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 DRAFT Public minutes of the meeting of the Board of Directors of The Christie NHS Foundation 
Trust held on Thursday 28th November 2019 at 12.45pm in the trust administration meeting room 

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

Roger Spencer (RS) 
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) 
 

Chairman 
Chief Executive Officer 
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 
 

In Attendance: Louise Westcott (LW) (minutes) Company secretary 
   

 Ann Gavin-Daley  
Janet Morley 
Stuart Keen 

Public Governor 
Public Governor 
Director of Capital & Estates 

 Angela Hayes Palliative Care nurse 
 Will Blair Car Park Sustainability Officer 
 Cathy Heaven Director of Education 

 
Presentation:  Sustainability at The Christie - Stuart Keen, Director of Capital & Estates, Angela 

Hayes, Palliative Care nurse and Will Blair, Car Park Sustainability Officer  
 
SK introduced the topic and set the context. The context of climate change and public pressure to 
improve sustainability were set both nationally and in GM. NHS in GM have declared a climate 
emergency. Sustainability in Trusts is becoming part of the CQC assessment under well led. 
 
As a Trust we have a sustainability management plan that is in the process of being reviewed. Our 
Estates strategy is also being reviewed to reflect the needs of sustainability. We now have a cross 
divisional Sustainable Development Committee in place. We have a gold standard green travel plan. An 
initial assessment has been undertaken that covers 10 key areas. This assessment shows areas for 
improvement and that we currently compare quite well. 
 
SK outlined the role of sustainability in capital projects. We have the opportunity through the design 
brief to build in sustainability and efficiency. In terms of the car park, we design in green walls / trees, 
electric charging points etc. We can also look at using local contractors. Whole life costings can also be 
used to maximise revenue consequences. 
 
SK talked about sustainable care models that involves using patients and clinicians to input into 
sustainability. The aim is 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. This 
includes reducing readmission and taking care closer to home. 
 
Our people – AH noted that we are trying to canvas support from the workforce to make choices in 
clinical and non-clinical areas. There is both top down and bottom up enthusiasm. The committee has 
expanded greatly and there are members of staff from areas across the trust such as communications, 
theatre staff and infection control. There is drive and enthusiasm. Examples were given of current 
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practices in place such as water re-fill fountains, food waste streams, paper recycling etc. We have 
looked at a clean air zone and display posters to encourage people to turn off their engines. 
 
WB noted that there is a new energy strategy to encourage staff to think more about what they use. We 
have also done catering surveys and are looking at meat reduction in the canteen. We have 
sustainability awareness days looking at travel as well as other aspects. We have also undertaken a 
glove usage review as the misuse of gloves produces a lot of waste. 
 
The next steps were outlined including a review of the plan and tool used to monitor sustainability. 
There will be more communication of what is taking place including on social media and a focus on 
ensuring sustainable healthcare is embedded into future capital projects. 
 
RS noted that we are part of GMH&SCP so are part of the group who has declared a climate 
emergency. 
 
NL asked how we quantify what we have achieved. SK responded that we can monitor a lot of usage 
for example energy, water, waste, recycling, the modal shift from cars to public transport etc. BREEAM 
is a measurement for capital projects and the PLACE assessments measure how patients feel we’re 
doing. There are certain things that are non-negotiable e.g. the energy needed to power the cyclotron. 
We can however reduce single use plastics etc. 
 
KW asked how this plays out in the Paterson build. SK responded that project is down to be a BREEAM 
excellent level build. One of the whole drivers is a different way of working. 
KR asked about cutlery and single use plastic. AH responded that this is covered as part of the catering 
questionnaire. 
WM asked if this fits in with procurement. JF responded that it does and there is someone on the 
committee from the procurement team. 
CO thanked the team for the presentation and noted that the board are supportive and keen to see 
progress. 
 
No Item Action 

38/19 Standard business  
a Apologies  
 No apologies were received   

b Declarations of interest  
 No declarations were made.  

c Minutes of the previous meeting held on 31st October 2019  
 The minutes of the meeting held on 31st October 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.  
39/19 Key reports  

a Chief executive’s report  
 RS noted the following from his report; 

We have a winter plan in place and this has been communicated across the GM 
system. 
At the annual Greater Manchester Clinical Research Awards in November the 
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No Item Action 
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. 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.  
RS noted that today is the main communications and fundraising launch with our 
partners of the plan for the development of the Paterson. 
CO – noted her congratulations to the winners of the GM Clinical Research Awards. 
NL asked about our winter plan and its relationship to the current pension taxation 
issues. RS responded that we have complied with the requirements around the winter 
plan submission. In relation to the pension tax issue, we are following guidance from 
NHS Employers. We are in the process of discussing how we manage this and are 
taking further advice. 
NL noted that advice needs to be sought. RS agreed and noted that there are 19 
recommendations and we have activity against each standard. This does not affect us 
in our winter planning. 

b Executive Medical Directors report – Education update  
 WM introduced the 6 monthly update from the School of Oncology (SOO). WM 

congratulated the SOO on the very successful Cancer Conference last week. It was 
also noted that Prof Cowan can’t attend today. CHv presented the update. 
CHv highlighted the changes to the nursing curriculum that have been developed 
recently and launched by the NMC. We will still have student nurses but the 
requirements will be different, the training now looks to get them more ready for 
practical clinical skills e.g. venepuncture. We have to supervise the students in practice 
doing these roles. The Trust has been preparing with nursing teams for this so that we 
are ready for the change. 
CHv noted our regional role with Gateway C and the impact on GMs position nationally 
with the cancer patient survey. The region is now the best in the country for GP referral 
in less than 2 visits.  
The GM Cancer Conference was a huge success and had 92 separate speakers with 
multiple groups working alongside the NHS. The conference showed a lot of the 
successes and challenges. 
ER commented on the learning management system that enables access to training 
remotely. This will be a big improvement and links to the leadership development 
framework. This shows people where development opportunities are. ER asked about 
the apprenticeships target. CHv responded that we struggle to meet the target, and that 
our low turnover makes it more difficult to meet the target. We are looking at training 
nurse associates and advanced practitioners on apprenticeship schemes. We are also 
looking at developing nurses on an apprenticeship pathway. This will help us spend the 
available money. We won’t achieve the numbers target but we will invest for our staff. 
The finance statement in now included in the report that shows proposals for the use of 
money created and how this will be reinvested.  
We are also committing to have students here and developing fellowships with MCRC 
and academic posts. WM commented that these are exciting ambitions.  
CO noted that we need to continue to focus on training of doctors and improving their 
experience. WM commented that the latest junior doctor survey looks very positive and 
a big improvement on the survey reported in the report. We must make this sustainable. 
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No Item Action 
c Integrated performance report – month 7  

 FN introduced the performance report for month 7. 
Performance was noted at 98% in the patient satisfaction survey.   Chemotherapy 
treatment is at 90.5% with high levels of pressure from an increased level of activity. 
Pharmacy turnaround is at 85.3% against an 80% target. There were no cancelled 
operations in month and staff PDRs are at 86.2%. 
Infection Control 
There have been no cases of MRSA bacteraemia in October and 6 cases of healthcare 
attributable C-difficile none of which were due to lapses in care.    
Quality 
Safe staffing levels were achieved in month. There were no SI panels and no SI 
incidents. There were 6 executive reviews, 12 complaints and 3 inquests. 
Operational Risks 
4 risks at 15, 6 risks at 16 and 3 risks at 20.  Top risk regarding CT reporting will reduce 
next month following successful work to address the backlog. 
Access  
The 18 week and 31 day standards (96.4%) have been achieved. 62 day performance 
continues to be challenging. This will 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 75.6% against the new policy.  FN noted that the Trust is 
continuing to focus on treatment within 24 days for all patients which has improved. 
This reflects a better performance internally for all patients. 
Length of stay is at 7.2 days, patients treated YTD is above plan by 1.29% and 
sickness absence is 3.63%. 
The NHSI expenditure ceiling is under the cap at 53.8%. 
Finance 
EBITDA surplus £20.86m, £2.457m over, I&E surplus £6.69m, £2.80k over, cash 
balance is £141.262m and debtor days of 16. 
Recurrent and in-year IAP (improving efficiency programme) positions are on trajectory 
with recurrent performance at 73% and in year performance at 73.1% delivered.     
Single Oversight Framework 
1 Governance  1 Financial sustainability risk rating  
CO congratulated the team on a great set of results, and commented that there are 
always things to improve but this reflects very good performance. RA noted that 
pharmacy waits have improved but this is still quite fragile. 
FN noted that we now have a quarterly report on executive walk rounds and added that 
it is an opportunity for staff to talk to the executives. KR commented that it would be 
good to see where issues have been addressed. 
RS added that in the context of broader system performance we look at how delays 
across the system impact our patients. Where a patient may not be hitting a target one 
of the things we look at is if those patients are coming to any harm as a result of this 
delay. We want to ensure that the system isn’t negatively impacting our patients. 
CO asked about the new risk relating to NICE guidance compliance and why this has 
only just come onto the register. FN responded that this is about consistency of delivery 
of this standard for all breast patients. The appointment of 2 new breast consultants will 
help. JM – may be a reputational risk of this, would be good to get an update on this. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FN 
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No Item Action 
40/19 Other reports  

a Annual Sustainability Report  
 JF introduced the report.  

