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DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation
Trust held on Thursday 31st October 2019 at 12.45pm in the trust administration meeting room
centre, The Christie NHS Foundation Trust
Present:

Christine Outram (CO)
Kathryn Riddle (KR)
Robert Ainsworth (RA)
Neil Large (NL)
Jane Maher (JM)
Tarun Kapur (TK)
Kieran Walshe (KW)
Fiona Noden (FN)
Julie Gray (JG)
Joanne Fitzpatrick (JF)
Wendy Makin (WM)
Chris Harrison (CH)
Eve Lightfoot (EL)
Bernie Delahoyde (BD)

Chairman
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Non-Executive Director
Chief Operating Officer
Chief Nurse and Executive Director of Quality (interim)
Executive Director of Finance & Business Development
Executive Medical Director
Executive Medical Director Strategy
Director of Workforce
Deputy COO

In Attendance:

Louise Westcott (LW) (minutes)

Company secretary

Eileen Jessop
Sarah Bridgeford
John Radford
Wes Dale
Neil Johnson
Roger Bowman
Stuart Keen

Agenda item 35/19b
Agenda item 35/19b
Agenda item 34/19b
Agenda item 34/19b
observer
Member of the public
Director of Capital & Estates

Presentation:

Freedom to speak up guardian report – Sue Mahjoob

SM introduced herself and described the role as having 2 main aspects, the first being someone who
staff can raise concerns to and the other is about ensuring the culture of the organisation allows staff to
raise concerns.
SM noted that the number of concerns have risen in the last 2 quarters compared to previous years.
The concerns relate to different issues, it seems that staff are more aware of the role and more willing
to speak up. SM noted that she presented to Management Board and noted to them that they must look
at other data in their divisions from staff surveys and other sources to understand their own issues. SM
stressed that it is really important to get conversations happening at an early point in order to address
concerns. Listening is key.
We are doing very well as a Trust with freedom to speak up – this is shown through our national staff
survey responses (10th nationally). We also have feedback from our safety culture survey and the local
freedom to speak up survey.
Our survey shows that 95% of managers say they would be able to deal with a concern sensitively. It is
very important that we feedback actions that have been taken as a result of issues that are raised. The
example set by managers is key.
Future deliverables were outlined including investigation training, an updated policy, in-house mediation
being launched, our anti-bullying & harassment and Respect campaigns.
SM reminded Board that we completed a board self-assessment in 2018, we have also received
updated guidance and actions have taken place following our self-assessment. These include more
frequent updates, regular reviews of the policy, promotion of positive messages and the development of
a formal process to record the learning from HR employee relations.
Priorities were outlined including training, engaging marginal groups, assessing effectiveness through
feedback & having a listening event.
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SM stressed that it is very important to be empathetic to more junior staff if you are senior and
remember how difficult it is to raise issues. As senior people it is also key to question the list of people
we all have of whose opinion counts to you.
When staff feel confident to speak up staff are happier and patients will be safer.
Question’s were invited. EL stressed the importance of the work SM does and how the role has
progressed from being about patient safety issues to all issues.
WM asked what proportion of concerns are directly about patient safety. SM responded that 2 related to
patient safety and 15 were about staff relationships. There is a strong culture and very good systems
for raising patient safety issues. The issues tend to focus more on relationships.
NL asked how we test that this is getting through to staff. SM responded that she goes to induction,
team meetings, uses a stand in the foyer and articles in the staff magazine to ensure that all staff are
aware of her and the role.
EL added that we are also looking at having this as part of mandatory training.
KR asked how well we feed back so that staff know what has or hasn’t happened as a result of a
concern. People won’t always hear what they want to hear but explanations must be given. SM
responded that managers must feedback and need to set more realistic expectations for staff who have
raised an issue.
KW commented that he is very supportive of this and feels that SM is a very good person to do this. He
added that often when issues happen many people have known about a problem, the threshold is often
high for people to speak up. He asked if we also use exit interviews. SM responded that exit interviews
are used and we now make more use of this data. We also need to stress that we understand there
may be a detrimental impact. EL added that we have revised the process for exit interviews that
involves a face to face interview. JG added that this is also part of a retention strategy where we check
in often with staff to avoid issues leading to staff leaving.
CO commented that we need the right culture where we support managers to be better managers. EL
responded that we have to support managers, especially middle managers and we have a programme
called ‘Managing for Success’ that covers behaviours and softer skills including communication and
feeding back in the right way to show that staff have been listened to. We also have a leadership
development programme that we are running. Temperature check ‘Management Surveys’ are also
being used, as are 360 appraisals.
JM asked about the staff who are concerned about confidentiality. SM responded that this is part of
recent feedback and has been followed up.
FN thanked SM for her leadership in setting the culture in the organisation and noted that we are doing
very well compared to other Trusts.
No

Item

33/19

Standard business

a Apologies
Apologies were received from Roger Spencer and Rhidian Bramley.
b Declarations of interest
No declarations were made.
c Minutes of the previous meeting held on 26th September 2019
Noted that NL was present – notes to be updated. Following this amendment the
minutes of the meeting held on 26th September 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.
34/19

Key reports
4
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Action

a Chief executive’s report
FN drew attention to the EU Exit Preparedness update and CH noted that as the
situation changes we continue to respond. Daily reporting has been stepped down but
other preparations are to be kept in place for the new year. The planning has put us in a
good place. Enormous amounts of work have been done nationally to prepare.
Greater Manchester developments – FN noted that we are reflected in the long term
plan work across GM.
It was noted that planning permission has been issued for the Paterson site
redevelopment.
In terms of our estates planning, progress continues with the Macclesfield centre and
tiered car parking.
b Executive Medical Directors report – Research update
WD and JR presented their update.
JR introduced the update and noted that the reason we do research is to improve
patient outcomes and patient experience. All levels of research reflect this aim, and to
this end we have increased the number of patients in studies and the number of studies
offered. We are also improving on the 70 day target as well as increasing income from
trials. This money is then invested in the teams that deliver research.
We are applying for many grants that have been successful. In terms of the BRC
themes, we are looking at putting in a 4th theme of living beyond cancer. We are
launching a centre for living beyond cancer and this will be the first centre for the
science around this issue. Lots of work is being done in the real world data field and we
are collaborating with Roche & Flatiron. This can support the approval of new drugs.
The Paterson rebuild is very exciting and the team are very much looking forward to
this. It will bring an MDT approach to research.
There has been significant success and want to carry on pushing to further improve.
WD noted that the breadth of the research is shown in the report and we are increasing
investigator led trials, we are in top 3 currently. The Paterson is the stepping stone that
will support further progression.
WM asked about the renaming from research & development to research and
innovation and what innovation means to the department. JR responded that this is
about testing things and bringing them into NHS practice. It is about making a
difference to how we do things in practice. He noted that 4 out of 11 impact studies in
Manchester are oncology. Research is changing national practice. iMatch is another
example. WM asked if we could pull out examples of practice changing research in
future reports.
TK asked what is the most frustrating / disappointing element. JR responded that
pharmacy / radiology / pathology capacity is difficult when competing with service.
WD responded that another important consideration is having the future leaders and
creating the right culture here to grow talent as well as attracting talent.
KW noted that this feels like a very positive trajectory and we have made huge
advances in recent years with a wider range of research. KW noted the Value impact
report from NIHR which contained useful metrics. Link to be circulated to board. JR
commented that we are identifying change in practice and value for money. WD added
that there is a drive to bring together partners in the GM system to further progress.
JR noted that the living beyond cancer theme brings together many other specialties
and data sources and that we are working widely in areas we previously didn’t and
5

WD

LW

No

Item
thinking more widely. Patient safety & translational research centre – the role here has
been thought through.
CO asked what particular thing the Paterson will unblock. JR responded that the
building can reflect an ethos and bind different people together to collaborate. There
will be space for living beyond cancer for the first time. Imaging will also be co-located
with clinicians and pathologists etc. This addresses a new way of working. CH added
that clinicians who have not previously been associated with research have now been
drawn in e.g. surgeons, radiologists etc.
KW asked about the European dimension as there is big money available and asked is
there has been any impact so far. JR responded that existing grant money will continue
and that we have been extremely successful with these grants previously. There is
some impact but it is not critical at this stage.
c Integrated performance report – month 6
BD introduced the performance report for month 6.
Performance was noted at 98.1% in the patient satisfaction survey. Pharmacy
turnaround is at 87.2% against an 80% target. There were no cancelled operations in
month and staff PDRs are at 85%, this performance is an ongoing challenge.
Infection Control
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.
Quality
Safe staffing levels were achieved in month. There was 1 SI panel and no SI incidents.
There were 5 executive reviews, 13 complaints and 4 inquests.
SI – JG clarified this was stepped down following review.
Operational Risks
4 risks at 15, 4 risks at 16 and 3 risks at 20.
Access
The 18 week and 31 day standards (94.9%) have been achieved. 62 day performance
has been challenging. This will continue to be reviewed by the Quality Assurance
Committee in January 2020. Route cause analysis (RCA’s) are done on all breaches
and lessons learnt taken back to clinicians.
62 days performance is at 79.2% against the new policy. BD noted that the Trust is
continuing to focus on treatment within 24 days for all patients.
Length of stay is at 6.87 days, patients treated YTD is above plan by 1.10% and
sickness absence is 3.41%.
The NHSI expenditure ceiling is under the cap at 50.5%.
Finance
EBITDA surplus £17.785m, £2.010m over, I&E surplus £5.765m, £2.430k over, cash
balance is £141.197m and debtor days of 15.
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. The
overall income and expenditure position is a surplus of £5,765k, which is £2,430k above
plan.
Recurrent and in-year CIP positions are on trajectory with recurrent performance at
64% and in year performance at 70.8% delivered.
Single Oversight Framework
1 Governance
1 Financial sustainability risk rating

6

Action

No

Item
JM asked if there are regular discussions with other cancer centres about 62 day
standard performance. BD responded that we look at all Trusts in GM and Cheshire
regularly. FN added that the 3 cancer centres have very different issues due to the
differences in the patients they see so it is hard to benchmark. We continue to engage
with clinicians and this is helping to resolve the issue. The focus continues to be
achievement of 24 days for all patients.
RA asked about the different figures for 24 day performance. FN responded that this is
a transcription error in the presentation and that the figure in the report is correct.
NL asked about falls with harm, we are already at 21 against a trajectory of 22. JG
responded that this is about how we look at harm and what we count. We are picking
up more minor harms in the numbers. In September we had 1 patient fall 4 times that
has pushed up the number. We are looking at the trajectory again and looking back to
enable this to be set accurately. This has been examined at the Quality Assurance
Committee.
NL asked about CT backlog. FN reported that the numbers have significantly reduced
and that outsourcing has started in a very controlled way. WM stressed that this issue
related to demand not productivity. We haven’t used outsourcing previously and we
have implemented very clear criteria for what can be outsourced so that this is very low
risk and this continues to be monitored closely. Actions are in place to recruit
radiologists. We expect this risk to reduce following the mitigations put in place.
KR asked about the spike in complaints in September with 8 relating to communication.
JG responded that the executive review group look at themes and work closely with
divisions to take actions quickly. JG reported that the team are looking at how we
categorise issues to get a better understanding of the issues.
NL noted that we have good overall performance.

35/19 Other reports
a Workforce quarterly report
EL noted the work that’s gone on over the summer to progress the workforce strategy.
EL outlined that the Trust have a number of key risks in relation to the workforce and
highlighted how we are managing these. EL highlighted the 7 work streams that report
to the Workforce Committee and some of the progress these groups have made. We
focus on recruitment & retention which originally looked at nursing and has expanded to
include other staff groups such as Radiographers.
The Advanced Clinical Practitioners group has focused on reviewing our current
establishment and planning requirements for the coming year and developing education
programmes to enhance the training and education experience for this staff group. The
group is looking at the ACP role and how this fits into future models of care.
The Outpatient redesign group has a focus on service transformation in the ambulatory
and outpatients setting. The Inpatient work team is focused on how we deliver inpatient
care in the future, what this will look like and how we will achieve this.
We also have groups looking at effective rostering and supporting clinical workforce
planning linking to clinical strategies and not just focusing on the numbers.
EL noted that we have published our Workforce Equality Standard data. Progress has
been made in relation to the numbers of BME staff entering the formal disciplinary
process and also the percentage of BME staff experiencing bullying & harassment.
This is really positive and reflects work undertaken around bullying & harassment jointly
with our staff side colleagues which has involved a large scale listening exercise,
multiple workshops and the launch of Respect campaign starting with an event that has
seen significant numbers of staff sign the respect pledge.
7

Action

No

Item
Action
EL outlined that there is more work to do in relation to recruitment and training
opportunities.
EL pointed to the details of the Workforce Disability Equality standard data which is a
new regulatory requirement. The purpose is for organisations to compare the
experiences of disabled and non -disabled staff. The data submission mirrors the
WRES. This is the first submission so we do not have previous years data to compare
to. The challenge for the coming year is to create a culture where staff feel able to
provide us with their data as the data on the electronic staff record is very limited. EL
noted that listening events are planned to understand what the data is telling us and
seek feedback from staff.
EL noted that we have the Equality Diversity & Inclusion (EDI) plan which was
presented to Board in June and provided detail of our objectives and action plans
developed in response to both WRES and WDES. The EDI programme board has
been established to manage this agenda and TK is a member. TK added that this is a
complex area and that it is difficult to get data from people. We need to try and do some
things very well.
EL updated on the current impact of the pension tax in relation to workforce supply, staff
retention and service delivery. To date there has been no service delivery problems as
a direct result of this issue but discussions are on going with our medical colleagues
and at our LNC and MSC meetings.
On the 7th August the Government announced a consultation in relation to the potential
pension changes and flexibility which may result in some national changes commencing
from the 1st April 2020. NHS Employers have published Pension Tax Guidance for
Employers to help organisations manage the issue. The guidance has been reviewed
and we are offering the majority of support options to our workforce including TOIL
instead of payment for additional work undertaken, consideration of split contracts,
review of additional payments to be non- pensionable, options for individuals to transfer
existing LCEA awards to the new scheme which is non -pensionable.
The guidance does now support organisations to review options for recycling pension
payments. This is a change from earlier in the year where there was a strong message
that organisations should not look to do this. We did review this option but followed the
NHS Employers advice. We are now looking to reviewing this option again. It is a
complex issue that requires specialist tax and legal advice which we are now seeking.
KR expressed worry that ethnic minority staff are experiencing more abuse. JG
responded that our staff are encouraged to escalate issues to get support. We need to
capture issues when they happen. TK added that we need to be aware of how people
report issues, as different people have different sensitivities.
JM asked how confident we are that staff know they can declare having cancer as a
disability. EL responded that we are working to create a culture that makes it easier to
declare.
JM asked if we still use the staff Friends & Family Test. EL confirmed there are no
plans to stop it and that we try to make it accessible to all staff. Unsure if it is helpful as
it is difficult to put it in context.
JM asked if we have evidence that staff have dropped sessions or not taken up
sessions because of the tax issue. WM confirmed that this was a factor with the
radiology reporting issue for a small number of staff. So far we haven’t seen a
significant issue. BD added that more requests have come recently to retire and return
early. EL noted that there have been big issues in other areas affecting other Trust,
predominantly orthopaedics.
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b Electronic patient record (EPR) / digital solutions update
EJ presented the update.
There has been a focus on capacity & capability in digital services to enable the delivery
of the challenging agenda.
EJ highlighted that we have achieved level 1 accreditation with the skills network. Staff
very proud of this achievement.
SB introduced herself as CCIO for nursing and informed board she has been in post for
8 months. The CCIO role in nursing gives us prestige nationally and is challenging. It is
about changing hearts and minds, looking forward at how work will change in the next
10 years. SB described the digital nursing and AHP forums she has held that have had
very good attendance, looking at co-design of future working. Internally and externally
looking at future curriculum design at Salford University.
EJ updated on cyber, we have tight deadlines to roll out Windows 10 and progress to
cyber essentials plus. There have been some delays but we are working with NHS
Digital to unblock issues with suppliers. This is moving at pace.
EJ outlined how they continue to develop staff and noted that Jo D’Arcy, Head of
Information Governance has been asked to be deputy chair of GMIGG. This shows our
mentoring success.
In terms of EPR development we have brought in a development partner. There is a
governance structure in place around CWP and a nursing review to look at quality &
safety and using the data we capture to improve outcomes for patients. We have also
put in governance around clinical priorities to help decide what eForms need to be
created in what order. This is a positive step forward
EJ noted that we go live with the gynaecology elements of the surgery reconfiguration in
the next few weeks and will then launch urology.
HIMS maturity model – looking to progress this & get to level 6 for data analytics by the
end of next year. Also looking at HIMS for our EPR and getting to level 6 next year.
Work on AI is being progressed and will be reported to a future meeting. We have
employed data scientists and are working with other organisations to develop. The aim
is to get high usability with our EPR.
Mobile devices introduced and looking at how we do this as effectively as possible.
The Digital Strategy is in development that incorporates the needs of research too.
Pharma are challenging to work with and we are looking at standard data sets. Also
working with patient groups as part of the strategy development.
CO commented that it is good to see the focus on user workability. NL agreed.
JM asked about the use of personal mobile devices. EJ responded that we are looking
at a solution for this and allowing staff to use their own devices.
RA asked about the progress on the move over to Windows 10. EJ responded that we
are making good progress but that there is more to do, we have struggled to recruit staff
to do it as there is a lot of competition for these staff. We are working towards
completion by Feb 2020. We will have Window 7 devices that run medical devices but
these will be protected.
KW asked about air logic and our bespoke system. EJ responded that air logic employ
lots of developers, they work fast and are building to a specification we have provided.
They work with NHSX, NHSE etc. There are not many home grown EPRs nationally
that have HIMS, RMH and Leeds do. Leeds use air logic.
Report noted.

