL asked if MIAA undertook a review of 62 days. FN confirmed that they did. FN to
ensure this is on the audit plan.
KR asked what the CT issue is. FN responded that there are lots of actions in place to
address the issue. We are looking at outsourcing the reporting to bring the backlog of
unreported scans down quickly. We are managing this on a daily basis and have a task
& finish group to do this.
RS added that our ambition is that we deliver 62 days on a sustained basis.
Underneath it there are issues that are very important to patients. Nationally no one is
achieving this standard and this relates to large volumes of patients going into this
pathway that weren’t previously e.g. prostate patients (up by 18%). Review of the
standard has been undertaken and this may result in changes that will be reported next
year. CH added that nationally there will be changes to standards and the 28 day
standard will come in from referral to diagnosis. We will be focused on hitting 24 days
for all of our patients. Until recently GM has been the best performing system, delivery
must be measured as a system that’s working for patients.
CO asked about the executive walk round data. FN noted that holidays in August
meant that these were delayed but they have taken place in September and continue to
happen.

FN

30/19 Other reports
a Six Monthly Compliance with NICE Safe Staffing Guidelines
JG introduced the report that has been coming to Board for 7 years. This allows the
board to hear from nursing teams in their own words on their judgement on safe
staffing.
It is important to note that for registered nurses, the ward managers are happy with
staffing levels. Healthcare support worker levels have been queried and use of agency
staff. A business case is progressing to get more HCAs and reduce agency.
JG noted that nurse associates are now in post and that these do not replace
registered nurses.
RA asked if there is an issue on ward 4 as they have lower qualified staff and nursing
associate sickness is high. JG responded that there is a new ward manager in place
and figures have now improved. This is a difficult ward because of the patient group.
Specific work is being done on the ward, specifically with band 6 staff.
JG added that she is looking at the presentation of the data for future reports to
address some questions.
EL noted that the HR team look at this data and look at how staff can be supported to
improve.
CO asked about the difference with the benchmarking data in the report. JG noted that
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Action
we need to take this with caution as this is a snap shot and the usefulness is
questionable. RS agreed. RS noted that we meet the requirement for safe staffing and
that the rest of the report shows additional work we can do to improve.
RS added that we must continue to let nurses tell us how many nurses we need. This
isn’t commonly done in other organisations. Our approach is very important.
JG commented that we know this process works and ward establishment has changed
as a result of this.
KW commented that appendix 2 is very valuable, reading the ward managers words.
He asked how day to day issues are addressed. JG responded that daily checks are
undertaken and a clear escalation is in place to address staffing issues. We also use an
acuity tool alongside safe staffing to ensure accurate information.
KR asked about the impact of subjectivity. JG responded that there is guidance in place
that helps to give consistency and that both ward manager’s and matrons check the
data.
The board endorsed the findings and conclusion of this six monthly nursing
establishment review and approved the nurse staffing levels.
b Year 2 Review of the Risk Management Strategy
JG presented the annual review of the risk management strategy and outlined the
delivery of the milestones in it. The year 1 and 2 milestones are shown. Some actions
have been superseded and we have overachieved in some areas.
One area is amber and this relates to an automated reminder in Datix. We are reliant on
other organisations also wanting to make this change with us in order for Datix to do
this. This continues to be pushed.
JG noted a slight change to the reporting structure so that the Health & Safety
Committee now report direct to the Risk & Quality Governance Committee.
The Board of Directors approved the ongoing developments against the outstanding
year one milestones and the outcome of year two milestones and noted the changes to
the governance committee structure.
c EU Exit Preparedness report
CO noted that it is important for the board to look at this report now.
CH presented the paper to update the board on preparations we have made for a no
deal EU Exit within the national context and requirements for NHS organisations.
Additional time has given the NHS the opportunity to make more preparations and to
get further assurance. This is in the context of normal emergency planning &
preparedness.
National coordination is underway and leadership is in place. Locally we have
undertaken a risk assessment that’s detailed in the paper. Leads are in place across the
Trust and the risk score is currently assessed as a 12. Daily SITREPs are required from
21st October.
Operational readiness – normal business continuity arrangements are in place and
these have been tested. Communications are being worked up using national guidance.
FAQ’s for clinicians and information for patients have been circulated and will continue
to be sent around the Trust.
Supply of medicines and vaccines – instruction is not to stockpile as national buffer
stocks are in place. Items that cannot be stockpiled have arrangements around them
including radioisotopes etc. This includes new and additional supply routes. We have
made arrangements to receive delivery of goods out of hours.
We have undertaken a self-assessment of our supply chain and we comply with other
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Item
requirements.
Workforce – we continue to monitor any impact and our assessment shows that there
has been no impact on attrition rates. It is difficult to assess changes in who is applying
for roles. A ‘passport’ for NHS staff is now in place to allow people to move between
organisations more easily. We continue to promote the settlement scheme.
Clinical trials – supply chain continues to be assesses with trail sponsors for each trial.
Life science sector – there is a risk of industry placing fewer trials in the UK. This may
have affected us in the last 9 to 12 months but it is difficult to say that this is due to EU
Exit.
Data – guidelines have been published by the ICO, we are adhering to these and
looking at transfer of data from EEA but this is very low risk.
Costs – we have been asked to identify costs and we continue to look at how we do
this. We are also engaging with HMRC around any possible tax implications..
We continue to participate with system wide planning around issues like social care
availability, transport disruption etc.
We are looking at changes to eligibility to NHS treatment and charging appropriately.
We continue to meet and respond and will inform board of issues as they come up.
TK asked that in the event of a no deal what keeps you awake at night. CH responded
that any issues will not happen on the 1st day, there may be medium term issues e.g.
supply of radioisotopes. However, we deal with shortages and issues of supply all the
time. This is also true form the supply of medicines, these arrangements are well
developed.
RS added that we must understand that headlines and the management questions are
2 different things. We have considerable experience in dealing with fluctuations in
supply and it is not unusual. Patients should not be alarmed. We have high levels of
assurance in national arrangements. CH added that there tends to be a focus on impact
rather than likelihood.
KR asked about push back on supply chains. CH responded that we are not just
accepting what we are being told, we are also pushing this and asking questions of the
right people.
KW asked about charging. CH responded that we will treat patients and look at eligibility
afterwards, we will continue always continue to treat patients. Board support this
approach. Regardless of EU Exit we look at this as part of normal business and we
have a team in finance that deal with charging.

31/19 Board assurance
a Board assurance framework 2019-20
RS presented the 2019/20 BAF. RS noted that 2 risk scores were amended following
the last board meeting.
Quality Assurance committee considered the BAF at its meeting this morning and have
discussed these risks in detail.
The broader detail will be assessed and updated as part of the 6 month review.
No additions were suggested.
KW noted that the BAF was discussed in detail at Quality Assurance Committee.
Noted.
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b

2019-20 Emergency Preparedness, Resilience and Response assurance process
– statement of compliance
FN asked board to agree substantial assurance. She noted that 55 standards are
applicable, 53 are compliant and 2 are being worked on. Business continuity plans
continue to be assessed.
Board agreed substantial assurance.

32/19 Any other business
No items raised.
Date of the next meeting:
Thursday 31st October 2019
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Agenda item 33/19d
Public Meeting of the Board of Directors - 2019
Action plan rolling programme after September 2019 meeting
Month

From Agenda No

Annual reporting cycle
Annual reporting cycle
October 2019

November 2019

Annual reporting cycle
Annual reporting cycle

Annual reporting cycle
January 2020

Integrated performance report
Executive medical directors report - Education review (key issues,
progress against objectives and future plans)
Sustainable development management plan

Responsible
Director

Integrated performance report
Workforce update
Digital strategy

Action

Interim review
Six month review

36/19a
34/19b

DoW
FTSUG
CIO/CCIO/CCIO
(nursing)

Quarterly review
Annual report
Progress report

35/19a
Presentation
35/19b

COO
DoSoO

Monthly report
Six month review

EDoF&BD

COO
DoW
CIO/CCIO/CCIO
(nursing)
COO

For approval
Monthly report

Monthly report

Corporate planning (corporate objectives / BAF 2020/21)

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

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

Chair
Chair
COO
Chair
Chair
CN&EDoQ

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

Annual reporting cycle
Annual reporting cycle

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

COO
CN&EDoQ
CEO
DoR

Monthly report
Declaration / approval
April 2018 to March 2019
Review

CEO
CEO
Chairman

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

Annual reporting cycle
Independent review of
leadership & governance

Executive directors Approve next year's annual plan

Workforce update
Freedom to speak up Guardian report

DoW
FTSUG
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By email

Monthly report
Quarterly review
Progress report

Annual reporting cycle

Annual reporting cycle

To Agenda no

CEO
DoR

COO

Integrated performance & quality report and finance report

February 2020 - no meeting

April 2020

Corporate objectives & board assurance framework
Executive medical directors report - Research review (key issues,
progress against objectives and future plans)
Workforce update
Freedom to speak up guardian
Digital update

Integrated performance & quality report and finance report

December 2019 - no meeting

March 2020

Issue

Quarterly review
Quarterly update

By email

Month

From Agenda No

Annual reporting cycle
Annual reporting cycle
Annual reporting cycle
May 2020

Monitor provider licence
Annual reporting cycle

Annual reporting cycle
02/18c
June 2020

Issue

Responsible
Director

Action

Integrated performance report
COO
Annual reports from audit & quality assurance committees
Committee chairs
Annual report, financial statements and quality accounts (incl Annual
EDoF&BD
governance statement / Statement on code of governance)
Self certification declarations
EDoF&BD
Medical directors report - Education update (to include policy for managing
DoSoO

Monthly report
Assurance
Approve

Integrated performance report
Responsible Officer report

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

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

COO
IEMD

62 day cancer target
Workforce update
Digital strategy
Emergency Preparedness, Resilience and Response (EPRR) annual
report 2019-20

COO
DoW
CIO/CCIO/CCIO
(nursing)
COO

To Agenda no

To approve the declarations
Review

For approval

July 2020 - no meeting

Integrated performance & quality report and finance report

COO

Monthly report

By email

August 2020 - no meeting

Integrated performance & quality report and finance report

COO

Monthly report

By email

Annual reporting cycle
Sepember 2020

Annual reporting cycle
Annual reporting cycle

Integrated performance report
Compliance with NICE Safe Staffing Guidelines
Risk Management strategy
Emergency Preparedness, Resilience and Response assurance process
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COO
CN&EDoQ
CN&EDoQ
COO

Monthly report
Six month review
Annual review
Approval of compliance status

Action log following the board of directors meeting held on
Thursday 26th September 2019
Public
No.

Agenda

Action

By who

Progress

Board review

1

29/19c

Audit review of 62 days – FN to ensure
included on audit plan

COO

Audited as part of the Quality Accounts annually.
Significant assurance by MIAA 2018/19. MIAA to
audit again 2020/21

N/A
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Agenda item 34/19a
Meeting of the Board of Directors
Thursday 31st October, 2019

Subject / Title

Chief executives 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

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.

Achievement of corporate plan and objectives

EU - European Union
GMHSC - Greater Manchester Health & Social
Care Partnership
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Agenda item 34/19a
Meeting of the Board of Directors
Thursday 31st October, 2019
Chief executive’s report

1.

European Unit (EU) Exit Preparedness
As we reported at our Board meeting in September, preparations for EU Exit are being
made by government at a national level and by the NHS. As part of these preparations
we have also been looking at the potential impact. Plans and contingencies are in place
and as a Trust we are continuing to monitor any potential impact of EU Exit through a
senior team from across the organisation.
We are looking at the impact to key areas identified by NHS England including our
workforce, supply of medicines & blood products, goods and services and supply of
clinical and non-clinical consumables, clinical trials, data transfers and finance. NHS
Trusts are required to undertake a risk assessment against these areas that look at both
locally specific risks and potential increases in demand associated with wider impacts of
a no deal. The overall risk to the Trust was assessed by the EU Exit group and scored
as a 12 (3/4). No serious concerns or impacts have been experienced in the Trust at
this stage.
NHSE/I have asked us to respond to a number of questions relating to our
preparedness, including the review and testing of our business continuity plans. We
have a timetable in place for doing this and have tested these in pharmacy, pathology
and medical physics. Further tests are scheduled. We continue to follow national advice
and are sending daily situation reports to NHS England that will identify if an issue
arises. This report covers all of the key areas outlined above.
National advice and information for front line staff and patients has been circulated with
our staff magazine, in our team brief and made available in hard copy or through the
internet and the external website https://www.christie.nhs.uk/patients-and-visitors/yourtreatment-and-care/patient-information/eu-exit-preparedness/. This includes information
around continuity of medicines supply if there is a no-deal EU exit, the detail of which is
available here nhs.uk. It is stressed that patients and NHS organisations should not be
stockpiling medicines. Frequently asked questions for clinicians are available on
the NHS England website. These updates explain the government’s multi-layered
approach to ensure that medicines continue to be available if there is a no-deal EU exit.
Work continues in the Trust to ensure that any issues are flagged early and the EU Exit
group is meeting again in early November to reassess the risk.

2.

NHS Providers Conference
This year's annual conference took place on the 6th and 7th October in Manchester. The
programme focused on 'ambition to reality' - exploring how providers are embracing new
opportunities with a realistic eye on the need to recover performance, stabilise the
sector’s finances and invest to transform. The Christie was represented and participated
in a number of key areas.
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Further information can be found at https://nhsproviders.org/courses-events/annualevents/annual-conference/annual-conference-and-exhibition-event

3.

Greater Manchester Developments
The Christie have worked with Greater Manchester to finalise the cancer plan in
response to the NHS long term plan. This highlights specific interventions at a Greater
Manchester Level and a community population level that will be progressed to reduce
the burden of cancer in GM.
The Christie team working as lead provider for the NW radiotherapy network have
produced an annual plan with The Clatterbridge Cancer Centre and Lancashire
Hospitals to improve the access to radiotherapy and research across the North West of
England.
The Greater Manchester Health & Social Care Partnership bulletin is attached. Further
information can be found at http://www.gmhsc.org.uk/

4.

Paterson Redevelopment
Panning permission for the Paterson redevelopment project was issued on 26th
September 2019. The detailed design continues to be developed in conjunction with the
scientists, clinicians and researchers who will occupy and work together in the spaces.
Particular attention is on the movement of staff and visitors within the building and how
the building connects to the existing hospital. Most of the old building has been
demolished and our main contractor is currently drafting their plans to access the site for
deliveries and where their cranes and offices will be located.
We are also creating a forum whereby the contractors working on the different
developments here can manage deliveries and approaches so that we minimise
disruption to our neighbours; communicating regularly in a coordinated manner.

5.

Estate Developments
Tiered Car Parking
Enabling works are continuing and we expect to appoint our construction contractor in
the next 8 weeks. The works are on schedule to be complete by the end of next year.
We are currently updating our programme of communications for the changes to our
staff parking for when the construction works start next year. This will cover both the
small amount of parking facilities to be retained on the site and those in our nearby three
park and ride facilities.
The Christie at Macclesfield Cancer Centre
Following the receipt of planning permission last month, we have identified our preferred
contractor and are working to finalise the internal layout. We are planning to commence
demolition of the old buildings occupying the site next month and are working with
colleagues in East Cheshire Trust to expedite this. The full business case will be
presented for evaluation at our November Board of Directors in advance of the
Charitable Funds Committee meeting in 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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September News
A Bed Every Night to expand and evolve

A Bed Every Night, the ground-breaking scheme that provides a warm place to sleep and
support to anyone sleeping rough in the city region, is set to enter a second phase.
The news was announced by the Mayor of Greater Manchester Andy Burnham at the start of the
month, 6 September.
The scheme, the first of its kind in the UK, began in November 2018. During its first phase it
provided 300 beds per night across the city region for people who otherwise would have been
sleeping on the streets.
Phase 2 will build on the original scheme with the introduction of 100 more beds, as well as an
increase in professional involvement with stronger partnerships between organisations –
including better NHS support.
Along with the Greater Manchester Combined Authority, the Partnership is one of the main
funders of the second phase of the scheme, contributing £2m of the £6m funding - that has been
committed from a number of partners.
The 400 bed spaces are being provided by a range of organisations from voluntary, faith,
community groups and housing providers.
It is hoped the extra provision will mean that there will be a place for every person seeking
support.
A Bed Every Night Phase 2 will go live on 1 October 2019, it will run until June 2020.
Read more
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Stoptober hits the road to help Greater Manchester smokers quit
Greater Manchester smokers are once again being
encouraged to join in with the nation’s biggest quit attempt
Stoptober, which kicks off on Tuesday 1 October.
Throughout the month we are holding roadshows, with
support from Hits Radio, in all 10 boroughs of Greater
Manchester - offering smokers face-to-face support and
advice on how they can free themselves from tobacco.
Information about all the events can be found on The Hits
Radio website
Read more

The Manchester doctor that is helping reduce the environmental
impact of operating theatres
In August NHS organisations in Greater Manchester declared
a climate emergency, committing to far-ranging action to
slash carbon emissions and avert predicted illness and
disease.
It makes us the first “integrated care system” – NHS bodies
and council social care working together – to declare a
climate emergency.
But if meaningful change is going to be made, we all have a responsibility to reduce the
resources we use and think about how our actions effect the environment - both in our personal
and professional lives.
Consultant anaesthetist Dr Rebecca Sutton, from the Royal Manchester Children’s Hospital, has
spoken to us about the changes she’s making in her workplace to reduce its environmental
impact.
Read more
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Celebrating and sharing stories of hope
September has seen events and activities take place across
the city region as part of the “Month of Hope” – promoting
positive mental health and aiming to reduce the number of
deaths by suicide.
The “Month of Hope” is part of the Shining a Light on Suicide
campaign, which is encouraging people to have
conversations about suicide. It began on World Suicide
Prevention Day on 10 September and runs until World Mental
Health Day, 10 October.
Events so far have included “Words of Hope”, a poetry reading that took place at Manchester’s
Whitworth Gallery on 24 September.
More than 100 people attended to share poetry’s unique ability to express themselves and help
them through difficult emotional times..
Earlier in the month Curzon Ashton FC hosted a special football tournament, a “Game of Hope”.
The competition included teams made up of military veterans, bereaved fathers and others
whose personal situations make them vulnerable to suicidal thoughts.
Other events included a photography exhibition, vigils, awareness-raising talks and a presence at
Pride events in Greater Manchester.

Further information is available on Shining A Light on Suicide website.
Take the free 20 minute Save a Life training
If you’re struggling to cope call Samaritans on 116 123

Plan to improve specialist hospital services moves forward
A plan to improve a number of specialist hospital services in
Greater Manchester has moved forward following a meeting
of the city region’s NHS and social care leaders.
Proposals for five specialist hospital services were considered
by the Greater Manchester Joint Commissioning Board on
Tuesday 17 September, as part of a wide-ranging programme
to improve care and make the services more sustainable.
In total eight specialist hospital services are being reviewed under the “improving specialist care”
programme. The services include: Neuro-rehabilitation, benign urology, respiratory, paediatric
surgery, breast services, vascular, cardiology and musculoskeletal/orthopaedics.
A ““pre-consultation business case” will now be developed over the coming months.
This means detailed work will be carried out to develop specific proposals for each of the
services.
It is not a final decision on the five services, but it is an important milestone.
Read more
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Agenda item 13/19b

Meeting of the Board of Directors
Thursday 31st October 2019
Research and Innovation Update
PURPOSE
1.

To provide the Board of Directors with an update on key research and innovation strategic
developments, activity and performance.

2.

To provide specific briefing on the following areas:
•
•
•
•
•

strategic developments, including imminent plans to refresh both the MCRC and Christie
Clinical Research Strategies (para 3-11: );
progress on key research projects such ePROMS to drive patient centred research (paras
17-19 );
in year activity and finance performance (paras 22-27: );
progress with industry partnerships, (paras 28-33 ) and;
research group updates including plans for survivorship research (paras 52-56).

STRATEGIC DEVELOPMENTS
Manchester Cancer Research Centre
3.

The projects identified at the ‘Townhall’ Strategy meetings; breast cancer: reaching the
unreached; lung cancer: missense mutations in KRAS; haematology: graft vs host disease;
ovarian cancer: understanding early demise; melanoma: the case to ban sunbeds - are
progressing through peer – review to funding and recruitment. A project is under development
from the most recent Townhall (Hepato-Pancreato-Biliary [HPB] cancers; July 2019) on
whether targeting the tumour microenvironment in HPB cancers to break down the
extracellular matrix (‘scar’) could make treatments more effective.

4.

Manchester’s CRUK International Alliance in Cancer Early Detection (ACED, previously
called ICED) £3.2m Centre of Excellence, MERCADO, is now live. This provides a large uplift
of resource across the basic science, lung, gynaecological and breast cancer groups.
Manchester is now one of a small number of UK centres as part of the ICED Alliance, with the
opportunity to access significant funding for collaborative Early Detection programmes with
the other ICED partners (2 other UK Centres: CRUK Cambridge Centre and UCL, and 2 US
centres the names of which have yet to be formally announced). The Alliance members will
jointly develop a research strategy to support collaboration, infrastructure development and
training across the alliance and for the wider early detection research community.

5.

A €10m ERC Synergy Grant application with the University of Berne, Switzerland
(administrative lead) and Cornell University, USA, was submitted in November 2018. If
successful this will secure 3.9 million euros in funding to Manchester. Manchester will lead on
the work surrounding the impact of microenvironment alterations on long-range genomic /
chromosomal instability and drug sensitivity and resistance. Professor Rob Bristow and
colleagues attended interview for this grant in Brussels last week and will be informed of the
funding decision by 31 October 2019.
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6.