SK noted that the report shows the data against the measures of sustainability and how 
we calculate the position currently. 
The sustainable development toolkit score is generated through the tool that is 
available. These scores are improving and this report represents a baseline position. 
Individual areas of focus are outlined in the report that show our aims. The relaunched 
Sustainable Development Committee will be broken into task groups to improve 
individual scores that will be fed up to Board. 
Challenges and risks are outlined in the paper. There has been a lot of work and 
positive movement as well as positive engagement from staff.  
Board were asked to note the report and receive an update in 12 months. 
CO asked if there is anything the team need from the board. SK responded that we 
have the buy in and commitment of staff, and that now we need to further engage and 
develop a critical mass of staff. We are recruiting a sustainable development manager 
to take this forward. The work will need ongoing support. 
KW expressed surprise at the amount of energy the cyclotron takes and asked if we 
can negotiate good rates from sustainable energy providers. SK responded that this is 
an area we will look at more to make sure we use someone that provides energy from a 
sustainable source. 
CO commented that this is very important work. CO thanked SK for the report. 
Noted. 

 

41/19 Board assurance  
a Board assurance framework 2019-20   

 RS outlined the BAF and noted that there are no significant changes from last month. 
No amends were suggested following QAC this morning. 

 

42/19 Any other business  
 No items raised.  

 Date of the next meeting:  
 Thursday 30th January 2019  
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Agenda item 01/20d

Month From Agenda No Issue Responsible 
Director

Action To Agenda no

Annual reporting cycle Integrated performance report COO Monthly report 2/20c
Workforce update DoW Quarterly review 3/20a
Digital update CIO/CCIO/CCIO 

(nursing)
Progress report 3/20b

Integrated performance & quality report and finance report COO Monthly report By email

Annual reporting cycle Corporate planning (corporate objectives / BAF 2020/21) Executive directors Approve next year's annual plan

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

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

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

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

against objectives and future plans)
DoR Review

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

Independent review of 
leadership & governance

Board effectiveness review Chairman Undertake survey

Workforce update DoW Quarterly review
Freedom to speak up Guardian report FTSUG Quarterly update

February 2020 - no meeting

Public Meeting of the Board of Directors - 2020

Action plan rolling programme after November 2019 meeting 

January 2020

March 2020

April 2020
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Month From Agenda No Issue Responsible 
Director

Action To Agenda no

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

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

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

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

DoSoO Review

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

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

Workforce update DoW Quarterly review
Digital update CIO/CCIO/CCIO 

(nursing)
Progress report

Emergency Preparedness, Resilience and Response (EPRR) annual 
report 2019-20

COO For approval

Integrated performance & quality report and finance report COO Monthly report By email

Integrated performance & quality report and finance report COO Monthly report By email

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

Annual reporting cycle Risk Management strategy CN&EDoQ Annual review
Annual reporting cycle Emergency Preparedness, Resilience and Response assurance 

process
COO Approval of compliance status

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

progress against objectives and future plans)
DoR Six month review

Workforce update DoW Quarterly review
Freedom to speak up guardian FTSUG Annual report
Digital update CIO/CCIO/CCIO 

(nursing)
Progress report

Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Executive medical directors report - Education review (key issues, 

progress against objectives and future plans)
DoSoO Six month review

Annual sustainability report EDoF&BD Update

Integrated performance & quality report and finance report COO Monthly report By emailDecember 2020 - no meeting

August 2020 - no meeting

July 2020 - no meeting

June 2020

October 2020

November 2020

Sepember 2020

May 2020
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Action log following the board of directors meeting held on  

Thursday 28th November 2019 

Public 
 

No. Agenda Action By who Progress Board review 

1 39/19c 
Integrated Performance Report: top operational 
risks - NICE guidance compliance:  delivery of 
standard for all breast patients - update to JM 

FN Complete N/A 
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Agenda item 2/20a 
 

Meeting of the Board of Directors 
Thursday 30th January 2020 

 

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: 

 Trust’s Strategic Direction 

 Corporate Objectives 

Achievement of corporate plan and objectives 

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

EU - European Union 
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Agenda item2/20a 
Meeting of the Board of Directors 

Thursday 30th January 2020 
 

Chief executive’s report 
 
1. European Union (EU) Exit Preparedness 

Following the general election results it is anticipated that the withdrawal agreement bill 
will proceed through both our parliament and the EU parliament and result in the UK 
leaving the European Union on 31st January. 
 
We will then enter the implementation period up until 31st December 2020 where we 
will still be subject to EU regulations and laws. 
 
Preparations for a no deal EU Exit are now not required as there is an extremely low 
risk of leaving with a no deal on 31st January.  This means that for the NHS, day to day 
business continues as before and there are no immediate risks or changes needed.  
There is no requirement for a different approach or operational response at any level in 
the NHS.  
 
The planning and preparation undertaken across the year in preparation for a potential 
no deal exit has been very helpful in strengthening our business continuity 
arrangements, especially in relation to supply of goods and services. 
 
For more information please contact Louise Westcott on 0161 446 3043 
louise.westcott@christie.nhs.uk  

 
2. Winter Pressures 

Greater Manchester continues to be challenged around the delivery of urgent care.  
The Christie has ensured that our patients are being dealt with at The Christie, where 
we have provided additional beds within the PAT suite, when pressures dictate that 
further escalation is required.  In addition any patients that require emergency care for 
sepsis, at their local hospitals, our Hotline ring ahead to ensure that the patient is dealt 
with as a priority. 
 

3. Year of the Nurse and Midwife 2020 
2020 is Florence Nightingale’s bicentennial year, designated by World Health 
Organisation as the first ever global Year of the Nurse and Midwife.  Nurses and 
midwives make up the largest numbers of the NHS workforce. 2020 is time to reflect on 
the skills, the commitment and expert clinical care they bring, and the impact they 
make on the lives of so many.  This year is also an opportunity to say thank you to the 
professions; to showcase their diverse talents and expertise; and to promote nursing 
and midwifery as careers with a great deal to offer.  Here at The Christie we will be 
holding a celebration event on 12th May and we will be joining with our colleagues 
across Greater Manchester for a collaborative event in September together with the 
Chief Nursing Officer for England, Ruth May.  
 
Further information can be found at https://www.who.int/campaigns/year-of-the-nurse-
and-the-midwife-2020 
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4. Florence Nightingale Foundation Award
Sarah Bridgeford, Chief information Officer for Nursing, has been successful in her 
application to undertake a Florence Nightingale Foundation Digital Nurse Leadership 
Scholarship.  The aim of the scholarship is to develop nurse leaders who can drive the 
information and technology transformation and become the pipeline of senior nurse 
information officers in the NHS.
Further information can be found at https://florence-nightingale-
foundation.org.uk/scholarships/

5. Northern Power Women
Jo Mayer, patient representative from the Patient Experience Committee has been 
named on the Northern Power Women shortlist.
Northern Power Women released the names of 102 women who have contributed to 
making a difference in their communities and organisations as well as raising 
awareness of gender equality across the North of England.  The Power List celebrates 
women who challenge the norm and use their influence and power for good.  The 
Future List recognises the leaders and change makers of the future who are already 
making a difference in their environments and communities.  The winners of the 
Northern Power Women Awards will be announced on 16th March at a gala awards 
night and dinner at the Manchester Central Convention Complex.
Further information can be found at https://www.northernpowerwomen.com/

6. International Development
The Christie has entered into a new partnership to support the development of cancer 
services, initially focussed on radiotherapy in Kenya.  Following a high level delegation 
to Manchester in early January the Kenyan government identified The Christie as its 
favoured partner in a wide ranging programme which will involve membership of our 
international affiliates programme.  The partnership was formalised at a ceremony as 
part of the UK-Africa Investment Summit which was attended by the Kenyan president, 
the British Prime Minister and The Christie’s CEO.  The next step is to agree specific 
programmes within the general framework of the partnership with the early priorities 
being to support radiotherapy expansion across Kenya by offering training 
opportunities through The Christie School of Oncology and providing technical 
expertise and advice in radiotherapy on a commercial basis as part of our existing 
international programme.
Further information can be found at https://www.gov.uk/government/topical-events/
uk-africa-investment-summit-2020

7. Greater Manchester Developments
The Christie is working closely with GM Cancer to broker increased investment into 
cancer services across the system with particular focus on prevention, early detection 
and rapid access to treatment.  We have seen deterioration in Greater Manchester in 
the proportion of patients who have received treatment within the national targets. 
Plans to reverse this across all providers are in place and funding is being sought to 
accelerate their implementation.

The Christie is working closely with partners across the system on planning the best 
approach for the comprehensive adoption of lung health checks in Greater 
Manchester.  This programme has been highlighted in the Long Term Plan and the 
Greater Manchester Cancer Plan as a key step to improving the early detection of lung 
cancer and significantly increasing the survival of cancer patients. 
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8. Greater Manchester Chief Officer
Greater Manchester Chief Officer Jon Rouse leaves the Partnership following the
Board meeting at the end of January, to take up his new role in Stoke.

Sarah Price has been appointed as Interim Chief Officer. She will lead the Partnership,
following Jon’s departure, until permanent arrangements are confirmed.

The Christie will continue work closely with The Greater Manchester Partnership team
and support Sarah in this role as we move in to 2020 and the next five years of health
and care devolution.

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

9. Estate Developments

Paterson Redevelopment
The works to demolish the old buildings are now completed and a traffic management
plan implemented.  The contractor, IHP, starts the foundations and the erection of their
site offices in February.

Tiered Car Parking
The Trust had appointed Bardsley Construction as the main contractor for the project
however they entered administration on 19th December, 2019.  We are liaising with the
Procure North-West Framework to secure an alternative contractor and a further
update will be provided next month.  At present, it is unlikely the works will commence
as planned in April 2020 but we aim to minimise any delay to opening of the new
facility.

The Christie at Macclesfield Cancer Centre
There remain only a few points to agree on the Lease and Development Agreement
with East Cheshire NHS Foundation Trust.  In the meantime, we have agreed a licence
to permit site set up by our contractor, Galiford Try for the commencement of works in
February.