9

Action

No

Item

36/19 Board assurance
a Corporate objectives and board assurance framework 2019-20 interim review
FN presented the update and asked board to note all three areas in the report.
She noted that outreach trials are behind plan and that we continue to approach
organisations to remedy the chemotherapy capacity issue.
37/19 Any other business
No items raised.
Date of the next meeting:
Thursday 28th November 2019
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Agenda item 38/19d
Public Meeting of the Board of Directors - 2019
Action plan rolling programme after October 2019 meeting
Month

From Agenda No

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)
Annual sustainability report

COO
DoSoO
EDoF&BD
COO

Integrated performance report
Workforce update
Digital strategy

Action

Monthly report
Six month review

39/19c
39/19b

Update

40/19a

Monthly report

COO

Monthly report

Annual reporting cycle

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
Annual reporting cycle
Independent review of
leadership & governance

To Agenda no

By email

COO
Monthly report
DoW
Quarterly review
CIO/CCIO/CCIO Progress report
(nursing)

Integrated performance & quality report and finance report

February 2020 - no meeting

April 2020

Responsible
Director

Integrated performance & quality report and finance report

December 2019 - no meeting

March 2020

Issue

Executive directors Approve next year's annual plan

Workforce update
Freedom to speak up Guardian report

DoW
FTSUG
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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

Issue

Responsible
Director

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

Action

To Agenda no

COO
Monthly report
Committee chairs Assurance
EDoF&BD
Approve
EDoF&BD
DoSoO

To approve the declarations
Review

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

Annual reporting cycle

June 2020

02/18c

Integrated performance report
Responsible Officer report

COO
IEMD

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

Monthly report
Medical Appraisal & Revalidation
Annual report
6 month update on progress
COO
DoW
Quarterly review
CIO/CCIO/CCIO Progress report
(nursing)
COO
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

Annual reporting cycle
Annual reporting cycle
October 2020

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

CEO
DoR

Monthly report
Six month review
Annual review
Approval of compliance status

Interim review
Six month review

DoW
Quarterly review
FTSUG
Annual report
CIO/CCIO/CCIO Progress report
(nursing)

Action log following the board of directors meeting held on
Thursday 31st October 2019
Public
No.

Agenda

1
34/19b
2

Action

By who

Progress

Board review

Examples of practice changing research to be
highlighted in future research reports to board.

WD

To be included in April 2020 report

April 2020

Link to value impact report from NIHR to be
circulated to board.

LW

Complete

N/A
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Agenda item 39/19a

Meeting of the Board of Directors
Thursday 28th November, 2019

Subject / Title

Chief executive

Author(s)

Chief executive

Presented by

Roger Spencer

Summary / purpose of paper

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

Recommendation(s)

The board is asked to note the contents of the
paper

Background Papers

n/a

Risk Score

n/a

Link to:

Achievement of corporate plan and objectives



Trust’s Strategic Direction



Corporate Objectives

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

EU - European Unit
TYA - Teenage and Young Adult
CRN - Clinical Research Network
DIT - Department for International Trade
IHP - Integrated Health Projects
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Agenda item 39/19a
Meeting of the Board of Directors
Thursday 28th November, 2019
Chief executive’s report
1.

European Unit (EU) Exit Preparedness
As we reported at our Board of Directors in October, preparations for EU Exit are being
made by government at a national level and by the NHS. These preparations include
improving trader readiness for new border arrangements, building up buffer stocks,
procuring extra warehouse space for stockpiled medicines, securing freight capacity,
clarifying or changing regulatory requirements and strengthening the processes and
resources used to deal with shortages. We continue to look at the potential impact for
The Christie and plans and contingencies are in place. We are continuing to monitor
any potential impact of EU Exit through a senior team from across the organisation.
As previously reported 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. We have undertaken a risk assessment against these areas
and the overall risk to the Trust was assessed and scored as a 12 (3/4). This score
remains following the extension of the date to leave the EU. No serious concerns or
impacts have been experienced in the Trust at this stage.
We continue to follow national advice and this advice has been circulated to staff in 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 and patients should continue to take
their medicines and order their repeat prescriptions as normal. 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.

2.

Greater Manchester Cancer Conference
The GM Cancer Conference took place on the 19th & 20th November and was an
outstanding success. More than 635 people from across the cancer system came
together to celebrate the successes of GM, debate the challenges we face and inspire
each other to consider the possibilities of how GM will improve outcomes for the
people of our region. 92 speakers gave presentations in plenaries and symposia
sessions; 24 different groups, including many charities, had stalls demonstrating their
work in supporting the GM cancer system and 76 groups and teams from across GM
had submitted posters for presentation.
The conference was opened by poet Tony Walsh who reminded all about the passion
of Mancunians for being first. A number of Christie experts took the lead in exciting
innovation sessions, including Professor Fiona Blackhall, Professor Rob Bristow, Dr Ed
Smith and Dr Sacha Howell.
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The team from “You Me and the Big C” rounded off day 1 having talked openly about
the difficulties of living with cancer and how you adjust to letting cancer become a
“normal part of your life”. Mayor Andy Burnham welcomed delegates to Manchester on
day 2, noting that he felt Manchester had turned the tide on cancer. He urged the
whole community to support the prevention and early detection agendas to push this to
the next level.
Further information can be found at https://gmcancer.org.uk/

3.

You Me and the Big C
We recently hosted and managed a recording for The You Me and the Big C BBC
podcast in our proton centre. This was aired mid-morning on Monday November 25th
and can be listened too here: https://www.bbc.co.uk/programmes/p0608649. It
features a walk round tour of the centre with John Archer our proton centre manager,
an interview with Dr Ed Smith and a piece with Angela Mulholland, the mother of
proton patient Aidan Mulholland (aged 5), which is very emotive.

4.

Winter Plan
Our winter plan has been developed to ensure effective delivery and management of
our services over the winter period so that a normal service can be maintained as far
as possible throughout the traditional ‘winter pressure’ period and that our patients
continue to receive appropriate care in a safe, prompt and effective manner. This will
be through the implementation of the trust’s business continuity plans. This is
reinforced by our Patient Flow Policy, to support management of our elective and
emergency admissions. Both documents have been shared with commissioners.
Further information can be found at
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1582

5.

Flu Vaccination Campaign
Flu vaccination campaign commenced as planned on 30th September utilising the Flu
HQ Clinic on the glass corridor and the mobile vaccinators. We have successfully
vaccinated 1220 staff which is 63% of our frontline workers and 68% of those staff who
now have the vaccination as a contractual requirement (data as of 13th November).
Mobile vaccinators are now targeting key areas to ensure we reach our ambition of
vaccinating 90% of our eligible frontline workforce.

6.

Nurse Recruitment
On Thursday 21st November 4pm -8pm the trust hosted an open evening in Oak Road,
the event was informal and set up as a careers fair style. Attendees were given a
chance to have tours of the hospital, meet with a range of nurses, speak with practice
educators, clinical skills, research team and library in an informal setting. One
attendee commented “I didn’t realise the range of opportunity on offer at The Christie.”
The event was a great success, the attendees found it useful and we busted some
misconceptions about the opportunities at The Christie. We captured a total of 49
candidate details, 18 qualified nurses, 24 student nurses qualifying 2020, 7 were
unspecified.
Candidates will be sent a link to apply for suitable job vacancies over the next week.
All candidates will also be encouraged to apply for bank posts, for student nurses this
will be as a HCA. The benefit of this will be in a reduction in the reliance on agency
staff and in developing a steady supply of staff ready to commence as RNs on
qualifying. We will also send attendees information to refer a friend. We will follow up
with a more detailed return on investment in the future
The event was a great example of collaborative working with HR, ward nurses,
research nurses, education, catering and #Bee a Greater Manchester Nurse
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7.

Greater Manchester Clinical Research Awards 2019
At the annual Greater Manchester Clinical Research Awards on 7th November the
Experimental Cancer Medicine Team received the Research Team of the Year award
and the Early Career Researcher of the Year award went to Haematology TYA clinical
nurse specialist, Kate Law.
Also Greater Manchester Research Education Team - a collaboration between The
Christie, Manchester University NHS Foundation Trust and Wrightington, Wigan and
Leigh NHS Foundation Trust was a runner up for the Outstanding Contribution award.
More than 200 nominations were received across Greater Manchester, East Cheshire
and East Lancashire. In 13 awards categories there were submissions from all 14 of
the Greater Manchester trusts, primary care, academia and other local partners.
The ceremony took place following a record year for CRN GM in which 82,896
participants were recruited across 1,052 research studies. This made Greater
Manchester the third highest recruiting CRN in England and the highest recruiting
based on recruitment per 1,000 population (28.2 per 1,000).

8.

Greater Manchester Developments
The Greater Manchester Health & Social Care Partnership bulletin is attached
Further information can be found at http://www.gmhsc.org.uk/

9.

UK Oncology Mission to China
The Department for International Trade (DIT) are responsible for promoting national
business interests abroad and have been developing stronger partnerships across a
number of countries. In October, they organised an Oncology trade mission to China
for UK healthcare and life sciences organisations. The aim of the mission was to
promote and showcase the best of UK oncology care. The Christie was invited to lead
this mission. We showcased the diverse range of expert advice and services of UK
providers in four different cities, Beijing, Tianjin, Shanghai and Wuhan. A number of
training programme activities at The Christie have been prepared as a result of other
involvement together with proposals for advising on innovative treatment development
in China.

10.

Paterson Redevelopment
The clearance of the site continues under the control of our contactor Integrated Health
Projects (IHP). Work to commence the basement will start in December 2019 with the
installation of a retaining wall and there will be increased traffic from then which will be
managed by IHP. Discussions relating to the design and other matters remain
ongoing.
The Paterson fundraising launch will take place on the 28th November. The theme has
been developed by CRUK as the organisation taking the main lead for fundraising, in
particular national and international markets. The format of the launch will be based
around the establishment of benches in locations that are meaningful and thought
provoking to present via the media, stories around the impact of cancer research on
peoples’ lives. Mark Radcliffe (BBC Radio 2 DJ and TV Presenter and Christie patient)
will launch the appeal with his bench at the University and there will be two further
patient benches (locations are still to be agreed).
Further fundraising and communications activities will be developed starting with the
breaking of the ground event which will take place mid-March 2020 and will include an
opportunity for fundraising engagement with major donors.
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11.

The Christie at Macclesfield Cancer Centre
We have been working closely with both Cheshire and Wirral Partnership NHS
Foundation Trust and East Cheshire NHS Trust to ensure that the buildings which
need to be vacated and demolished before the construction of the new building can
commence are delivered within our key dates. The agreement of the legal documents
and facilities management arrangements continues. The internal layouts are now
mostly agreed and the Full Business Case will be presented for evaluation at our
November Board of Directors in advance of the Charitable Funds Committee meeting
on 16th December.

12.