Manchester Immuno-Oncology network has been expanding and strengthening since 2018
and a strategy for the network is currently being developed. A priority for the group is to
develop a web presence, including a directory of members’ expertise and a map of
collaborations. The last Manchester Immuno-oncology Network meeting was held on 8th
October 2019. The theme of this meeting was ‘Immuno-oncology biomarkers’ and it will
include a poster breakout session.

7.

The Haematology Oncology researches have met with MCRC leadership and have agreed to
create a research strategy with the view of undergoing a similar external review to RRR in Q1
2020.

8.

MCRC Strategy refresh – with the ambition to be a top 5 world leading cancer centre by
2025, Rob Bristow has been working with colleagues at the Trust and University to refresh the
MCRC Strategy. A final draft will be presented to the November 2019 Management Board
meeting.

Christie Clinical Research Strategy
9.

A review of the Trust’s clinical research strategy is currently underway. It will define our clinical
research ambitions with clearly defined outcomes along with the infrastructure required to
deliver it. To that end, it will include a review of our research workforce – including concierge
service - space and future funding model. The output will be a new clinical research strategy
for all our staff that is aligned with the Trust divisional service strategies (such as SACT),
along with the wider academic links to MCRC. It will focus on improving patient outcomes and
experience through the delivery of practice changing, innovative treatments.

Academic Investment
10.

The AIP Board continues to drive the strategic investment across multiple disciplines and
disease groups. A review of priorities to form the Tranche 3 investment case is currently
underway and will be submitted to the Christie Charitable Funds Committee in December
2019. In order to align with the UoM Cancer Domain and MCRC/Christie strategy, the review
will continue to consider supporting growth in precision medicine, with a particular focus on,
biomarker innovations, genomics, radiomics and clinical informatics. Investment will be
focused on making a step change in outputs that continue to improve Manchester’s national
and international standings and to make a marked improvement in the clinical impact of
research on patient care. Areas of particular interest include:
•
•
•
•

Chair in Bioinformatics and Cancer Genetics- in final stages of negotiation
Senior Lecturer in Neuro-Oncology- under negotiation
Senior Lecturer in Haematology-Oncology (or similar)- awaiting next steps, visit likely later
this year
Charity funded Brain Tumour Chair- search ongoing

Longer term foci will be in the areas of Immunology linked to i-MATCH and Cancer Economics
linked to NHS Trust and GM Cancer research projects. Additionally, they will direct new
recruits into tumour site-specific research aligned with defined ambitions based on MCRC
collaborative town hall outputs and strategic planning sessions between MCRC and cancer
specialities.
11.

The MCRC has an ongoing programme of engagement with potential recruits and the AIP
committee welcomes suggestions for candidates to be considered.

26

KEY PROJECTS
iMATCH (Innovate Manchester Advance Therapy Centre Hub)
12.

OvStar exemplar trial (Deriving Tumour Infiltrating Lymphocytes (TIL) in line with ATTC work
packages to demonstrate developments and subsequent impact across sample collection,
manufacture, traceability and tracking, data management and clinical delivery) has Ethics and
CTA approval (MHRA) and is set to recruit during Q4 of 2019.

13.

Additional apheresis capacity is now in place at The Christie (CFT) – A Terumo Optia machine
has been purchased and commissioned. In addition, research nurses (0.5 FTE) have been
recruited at both CFT and MFT (Manchester University Foundation Trust) to support both
research and commissioned services.

14.

An MSc in ATMPs has been designed and established at the University of Manchester.
Through iMATCH, Innovate UK (IUK) bursaries of £10,000 have been awarded to this year’s
intake and all applicants (3) have progressed through the associated interview phase and
have commenced their studies this September. This works towards training staff embarking
on a career in this area as well as upskilling the existing workforce.

ePROMs/ePREMs service
15.

In May 2019, MyChristie-MyHealth, the Trust’s new ePROMs/ePREMs service led by
Professors Janelle Yorke and Corinne Faivre-Finn, went live to 2 additional clinical areas; to
patients treated with Proton Beam Therapy (16 years old and above) and to patients with
secondary breast cancer treated with Herceptin. More than 2000 questionnaires have been
completed by patients since the initial roll out in January. The Christie is the first cancer centre
worldwide to introduce ePROMs in routine clinical practice on a large scale. Feedback from
100 patients has been overwhelmingly positive.

16.

The work on ePROMs was presented at the National PROMS conference in June 2019, at
the Christie’s Oncology of Later Life Study day and will be presented at the NCRI conference
in November. The group won the School of Oncology Tomkins Bursary which enabled
members of the team to visit, share experiences and learn from centres of excellence in
PROMs research in the United States and Australia.

17.

The group is in the process of recruiting additional team members and volunteers to further
encourage patient and clinician engagement. Current work is focusing on the integration of
the ePROMs/ePREMs platform with CWP. A Business Case to enable Trust-wide roll out
and the use ePROMs to drive personalised follow-up and develop a real-time patient
responsive service is currently going through the Trust approvals process with a view to being
presented to the CFC in December 2019 for approval.

PERFORMANCE
National Performance
18.

Within disease group sites and across strategic research themes, we have continued to
perform well over 2019/20 Q1 and Q2. Successes include:
•

1st UK Patient Recruited:



ROCHE BP29841 (Breast- First H&N patient) ; AG013 (H&N)
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•

1st UK Site Open:



JNJ-61196372 (ECMT); H3B (Breast); AG013 (H&N); 19_DOG06_264 (Haematology)

•

Top UK recruiter:



INCYTE_INCB54828-202 (GI); ReoGlio (CNS); PARADIGM-2 (CNS); Ipi-Glio (CNS)

19.

Number of studies - continues to grow. An additional 78 new studies opened in 2019/20 Q1
and Q2, putting us on target to meet our end of year objective. Currently 688 studies are
active (open to recruitment or in follow-up).

20.

Patient recruitment - continues to perform strongly and is broadly on target to achieve 10%
growth on 2018/19, recruiting 1,539 patients in the first half of the year. NIHR Clinical
Research Network recruitment for cancer studies is also on track to meet recruitment targets
for 2019/20.

21.

NIHR Performance in Delivering Clinical Research - the percentage of studies meeting
‘time and target’ - the national benchmark for the timely recruitment of patients to commercial
clinical trials - has made significant improvements, remaining over 60% for the last two
quarters (64% in 2018/19 Q1 and 62% in 2019/20 Q1) against a national average figure of
58.9% in 2019/20 Q1. 2019/20 Q2 data will be submitted this month.
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22.

NIHR Performance in Initiating Clinical Research – previously measured nationally against
a 70 day benchmark, this metric now focuses on the median number of days to set a study up
and to recruit a patient. Improvements were made over 2018/19 and although an increase has
been seen over the last two quarters, this has been addressed and is expected to decrease
again in the next submission.

23.

Financial performance remains very strong. As at 31st August 2019 (end of Month 5 of the
financial year) there is a net balance of £11.045m (incl. brought forward balances). We
continue to be one of the leading Trusts in terms of commercial research income generation.
In Month 5 2019/20 commercial income has grown by £774k when compared to Month 5
2018/19 – from £3.679m to £4.453m.
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24.

Distributed income to support services across the Trust for the financial year is £579k year to
date as at 31st August 2019; in addition to this, a further £545k has been distributed for
Radiology services under the Radiology research SLA.

INDUSTRY PARTNERSHIPS
25.

Christie/Roche Precision Cancer Research Partnership -. underpinned by ‘Meaningful
Data at Scale’ and ‘Advanced Analytics’, the partnership will support the development of a
‘High Resolution View’ of patients and their cancer, that underpins a world class research
base and delivers improved outcomes for patients. Good progress has been made across the
core workstreams, namely,
•

•

Foundation Medicine genomic profiling –STR, through the leadership of Prof Fiona
Blackhall and Dr Matt Krebs, have embraced the opportunity with Foundation Medicine to
identify a wide range of projects that would benefit from the expanded provision of FM
panel testing. The ambition is to create a world leading clinical genomic database to fuel
our research ambitions. A second phase release of panel tests have been agreed with
Roche until the end of the year. Work continues to develop operational processes to scale
the offering.
Outcome Based Pricing – the project pools expertise in commissioning, health
economics, informatics and finance to define and develop contracting models for
medicines based on outcomes. In particular, it will look at alternative reimbursement
models, while patients will benefit from access to a greater range of innovative
interventions. A shadow contract for subcutaneous herceptin vs IV biosimilar is planned to
be implemented from November 2019.

26.

A number of Natural Language Processing technologies are being assessed that may assist
us with answering some of our key clinical questions. At the moment there are two partner
organisations that have offerings in this space that we are exploring as part of clinical trials.

27.

Roche Lung Real World Value study; this has progressed to the point where we are
finalising the commercials for Phase 1 which is a retrospective study. The learnings from this
study will help pave the way for other RWD studies.

28.

We are initiating two projects in Artificial Intelligence in collaboration with Manchester
University. The first is an evaluation of protocol based automation in chemotherapy
prescribing led by Rob Duncombe. The second is a biomarker discovery associated with
Kidney and Liver Failure led by Jorge Barriouso.

29.

Real World Data Project. Following the close down of Phase 1 of the Big Data project a
number of recommendations were made relating to gaps in the portfolio of structured patient
data. Phase 2 aims to make use of existing Trust infrastructure to drive a step change in
structured data capture in follow up noting and genomics to name a few. The focus will be on
two primary areas namely Head & Neck and Lung. In these disease groups a number of
clinical questions will be raised to evaluate the effectiveness of data capture, reporting
platforms and statistical packages within the Trust.

30.

Chatbot. The Christie have been working with an innovation partner to develop an early
prototype of an interactive “Chat Bot” that communicates with patients using human style
interactions for the purpose of capturing and interpreting patient health and experience.
During a highly successful patient engagement session, the patients expressed a great deal of
interest in making use of an interactive voice diary. We will be following this session by
engaging with clinicians to get their views on this while exploring commercial opportunities.
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RESEARCH GROUP UPDATES
NIHR Biomedical Research Centre
31.

32.

33.

Prevention and early Detection;
•

Priority Setting Partnership (PSP) final workshop completed and top 10 unanswered
questions in cancer early detection now confirmed (lead Andrew Renehan & Emma
Crosbie). These were published in Lancet Public Health and will inform strategic direction
in the field of Cancer Early Detection both within the BRC and the CRUK ACED (Alliance
for Cancer Early Detection-award started April 2019) Centre.

•

The Manchester Lung Health study opened on 20th August this year and the biomarker
sub-study associated with this recruited its first patient on 17th September (lead Phil
Crosbie).

•

BARD (breast screening after radiotherapy dataset): a new system will go-live in
September 2019 with screening appointments generated as a result of the information
held by BARD (Lead John Radford).

•

Results of the PETALs study (Proportion of Endometrial Tumours Associated Lynch
Syndrome) has prompted NICE review of screening endometrial cancer for Lynch
syndrome and the technology used to do so.

Advanced Radiotherapy
•

TORPEdO trial launch event will take place on 15th November 2019 at The Christie. The
associated translational research funded by the Taylor Family Foundation (£4.5M) is led
by Catharine West and involves colleagues from other BRC themes: Cancer Precision
Medicine, and Hearing Health.

•

Continued progress in setting up ManTRa Diagnostics as a spin out company to deliver
a diagnostic service that seamlessly integrates into the treatment pathway to support and
inform decision making in the clinic. The team are closely supported by UMIP and by the
BRC industry liaison team. Additionally, leveraged funding from an NIHR EME award
(£50k) and CCF Proof of Principle award (£260k) to support salaries and further
development of products.

•

The BRC PPIE team completed delivery of the Radiotherapy & Me engagement project.
The aim was to raise awareness of radiotherapy and related research in Greater
Manchester through personal stories, poems and artwork created by both patients and
researchers. Output from the project is available in text, audio and video formats. Hoping
to disseminate information across GM to outpatients’ waiting rooms at The Christie,
Oldham & Macclesfield. Abstracts submitted for a poster at the GM Cancer Conference.

•

BRC funded PhD student Conrado Guerrero Quiles won an award for one of the five best
posters at the 2019 International Conference for Radiation Research (ICRR).

Cancer Precision Medicine;
•

The MRD project (COmmunity-based blood testing to Monitor Patients after lung cancer
Surgery - COMPASS) will be starting in October, logos on vans have been agreed and
designed PR activities have been planned with all parties.
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•

TARGET paper in Nature Medicine has been published and Phase B has begun and
continues to recruit well.

•

The CaCTUS trial has opened - we have developed a GCP validated droplet digital PCR
(ddPCR) ctDNA assay which is now being used to define a switch in treatment from
targeted to immunotherapy – patient samples have been received.

•

Funding for DETECTION (Circulating tumour DNA guided Therapy for stage IIB/C BRAF
mutant positive melanoma after surgical resection) has been secured from CRUK.

•

The Manchester Lung Health study has opened and the TIIML (part funded by the BRC)
is leading on the biomarker sub-study and samples have been received already. The
theme has recently funded 8 pump priming projects from junior investigators.

NIHR Clinical Research Facility
34.

CRF JACIE requirements - the checklist for the JACIE inspection to include the CRF has
been submitted and accompanying evidence is being collated ready for a submission in midOctober. This collaborative and shared working approach with the Haematology team has led
to a centralised JACIE submission and will enable our patients to receive safe and high quality
care for advanced cellular therapy studies on the CRF. It is anticipated that the JACIE
inspection will occur in the first quarter of 2020.

35.

CRF Outreach; further developments include:
•

Adopted by Boot Out Breast cancer as focus of their funding raising for next 3 years with
aim to raise £500k-launch event imminent. The team are working in partnership with the
charity and stakeholders to agree a mutual communication plan across the next 12
months to increase the awareness.

•

UK First Consultant ANP in research appointed and started – Lorraine Turner started the
role on 1st October.

•

Setting up breast cancer trials in NIHR Manchester Clinical Research Facility at MFT
Wythenshawe

Radiotherapy Related Research (RRR)
36.

37.

Grants
•

David Thomson, Nick Slevin, Catharine West and colleagues received £1.5M from the
philanthropic Taylor Family Foundation focussing on head & neck cancer and proton
therapy including biomarker research. This is the first tranche of funding and a further
~£3M has been pledged subject to meeting set deliverables & milestones.

•

Tim Illidge was successful in securing a CRUK Programme Grant renewal for £1.8M
providing funding for the Targeted Therapy group for a further five years to Sept 2024.

•

Additional funding secured from charities, research councils & industry (>£800k): STFC,
MRC CiC, NIHR EME, CCF POP, CRUK Accelerator Award, GSK, Varian.

Awards & Promotions
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38.

•

Corinne Faivre-Finn received the 2019 James D. Cox Lectureship Award for Radiation
Oncology at the World Conference on Lung Cancer in August. This is the highest
distinction in Radiation Oncology from the International Association for the Study of Lung
Cancer. One person is selected worldwide each year.

•

Alan McWilliam was promoted to Senior Lecturer at The University of Manchester.

•

PhD student Angela Davey won best presentation at the ICRR 2019 – rising star
competition

Conferences
•

The PRECISE group organised and hosted PTCOG 2019 (Particle Therapy Co-operative
Group) held 10-15 June in Manchester. This was the largest ever particle therapy
conference with >1,340 delegates – excellent feedback was received.

•

Other members of the RRR group (Kaye Williams, Catharine West) organised and hosted
ICRR 2019 (International Conference for Radiation Research) from 25-29 August with
~1,000 delegates attending. Both events successfully helped to further raise the profile
and research expertise in Manchester on an international stage.

Systemic Therapy Research (STR)
39. Practice-changing SACT trials were presented at The American Society for Clinical
Oncology (ASCO) annual conference in May in Chicago, and The European Society for
Medical Oncology (ESMO) annual conference in September in Barcelona;
40. At ASCO 2019, Medical Oncology contributed 96% of The Christie, MCRC and CRUK MI
abstracts. 18% of our abstracts were selected for oral presentation and 14% of the
abstracts for poster-discussion.
41. At ESMO 2019 Medical Oncology contributed 85% of The Christie, MCRC and CRUK MI
abstracts. 27% of our abstracts were selected for oral presentation and 12% for posterdiscussion.
42. The STR group will continue to focus on improving our international impact at future
conferences.

Surgical Oncology Related Research (SORR)
45.

Awaiting final confirmation of receipt of accelerator award: Pseudomyxoma peritonei: building
a European multicentric cohort to accelerate new therapeutic perspectives – Professor Sarah
O’Dwyer, Mr Omer Aziz in collaboration with University of Manchester have been successful
in obtaining the award.

46.

Collaboration between Gynae Surgery and Gynae Oncology Research with the opening of the
NIHR badged RoboQoL study sponsored by South Tees Hospital NHS Foundation.

Experimental Cancer Medicine Centre (ECMC)
47.

The goal for Manchester ECMC is to become one of the top three Experimental Cancer
Medicine Centres for the delivery of precision medicine in Europe by 2020 and one of the top
five in the world by 2025, through augmentation of its scientific and clinical experimental
cancer medicine capabilities by supporting over 500 patients/annum receiving investigative
medicinal products. Good progress has been made in the last 6 months. In addition to
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increasing numbers of patients treated by the team, there are a number of notable
achievements:
•

In conjunction with the MCRC and the ECMC programme office, the ECMT hosted an
international conference in Manchester – Phase 1: where science becomes medicine.
This conference attracted over 200 local, national and international delegates to hear
presentations from a number of internationally renowned speakers. The conference
received extremely positive feedback from delegates and speakers alike.

•

Manchester ECMC Principle Investigators and researchers continue to publish their work
in high impact journals and at leading national and international meetings. Most notably
Dr Krebs is the senior author on a manuscript published in Nature Medicine, reporting the
utility of ctDNA to support patient selection for early phase clinical trials.

•

Leanna Goodwin, a data manager within ECMT, in conjunction with Prof Thistlethwaite,
has successfully development and opened a study designed to explore perceptions and
understanding of immunotherapy amongst cancer patients in an experimental medicine
setting.

•

The first patient in the UK was recruited at The Christie by ECMT, to “FUZE” (A Phase II
basket study of the oral selective pan-FGFR inhibitor Debio 1347 in subjects with solid
tumors harboring a fusion of FGFR1, FGFR2 or FGFR3”. In her role as UK Chief
Investigator, Dr Graham was instrumental in the development of this trial protocol.

•

ECMT have been shortlisted for the Research Team of the Year at the forthcoming
Greater Manchester Clinical Research Network (GM CRN) awards.

Christie Patient Centred Research (CPCR)
48.

CPCR is collaborating (Yorke co-applicant) with industry on a £1.4million project (Innovate
UK) to develop and test a new home blood monitoring technology for patients receiving
chemotherapy. This project brings together The Royal Marsden and The Christie alongside
The University of Manchester, Imperial College Health Partners, Entia and iQ Healthtech to
ensure this innovation can be rapidly adopted across healthcare. The first round of focus
groups is now complete and changes to the technology have been implemented as a result.

49.

Prof Yorke has received a NIHR Research for Patient Benefit grant (£250,000) with coapplicants Prof Favvire-Finn and Prof Blackhall to conduct a feasibility RCT comparing
surgery versus radiotherapy, in addition to systemic anti-cancer treatment for patients with
resectable stage III-N2 NSCLC with quality of life as the primary outcome. This project is
currently in set-up with an official start date of December and recruitment to open in March

50.

CPCR are leading a GM Cancer Innovation project (£606,000) to conduct a hybrid
implementation-evaluation stepped-wedge cluster randomised trial (first in the UK) on the
Goals of Care Initiative in progressing cancer. The aim of this project is to empower patients in
the shared-decision making process in palliative chemotherapy. Recruitment commenced in
June 2019 and to date 49 patients have been recruited from six disease groups – breast,
colorectal, gynaecology, lung, renal and sarcoma.

51.

CPCR host regular monthly Christie Clinical Academic Pathway (CCAP) forums for nurses
and allied health professionals. Following a successful Charity business case, three CCAP
PhD fellows are now in post.

Living Beyond Cancer Science
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52.

1.8m people are currently living in the UK following successful treatment for cancer, a
population which is increasing by 3% per year. Although such a large number of cancer cures
is a cause for celebration these cancer survivors are at greatly increased risk of future ill
health compared to their non-cancer affected peers. This is because chemotherapy and
radiotherapy used to treat a first cancer can cause other primary cancers, cardiovascular
disease, endocrine dysfunction, mental health issues, problems of the bladder and bowels
and musculoskeletal disease. All of these undermine the quality and duration of survival and
require appropriate recognition and management.

53.

In Manchester we have a major focus on Living Beyond Cancer and are launching a Centre
for Living Beyond Cancer Science in September 2020 with a view to leading
national/international efforts in this area, changing practice and improving patient outcomes.
The purpose of the Centre as defined by the LBCS Steering Committee will be to:
• define the extent and severity of morbidity after treatment for cancer
• understand the mechanisms leading to this
• describe genomic factors and co-morbidities which predispose to late toxicity
• develop interventions which can mitigate their effects
• engineer follow-up strategies which are effective, cost effective, are acceptable to patients
and capture detailed outcomes data

54.