Work to Improve the Neighbouring Community
The Neighbourhood Forum met on 14th January, 2020 and were presented with
updates on all capital projects.  In respect of increasing the planting of tress on and
near to the site, a working group is to be convened to review options and make
recommendations.

The Christie Private Care
Works have commenced on the formation of the new Day of Surgery Admissions Unit
(DOSA) as part of a phased programme to be followed by the conversion of Ward 1 to
two theatres and then the conversion of Ward 3 into a surgical ward.

More information about our new developments can be found at:
http://christie.nhs.uk/about-us/our-future/our-developments/
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A specialist mental health service for students in Greater Manchester was officially launched on 18 
November. 
The Greater Manchester university student mental health service provides expert support for students with 
complex needs – giving them timely access to professional help. 

It is intended to meet the increasing mental health needs of university students and prevent them “falling 
between the cracks” of university and NHS services. 

Around 500 students a year are expected to use the £1.6m service, which is the result of a collaboration 
between Greater Manchester’s universities and the Partnership. 
The unique service is provided by Greater Manchester Mental Health Trust from a main clinic in the heart 
of the Oxford Road campus and satellite locations in Salford and Bolton. Additional group therapy is 
provided by mental health charity 42nd Street, while the Sick! Festival will offer arts-based events to 
involve students. 

Read more

November news 

Students now have easier access to mental health services 
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Tribute paid to achievements of our chief officer 
Our chief officer Jon Rouse will be leaving the Partnership early next 
year, to take up a new role as City Director and Head of Paid Service 
at Stoke-on-Trent City Council. 

Partnership Chair Lord Peter Smith said: “Jon joined us as Chief 
Officer in summer 2016 and has worked tirelessly to help Greater 
Manchester deliver its shared health and social care vision. Our 
collective achievements for our population over the last three years 
have been significant, from real gains in health – with the lowest ever 
rate of smoking and highest ever level of physical activity – to 
improvements in early cancer diagnosis and survival rates, school 
readiness, maternal safety, social care quality, primary care access 
and mental health services, among many others. 

“Jon leaves us ready to respond not only to the challenges of the NHS Long Term Plan, but also with a 
clear direction for the next five years of health and care devolution and a commitment to continue to build 
our shared leadership model through our unique approach to public service integration and population 
health creation.” 

Read More

Helping cancer patients prepare for surgery and speed-up their recovery 
People diagnosed with cancer in Greater Manchester are 
being helped to get better more quickly – through exercise, 
nutrition and wellbeing support. 
The Prehab4cancer programme, which launched in April 
2019, will help 2,000 people who are newly diagnosed with 
cancer and awaiting the start of their treatment. 

Patients with certain cancers are offered a tailored 
programme of exercise and nutrition when they receive 
their diagnosis. 

Evidence shows that the more physically fit a person is 
before surgery, the more chance they have of making a 
good recovery, including a reduced risk of complications. Toleration of chemotherapy and radiotherapy 
can also improve. 

Even as little as two hours of exercise ahead of the start of treatment can potentially improve the patient’s 
outcome. 

Prehab4cancer has been running for six months and early evaluation shows participants are improving 
their fitness and maintaining weight. 

Already 400 people are taking part – a 93% participation rate after their first appointment. 

Read on to learn more from our Prehab4Cancer programme lead Zoe Merchant. 

Read more
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Huge increase in the amount of illegal 

tobacco seized thanks to tip-offs 

The Keep It Out campaign, that encourages communities to report illegal “under the counter” tobacco, is 
back - after the quantity of cigarettes and tobacco seized increased by eight times in just five weeks. 

During the first phase of the campaign, which took place in April and May, almost 640,000 cigarettes and 
153kg of rolling tobacco were seized by Greater Manchester Trading Standards. 

This is nearly as much as all the illegal tobacco seized last year in all 10 boroughs of Greater Manchester 
(804,000 cigarettes and 145kg of rolling tobacco). 

The next stage of the campaign will run for four weeks and focus on neighbourhoods where Trading 
Standards suspect illegal tobacco is being sold. The campaign includes targeted leaflet drops and 
advertising. 

Illegal tobacco is a major cause of young people starting smoking and undermines adults’ attempts to quit, 
as it's often sold at very low prices. 

The crackdown is part of Greater Manchester’s strategy to cut smoking rates by a third by the end of 2021. 

The sale of illegal tobacco can be reported anonymously to Crimestoppers on 0800 555 111 or at keep-it-
out.co.uk. 

Read more  

 

 

A consultation on the proposed bus franchising scheme for Greater Manchester is currently taking place. 

It’s your chance to help shape the way bus services are run in the city region. 

The proposal would place buses under Greater Manchester’s control, which would allow decisions about 
fares, timetables and routes to be made centrally – much like in London. 

Three-out-of-four public transport journeys in Greater Manchester are made by bus, so we’d appreciate it 
if you took the time to share your views. 

An improved and more widely used bus service would have a positive impact on health - fewer cars being 
used would result in less congestion and less air pollution. 

Read more  
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January News 
 

“If you make one New Year’s resolution, make it to quit 
smoking. " 

A Manchester family hit twice by cancer quit smoking 
together. 

Now the family are supporting our latest campaign to 
encourage others to give up. 

They’ve shared their story with the media and you may 
have already spotted them on posters across Greater 
Manchester. 

Henry Pridding went to the doctor’s with what he thought 
was a mouth ulcer - only to discover he had tongue cancer. 
The diagnosis followed his wife Tina’s own struggle with 
lung cancer. 

Since then they have both, along with their daughter, given 
up smoking. Now they are telling their story to motivate 
others to stop smoking too and join the thousands of people 
who quit in Greater Manchester last year. 

The most recent figures from the Office for National Statistics show that the number of smokers in Greater 
Manchester fell by more than 27,000 in 2018. 

Henry, aged 66, said: “Smoking has devastated our family, that’s why we all stopped smoking. We want to 
share our story in the hope that it will help other people stop – like we wish we had done before cancer 
struck. If you make one New Year’s resolution, make it to quit smoking. It might not be easy, but it’s worth 
it. We did it, you can too.” 

The family have told their story as part of the Greater Manchester exsmoker campaign, which is drawing 
on the real-life experiences of former smokers to show that you can stop. 

For more information, visit YouCanGM.org or call the GM Stop Smoking Helpline, on 0300 123 1044. 
Advice and support is also available from local pharmacies, GPs and Local stop smoking services 

Read Henry’s story  
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We know that getting out of hospital and heading home is best for a patient's health. 

Being at home is proven to speed up recovery and being back in familiar surroundings helps people 
rebuild, rejuvenate and restore their health.    

That’s why we have launched a the Home Truths  

Featuring our exsmoker and Home Truths campaigns and the new GM Service Finder 

 - to let people know that, as soon as it’s safe to do so, it’s best to leave hospital and recover at home. 

Once people no longer need dedicated hospital care, being at home, or a facility such as a care home, is 
the best place to continue to recover. 

Understandably families, carers and patients sometimes think that hospital is still the right place to be. 
However, it’s important people understand there is strong evidence for patients to swap their hospital bed 
for the familiar surroundings of home. 

Pharmacists to take bigger role in patient care 
Consultations with community pharmacists in Greater Manchester can now be booked thanks to a new 
national scheme, NHS Community Pharmacist Consultation Service. 

Pharmacists can provide quick access to medical expertise, offering advice on all sorts of minor illnesses 
or help if someone needs an urgent supply of prescription medication.  

A same day consultation with a local pharmacist can be booked via NHS 111. 

This new initiative is part of major plans to boost the role of 
pharmacists in patient care, as outlined in the national NHS Long 
Term Plan. 

The aim is to reduce pressure on GP practices and A&E 
departments, which come under increasing strain over the winter 
months. Early pilots in other parts of the country, found that an 
estimated 6% of all GP consultations could be handled by a 
community pharmacist, freeing up around 20 million GP 
appointments each year nationally. 

Read more  

 

Find health and care services close to home 
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It’s now easier and faster to find health and care services close to you thanks to the Greater Manchester 
Service Finder app. 

The app is a simple way to find pharmacies, GPs, opticians, sexual health clinics and urgent care 
treatment centres in your area. 

It provides up-to-date information about your nearest NHS health and care services, including opening 
times and how to contact them. 

The Greater Manchester Service Finder app is available for free from Google Play or Apple’s App Store 

Read more   
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Thursday 30th January 2020 
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You are reminded not to use acronyms or 
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ESTRO – European Society for Radiotherapy and 
Oncology 
RCR – Royal College of Radiologists 
NIHR – National Institute for Health Research 
MFT – Manchester Foundation Trust 
CEO – Chief Executive Officer 
R&I – Research & Innovation 
GM – Greater Manchester 
HEE – Health Education England 
NHS – National Health Service 
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Agenda item 02/20b 
 

Meeting of the Board of Directors 
Thursday 30th January 2020 

 
Executive Medical Director’s Report 

 
 

1. Developments in treatment for skin cancers 
From 7-9th November 2019 in Brussels, European Society for Radiotherapy and Oncology 
(ESTRO) organised its second edition of live course dedicated to multi-disciplinary 
management of non-melanoma skin cancer.  The Christie was represented by Dr Agata 
Rembielak, Clinical Oncology Consultant and the Course Director, Mr Damir Kosutic, 
Consultant Plastic and Reconstructive Surgeon, Judy Harker, former Christie Tissue Viability 
Nurse and Maria Vassiliou, radiographer who presented her recently published prospective 
study on evaluation of techniques used in superficial radiotherapy. The course highlighted the 
rapidly rising incidence of non-melanoma skin cancer, particularly in an aging population but 
also increased complexity of cases that we are already seeing in our practices.  It also showed 
how little research has been done in the field of non-melanoma skin cancer and that there is a 
great need for such joint action among international communities. 