Estate Developments
Tiered Car Park and Interim Parking Arrangements
We anticipate works to construct the new tiered car park will commence in March 2020
with the demolition of the existing buildings commencing December 2019. The new
car park will complete and open in December 2020. From December 2019 to February
2020 site investigations will be undertaken but these should not affect staff parking and
will be monitored. From March 2020 we will be implementing a ‘Park and Ride’
programme at three nearby sites. Further details will be published in December 2019
and supplemented by drop-in sessions and FAQ’s.
More information about our new developments can be found at:
http://christie.nhs.uk/about-us/our-future/our-developments/
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October News
Improving the life chances of children and young people

We want to see Greater Manchester become one of the best places in the world to grow up, get on and
grow old.
To make that goal a reality we need to ensure all children and young people in the city region have the
best start in life, have access to support and that their ambitions are nurtured.
We know that the first 1,000 days of life are critical to the future health prospects of children. That’s why
our commitment to improving the lives of the city region’s youngest residents has been with us since the
start of devolution.
Last week’s Greater Manchester Health and Care Board, Friday 25 October, heard how the life chances
and health of young people across the city region are getting better, right from maternity through to early
adulthood.
The meeting highlighted the progress that’s been made in early years, physical activity and physical and
mental health.
Our chief officer and chair of the Greater Manchester children’s health and wellbeing board, Jon Rouse,
has written about the positive steps that have been taken to change the lives of babies, children and
young people in the city region since 2016.
Read Jon Rouse’s blog
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Help us help you this winter

The nights have begun to draw in and the weather has taken a turn for the worst. Yes, winter is upon us.
And with the cold comes added pressure on the health and social care system.
We are making preparations to make sure people across Greater Manchester stay well this winter and can
get the help they need if they do fall ill.
Yet, we all have a part to play and you can Help Us Help You as the mercury drops.
Try your local pharmacy first if you’re feeling under the weather. They’re your fastest route to help and
advice.
Keep a well-stocked medicine cabinet at home, and take all medicines that are prescribed to you.
Keep warm and eat well to prevent colds, flu and more serious health problems – cold weather can be
harmful, so heat your home to at least 18°C.
Look out for family, friends and neighbours who may be more at risk over winter.
Book a free flu jab if you’re a carer, over the age of 65, pregnant, or have a long-term health condition like
asthma or diabetes.
Toddlers aged 2 and 3 should have the free nasal flu vaccination – available at GP surgeries. Children
(from reception up to year five) will receive the flu vaccination at school, with parental consent.
If you need medical help and it’s not a 999 emergency, call NHS 111, go to 111.nhs.uk or download the
new NHS app (from the Google and Apple app stores).
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We’re moving more than ever before
New figures from Sport England have shown that nearly 15,000
more people in Greater Manchester are active for at least 30
minutes a week compared to last year.
The research shows that 73.3% of adults in the city region are
active for a minimum of half an hour a week, which equates to
1,630,000 people.
Sport England’s annual survey has consistently shown a yearon-year increase in activity among Greater Manchester’s
population - with more than 68,000 people becoming more
active since the survey began in 2015.
The findings are a step towards the target set out in the Greater Manchester Moving plan of getting 75% of
the local population active for a least 30 minutes a week by 2025.
The plan is supported by an investment of £12 million, including £10 million from Sport England and £2
million from the Greater Manchester Health and Social Care Partnership’s population health plan. This
aims to make movement a normal part of everyday life in the city region, addressing the significant health
impacts and inequalities linked to inactivity.
At the recent Greater Manchester Health and Care Board, 25 October, Sport England refreshed the
Memorandum of Understanding with the Greater Manchester Combined Authority and the Greater
Manchester Health and Social Care Partnership, aimed at getting 75% of the city region’s population
active by 2025.
Read more

Every Mind Matters

Public Health England has launched the first ever national NHS mental health campaign, Every Mind
Matters.
The campaign asks that we think about physical and mental health in the same way - being aware that
there are things we can all do to protect ourselves and prevent problems escalating.
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The new Every Mind Matters campaign encourages adults to be more aware of their mental health and
helps them to discover simple steps to look after their mental health and wellbeing.
Every Mind Matters offers a range of useful resources that help spot the signs of common mental health
concerns, provides practical self-care tips and guidance and, importantly, explains when to seek further
support.
There is also a free NHS-approved online tool on the Every Mind Matters website, which helps people
build an action plan to deal with stress and anxiety, boost their mood, improve their sleep and help them
feel more in control.
Find out more

Greater Manchester Suicide Bereavement Information Service
Do you know about the Greater Manchester Suicide
Bereavement Information Service?
The service has been commissioned by the Partnership
and is being provided by Six Degrees Social Enterprise.
It offers advice and information about services for those
bereaved and affected by suicide.
The impact of bereavement through suicide can be devastating for family, friends and the community. The
service has been set up to answer questions, whether someone is seeking advice on immediate issues or
looking for ongoing support.
It is available to all residents or those registered with a GP in Greater Manchester.

Read more
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Agenda item 31/19b
Meeting of the Board of Directors
Thursday 28th November 2019

Report of

The Executive Medical Director

Paper Prepared By

School of Oncology Senior Team

Subject/Title

Executive medical directors report – School of Oncology
update

Background Papers (if relevant)

School of Oncology 2020 Strategy

Purpose of Paper

To provide an update on the activity of the School of Oncology
(May’19- October’19), including key achievements, and progress
on delivery of strategic and operational objectives

Action/Decision Required

To note the content of the report.

Link to:
NHS Strategies and Policy

Link to:

•
•
•
•

Greater Manchester Health and Social Care Plan
The GM Cancer Plan & GM Education Strategy
NHS long term plan (Jan 2019)
Achieving world-class cancer outcomes: a strategy for
England 2015-2020
• Health Education England Mandate 2018-19 and
Strategic Framework 15 (2013-2018)

 To demonstrate excellent and equitable clinical outcomes

Trust’s Strategic Direction
Corporate Objectives








and patient safety, patient experience and clinical
effectiveness
To be an international leader in education
To integrate our clinical, research and educational
activities as an internationally recognised and leading
comprehensive cancer center.
To maintain excellent operational and financial
performance
To be an excellent place to work and attract the best staff
To play our part in the local community

Resource Impact

N/A

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

HEE (NW): Health Education England (North )
ANP: Advanced Nurse Practitioner
PGME: Post graduate Medical education
HR: Department of Human Resources
CPD: Continuing Professional Development
NMC: Nursing and Midwifery Council
CPCR: Christie Patient Centered Research Group
GM : Greater Manchester
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Agenda item 31/19b
Meeting of the Board of Directors
Thursday 28th November 2019
Executive medical directors report – School of Oncology update

This November 2019 Board of Directors Report on The School of Oncology will provide an update on
 Key achievements against our strategy
o In developing our workforce
o Leading regionally
o National and International development
 A focus on Strategic objective 4 – becoming a centre of excellence in technology enhanced
learning
 An appendix with our financial report 2018-9
The school of Oncology has agreed annual objectives to move forward our strategy which is
symbolised below:
To develop all staff and
students at The Christie to
achieve their full potential
To lead the development of
cancer education for
Greater Manchester
To support the education of
cancer professionals
nationally
To develop the Christie
International School of
oncology

Premium
Educational
Content

Expert
Educators
Excellent Infrastructure

Innovative
delivery

Robust Financial
Model

Additionally we have 5 new 2025 strategic goals.
Our 2025 strategic goals

1

• To establish a multidisciplinary international fellowship programme

2

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

3

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

4

• To become a centre of excellence for technology enhanced learning

5

• To be an institution who develops world renowned leaders

27

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

Get In

Opportunities for people to start their career at The Christie through work experience
placements, as university or college students

Changes in nursing student curriculum and numbers
Curriculum 19 (2019) has been introduced by NMC and Universities for the training of nursing students. The
focus in changing the curriculum is to ensure nurses are ready to practice in today’s NHS. The aspiration is that
they will graduate with more technical clinical skills and will be ready to supervise students with no additional
training. The Trust is therefore preparing for incorporating extended clinical skills into practice placements.
Changes to the NMC standards now mean that any qualified nurse or AHP can provide supervision for nursing
students, allowing us to meet HEE aspirations for increasing student nurse placement numbers. NB assessment
of practice can only be done by qualified assessor. From next year we will increase our student placement
numbers by 25%
We continue to be part of a place based funding pilot with Tameside and Glossop also looking at increasing
placement numbers through novel and innovative approaches. New community based placement
opportunities will be piloted, during which students will come to the Christie on ‘spoke’ placements. These
new placements will follow the cancer pathway.

Vocational Training Opportunities
The School continues to work with HR to deliver the local pre-employment programme in conjunction with the
job centre and Trafford college. Previous cohort of 20 have been very successful. Two were recruited into
admin positions and a further 2 as HCAs; others have also been successful in joining our admin bank. The
current cohort of 13 are in the college phase of their traineeship; placements start November. The
Government and HEE are also asking Trust’s to take T-Level trainees. T-Levels are a new, 2-year post GCSE
technical qualification. Currently there are no health related T-Levels, or colleges working with T-levels with
whom we can partner.

New Medical return to practice programme
SuppoRTT is the new return to practice programme for Clinical and Medical Oncology trainees being developed
as part of a HEE initiative. It targets those who have been out of programme for 3+ months. The School
Medical Education Team and the Clinical and Medical Oncology Training Programme Directors have received a
bursary to develop and deliver 3 x 1 day training days across England. The first session was held at the Christie
in September and included 10 returning trainees attended (6 from the Christie 4 from other hospitals). There
was excellent feedback.

Get On

Supporting the workforce including our post graduate nurses and doctors to develop
and be the best that they can be in the job that they do

GMC survey results
The GMC conduct annual surveys of medical trainees and supervisors to monitor the quality of training
provided by NHS institutions. Our survey results are provided on an annual basis by the HEE Deanery, in July.
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The 2019 results are below.
The results for FY2 (Foundation year 2), CMT (Core medical Trainee), Clinical Oncology and Haematology have
triggered a targeted QA visit by the North West HEE Deanery. This will be in May or June 2020. It will also
include GP trainees, of which we have 2, and who were therefore not included in the GMC survey results.
We are currently in discussion with HEE regarding the data and the need for the targeted visit to include
Clinical Oncology. The initial results which triggered the visit were found to include the CMT and FY2 data;
without these data, there are only 3 pink/red areas, and this would not normally trigger a QA visit.
Group

2016
<25%

2017

2018

2019

>75%

CMT
FY2

18
16

0
1

8
14

6
1

0
3

15
11

3
0

3
9

12
7

3
0

7
7

11
9

0
0

Clinical Oncology
Radiology
Endocrinology
Haematology
Medical Oncology
Palliative Med
TOTAL

18
17
17
18
18
18

6
4
1
3
0

12
13
11
14
15

0

2

15

1

0
7

18
10

0
0

3
0

15
16

0
1

5
1
3

4
2

12
12

2
4

12
16
11

10
13

1
4

11

0
1
7
11

7
1

16

6
1
0
26

15

10

25

4 pink to red
*See below

6

*10 triggered red when FY2 and CMT were included in included in clinical oncology training feedback.
Pink/red means bottom 25% of responses when compared with other Trust responses
Green means top 25% of responses when compared with other Trust responses
Grey means insufficient numbers for the survey to be reported

A cross cutting task and finish group has been established, led by Professor Richard Cowan and Dr Wendy
Makin, to review educational environment for junior doctors and oversee delivery of an action plan. The risk
related to the education environment is currently 16 on the Trust risk register. Key areas of work include
• Improving supervision for junior doctors particularly in the inpatient areas
• Ensuring access to educational opportunities
• Reviewing workload levels and make up of ward teams
• Improving facilities for junior doctors
• Reviewing finance flow for junior doctor training
Progress if being monitored on a monthly basis.

Apprenticeships
Progress: The Trust public sector apprenticeship target for 2018-19 is 93 (this four year rolling target includes a
target of 66 for this year and 27 not achieved in 2018-9).
Year
2017- 2018
2018 – 2019
2019 – 2020
2020 – 2021
4 year total

Target
62
65
66+27
68
261
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Achieved
61
38
41
140

Deficit
1
27
52

We have 41 people committed to undertaking apprenticeships by March ’19. Thirty five have commenced, of
which 19 are new apprenticeship staff and 16 are existing staff. Activity to promote engagement from the HR
and School team continues to be high; a process to check on potential opportunities for apprenticeships is now
embedded into eCOEs.
Apprentice Levels : We continue to see a range in the level of apprenticeships undertaken including masters
level management and Advanced Clinical Practitioner apprenticeships. The team continues to source subjects
that have not been delivered previously, such as Facilities Services, Hospitality and Service Improvement
apprenticeships. Of the apprenticeship 35 starts from May to October 2019
Metrics on the apprenticeships
Standard apprenticeships (Level 1-5)
Degree level apprenticeships (Level 6 degree)
Higher degree level apprenticeships (Level 7 MSc)

17/18

18/19

19/20

89%
11%
0%

74%
18%
8%

71%
20%
9%

Use of the Levy: The Trust pays a monthly levy based on headcount, which stays live in the system for 2 years.
From Sepetmber-18 to –September-19 the Trust paid £546,995 into the levy. This is added to our current
unused levy from 2017-8 and 18-19 making a spending total of £876,285.
Metrics on the apprenticeships

17/18

18/19

Total Levy contribution
£422,965
£520,884.11
Projected spend by March 2019
£33,527
£198,592.72
Spend as a % of payment
7.6%
38%
Cumulative funds available to spend
£732,097
Amount lost
0
NB: From May 2020 funds will expire Projected loss in May 2020 will be £18,117

19/20
Circa £551,880
Projected £233,545
42.3%
£868,578
0

UKONs Systemic Anti-Cancer Therapy passport (SACT)
The Clinical Skills Team together and The Trust SACT team continue to work to roll out the UKONS passport
within the Trust. This will provide evidence of best practice and ensure the Trust is aligned to externally
validated competencies. The School technology enhanced learning team (TEL-Team) have developed an
eLearning module to support the passport going forward, which is now launched.
To date 195 registered nurses have attended the required study days; this represents approximately 2/3rd of
those who need training. 48 members of staff have achieved all the competencies (remainder are working
through them).

Go Further

Providing opportunities for career progression at The Christie

New Trust Learning Management System
The School has invested over £40K in the procurement of a new learning management for the Trust called
Totara. Learning management systems (LMS) set out and help individuals and managers manage pathways of
learning, they provide access to training or details of face to face sessions, provide a system for administration,
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documentation, tracking, and allow for reporting of learning against competencies. The LMS will be a webbased tool, to allow more flexible access, inside and outside the Trust. The Trust will be starting to set up and
then roll out Totara from January 2019. Unlike ESR, Totara is highly intuitive to use, provides an easy to use
interface for each individual employee’s personal development as well as providing each manager with a
simple easy to use oversight system. Different modules can be made available to meet the needs of different
groups.
In preparation for Totara the School has been mapping clinical competencies for staff and has also created a
leadership framework which maps learning opportunities to job role as seen on the following page. This will be
a “live map” within Totara, taking staff to the relevant information for booking on courses.
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2019-2021

Leadership
Development
Framework

INTERNAL DEVLOPMENT
Level 3 Leadership/Management Apprenticeships
Quality Improvement Programme
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Edward Jenner Programme Online

Supervisors/Team Leaders Bands 3-4 and
Aspiring Supervisors/Team Leaders Bands
2
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INTERNAL DEVELOPMENT
Level 3 Leadership/Management Apprenticeships
Level 4 Leadership/Management Apprenticeships
Coaching Conversations (in development)
Quality Improvement Programme
Effective Communication with Colleagues
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Edward Jenner Programme Online
Mary Seacole Programme
Stepping Up Programme (BAME)

First Line Leaders/Managers Band 5-6,
Newly Qualified Non-Medical Clinicians,
Foundation Doctors

INTERNAL DEVELOPMENT
Level 5 Leadership/Management Apprenticeships
Level 6 Leadership/Management Apprenticeships
Level 7 Leadership/Management Apprenticeships
Quality Improvement Programme
Mediation for Managers (in development)
Coaching Conversations (in development)
Band 7 Nurse Leaders Programme
Trainee ACP Leadership Programme
Fellowship Leadership Programme
GLOW Programme
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Mary Seacole Programme
Stepping Up Programme (BAME)
Resilience Workshop
Festival of Leadership
Collaborative Masterclasses

Middle Managers/Leaders/Band 7, Specialty
and SAS Doctors, Fellows

INTERNAL DEVELOPMENT
Level 7 Leadership/Management Apprenticeships
Quality Improvement Programme
Mediation for Managers (in development)
Coaching Conversations (in development)
GLOW Plus Programme
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Elizabeth Garrett Anderson Programme
Ready Now Programme
Resilience Workshop
Festival of Leadership
Collaborative Masterclasses
NHS CLN EFCL Programme

Senior Managers, CDs, CLs, Consultants,
Clinicians, Matrons, Directorate Specialty
Managers Band 8

INTERNAL DEVELOPMENT
Level 7 Leadership/Management Apprenticeships
Quality Improvement Programme
Mediation Skills for Managers (in development)
Coaching Conversations (in development)
Reverse Mentoring
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Nye Bevan Programme
2025 Leaders Programme
Platform for Transformational Leadership
Programme
Pushing Boundaries Aspirant Talent Programme
Leading with Compassion and Moral Purpose
Programme
Compassionate Leadership Coaching Programme
Aspiring Chief Executive Programme

Directors, Associate Directors

People Management Skills
Managing for Success:
Know Your Basics, Master Your Core, Build Your
Team, Invest in Success
Root Cause Analysis and Investigation Skills
Mediation
Personal
Effectiveness
Programmes
HEE Developing
Medical Leadership
Toolkit
Writing
Successful
Business
Cases Management
NHS Employers
People
Performance
Presentation
Skills
Workshop
Toolkit
Interview Skills Workshop (Bands 1-4)
Clinical Supervision
NHSNW Leadership Academy Coaching, Mentoring
and 360 Appraisal
Involvement in Quality Improvement/Audit
Chair/Co-Chair Task and Finish Group
Shadowing
Accessing Teaching Opportunities

MANAGEMENT DEVELOPMENT AT
ALL LEVELS

INTERNAL DEVELOPMENT
Reverse Mentoring
EXTERNAL DEVELOPMENT
NHSNW Leadership Academy
Executive Coaching
Chief Executive Development Network

Executives

Developing educators and leaders in the Trust
Over the last two years the School has worked with the University of Manchester to develop Masters level
modules of clinical learning. In making these developments The School worked with The University to create a
development programme for the nurses and AHPs involved, to expend their knowledge of designing and
developing programmes of learning, including using online learning platforms. Following a scoping of the
needs of subject matter experts and trainers in the Trust, The School is now looking at a programme to extend
the support it offers to Trust educators and trainers. This will include providing more formal opportunities for
Trust subject matter experts to develop teaching qualifications (funded through our investment plan), and
more informal learning opportunities to look at the qualities of effective teaching and training through the
Education and Training Committee provide informal. Additionally trainers have requested we set up a system
of peer review to review quality and support the development of educational and training skills.