We have appointed leads in key work streams; second cancers (Kim Linton), bone health
(Claire Higham has been awarded CARP funding to pursue this agenda and is chair of the
GM Living With and Beyond Cancer Pathway Board), cardiovascular disease (Adam
Greenstein), bladder and bowels (Caroline Henson), endocrine (Peter Trainer and Safwan
Adam), patient experience (Janelle Yorke) and follow-up strategies (John Radford). The goal
is to develop a cohort of PhD researchers to work alongside more senior investigators with a
view to submitting LBCS as an additional cancer theme in the BRC 2022 funding round. Key
achievements so far are:
•
•
•
•
•
•
•

Radiotherapy induced cardiotoxicity PhD commenced 2018 (Kathryn Banfill).
Screening for lung cancer PhD commenced April 2019 (Rachel Broadbent).
Bone Health PhD commenced September 2019 (Salina Tsui)
Late toxicity of pelvic radiotherapy PhD commencing 2020 (Robin Portner).
Individualised screening for breast cancer after radiotherapy submitted for consideration
of funding to MCRC and MRC August 2019
National database of women at high risk of breast cancer following radiotherapy under
age 36 (BARD) launched September 2018.
Long term follow-up strategy (ADAPT) commissioned 2018 and working with Manchester
Connected Health City on e-ADAPT digital platform.

55.

The JD for a Band 7 project manager has been agreed with joint Christie/GM Cancer funding
and this will be going out to advert shortly.

56.

Space for the Centre for Living Beyond Cancer Science has been identified in designs for the
Paterson re-build. The group is extremely excited by this opportunity which will bring together
oncology experts from all professional backgrounds with colleagues in other areas of health
care with the sole ambition of improving health, quality of life and survival after diagnosis and
treatment of cancer.

EDUCATION
57.

The CRUK Manchester Centre has been successful in its application to CRUK’s Clinical
Academic Training Programme. The award of £6.5m for our Academic Researcher Clinical
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Training Innovation in Cancer programme (ARCTIC) in collaboration with the University of
Leeds will drive novel approaches to the delivery of highest-quality doctoral research training,
to a diverse group of ambitious clinical trainees via a new MB-PhD programme. The first
intake of students will step-out from their MBChB onto the three-year intercalated University of
Manchester PhD programme in September 2020.
58.

A comprehensive advanced therapies programme is now in place across Manchester with
currently >200 trained staff across both adult and paediatric care. In line with this a training
day is scheduled in Manchester for October 2019 to increase knowledge across various
indications and develop understanding of the complexities of delivering advanced therapies in
an NHS setting.

59.

The 4th cohort of students successfully completed the MRes in Experimental (Cancer)
Medicine in September with very positive feedback. Recruitment is underway for the next
cohort of students ahead of the start of the next academic year and a number of high calibre
students have accepted places. We have recruited 11 MRes in Experimental Medicine
(Cancer Pathway) students for the 2019/20 intake. A combination of physicians, pharmacists,
trial administrators and nurses. Some of these students are supported by CRUK Bursaries.
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Integrated Performance &
Quality Report
September 2019

Caring

Safe

Responsive

Effective
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Well Led
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Month 6 (September) Performance Report

Introduction
The Integrated Performance and Quality report presents a summary dashboard that provides an
overview of performance. Exception reports set out information about breach of standards
highlighted red as well as any other areas of concern within the report, together with action taken
and projected performance.
Overall Performance
As forecasted the 62 day performance for September & Q2 failed to achieve against the national
breach allocation policy. An exception report with additional details can be found in Section 1. Our
length of stay has slightly decreased and remains below plan. There are three risks rated at 20, 4
risks rated at 16 and four 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 98.1% positive response score.
Patient safety
There have been no cases of MRSA bacteraemia in September and two cases of healthcare
attributable C-difficile which were not deemed due to lapses in care.
Finance
The NHSI Control Total is being exceeded by £2,041k 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 £5,765k, which is £2,430k above plan.
Our recurrent and in-year CIP positions are on trajectory with recurrent performance at 64% and in
year performance at 70.8% delivered.
Under the Single Oversight Framework, our Use of Resources score is 1.
Agency spend is below the NHSI ceiling both in month and cumulatively.
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2019/20 Dashboard
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1. Responsive
1.1

1.1.1

National Standards

Cancer Standards – 62 Days

*All Cancer standards figures are subject to validation
90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%
50.0%

62 Day Compliance
62 Day Standard

Sep-18
76.4%

Oct-18
74.4%

Nov-18
72.8%

Dec-18
76.7%

Jan-19
77.2%

Feb-19
79.8%

85%

85%

85%

85%

85%

85%

62 Day Compliance

1.1.2

Mar-19
73.7%

Apr-19
77.2%

May-19
72.3%

Jun-19
81.1%

Jul-19
78.3%

Aug-19
73.1%

Sep-19
79.2%

85%

85%

85%

85%

85%

85%

85%

62 Day Standard

24 Day Standard

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

24 Day Internal Compliance
24 Day Internal Standard

Sep-18
73.5%

Oct-18
80.0%

Nov-18
74.3%

Dec-18
75.3%

Jan-19
74.6%

Feb-19
80.6%

Mar-19
79.6%

Apr-19
80.1%

May-19
77.9%

Jun-19
77.0%

Jul-19
80.2%

Aug-19
76.8%

Sep-19
77.2%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

24 Day Internal Compliance
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24 Day Internal Standard

1.1.3

Cancer Standards – 62 Days – (Networked
Services)

1.1.4

Cancer Standards – 62 Days – (Clinical
Support & Specialist Surgery)

100.0%

100.0%

90.0%

90.0%

80.0%

80.0%

70.0%

70.0%

60.0%

60.0%

50.0%

50.0%

40.0%

40.0%

30.0%

30.0%

20.0%

20.0%

10.0%

10.0%
0.0%

0.0%
Apr- May- JunJulAug- Sep19
19
19
19
19
19
77.0% 76.0% 87.4% 81.8% 81.0% 85.8%

62 day - CNS
62 Day Standard

85%

85%

85%

85%

85%

85%

Oct19

Nov19

Dec19

Jan20

Feb20

62 day - CSSS
85%

85%

85%

85%

85%

62 Day Standard

85%

1.1.5

62 Day Standard

Improvement Trajectory

85%

85%

62 day - CSSS

85%

85%

85%

Nov19

Dec19

Jan20

Feb20

Mar20

85%

85%

85%

85%

85%

85%

62 Day Standard

Improvement Trajectory

Cancer Standards – 31 Days

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

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

31 Day Performance

31 Day Standard

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

31 Subsequent (drug)

31 Subsequent Standard (drug)

31 Subsequent (XRT)

31 Subsequent Standard (XRT)

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

31 Subsequent (surgery)

1.1.6

85%

Oct19

Improvement Trajectory 61.5% 68.6% 69.4% 69.4% 69.2% 69.0% 69.4% 77.8% 75.0% 79.3% 82.9% 80.0%

Improvement Trajectory 82.3% 82.3% 82.9% 83.6% 84.3% 85.6% 86.3% 87.0% 87.0% 87.0% 87.7% 87.7%

62 day - CNS

Apr- May- JunJulAug- Sep19
19
19
19
19
19
78.1% 62.2% 64.9% 66.7% 33.3% 60.8%

Mar20

31 Subsequent Standard (surgery)

18 Weeks Incomplete Pathways

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

18 Weeks Incomplete Compliance

Incomplete Standard
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1.1.7

Diagnostic Waiting Times – CT

1.1.8

100.0%

100.0%

95.0%

95.0%

90.0%

90.0%

85.0%

85.0%

80.0%

80.0%

75.0%

75.0%

70.0%

70.0%

65.0%

65.0%

60.0%

60.0%

CT - 4 Wk Compliance

CT - 6 Wk Compliance

Diagnostic Waiting Times - MRI

MRI - 4 Wk Compliance

6 Week Standard

MRI - 6 Wk Compliance

6 Week Standard

Drop in 4 week compliance due to Radiographer capacity. Saturday sessions and weekly monitoring
meetings have been implemented to ensure 6 week compliance is maintained.
1.1.9

Radiotherapy Waiting Times (Ready to Be Treated to Treated)
29

14

28

12

27

10

26

8

25

6

24

4

23

2

22

0

21

Palliative Avg Waiting Time (days)

Radical Avg Waiting Time (days)

Palliative Threshold

1.1.10 Delivering Same Sex Accommodation
4

3

2

1

0

DSSA Breaches

1.2

DSSA Standard

Trust Internal Standards
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Radical Threshold

1.2.1

Pharmacy Waiting Times

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

*August & September data unavailable due to
moving to a new waiting times recording system.
Waiting Time Compliance

1.2.2

Threshold

Chemotherapy Waiting Times

100.0%

100.0%

95.0%

95.0%

90.0%

90.0%

85.0%

85.0%

80.0%

80.0%

75.0%

75.0%

70.0%

70.0%

Waiting Under 1 hour Compliance - (ALL Patients)

1.2.3

Threshold

Waiting Under 1 Hour Compliance - (2 Day Patients)

Cancelled Operations On The Day For NonClinical Reasons

1.2.4

Threshold

Number of Surgical Operations

400

5

350

4

300
3

250
2

200
1

150

0

100

Cancelled Operations On The Day - Non Clinical Reasons

1.2.5

Surgical Operations Undertaken

Threshold

Number of PET Scans

1.2.6

900

8.50

800

8.00

700

7.50

Mean

UCL

LCC

Inpatient Length of Stay - ALL

7.00

600

6.50

500

6.00

400

5.50

300

5.00

200

4.50

100

4.00

PET Scans Completed

Mean

UCL

LCC

Inpatient LOS - ALL Patients
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Mean

UCL

LCC

1.2.7

Elective Inpatient Length of Stay

1.2.8

8.00

Non Elective Inpatient Length of Stay

10.00

7.00

9.00

6.00
8.00

5.00
4.00

7.00

3.00

6.00

2.00
5.00

1.00
0.00

4.00

Inpatient LOS - Elective

1.2.9

Mean

UCL

Inpatient LOS - Emergency

LCC

Mean

UCL

LCC

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

Patient admitted as an emergency on 23rd April and as of 30th September had been an inpatient for 160
days.
1.2.10 Transfers Length of Stay

1.2.11 LOS Over 30 Days

45.00

35

40.00

30

35.00

25

30.00
25.00

20

20.00
15.00

15

10.00

10

5.00

5

0.00

0

Inpatient LOS - Transfers

Mean

UCL

LCC

Patients Discharged In Month

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

1.2.13 Patients Recruited to Trials

35

3500

30

3000

25

2500

20

2000

15

1500

10

1000

5

500

0

0

Electives

Emergencies

Transfers
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1.2.14 New Studies Opening to Recruitment

Predicted

1.2.15 Studies Open to Recruitment

160

800

140

700
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600

100

500
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400
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300

40

200

20

100

0

0

Actual

Still IP As At End Of Month

Predicted

Total Studies
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1.2.16 Clinical Trial Initiation (Days)

1.2.17 Commercial Clinical Trial Delivery

60

70.0%

50

60.0%

40

50.0%

30

40.0%

20

30.0%

10

20.0%
10.0%

0
17/18 Q1 17/18 Q2 17/18 Q3 17/18 Q4 18/19 Q1 18/19 Q2 18/19 Q3 18/19 Q4 19/20 Q1
Returned Returned Returned Returned Returned Returned Returned Returned Returned

0.0%
17/18 Q1 17/18 Q2 17/18 Q3 17/18 Q4 18/19 Q1 18/19 Q2 18/19 Q3 18/19 Q4 19/20 Q1
Fixed
Fixed Returned Fixed Returned Returned Returned Returned Returned

date site selected to date site confirmed days median

Time & Target Met

date site confirmed to first participant recruited days median

1.3

1.3.1

Activity

Summary Activity – In Month & YTD
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1.3.2

1st Cut Data & Refresh Variance

1.3.3

External Referrals

2500
2000
1500
1000
500
0

External Referrals (19-20)

External Referrals (18-19)
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1.3.4

Activity against Plan
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Plan

1.4

1.4.1

Infection Control

MRSA Bacteraemia

1.4.2

C-Difficile

5
30

4

25

3

20

2

15
10

1

5

0
0

MRSA bacteraemia

1.4.3

Threshold

Pre+Post 48Hrs Healthcare Attributable

MSSA Bacteraemia

1.4.4

5

5

4

4

3

3

2

2

1

1

0

0

MSSA bacteraemia - Pre 48 HRS

1.4.5

MSSA bacteraemia - Post 48 HRS

Lapse in Care

GRE Bacteraemia

GRE bacteraemia

E-Coli

1.4.6

Klebsiella Species

5

45
40

4

35
30

3

25
20

2

15
10

1

5
0

0

E-Coli - Post 48 Hrs

E-Coli - Pre 48 Hrs

Klebsiella Species (post 48 hrs)
Reduction Trajectory (post 48 hours)
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Threshold

1.4.7

Pseudomonas Aeuriginosa

5
4
3
2
1
0

Pseudomonas Aeuriginosa

1.5
1.5.1

Financial Summary In Month
Income & Expenditure

• The month 6 EBITDA position is a surplus of
£17,785k (£2,010k above plan).
• The month 6 I&E surplus is £5,765k (£2,430k
above plan).
• We achieved (£2,041k above plan) the NHSI
Control Total and our position assumes meeting
all criteria for Provider Sustainability Fund core
funding.
• Under the Single Oversight Framework, the
Trust’s finance score is 1.
• CIP delivery stands at 70.8% in year and 64%
recurrently.
• Agency spend is below the NHSI ceiling, both in
month and cumulatively.

1.5.2

Trust Performance against NHSI Control
Total

10000
9000
8000
7000
6000
5000
4000
3000
2000
1000
0

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

1.6

Balance Sheet & Liquidity

•

Cash balances stand at £141,197k (126.3% of
plan).
Debtor days have increased to 15 in line with
year-end and quarterly trend.
Capital expenditure stands at 92.8% of the
plan.

•
•

180.0
160.0
140.0
120.0
100.0
80.0
60.0
40.0
20.0
0.0

Liquidity Days - Actual

1.6.1

Exchequer Cash Balances

1.6.2

£160,000

100.0%

£140,000

90.0%
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70.0%
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60.0%
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40.0%

£60,000

30.0%

£40,000

20.0%

£20,000

10.0%
0.0%

£0

Cash Balances

Medical staff

Cash Flow Plan

Aged Debt

18000
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10000
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0-30 Days

% Staff Clinical-Non-Clinical

80.0%

£120,000

1.6.3

Plan

31-60 Days

61-90 Days

90-180 Days

>180 Days
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Nurse staff

Clinical staff

Non clinical staff

Total agency/other

1.7

CIP

52

The annual target for CIP in 2019-20 is £8.6m in year and £6.6m recurrently. At the end of month 6, 64% of
recurrent and 70.8% of in year efficiency savings against the targets have been identified and removed from
budget.
• Within month 6, 4 PIDs were submitted and completed in month.
• There are 4 schemes in workup which is anticipated to deliver a further £1,020m of in year savings and
£896k recurrently.
1.8

Agency

1.9

Exception Reports
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2. Safe
2.1

2.1.1

2.2

Safe Staffing

Breakdown by ward

Bed Occupancy
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2.3

Clinical Incidents

2.3.1

Pressure Ulcers – Post NHSI Publication
12
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8
6
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2
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0

4
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2
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2.3.2

Pressure Ulcers – Grade 2 and Above
(Cumulative Totals)

Oct-19

2.3.3
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YTD
11

Inpatient Falls - (Cumulative Totals)
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15
10

10
5

5

0

0

2018/19 Total

2019/20 Total

2018/19 Total

19/20 Reduction Trajectory
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2019/20 Total

19/20 Reduction Trajectory

2.4 Clinical Governance
2.4.1 Inquests

2.4.2

Claims & payments

2.4.3

Serious Incident Panels

2.4.4

Serious Incidents Reported

None.
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2.4.5

Executive Reviews
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Risk

Target date for
reduction of
score

Top Operational Risks
Current Score

Risk Number

2.4.6

Control Measures

Task and Finish Group initiated - Chaired by Professor
O'Dwyer first meeting 12/09/19
Prioritisation process reviewed and new process in place.
Current situation is reviewed and managed daily with
radiology management, governance and clinical leads until
risk mitigated
Contract with outsourcing radiology companies in progress.

1


Delays in the reporting of CT
scans.
Risk to patient experience;
possible delays in the
delivery of care and
treatment, and potential for
patients to remain on
treatments which are no
longer effective.

20

31 Oct
2019

2
NEW

Regular failure of supply of
FDG to the PET-CT service
from Alliance Medical.
Causing delays in patient's
scans, increased probability
of target breaches and
breaches of research
protocols.

20

31 Oct
2019

3


Failure to meet 24 / 62 day
national cancer waiting times
standard, impacting on
delays to patient care and
treatment with potential
reputational risk of noncompliance with national
cancer target at Trust and
Greater Manchester and
Cheshire level.

20

31
Dec
2019

Radiology team are undertaking additional activity in a
number of ways
•
ECAP
•
Additional reporting for time back when outsourcing or
additional personnel are set up offered to time shift the
current problem to a time when we have another source
of capacity to use.
•
Request for home reporting has been made to IT
Internal audit of efficacy of reporting system in line with
internal targets once contracts have been established.
Update 08/10/19: First 50 cases expected to be outsourced
this week. Process for discrepancies / urgent findings is
being finalised. Insourcing activity is making inroads into
backlog. Currently 478 unreported CT scans (compared to
921 on 13/09/19. Longest waiter is 17 calendar days. Score
remains at 20 until backlog cleared and the clinical impact of
reporting delays are known.
•
Regular discussions with AML including at national
clinical governance meetings
•
FDG from the other UK manufacturer PETNET is
supplied where available under existing AML/PETNET
agreement with NHS
•
Communication with patients, including advance notice
of risk of cancellation, and re-arranging appointments
•
Notice to all internal and external referrers displayed on
referral website
•
Extra sessions at Christie and Wigan when FDG supply
becomes stabilised
•
GM Cancer informed so Pathway Boards/MDTs are
made aware
•
Preston supply site due to open next month (November)
earlier than expected
•
Additional capacity for theatres and outpatients including
weekend lists and third sessions in place
•
Additional capacity for theatres and outpatients including
weekend lists and third sessions in place
•
Review of all breach pathways
•
Review of referral pathways
•
Task and Finish group to review administration functions
•
Mitigation delivery plans developed
•
Trajectory for improvement in place
•
Weekly escalation meetings with the executives to
review 62-day performance and trajectory delivery.
•
Exploring other options for theatre capacity.
•
Engagement event held with outcome to be presented
at Octobers Management Board
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Target date for
reduction of
score

Current Score

Risk Number

Risk

Control Measures

Workforce Committee will oversee 6 work streams to control:

4


Trust wide staffing gaps due
to national shortages in
some occupations including
Radiotherapy. Risk of
negative impact on
engagement levels and
delivery of services

16

31 Oct
2019

1. Recruitment & Retention
•
working longer
•
address recruitment and retention issues in
radiotherapy and medical staff
2. ANPs
3. Inpatients Workforce Redesign
4. Outpatients Workforce Redesign
5. Supporting Clinical Workforce Planning & Transformation
6. Effective e-rostering and temporary staffing booking
Project Initiation Documents (PIDS) for all work streams
have been developed and more detailed project plans are in
progress
Workforce Committee will receive monthly reports

5


Risk of Junior Doctor
Trainees being withdrawn
from the Trust which will
impact on patient
care/safety.

16

14 Oct
2019

•
•

Working group established to address concerns raised
Action plan being developed

Streamlined process for PIDs, involving Finance and the
Transformation team, to ensure accurate recording,
monitoring and reporting of CIP position.

6


Recurrent financial risk
2019-20 – failure to achieve
recurrent cost improvement
programme and not improve
efficiency. Risk of adversely
affecting impacting Trust’s
risk rating with NHSI

New governance structure of congresses and boards to be
accountable for improved efficiency / CIP delivery.
Monthly joint performance review for 2 clinical divisions with
Digital Services.

16

31 Oct
2019

Ensure performance against clinical contracts and reduce
operational cost.
Key risk areas to be identified for investigation and
resolution.
Risk reviewed
•
Q1 target of 30% has met. Further schemes in workup
are estimated as £1.3.
• The Q2 target of 50% has been met. The current gap is
expected to be circa £1.5m and divisions are reviewing
how this can be met.

7


Risk to recruitment, with
capability and capacity risks
in regard to regulatory
compliance (IRR17 &
IRMER17) due to national
shortage of diagnostic
radiology physicists.
Risk to service quality,
reputation and the impact of
stress on staff, and
subsequent effect on Trust
and national customers.

•
•

16

30 Nov
2019

New leadership structure in place.
Established HR support regarding recruitment and to
improve staff engagement.
Paper to October's Workforce Committee to consider
RnR payments.
Established new roles and increasing training posts.
Review of national workload to be undertaken.
Review of budgets to ensure correct establishment.
Business case to November's C&WPG.

•
•
•
•
•
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Target date for
reduction of
score

Current Score

Risk Number

Risk

Control Measures

Agree with external providers to provide results via email or
an electronic system to transfer results ideally direct into
CWP.

8
NEW

There is a risk to the timely
treatment of patients due to
the process for sending
critical lab tests to external
providers and receiving them
via various methods without
an appropriate chain of
custody and electronic result
transfer system.

For all postal results to be scanned in and sent directly to the
appropriate clinician.