 
Dr Rembielak was also the guest editor for a special issue of the journal Clinical Oncology: 
Non-melanoma skin malignancies – current controversies and future directions. 

 
2. Prostate cancer research funding 

A £1.25m grant has been awarded to FASTMAN - the Belfast-Manchester Centre of 
Excellence from Prostate Cancer UK and the Movember Foundation, to expand current 
prostate cancer research programmes and help develop new clinical trials. 
 
This latest funding injection builds upon an initial £5m investment from Prostate Cancer UK 
and Movember in 2014 to create the first regional Movember Centre of Excellence between 
Queen’s University Belfast and The University of Manchester. Since its creation, researchers 
have developed new tests to identify high risk patients, and pioneered new basic and 
translational treatments in prostate cancer.  

 
3. Royal College of Radiologists prestigious award for Prof Illidge  

In November Professor Tim Illidge was awarded the Skegg medal by the Royal College of 
Radiologists (RCR) and gave the medal lecture at Central Westminster Hall at the RCR 
graduation in front of a large audience. He received it from the RCR’s President, Dr Nicola 
Strickland.  
 
Tim has previously received the RCR gold medal, the highest honour the College endows for 
outstanding contribution.  He is one of only 10 oncologists to receive it since 1961, and only 
the second time anyone at The Christie has received it, the other being Paterson in 1966.  

 
4. McCann Health Global Scientific Council Advisory Board  

Dr Donna Graham was invited to represent The Christie at the McCann Health Global 
Scientific Council advisory board meeting on 6 December in New York, covering the topic of 
precision medicine. The high profile meeting brought world-leading experts together to 
principally discuss the vision for the future of precision medicine and the impact of precision 
medicine on the health of society. 
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The international stakeholder meeting was co-hosted with Dr. Zhen Su, the Global Head of the 
Oncology Franchise, Merck KGaA.  Other attendees included Dr Mace Rothenberg, Chief 
Medical Officer, Pfizer; Professor George Demetri, Harvard Medical School. Director, Center 
for Sarcoma and Bone Oncology, Dr Shane Woods, Vice President, Life Sciences, Flatiron 
Health; Dr Salil Patel, Head of Precision Medicine, BMS and Dr Richard Scott, Clinical Lead 
for Rare Disease, Genomics England. 
 
Some of the topics explored within the field of precision medicine included new technologies, 
partnerships in precision medicine, clinical trial development, regulatory and market access 
considerations and bioethics.  

 
5. Manchester Research & Innovation NIHR Oversight Board established 

A new senior Board has been established to oversee the work of clinical research and 
innovation across the region and in particular, to better connect and utilise NIHR funded 
infrastructure such as the Biomedical Research Centre, Clinical Research Facility and Clinical 
Research Network. 
 
Roger Spencer joins Sir Mike Deegan, MFT Group CEO and University of Manchester Dean, 
Professor Graham Lord on the Board as Co-Chair.   The group will convene on a quarterly 
basis to ensure Greater Manchester aligns its research and innovation potential to meet the 
health needs of the population. It will develop a strategy for R&I across GM healthcare 
services and objectives include coordinating major infrastructure bids and ensure the 
principles of public and patient engagement and involvement are embedded in all of its work. 

 
6. Junior Doctors 

HEE have confirmed that they are visiting the trust in May to assess the quality of the learning 
environment for junior doctors. There has been excellent Trust support in taking forward an 
action plan to provide greater clinical consultant led supervision and to ensure junior access 
educational opportunities available.  

 
7. Streamlining Cancer Multi-disciplinary Team Meetings 

NHSE/I has recently published revised guidance aimed at streamlining cancer multi-
disciplinary team meetings.  The guidance enables locally defined groups of patients to be 
managed according to pre-agreed protocols (known as Standards of Care or SoC) rather than 
waiting for discussion at an MDT meeting.  This approach was one of the recommendations of 
the 2015 National Cancer Strategy and endorsed in the NHS Long Term Plan.  NHSE/I is 
currently developing example Standards of Care for lung, colorectal, prostate, and skin 
cancers.  Having initially commissioned the work Chris Harrison has been the clinical lead in 
the final stages leading to publication and is overseeing the production of SoCs.   
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Safe Caring 
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29



  

 
 

 
 

  

30



  

 
 

 
 
 
 

 
 

Month 9 (December) 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 December and Q3 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 increased and remains within plan. There are two risks rated at 20, five risks 
rated at 16 and five 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 97.4% positive response score.   
 
Patient safety 
There have been no cases of MRSA bacteraemia in December and five cases of healthcare 
attributable C-difficile which were not deemed due to lapses in care. 
 
An incident has been declared as a never event and has been reported in month, details can be 
found in section 2.4.5.  
 
Finance 
The NHSI Control Total is being exceeded by £4,341k 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 £9,436k, which is £4,435k above plan.   
 
Our recurrent and in-year CIP positions are on trajectory with recurrent performance at 83.8% and 
in year performance at 80.8% delivered.     
 
Under the Single Oversight Framework, our Use of Resources score is 1. 
 
Agency spend is below the NHSI ceiling both in month and cumulatively. 
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2019/20 Dashboard 
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1. Responsive 
 
1.1 National Standards  
 

 
 
1.1.1 Cancer Standards – 62 Day  
*All Cancer standards figures are subject to validation 
 

 
 
1.1.2 24 Day Standard  
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62 Day Compliance 76.7% 77.2% 79.8% 73.7% 77.2% 72.3% 81.1% 78.3% 73.5% 78.8% 76.6% 80.3% 81.3%
62 Day Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
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24 Day Internal Compliance 75.3% 74.6% 80.6% 79.6% 80.1% 77.9% 77.0% 80.1% 77.4% 75.6% 82.3% 84.3% 83.3%
24 Day Internal Standard 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

24 Day Internal Compliance 24 Day Internal Standard
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1.1.3 Cancer Standards – 62 Days – (Networked 
Services)  

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

  
 
1.1.5 Cancer Standards – 31 Days

 

 

 
 
1.1.6 18 Weeks Incomplete Pathways 
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1.1.7 Diagnostic Waiting Times – CT 1.1.8 Diagnostic Waiting Times - MRI 

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

  
 
1.1.10 Delivering Same Sex Accommodation 

 

 

 
1.2 Trust Internal Standards 
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1.2.1 Pharmacy Waiting Times 

 

1.2.2 Chemotherapy Waiting Times  

  
*August & September data unavailable due to moving to a new waiting times recording system. 
 
1.2.3 Cancelled Operations On The Day For Non-

Clinical Reasons 
1.2.4 Number of Surgical Operations 

  
 
1.2.5 Number of PET Scans  1.2.6 Inpatient Length of Stay - ALL
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1.2.7 Elective Inpatient Length of Stay 1.2.8 Non Elective Inpatient Length of Stay 

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

Patient transferred and admitted on 21st October and as of 31st December had been an inpatient for 71 days.  
The patient is expected to be discharged home by the end of January after delays due to concerns regarding 
their ability to self-manage.   
 
1.2.10 Transfers Length of Stay 1.2.11 LOS Over 30 Days  

 
 
1.2.12 LOS Over 30 Days (Discharged – 

Breakdown by Admission Type)  
1.2.13 Patients Recruited to Trials

  
1.2.14 New Studies Opening to Recruitment 1.2.15 Studies Open to Recruitment 
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1.2.16 Clinical Trial Initiation (Days) 1.2.17 Commercial Clinical Trial Delivery 

  
 
1.3 Activity 
 

 
 
1.3.1 Summary Activity – In Month & YTD 
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1.3.2 1st Cut Data & Refresh Variance 

 
 
1.3.3 External Referrals 
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1.3.4 Activity against Plan 
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1.4 Infection Control 
 

 
 
1.4.1 MRSA Bacteraemia 1.4.2 C-Difficile 

 
 
1.4.3 MSSA Bacteraemia 1.4.4 GRE Bacteraemia 

  
 
1.4.5 E-Coli 1.4.6 Klebsiella Species 
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1.4.7 Pseudomonas Aeuriginosa 

 
 
1.5 Financial Summary In Month 
 
 

1.5.1 Income & Expenditure 

 
 
• The month 8 EBITDA position is a surplus of 

£27,538k (£3,875k above plan). 
• The month 9 I&E surplus is £9,436k (£4,435k 

above plan). 
• We achieved (£4,435k 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 80.8% in year and 83.8% 
recurrently. 

• Agency spend is below the NHSI ceiling, both in 
month and cumulatively. 

 
 

1.5.2 Trust Performance against NHSI Control 
Total 
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1.6 Balance Sheet & Liquidity 
 
• Cash balances stand at £154,222k (126.3% of 

plan). 
• Debtor days remained at 12 in line with year-

end and quarterly trend. 
• Capital expenditure stands at 71.2% of the 

plan. 
 
 

 

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

  
 
1.6.3 Aged Debt 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

160.0

180.0

Liquidity Days - Actual Plan

£0

£20,000

£40,000

£60,000

£80,000

£100,000

£120,000

£140,000

£160,000

£180,000

£0
00

's

Cash Balances Cash Flow Plan

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

100.0%

Medical staff Nurse staff Clinical staff Non clinical staff Total agency/other

0
2000
4000
6000
8000

10000
12000
14000
16000
18000

0-30 Days 31-60 Days 61-90 Days 90-180 Days >180 Days

43



  

 
 

1.7 CIP  
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The annual target for CIP in 2019-20 is £8.6m in year and £6.6m recurrently.  At the end of month 9, 83.8% 
of recurrent and 80.8% of in year efficiency savings against the targets have been identified and removed 
from budget. 
• Within month 9, 9 PIDs were submitted and completed in month. 
• There are 7 schemes in workup which is anticipated to deliver a further £873k of in year savings and 

£901k recurrently. 
 