Leading development of Cancer Education for Greater Mancehster

At the May Board we reported that GatewayC had successfully won a two year grant of £1,258,000 to roll out
nationally and to enhance the current education offering to cover all diagnostic pathways, supporting patients
through treatment, and survivorship and palliative care.
The national launch commenced on August 1st 2019 with a series of
webinars throughout the day. Statistics show that 67 people tuned in
to watch live and a further 70 people have since viewed the webinars
on our YouTube channel.

Heat map: CCGs in England with at
least 1 GatewayC User

There are currently 3684 registered people on GatewayC from over
1900 different institutions. Just over 3000 are practicing health
professionals. The distribution from across the country can be seen in
the heat map. There are 13 CCGs where there is no activity.
In Greater Manchester we have 1460 users, 1110 are GPs. This
represents coverage of 80% of practice and 1/5th of the GPs in the
region.
Development: GatewayC now has 14 modules of learning; including
new modules on “Improving the quality of referral” and “FIT” as well
as module on acute and chronic leukaemia, PSA testing and symptomatic prostate cancer. There are a further
6 modules in development.
Partnerships: A Memorandum of Understanding has been agreed with Cancer
Research UK to recognise the partnership and support they offer GatewayC. The MoU
clarifies the courses that CRUK have reviewed for quality and officially support through
their national network of Facilitators. CRUK have developed a new logo for GatewayC
to recognise this support.
An MoU will also be developed with Macmillan to seek their endorsement of our post diagnosis courses.
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Greater Manchester Cancer Education transformation
Programme

Greater Manchester Cancer
Cancer Education Board

The School continues to support the GM Cancer Education Board
and works very closely with the Cancer Education Transformation Programme, led by Dr Cathy Heaven. Key
objectives of the transformation programme are:
 To promote uptake of GatewayC in Greater Manchester & Eastern Cheshire and work with the team to
pilot a “regional information hub” for GM specific information.
 Developing a “What’s on in Manchester” signposting staff to cancer education opportunities across GM
 To support GMC Transformation Projects & Pathways in delivering education events, developing films and
animation, linking with GatewayC, undertaking webinars, and promoting them on social media
 Organising the GM Cancer Conference 2019; 19th & 20th November @ The Hilton
 Scope and work across the system to deliver key educational priorities:
o MDT Coordinator Training
o Advanced Clinical Communication & Psychological Level 2 for Specialist nurses
o Support best practice in social care: ‘Teach in Care Homes’ & ‘Skills Passport’
o Champion the Health Ambassadors ‘Making Every Contact Count’ training
o Support educational needs to support quality health needs assessments
o Scope system leadership development for in conjunction with GMHSCP and the NHS Leadership
Academy
The 2nd GM Cancer Conference: The second GM cancer conference will be a 2
day integrated conference for service and research focusing on:
Integration - Innovation – Collaboration
One Manchester improving patient services and outcomes
The School will provide the secretariat to support the GM Education and senior
team in developing and delivering the event. Over 650 tickets have been
allocated for each day and more that 80 poster entries
The event will be co-presented with people affected by cancer; will include keynotes by Steve Sweeny
(Patient), Michelle Mitchel (Head of CRUK), Rob Bristow (MCRC), Siobhan Farmer (GM Public Health), Fiona
Blackhall (GM Genomics), has guest presenters Tony Walsh (Manchester poet), Andy Burnham (GM Mayor),
and Debbie, Lauren and Steve from You me and the big C, and includes 15 research and clinical breakout
sessions.

To support the education of cancer professionals nationally & internationally
Education Centre and Events programme
Over the last 6 months the Events team have hosted 16 events welcome more than 600 delegates. This has
generated an income of £14,700 for divisions and £39,000 for the School. Additionally the Education Centre
team have hosted externally organised events.
 The Reconstructive Microsurgery Conference which welcomed keynote speakers from across Europe in
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May 2019. Lectures were livestreamed to as far reaching as New Zealand. The event was the first in the
Microsurgery Series and the 2020 event in already in the planning stage.
 ESTRO Imaging for Physicists Event: This 5-day International European SocieTy Radiotherapy Oncology
(ESTRO) event was hosted at the end of September and attracted international speakers and delegates.
ESTRO organisers and faculty were very impressed with the facilities and commented that although
normally these events are held in city centres for convenience, their experience made them feel that they
should host future ESTRO Conferences @ The Christie.
 A very successful live streamed Cardiology Oncology Meeting for cardiologists & oncologists to share their
experiences of patients who have cardiac side effects due to chemotherapy and to work out best practice
for the future. The client was so impressed with the live stream that they have approached the team to
edit recordings for future training
 The 2nd International Anaesthetic and Critical Care Conference for the Peritoneal Malignancy. This high
profile event welcomed delegates and faculty on an international scale to include; Portugal, Sweden,
Israel, Switzerland, Italy and the UK. The event took place over 2 days and brought together the leading
centres for HIPEC surgery delivering talks and interactive sessions.
 The Christie Advanced Therapies Team delivered the hugely successful study day providing an update on
CAR-T Therapy, Stem Cell Therapy and Viral Therapy. The event was free to delegates to attend and to
live stream and had an attendance of 90 and 30 respectively. The day was delivered through plenary
sessions, quick round breakouts and patient perspectives.

4

• To become a centre of excellence for technology enhanced learning

For the last 5 years The School has taken every opportunity to increase its expertise in technology enhanced
learning (TEL) and media technology. Our 2025 aim is to become a centre of excellence for this approach to
learning. Our aim is to
 develop a reputation for creating the highest quality of online learning
 be known for innovation and excellence in embracing new technologies and approaches to learning
 be a reference point for others to contact nationally when they wish to develop TEL
 develop an evidence base supporting the use of technology in learning
The team now includes five technology enhanced learning specialists supported by a dedicated video team
who provide in house filming and editing expertise. Developing such a team of exceptional expertise is rare in
the NHS, but puts The Christie and The School in a unique position to push boundaries in the field of
technology enhanced learning in health care.
The two current TEL programmes of learning which are starting to develop interest and a national reputation
for being high quality, innovative and different are:

These programmes are highly innovative in how they deliver learning, which has traditionally only been
delivered in a classroom, and both are developing a nationally reputation for quality and innovation.
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PET-CT technology enhanced learning
The PET-CT Academy has been going from strength to strength. It has a range of learning aimed at clinical
assistants, radiographers & technologists and most importantly for radiologists wanting to learn PET-CT
reporting. The unique approach of developing innovative interactive online learning with retrospective case
reporting means that radiologists all over the country are now seeking the opportunity to undertake modules
as CPD and also to train in PET-CT reporting.

GatewayC
GatewayC is again unique in the way it has taken classroom based
approaches to learning and translated them into online courses using
video, replica consultations, interactive learning and gamification to
engage with and challenge the learner during their learning
experience.
A key element of the uniqueness of the GatewayC approach, which
has developed keen interest from HEE and E-learning for health, is the
proactive way learning is managed. Instead of the online course being a repository of
learning the team have worked with a marketing team to create a distinctive proactive approach in which the
learning comes to the individual. Weekly and monthly learning “nuggets” called Cancer Keys come to the inbox
of registered users, tailored to local events, national policy, press releases and even television story lines. All of
these give a “key learning” to the individual, and also point the user to the learning platform for more
opportunities. Whilst more expensive than traditional approaches, if proven effective, evidence generated by
GatewayC could impact on all forms of e-learning in the health sector.
Using Virtual reality to deliver staff training
The Library and the Technology Enhanced Learning team, including staff from the Education Centre have been
working together to investigate and pilot opportunities to use Virtual Reality to enhance education and
development for the workforce.
The team have produced a 360 degree experience to enable users to virtually tour a
Proton Beam Gantry which was showcased on “Allied Health Professionals day” in
October at the Oak Road entrance to staff and visitors, and also shown to two sets of
international visitors to the Trust from America and Japan to great
success. Additionally the team has also demonstrated the Frailty Program at the
Oncology of Later Life Study Day in July. The library team held drop in sessions to try
out different VR headsets and available programs during Digital Libraries Week in
October. The TEL and library teams will continue developing skills to enable the
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production of our own VR programs with identified projects around preparing children for their first
experience of radiotherapy, and basic life support.
Additional e-learning packages developed for the Trust workforce
 Systemic Anti-Cancer Therapy training (SACT)
Our team has worked with SACT clinical experts and wider oncology teams to produce modules of learning
covering the safe handling of SACT chemicals. These inclusive modules are aimed at all staff who may
come into contact with SCAT including housekeeping and portering staff, as well as doctors, nurses and
other clinical staff. The training focuses on safely dealing with spillages, and includes original photography,
animation and interactive learning experiences.
 Root cause analysis training
Incident handling and investigation training has been flagged as a priority for Christie learners and
managers who may have attended training but who may not regularly undertake investigations. A
complete e-learning training package was developed, which follows the previous root cause analysis
training and the current protocol. It includes elements such as RCA tools, and hints and tips on running an
effective investigation.
 Oncological emergencies
Part of the learning from incidents work, this programme of learning is a new core module for new
oncologists to the Trust. The package comprises five major modules covering elements such as
neutropenic sepsis and tumour lysis syndrome. It features multiple learning experiences that allow
clinicians to learn using realistic scenarios, and apply the knowledge acquired as part of their assessment.
 Transfusion prescribing
This module was developed in collaboration with Sharon Jackson, transfusion practitioner, and is a
complete package, comprising scenarios, procedural information and assessment. It covers areas such as
the regulations surrounding transfusion of blood and blood products, the potential serious reactions
associated with transfusion, and the trust transfusion policy and pathways, and is aimed at all staff who
will ever prescribe transfusion of blood and blood products.
 Future projects include developing software training for the ePMA and ePROMs systems.

Other work supporting the Trust and School of Oncology
The team have supported developing the Christie modules of learning for the University of Manchester
MSc in Specialist practice (Cancer pathway). The team supported the development of a number of highly
innovative online modules, including new ways of the group interacting with each other, the development
of online new materials, the weekly updating and releasing of materials, and the tracking of students and
the modules of learning on Blackboard (The university learning management system). Of note is the fact
that university staff expressed surprise and delight at the quality of the learning, the innovation shown and
the breadth of opportunities offered to students.
 Live streaming of conferences: The School had its most successful live streamed event in October. 44
delegates joined the iMATCH meeting virtually
 Additionally the teams are now producing highly professional videos for Trust team brief, the pharmacy,
ambulatory care and Greater Manchester Cancer
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We recently held our first Team Showcase, a new quarterly meeting where we can share practice and solutions
with each other.

Going forward
Going forward the team need to focus on two elements of their practice. Firstly continuing to push the
boundaries of what is currently done, and secondly to start to research and collect evidence for efficacy and
impact of these novel approaches to delivering learning and simulation.

Acknowledgment: The School is very proud of the achievement of all members of the team and is very
grateful for the support of the Board and of the expert clinical staff in the Trust, without whom this work
would not be possible. We acknowledge the achievements of the staff who have moved on from the School
and thank them for their contribution to our outcomes

Appendix: School Finance Statement 2018-2019
Trust Education Income:
In 2018-9 The Trust received £6,034,176 in relation to Education activity.
The majority of income comes from Health Education England (£3,827,520) who fund trainee salary
replacement and also a tariff for students. Ninety one percent, £3,485,841, of HEE income goes directly into
exchequer budgets to support training in the environment. The School of Oncology manages the remaining
£342,038.
Total education income for the Trust has decreased by 1% 2018-9; however, the eight year variance continues
to be positive showing an increase of £687,000. Annual changes are largely driven by increases in changes in
trainee doctor and student numbers, changes in business activity and in new programmes of work eg PET-CT
and GatewayC.

School of Oncology Income
2015-16
£000s

2016-17
£000s

2017-18
£000s

2018-9
£000s

Trust

£530

£675

£560

£714

Charity Grant

£371

£371

£371

£371

HEE

£275

£208

£284

£342

Exchequer Based Income

1,176

£1,254

£1,215

£1,427

Business Gross income

£580

£737

£865

£755

PET-CT Academy

£149

£343

£549

£528

GatewayC

N/A

N/A

N/A

£551

Business based Income

£729

£1,079

£1,414

£1,834

£1,905

£2,333

£2,629

£3,261

Total
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School of Oncology income for 2018-19 was £3,261,000. For comparison reasons if PET-CT and GatewayC are
excluded this is £2,311,676. It is £231,506 (11%) more than 2017-8, and £321,401 (16%) more than 2016-7.
The School income budget is made up of exchequer based income (Trust, HEE, Charity grant) and business
based income (Events, PET-CT Academy and GatewayC).
The proportion of school income derived from business income activities has been rising steadily. In 2011-12 it
was 29%; it is currently 56%. This is largely driven by Pet-CT and GatewayC, but is also driven by an overall
increase in events income
The following two pie charts represent the sources of income to the trust and then the sources of income for
The School

£528,061

2018-19 Total Education-Related
Income to Trust: £
£371,000

£551,000

2018-19 Education Income Managed by SoO:
£

£754,660

£551,000

£371,000
Charity Grant

£342,038

£714,195

Charity Grant

£3,827,520

Income Generation

£754,660

HEE

Exchequer
Income
Income
Generation

Gateway-C

HEE - SoO
Retained

PET-CT

Gateway-C

Changes in Exchequer sources: Exchequer income is derived from three sources. The charity grant or £371,000
which remains static, the school managed proportion of HEE income (9% of the total HEE income in 2018-9),
and a Trust budget derived from NHSE income. The HEE derived budget to the School fluctuates each year; as
there was very little CPD funding, it was largely dependent on funds for supporting new initiatives eg
supporting Nursing associates, and number of students. Tariff income has risen over the last 2 years as the
School has worked hard to grow student numbers through increasing cancer placements in the medical
student curriculum.