15

10 Dec
2019

Central labs take management for sending and receiving lab
tests/results at the Christie
Specific test results assigned to a delegated clinician.
Central labs take responsibility for sending and receiving lab
results at the Christie, whilst recording the process on CWP.
Raised at CPP board to look at how the lab could act as a
central repository for blood tests going in and out of The
Christie
Infrastructure is in place to support new operating system
(OS) New PCs being rolled out with new OS

Trust is at risk of cyberattack due to not
modernising its IT systems
and conforming to NHS
digital standards.
9


Potential risk to incur
significant financial penalties
(>£1m) and reputational
damage to the trust
(including affecting CQC
ratings)

Number of Windows 7, Windows Server 2008 devices
remaining is reported to IG panel as KPI
Review possibility to move to VDI
15

31 Oct
2019

Business case raised to mitigate risk
Update: Business case has been approved work is
underway to roll out new or upgrade devices; second
business case for servers will be going to capital in July.
Work is moving forward to address servers and these are
being replaced or decommissioned however assistance is
needed to replace or remove the rest by the deadline.
Document Ratification Committee meet monthly to ratify new
and updated policies, procedures and clinical guidelines
Departments and disease groups review own documentation

10


11


Risk to Trust reputation and
patient safety due to limited
assurance that the Trust's
clinical guidelines, policies
and procedures are
effectively monitored and
accessible to all staff.

Risk to safe recruitment of
agency workers and risk of
unauthorised spend due to
failure to follow agency
booking procedure as
recommended by MIAA

15

31 Oct
2019

A task and finish group is in place to review current policy
and procedures for the best practice use of document
sharing
Technical action: progressing through consolidation to the
latest version of a single SharePoint site. Expected to go live
Monday 14th October 2019
Process and governance of the new centralised document
system is being established
Agency booking procedure updated and communicated Further review being undertaken following changes to
agency rules

15

31 Oct
2019

Divisional leads identified
On-going communication
Monthly audit undertaken
Escalation through R&QG
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2.4.7

Exception Reports
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3. Effective
3.1 Clinical Effectiveness
3.1.1 Treatment Survival
94.00%

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

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

Radical XRT 90 day survival rate

Palliative XRT 30 day survival rate

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

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

Final chemotherapy 30 day survival rate

3.1.2

30 day post surgery survival rate

Wrong Route Chemotherapy

3.1.3

80

16.00%

70

14.00%

60

12.00%

50

10.00%

40

8.00%

30

6.00%

20

4.00%

10

2.00%

0

0.00%

Intrathecal administrations

3.1.4

Critical Care Unit Mortality Rates

Unit mortality

Wrong route chemotherapy

Total mortality

Inpatient Deaths – Onsite Deaths

The Christie process for learning from deaths follows the 2017 NHSI guidance. All in-patient deaths are
screened and where flagged by one or more triggers an independent structured case note review (SCR) is
undertaken. Reviews are discussed by the Mortality Surveillance Group and the findings and actions from
these are reported to the Executive Review meetings. Quarterly reports are made to Patient Safety and the
Trust Quality Assurance Committees.
The monthly performance report includes details of deaths in the previous month. Quarterly reports after
completion of the mortality review process will be included when due.
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4. Caring
4.1

4.1.1

Patient Satisfaction Surveys & Outpatient Satisfaction Surveys

Patient Satisfaction – recommended

4.1.2

100.00%

4.50%

99.00%

4.00%

98.00%

3.50%

97.00%

3.00%

96.00%

2.50%

95.00%

2.00%

94.00%

1.50%

93.00%

1.00%

92.00%

0.50%

91.00%

0.00%

Recommended %

4.2

Patient Satisfaction – not recommended

Not Recommended %

Threshold

Complaints
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Threshold

4.2.1

Complaints Comparison

4.2.2

16

140

14

120

12

100

10

PALS Contacts

80

8
60

6
4

40

2

20

0

0

2019/20 Total

4.3

2018/19 Total

2019/20 Total

2018/19 Total

Friends & Family Test

4.3.1

Inpatients & Daycases

4.3.2

100.00%

100.00%

99.00%

99.00%

98.00%

98.00%

97.00%

97.00%

96.00%

96.00%

95.00%

95.00%

94.00%

94.00%

93.00%

93.00%

92.00%

92.00%

91.00%

91.00%

Threshold

4.3.3

4.4

% Recommended

Outpatients

Threshold

Inpatients by Ward

Staff Friends & Family Test
40.0%

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

% recommend as a place to work

35.0%
30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
0.0%

% response

% recommend as a place for treatment

*Response rate for 19/20 Q1 unavailable at the time of reporting

64

% Recommended

5. Well Led
5.1

Trust Headcount & FTE

3100
3000
2900
2800
2700
2600
2500
2400

Total Headcount

5.2

Total FTE

Establishment

Trust Sickness

4.50%
4.00%
3.50%
3.00%
2.50%
2.00%

Threshold

Trust total

65

5.3

PDRs

5.4

Essential Training

5.5

Staff Turnover
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5.6

Exception Reports
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Agenda item 35/19a
Meeting of the Board of Directors
Thursday 31st October 2019

Workforce Quarterly Report
1.
Introduction
In September 2017 the Board of Directors approved the Trust’s 3 year Workforce Plan. We remain
on track to deliver the objectives in the plan and the Workforce Team has refreshed its work plan
for 2019/20 to ensure they align to the workforce elements of the Long Term Plan and the Interim
People Plan.
Workforce Planning Theme
Planning
(Resourcing/ Models of Care)

Performing
(Performance, Development &
Talent)
Engaging
(Diversity, Health & Wellbeing
& Reward

Objectives
1. To effectively plan and resource services through
the creation of more innovative roles and
structures
2. To attract and resource high performing staff,
using competence and values based recruitment
3. To support the development of staff who are
skilled, confident and empowered to make
decisions and take a lead in innovative practice
and transformation
4. To support an effective strategy to support
motivation and retention of staff
5. To support staff to maintain their physical and
mental health and wellbeing

This paper provides the quarterly update on workforce developments in line with the workforce
plan as well as other key strategic workforce issues.
2.
Planning (Resourcing & Models of Care)
Effective workforce planning & transformation is a key enabler to ensure the Trust can continue to
deliver safe and effective care and will support the Trust to overcome workforce shortages, support
the delivery of new models of care and improve efficiency.
7 work streams have been established aimed at reducing workforce related risks on the Trusts
Risk Register which are being overseen by the Workforce Committee. An update on these work
streams can be found at appendix 1.
3.
Performing (Performance, Development & Talent)
Talent Management (TM) Diagnostic
The NHS Leadership Academy has created the TM Maturity Diagnostic Tool, which enables
organisations to self-assess against a number of domains. The Christie was selected as one of a
small number of early adopters of the Tool in a phase 1 roll out over summer 2019. To complete
the diagnostic we have engaged with a range of key stakeholders across the Trust and their
feedback has informed our submission. Overall, the submission suggests that while we have made
progress in some areas to support talent management, further work is required to develop and

71

embed our formal talent processes, including succession planning, and then to connect our talent
with the wider system. We will be issued with a bespoke TM improvement report which will help us
to identify where and how we can improve our talent management practices.
Personal Development Reviews (PDR)
An effective appraisal system improves performance and patient outcomes and provides staff with
opportunities to develop for current and future roles. 85% of staff (non-medical) have had a PDR
discussion in the last 12 months and this figure has been static for some time. The 2018 Staff
Survey results also indicated that our staff would like to see an improvement in the quality of their
PDRs. Our 2018 survey of reviewers and reviewees indicated that there was satisfaction with the
current process, but highlighted opportunity and time as significant barriers to receiving a PDR
In response, we have:•
•
•

Developed new training for managers that focuses on using the PDR as an opportunity to
invest in staff and to support performance, engagement and development.
Developed new interactive PDR resources for managers and staff.
Launched a campaign aimed at promoting the value of PDR, focusing on PDR as a
meaningful and ongoing conversation.

4.
Engaging (Diversity, Health & Wellbeing & Reward)
Workforce Race Equality Standard (WRES)
The Trust completed its most recent WRES assessment in August 2019. The 2019 assessment
shows that there has been an improvement in 4 out 9 metrics. This includes a nearly one percent
increase in the number of BME staff employed by the Trust. There has also been a deterioration in
four metrics on the previous year’s position. White staff are now 1.8 times more likely to be
appointed from a shortlist compared to BME staff. BME staff are also less likely to access nonmandatory training compared to white staff. A summary report and action plan is at appendix 2.
Workforce Disability Standard (WDES)
The NHS Workforce Disability Equality Standard (WDES) came into force on 1 April 2019 and is a
set of specific measures (metrics) that will enable NHS organisations to compare the experiences
of disabled and non-disabled staff. The Christie has completed its first assessment against the
WDES metrics. The assessment highlights some areas for improvement. This information has
been used to develop a local action plan, to enable the Trust to demonstrate progress against the
indicators of disability equality. A summary report and action plan is at appendix 3.
Reverse Mentoring Scheme
The Christie launched its reverse mentoring scheme on 7th October 2019. The Reverse Mentoring
at the Christie Scheme (ReMaC) is part of our work programme to improve equality, diversity and
inclusion in the Trust; and in particular the diversity of the senior leadership. 7 senior leaders have
agreed to be Mentees and are currently being matched with staff who have expressed an interest
in being mentors.
Race at Work Charter
The Christie attended the House of Lords on 2nd October to celebrate the one year anniversary of
the launch of the Race at Work Charter of which we are a signatory. The event coincided with the
publication of The Race at Work Charter One Year On report which presents the findings of a
survey completed by a diverse mix of employers who have shared their organisation's current
actions against the five Race Charter principles. The Christie compares favourably with other
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signatories. However the event allowed us to capture some good practice for consideration for our
EDI plans.
Veterans Awareness
The Christie is working towards becoming a Veteran Aware hospital which is enabling us to
promote the care and treatment of our military veterans from both a workforce and patient
perspective. A clinical and senior management champion have been identified and work is
underway to become accredited. Developments include providing information about veteran
support on our hospital wards and within our Cancer Information Centre, ensuring that the
organisation asks new employees whether they are a military veteran, enabling our job adverts to
be shared with military personnel and developing policies and procedures to support military
veterans across the organisation. This is part of our ongoing commitment to the Armed Forces
Covenant with accreditation expected in the new year.
Engagement - Staff FFT
The Staff Friends and Family Test for Quarter 2 has recently closed. We received 798 responses
(27% response rate). 95% of our staff said they would recommend the Trust as a place for care or
treatment. This is the same as the previous quarter. 67% of staff said they would recommend the
Trust as a place to work. This is lower than the previous quarter (71%)
A thematic analysis has been undertaken for the previous two quarters. In both quarters, the
highest numbers of positive responses received were in relation to culture and behaviours, quality
and staff support. The highest numbers of negative responses received in quarter 1 related to
staff morale, quality and workload pressures compared to culture and behaviours, staff support and
staff morale in quarter 2.
Action plans have been developed in order to respond to staff feedback. Progress against these
action plans is being monitored and a variety of ‘You said we will do’ communications have been
published to illustrate what actions have been taken as a result of staff feedback and suggestions.
A detailed report can be found at appendix 4.
The NHS Staff Survey is now open and will close on 30th November 2019.
FTSUG Report
The Freedom To Speak Up Guardian’s role is to support staff to effectively raise concerns, address
barriers to speaking up, foster a positive speaking up culture that views issues raised as an
opportunity for learning and improvement.
The report at appendix 5 presents the regular six monthly update on activity to Management
board.
5.
Other
Good Employment Charter Pilot
The Greater Manchester Good Employment Charter is a voluntary membership and assessment
scheme which has been created to help deliver good jobs with opportunities for people to progress
and develop, along with a thriving and productive economy. The Charter aims to improve
employment standards across all GM employers regardless of size, sector or geography.
The Charter is being developed through a process of co-design, involving the Greater Manchester
Combined Authority (GMCA), all GM districts, employers from all sectors, as well as trades union
employees and other experts. We are the only NHS Trust to be part of the pilot for developing the
membership standards.
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Pension Tax
There is continuing concern about the impact of Pension Tax, both individually and the impact this
might have on workforce supply, staff retention and service delivery.
On 7th August 2019, the government announced it will act to introduce pension changes to enable
senior clinicians to take on additional clinical activities without incurring unexpected pension tax.
The Department of Health & Social Care (DHSC) is consulting on revised proposals to make the
pension scheme more flexible. The announcement also confirmed that HM Treasury will review the
annual allowance taper.
In the meantime, NHS Employers have published Pension Tax Guidance for Employers intended
to give employers flexibility to manage the impact in 2019/20 pending the changes.
A review of this guidance has been undertaken. This report at appendix 6 highlights the key
flexibilities available and highlights actions the Trust will take to support staff and service delivery.
Research PAs
To demonstrate the Trusts’ contractual and financial commitments to research an analysis of
recorded job plans shows that across all departments there are 199.5 programmed activities (PA’s)
devoted to research. Of these 58.5 are within clinical oncology and 123.75 are within medical
oncology. Overall 25% of contracted PA’s are for supporting professional activities, including
research.
The current round of job planning will be complete by the end of October 2019. A full breakdown
will be provided in the January Board of Directors Workforce Report.
6.
Recommendations
The Board of Directors is asked to note the contents of the paper and appendices and progress
with the workforce plan.
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Appendix 1
Workforce Transformation Work Stream Update

1. Introduction
Effective workforce planning & transformation is a key enabler to ensure the Trust can
continue to deliver safe and effective care and will support the Trust to:



Overcome workforce shortages that are difficult to rectify quickly because of lead in
times for training
Support the delivery of new models of care
Improve efficiency

This paper reports on progress of the key work streams aimed at reducing workforce
related risks on the Trusts Risk Register which are being overseen by the Workforce
Committee.
2. Work Streams
I.

Recruitment & Retention

Risks have been identified in relation to gaps in the clinical workforce, in particular, nursing
and radiographers. The recruitment and retention issues are a growing area of risk for the
Trust which has the potential to impact on the provision of care to patients.
Working groups have been established to develop and implement initiatives focused upon
the attraction and retention of staff in these groups.
Actions to date include:



II.

Review and revision of Exit Interview Process
Monthly Nursing engagement meetings
Work on the development of an employer brand to support nurse recruitment
Review of nurse rotation
Advanced Clinical Practitioners

Specific risks were identified in relation to gaps in the ACP (nurses) workforce due to
recruitment and retention issues which were impacting on the provision of care/rota cover
The overall aim of the project is to improve the experience of the current ACP (nurses)
workforce (trainees and qualified) and improve recruitment and retention.
The group have:



Defined trust wide requirements and targets for new/training posts annually from
2019-20
Developed an education programme to enhance the training experience through
improved education, support and mentorship
Implemented Advanced Clinical Practice Apprenticeships
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III.

Outpatient Redesign

The Outpatient Board has recently been established to oversee a review of the workforce
model for all ambulatory and outpatient services. Under the Ambulatory care programme
there are 3 key areas of transformation,
 Outpatients
 Chemotherapy
 Radiotherapy

In relation to the workforce model for these areas, there are some key projects:









IV.

Introduce patient flow potential utilising reception teams and volunteers to support
patients
Additional Pharmacy support within clinics has evolved – scoping the requirements
and the role so that we have a clear model for future
Looking at the role of specialty doctors within the disease group
Development of a nursing strategy to standardise roles, support career development
and look at retention within the clinical service.
Develop more nurse led on treatment review clinics
Expand blood service closer to home
Expand the use of therapy radiographers
Succession and pipeline planning
Review of Breast pathway and touch points liking to the current workforce model
and future models
Inpatient Redesign

This work stream has been established to support the development of the inpatient
workforce to ensure our patients are cared for by a knowledgeable, competent workforce,
who is supported to develop. The work plan focuses on:-



Recruitment & retention
Strategic planning of the future workforce, including exploring new roles and ways of
working
Retaining staff by providing opportunities for development within the organisation



Optimising current resources to reduce bank & agency spend




Actions to date include:



Recruitment of trainee ACP’s
Extended hours of ACP cover on PAT suite
Development of band 6 leadership programme for wards 4, 11, 12, 10 & OUA



Recruitment to HCA bank in progress
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V.

Supporting Clinical Workforce Planning & Transformation

This work stream has been introduced to develop a co-ordinated approach to the production and
maintenance of an annual evidenced-based workforce plan integrated with finance, activity and
performance plans aggregated from divisional plans, directly involving service leaders and
managers. Progress to date includes:

VI.

Development of an annual planning timetable aligning, strategic planning, finance
and activity planning and workforce planning.
Development of workforce planning toolkit
Effective rostering & temporary staffing booking

The work stream has been established to:






To mitigate supply issues by ensuring adequate, effective and efficient rostering
throughout the trust.
Realise the full potential of the e-rostering system to maximise the productivity of
the workforce and reduce administrative time spent developing staff rosters.
Including enabling the use of mobile technology for staff to view their e-roster.
Improve e-rostering practices to support the efficient deployment of staff
Develop ownership and accountability in relation to rostering
Develop key performance indicators, reports and processes to monitor effectiveness
of rostering and temporary staff bookings
Improve processes for effective use of temporary staff, including, bank staff,
escalation process for agency staff and processes for recording and reporting the
monitoring of temporary staff

Funding has been agreed to enable the recruitment of an e-Roster Project Lead which has now
been recruited
VII.

Junior Doctor Work Programme

A further work stream has recently been added to reflect the risk of Junior Doctor Engagement
highlighted through the rent GMC survey. Two groups have been set up, a junior doctor steering
group and an improvement steering group. Action plans are currently in development.

77

Appendix 2
Workforce Race Equality Standard Progress Report 2019

1

Introduction

1.1

The WRES consists of nine indicators of workforce race equality, including the profile of the
workforce, and data from the national staff survey indicators. It highlights any differences
between the experience and treatment of White staff and BME staff, and provides a
platform to take necessary remedial action on the causes of ethnic disparities or differential
treatment.

1.2

NHS organisations are required to publish their performance data annually, and are
expected to demonstrate measureable progress year on year to close the gap in the any
difference and disparities between BME and White staff. The 2018 results and progress
against plan were reported to Management Board in September 2018.

1.3

The purpose of this paper is to report further progress on the Trust’s plan against the
WRES indicators for 2018 and to report on the Trust’s position on WRES indicators for
2019.

2

Progress from 2018

2.1

The Trust has improved its position in the following indicators:
1 The ethnic profile of the workforce The BME percentage of the workforce has increased in the last 12 months by 0.9% to
13.8% (at the 31 March 2019).
3 Relative likelihood of staff entering the formal disciplinary process, as measured by entry
into a formal disciplinary investigation The number of BME staff
entering the disciplinary process has reduced. The proportion
of BME staff is still higher than that of white staff.
6 Percentage of staff experiencing harassment, bullying or abuse from staff in last 12 months
The percentage for BME staff reporting experiencing harassment etc. has fall by around
10% and is now the same as that for white staff.
7 Percentage of staff believing that trust provides equal opportunities for career progression
or promotion The percentage of BME Staff believing that Trust provides equal opportunities in carer
development has increased by 6% and the gap between BME and White staff has
narrowed.

2.2 There are a number of indicators where there has been deterioration in the Trust’s position
since 2018. The deteriorating indicators are:
2 Relative likelihood of staff being appointed from shortlisting across all posts -
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There has been a widening of the gap between the likelihood White job applicants
compared to BME ones being appointed from shortlisting. The increase has been from 1.4
to 1.8.
4 Relative likelihood of staff accessing non-mandatory training and CPD –
White staff are now 1.68 times more likely than BME staff to access non-mandatory training
and CPD. This has increased from 1.28 times (an increase of 31%).
5 Percentage of staff experiencing harassment, bullying or abuse from patients, relatives or
the public in last 12 months –
There has been a slight rise the percentage of BME staff reporting that they have
experience harassment etc. from patients, relatives or visitors. BME staff are more likely to
report experiencing this than White staff; this is a reversal of the position from 2018.
8 In the last 12 months have you personally experienced discrimination at work from any of
the following – Manager / team leader or other colleagues?
The number of BME staff reporting that they have personally experience discrimination
whilst at work has increased slightly. At the same time there has been a decreased for
White staff. The gap is now 7%.
2.3
3

For further details of the Trust’s current position please see the attached WRES Summary
Report 2019 on page 5.
Indicators Requiring Improvement

3.1

The table below outlines which indicators the Christie need to improve its performance in.

No.
1

Metric
Percentage of staff in each of the AfC bands
1-9 or Medical & Dental subgroups and very
senior managers (including Executive Board
members) compared with the percentage of
staff in the overall workforce
Relative likelihood of staff being appointed
from shortlisting across all posts

2

3
4
5
7
8

Relative likelihood of staff entering the
formal disciplinary process, as measured by
entry into a formal disciplinary investigation
Relative likelihood of staff accessing nonmandatory training and CPD
Percentage of staff experiencing
harassment, bullying or abuse from patients,
relatives or the public in last 12 months
Percentage of staff believing that trust
provides equal opportunities for career
progression or promotion
In the last 12 months have you personally
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Required Improvement
 To increase the numbers of BME staff in
the higher AfC and VSM bands
 Increase the number of BME Medical
Consultants
Increase the percentage of BME job
applicants being appointed from shortlisting
so that BME and White job applicants have
equal success rates
Reduce the difference between BME and
White staff entering the formal disciplinary
process.
Increase the rate of BME staff taking up nonmandatory training so it is at the same level
as that for White staff.
Reduce the percentage of BME staff
experiencing harassment from patients,
relatives and visitors.
Improve BME staff’s perception of equal
opportunities within the Christie
Reduce levels discrimination reported by the

No.