1.8 Agency 
 

 
 
1.9 Exception Reports 
 

 
 

45



  

 
 

2. Safe 
 
2.1 Safe Staffing 
 

 
 
2.1.1 Breakdown by ward 

 
 
2.2 Bed Occupancy 
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2.3 Clinical Incidents 
 

 
 
2.3.1 Pressure Ulcers – Post NHSI Publication 

 
 
 
 

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 YTD
2 (Minor) 2 2 2 1 1 3 3 1 3 18
3 (Moderate) 0 0 0 0 0 0 0 0 0 0
4 (Major) 0 0 0 0 0 0 0 0 0 0
Deep Tissue Injury 1 0 0 2 1 0 1 1 0 6
Unstageable 1 1 0 0 0 0 0 1 1 4
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2.3.2 Pressure Ulcers – Grade 2 and Above 
(Cumulative Totals) 

2.3.3 Inpatient Falls - (Cumulative Totals) 

  
2.4 Clinical Governance 
 

2.4.1 Executive Reviews 
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2.4.2 Inquests 

 
 
2.4.3 Claims & payments 

 
 
2.4.4 Serious Incident Panels 

None 
 
2.4.5 Serious Incidents Reported – NEVER EVENT 

Patient received wrong site surgery which resulted in an additional surgery within the plastic surgery team.  
The case is under investigation.  The case meets the criteria for a never event and has been reported as 
such.  This is the first never event that has occurred since 2012.  
 
2.4.6 Top Operational Risks 
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Control Measures 

1 
 

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, breaches of 
research protocols and damage 
to the Trust’s reputation. 

20 
31 
Jan 

2020 

Regular discussions with AML including at national clinical 
governance meetings  
 
FDG from the other UK manufacturer PETNET is supplied 
where available under existing AML/PETNET agreement 
with NHS 
 
Communication with patients, including advance notice of 
risk of cancellation, and re-arranging appointments 
 
Notice to all internal and external referrers displayed on 
referral website  
 
Extra sessions at Christie and Wigan when FDG supply 
becomes stabilised 
 
GM Cancer informed so Pathway Boards/MDTs are made 
aware 
 
Preston supply site now delayed and not due to open until 
January 2020 

2 
 

Failure to meet 24 / 62 day 
national cancer waiting times 
standard 
Impacting on delays to patient 
care and treatment with potential 
reputational risk of non-
compliance with national cancer 
target at Trust and Cancer 
Network level 

20 
28 

Feb 
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 
 
Review of all breach pathways and referral pathways 
 
Task and Finish group to review administration functions 
 
Mitigation delivery plans developed 
 
Trajectory for improvement in place and monitored weekly 
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Control Measures 

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 

3 
  

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 a lack of 
a routine DIBH technique and 
resource. 

16 
27 

Mar 
2020 

Business case in progress for additional 
resources/equipment  
 
Implementation of adequate resources to ensure use of 
DIBH for all left sided breast cancer patients/all patients 
requiring IMC treatment 
 
Cardiac –risk minimising treatment techniques utilised 
  
Increase number of patients per month to 6 and 4 IMC 

4 
 

Risk to ongoing radiopharmacy 
manufacturing sessions 
November - January 2019-20 
due to low staff levels 

16 
31 
Jan 

2020 

All the aseptic sessions have been planned in advance 
managing to our capacity levels. 
 
Aseptic sessions have been planned on staffing levels, and 
sessions reduced accordingly. Since July 2019 79 
afternoon Technetium sessions, 2 morning Tc sessions 
and 11 Gallium sessions. 
 
The maximum number of vials prepared per session has 
been restricted to the capacity. 
 
A planned staff recruitment and replacement strategy has 
been implemented, with the anticipation that we will be fully 
staffed by February 2020. 
 
In the interim period our focus will continue to be on 
maintaining and supporting our quality systems and where 
necessary further reducing output to safe levels.  
 
Interim Compliance Report sent to the MHRA. 

5 
 

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

16 
31 
Jan 

2020 

New leadership structure in place. 
 
Established HR support regarding recruitment and to 
improve staff engagement. 
 
Paper to October's Workforce Committee to consider Over 
Night payments - Workforce to reconsider in February 
2020. 
 
Established new roles and increasing training posts. 
 
On-going review of national workload being undertaken. 
 
Review of budgets to ensure correct establishment. 
 
Business case to March’s C&WPG. 

6 
 

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

16 
30 

May 
2020 

Working group established to address concerns raised 
 
Action plan developed and being worked through. 
 
Discussion with HEE to understand element of the data to 
insure all issues are addressed 
 
QA visit being scheduled for May 2020 
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Control Measures 

7 
 

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 

The Workforce Committee has revised its terms of 
reference to focus more on workforce risks. The committee 
will oversee 6 work streams aimed at controlling this risk:- 
 
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 will receive monthly reports   
Recruitment and retention work stream includes specific 
actions to address recruitment and retention issues in 
radiotherapy and medical staff 

8 
 

Risk to the safe and efficient 
delivery of interventional 
procedures and on the ancillary 
care to patients 
 

15 
31 
Jan 

2020 

Pre and post procedural guidance has been updated and 
disseminated to the wards. 
 
Sedation policy is under development. 
Sedation policy to be agreed at Sedation Committee 
 
T&F Group has commenced, to evaluate options and 
facilitate / oversee improvements into the current issues 

9 
 

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 
 

15 
28 

Feb 
2020 

Document Ratification Committee meet monthly to ratify 
new and updated policies, procedures and clinical 
guidelines 
Departments and disease groups review own 
documentation 
 
A task and Finish group is in place to review current policy 
and procedures for the best practice use of document 
sharing. 
 
Technical action complete to consolidate to the latest 
version to a single SharePoint site. 
 
Process and governance of the new centralised document 
system is in progress. 
 
Task and finish group working through issues to resolve 
with the current estate around documents being reviewed 
or removed from Hive. 

10 
 

Risk of Windows 7, Windows 
Server 2008, SQL2008  
remaining in trust past Dec2019 
Trust is at risk of cyber-attack 
due to not modernising its IT 
systems and conforming to NHS 
digital standards. 
 
Potential risk to patient care, 
significant financial penalties 
(>£1m) and reputational 
damage to the trust (including 
affecting CQC ratings) 

15 
28 

Feb 
2020 

Project underway. The number of Windows 7, Windows 
Server 2008 devices remaining is reported to IG panel as 
KPI 
 
Project reported to Digital Board monthly and official 
position provided to NHS digital. 
 
Mitigation for extended Microsoft support, beyond January 
14th 2020, identified and in progress until project close 
planned in February 2020." 
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Control Measures 

11 
 

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

15 

 
31 
Jan 

2020 

Agency booking procedure updated and communicated - 
Further review being undertaken following changes to 
agency rules 
 
Divisional leads identified 
 
On-going communication 
 
Monthly audit undertaken 
 
Escalation through R&QGC 

12 
 

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

15 
28 

Feb 
2020 

Agree with external providers to provide results via email or 
an electronic system to transfer results ideally direct into 
CWP.  
 
For all postal results to be scanned in and sent directly to 
the appropriate clinician.  
 
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. 
 
SOP to be written by Haematology describing the process 
for 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. 
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2.4.7 Exception Reports 
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3. Effective 
 
3.1 Clinical Effectiveness 
 

3.1.1 Treatment Survival 

  

  
 
3.1.2 Wrong Route Chemotherapy 3.1.3 Critical Care Unit Mortality Rates 

  
 
3.1.4 Inpatient Deaths – Onsite Deaths  

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

 
 
4.1.1 Patient Satisfaction – recommended 4.1.2 Patient Satisfaction – not recommended  

  
 
4.2 Complaints 
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4.2.1 Complaints Comparison 4.2.2 PALS Contacts

 
4.3 Friends & Family Test 
 
4.3.1 Inpatients & Daycases 4.3.2 Outpatients 

 

4.3.3 Inpatients by Ward 

 
 
4.4 Staff Friends & Family Test  
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5. Well Led 
 
5.1 Trust Headcount & FTE 
 

 
 

 
 
5.2 Trust Sickness 
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5.3 PDRs 
 

 
 
5.4 Essential Training 
 

 
 
5.5 Staff Turnover 
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5.6 Exception Reports 
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6. Additional Documents 
 
6.1 Executive Walkrounds – Quarterly Update 
 
25th September 2019 – Medical Oncology Secretaries – Director of Finance and Business Development 
Things to be proud of:  
• Lovely team of staff who help and support each other 
• Everyone is there for the patients and the team pull together to get things done  
Challenges: 
• Have to book them separately and link together before producing a letter.  
• Letter templates are wrong and they need reviewing with the people that are using them 
• Scan reporting delays are having a major impact on patient appointments. Need support to tell the 

patients the right thing.  
• Can be difficult to get hold of patients – often don’t answer calls as ‘unknown number’ – reliant on 

letters. Need text messaging. 
• Query about going paper-lite and what the proper procedures are to deal with paper records that are 

still being produced. Concern over reliance of CWP. 
Communication 
• Communication to patients and staff around scan reporting delays. Need Trust position on what to say 

to patients that also needs to be used by the Radiology staff.  
• There is an issue with information being published on HIVE about the centralised booking 

necessitating evening work without this being discussed / consulted on first. 
Environment 
• Toilets are dirty and smell of drains / kitchen is often unclean. 
• Need deep clean of area. 
Induction 
• Need a standard way of working across the teams / chambers including standard SOP’s and induction 

for new starters to ensure consistent approach. Departmental handbook / trainer / buddy system 
needed. 