Education Business
The School education business is self-funding. It has strategic objectives to return monies to the clinical
divisions or disease groups and to support other Trust education initiatives. In 2019-20 we returned £78,343 to
the clinical divisions
Business Turnover / Income: The following table shows gross business income over the last four years with
variance. While this demonstrates substantial business growth over that period it does show reduction in
trading activity in 2018-9 to the level seen in 2017-8.
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Income Source

2015-16

2016-17

2017-18

2018-19

In year variance

Events

£339,922

£449,524

£463,585

£414,632

-£48,9530

n/a

n/a

£3,395

£15,933

+£12,538

£205,515

£188,917

£197,160

£147,767

-£49,393

6,851

14,070

£30,020

£49,306

+£19,286

n/a

n/a

£6,581

£10,000

+£3,149

Other

£23,149

£16,884

£62,781

£117,022

+£54,241

TOTAL

£568,586

£655,324

£763,522

£754,660

-£8,862

Education Centre
Maguire Unit
University
Technology Enhanced
Learning

The dip in income for Events and Maguire is being reviewed in detail. We believe it reflects a predicted down
turn in activity due to austerity in the NHS and loss of CPD budgets form HEE. Going forward into 2019-20 we
know that there is the £50M upskilling money in the system which should redress some of this and other
announcements of funds for workforce CPD.
Business Profitability: The majority of income derived by the school is used to deliver the services Additionally
50% of surplus from events is returned to the clinical divisions. In 2018-9 this was £78,343.
The £160,954 surplus generated by the school in 2018-9 was £37,603 short of that generated in 2017-18. We
are monitoring this trend

Expenditure on Exchequer income
During 2018-9 the increased exchequer based income was invested in expanding the teams who are delivering
the required HEE targets. There has been substantial investment in the support for medical education, as well
as additional support for apprenticeships. We have also funded a post to support development of the
fellowship programme, and also the purchase of the Trust learning management system.
The 2018-9 year-end position from exchequer managed budgets was £169k underspend. This was returned to
the Trust position
CIP: The School achieved and out stripped it’s CIP target of £36,872. It doubled this by achieving £72,872, an
over performance of £36,000

Income in trading accounts
The trading position for education business accounts was plus £160,954. This is added to previous positive
positions to establish a prudent contingency to manage the ebb and flow of the education market and to build
up a reserve to invest in programmes of work and capital projects.
The current carry forward position is £1,083,876 in School accounts plus an additional £57,236 held in a
surgical education fund.
New accounting procedures for School carry forward : The NHS adopted accounting regulation IFRS 15 in
2018-19. This regulation states that trading surpluses generated in a financial year cannot be carried forward
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into future years unless there is a contractual obligation to meet in future years. For the School, this means
that it is no longer permitted to have a trading balance carried forward.
In order to ensure School trading profits are reinvested into the education infrastructure of the Trust, the
School has developed a five year investment plan. This plan shows how the current trading surplus will be
invested into the service, and also how future surpluses will be spent. This plan has been developed with
finance colleagues and progress against the plan is reported monthly in the divisional board report.
School Proposed Investment Plan Priorities
Key themes
• Developing teaching capacity and excellence in staff through key projects
• Improving the learning environment
• Improving the use of technology enhanced learning including AR & VR
• Creating an evidence base for educational methods
• Investing in an outreach clinical librarian
• Increasing and supporting fellowships
• Creation of the Christie Proton School
IFRS 15 does not impact the School’s other income streams, so HEE income and grant / project income is not
affected and can be carried forward in line with the terms of the income.
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Integrated Performance &
Quality Report
October 2019

Caring

Safe

Responsive

Effective
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Well Led
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Month 7 (October) Performance Report

Introduction
The Integrated Performance and Quality report presents a summary dashboard that provides an
overview of performance. Exception reports set out information about breach of standards
highlighted red as well as any other areas of concern within the report, together with action taken
and projected performance.
Overall Performance
As forecasted the 62 day performance for October and 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 increased and remains within plan. There are three risks rated at 20, six
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 98.0% positive response score.
Patient safety
There have been no cases of MRSA bacteraemia in October and six cases of healthcare
attributable C-difficile which were not deemed due to lapses in care.
Finance
The NHSI Control Total is being exceeded by £2,554k 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 £6,692k, which is £2,802k above plan.
Our recurrent and in-year CIP positions are on trajectory with recurrent performance at 73.0% and
in year performance at 73.1% 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

Oct-18
74.4%

Nov-18
72.8%

Dec-18
76.7%

Jan-19
77.2%

Feb-19
79.8%

Mar-19
73.7%

85%

85%

85%

85%

85%

85%

62 Day Compliance

1.1.2

Apr-19
77.2%

May-19
72.3%

Jun-19
81.1%

Jul-19
78.3%

Aug-19
73.5%

Sep-19
78.6%

Oct-19
75.6%

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

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
80.1%

Aug-19
77.4%

Sep-19
75.6%

Oct-19
81.9%

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- Sep- Oct- Nov19
19
19
19
19
19
19
19
77.0% 76.0% 87.4% 82.0% 81.0% 86.3% 77.7%

62 day - CNS
62 Day Standard

85%

85%

85%

85%

85%

85%

85%

85%

Dec19

Jan20

Feb20

62 day - CSSS
85%

85%

85%

62 Day Standard

85%

1.1.5

62 Day Standard

Improvement Trajectory

85%

85%

62 day - CSSS

85%

85%

85%

85%

85%

Jan20

Feb20

Mar20

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%

Dec19

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- Sep- Oct- Nov19
19
19
19
19
19
19
19
78.1% 62.2% 64.9% 66.7% 38.5% 52.4% 68.9%

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

Reduction 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

50

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%

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)

Threshold

Waiting Under 1 Hour Compliance - (2 Day Patients)

Threshold

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

1.2.3

Cancelled Operations On The Day For NonClinical Reasons

1.2.4

5

400

4

350

Number of Surgical Operations

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

Inpatient LOS - ALL Patients

LCC
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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

LCC

Inpatient LOS - Emergency

UCL

Mean

LCC

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

st

Patient admitted as a hospital transfer on 23 July and as of 31 October had been an inpatient for 100
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

120

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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st

1.3.2

1 Cut Data & Refresh Variance

1.3.3

External Referrals

2500
2000
1500
1000
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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

5

C-Difficile

30

4

25

3

20
15

2

10

1
5

0

0

MRSA bacteraemia

1.4.3

Pre+Post 48Hrs Healthcare Attributable

Threshold

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

60

5

50

4

40

Klebsiella Species

3

30
2

20
1

10

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 7 EBITDA position is a surplus of
£20,861k (£2,457k above plan).
• The month 7 I&E surplus is £6,692k (£2,802k
above plan).
• We achieved (£2,554k 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 73.1% in year and 73%
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 £141,262k (126.3% of
plan).
Debtor days have increased to 16 in line with
year-end and quarterly trend.
Capital expenditure stands at 83.2% 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%

£000's

70.0%

£100,000

60.0%

£80,000

50.0%

£60,000

40.0%
30.0%

£40,000

20.0%

£20,000

10.0%

£0

0.0%

Cash Balances

Cash Flow Plan

Medical staff

Aged Debt

18000
16000
14000
12000
10000
8000
6000
4000
2000
0

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

59

The annual target for CIP in 2019-20 is £8.6m in year and £6.6m recurrently. At the end of month 7, 73% of
recurrent and 73.1% of in year efficiency savings against the targets have been identified and removed from
budget.
• Within month 7, 2 PIDs were submitted and completed in month.
• There are 9 schemes in workup which is anticipated to deliver a further £1,487m of in year savings and
£1,003k 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
16
14
12
10
8
6
4
2
0

Apr-19
2

May-19
2

Jun-19
2

Jul-19
1

Aug-19
1

Sep-19
3

Oct-19
3

3 (Moderate)

0

0

0

0

0

0

0

0

4 (Major)

0

0

0

0

0

0

0

0

Deep Tissue Injury

1

0

0

2

1

0

1

5

Unstageable

1

1

0

0

0

0

0

2

2 (Minor)
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Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

YTD
14

2.3.2

Pressure Ulcers – Grade 2 and Above
(Cumulative Totals)

2.3.3

30

Inpatient Falls - (Cumulative Totals)

25

25

20

20

15
15

10

10
5

5

0

0

2018/19 Total

2019/20 Total

19/20 Reduction Trajectory

2018/19 Total

2.4
Clinical Governance
2.4.1 Inquests

2.4.2

Claims & payments

2.4.3

Serious Incident Panels

None
2.4.4

Serious Incidents Reported

None
2.4.5

Executive Reviews
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2019/20 Total

19/20 Reduction Trajectory

Risk

Target date for
reduction of
score

Top Operational Risks
Current Score

Risk Number

2.4.6

Control Measures

Task and finish group implemented

1


Insufficient Computed
Tomography(CT) reporting
capacity
Delays in reporting of CT
scans.
Impact is on patient
experience; possible delays
in the delivery of care and
treatment, and potential for
patients to remain on
treatments which are no
longer effective

Prioritisation process has been reviewed and new process in
place, any patient waiting over 20 days post scan for a report
is escalated to the divisional clinical teams for review and
prioritisation for reporting.

20

30
Nov
2019

Current situation continued to be reviewed and managed daily.
st

Outsourcing radiology commenced 21 October 2019.
Radiology team are undertaking additional activity in a number
of ways
Internal audit of efficacy of reporting system in line with
internal targets once contracts have been established.
Regular discussions with AML including at national clinical
governance meetings

2


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.

FDG from the other UK manufacturer PETNET is supplied
where available under existing AML/PETNET agreement with
NHS

20

30
Nov
2019

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. Pathway Boards/MDTs are aware
Preston supply site now delayed and not due to open until
January 2020
Process implemented to review patient impact of each breach
– reported to Quality Assurance Committee
Additional capacity for theatres and outpatients including
weekend lists and third sessions in place

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.

Review of all breach pathways and referral pathways
Task and Finish group to review administration functions
20

31
Dec
2019

Mitigation delivery plans developed
Trajectory for improvement in place and monitored weekly
Weekly escalation with the executives have commenced with
regard 62-day performance and trajectory delivery.
Exploring other options for theatre capacity.
Engagement event held with outcome presented at October’s
Management Board
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Target date for
reduction of
score

Current Score

Risk Number

Risk

Control Measures

The Workforce Committee has revised its terms of reference to
focus more on workforce risks. The committee oversee 6 work
streams aimed at controlling this risk:-

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
Jan
2020

1. Recruitment & Retention (inc working longer)
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
The Workforce Committee receive monthly reports
Recruitment and retention work stream includes specific
actions to address recruitment and retention issues in
radiotherapy and medical staff

5


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

16

30
May
2020

Working group established to address concerns raised
Action plan being developed

Streamlined process for PIDs, involving Finance and divisions,
to ensure accurate recording, monitoring and reporting of CIP
position.
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.
Ensure performance against clinical contracts and reduce
operational cost.

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

Key risk areas to be identified for investigation and resolution.
Escalation to Executive Review
16

31
Oct
2019

Recurrent target is £6.7m with PIDs transacted, year to date
at month 7 report recurrently totalling £4m equating to 64%;
with a further £2.1m transacted non-recurrently. The
outstanding recurrent target being £2.4m, which is anticipated
to reduce further once schemes in work up are transacted.
Risk review - The Q2 target of 50% has been met. The current
gap is expected to be circa £0.5m and divisions are reviewing
how this can be met.
Current forecast is that the target will potentially not be met,
risk remains at 16.
There is a focus at executive meetings on the efficiency
programme for this year and subsequent years to focus on the
key transformation al schemes which will improve quality and
effective use of resources.
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Risk to recruitment, with
capability and capacity risks
in regard to regulatory
compliance
(IRR17 & IRMER17)
Due to national shortage of
diagnostic radiology
physicists.

Target date for
reduction of
score

Current Score

Risk Number
7


Risk

Control Measures

New leadership structure in place.
Established HR support regarding recruitment and to improve
staff engagement.

16

31
Dec
2019

Risk to service quality,
reputation and the impact of
stress on staff, and
subsequent effect on Trust
and national customers.

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 December's C&WPG.
Successful B6 technician post interviews 16-17 October: 3 x to
be appointed, 1 replacement and 2 x new over-established
posts – staff to start early 2020.

8
NEW

Risk to ongoing
radiopharmacy
manufacturing sessions
November - January 201920 due to low staff levels

Successful 1 x replacement ATO interviews in September.
16

31
Nov
2019

1 of B6 part-time radiopharmacy technician to work 5
days/week in December.
Radiopharmacy customers to be approached to be informed of
necessity to limit supply of product vials.
Additional support from Pharmacy to be given plus a strategy
developed to ensure sustainability.

9
NEW

Breast NICE guidance
compliance
The Trust is not able to offer
all left sided breast cancer
patients or prophylactic IMC
irradiation to patients with
high risk disease
radiotherapy treatment
utilising the Deep Inspiration
Breath Hold (DIBH)
technique to comply with
NICE guidelines, due to lack
of a routine DIBH technique
and resource

Business case in progress for additional resources/equipment

16

30
Nov
2019

Cardiac –risk minimising treatment techniques utilised
Use of DIBH for all TP patients whose heart dose is above
1.50Gy. But not able to offer this for standard 3 field patients
Patients with IMC node positive disease- all patients to have
DIBH right or left sided.
Able to comply with RCR recommendations for 100% patients
to be treated to a mean heart dose of 2.0Gy, (not >90%). As
per 2016 RCR consensus statements3 (however NICE
guidance 2018 subsequently requires all left sided patients
are offered DIBH1).
Patients referred to alternative radiotherapy centres in high
risk cases.

NG101 early and locally
advance breast cancer

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

10


Receipt of critical electronic
lab results from external
providers
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.

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.
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Target date for
reduction of
score

Current Score

Risk Number

Risk

Control Measures

Standard operating policy will be devised,describing the
process for the management of critical lab results from
external providers, ensuring this is in line with the processes
followed by CPP in managing “sendaway” samples. Process
will be managed by the Trust Order Comms system once in
place.

11


Risk of Windows 7, Windows
Server 2008, SQL2008
remaining in trust past
Dec2019
Trust is at risk of cyberattack due to not
modernising its IT systems
and conforming to NHS
digital standards.