9

4

Metric
experienced discrimination at work from any
of the following - Manager / team leader or
other colleagues
Percentage difference between
i) the organisation’s board voting
membership and its overall workforce and
ii) the organisation’s Board Executive
membership and its overall workforce

Required Improvement
BME staff within the Christie
Increase BME membership of the Trust
Board

Recommendations

4.1 The Board is asked to note the contents of this report and the action plan contained within the
WRES Summary Report.
5

Conclusions

5.1 The Trust has made some good progress in improving its performance against a number of
WRES Metrics. There has also been deteriorating in a number of indicators. The Trust has
further work to undertake to be able to demonstrate that it has achieved equality for all ethnic
groups within its workforce. Implementing the WRES action plan should assist the Trust in
achieving greater race workforce equality.
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Workforce
2018 data
2019 data
Narrative
Action planned
Race
and analysis
Equality
Standard
indicator
Workforce metrics - for indicators 1-4, the Standard compares the metrics for white and black & minority ethnic (BME) staff.
1

Percentage
of staff in
each of the
A4C bands
1-9 or
Medical &
Dental
subgroups
and very
senior
managers
(including
Executive
Board
members)
compared
with the
percentage of
staff in the
overall
workforce

Workforce 12.9% BME Staff

Clinical

Nonclinical

Action planned:

Workforce BME Staff = 13.8%

Band

BME

White

N/K

Band

BME

White

N/K

Band 2

13%

85%

<5%

Band 2

17%

82%

2%

Band 3

15%

84%

<5%

Band 3

14%

85%

1%

Band 4

12%

88%

0%

Band 4

16%

84%

0%

Band 5

14%

84%

<5%

Band 5

13%

86%

1%

Band 6

8%

90%

<5%

Band 6

10%

89%

2%

Band 7

6%

91%

<5%

Band 7

7%

90%

3%

Band 8a

<5%

94%

<5%

Band 8a

4%

93%

3%

Band 8b

0%

100%

0%

Band 8b

0%

97%

3%

Band 8c

0%

100%

0%

Band 8d

20%

80%

0%

Band 9

0%

100%

0%

VSM
Medical Consultant
Senior
Medical
Manager
NC Career
Grade
Medical Trainee
Grades

0%

100%

0%

22%

67%

10%

44%

56%

0%

51%

41%

8%

0%

0%

0%

Band 1

43%

55%

2%

Band 2

14%

86%

1%

Band 3

15%

83%

2%

Band 4

12%

85%

4%

Band 5

13%

87%

1%

Band 6

13%

84%

3%

Band 7

13%

85%

3%

Band 8c

0%

92%

8%

Band 8d

17%

83%

0%

Band 9
Medical Consultant
Medical Other
Medical SAS
Medical Trainee
Grades

0%

100%

0%

25%

66%

10%

33%

58%

9%

65%

29%

6%

100%

0%

0%

Band 1

37%

62%

<5%

Band 2

12%

87%

<5%

Band 3

16%

81%

<5%

Band 4

9%

88%

<5%

Band 5

15%

83%

<5%

Band 6

11%

85%

<5%

Band 7

10%

88%

<5%

Band 8a

<5%

90%

6%

Band 8b

10%

90%

0%

Clinical

Nonclinical
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The overall
percentage
of BME staff
has
increased by
0.9% in the
last 12
months. In
terms of the
clinical
workforce
(AfC) there
have been
increases of
BME staff in
in bands 2, 4,
6, 7 and 8d.
There has
been a
decrease in
percentage
of the
Medical
Consultant by
11%.
In terms of
the nonclinical AfC






To establish workforce race
equality targets for Trust and
divisional level to increase
representation at the higher AfC
bands and VSM.
Put in place a reverse mentoring
scheme which includes BME
Staff
Put in place BME recruiters on a
range of senior posts within the
Trust
Continue to use the positive
action statement in all job
advertisements
To develop a BME staff
development programme (the
3Es programme)

NonExecs

Band 8c

5%

95%

Band 8d

0%

Band 9

0%

VSM
NonExecs

0%
14%

0%

Band 8a

11%

100%

0%

Band 8b

89%

11%

Band 8c

100%

0%

86%

0%
NonExecs

2

3.

Workforce
Race
Equality
Standard
indicator
Relative
likelihood of
staff being
appointed
from
shortlisting
across all
posts

84%

5%

4%

96%

0%

0%

100%

0%

Band 8d

0%

100%

0%

Band 9

0%

88%

13%

VSM
NonExecs

0%

100%

0%

14%

86%

0%

2018 data

2019 data

The relative likelihood of white staff being
appointed from shortlisting compared to
BME staff is 1.40 times greater.

The relative likelihood of white staff being
appointed from shortlisting compared to
BME staff is 1.8 times greater.

Data:
NHS Jobs for period Jan-Dec 2017

Data:
NHS Jobs April – June 2018; Track July
2018 to March 2019.

grades there
have also
been
increases of
BME staff in
bands

Narrative
and analysis

Workforce
Race
Equality
Standard
indicator

2018 data

2019 data

Relative
likelihood of
staff entering
the formal
disciplinary
process, as

The relative likelihood of BME staff
entering the formal disciplinary process is
2.73 times higher compared to white staff.

The relative likelihood of BME staff
entering the formal disciplinary process is
0.65 times higher compared to white staff.

Action planned:

The 2019
data
indicates
come
deterioration.
The gap has
grown by 0.4
times
(28.5%).
Narrative
and analysis




Put in place BME recruiters on a
range of senior posts within the
Trust
Continue to use the positive
action statement in all job
advertisements
Review the Trust’s recruitment
and selection process to ensure
they are fair and discrimination
free

Action planned

Action planned

The 2019
data

82

Action planned

 Continue monitor closely the
level of disciplinary action taken
against BME staff
 To undertake consistency
checking to ensure that there is

measured by
entry into a
formal
disciplinary
investigation
(Based on
data from a
two-year
rolling
average of
current and
previous
year)
4.

Relative
likelihood of
staff
accessing
nonmandatory
training and
CPD

indicates an
improvement.
The numbers
of
disciplinaries
are small and
therefore
subject to
large
fluctuations.

White staff are 1.28 times more likely to
access non-mandatory training and CPD
as BME staff.

White staff are 1.68 times more likely to
access non-mandatory training and CPD
as BME staff

no bias against BME staff in the
disciplinary process

Action planned priority for 201819:

The 2019
data
indicates
deterioration
of 31% in this
area.
Narrative

Investigate the data further to
understand the causes of the
disparity and identify any
potential barriers

Workforce
2018 data
2019 data
Action planned
Race
Equality
Standard
indicator
National NHS Staff Survey 2017 findings - for indicators 5-8, the Standard compares the metrics for the responses for White and BME staff for each
survey question.
5.

KF 25.
Percentage
of staff
experiencing
harassment,
bullying or
abuse from
patients,

White Staff

11.45%

White Staff: 10.00%

Action planned:

BME Staff

10.71%

BME Staff: 11.00%


The
percentage
of BME staff
experiencing
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Continue to record incidents on
Datix and investigate
Review the policy framework
regarding violence and
aggression from patients
Develop patient information on

relatives or
the public in
last 12
months

6.

KF 26.
Percentage
of staff
experiencing
harassment,
bullying or
abuse from
staff in last 12
months

White Staff 19.50%

White Staff 16.00%

BME Staff

BME Staff

26.36%

harassment
etc, from
patients has
increased
slight and is
now higher
than that of
white staff.



the unacceptable behaviour
Provide training to senior nurses
on how to deal with
unacceptable behaviour from
patients

Action planned:

16.00%


The reported
level of staff
BME staff
experiencing
harassment
staff has
fallen at a
faster rate
than that for
white staff to
the same
level for both
groups.
Narrative




Deliver the Bullying and
Harassment Listening Project
Action Plan
Deliver the Respect Campaign,
Campaign Plan
Promote the Positive Working
Relationships Policy within the
Trust

Workforce
2018 data
2019 data
Action planned
Race
Equality
Standard
indicator
National NHS Staff Survey 2017 findings - for indicators 5-8, the Standard compares the metrics for the responses for White and BME staff for each
survey question.
7.

KF 21.
Percentage
of staff
believing that
trust provides
equal
opportunities
for career

White Staff 89.45%

White Staff: 90.00%

Action planned:

BME Staff

BME Staff: 86.00%



80.25%

The
percentage
of BME staff
believing that

84

Hold focus groups for BME staff
to understand their experience
and perceptions of working in the
Christie and develop appropriate
actions accordingly

progression
or promotion

8.

Workforce
Race
Equality
Standard
indicator
Q17. In the
last 12
months have
you
personally
experienced
discrimination
at work from
any of the
following?
b) Manager /
team leader
or other
colleagues

the Trust
provides
equal
opportunities
for carer
progression
has
increased by
5.75% a
faster rate
than that for
white staff,
but is still
lower
Narrative

2018 data

2019 data

White Staff 6.02%

White Staff: 5.00%

Action planned:

BME Staff

BME Staff: 12.00%



11.61%

There has
been a slight
increase in
the
percentage
of BME staff
reporting
experience of
discrimination
at work.
However the
gap between
BME and
White staff
reporting
discrimination
has grown
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Action planned







Develop a
Managing a Diverse Workforce
module in the Managing for
Success Programme
Hold focus groups for BME staff
to understand their experience
and perceptions of working in the
Christie
Promote the
Positive Working Relationships
Policy within the Trust
Deliver the Bullying and
Harassment Listening Project
Action Plan
Deliver the Respect Campaign,
Campaign Plan

from 5.59%
to 7.00%.

9.

Boards – indicator 9 compares the Board composition with that of the overall workforce
Workforce
2018 data
2019 data
Race
Equality
Standard
indicator
Percentage
BME staff in overall workforce: 12.9%
BME staff in overall workforce: 13.8%
difference
between
i) BME staff – board voting membership
i) BME staff – board voting membership
i) the
-5.7%
-6.6%
organisation’s
board voting
ii) BME staff – board executive
ii) BME staff – board executive
membership
membership
membership -13.8%
and its overall -12.9%
workforce
and
ii) the
organisation’s
Board
Executive
membership
and its overall
workforce
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Narrative

Action planned

Action planned:

The
membership
of the Trust
Board has
remained the
same. The
percentage
of BME staff
in the
workforce
has
increased by
nearly 1
percent, thus
the gaps
have
increased
slightly.




To establish workforce race
equality targets for Trust Board
to increase representation
Continue to use the positive
action statement in all job
advertisements
Review the Trust’s recruitment
and selection process to ensure
they are fair and discrimination
free

Appendix 3

2019 Workforce Disability Equality Standard (WDES)
Summary Report

WDES Indicator

Percentage of staff in
AfC pay bands or
medical and dental
subgroups and very
senior managers
(including Executive
Board members)
compared with the
percentage of staff in
the overall workforce.

1

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary
Band
Workforce
Band 1
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8a
Band 8b
Band 8c
Band 8d
Band 9
VSM
Band 1-4
Band 5-7
Band 8a - 8b
Band 8c +
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8a

Disabled

Non Disabled
4%
84%
Non- clinical
4%
84%
5%
52%
3%
84%
5%
82%
3%
90%
5%
86%
4%
92%
2%
86%
13%
83%
7%
93%
0%
100%
0%
63%
0%
100%
4%
83%
4%
89%
5%
85%
3%
87%
Clinical
2%
78%
4%
79%
4%
84%
4%
90%
4%
86%
3%
83%
3%
82%

Not
known
12%
12%
14%
13%
13%
8%
9%
4%
13%
4%
0%
0%
38%
0%
13%
13%
10%
10%
20%
17%
13%
6%
10%
15%
15%

87

Just less than 4 percent (3.71) of
the Christie workforce has
reported that they have a
disability on ESR. This compares
to 17.2 percent who reported
that they had a disability in the
2018 Christie’s National Staff
Survey. This is 4.8 times higher
than what is recorded on ESR.
The under reporting of disability
by staff is common place in the
wider NHS.
In both the non-clinical and
clinical Agenda for Change (AfC)
bands there are no staff with a
recoded disability above Band
8c.
The percentage of medical
workforce reporting that they
have a disability is generally
lower than the workforce as a
whole. Amongst consultants 1
percent reporting that they have
a disability. This increase to 3

Action Plan
 Undertake a joint campaign with
the Staff Side trade unions to
increasing disability reporting
rates amongst staff
 To build in an annual reminder in
the PDR process for staff to
review and update their personal
data on ESR including their
disability information.
 To develop a disabled staff
development programme
 To gain Level 2 of the Disability
Confident standard

WDES Indicator

2

Relative likelihood of
Disabled staff
compared to nondisabled staff being
appointed from
shortlisting across all
posts.

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary
Band 8b
Band

Band 8c
Band 8d
VSM
Medical and
Dental
Consultants
NonConsultant
career grades
Medical and
Dental
Trainees
Bands 2-4
Bands 5-7
Band 8a -8b
Band 8c +
Medical and
Dental
Consultants
NonConsultant
career grades
Medical and
Dental
Trainees

3%
Disabled
7%
0%
0%

94%
Non Disabled
86%
100%
67%

3%
Not
known
7%
0%
33%

1%

78%

21%

3%

84%

13%

0%
3%
4%
3%
4%

0%
80%
86%
85%
88%

0%
16%
10%
12%
8%

1%

78%

21%

3%

84%

13%

0%

0%

0%

The relative likelihood of disabled staff
compared to non-disabled staff being appointed
from shortlisting across all posts is 1:04.
Please note that a figure below 1:00 indicates
that Disabled staff are more likely than NonDisabled staff to be appointed from shortlisting.

88

percent for non- consultant
career grades.

Action Plan

12 percent of the workforce has
not provided information on
whether they have disability or
not. This level has an impact of
the reliability of the statistical of
the data.

Disabled staff are less likely to
be appointed from a short-list
then non-disabled staff.

 Develop a positive action
recruitment statement to
increase the number of
disabled applicants
 Review the Trust’s recruitment
and selection processes to
ensure that there is no (direct
or indirect) discriminatory

WDES Indicator

Relative likelihood of
Disabled staff
compared to nondisabled staff entering
the formal capability
process, as measured
by entry into the formal
capability procedure.
3

4a

Note:
i) This Metric will be
based on data from a
two-year rolling
average of the current
year and the previous
year.
ii) This Metric is
voluntary in year one.
Percentage of Disabled
staff compared to nondisabled staff
experiencing
harassment, bullying or
abuse from:
(1) Patients/ service
users, their relatives
or other members of
the public
(2) Managers

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary

Relative likelihood of Disabled staff compared to
non-disabled staff entering the formal capability
process, as measured by entry into the formal
capability procedure is 3.84.
Please note a figure above 1:00 indicates that
Disabled staff are more likely than NonDisabled staff to enter the formal capability
process.

Source of harassment,
bullying or abuse

Disabled

Nondisabled

Patients/service users,
their relatives or
members of the public
within the last 12
months

14.4%

9.8%

Managers within the last
12 months

17.4%

9.7%
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Disabled staff (who have their
disability recorded on ESR) are
nearly four times more likely to
be subject for formal capability
procedures compared to nondisabled staff in the Christie.

Reported rates of bullying and
harassment from patients etc.
(within the Staff Survey) is 1.4
times higher for disabled staff
than compared to non-disabled
staff
Reported rates of bullying and
harassment from mangers
(within the Staff Survey) is 1.8

Action Plan

against disabled applicants
and reasonable adjustments
are fully available when
required.

 Promote the Disability in
Employment Policy throughout
the Trust to people managers
 Ensure there are nondiscrimination staff guides
included the updated
Capability Policy.

 Monitor the implementation of
the Positive Working
Relationships Policy
 Review the Violence and
Aggression Policy with a view
to reducing harassment from
patients/service user and
members of the public; and to
make patients more aware of
is unacceptable behaviour
towards staff and other

WDES Indicator

(3) Other colleagues

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary

Other colleagues

Percentage of Disabled
staff compared to nondisabled staff saying
that the last time they
4b
experienced
harassment, bullying or
abuse at work, they or
a colleague reported it.
Percentage of Disabled
staff compared to nondisabled staff believing
5 that the Trust provides
equal opportunities for
career progression or
promotion.
Percentage of Disabled
staff compared to nondisabled staff saying
that they have felt
6
pressure from their
manager to come to
work, despite not
feeling well enough to

Disabled Staff
48.5%

Disabled Staff
83.9%

Disabled Staff
24.6%

22.7%

13.8%

Non-disabled Staff
45.2%

Non-disabled Staff
91.1%

Non-disabled Staff
22.2%

90

times higher for disabled staff
than compared to non-disabled
staff
Reported rates of bullying and
harassment from other
colleagues (within the Staff
Survey) is 1.8 times higher for
disabled staff than compared to
non-disabled staff
There is higher rate of reporting
of bullying, harassment or abuse
when it involves a disabled
member of staff compared to
non-disabled staff. The current
gap is 3.3%.

Action Plan

patients.
 Continue to develop and
deliver the Respect Campaign
with the Trust and extend to
patients and the public
 Undertake a campaign to
improve staff incident reporting
of harassment abuse and
discrimination by patients,
relatives and members of the
of the public
 Within the Anti–Bullying and
Harassment Listening Project
include actions to improving
reporting rates for all staff

Disabled staff are less likely to
believe that the Christie provides
equal opportunities for career
progression. The current gap is
7.2%

 Hold a series of focus groups
for disabled staff on their
experiences of working with a
disability at the Christie

Disabled staff felt more under
pressure from their managers to
come to work compared to nondisabled staff. The current gap is
2.4%.

 Hold a series of focus groups
for disabled staff on their
experiences of working with a
disability at the Christie
 Promote greater
understanding of the
provisions of the new Disability
in Employment Policy amongst

WDES Indicator

perform their duties.

7

Percentage of Disabled
staff compared to nondisabled staff saying
that they are satisfied
with the extent to which
their organisation
values their work.

Percentage of Disabled
staff saying that their
employer has made
8 adequate
adjustment(s) to enable
them to carry out their
work.
The staff engagement
score for Disabled
staff, compared to non9a disabled staff and the
overall engagement
score for the
organisation.
Has your Trust taken
action to facilitate the
voices of Disabled staff
9b in your organisation to
be heard? (Yes) or
(No)

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary

Disabled Staff

Non-disabled Staff

46.1%

56.3%

Nearly a quarter of disabled staff
(23.4%) feel that the Trust has
not made adequate adjustments
to enable them to carry out their
work.

76.6%

Disabled Staff
7.2

Disabled staff are less satisfied
with the extent to which the Trust
values their work compared to
non-disabled staff. The current
gap is 10.2%.

Non-disabled Staff
7.6

Yes. The Christie undertook a bullying and
harassment listening project earlier this year
(2019) and disabled staff provided insight to
their experiences of bullying and harassment
within the Trust.
There are also disabled members who
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Action Plan

people managers and staff

 Hold a series of focus groups
for disabled staff on their
experiences of working with a
disability at the Christie
 Deliver Managing a Diverse
Workforce Training for people
managers within the Trust
 Develop guidance for people
managers on Managing
Disability in Employment
 Promote the Disability in
Employment Policy throughout
the Trust to people managers
 Deliver Managing a Diverse
Workforce Training for people
managers within the Trust

Disabled staff have a lower
engagement score than nondisabled staff. The current gap
is 0.4.

 Staff survey action plan will
address this on a divisional
basis.

The Trust continues to engage
and listening to the voices of
disabled staff. Further work is
planned during this year.

 Complete the Bullying and
Harassment Listening Project
Report and include actions to
address any specific findings
related to disabled staff’s
experiences.
 Hold a series of focus groups

WDES Indicator

WDES Summary Report – Data as of 31st March 2019
2019 Data
Analysis and commentary
participate in the work of the Trust’s Staff EDI
Interest Group

10

Percentage difference
between the
organisation’s Board
voting membership and
its organisation’s
overall workforce,
disaggregated:
• By voting
membership of the
Board.
• By Executive
membership of the
Board

Disabled Nondisabled
All Board
Members

0%

93%

Not
known
7%
The current difference is - 4%

Difference
between the
Board
disability
composition
and the
workforce
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Action Plan

for disabled staff on their
experiences of working with a
disability at the Christie

 Develop a positive action
recruitment statement to
increase the number of
disabled applicants
 Review the Trust’s recruitment
and selection processes to
ensure that there is no (direct
or indirect) discriminatory
against disabled applicants
and reasonable adjustments
are fully available when
required.

Appendix 4

STAFF FFT Q1 & Q2 COMPARISON REPORT

1. Overview and background
The Staff Friends and Family Test is a nationally mandated survey which enables staff feedback
on NHS services based on recent experience. Staff are asked to respond to two questions based
on the likelihood that staff would recommend The Christie to friends and family as a place for
treatment or care, or as a place to work. The survey is asked on a quarterly basis and also
provides an opportunity for members of staff to add any additional comments which provide a
wealth of useful insight. In Quarter Three the Staff Friends and Family Test is not undertaken due
to the annual national Staff Survey.
2. Review of the last 12 months
Table One illustrates the percentage points of staff recommending The Christie as a place for care
and treatment, and as a place to work. The results have been compared over the last 12 months
and demonstrate that there is a decrease in the recommendation as a place to work whilst the
recommendation as a place for care and treatment has stayed the same. It is important to note
however that the organisation is still high above the national average.
Table One: Comparison Data

3. Overview of responses
The Staff Friends and Family Test is undertaken in-house, administered and analysed by the
Engagement Team within the Workforce division. The organisation received 798 responses which
equates to approximately 27% of the workforce.
Table Two identifies the responses in terms of divisions, and Table Three identifies the responses
in terms of staff group, both of which compare whether the number of responses has increased,
decreased or stayed the same from Quarter One to Quarter Two. It is important to note that the
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survey does give an option for individuals not to disclose their staff group or division in order to
encourage further participation.
Table Two: Divisional responses
Q1 – Where do you work?
Division

Q2 19/20
No. of responses

Christie Medical Physics and Engineering
Clinical Networked Services
Clinical Support and Specialist Surgery
Christie Partnerships
Corporate Development
Digital Services
Education (School of Oncology)
Estates and Facilities
Finance and Business Development
Human Resources

63
191
146
18
24
19
30
58
45
23

Performance
Quality and Standards
Research and Development
Service Transformation
The Christie Day Nursery
Trust HQ
Undeclared/do not wish to disclose

12
12
84
3
9
15
47
798

TOTAL
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Q1 19/20
No. of responses

/

73
204
121
18
25
30
27
30
54
52
*includes The
Christie Day Nursery
12
15
109
2
N/A
16
42
828




Same






Same



N/A




Table Three: Staff group responses
Q2 – What is your staff group?