Other issues 
• No cover for long term sick & the team have to cover the work that is relentless. Also feel the impact of 

losing band 4 floating secretary on workload. 
• Team don’t have any flexibility anymore which is impacting on the good will of staff, team want 

information on the Trust flexible working pilot. 
• Lack of communication from Managers to staff  
 
Things to take forward: 
• Divisional management informed of feedback in order to assist in addressing specific concerns. 
• Arrange walk rounds with IT/ techbar / estates / health & safety to highlight and address issues. 
• Update communications to staff & patients re scan reporting. 
• HR to engage team re: flexible working project 
8th October 2019 – Acute Oncology Management – Hotline Team –  Executive Medical Director 
Things to be proud of: 
• The team enjoys working at The Christie  
• They are a supportive, close knit team offering a 24 hour service 
• They have an approachable and supportive line manager 
• They are well supported especially at busy times 
• Unique and varied role which enables the team to utilise their skills 
• Additional staff appointed to address staffing challenge 
• The on-site on-call registrars make clinical help much more accessible 
• Calls thoroughly documented and used for training purposes 
• Team fully aware of how to report a clinical incident and do so 

Challenges 
• Issues with computer software 
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• Protected handover time can be challenging when urgent advice being sought 
• Unpredictability and range of issues that are dealt with 
• Continuing education to ensure team is kept aware of new treatments 
• Managing patient expectations 
• Poor or no mobile signal for night duty Hotline calls (there are processes in place to mitigate this) 
• Having no hands-on patient contact- but several staff undertake bank shifts to keep in touch 
• Tend to be a backstop for everyone (operate as switchboard)  

 
Things to take forward 
• Arrange for trainees to visit Hotline as part of initial training to help them better understand the role 
• When new treatments agreed at D&TC, trigger process to update Hotline team 
22nd October 2019 – Integrated Procedures Unit – Director of Workforce 
Things to be proud of:  
• Staff enjoy working at The Christie 
• The team has a really supportive leader  
• Brought 5 different specialties together into one unit which was a challenge but is now much more 

cohesive 
• They have created a supportive, close knit team who work well together 
• Patients are seen in one unit which provides a much better patient experience  
• Unique, diverse service which puts the needs of the patient first 
• Patients are appreciative of the care they receive and comment on how outstanding the staff are 
• Patients looked after as a team and always come first 
• Staff allowed the freedom to set up and run clinics which makes them feel valued 
• Staff supported to undertake learning 
• There have been a number of specific interventional procedures that have been developed and 

implemented often being delivered on the day to inpatients which are unique to The Christie  and have 
significantly improved the patient experience 

• Undertaking more complex treatments which means they are able to offer wider treatment options for 
patients 

• Ascetic day case service developed to enable the speedy insertion of drains to relieve symptoms; this 
has created savings (a similar service could be developed for chest drains, if suitable, which would 
only require a 1 night stay enabling patients to go home much earlier)  
 

Challenges: 
• Changes within the core team have been unsettling 
• Unpredictable workload due to the nature of the patients coming through the unit 
• No medical staff located on unit which makes staff feel vulnerable when dealing with a poorly patient 

(e.g. patients with sepsis) 
• Patients ‘drop in’ to the unit without an appointment (the unit is a victim of its own success) 
• There are no beds on the unit so bays can be blocked for a considerable period of time.  This can 

restrict activities on the unit 
• Not enough space on the unit to cover the service (demand has increased more than expected) 
• Not enough core staff (currently looking at establishment and undertaking audit) 
• Staff having to work late to look after patients due to bed availability on wards  

 
Things to take forward:  
• Ideally to employ an ANP for the unit 
• Review of a handover MOA to be developed for managing patients when the unit closes at 7.30pm   
• MRSA screening and bloods could be undertaken at the outpatient appointment rather than in the IPU 

on the day (screening accepted 2 weeks before treatment).  This would mean patients are seen 
quicker and any issues would be picked up much earlier in the process (this would be a quick win) 

• Employ someone to visit wards to help prep patients correctly (this would be a visible presence on the 
ward which would have a big impact)  

• Elective admissions to be housed on one ward (patients are admitted to any ward and staff are not 
always familiar with the patient’s requirements) 

• Would like to offer education opportunities to wards to improve the completion of Integrated Care 
Pathways (ICP) / prep sheets to reduce delays 
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29th October 2019 – Human Resources -   Director of Finance and Business Development 
Things to be proud of: 
• The staff enjoy working at The Christie 
• They have a very supportive and approachable manager  
• They have created a supportive, close knit team who work well together 
• They feel the benefit of working under one roof 
• Excellent working relationship with the finance team with improved engagement around doctor roles 

(the teams have changed how they work and share information) 
• Introduced Managing for Success, an interactive line management training programme which updates 

on the constant changes in workforce 
• Flexible working permitted as long as the office is covered and work is completed 
• Training and development opportunities available 
 
Challenges: 
•  Various IT issues (the system regularly crashes, the programmes don’t interface, difficult to get on line 

which causes problems in using HR systems such as ESR) e.g. delays in issuing ID badges to new 
starters due to interface issues and photographs not being available on Hive.  

• Decision making can be over-bureaucratic (meetings are too big and offer no opportunity to make 
suggestions; decisions are not always actioned 

  
Things to take forward: 
• Introduce Change Days to give staff the opportunity to discuss whether working practices could be 

improved.  It was noted the team already has Huddle Days and HR team meetings to look at this. 
• Security on the Candleford site.  The teams are isolated so a more regular security presence would be 

appreciated.  There has been an issue with the security cameras and the site would benefit from 
security lights, especially at the rear entrance to the building.  

7th November 2019 – Christie @ Salford Radiotherapy – Chief Operating Officer 
Things to be proud of: 
• Great team, good communication amongst staff. 
• Now recruited to full team and staff are trained – feels like the team are in a good place. 
• New staff member felt he settled quickly and team are very positive 
• Development is good for some things as everyone has to be able to do everything as it’s a small 

department, this can have downsides in terms of development opportunities. 
• Lovely environment for the patient and they get great feedback from patients 
• Training is good and education team are including the team with more trails and audit work. 

 
Challenges: 
• Communication can be frustrating as things don’t get to the team until later – can feel a bit forgotten. 
• Medic support can impact on what patients the centre accepts – sometimes frustrating due to gaps in 

support. Can be good for staff in terms of decision making but also don’t always get all the information 
needed. 

• Lack of medic can cause issues with issuing prescriptions & the team have to call a GP to provide. 
• Different linear accelerators to the main site so cross cover not possible (Varian-v-Electa), can also 

impact on trails. 
• There is a barrier between pharmacy at Salford Royal & Christie – can feel stuck in the middle. 
• Communication from SRFT can be poor e.g. changes to portering not explained. 
• There are ongoing parking pressures on SRFT site that impacts staff. 
• Need to agree the SRS SLA, the service is swamped and patients are waiting longer than they should 

be. A waiting list has developed. 
• Can be difficult to enable flexible working as the team is smaller. 
• Patients don’t always know what other services they can access that are offered at the main site e.g. 

Maggies, complementary therapies. 
• CALMS team only come once a week which can be difficult if they have a patient that needs their 

support, the team pick up the role. 
 

Things to take forward: 
 • FN to arrange a visit with the senior manager from SRFT. 
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12th November – Digital Services -   Interim Chief Nurse 
Things to be proud of: 
• ISD accreditation (excellence in informatics level 1 - now working towards level 2) 
• CDC ward improvement in patient safety transformation (e-forms) 
• The staff enjoy working at The Christie 
• They have supportive and approachable managers  
• There is an open door policy to the CIO 
• They have benefitted significantly from being co-located 
• They have created a supportive, approachable, close knit team who work well together 
• They feel integrated into the organisation 
• There is good communication throughout the department 
• Mosaiq upgrade went well with only minor issues encountered 
• There are a lot of training opportunities  
• Staff share expertise to help colleagues develop and progress within digital services 

 
Challenges: 
• Security issues - trust staff are: 

- Not locking their computers when they move away from their desks  
- Printing confidential information  which is not collected promptly   
- Not challenging digital staff to confirm identity especially when visiting clinical areas 
- Writing passwords down especially for generic accounts 

• Daily data quality issues e.g. forms not completed correctly (looking to recruit additional staff and to 
work more proactively as many of the issues encountered could be addressed by making a small 
change in practice). 

 
The digital team are very much aware of these issues and are continually raising them with colleagues 
throughout the trust.  The team is keen to receive reports from staff on any digital security matters and will 
work with specific areas to discuss ways to address any concerns. 