Infrastructure is in place to support new operating
system
New PCs being rolled out with new OS
Number of Windows 7, Windows Server 2008 devices
remaining is reported to IG panel as KPI
15

31
Dec
2019

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

Business cases raised to mitigate risk.
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.
Projects reported to Digital Board monthly
Document Ratification Committee meet monthly to ratify new
and updated policies, procedures and clinical guidelines

12


13


No Document Management
System in Trust
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

Departments and disease groups review own documentation

15

31
Dec
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
by Monday 14th October.
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

30
Nov
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

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

2018/19 Total

Outpatients

% Recommended

Threshold

% Recommended

Inpatients by Ward

Staff Friends & Family Test
35.0%

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

30.0%
25.0%
20.0%
15.0%
10.0%
5.0%
Q2 18/19

Q4 18/19

% recommend as a place to work

Q1 19/20

0.0%

Q2 19/20

Q2 18/19

% recommend as a place for treatment

Q4 18/19

% response

71

Q1 19/20

Q2 19/20

5. Well Led
5.1

Trust Headcount & FTE

3100
3000
2900
2800
2700
2600
2500

Total Headcount

5.2

Total FTE

Establishment

Trust Sickness

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

Threshold

Trust total
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5.3

PDRs

5.4

Essential Training

5.5

Staff Turnover

73

5.6

Exception Reports
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6. Additional Documents
6.1

Executive Walkrounds July 2019 – September 2019

th

8 July 2019 – Oncology Critical Care Unit – Director of Fundraising & Corporate Affairs
Things to be proud of:
• Staff work well together, small close team, different personalities, which is good
• Staff work in unison, regardless of band/role – mutual respect evident
• Learning is encouraged, and staff are involved in each other’s’ training. Staff have the opportunity to
go on critical care training at Wythenshawe Hospital for 2 weeks
• Supportive manager
• Communication to the team works well, staff are aware of what is going on
• Good feedback from patients – thank you cards are displayed on a noticeboard for all staff to view.
Staff support each other
Challenges:
• Having to provide cover on other wards when they are short-staffed, but feel this is not reciprocated –
the upside of this is being able to get to know other staff in the trust
• The unit can be very busy, even when there is a ratio of 1:1 nurse/patient
• Some IT issues - 2 computers down, wifi signal is not always very strong. This can be frustrating for
patients watching sport on ipads borrowed from other wards
• It can be difficult for junior staff to work alongside more experienced staff to have exposure to specialist
techniques as part of their training
• Some patients can be on the unit for 2 weeks and can get bored. It would be nice to have ipads on the
unit for their use, as on other wards
• No patient toilet, which is frustrating for some patients who are mobile
Things to take forward:
• Director of Fundraising and Corporate Affairs to look at provision of ipads and single-use headphones
via charitable funding
• Director of Fundraising and Corporate Affairs to raise concerns with wifi signal with digital services
• Team to look at opportunities for clinical supervision, for example to debrief following a traumatic
event. Staff are encouraged to attend Morbidity and Mortality meetings
• Keep OCCU staff updated about as CAR-T becomes used more
st

31 July 2019 – Chaplaincy Team – Executive Medical Director
Things to be proud of:
• Being part of the chaplaincy team, which openly embraces recognition of different faiths and /or no
faith
• Privileged to be an unconditional sounding board; that they can help patients make sense of what is
happening to them and affirm what is important for them
• They have an empowering and liberating team leader, and the chaplaincy volunteers bring life and
energy to the team while supporting patients that others could not reach
• The Wednesday coffee club they have introduced for patients and carers on the TYA unit
• Introduction of the Labyrinth model by one of the chaplains, who has trained to use this approach to
support mindfulness and help with grief and loss. There has been very positive staff feedback from
this.
• Awareness of patient safety: if they encountered a clinical incident, they know how to report and would
do so
Challenges:
• Especially in winter months, the Chapel is cold for patients
• On call access to chaplains would be improved with pagers
• Would like to strengthen advocacy for patients wishes, for example to go home when deemed to be
too unwell: some patients would like them to be at bedside to support forward rounds (especially where
no carers)
• Glad to have opportunity to be at ward MDT discussions, but note not all staff groups (such as
doctors) are regularly part of these, which would be valuable to everyone
• Awareness of the increasing business and at times, stress of staff; this in turn impacts on patients.
• Would welcome creative softening of external estate environments such as roof gardens - some ward
rooms have a depressing outlook
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•

Space in the garden to create an outdoor labyrinth for use by the Christie community.

th

5 August 2019 – Health Records Library – Director of Fundraising & Corporate Affairs
Things to be proud of:
• Work well as a team and enjoy the medical records library work
• Stability of the job and pension scheme
• Some improvements to health records storage
Challenges:
• Poor communication by management – although meetings are held to discuss changes to work
patterns, the team’s views are not taken into account or disregarded; therefore they feel that they don’t
have a say in things. The staff are not accessing information about wider trust initiatives/projects, or
progress on trust projects related to their work. They feel that communication is just one way – that
they are simply told what they must do
• This is exemplified by the changes to work rosters and the expectation that records library staff will
man the reception at Oak Road. Some staff expressed the fact that they came to the trust to be in a
clerical role and not in a ‘front line’ patient-facing role. Some team members have hearing difficulties
but are still expected to respond to patient queries in the noisy environment of Oak Road.
• Staff feel that they have not been properly equipped to undertake the receptionist work, receiving no
training for this front-line role, including dealing with difficult situations.
• The lack of communication regarding trust changes/developments such as departmental relocations
has meant that they are sometimes unable to provide accurate information to patients and visitors
leading to them being the brunt of frustration and anger. They do not feel that a clear enough message
is evident regarding zero tolerance of abusive behaviour towards them in this front line role.
• Staff expressed the view that the Oak Road reception desk fails to afford patients and visitors
confidentiality, and that dealing with phone calls is very difficult in such a noisy environment
(particularly difficult for staff who have hearing difficulties)
• Lack of storage and temperature remain a problem in the health record library, although there have
been some improvements
Things to take forward:
• The team supervisor will ensure that he shares key and relevant issues from team brief each month
(staff are too busy to access the on-line version)
• Director of Fundraising and Corporate Affairs to discuss the following issues with the service manager
• Improved and inclusive 2-way communication with the team
• Appropriate training and support for the front line (reception) work expected of team members
• Consideration of individual issues (e.g. hearing difficulties) in respect of suitability for reception work
• Signage regarding zero tolerance of abusive behaviour towards staff on reception
th

13 August 2019 – MR Scanning - Director of Workforce
Things to be proud of:
• Supportive and encouraging team, with colleagues willing to help out and give advice
• Everyone feels an important part of the team regardless of their role
• Supportive managers who listen and are approachable with any concern
• Experience of staff member coming from another country was positive, with excellent support from HR,
ensuring everything was in place
• Introduction of new service to provide MR scanning for CCU patients, including development of very
comprehensive training and processes to ensure scanning is carried out safely
• Radiographers feel supported and to work as part of a team giving advice to clinical colleagues when
scanning CCU patients
• Good induction with the opportunity to continue learning
Challenges:
• There have been periods when the department was short staffed, leading to increased pressure and
stress, staff felt supported at this time
• Shift pattern can make it difficult to swap round if annual leave is required at short notice
• Taking breaks can be difficult when the department is short staffed
• Staff work extended shifts and returning to car in the evening can feel unsafe
Things to take forward:
• Option for staff working evenings to have access to a parking space after 4pm
• More flexibility for people to get a car share parking space
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th

19 August 2019 – Performance Team – Director of Workforce
Tracking Team
Things to be proud of:
• Enjoy working at The Christie
• They have developed a supportive, close knit team
• They have an approachable and supportive line manager and performance lead
• Other hospitals seek their advice on how to track
• Secured two screen computers which has made a difference to the working environment
Challenges:
• Accessing appropriate equipment to enable them to be more productive for example waiting for two
hard drives from digital services
• Colleagues in other departments send frustrated emails and it is felt that they don’t understand the role
of the tracking team
• New cancer target has had a significant impact as it does not fit with some cancer pathways for
example lung
Things to take forward:
• Temperature control (room either too hot or too cold)
• Large cabinet in middle of room creates a barrier which ‘splits’ the team and makes it difficult to
support colleagues
• Lock broken in ladies toilet
• Broken drain which makes it slippery creating a falling hazard
• Security swipe lock required on the door for security purposes
• Office requires deep clean
MDT Coordinators
Things to be proud of:
• They enjoy their roles and working at The Christie
• They have a lovely team and are supported by their immediate colleagues
• They take pride in their work
• They have learned a lot about the patient pathway
• They have good working relationships with the consultants and teams
Challenges:
• Middle line managers are not supportive and have limited knowledge of the MDT coordinator role
• Limited involvement in allocation of work across the team when there are staffing gaps
• Little assistance, training or guidance received for new starters
• Consistency of application of policies is a concern
st

21 August 2019 – The Christie Nursery - Director of Finance & Business Development
Things to be proud of:
• Have happy children and parents.
• Staff are supported – new line manager is open to ideas and accommodating as much as she can.
Positive drive.
• Staff stay for a long time and are like a family – very supportive to each other and children benefit from
this greatly.
• Good network – positive place to work.
• Good apprenticeship scheme – much more attractive than other apprenticeships and guaranteed a job
at the end.
Challenges:
• Staff shortages are the main challenge. Can be very hard for the staff that are in work as they can be
left on their own. This causes safeguarding issues for themselves and for the children.
• Limited space. Could do so much more if the nursery had more space.
• Staff feel “shabby” in old uniforms. Not enough for the working week.
• Lunch time meals that are provided are not very healthy and don’t cater for children with
allergies/dietary requirements.
• Equipment doesn’t get replaced as quickly as it used to. Looks ‘tired and unkempt’. Parents pay a lot
of money and the nursery have high standards that they need to maintain.
Things to take forward:
• Organisation needs to invest in more in staff – culture has changed to be more business-like and feels
less caring of staff.
• Staff structure change is a challenge but staff rota to be considered to help prevent staff members from
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being on their own with the children.
• Consider with Estates whether the empty office space above the nursery could be used.
• Consider whether new uniforms can be provided or staff could be given more uniforms to alternate
through the working week.
• Discussion with Soft Facilities Manager regarding healthier food options for children and the online
food order for the children’s snacks.
• Consider whether there is money in the budget to improve the nursery’s equipment/décor.
th

28 August 2019 – Oak Road Treatment Centre - Chief Operating Officer
Things to be proud of:
• The team are particularly proud when patients finish their treatment and get to ring the bell as they
often get to know their patients well. These good relationships between staff and patients are valued
by all.
• The continuity of care staff are able to provide. This provides the opportunity to bond with patients and
their relatives which is central to creating the relaxed atmosphere on the unit. The team were keen to
ensure that targets do not affect this.
• Very good, supportive management team. Staff enjoy working in teams and find this a great
environment to work in.
• Proud to work on the unit and for the Christie in general.
• The team also specifically mentioned the complementary therapy team and the fantastic, valuable
service they provide to patients.
Challenges:
• Cycling facilities for staff require improvement, particularly in terms of security due to various incidents
involving damage to/theft of staff bikes.
• Lack of space due to increasing patient numbers, although additional use of ward 3 and CTU was
noted as positive.
• Patients love the mobile units and outreach service, but the team felt these are currently under-utilised
as many patients remain unaware these services exist.
• Scheduling is an issue as this does not take into account common issues that arise such as delays
due to reactions, illness, cannulation difficulties, cold caps, complementary therapy patients etc. There
is a barrier between the nursing team and the schedulers.
• Lack of a printer for blood vial stickers means labels have to be handwritten which is time consuming
and increases the risk of labelling errors.
• Junior Doctors are now based on the ward, but are limited to what tasks they can perform.
• Lack of consistency between medical teams, with differing approaches when blood results fall outside
of protocol.
• Admission difficulties mean there are often long delays waiting for beds.
Things to take forward:
• Improved staff cycling facilities and security required to further promote green travel.
• Investigate ways to promote and fully utilise the outreach and Christie @ Home services.
• Review storage facilities to assess if improvements can be made.
• Nursing representatives to work directly with the scheduling team to review the booking
process/system.
• Look into why this Trust does not have any posters on display advising against violence/abuse towards
staff.
• Clarify process around use of cold caps in order to support decision making and staff who may feel
that cold cap use should be discontinued for some patients.
• Review emergency buzzer coverage as there are gaps in which areas the system covers.
• Possible provision of printer for blood sample labels.
• Clarify process when blood results fall outside range of protocol in order to support and protect nursing
staff.
th

6 September 2019 – Rehab Team – Medical Director
Things to be proud of:
• Managing year on year increases in inpatient referrals with same workforce
• Providing weekend service with benefits to the trust and patients, through support and enabling earlier
discharges
• Joint team working across physiotherapy and occupational therapists to ensure good communication
and prioritisation, patients are seen and that there is support for staff in bands 5-6
Challenges:
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• Small numbers of staff to manage the weekend rotas and on call
• Ensuring equity in seeing medical as well as surgical patients for physiotherapy
• Reminding medical staff where to see AHP documentation in CWP
• Career progression: currently limited but would like to develop an AHP advanced practitioner model
Patient safety culture and systems:
• All aware of how to report an incident, and some have done so in last 6 months
• Culture felt to be one of learning from incidents rather than blaming; keen to reflect on good practice as
well as when things don’t go well
• They do pick up on safety issues such as omitted medicines eg diuretics and anti-coagulation not restarted after procedures
• Keen to be involved in workstreams and projects such as patient flow and management of inpatients,
not always aware or included
Things to take forward:
• Encouraging staff to act on deterioration flagged by AHPs (and nurses) who have contact with patients
on a daily basis
• There is room for earlier MDT discussion on realistic goals of care to avoid urgent referrals for rapid
discharge
• Have had concerns that the approach to immobilisation of patients with suspected cord compression is
variable
• Late referrals to teams with some discharges before they have seen patient
• Reduce variation in how proactively wards ask about mobility and refer patients
• Increase use of ward day rooms by patients: could volunteers play a role to encourage this especially
around beverage times?
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Annual Sustainability Report
Introduction
The Christie NHS Foundation Trust is the largest single site cancer centre in Europe and the
first UK centre to be accredited as a comprehensive cancer centre. We treat more than
44,000 patients every year serving a population of 3.2 million people across the Greater
Manchester and Cheshire areas plus referrals from across the UK. In 2018/19, we had an
annual operating income of over £335 million, 2,948 staff, 182 volunteers, and 16,417 public
members.
We are committed to sustainable healthcare, by reducing our environmental impact,
protecting our natural environment, empowering staff, enhancing social value and
collaborating with our stakeholders to generate the best health and quality of life for all who
live and work within the communities we serve.
The Trust is in the process of updating a suite of documents to include, a review of the
criteria under the Sustainable Development Assessment Toolkit (SDAT), updating the
Sustainable Development Master Plan (SDMP) and its integration in the Estates Strategy
(ES). Originally prepared in 2013, the Trust is committed to the review of the SDMP through
the cross-divisional Sustainable Development Committee.