Staff Group

Q2 19/20
No. of responses

AHP - Occupational Therapy
AHP - Physiotherapy
AHP - Radiotherapy
AHP - Radiography
AHP - Other
AHP - Support
Pharmacy
Scientific and Technical - Other
Scientific and Technical - Support
Medical - Consultant
Medical - In Training
Medical - Other
Nurses - Registered
Nurses - Assistant
Nurses - Nurse Clinicians/ANPs
Other - Administration and Clerical
Other - Corporate Services
Other - Maintenance/Ancillary
Other - Complementary Therapy
Other - Nursery Staff
Do not wish to disclose

6
6
32
16
30
2
20
46
10
37
5
7
105
39
16
295
37
38
3
8
47
798

TOTAL

Q1 19/20
No. of responses
3
4
N/A
60
32
2
14
49
11
29
4
13
138
47
N/A
321
50
24
6
N/A
32
828

/


N/A


Same








N/A




N/A



Diagram One and Diagram Two give an overview of the question results in terms of percentages.
In Diagram One, in both Quarter One and Quarter Two, 95% of staff were either Likely or
Extremely Likely to recommend The Christie as a place for care and treatment. In Diagram Two, in
Quarter One, 71% of staff were either Likely or Extremely Likely to recommend The Christie as a
place to work compared with 67% of staff in Quarter Two which is a drop of 4%.
Diagram One: Overview of care and treatment responses
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Q3 – How likely are you to recommend this organisation to friends and family if they needed
care of treatment?

Diagram Two: Overview of recommendation to work responses
Q4 – How likely are you to recommend this organisation to friends and family as a place to
work?
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4. Thematic analysis
In addition to the standard questions, there was an opportunity for staff to provide us with their
comments, which have been analysed and are presented in Diagram Three for Quarter One and
Diagram Four for Quarter Two.
Diagram Three: Thematic Analysis Quarter One
153 comments were received and themed as illustrated in the table below:
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Diagram Four: Thematic Analysis Quarter Two
183 comments were received and themed as illustrated in the table below:

Diagram Five demonstrates the highest positive and negative responses received in Quarter Two
compared with Quarter One. From the responses in Quarter One, the largest negative responses
were in relation to staff morale and workload pressures whereas the most positive responses
related to behaviours of staff and staff support. From the responses in Quarter Two, the largest
negative and positive responses were seen in relation to culture – behaviours, staff support and
staff morale.
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Diagram Five: Thematic Analysis Comparison of Quarter One and Quarter Two

5. What work has been undertaken?
It is recognised that our staff participate in a number of surveys that take place throughout the
year, such as the annual NHS Staff Survey and also the Staff Friends and Family Test. Many
members of staff have given really good feedback and shared their ideas on how to improve
things.
A Staff Survey Roadshow was held in September 2019 and the information has also been placed
on HIVE. This gives an overview of the actions the Trust has taken in a number of areas as a
result of staff feedback and suggestions and have been promoted throughout the Trust as ‘You
Said, We Will Do.’ There are several actions that have been highlighted and some of these include
publishing a new document on the range of rewards and benefits available to staff, refreshing the
staff suggestion scheme and new materials which have been developed for the monthly ‘You Made
a Difference’ award.
6. Next Steps
 Quarter Two Staff FFT Action Plan has been created based on the Qualitative comments
received
 The Engagement Team will be disseminating divisional results to identify any areas which
need to improve as part of the wider commitment to acting on staff feedback
 The Engagement Team will work closely with HR Business Partners in order to close the
feedback loop to staff
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Appendix 5
Freedom to Speak Up report 1st April 2019 to 30th September 2019
1. Background
The Freedom To Speak Up Guardian’s role is to support staff to effectively raise concerns, address
barriers to speaking up, foster a positive speaking up culture that views issues raised as an
opportunity for learning and improvement.
This report presents the regular six monthly update on activity to the Board of Directors.
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, attendance at satellite sites, presence at all staff
inductions, and promoting the role at the annual staff health and wellbeing day.
Alongside raising awareness of the role within the Trust a variety of other activities have been
undertaken which include:










June 2019 – attendance at the national Speak Up Listen Up conference
June 2019 – attendance at the regional Freedom to Speak Up meeting
Involvement in the Anti bullying and harassment project in the Trust
Contributing to the work of the Equality, Diversity and Inclusion Interest Group
Reviewing and updating the Freedom to Speak Up policy
Development of a one page quick outline of key policy points to make it easier for staff to
raise concerns
Development of a communications plan of activity and promotion for the next twelve
months
Review of effectiveness of FTSUG attendance at induction
Sought views from the equality diversity and inclusion group on barriers to speaking up with
a view to helping to encourage all staff from all backgrounds to raise concerns
Working with greater Manchester guardians to develop a consistent training package for all
staff

3. National guidance and reports
Throughout the last six months 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. Nottingham Healthcare NHS Foundation Trust – a case review was carried out by the
National Guardians Office following information received that the trust may not have
responded to one of its workers speaking up in accordance with good practice.
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b. Brighton and Sussex University Hospitals NHS Trust - the National Guardian’s Office
carried out a review of the speaking up policies, processes and culture because they had
received information that suggested there was not a positive speaking up culture in the
trust, particularly in relation to issues raised by Black, Asian and minority ethnic (BME)
members of staff.
c. North West Ambulance Service Case review – the NGO reviewed the handling of two
speaking up cases. They visited the trust to gather information for its review, held
discussions with the trust about aspects of that information, before returning with
colleagues from NHS Improvement to discuss the provisional findings of the review with
trust leaders and to agree actions in response.
d. NGO guidelines on Freedom to Speak Up training in the health sector in England
e. NHS England and NHS Improvement board assessment tool.
f.

MIAA review of raising concerns policy.

4. Contacts
The numbers of contacts are shown below.
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5. Activity
The table below describes the activity from 1st April 2019 to 30th September 2019. Descriptions of
concerns are recorded as described by the staff member.
Quarter
2019/20
Q1

Number
of
contacts
8

Issue
category

Description

Action

Attitudes and
behaviour
(x7)

Disrespect by
another member of
staff when
challenged over not
wearing name badge

Global message to all staff
referring them to policy and
importance of wearing name
badges

Relationship with
manager

Issue raised to the line manager
and managed with support from
HR

Culture within
department (x3)

Listening into action sessions
held with the team and
management independently
facilitated

Bullying and
harassment

Senior manager made aware of
content but was unable to obtain
further detail as the individual
was anonymous.
Staff member felt comfortable to
raise with the manager

Policies,
procedures
and
processes
(x3)

Concern for another
member of staff

Clarity given over purpose and
attendance at walkrounds

Executive walkround
organisation

Policy process to include the
introduction of a case manager
and a review panel which will
improve staying in touch/ keeping
to timeframes and the support
given to staff members

Poor communication
re progress with an
HR policy

Manager involved and supported
to address the issue raised
Service
changes

Inability of staff to
Manager involved and supported
contribute to changes to address the issue raised
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2019/20Q2 14

Quality and
Safety
Attitudes and
behaviour
(x8)

Not sharing incidents
and learning
Relationship with
manager (x2)

Staff member confident to speak
with manager and raise concern
(x2)

Manager not
providing advice or
support to staff
member

Concern shared with senior
manager to investigate and
provide response

Manager seeking
advice on how to act
with concern raised
with them by team
(x2)

Support and advice given by
FTSUG (x2)

Attitude of staff with
patients

Concern shared with senior
manager and manager of team
for investigation and response

Lack of engagement
with team

Options discussed. Team to raise
with manager

Concerned for other
staff member

Staff member confident to speak
with manager and raise concern

Performance
capability

Staff member had
issues raised by
manager re
performance

Staff member given support and
advice from HR

Policies,
procedures
and
processes
(x3)

Manager
unsupportive of
disability needs

Staff member raising concern
with manager with support from
union/HR

Manager changing
annual leave
requirements

Staff member raising concern
with manager with support from
HR

Not given training as
previously agreed

Concern shared with senior
manager to investigate and
provide response

Concerned that when

Concern shared with senior

Staffing
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levels

staff member left the
team would be
unable to provide
service

manager to investigate and
provide response

Patient
experience

Environment not
comfortable for
patients

Raised with manager and
environment issue resolved

Quality and
safety

Asked to carry out
task that they felt
was unsafe

Safety element was managed via
datix, person given advice and
support to deal with emotional
consequences

Blame culture
potential to hinder
safe care

Signposted for advice and
support to raise concern directly
with manager

Family advice

Advice given

Other

In summary throughout the last six months, 15 of the issues raised concerned staff relationships
and 2 had an element of patient safety. The patient safety concerns were managed via datix or
raised directly with the senior manager for investigation.
One staff member, who was seeking advice regarding dealing with a staff relationship situation,
referred to their reporting of a patient safety concern as an example of what led to the deteriorating
relationship with a senior member of staff. This was recorded as detriment, because the
relationship with a senior colleague became more difficult, following them speaking up. The staff
member made arrangements to discuss with their senior manager.
6. The Freedom to Speak Up plan 2019/2020
The Freedom to Speak Up plan was presented to Board in November 2018 and is overseen by the
Workforce Committee. This has been updated to outline the priorities for 2019/2020. Appendix 1
provides details of progress against the priorities set for 2018/19 and the priorities for 2019/20,
which include a focus on looking at ways to measure the impact of the effectiveness of FTSU.
The key achievements from the Freedom to Speak Up plan 2018/2019 were:

Implementation of investigation training for managers



Completion of the Board self-assessment on Freedom to Speak Up



FTSU policy updated to provide more detail on methods/ways to raise concerns and
support available



Development and implementation of an in-house mediation service
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7. Staff survey results
7.1 Staff survey 2018/2019
The questions relating to speaking up from the national staff survey are as follows:

Following presentation of the staff survey results, although very positive, approximately 20% of
staff stated they would have some concerns raising concerns about unsafe clinical practice. The
safety culture survey was undertaken, with one of the aims being to determine if this could help
identify what would help all staff feel confident to speak up.
7.2 Freedom to Speak Up survey
The key findings from the survey were:








Staff members who did not rate the Trust highly as a place to raise concerns, had the view
that if they raised a concern, nothing would be done about it. They believed their concern
would not be taken seriously.
Some had the opinion that there are relationships between managers which would make it
difficult for their concern to be heard and dealt with impartially.
The main influence on staff members’ belief that the Trust would be supportive to those
raising a concern, was the attitude and behaviour of the manager.
Staff were clear that any member of staff could raise a concern, know who to tell or how to
raise a concern.
Sometimes staff felt confidentiality was not always maintained.
95% of managers believe they would be able to deal with a concern sensitively and
appropriately and they knew where to find advice. They would welcome having more indepth training. However this does not seem to be the perception of staff who responded to
the survey.
Staff suggested that managers listening, taking concerns seriously and dealing with them
well would encourage them to raise concerns.
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The survey has given an insight into staff views on speaking up. The focus will be on continuing to
give a clear message that concerns are taken seriously and this is supported when managers
listen, take action and communicate clearly and regularly with those who raise concerns. Actions
from feedback via this survey, which are not already identified in the Freedom to Speak Up plan
are outlined in the action plan below.
The full report is in Appendix 2.
7.3 Staff safety culture survey
The safety culture questionnaire was conducted initially in 2014 to assist in the development of the
risk management strategy was repeated in 2016 and 2019. The purpose of the survey was to
understand staff perceptions of safety within The Christie. 420 staff members responded. Within
the survey there were three questions relating to speaking up as seen in the chart below.

The results correlate with the results from the Freedom to Speak Up survey and staff survey.
However, there is some work to be done around staff feeling free to ask questions, when
something does not seem right. The results from the survey are being considered by the Patient
safety and risk team and will be presented at Patient safety committee for discussion and
agreement of next steps.
7.4 Freedom to Speak Up index
The annual NHS staff survey contains several questions that serve as helpful indicators of the
speaking up culture in an organisation. Working with NHS England, the National Guardian’s Office
has brought four questions together into a ‘Freedom to Speak Up (FTSU) index’. The index report
shows the result for all 220 trusts in order from the highest scoring trust to the lowest. This is to
enable trusts to see at a glance how their FTSU culture compares with others.
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The table below shows the index figures for local trusts and other cancer specialist trusts.
Index
The best performing Trust

87%

The Royal Marsden NHS Foundation Trust (8th)

84%

The Christie NHS Foundation Trust (10th)

83%

The Clatterbridge Centre of Oncology (26th)

82%

Tameside and Glossop Integrated Care

80%

Bolton NHS Foundation Trust

79%

Manchester University NHS Foundation Trust

78%

Greater Manchester Mental Health NHS Foundation Trust

78%

Stockport NHS Foundation Trust

77%

Salford Royal NHS Foundation Trust

76%

Pennine Acute Hospitals NHS Trust

75%

The lowest performing Trust

68%

8. Assessing effectiveness
8.1 Feedback from contacts
Once an issue has been raised the FTSUG contacts staff after the event to ask for feedback in line
with NGO guidance. Of those who responded, all said they would speak up again. Below
highlights some of the comments received from staff members who have spoken up.
“I felt my concerns and issue was dealt with really quickly, with concern and the guardian was
really helpful responding to my original email and followed up when actions had been carried out.”
“I chose speak up because I thought this was the only way of communication to senior members”
“I found chatting to the guardian very helpful and they validated that my concerns were not
unimportant.”
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“I was extremely nervous to speak about what I had witnessed as I had never done this before but
because of what I saw could potentially affect a patient and their safety I had no choice but to
speak. I met the guardian within hours of our first initial contact via telephone, we met in a private
room to discuss and within minutes I felt completely relaxed and reassured that by speaking out I
had done the right thing. I have been kept in contact about the outcome of our discussion and I
now feel happy and relaxed when entering the area the incident occurred.”
8.2 Feedback from new starters
An important element of the communication plan is for the FTSUG to attend induction, personally
introduce themselves to attendees and highlight the importance of speaking up. New starters in
July and August were surveyed and results showed that the message most likely to be
remembered is that they can speak in confidence to the FTSUG. This was followed by the
importance of speaking up and the ability to speak up to whoever they feel most comfortable with.
Staff said a personal introduction by FTSUG at induction would make them more likely to speak
up.

9.

NHS England and NHS Improvement board self-assessment 2019

NHS England and NHS Improvement published the updated board self-assessment with guidance
in July 2019. The initial self-assessment has been discussed and agreed at the November 2018
board meeting. The review of the updated self-assessment is currently taking place and will be
brought to the board in the next six monthly report.

10. Conclusion
The board of directors is asked to note the detail in the report and receive a further update in six
months’ time.
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Appendix 1
1. Freedom to speak up plan progress against deliverables for 2018-2019
Deliverables

Action points

Comment

Deadline Progress
date By

a. Raising awareness
Develop effective
awareness training for
all staff (e-learning)

Some
training
available on
intranet.
NGO to
develop
training

30/06/19

On Track

Develop a
management guide on
the roles and
responsibilities when
handling concerns

Investigation
training for
managers
taken place

30/06/19

Complete

Deliver regular
communications to
staff on how to raise
concerns

Chinwag
article

30/11/18

Complete

Carried over to 2019/20
plan

On 2019/20 plan

Display in
OR for
Freedom to
Speak Up
week
Induction
and team
meetings

b. Ensuring a positive raising concerns culture
Review processes for
raising concerns to
ensure we offer a
range of different
channels to enable

Policy
updated to
reflect range
of channels
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30/04/19

Complete

staff to raise issues
easily and confidently
Ensure FTSU is
embedded in our
approach to
recruitment, induction,
appraisal and training

Carry out an annual
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
diverse staff

a. Consider how
and
appropriateness
of including link
to speaking up
when reviewing
HR policies

To be
included as
each policy
reviewed

b. Update
disciplinary
policy to include
reference to
Speaking Up

a. Review
results of FTSU
survey by
personal
characteristics
to identify if any
barriers

a. Review
carried out

b. Discuss with
Head of
Engagement/E&
D lead how
vulnerable staff
could be
approached and
barriers
overcome

b. FTSUG
member of
Equality,
Diversity and
Inclusion
Group
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30/04/19

On Track
Carried over onto 2019/20
plan

31/03/19

Complete

30/11/18

Complete

31/07/19

Carried over onto 2019/20
plan

c. Support
Review support
mechanisms for staff
who raise concerns
and raise awareness

Support
updated as
part of
raising
concerns
policy review

30/04/19

Complete

Develop a guide for
staff

The positive
working
relationships
page tiger
provides
guidance as
well as
raising
concerns
policy

01/11/18

Complete

Review and develop
mediation

Mediation
process
launched.
Mediators
trained

30/11/18

Complete

d. Learning
Develop Trust
processes that provide
ongoing opportunity
for reflective practice
and learning

a. Deliver a
Schwarz round

b. Quality of
investigation
and lessons
learned to form

a. Date of
30/06/19
Schwarz
session to be
reorganised
as unable to
find staff
willing to
speak
publicly
31/10/19
b. Raising
concerns
policy
reviewed
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a. Carried over onto
2019/20 plan

b. Complete

part of annual
review of the
raising concerns
policy.

Sharing learning
points from concerns
raised via usual Trust
processes

and
presented to
Quality
Assurance
Committee

a. Development
of formal
process to
record the
learning from
HR employee
relations/Speak
Up issues

31/12/18

b. Develop
mechanism to
record learning

31/12/18

Complete

30/09/19

c. Use usual
trust
mechanisms to
share learning

2. Freedom to Speak Up plan deliverables for 2019-2020
Deliverable

Comment

Deadline

First meeting held on 9th
October

31st
January
2020
30th
September
2020

a. Raising awareness
Develop effective awareness training in
conjunction with local guardians that meets
National Guardian Office guidance requirements
Deliver regular communications to staff on how
to raise concerns

Ongoing activity

b. Ensuring a positive raising concerns culture
Support Freedom to Speak month with activity
across the Trust

Posters and presence
booked in main Oak road
reception for FTSU week
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Event 21st
- 25th
October

Refresh the Trust board review of leadership
and governance arrangements in relation to
speaking up following updated NHSI guidance

31st
December
2019

Include speaking up within workstreams
focussing on engaging with the Trust’s
marginalised and diverse groups

30th
September
2020

Consider how and the appropriateness of
including link to speaking up when reviewing HR
policies

To be reviewed and
considered when each
policy is updated

30th
September
2020

Support
Develop a more detailed feedback tool for
people who raise concerns

31st March
2020

Develop process to capture reflections from
those who are involved in raising concerns

31st March
2020

Learning
Deliver a Schwarz round

31st March
2020

Develop Trust processes that provide ongoing
opportunity for reflective practice and learning

30th
September
2020

Sharing learning points from concerns raised via
trust processes

30th
September
2020

Launch updated Exit interview process, ensure
FTSU assessment and culture form part of
process

31st March
2020

Conduct a listening into action exercise to
obtain views on FTSU, EDI and bullying and
harassment to assess effectiveness and impact
of work undertaken within these Workforce
priorities

31st
August
2020
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Appendix 2

Freedom to Speak Up – staff raising concerns survey

Division

Freedom to Speak Up – Quality and Standards

Participants

Project lead: Sue Mahjoob

Background

A mechanism is required to test the effectiveness of the Freedom to Speak Up
role and the culture of speaking up within the Trust.

Aim

To assess views of staff in relation to speaking up, awareness and impact of the
Freedom to Speak Up Guardian (FTSUG).

Objectives

To assess the impact of the objectives delivered in 2018/19

Sample

All employees (3013), 175 responses (6%).

Methodology

Completion of online or paper survey.
Data source: via email cascade, online onto SNAP (survey software).
Process: Staff invited to complete survey on line. Hard copies provided in
departments where staff may not have easy access to computer.

Presentation

Date of completion: October 2019
Responsible group or committee: Workforce committee
Date of presentation: November 2019

Findings
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Q1. On a scale of 1 to 10 how would you rate The Christie as a place that staff would feel
able to raise a concern? (1 is very poor, 10 excellent)

The percentage of staff rating the Trust as 9 or 10 for being able to raise a concern was 19% in
2017, 26% in 2018 and 2019. Each year consistently, the percentage of staff choosing a rating of 1
or 2 was 7%. This demonstrates and evidences the positive impact that the FTSUG has had
across the organisation.