 
Things to take forward: 
• Shadowing opportunities for digital staff so they can better understand the issues being faced 
• Consider an IG security awareness campaign ( a plan is already in place; the communications and 

marketing teams are assisting with this) 
• Culture change via role model behaviours 
• Arrange roadshow to showcase digital services 
• Consider articles in Chinwag to ‘get the message across’ 
• Contemplate introducing a digital staff uniform so they are easily recognisable across the site 
26th November 2019 – Proton Therapy -   Director of Fundraising and Corporate Affairs 
Things to be proud of: 
• Staff love working at The Christie 
• Starting to have a better awareness of the different roles of colleagues within the unit  
• Lovely team feeling / treated like one of the team / becoming a more cohesive team 
• The Christie and RMCH are working well together and enjoy the interaction 
• The Proton service is welcoming to new staff / teams 
• A much better environment 
• A new and growing service with staff offered the opportunity to get involved in developing the service 

(some commented on the importance of being part of the development of the service from the outset).   
• More structured MDTs taking place 
• The patient pathway is effective and efficient 
• More face to face interaction (staff enjoy the interaction with other specialties e.g. anaesthetics / 

medical physics etc) 
• Allowed time to engage / shadow colleagues to help better understand their roles  
• Able to refresh and keep up to date on relevant skills e.g. photons 
• Enjoy working with a mix of patients (children and adult) 
• Support given to the ‘out of area’ patients ensuring they have a good experience 
• Excellent patient feedback which is shared monthly by the governance team 
• Proud of the way the team and service has developed over the year  
• Staff run a very patient focused service 
• Training opportunities available (the issue is finding time to attend; management do their best to 
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facilitate this) 
• Supportive PDRs 
• The accommodation at Stay City receives good feedback 
• Service users comment that the proton unit is ‘not like a hospital’ 
• Staff enjoy being able to spend time with patients and are heavily involved in supporting children 

through the pathway 
• Always striving to be better 

 
Challenges: 
• Some colleagues / MDT team do not fully understand the new process or the complexities and 

challenges being faced throughout the patient pathway 
• How the service is perceived by the wider organisation (suggested Comms could help with this) 
• The process to appoint new staff takes an inordinate amount of time 
• Accessing cover when colleagues are on long term sick leave is difficult 
• The air conditioning unit in Gantry 3 is too cold affecting both patients and staff.  This has been 

reported on several occasions but has still not been fixed 
• The training of new staff could be more efficient / start sooner 
• The car park sustainability officer is unapproachable, unhelpful and has a negative attitude; the car 

park attendants are also rude and unhelpful 
• Having to undertake training that is not always relevant to the post e.g. paediatric nurse undertaking 

adult training 
 

Things to take forward: 
• Having access to an electric car charging point would assist staff travelling long distances (the space 

outside the Proton Building could house one of these) 
• Being able to undertake blood transfusions on site rather than patients having to return to RMCH (this 

aspect receives negative feedback from patients) 
• Would appreciate increased de-briefing sessions (staff commented on how helpful the exec walkround 

is) 
18th November 2019 – School of Oncology – Executive Medical Director 
Things to be proud of: 
• Enjoy working at The Christie 
• Staff work well together with good crossover 
• Managers have an open door policy  
• Developments 

- Gateway C (over 3000 users), PET CT academy, Proton School 
• Organised and managed the very successful two day GM Cancer Conference  November 2019 
• Grand rounds (looking at fresh ideas) 
• Schwartz rounds- supported through SOO 

 
Challenges: 
• Environmental issues: 

- Service growing but not enough space to expand into (looking at hot desking and flexible working) 
- Not enough toilet facilities, limited storage space 

 
Things to take forward: 
• Would like to enhance resources to prepare publicity for activities – needs IT upgrading 
• Would like to work more closely with The Christie marketing team around corporate branding a 
• Conference facilities are starting to look in need of upgrade 
4th December 2019 – Oak Road Treatment Centre – Director of Workforce 
Things to be proud of: 
• Enjoy working at The Christie 
• Enjoy the interaction with patients 
• Schedulers and reception staff feel valued by managers 
• Patients make staff feel valued 
• Good team 
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Challenges: 
• Additional tasks added to HCA workload without consultation 
• HCA pay not equitable and enhancements not offered for additional work 
• HCAs have more specialised role than colleagues on wards but are on the same rate of pay 
• Undertaking similar role to a TNA; equitable pay is a concern 
• Staff feedback / opinions not always listened to and feedback can be limited 
• Staff retention not considered although 5 HCAs have recently left the organisation resulting in 

increased workload for existing staff 
• Antiquated laptops provided in blood room which are slow to respond when new systems are installed 
• No room set aside for patients waiting to be admitted (they are looked after by HCAs who are not 

qualified to do so) 
• No consistency (HCA in radiotherapy advised could not attend a cannulation course because of being 

in a  band 3  role however in the ORTC the same training has been offered for a band 3 role) 
• Nowhere to prep for clinic (a room should be made available to do this) 
• Do not have sufficient breaks when working in blood room (only allowed half an hour for lunch) 
• The HCA role provides nurse IV training but is not allowed to ‘sign off’  competency when completed 
• Blood room not fit for purpose; it is not big enough and there is no privacy for patients.   
• Blood forms are not being completed properly by health records 
• There is a patient and staff safety issue regarding sharps.  GPs are not providing sharps containers for 

patients so they are bringing them into the hospital for disposal in plastic bags / sandwich boxes etc. 
• Not allowed to book annual leave over the Christmas period (only get Christmas Day and New Year’s 

Day - would like to work a rota system but not given the option to do so) 
• Required to write blood labels by hand which could lead to human error and is time consuming.  A 

ticket printer is available in other departments so could be provided in ORTC 
• Communication – staff feel they are not kept updated 
• Proformas (required for all patients seen in clinic) not completed correctly by clinicians which can affect 

patient treatment when being scheduled for future appointments 
• Would speed up treatment if procedure team took standard bloods when testing the viability of a ‘line’ 

 
Things to take forward: 
• Staff would benefit from monthly team feedback meeting or maybe a Q&A monthly session for staff 

with divisional management 
• Provide a separate IV training room with 2 ‘blood’ chairs so students in training do not impact on the 

running of the clinic 
• Provide a secure bike facility near the ORTC – this would improve staff morale 
• Invest in new technology 
20th December 2019 – Surgical Secretaries – Chief Operating Officer 
Things to be proud of: 
• Immensely proud to work at The Christie 
• They have a supportive, close knit team who work well together 
• They have a supportive and approachable manager  
• All have the same goal which is to do the best for patients 
• Staff turnover is low  
• The positives definitely outweigh the negatives 

 
Challenges: 
• Parking for those who do not have a staff car park pass (feel vulnerable as required to walk long 

distances.  Told can’t release any more spaces on Withington park and ride site because passes have 
not been returned by leavers – it was noted this could put staff off working at The Christie).  

• Not enough toilet facilities for the volume of staff (currently staff use those located in the School of 
Oncology where there is generally a queue) 

• Shared kitchen too small 
• Open plan office is noisy and distracting when talking to patients; it is also difficult to maintain patient 

confidentiality 
• Differing staff requirements which are difficult to resolve in open plan office e.g. some staff require the 

lights to be off because they cause headaches but others have difficulty seeing when the lights are off 
due to eye sight issues 

• Cramped conditions 
• Surgical consultants located at the other side of the hospital so secretaries are required to ‘trolley’ case 

notes over (not close enough) 
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• Very busy; staff are afraid of missing something important which could affect patient care 
• Staff get anxious because there is not enough time to type patient letters due to other demands on 

their time (the letters aren’t seen as a priority) 
• Medical staff are not highlighting urgent reports / letters so they are not being prioritised 
• Staff asking secretaries to provide information they could easily access themselves as it is readily 

available on Medway 
• The service is continually expanding but staff numbers have not increased  
• Secretaries not always appreciated for what they do and are easy to blame if something goes wrong 

 
Things to take forward: 
• Introduce protected typing time (although staff are worried that someone else would be required to 

take their calls during this period) 
• Having a cold drinks machine in the department (they currently use the one is the School of Oncology 

but feel uncomfortable doing so) 
• Each team would benefit from having some admin support  
• Consider remote / flexible working 
• Introduce system to record extra hours worked which could then be used to attend medical 

appointments etc.  
11th December 2019 – Brachytherapy Unit & Ward 4 – Director of Finance and Business Development 
Things to be proud of: 
• Excellent team work between multi-disciplinary staff from physics, nursing, clinical oncology, ward etc 

– no divisions within the department 
• Very strong relationship between brachytherapy theatres and the ward – support each other and work 

very effectively together for the patients 
• Really strong communication across the disciplines 
• Training provided to ward staff from theatre staff  
• New techniques are being developed and staff trained in these techniques 
• Amazing team on ward 4 who work really hard and really care about the patients  

 
Challenges: 
• Major issues with medical outliers taking brachytherapy beds on ward 4 - bed issues delay start of 

surgery as no bed to transfer patient to following procedure  
• Impacts patients in that they have to move around the Trust with their belongings rather than be in the 

unit – has resulted in patients getting upset / losing belongings etc 
• Staff in other areas not necessarily trained in specific techniques for this group of patients e.g. 

management of catheters for HDR patients is different - problematic when patients are transferred 
elsewhere in the Trust 

• Leads to inefficiencies in theatres and staff having to take time owing that accrues due to delays 
• Medical patients are getting a worse experience in the wrong beds 
• Long waiting list for HDR brachytherapy, activity generally has increased across all areas, this is 

adding to the pressure on the service to be efficient 
• Ward 4 staff have to work a lot of nights, often working under staffing pressure – is creating a higher 

turnover of staff 
 

Things to take forward: 
• Staffing on ward 4 – need to look to over-recruit in order to maintain staffing levels 
• Look at issues with medical outliers on ward 4 in order to provide efficient brachytherapy surgery 

service that can keep pace with demand 
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6.2 62 Day Pathways – Breach Analysis 
 
Introduction 
In order to improve performance against the 62 day standard, the detailed breach analysis is carried out on a 
monthly basis on each 62 day patient breach to gain further knowledge of why the breach occurred, and if 
there was any significant patient harm. This also allows us the opportunity to identify any areas of learning 
and improvements that can be made within patient pathways.   
 
Process 
Full breach analysis is carried out on all Christie breaches.  This is reviewed at a monthly 62 day operational 
meeting where both clinical divisions attend.  At this meeting pathways are scrutinised to assess if any 
patient harm has occurred.   
  