On 7th January 2019, the NHS published its first ever long-term plan which included
commitments towards sustainability. These were:
• A commitment to the carbon targets in the UK government Climate Change Act
(2008), reducing carbon emissions (on a 1990 baseline) by 34% by 2020; 51% by
2025 and 80% by 2050.
• The NHS is committed to improving air quality by cutting business mileage by 20%
by 2023/24; ensuring that at least 90% of the NHS fleet uses low-emissions engines
(including 25% ultra-low emissions) by 2028; and phasing out primary heating from
coal and oil fuel on NHS estates.
• The NHS will ensure that all trusts adhere to best practice efficiency standards and
adoption of new innovations to reduce waste, water and carbon, in addition to
reducing single-use plastics.
• The concept of the NHS as an 'anchor institution'; important to promote an
understanding of the NHS' contribution to the local economy, society and
environment.
• The idea of prevention and more efficient working is threaded throughout the plan,
e.g. by promoting earlier detection of illness. Preventing illnesses from happening in
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the first place is the best possible way for the NHS to become the
most sustainable health and care system it can be
To support the realisation of the commitments, NHS (England/Improvement) contributed
with:
• Regional Sustainability leads being deployed as part of the NHS Long Term Plan
sustainability agenda.
• Plastic leads appointed to oversee the Single us plastic framework. Initial focus on
remove single use plastic from catering.
• Proposal that any Trust that says it has an SDMP must have public facing otherwise
it will be a no.
GMHSC, of which The Christie is a member, have declared a Climate Emergency. The
expectation is that individual members of the partnership will acknowledge this by declaring
their climate emergency. This is as based on the principle that the Climate emergency is a
health emergency. Further, the GMCA have through their 5-Year Environment Plan for
Greater Manchester 2019-2024 identified five major environmental challenges have been
identified as threats to future health and prosperity to the region:
•
•
•
•
•

Mitigating climate change: the aim to be carbon neutral.
Air Quality: improve the city’s air quality.
Sustainable consumption and production: to put Greater Manchester on a path to
being a circular economy, recycling 65 municipal waste and reducing the amount of
waste it produces.
Natural environment: to protect, maintain and enhance Greater Manchester’s
natural environment.
Resilience and adaptation to climate change: to be prepared for the impacts of
climate change and due to climate shocks and stresses

One of the ten ambitions in Greater Manchester’s ‘Our People, Our Place’ strategy is to
ensure the region is at the forefront of action on climate change. The Greater Manchester
Combined Authority (GMCA) has formed the Green City Region, tasked with bringing
together stakeholders from across the city to ensure Greater Manchester is leading the way
on this agenda.
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As well as the local authority prioritising climate change and the environment, the GMHSCP
are also determined to develop the agenda further across the region with key stakeholders
from the sector. They have identified key work areas including air pollution, carbon
reduction targets, and single use plastics, and will be developing a regional sustainability
plan which will encourage collaboration across the sector.
The CQC now includes a sustainability group with a focus on Trusts to develop innovative
solutions with sustainability featuring as a key line of enquiry in the inspection process
within the ‘Well Led’ section under ‘Innovation, Improvement and sustainability’. For
instance, CQC reports have stated:
“There was a clear sustainability strategy in place led by the director of facilities. A
travel and sustainability plan was in place within the trust.”
The Trust has made significant progress in many areas, including a Gold Standard Green
Travel Plan, and has undertaken an initial appraisal under SDAT. This report provides a
summary of the current status of the development of the SDMP and the key areas of focus
under the SDAT looking forward, outlining some of the planned activity for the twelve months
ahead and how the Trust is incorporating and contributing to local and national initiatives.

Progress so Far
Data and Performance
Modelled Carbon Footprint
Our 2018/2019 carbon footprint is an estimated 28,491 tonnes of carbon dioxide equivalent
emissions (tCO2e) using the NHS Sustainable Development Unit. Our carbon intensity per
pound of operating expenditure (unit gCO2e/£) is 117 which is 58.5% of the average
emissions for acute services.
Energy
The Trust has, for some time, employed a Combined Heat and Power (CHP) system
whereby heat energy is recovered as a by-product in the generation of electrical energy.
The Trust has, during 2018 and 2019, reviewed the current contract and whether there were
opportunities for increased sustainability, reduced energy costs and an increase in
resilience. The outcome of this review is expected in Q4 2019 but is anticipated to be an
improvement on the current arrangements.
There has been an increase in carbon emissions due mainly to the commencement of
service in December 2018 of the Proton Beam Therapy Centre which alone is expected to
contribute to around 31% of the Trust’s overall emissions. The Trust’s carbon emissions
over the past 3 years for gas and electricity is summarised below:
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The Trust continues to focus on the replacement of inefficient plant and equipment.
Built Environment
The Trust maximises the potential for improvements in sustainability both in new
buildings and in the alteration and improvement in the existing Estate. For new
buildings, the use of the BREEAM (Building Research Establishment Environmental
Assessment Method) to deliver buildings which exceed minimum performance levels.
The recently completed Proton Beam Therapy Centre achieved a BREEAM rating of
‘Excellent’ meaning it was within the top 10% of UK new non-domestic buildings and
represents ‘best practice’. Even a rating of ‘Very Good’ is within the top 25% of UK new
non-domestic buildings and represents ‘advanced good practice’.
When considering alterations to existing buildings, the Trust aims to reduce future
maintenance and energy use by improving the building fabric and actively considers the
phased replacement of the Estates where such could be included in programmes.
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Waste
Waste stream minimisation and segregation has been implemented across the Trust with
external assurers undertaking an annual audit as required. The reduction of waste is
integrated into the procurement of new waste contractors with the need for contractors to
address carbon impacts through resource, efficiency, transport impacts and disposal
arrangements. On the basis of data from 2014 to 2018, the total waste produced has
reduced from 576 tonnes to 517 tonnes, although challenges to increase the proportion
recycled remain.

There has been no material change in food wastage however, other energy efficiency
measures have been adopted such as LED lights with presence detector control and the
replacement of refrigerants which are known to deplete ozone. Other measures include a
more comprehensive staff induction programme to reduce waste and the availability of
reusable cups to replace single-use cups.
Finite Resource - Water
Alongside the Trust’s obligation to provide a hygienic water supply, the Trust has reduced
the volume of water used despite a number of the modern water fittings using increased
water volumes to mitigate water quality risks. The Trust’s reduction is the use of the finite
water resource is illustrated in the graph below:
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Travel
We are a lean organisation aiming to release efficiencies across all opportunities.
actively support a culture of sustainable travel to:
•
•

We

Improve staff wellbeing and reduce staff sickness.
Reducing pollution of all types (microplastics, air, noise, etc.) in the area.

The Trust’s Green Travel Plan 2014-2030 was prepared in partnership with Manchester City
Council and has been instrumental in achieving a modal shift with data collected annually
with the current percentage of staff using sustainable Travel as follows:
Percentage of Staff Using Sustainable
Travel

Year
2014 (Actual)

34.7%

2018 (Actual)

41.7%

2019 (Target)

48.0%

2024 (Target)

52.0%

2030 (Target)

60.0%
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Progress to support further increases in modal shift are:
•
•
•
•
•
•

Business cases to consider low carbon travel.
Inclusion of electric car charging points in staff car parks, with concessionary parking
charges.
Extensive support for cycle travel (showers, secure stores, drying areas,
maintenance).
Interest free season ticket loans.
Pool pedal and e-bikes.
Car share scheme.

Sustainable Development Assessment Tool Score
The Sustainable Development Assessment Tool (SDAT) is designed to help healthcare
organisations understand their sustainable development work, qualitatively measure
progress and help create action plans for sustainable development activity.
The SDAT tool has been an evolution from the Good Corporate Citizen Self-Assessment
Tool (GCC), a tool well used by NHS providers and commissioners. The GCC was first
created in 2008 by the Sustainable Development Commission, the Department of Health and
the NHS Sustainable Development Unit, and was then hosted by the SDU. The SDU
launched the Mark III of the tool in 2012 which also added two new modules; Models of Care
and Adaptation. The SDAT demonstrates the next evolution of the tool in response to
feedback from users and non-users. The tool is now shorter, more useful and re-aligned to
the current opportunities for sustainable healthcare. The 2017 SDAT tool was developed
working in partnership with Nottingham Trent University and NHS National Services
Scotland - Health Facilities Scotland.
It is an online self-assessment tool to help organisations understand their sustainable
development work, measure progress and help make plans for the future. It uses four cross
cutting themes 'Governance & Policy', 'Core responsibilities', 'Procurement and Supply
chain' and 'Working with Staff, Patients & Communities' – and is made up of ten modules
with a total of 296 variables:
•
•
•
•
•
•
•
•
•
•

Corporate Approach
Asset Management & Utilities
Travel and Logistics
Adaptation
Capital Projects
Green Space & Biodiversity
Sustainable Care Models
Our People
Sustainable use of Resources
Carbon / GHGs

An organisation’s sustainable journey is usually very unique therefore this new approach to
the modules allows users to demonstrate their progress in a way that mirrors an individual
organisations journey.
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The Trust has undertaken an initial assessment to set a baseline and has been able to
respond as ‘Yes’ for 33.4% of the questions. The majority of the balance of responses are
either in progress or to be reviewed. This translates to the following on the basis of the 10
modules.

The Trusts baseline assessment, by module, translates to the following:

United Nations Sustainable Development Goals
The United Nations Sustainable Goals are a collection of 17 global goals and 169 targets
covering a range of social and economic issues to be delivered by 2030.
During 2019 and 2020, the Trust will be reviewing cost efficient ways that we can better
contribute towards the Sustainable Development Goals in a manner that is aligned to both
national and regional activity and guidance and embedded without our normal operational
and development approaches.
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Areas of Focus
Introduction
The following sections contain a progress update in respect of the ten Areas of Focus
aligned with the SDAT. In all cases, the Sustainable Development Committee will
coordinate a review of each area, consult the key stakeholders, review the drivers for an
increased rating and report their findings and recommendation. These recommendations
are likely to relate to result in two outcomes:
1. Matters for escalation to Management Board.
2. Matters where the Committee’s current Terms of Reference and sufficient for the
recommendation to be absorbed into Trust policy, such as for example, the
consideration of a key item in a business case or a matter for consideration within a
Capital Development scheme.
Each Area of Focus is considered as:
• A brief introduction.
• The current status of the assessment against the Area. These are supplemented by
a RAG rating defined below. It is important to note that due to some specific
limitations, the Trust may not be able to materially improve scores, however, this can
only be confirmed after review.
• The Trust’s Aim for the area.
• Areas of Interest to be considered.
RAG criteria:
0% to 10% where the question is passed
>10% to 40% where the question is passed
>40% to 100% where the question is passed

RED
AMBER
GREEN
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Corporate Approach
Introduction
Sustainable healthcare is only achievable if the principles of sustainability are embedded
across the organisation. It is essential that all staff, governors and stakeholders are held
accountable for delivering the goals set in our SDMP. This means ensuring our policies,
strategies, procedures and business cases reflect our ambition for sustainable healthcare,
and that operationally all activity across the Trust ensures the delivery of our goals.
Aim

To ensure that sustainability is embedded within organisational strategy and
processes, and that we deliver, monitor and report on progress supported by a
nominated board level sustainability lead.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

10.06
0

Total Passed
Total for Review

2
51

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. Commence a review of our SDMP.
3. Redefine the Terms of Reference for our Sustainable Development Committee and
undertake monthly meetings supplemented by issue specific briefings to the Trust’s
Main Board against each SDAK criteria.
4. Refine the governance for sustainability through engagement with stakeholders to
ensure wider representation on steering groups and other groups across the Trust.
5. Share experiences with other Trusts with the view of both contributing to and
receiving best practice.
6. Develop a Trust Sustainability module to be used as part of the induction process for
new staff.
7. Support to national bodies with their promotion of best practice across the sector.
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Our People
Introduction
Every single staff member has a part to play in delivering our strategy, and making sure we
educate and engage them is paramount to success. Staff need to understand the impact
they have and how even small changes can make a difference to the organisation both in a
positive and negative context.
Aim

To support staff to improve sustainability at work and home and empower them to
make sustainable choices in their everyday lives.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

41.94
0

Total Passed
Total for Review

13
18

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. To investigate the approach to sustainability of the Trusts where the Christie has
satellite facilities. And how they align with our aims and how we can work together
closer to realise mutually beneficial aims and opportunities.
3. To consider the creation of an @GreeningChristieNHS (or similar) social media or
intranet handle.
4. Engage with Global Action Plan to identify how the initiative can support our aims.
5. Promote a sustainability section in Trust Newsletters.
6. Investigate how we can incentivise staff for new ideas for sustainability opportunities
or for behavioural changes.
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Capital Projects
Introduction
The built environment contributes around 40% to the UK’s total carbon footprint, so tackling
the construction, refurbishment and decommissioning of buildings is a key part of our carbon
reduction plans. Our Estate is constantly evolving and expanding to cope with increasing
pressures but we need to ensure that sustainability is considered in all stages of the
projects.
Aim

To reduce the environmental impact of building works during design, refurbishment,
construction, operation and decommissioning stages.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

14.29
0

Total Passed
Total for Review

1
20

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. To ensure that the consideration of sustainability is embedded within the project
delivery process (a Sustainability Impact Assessment). To target a minimum
BREEAM rating of ‘Excellent’ on all projects.
3. To engage with the Capital and Estates teams to embed sustainable practices across
their department to save money, time and resources.
4. To define a briefing to ensure new facilities are understood by users and that we
make it as simple as possible to operate the facilities in an energy efficient manner
and with minimum waste.
5. To work with GMCA to identify how The Christie can target zero carbon facilities.
6. Nominate a Capital and Estates Sustainability Lead to define and promote this
agenda and to identify key areas for attention.
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Asset Management and Utilities
Introduction
Our Estate activities are intensive and constant. Utilities represent a substantial cost and
environmental impact to the organisation, so it is essential that we accurately measure and
reduce consumption through efficiencies, new technologies, and increased staff awareness.
Aim

To embed energy and water efficient technologies and practices throughout our
Estate and services and deliver year-on-year reductions in consumption.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

18.84
0

Total Passed
Total for Review

1
22

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. To complete the review of the CHP Energy Supply re-procurement and commence
monitoring of the performance of the new contract.
3. Review data held on the sustainability of the current Estates, including the agreement
of standard specification for sustainable replacements for Estates consumables.
4. To explore the potential for energy efficiency measures across the Estates, including
but not limited to: PV panels, LED lighting and controls, BMS controls and
optimisation, solar control films, smart energy monitoring.
5. Undertake toolbox talks and the dissemination of learning to operational level to
assist in identifying energy efficiency opportunities.
6. Nominate a Capital and Estates Sustainability Lead to define and promote this
agenda and to identify key areas for attention.
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Carbon and Greenhouse Gases
Introduction
Every activity that is undertaken across our organisation generates a carbon footprint.
Monitoring and minimising our emissions is vital if we are to reach the ambitious reduction
targets set in the amended CCA and the GM Environment Plan. The Trust has recorded
annual reductions in its carbon footprint but more work needs to be done with staff,
contractors, and procurement to agree a metric and support a trend of improvement.
Aim

To measure our carbon emissions, identify hotspots and take targeted action to
reduce this year-on-year.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

5.41
0

Total Passed
Total for Review

0
37

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. To instigate monthly monitoring and reporting of electricity, water, waste and gas
usage.
3. To set targets for carbon reduction and neutrality.
4. To identify and address carbon hotspots and work with workstreams on reduction
plans.
5. Commence engagement with GMHSCP to define carbon trajectories for the Estate
and explore opportunities for external funding to support further carbon reduction
schemes.
6. Nominate a Capital and Estates Sustainability Lead to define and promote this
agenda and to identify key areas for attention.
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Green Space and Biodiversity
Introduction
Sustaining and improving green space across our Estate helps combat climate change
through carbon storage, supports local biodiversity, reduces noise pollution and improves air
quality. But the benefits are not just environmental; having access to outdoor space has
been proven to improve both mental and physical wellbeing which is hugely important for our
patients and also our staff.
Aim

To maximise the quality and benefits from our green spaces and reduce biodiversity
loss by protecting and enhancing natural assets.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

22.22
2

Total Passed
Total for Review

2
19

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. Explore opportunities to provide award winning (eg. Green Apple) environmental
practice.
3. To consider further green space on the estate to off-set increased occupancy density
(taller buildings).
4. Develop a Green Space Strategy.
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Sustainable Use of Resources
Introduction
Procurement constitutes the largest proportion of our carbon footprint and how we purchase
and use our resources accounts for significant impacts on the environment. We are working
to procure more efficiently and sustainably, reduce unnecessary waste, and move away from
a throwaway culture.
Aim

To take an innovative approach to driving out waste, delivering year on year reductions
in cost and volumes.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