80 individual free text comments were received in total. Staff commented that they felt there is no
point in raising a concern because nothing is done about it. They also believed they would not be
listened to or taken seriously if they did. Some staff had raised a concern but felt that the person
reacted negatively and there can be issues with managers maintaining confidentiality. There was
a concern that relationships between managers would make it difficult for them to listen to or deal
with the concern impartially. The staff member’s relationship with their manager had an impact on
how confident they would feel to raise a concern.
Some of the comments made are detailed below:

Staff that I would raise concerns to are all approachable and understanding
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I feel that patient safety is always at the forefront of everything we hear or see at The
Christie
Encouraged to raise concerns, found initial meetings very helpful
In my opinion this is team related. If a person gets on well with the team, then it is easy
speak up. But on the other hand if a person feels isolated then it can be very difficult.
Personally I would raise any concern regardless of which hospital you worked at if any
patient was put at risk but I do feel the Christie takes this seriously and is keen to improve
services all the time to ensure patients are kept safe and lessons are learned.
I would have no issue raising concerns, and many of our staff do raise concerns through
the management structure and via other routes.
I feel that staff may feel as there is still a culture of bandism and hierarchy which is rife in
the organisation.
Some people will never feel safe regardless of system put in place.
I feel as though there is little encouragement for non-clinical staff to raise concerns and that
we are only raising concerns with people involved in the problem
Too many personal relationships between management.

Q2. How supportive do you think The Christie would be to anyone who spoke up?
The percentage of staff in 2019 saying the Trust would be very supportive is higher than in 2017
but has fallen from what was reported in 2018.
Positive comments referred to the supportive culture, policies and processes in place as well as
the sources of support available. Line management’s attitude influenced the staff view of
supportiveness. The importance of keeping the staff member informed while a concern is being
investigated was highlighted as essential otherwise staff lose confidence and believe that nothing
will be done.

Comments include:

Lots of impartial people to speak to if concerned to report in own work area
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Easy to raise concern but feel like they never get back to you after concern raised
My experience is that there is support given on the surface around speaking up but in
practice senior managers are not that interested in knowing what isn't working well. Even
when something is raised their response is defensive or dismissive as opposed to being
genuinely concerned about addressing matters

Q3. Have you accessed the HIVE pages relating to Freedom to Speak Up?
29% said they had accessed the pages and 40% found the information very useful, 54% quite
useful and 6% not useful. There were a number of suggestions made on additional information that
will be added to HIVE. This demonstrates the importance of using a number of different
communication methods for example visits to team meetings, attendance at various Trust events to
continue to raise the awareness about speaking up.
Q4. How likely would it be that the following reasons might stop you raising a concern?

Comments include




I am confident to raise a concern but do not always feel that concerns are taken seriously.
I found it difficult to raise a concern, I was passed from person to person, communication
was poor and I was left feeling helpless and not sure what to do, I became very anxious
about the whole situation, and would be reluctant to raise a concern in the future
I feel because it is such a close knit environment, raising concerns about staff relations can
sometimes cause more trouble than it is worth.

The feedback is consistent with the general comments staff have given in relation to speaking up.
Actions will be prioritised throughout 2019/2020 to address this feedback.
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Q5. How confident are you that if you raised a concern that it would be dealt with well?
17% of staff were very confident that a concern they raised would be dealt with well. 36% were
not very confident. It was suggested that the quality of feedback to those raising concerns could
be better. Again this will form part of a plan of priorities to address how staff are supported to
deal with concerns raised and how the current datix system feedback mechanism is used
effectively.







I have completed a datix regarding (situation) and felt that this could have affected my
working relationship with the team involved.
I raised a concern about my previous manager to their manager and expressed I wanted
this to be confidential, this was then told to my previous manager who called me
disrespectful and bullied me for going behind their back. I felt that I could not raise any of
my concerns about their behaviour and how they made me feel so I left.
Even when you report and it is investigated people allegations are not upheld due to lack of
evidence
Some concerns are dealt with but not all. Concerns are often submitted in the form of a
datix. A datix submission can be taken personally and the responses are often defensive. I
have rarely had a response that says 'thank you for raising this concern, it will dealt with'.
The concern is then closed off and no more is said about it. This is a deterrent to raising
further concerns on the same matter.

Q6. If you manage staff, what aspects would you find difficult to deal with?
The bar chart below shows 95% of managers believe they would be able to deal with a concern
sensitively and appropriately and they knew where to find advice. Managers were supportive of
having more in-depth training. However this does not seem to be the perception of staff who
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responded to the survey, raising lack of training and confidence with their manager’s in being able
to address concerns raised.

Q7. As a manager, please rate how difficult you would find the following?
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Q8. As a member of staff what would make you more comfortable to raise a concern?
There were a number of suggestions which focussed on staff feeling confident that their concerns
would be listened to and acted upon. Staff’s confidence is higher when they feel their managers
have the support, knowledge and experience to deal with their concern.








Knowing that all managers were developed and supported in their staff management
function.
Clear timetable of action that will be taken in response so I know what I'm letting myself in
for
Develop a mandatory CPD programme for anyone with staff management responsibility
and make speaking up and management of concerns raised a key part. Many staff would
not wish to go straight to the appointed guardian as a first port of call as this feels like
overkill so confidence in immediate managerial staff is key
Not being made to feel that you are in the wrong, being taken seriously and the concern
investigated rather than being fobbed off and feeling that the concern was being swept
under the carpet. If I had observed other staff having a positive experience when raising a
concern, knowing that I would not be treated any differently by my manager for raising the
concern
Feeling supported by direct line managers to raise concerns with them and know that they
could act as an advocate for me

Plans to develop and implement FTSU training in 2020 should help to address some of the
feedback raised in relation to training and confidence of both raising concerns and dealing with
them.
Q 9. Any suggestions on how we can make speaking up easier or encourage staff to
speak up?
Suggestions included:






Maybe making more people aware of the testimonials - in one it is helpful to see that there
was not actually an issue, but the individual thought there was and they were listened to,
and had any fears allayed.
More education surrounding the support available, more emails/article on hive for existing
staff.
Hearing feedback themes and examples of learning, where possible, from when previous
concerns have been raised.
If something is reported although it is in confidence, there should be a channel available to
know the outcome and how it has been dealt with and the transparency of how it was done
without conflict of interest
Someone in the Christie should have a blog on the HIVE to say what is happening and
what is being done about it
More visibility of service to staff who do not access internet
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Provide a completely anonymous platform which staff can come forward and speak freely
on.
Mentor system
If there was an item on team meeting agendas entitled 'Raising Concerns' this would make
things more comfortable. In addition there could also be an item called 'Suggesting
Improvements'. These should be given a certain amount of time - at least 5 - 10 minutes
rather than just a yes/ no

Q10. Characteristics of respondents
Information was collected on division, staff type, job grade, type of role, number of years worked at
The Christie and ethnicity.
The highest percentage of those completing the questionnaire were administration and clerical
staff (29%) followed by nurses (11%).
23% of all respondents were band 8 and above, 44% were bands 5-7 and 27% were bands 1-4.
5% were consultant/non consultant,1% other.
Summary
The response rate to the survey is low but nevertheless gives an insight into staff views on
speaking up. Consideration is being given as to how views from staff can be obtained more
effectively and on a wider scale.
The focus from the responses received in this survey will be on continuing to give a clear message
that concerns are taken seriously and this is supported when managers listen, take action and
communicate clearly and regularly with those who raise concerns. Specific detailed actions, which
are not already identified in the Freedom to Speak Up plan are outlined in the action plan below.
This action plan along with the overall workplan is monitored by the Workforce committee.
Next Steps
Feedback will be shared with all stakeholders, staff and our Trade Unions and used as the basis of
discussion and listening into action sessions around supporting a positive raising concerns culture.
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Risk management
Are there any critical findings posing a risk to the trust that
need to be addressed?
 Yes (please complete table below)

X No

Risk management

Yes

Not required

Has the risk been added to the risk register?

X

Service manager involved?

X

Is support required to address any critical findings?

X

Should the results be presented to the Patient Safety
Committee?

X

Learning points
Response rate is not high despite a number of different methods of encouraging staff to complete.
Key words
All completed reports will be uploaded to the intranet. (click here). Please include up to 6 key words (priority
left to right) which capture the essence of the content of your report for the purpose of aiding an electronic
search on the intranet e.g. Lung, MDT.
Concern

Staff

Survey

Speak
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Up

KEY (Change status)
1
2
3
4
5

Recommendation agreed but not yet actioned
Action in progress
Recommendation fully implemented
Recommendation never actioned (please state reasons)
Other (please provide supporting information)

Appendix 1 - Action Plan
Project Title

Speaking Up at The Christie – Staff raising concerns

Action Plan Lead

Name: Sue Mahjoob

Title: FTSUG

Contact: 3568

Implementation:

Date plan agreed:

Date approved as complete:

Approving committee/group/team: Workforce
committee

Themes

Information
Learning
Support
Positive raising concerns
culture

Actions required (specify “None”, if none required)

Include information on HIVE relating to face
to face meetings, types of concerns raised
and feedback from staff
Patient safety and risk team to review
process for providing feedback to colleagues
raising incidents
Develop guidance for staff who wish to raise
anonymous concerns
Discuss with Divisional governance leads
the feasibility of a “raising
concerns/suggesting improvement” item at
team meetings agenda

Action by
date

31st
December
2019
31st March
2020
31st March
2020
31st March
2020
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Person
responsible

FTSUG
Patient safety
and risk lead
FTSUG

FTSUG

Comments/action status
(Provide examples of action in progress, changes
in practices, problems encountered in facilitating
change, reasons why recommendation has not
been actioned etc or embed evidence of
completion)

Change
status
(see Key)

124

Agenda item 35/19b
Meeting of the Board of Directors
Thursday 31 October 2019

Subject / Title

Electronic Patient Record (EPR) / Digital Solutions
update

Author(s)

Eileen Jessop, CIO, Rhidian Bramley and Sarah
Bridgford CCIOs

Presented by

Eileen Jessop, CIO and Sarah Bridgford CCIO nursing

Summary / purpose of paper

To provide the Board of Directors with an update on the
EPR case and a vision of an entirely digital hospital

Recommendation(s)

The Board is asked to note the content of the report.

Background papers

Using IT to Improve the NHS (‘Wachter Report’), DoH,
September 2016, NHS Long Term Plan 2019 To note

Risk score

See BAF risk 6.4
1. To demonstrate excellent and equitable clinical
outcomes and patient safety, patient experience and
clinical effectiveness.

Link to:

 Trust strategy
 Corporate objectives

2. To be an international leader in research and
innovation which leads to direct patient benefits
4. To integrate our clinical, research and educational
activities as an internationally recognised and
leading comprehensive cancer centre.
5. To maintain excellent operational, quality & financial
performance
NHS Digital Data and Informatics Strategy
Paperless Working

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.

CIO – Chief Information Officer
CCIO – Chief Clinical Information Officer
EPR – Electronic Patient Record
CWP – Christie Web Portal
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Agenda item 35/19b
Meeting of the Board of Directors
Thursday 31st October 2019
Electronic Patient Record (EPR) and Digital Progress Update

1.

Introduction
This report provides an update on the development of the EPR following the last briefing to
the board in June 2019 and also to update the board on overall progress of the Christie’s
digital agenda.

2.

Progress update
During the past 3 months the Digital Service continues to focus on a number of key areas:• Capacity, capability and welfare
• Cyber and compliance
• EPR and digital delivery
• Data and analytics
• Completion of Digital Strategy 2020 - 2025

3.

Capacity, Capability and Welfare
We are currently in major recruitment drive for project and implementation staff and this will
continue until the end of the year. We are also aligning budgets and obtaining a clearer
picture of our financial position in order that we can recruit the essential staff for operational
support going forward.
Last time we spoke about developing professionalism within the service and our plan to
accredit the service with the Excellence in Informatics with the Informatics Skills
Development Network (ISD). Currently 53% of organisations in the North West are
accredited to Level 1 Standard, 3 Organisations are at Level 2. There are currently 3 levels
to the standard to aim for. In September the Digital Service accredited to level one. The
conclusion of the assessors was as follow:‘The assessment team were impressed by the overall standard and ways of working
within the department. It was evident that the new CIO had brought a ‘new broom’
and had further enhanced the inherited team. Management teams had been
established and are developing towards a good standard. Teams were enthusiastic
and happily engaged with their work, their team and their Trust.’
A reminder of the Benefits of the Scheme
• Raises the importance of workforce development for the informatics function
• Ensures good communication practices are in place across the service
• Creates a development culture, underpinned by a competence based approach
• Helps promote an environment of professionalism, initiative, enterprise and innovation.
• Excellent tool for share good practice across all organisations
• Offers public acknowledgement that the culture in the function/service is one of
development, empowerment and engagement.
Members of the team attended the awards ceremony at Blackpool and are now busy
preparing for level 2 for June 2020.
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4.

Cyber and Compliance
The Digital Board has received a closure report for the cyber investment project for 2018/19
that included the replacement of the entire network and cabling cabinets. In order to reduce
the impact operationally on the trust staff have been working evenings and weekends for the
last 12 months.
The team have been working with NHS Digital and have made a number of
recommendations to the Trust going forward as to where best to invest in the Trusts cyber
security. Boards need to make informed decisions about cyber security so the board have
now attended a board awareness day for cyber; this is deemed as good practice for all
organisations. We recognise that good cyber security awareness throughout our trust, by
also providing clear and concise security policies that are fit for purpose with easy reporting
will all help to mitigate the risk around a cyber incident.
Projects linked with Cyber are Windows 7 and Server 2008 replacement project to the latest
standard continues with this work due to complete in February and March 2020 in line with
the end of support from Microsoft. The Trust will also be moving to NHS mail in the New
Year again as part of our move away from old internal technology.
We are pleased to confirm our Head of Information Governance; Jo D’Arcy is now Deputy
Chair of the regional information governance groups GMIGG-I and GMIGG. Jo received
support from her peers across Manchester and this is credit to Jo’s continued dedication and
professional conduct that has been recognised externally.

5.

EPR and digital delivery
The Electronic Medicines Board is now established the plan will be implement a system fully
across our inpatient setting as first phase by August 2019. This will be in line with a plan to
complete the second phase of electronic inpatient noting across surgery during the same
period. During this time the Order Communications Board will be established to begin the
work up for the development of bloods ordering and requesting with the aim that the full
development will begin later 2020.
The team are involved with the Research paperless agenda which is in early its early stages
but we are discussing some innovative approaches to trials information which could benefit
the wider NHS.
In readiness for further digital solutions roll out the new Tech Bar service within Digital will be
upgrading its service desk system. This is due to go live later this month and has had a
cross section of clinical and operational staff involved in the implementation workshops.
This solution replaces a 20 year old solution that will allow us to continue to improve the
service and processes of the Tech Bar to support the wider Trust better.
We are also involved in improving the inpatient flow process and developing a focus
dashboard that will allow staff to better manage beds within the trust; we will provide a further
update on this early in the New Year.
In the period July to September 2019, the Digital solutions teams have released a number of
significant developments including the trust wide rollout of the NEWS2 eForm and electronic
charting (including mobile devices), externalising the Gynaecology Manchester Foundation
Trust process to facilitate the centralised MDT in partnership with MFT and the new version
of the Infection Care and Sepsis screening form.
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This quarter also saw a high volume of new and major eforms improvements released
including but not limited to the following;
•
•
•
•
•
•
•

Pelvic radiotherapy toxicities
Sexual health and rehabilitation clinic
Goals of care initiative
Prostate MDT
Outreach call and cardiac arrest audit
Urology chemotherapy request
Radioiodine clinic (pilot – successful)

The team has been working hard to strengthen security of our key systems. Worklist
changes have also been released for both the Acute Kidney Injury and Diabetes services;
these included changes to calculations, additions of new filters and general improvements.
During this quarter, the teams have also worked to implement the Greater Manchester Local
Care Record interface which is now live for Bolton and Rochdale CCGs. The Dr Doctor
ePROMs interface development has been completed and is currently in user acceptance
testing. The team continue to be responsive to change requests and bug fixes (where
needed) for the national Proton Beam Therapy referral portal in conjunction with the national
proton board.
In September we were successful in winning the Informatics Skills Development Network
award for Best Improvement for Patient Safety for our collaborative work with the Transfusion
service. This work brought tangible safety improvements to patients and has since been
expanded into Surgical Theatres and for major blood loss & unexpected blood loss.
At the end of September our software development partner Aire Logic joined us and
established an on-site presence. This partnership will be fundamental to driving the
improvements and innovation within our EPR over the coming months.
In the next quarter we will be delivering an electronic Dietetics referral, Screening tool and
Care plan service, an electronic Treatment Summary for Lung (part of the Recovery
Package) and PDF output for patients and GPs, and an introduction of a Pulmonary
Embolism eForm.
Work is ongoing to externalise the Urology MDT as per the Gynaecology MDT. Alongside
our development partner, work is progressing with the Authentication and Master Patient
Index Micro-Services; the foundations to an updated and sustainable version of our EPR.

6.

Data and Analytics
The HIMSS international analytical maturity programme is progressing and is part of all the
work being undertaken from the ground up. The analysts and statisticians are being
complimented with the recruitment of two data scientists, which will form the core of the
Trusts analytics competency centre. The new capability will work closely with the University
of Manchester to develop further our mutually supportive partnership, where joint working on
advanced projects will continue and be informed through prioritisation advised from the
clinical teams. The highest levels of HIMSS accreditation will only be achieved through
predictive analytics in place. As such a clinical lead is in place and has initiated predictive
organ toxicity exploration using existing data, following the
During the summer Microsoft hosted AI prioritisation workshop. This work will also inform
national and international links established to compare and share work undertaken to
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maximise the use of oncology data for decision support, care and research. The workshop
was well attended by clinical and operational staff.
Digital services already have a great number of dashboards, provisioned through The
Christie Data Insights web based tool, for supporting the clinical and operational teams alike.
An awareness program has been progressing, with individual sessions held with our clinical
leaders to help inform and advise on work we can do right now to improve the support,
through data, that can be achieved. Prioritisation is being worked through to ensure the most
impactful developments are undertaken as guided by the clinical leads. We also must
recognise that the bridge between Digital Services, data and clinicians needs to enter a new
chapter, following on from the great work undertaken by Dr Jac Livsey. It is vitally important
that clinical leadership is re-established, which is being reviewed presently.

7.

Digital Strategy 2020-2025
We are in the final stage of engagement with all parts of the Trust and patient groups in
engaging in a digital strategy. This will be presented to the board in spring 2020.

8.

Next Steps
•
Build further capacity into the Digital Services to deliver on the projects for the next year.
•
Key work over the coming months is to move the organisation to a solid foundation of
technology by March 2020.

9.

Recommendation
The Board is asked to note the content of the report.
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Agenda item 36/19a
Meeting of the Board of Directors
Thursday 31st October 2019
Our Strategy, corporate objectives & board assurance
framework 2019/20 interim review
1.

Introduction
This paper outlines the progress against the main themes of Our Strategy, as approved in
January 2018 as well as the progress against the corporate objectives (and annual
objectives) for 2019/20. The Board Assurance Framework 2019/20 is also presented
showing the risks to achievement of the corporate objectives 2019/20.

2.

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

3.

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

4.

Corporate objectives 2019/20
The Corporate Objectives are a fundamental element in the development of the
Operational Plan (submitted to NHSI in March 2019) and in enabling the executives and
divisions to align their proposed programme of activity to the Trust’s ambitions.
The eight corporate objectives are outlined with corresponding annual executive
objectives, these then feed into the divisional objectives. Monitoring of the objectives has
been through the integrated performance report and reports to board. This report shows
progress against the objectives. The mid-year review shows good progress with only 1
area behind plan. Actions are identified to address this.

5.

Board Assurance Framework
Assurance against the corporate objectives is managed through the board assurance
framework which highlights any risk to achievement. The board assurance framework
(BAF) 2019/20 was presented to the Board and Quality Assurance Committee in
September. Further review of the board assurance framework has taken place by the
executive team in October. Minor updates have been made since last month with no
changes to risk scores. The risk score at the end of quarter 2 has been added.

6.