11.11
0

Total Passed
Total for Review

2
22

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. To instigate the provision of a public recycling facility at our sites.
3. To work with providers to explore new opportunities for recycling materials.
4. To review opportunities for site-wide decluttering programmes.
5. To implement a programme of improved communication on segregating materials for
recycling.
6. Promotion of the avoidance of single-use plastics and materials containing microplastics.
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Sustainable Care Models
Introduction
We need to embed sustainability into the heart of clinical pathways; helping to integrate
healthcare services so they are more efficient, support patients in receiving care closer to
home, and improve the general health and wellbeing of our population to reduce hospital
admissions.
Aim

To deliver the best quality of care while being mindful of its social, environmental and
financial impact and take a whole systems approach to the way it is delivered.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

12.82
0

Total Passed
Total for Review

2
24

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. Explore possibilities and opportunities to train and educate staff to reduce the
environmental impact of their activities (such as helping staff to assist patients at risk
of poverty or the use of sustainable anaesthesia training).
3. Other opportunities to be defined.
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Climate Change Adaptation
Introduction
We must be resilient against the threats of a changing climate, and adapt now. We need to
take appropriate action to prevent or minimise the damage of increasing temperatures and
extreme weather events across our estate so that our staff and patients are safe, and that
we can continue to deliver our services.
Aim

To ensure that our whole organisation is prepared to deal with the effects of climate
change, particularly extreme weather events, and continue to invest in adaptation and
mitigation measures.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

35.90
0

Total Passed
Total for Review

8
18

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. Develop a Climate Change Adaption Plan, including the nomination of a Lead.
3. Formalise governance for Climate Change Adaption.
4. Add Climate Change to the Trust’s Risk Register.
5. Agree a programme to raise awareness and knowledge amongst the wider staff
group with some resources available to patients.
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Travel and Logistics
Introduction
As a Trust with multiple sites and the need to provide some elements of patient transport,
the transport of goods and services, as well as staff, patients and visitors has a significant
impact on the environment. We need to reduce the impact of these activities by eliminating
unnecessary journeys, and promoting sustainable and active travel methods, leading to cost
savings and health benefits.
Aim

To encourage sustainable and active travel wherever possible and reduce carbon and air
quality impacts of our organisation and supply chain.
Current Status
RAG
Baseline Score (%)
Total Not Applicable

39.58
0

Total Passed
Total for Review

10
22

Areas of Interest
Over the next 12 months, the Trust proposes to review or start to review the following
opportunities:
1. To review the criteria informing the Baseline Score and to review the responses to
derive an updated initial score.
2. Continue with the current level of support for sustainable travel and explore
opportunities to increase the support.
3. Extend support for charging electric vehicles, including rapid charging and extend
provision to support visitors.
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Tracking Progress
Trend Dashboard
Trend
Trend
2013/2014 2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 (latest vs (latest vs
previous) earliest)
(tCO2e)
No Data No Data
Unit

Carbon Total

Electricity kWh
kWh
Utilities Gas

Waste

Water
Recycling
Landfill
Total

3

m
tonnes
tonnes
tones

-

-

-

326
250
576

102,248
222
281
503

1,021,976 4,220,901 10,661,428
44,960,007 42,452,853 44,988,718
100,661
311
246
557

97,065
248
269
517

95,049
-

UP
UP

UP
UP

DOWN
DOWN
UP
DOWN

DOWN
DOWN
UP
DOWN

The data represented above should be considered provisional and may be subject to
qualification due to circumstances such as:

1. How particularly high energy demands (Proton Beam Therapy Centre) can be
reported.
2. The effect of external temperatures meaning less gas was used due to increased
solar gains and less heat demand.
3. The impact of green electrical energy.
SDAT Scores
These will be reported further in the next Report to allow sufficient time for their review. It is
anticipated however, that a revised score will be significantly higher with the Trust targeting a
minimum overall score of 50%.

United Nations Sustainable Development Goal Scores
These will be reported further in the next Report to allow sufficient time for their review.
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Challenges and Risks
Introduction
There are a number of challenges and risks that the organisation faces in ensuring
implementation of the SDMP and the underpinning work programme. We have identified
five key risks that we must work together with key stakeholders both within and outside of
the Trust to overcome in the next year:
Finance
Budget constraints and access to financial capital is limited, with growing pressure on
services and the re-direction of investment to frontline services. If the Christie is to reach the
Greater Manchester target of carbon neutrality by 2038 we will require significant access to
capital.
Challenging Agenda
Action on climate change and sustainability is growing in interest and support, but the fastmoving agenda leads to shifting priorities and ‘hot topics’ which can be hard to manage.
Growing and Disperse Estates
The Christie has disperse Estates and some of the most technically complicated facilities
within the NHS. This makes it more challenging to embed this activity and ensure consistent
excellence across all sites, and further planned satellite developments will bring added
pressures.
Organisation Culture
Although significant progress has been made in the last year, sustainability is still not fully
embedded into the organisational culture as evidenced by a reduced occurrence of the
Sustainable Development Committee.
Urgency
With the declaration of climate emergencies, the 2018 IPCC special report found we have
only 12 years to limit our activities before catastrophic climate breakdown occurs. As a large
and busy Specialist Trust there are many competing motivations and not everyone prioritises
this agenda.
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Governance
Clear leadership and communication is vital if we are to successfully deliver planned
activities over the next year and progress towards the commitments. We need to work hard
to improve meetings, reporting processes and ensure stakeholder representation is both
active and engaged.
The following approach is, in principle, proposed:
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Conclusion
It’s been a busy year for The Christie NHS Foundation Trust, with significant progress made
on the aligning of the sustainability strategy, policies and operational procedures across a
technically complex and dispersed estate.
The initial SDAT has identified a number of areas to review before a final baseline score can
be defined. This will support the revision of the SDMP to deliver further ambitious
development plans.
We have seen a significant increase in levels of interest and engagement, as public
consciousness grows. The frequency of staff enquiries has grown as they see opportunities
in their own work areas. Internal organisational changes also supports restating the Trusts
Sustainability intent. This will only intensify, as people will come to expect large public
sector organisations like ours to be leading from the front on sustainability and climate
change. This will undoubtedly present challenges, but we will continue to find innovative
ways of engaging staff with this agenda.
Despite growing pressure on finances, services and resources, we are positive about the
year ahead. Embedding sustainability into the core values of our organisation is vital to
ensure sustainable healthcare and support the Trust to continue to deliver exceptional care
in five years’ time.
Recommendation
The board of directors is asked to note the report.
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Agenda Item 41/19a
Meeting of the Board of Directors
Thursday 28th November 2019

Subject / Title

Board Assurance Framework 2019/20

Author(s)

Louise Westcott, Company Secretary

Presented by

Chief Executive Officer

Summary / purpose of paper

This paper provides the board with the latest version of the
Board Assurance Framework that summarises the risks to
achievement of the corporate objectives 2019/20. The cover
paper gives detail of any recent changes and risks that
require further consideration.

Recommendation(s)

To note the refreshed Board Assurance Framework (BAF)
2019/20 and consider any further updates

Background papers

Board assurance framework 2018/19. Corporate objectives
2019/20, operational plan and revenue and capital plan
2019/20.

Risk score

N/A

Link to:

 Trust strategy
 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.

•

Trust’s strategic direction

•

Divisional implementation plans

•

Our Strategy

•

Key stakeholder relationships

BAF
Board assurance framework
CN&EDoQ Chief nurse & executive director of quality
EDoF&BD Executive director of finance & business
development
EMD
Executive medical director
COO
Chief operating officer
DoW
Director of workforce
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Agenda Item 41/19a
Meeting of the Board of Directors
Thursday 28th November 2019

Board Assurance Framework 2019/20

1

Introduction
The board assurance framework (BAF) 2019/20 was presented to the Board and Audit
Committee in October. Further review of the board assurance framework has taken place by
the executive team since the October meeting.
Minor updates have been made to the BAF since it was presented to Board in October.

2

Suggested updates
There are no suggested updates to the risks identified in the Board Assurance Framework in
November.

3

Recommendation
The Board is asked to note the board assurance framework (BAF) 2019/20 that reflects the
risks to achievement of the corporate objectives.
The Board is also asked to consider feedback from the Quality Assurance Committee in
November and any updates following their discussion.
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BOARD ASSURANCE FRAMEWORK 2019-2020

None identified

9

9

9

0

Target risk score

Position at end of Q4

Position at end of Q3

Gaps in assurance

Position at end of Q2

Assurance

Position at end of Q1

Key Gaps in Controls

Opening Position

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

Number

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

1.1

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

CN&EDoQ

3

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

1.2

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

CN&EDoQ

2

4

Monthly patient satisfaction survey undertaken and reported through performance report. Negative
comments fed back to specific area and plans developed by ward leaders to address issues. Action plans None identified
developed and monitored from national surveys. Complaints and PALs procedures in place.

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

4

Leads nominated for each CQUIN goal. CQUINs steering group (strategic and operational) are in place
with strategic and operational representation agreed. Rigour introduced around submission and quality
assurance of quarterly reports. Timescales established for provision of data.

None identified

8

Monitoring of performance data and contract KPIs occurs at
various monthly meetings and feeds to CQUINS steering group. None identified
Q1 achieved.

8

8

8

4

None identified

16

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

None identified

12

12

16

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

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
1.7

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 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

9

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

CN&EDoQ

4

4

COO

3

4

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

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

EDoN&Q

2

4

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.

Timetable of mock inspections arranged. Looking at Trust wide requirements

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

None identified

6

6

6

3

Oversight of potential legislative
impact

8

Levels of risk and mitigation reported through Research Division
none identified
Board and Christie Research Strategy Committee

8

8

8

8

10

10

10

5

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

EMD

2

3

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 Board,
None identified
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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10 Regular reports to Board

None identified

Target risk score

Position at end of Q2

6

2.1

Assurance

Position at end of Q4

Position at end of Q1

None identified

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.

Key Gaps in Controls

Position at end of Q3

Opening Position

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

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

Refresh of the School of Oncology to focus on integration of objectives between clinical divisions, research
Continuing difficulty in back filling
and education. Review Schools ability to support development PAs and consider funding for development
senior staff despite funding
work. Continue with Job Planning activity to increase transparency of educational PAs. Ongoing work with
availability
senior managers and divisions to look at longer term models to backfill posts

9

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

9

9

Target risk score

9

Position at end of Q4

None identified

Position at end of Q3

3

Gaps in assurance

Position at end of Q2

3

Assurance

Position at end of Q1

EMD

Key Gaps in Controls

Opening Position

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

Key Control established

Current Risk Score

Exec Lead

Impact

3.1

Principal Risks

Likelihood

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

6

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 None identified
Sir Mike Richards external assurance on Paterson business
case.

12

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

6

12

12

12

8

6

6

6

6

Target risk score

Position at end of Q4

Position at end of Q3

Current 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 Q2

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

Key Gaps in Controls
2 different service delivery models
in GM.

Position at end of Q1

4.2

Delays in implementation of commissioned service
specification impacting on patient experience

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

Opening Position

4.1

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

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 at
3 meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational 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 place.
4 Internal and external auditors in place. MIAA governance audit - significant assurance. Waiting times
reported monthly through Integrated Performance report & at Quality Assurance Committee

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.
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12

12

8

Reports to BoD from The Christie Pathology Partnership board
meetings.

None identified

9

9

9

6

15

To continue to report through Managment Board and Board of
Directors via the Finance report.

None identified

15

15

15

10

8

Regular reports to Board and Audit Committee

None identified

8

8

8

6

12 Reports to Management Board

None identified

9

Changes in specialist
commissioning

None identified

Target risk score

12

None identified

Position at end of Q4

None identified

Assurance

Position at end of Q3

Position at end of Q2

5.1

Gaps in assurance

Position at end of Q1

Key Gaps in Controls

Opening Position

Key Control established

Option appriasal of mobile unit versus static/hospital based provision. Refreshed chemotherapy strategy
approved. Option appraisal undertaken for new sites. Approval of business case for Christie @ East
4 Cheshire June 18. Regular updates to Board. Project Board with partners in place. Strategy on track but
constrained by other trusts. Expansion on Withington site. Further capacity availability being sought in
Wigan, Bolton and Oldham.

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

Changes in specialist
commissioning as a consequence
of GM Devolution

8

16

4

12

12

12

0

Target risk score

Position at end of Q4

Position at end of Q3

Current Risk Score

Position at end of Q2

Agreement of control total for 2019/20 with NHSI. Growth monies allocated to divisions to ensure delivery
of activity target. CIP target set.

8

None identified

12
Monthly board report. Portfolio board reviewing progress on CIP
None identified
delivery

4

Team to continue to work across clinical and corporate divisions to identify and achieve efficiency and
improve environment. Monitor progress through Management Board. Targets for identification and delivery
None identified
of savings agreed. Executive led recovery plan in place monitored through weekly meetings, performance
review, Management Board and Board.

12

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

None identified

12

12

12

0

EDoF&BD

2

4

Internal capability & expertise to
External analysis undertaken to identify options to address issues with CWP (clinical web portal). Business
support system going forward.
case in development for EPR. Procurement process underway to bring in a development partner.
CWP built on an outdated platform

8

Reports to Digital Maturity Board, Management Board & Board
of Directors.

None identified

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 Risk
5 & 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
Logue appointed as medical advisor. Business case for new theatre approved Oct 18.

None identified

8

Regular reports to Board

None identified

8

8

8

8

EDoF&BD

2

2

Attendance at GM meetings (PFB / GM DoF's / GM Dir of Ops).GM Partnership under-writing the financial
None identified
risk to providers.

4

Regular reports to Board. GM partnership agreement.

None identified

4

4

4

4

EDoF&BD

2

4

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

6

Reports to Digital Maturity Board, Management Board & Board
of Directors.

None identified

6

6

6

4

Gaps in assurance

Position at end of Q2

4

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

Position at end of Q1

3

None identified

None identified

3

None identified

6

6

6

3

Non delivery of transformation schemes (CIP)

6.4

Current EPR unable to support delivery of
operational objectives

6.5

6.6

6.8

EDoF&BD

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
Management Board. Activity monitored weekly. Recovery plan in place to reduce cost monitored weekly.

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

Gaps in assurance

COO

6.3

6.7

4

Assurance

Position at end of Q1

Financial performance target not achieved

COO

Key Gaps in Controls
62 day performance (see risk 6.5).
Executive led monthly divisional performance review meetings. Integrated performance & quality report to Delays in scan reporting impacting
4 Management Board and Board of Directors monthly. Digital Maturity board meeting monthly (includes
waiting time targets. FDG supply
(national problem) imapcting PET
cyber security). Escalation internally & across GM of delays impacting waiting time targets
scanning

Opening Position

6.2

Key performance targets not achieved

Key Control established

Opening Position

6.1

Exec Lead

Impact

Principal Risks

Likelihood

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

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.

None identified

Target reductions in sickness levels not achieved

Target risk score

Position at end of Q4

Position at end of Q3

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

2

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

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

None identified

9

9

9

9

Trustwide performance at 86.2%

6

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

6

6

6

6

National staff shortages impacting
recruitment

16

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

16

16

16

15

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

Key Control established

Key Gaps in Controls

Assurance
Monthly sickness levels as reported in Integrated performance
and quality report

None identified
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None identified

15

15

15

Target risk score

None identified

Position at end of Q4

Gaps in assurance

Position at end of Q3

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.

Position at end of Q2

3

Current Risk Score

EDoF&BD

Key Gaps in Controls

Position at end of Q1

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

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 and
5
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.

Opening Position

8.1

Exec Lead

Impact

Principal Risks

Likelihood

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

5

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
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