Recommendation
The board of directors is asked to;
• Note the update to progress against the strategic ambitions and annual objectives.
• Note the board assurance framework (BAF) 2019/20 that reflects the risks to
achievement of the corporate objectives and consider any updates following
discussion.
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Our Strategy 2018-2023
Main themes
Leading cancer care

The Christie experience

Local & specialist care

Best outcomes

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

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

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

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

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

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

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

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

We will establish an international
network of Christie affiliated
organisations

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

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

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

We will provide national leadership
for specialist radiotherapy &
radiotherapy research

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

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

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

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

Our Strategy 2018-2023
Theme

Ambition

Lead

Current position
Regular updates to Board
Approval for demolition of existing building.
MoU relating to development of new facilities for
academic & clinical enhancement signed with
partners

Next steps
FBC for Paterson site
redevelopment to November MB
/ BoD
Finalise designs and clinical /
academic utilisation
Development agreement to
November 19 BoD

LCC

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

EMDS

LCC

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

EDoF
&BD

Building handed over on time.
Operational from December 2018

Increasing patient throughput in
line with plan
Advancement of research
programme

LCC

We will establish an international network
of Christie affiliated organisations

EMDS

Affiliate programme launched and available to
organisations

Programme offer communicated
to international stakeholders

EMD

Proton beam therapy & MR Linac provision in place
Lead provider for North West radiotherapy network
Proton & photon – RADNET award £17m
2019 James D.Cox Lectureship Award – Prof
Corinne Faivre-Finn

Deliver radiotherapy
specification across North West
Mobilise RADNET programme
Accelerate MR Linac academic
& service utilisation

EMDS

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

LCC

We will provide national leadership for
specialist radiotherapy & radiotherapy
research

LCC

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

TCE

All in-patient areas accredited. Those areas due for
We will implement The Christie quality
CN&DoQ re-accreditation have successfully maintained the
accreditation schemes (CODE & quality
standards of care required.
mark) at all Christie locations to ensure the
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Extend roll out of programme

CODE programme pilot for
clinical teams in work up

Theme

Ambition
highest standards across all Christie
services

Lead

Current position
Withington, Oldham & Salford achieved Quality Mark
Accreditation in March 2018
CODE programme developed for clinical teams

Next steps

Detailed proposals in development
Considerations around Christie @ East Cheshire
demographic

Christie frailty strategy in
development to be presented to
November MB

COO

Transfer of clinics complete

Evaluation of phase 1 –
September 2020
Deployment of tools to support
stratified follow up incl. ePROMs

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

EDoF
&BD

Meetings taking place with partners to agree model
for provision of non-surgical oncology

Refresh of Clinical strategies
completed by Jan 2020 to
inform future network model

L&SC

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

EDoF
&BD

Business case for East Cheshire site approved June
2018
Planning approval October 2019

Continue to work with East
Cheshire to mobilise

L&SC

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

COO

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

L&SC

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

COO

Robotic policy for gynaecology in GM completed

Development of CT
interventional suite business
case November 2019 MB
Robotic educational programme
in development

L&SC

We will continue building on the enhanced
supportive care model for outpatients,
which incorporates acute oncology

COO

Pilots of Enhance Supportive Care clinics
undertaken

Service evaluation of enhanced
supporting care model

TCE

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

TCE

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

TCE

EMD
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Implement Phase 2 in line with
GM programme

Theme

Ambition
support, by expanding to other sites

Lead

Current position
Included in commissioning intentions for 2019/20
Enhanced supportive care service in place

Next steps

L&SC

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

BO

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

EMDS

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

BO

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

EMDS

Inclusion of 2 rapid diagnostic centers in GM Cancer
plan

Work with cancer alliance & GM
partners in delivery of rapid
diagnostic centres

BO

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

EMD

Contract award to Manchester Genomics Hub
Appointment of Professor Fiona Blackhall & Richard
Chasty to Manchester Cancer Clinical Director of
Genomics

Genomics service mobilisation

BO

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

COO

Detailed proposals in development

To be included in BRC proposal

BO

We will further develop our clinical
outcomes centre to continuously improve
practice through live collection &
interpretation of clinical data

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

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

COO

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

Contract mobilisation in line with
specialised commissioner
requirements
Phase 2 procurement of big
data platform for delivery of
cancer insight function
Engagement with partners to
deliver next steps

EDoF
&BD

137

Executive Objectives 2019/20
1. To demonstrate excellent and equitable clinical outcomes and patient safety, patient experience and clinical effectiveness for those patients living with
and beyond cancer
Annual objective

Measure

Timescale

Director

Progress

31.3.20

CN&EDoQ

On plan

31.3.20

CN&EDoQ

Achieved

31.3.20

CN&EDoQ

On plan

31.3.20

CN&EDoQ

On plan

1.1

To ensure delivery of the patient and
public experience plans

To publish and act on the results of ‘One day every patient’
outcomes

1.2

To support the divisions in the delivery
of the Quality Strategy

To realise the year 2 goals of the 2017/20 Quality Plan

1.3

To ensure the delivery of Improving
Outcomes Guidance requirements for
cancer care

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

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

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

Ensure all wards provide high quality
care and treatment

To implement stretch targets for ward CODE re-accreditation
scheme assessments.

31.3.20

CN&EDoQ

On plan

To implement team CODE and ambulatory accreditation

31.3.20

CN&EDoQ

On plan

1.4

1.5

1.6

Ensure patients receive excellent
supportive care

Review and further develop the Enhanced Supportive Care
strategy

31.3.20

EMD

On plan

1.7

To deliver improvements to the patient
environment & experience

To deliver the 2019/20 Capital Plan

31.3.20

EDoF&BD

On plan

Providing different models of outpatient care to patients

31.3.20

COO

On plan

Reduction in number of follow ups / face to face contacts

31.3.20

COO

On plan

Use of appropriate technology in OP environment

31.3.20

COO

Progressing to plan

Provide best diagnostic service to support clinical care – develop
CT services

31.3.20

COO

Business case in
development

31.3.20

EMD

On plan

1.8

Develop the medical examiner role in
line with NHSI requirements

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

2.2

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

Performance - increase research activity
and income

Measure

Timescale

Director

Progress

Embed a collaborative model for Team Science in preparation
for the new Paterson facilities

31.03.20

EMDS

On plan

Completion of the business case for Paterson development

31.03.20

EDoF&BD

Complete

Deliver NIHR Biomedical Research Centre, Experimental
Cancer Medicine Centre (ECMC), Clinical Research Facility and
CRUK Major Centre strategic objectives

31.03.20

EMDS

On plan

Deliver Academic Investment Plan (AIP) Tranche 3 priorities

31.03.20

EMDS

On plan

31.03.20

EMD

On plan

31.03.20

EMD

On plan

Increase activity and levels of commercial income by 10 % and
15% respectively
Increase % of Investigator led research by 10% with particular
focus on biomarker driven Phase 2 studies

2.3

Reduce disparity in research
participation

Develop and deliver the CRF ‘outreach’ service to reduce social
inequality and increase science quality - gain agreement to trials
in the north east sector and deliver 2 trials at outreach locations

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

3.1

Annual objective

Measure

Timescale

Director

Progress

To deliver the School of Oncology
strategy / plan

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

31.3.20

EMDS

Complete

Deliver of education apprenticeship strategy

31.3.20

EMDS

On plan

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

31.3.20

EMDS

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

Measure

Timescale

Director

Progress

31.3.20

EMD

On plan

31.3.20

EMDS

On plan

31.3.20

EMDS

Complete

Timescale

Director

Progress

Establishment of GM Prostate Centre

31.3.20

COO

On plan

Agree and implement single gynaecology surgical oncology
service

31.3.20

COO

Align localisation of chemotherapy with the refreshed strategy

31.3.20

COO

On plan

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

31.3.20

COO

Behind plan

31.3.20

COO

On plan

31.3.20

EDoF&BD /
COO

On plan

Lead on developing future service models

31.3.20

COO

On plan

Delivery of year 4 partnership plan with Alliance Medical

31.3.20

COO

On plan

Review & implement the PET strategy to address phase 2 of the
national procurement

31.3.20

COO

On plan

Identify potential partners and partnership objectives

31.3.20

EMDS

On plan

4.1

Further development of a clinical
outcome strategy

Wider roll out and embedding of data capture forms / PROMs

4.2

Establish The Christie international
clinical fellowship scheme

Recruitment to scheme in progress

4.3

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

Agree and approve business case
Develop partnership in preparation for the Paterson

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

5.2

Implement the GM surgical oncology
Strategy

Refresh of chemotherapy delivery
strategy

Measure

5.3

Development of Haematology strategy

Develop Haematology Strategy in line with Manchester Cancer
plans

5.4

Implement Radiotherapy Strategy

Development of business case for south sector provision

5.5

5.6

Delivery of National PET Service

Explore opportunities to form
partnerships with oncology services
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On plan

6. To maintain excellent operational, quality and financial performance

6.1

6.2

6.3

6.4

Annual objective

Measure

Timescale

Director

Progress

To develop and deliver our financial
strategy

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

31.3.20

EDoF&BD

On plan

Delivery of Trust profit share in line with 19/20 plan for TCPC
and CPP

31.3.20

EDoF&BD

On plan

Implementation of TCPC strategic plan

31.3.20

EDoF&BD

On plan

Agreement of 19/20 commissioner contract with NHSE and CCG
which secures activity growth

31.3.20

EDoF&BD

Complete

Meaningful engagement with GM commissioning hub

31.3.20

EDoF&BD

On plan

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

31.3.20

COO

On plan

Deliver trust wide recurrent efficiency savings of £7.5m

31.3.20

COO

On plan

Achieve performance targets:
• Maintain rating of 1 and segmentation of 1 within the Single
Oversight framework
• Delivery of control total
• Delivery of Finance and Performance control total
• Achieve national and local CQUIN targets
• Achieve national research performance metrics for clinical
trials
• Maintain a low level of clinical negligence claims.
• Quality Impact Assessments undertaken for all efficiency
schemes signed off by Medical Director / Chief Nurse
• No breaches of national agency cap rates
• Survey results place The Christie in the top decile of
performance nationally (friends & family, staff and patients)

31.3.20

Exec team

On plan

All Guidance requirements for operational planning fulfilled

31.3.20

EDoF&BD

On plan

Identify key international activities and mechanisms for
implementation (consultancy / clinical fellowship scheme / further
opinion service)

31.3.20

EMDS

On plan

Continue to improve relationships with
commissioners
To identify and deliver continuous
improvement in patient care
Achieve and sustain upper quartile
performance targets

6.5

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

6.6

Develop & implement the International
Business Strategy
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6. To maintain excellent operational, quality and financial performance
Annual objective

6.7

Implement digital solutions to achieve
financial balance

Measure

Timescale

Director

Progress

Agree approach to international patients

31.3.20

EMDS

On plan

Approval of Digital Strategy

31.3.20

EDoF&BD

On plan

31.3.20

EDoF&BD

On plan

Timescale

Director

Progress

st

Deliver 1 year milestones

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

Measure

7.1

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

31.3.20

DoW

On plan
Quarterly updates
to Board

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

31.3.20

DoW

Complete

To implement the Talent Management strategy

31.3.20

DoW

On plan

Deliver Workforce Plan year 2 objectives

7.2

Promoting equality and diversity in the
work place

To demonstrate progress against National requirements of
equality, diversity & inclusion agenda

31.3.20

DoW

On plan

7.3

Deliver Leadership Plan year 2
objectives

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

31.3.20

DoW

On plan

7.4

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

To develop & deliver plans to address the workforce risks
To monitor progress of the workforce sub groups through the
People Committee
Reduction of 2018 workforce risks (Nursing, ANPs, Junior Drs)

EMD & DoW

Workstreams
identified – led
through Workforce
Committee
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31.3.20

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

Measure

Timescale

Director

Progress

8.1

Play our part as a corporate citizen

Proactively engage with Greater Manchester Health & Social
Care Partnership

31.3.20

Exec team

On plan

8.2

Promoting The Christie as a good local
neighbour

Continue to implement Green Travel Plan

31.3.20

EDoF&BD

On plan

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

31.3.20

EDoF&BD

On plan

Regularly engage local residents regarding the Trust’s plans

31.3.20

EDoF&BD

On plan
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BOARD ASSURANCE FRAMEWORK 2019-2020

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

Gaps in assurance

None identified

9

9

9

0

Target risk score

Assurance

Opening Position

Key Gaps in Controls

1.1

Risk to patients and reputational risk to trust of
exceeding the HCAI thresholds

CN&EDoQ

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 low
3
None identified
levels of Gram negative bacteraemia. RCA undertaken for each known case. Induction training &
bespoke training if issues identified. Close working with NHS England at NIPR meetings.

1.2

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

CN&EDoQ

2

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

None identified

8

Management Board and Board of Directors monthly Integrated
performance and quality report. National survey results
None identified
presented to Board of Directors. Action plans monitored
through the Patient Experience Committee

8

8

8

4

1.3

Non achievement of the quality outcomes for the
2019-20 CQUINS indicators.

CN&EDoQ

2

Leads nominated for each CQUIN goal. CQUINs steering group (strategic and operational) are in place
4 with strategic and operational representation agreed. Rigour introduced around submission and quality None identified
assurance of quarterly reports. Timescales established for provision of data.

8

Monitoring of performance data and contract KPIs occurs at
various monthly meetings and feeds to CQUINS steering
group. Q1 achieved.

None identified

8

8

8

4

CN&EDoQ

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.
System for assessment of ulcers / grading used. Training across the trust (focus on theatres/critical
4
care). NHSI criteria for assessment & expectations around pressure ulcers - internal review
undertaken.New NHSI requirments for reporting pressure ulcers from Nov 18, reported from Dec 18.
Maintain low rates of catheter associated UTI's and maintain 95%+ VTE assessments. Increase in low
harm

None identified

16

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

None identified

12

12

16

4

COO

3

4

None identified

12

Regular reports to Board. CQC Outstanding rating for
outpatients.

None identified

12

12

12

8

None identified

12

12

12

8

None identified

8

8

8

0

Gaps in assurance

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

Number

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

None identified

6

6

6

3

none identified

8

8

8

8

None identified

10

10

10

5

9

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

1.4

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

1.6

Commissioning decision making impacting on
patient care

EDoF&BD

4

3 Monthly meetings with CCGs & NHSE. Monthly meetings with commissioners.

None identified

12 Agreed contract for 19/20

1.7

Lack of preparedness for a CQC inspection leading
to a poor performance

EDoN&Q

2

4 Timetable of mock inspections arranged. Looking at Trust wide requirements

None identified

8

Outpatient Board regular updates on progress to Management Board. Transfer of services complete.
Patient satisfaction surveys taking place. Patient flow system in place.

Feedback from mock inspections reported to management
board and board of directors

EMD

2

Performance management system in place to track real time delivery; set-up review group in place to
3 make recommendations for improvements; regular review at disease team quarterly assurance
meetings; SLAs established with each service department involved in set up and delivery.

2.2

Risk to research profile and output through reduced
funding & changes to clinical trial legislation as a
result of EU Exit

EMD

2

4

Regular dialogue with national funding organisations on potential impact; open dialogue with strategic
pharma partners; strong academic investment strategy to retain and attract world leading academics

2.3

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 at each Board. Draft full business case (FBC) to November
None identified
Board, FBC approval to Jan 19 Board. Additional board sessions to discuss complex case. Planning
application will be considered in late August by Manchester City Council.
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None identified

6

Oversight of potential legislative
impact

8

Assurance
Weekly review of 70 day performance. All industry metrics
reported through to the Research Divisional Board and
Management Board; quarterly review of Disease Group
performance. 6 monthly reports to Board.
Levels of risk and mitigation reported through Research
Division Board and Christie Research Strategy Committee

10 Regular reports to Board

Target risk score

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

Key Gaps in Controls

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

2.1

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

EMD

3

Continuing difficulty in back filling
senior staff despite funding
availability

9

School of oncology board reports to Management Board. 6
monthly reports to Board.

Gaps in assurance

None identified

9

9

9

Target risk score

Assurance

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

Key Gaps in Controls

Current Risk Score

Key Control established

Refresh of the School of Oncology to focus on integration of objectives between clinical divisions,
research and education. Review Schools ability to support development PAs and consider funding for
3
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

Opening Position

3.1

Exec Lead

Impact

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

Likelihood

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

6

4.1

4.2

Delays in implementation of commissioned service
specification impacting on patient experience

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

COO

3

2

None identified

None identified

Commissioner led review completed. Programme of transfer
of services agreed.

None identified

Availability of comprehensive data
with which to compare ourselves

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

12

Reaccreditation by OECI . Baseline measures identified and presented to Board of Directors.
3
Discussion at time out in March 2017. Looking at how we can be part of International Benchmarking.

6

Target risk score

Gaps in assurance

Continue to provide commissioned services

4
Urology - commissioning decision made. Christie to provide prostate services as key provider under
agreed specification.

EMD(S)

Assurance

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

Key Gaps in Controls

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

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

12

12

12

8

6

6

6

6

12

12

12

8

9

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

9

9

9

6

Changes in specialist
commissioning

15

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

15

15

15

10

None identified

8

Regular reports to Board and Audit Committee

8

8

8

6

5.1

Non-delivery of our refreshed chemotherapy
strategy

COO /
EDoF&BD

3

5.2

Impact of GM pathology on The Christie Pathology
Partnership objectives

COO/
EDoF&BD

3

The Christie Pathology Partnership board established. Operational management reviewed. Attendance
3 at meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational
None identified
from November 2018.

5.3

Tariff structure resulting in a recurrent loss of
income

EDoF&BD

3

5

5.4

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

COO

2

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

12 Reports to Management Board

None identified

Target risk score

None identified

Key Gaps in Controls

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 @
4 East Cheshire June 18. Regular updates to Board. Project Board with partners in place. Strategy on
None identified
track but constrained by other trusts. Expansion on Withington site. Further capacity availability being
sought in Wigan, Bolton and Oldham.

Participating at national level to influence development of specialist tariffs. 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.

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

Gaps in assurance

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

6.2

Key performance targets not achieved

Financial performance target not achieved

6.3

Non delivery of transformation schemes (CIP)

6.4

Current EPR unable to support delivery of
operational objectives

6.5

6.6
6.7

6.8

EDoF&BD

3

Integrated performance report to Management Board and
16 BoD. Presentation on 62 days to Quality Assurance
Committee Sept 19.

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

Gaps in assurance

None identified

8

8

16

4

12

12

12

0

Target risk score

Assurance

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

4

Key Gaps in Controls
62 day performance (see risk 6.5).
Executive led monthly divisional performance review meetings. Integrated performance & quality report Delays in scan reporting impacting
4 to Management Board and Board of Directors monthly. Digital Maturity board meeting monthly (includes waiting time targets. FDG supply
cyber security). Escalation internally & across GM of delays impacting waiting time targets
(national problem) imapcting PET
scanning
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
None identified
Management Board. Activity monitored weekly. Recovery plan in place to reduce cost monitored
4 weekly.
Changes in specialist
Agreement of control total for 2019/20 with NHSI. Growth monies allocated to divisions to ensure
commissioning as a consequence
delivery of activity target. CIP target set.
of GM Devolution
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
None identified
4
delivery of savings agreed. Executive led recovery plan in place monitored through weekly meetings,
performance review, Management Board and Board.

Current Risk Score

COO

Key Control established

Opening Position

6.1

Exec Lead

Impact

Principal Risks

Likelihood

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

None identified

12
Monthly board report. Portfolio board reviewing progress on
CIP delivery

None identified

12

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

None identified

12

12

12

0

COO

3

EDoF&BD

2

External analysis undertaken to identify options to address issues with CWP (clinical web portal).
4 Business case in development for EPR. Procurement process underway to bring in a development
partner.

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

8

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

8

8

8

4

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

COO

4

Weekly monitoring of target across all specialties. Weekly reports to Executive Team. Discussion at
5 Risk & Quality Governance. Monthly reports to Management Board & Board of Directors. Report to
Quality Assurance Committee in Nov 18 on patient imapct and June & Sept 19 on progress.

Escalation meetings taking place.

20

Regular reports to assurance committees and Board of
Directors

None identified

20

20

20

8

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
None identified
Logue appointed as medical advisor. Business case for new theatre approved Oct 18.

8

Regular reports to Board

None identified

8

8

8

8

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

4

4

4

4

EDoF&BD

2

Business case approved April 2019. Infrastructure in place to support new
4 operating system (OS). New PCs being rolled out with new OS. Monitoring taking place through IG
panel.

None identified

6

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

6

6

6

4

Introduction of a system control total resulting in a
deterioration of our SOF score
Reputational damage, service disruption and
financial loss due to cyber-attack as a result of out
of date IT systems / not conforming to NHS digital
standards.

Target reductions in sickness levels not achieved

None identified

6

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
3 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.
Performance review meetings. Information shared with managers on compliance. Redesigned systems
2
and paperwork.
Workforce projects aligned to service transformation programmes. Quarterly updates. Use of internal
bank list, allocation of teams/clinic days to maximize cover, flexible
rota, prioritization of OOH cover. Introduction of Board Rounds 5 days per week (Jan 2019)4
Introduction of Physician Associates. Use of external agency to cover out-of-hours gaps
where possible and to cover in-hours where significant shortfall. Re-advertise new JOF vacancies.
Nurse, AHP and Medical Recruitment & Retention project group in place

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

9

Regular report to board

Trustwide performance at 85%

6

National staff shortages impacting
recruitment

16

7.2

Underutilisation of the apprenticeship levy

DoW

3

7.3

Risk of non compliance against PDR action plan to
achieve Trust standard

DoW

3

7.4

Risk of negative impact on delivery of services and
staff engagement levels due to Trustwide staffing
gaps

DoW

4

Assurance
Gaps in assurance
Monthly sickness levels as reported in Integrated performance
None identified
and quality report

Target risk score

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

Key Gaps in Controls

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

2

Key Control established

Opening Position

DoW / COO

Impact

7.1

Exec Lead

Likelihood

Principal Risks

Current Risk Score

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

6

6

6

3

None identified

9

9

9

9

Regular reporting to Management Board and Board of
Directors through the integrated performance report.

None identified

6

6

6

6

National staff survey 2018. Regular reports to Board of
Directors.

None identified

16

16

16

15
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None identified

Assurance
Met the 15/16, 16/17 & 17/18 green travel milestones.
Agreement by MCC of strategic development plan. 5 year
Capital Plan delivery. Monitored through Management Board
15
& Board of Directors. Monthly meetings with MCC. Capital
programme shared with MCC and Board of Directors. Plans
for tiered car parking approved Jan 18.

Gaps in assurance

None identified

15

15

15

Target risk score

3

Key Gaps in Controls

Position at end of
Q1
Position at end of
Q2
Position at end of
Q3
Position at end of
Q4

EDoF&BD

Key Control established
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
5
and sustainability plan in place. Car park business case approved and planning granted. Expansion of
controlled parking zone approved. Monthly meetings with MCC planning team and extensive
engagement programme in place.

Current Risk Score

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

Impact

Exec Lead

Opening Position

8.1

Principal Risks

Likelihood

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

5

147

Chairman: Christine Outram

Chief Executive: Roger Spencer

The Christie NHS Foundation Trust, Wilmslow Road, Manchester M20 4BX
Tel: 0161 446 3000 Fax: 0161 446 3977
www.christie.nhs.uk