Following this assessment if any delay has been identified to have caused patient harm the pathway is sent 
to the treating clinician for review, and for their professional opinion.   If deemed there was patient harm this 
is raised as an incident and entered onto the DATIX system where a full RCA is carried out. 
 
The table below demonstrates the December 2019 breaches and outcomes 
 
December analysis 
 

 
 
 
 
 
 
 
 
 
 

Internal wait from 
CaRP to FDT Treated day Breach Reason 31 DTT to FDT

Operational 
meeting outcome

Patient 1 27 63
Change in radiotherapy 
treatment plan compliant No patient harm.

Patient 2 42 78

Originally booked in time, 
Patient unwell, medical 
suspension compliant No patient harm.

Patient 3 42 78
Patient choice for OPAs, 2x 
DNAs for follow up. compliant No patient harm.

Patient 4 38 76

Anal cancer, complex 
pathway, (under review), 
needed MDT and PET Scan compliant No patient harm.

Patient 1 38 69

 delay in MR scan booking 
due to capacity.  Then onto 
MDT. compliant No patient harm.

Patient 2 25 67
Patient chose to have holiday 
prior to treatment. compliant No patient harm.

Patient 3 36 71
Chemo booked on time, 
Patient chose to delay compliant No patient harm.

Patient 4 46 77

Pre-op - cardiac issues 
needed further 
investigations prior to TCI compliant No patient harm.

Patient 5 51 72

Complex pathway, 2nd 
primary identified which 
needed extensive work up - 
Sarcoma MDT compliant No patient harm.

Patient 6 43 64
Capacity issue within 
theatres breach

further review by 
Lead Clinican

62 day GP Referral

62 day Upgrade
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Agenda item 03/20a 

 
Meeting of the Board of Directors 

Thursday 30th January 2020 

 
Workforce Quarterly Report 

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

 
 
This paper provides the quarterly update on workforce developments in line with the 
workforce plan as well as other key strategic workforce issues. A more detailed update of 
progress against the plan is at appendix 1. 
 
 
 
 
 

Workforce Plan 
Theme 

Objectives Interim People Plan 
Theme 

Planning 
(Resourcing/ Models 
of Care) 

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

 
2. To attract and resource high 

performing staff, using 
competence and values 
based recruitment 

Addressing urgent 
workforce shortages 
 
Delivering 21st century care 
 
A new operating model for 
workforce 

Performing 
(Performance, 
Development & 
Talent) 

3. To support the development 
of staff who are skilled, 
confident and empowered to 
make decisions and take a 
lead in innovative practice 
and transformation 

Improving our leadership 
culture 

Engaging 
 
(Diversity, Health & 
Wellbeing  & Reward 

4. To support an effective 
strategy to support motivation 
and retention of staff 
 

5. To support staff to maintain 
their physical and mental 
health and wellbeing 

Making the NHS the best 
place to work 
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2. Planning (Resourcing & Models of Care) 
 
Workforce Planning Round 
 
The workforce planning round for 2019/20 has been launched. Divisions and Departments 
have been asked to complete a series of templates designed to ascertain workforce 
requirements for the next 5 years and identify workforce challenges and risks. All returns will 
be collated and a 5 year Trust Workforce Plan will be submitted to Trust Board in April.  
 
E-Rostering Project 
 
The E-Rostering Steering Group has been established to oversee the review/ re-
implementation of e-rostering and to improve compliance in line with the NHSI/E guidance 
and to maximise e-rostering systems ensuring they are configured to meet business 
requirements A project lead has been recruited and started work in January. The group will 
report to the Workforce Committee and Digital Board. 
 
Nurse Recruitment 
 
The trust hosted a nurse recruitment open evening in Oak Road in November. 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. The event was a great success, with 49 
candidates being identified. The Workforce Team are following up and matching candidates 
with substantive and bank vacancies. Another event is planned for March 2020. 
 
3. Performing (Performance, Development & Talent) 
 
PDR 

We are taking steps to address both the 
compliance rates and the quality of our staff PDRs. 

 

To promote the value of PDR, we are seeking to move the culture away from PDR being 
viewed as an annual, process-driven, formal meeting. Instead, the focus is on the continual, 
meaningful conversation between manager and staff member through the year, maintained 
by regular informal check-ins and summarised in the PDR. It provides a valuable opportunity 
for managers to acknowledge achievement and to invest in the wellbeing and development 
of their staff, with the aim of supporting performance, engagement and achievement of 
potential. This shift in emphasis is integral to our new monthly PDR module developed for 
managers within our Managing for Success training programme; 90+ managers have 
attended since May 2019. Aligned to this, interactive resources have been developed for 
both managers and staff to support the effective PDR. These have been widely promoted 
through team brief, the Hive carousel and divisional boards. 

A new PDR policy has been developed to set out Trust requirements and linking to the new 
resources to reinforce the value and quality of PDR. We have implemented a targeted 
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approach to support increased PDR compliance, offering direct support to individual 
managers where staff PDRs remain outstanding. We anticipate that the changes to terms 
and conditions in relation to pay progression being linked to PDR will also have a positive 
impact on compliance. 

Leadership  
 
We continue to implement our Leadership Plan which aims to develop strong and effective 
leadership at all levels of the Trust. This quarter we have:- 
 

• Implemented an assessment centre model aimed at improving the way we recruit 
leaders into the organisation. The model incorporates our leadership behaviours and 
an On-line personality questionnaire (OPQ).   
 

• Developed a 360 degree Leadership questionnaire to support the development of our 
leaders. This will be piloted in the coming weeks 
 

• Developed a specification to support the commissioning of a Christie Leadership 
Development Programme aligned to the dimensions of The Christie Leadership 
Framework. We will be consulting widely on the content prior to the procurement 
process. 

 
  
4. Engaging (Diversity, Health & Wellbeing & Reward) 
 
Health & Wellbeing 
 
A health and wellbeing offering for staff has been developed which will deliver on the key 
areas of the Staff Health and Wellbeing Plan - Physical Wellbeing, Healthy Lifestyles, Mental 
Health and Support. A plan of activities is at appendix 2. 
 
A staff guide on support available for our staff has been developed and published via Hive. 
The guide ‘Supporting, Developing and Looking after You’ identifies the wide range of 
resources available to staff to support their well-being and development whilst working at the 
Christie - https://view.pagetiger.com/Supporting-You. 
 
Management & Oversight of Local Investigations & Disciplinary Procedures 
 
In June 2019 we shared our action plan to improve our practices relating to the management 
and oversight of disciplinary and investigation procedures. This was developed based on 
recommendations from an NHSI Advisory Group, following an investigation into the tragic 
death of a staff member at a London NHS Trust who was subject to a disciplinary process. A 
full partnership review of our disciplinary policy has been undertaken and our new policy is 
scheduled for ratification at Staff Forum in February. From February, a ‘Scrutiny Panel’ will 
operate to review cases where suspension is recommended. The panel will apply ‘just 
culture’ principles to ensure a proportionate response to issues, ensure consistency and 
strengthen the principle of suspension as a last resort. 
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Equality, Diversity & Inclusion (EDI)  
 
In June 2019, we launched our Equality, Diversity and Inclusion (EDI) plan which outlines 
our approach to ensuring the Christie is an inclusive place to work. An EDI Programme 
Board has now been established to monitor performance and oversee the implementation of 
the EDI Plan and progress against WRES and WDES indicators. 
 
NHSI/E have published a leadership strategy to support Trusts to implement the NHS 
Workforce Race Equality Standard (WRES). The strategy specifically sets out the ambitious 
challenge of ensuring black and minority ethnic (BME) representation at all levels of the 
workforce. This includes leadership being representative of the overall BME workforce by 
2028. The document sets the Trust aspirational goals to increase its BME representation at 
leadership levels (see figure below). Achievement of these goals will be supported by our 
WRES action plan which was shared in Octobers Board Report. This includes a full review of 
the Trust’s recruitment and selection process to ensure they are fair and discrimination free. 
 

  
 
 
Since we launched our Reverse Mentoring Scheme (ReMaC) in October 2019 we have 
recruited and matched 9 mentors with 9 mentees. Initial meetings will take place over the 
next few weeks. 
 
In 2019 we launched our Respect campaign. Staff attended a pledge event on 30th October 
2019 and 100 staff have now pledged to support the campaign. A campaign plan has been 
developed aimed at increasing awareness and participation and to continue to promote 
respectful behaviours in the workplace. 
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Retention – Exit Process 
 
A new Christie exit process was launched on 
1st December 2019 to gather valuable 
information from staff leaving the organisation. 
The process will help to shape the trusts’ 
retention strategy and help improve employee 
experience. The process includes two data 
capture opportunities; ‘Exit interview’, 
conducted by the line manager, and a short 
anonymous online Exit questionnaire hosted 
on ‘Survey Monkey’. New supporting materials 
are available on HIVE and business cards 
have been distributed throughout the Trust, 
which will enable managers to signpost staff to 
the survey. 

 

Recognition & Reward  
 
Recognition and reward is a key component of our Staff Engagement Plan that was 
developed and launched in 2019. To support our objectives in this area, in the last quarter 
we have:- 
 

• Held a long service event to recognise over a hundred staff who have achieved 10 
years service with the Christie. Staff were invited to afternoon tea to celebrate this 
achievement to receive their certificates from the Director of Workforce. 
 

• Developed and published a directory of staff benefits 
 

Flexible Working 
 
Flexible working is a key part of the solution to staff attraction and retention. In the last six 
months, we have been working with TIMEWISE to scope how flexible working can enhance 
our ability to retain staff and to be one of the first NHS Trusts to achieve their accreditation. 
 
We have engaged widely with staff who have told us:- 
 

• Managers are not always supportive 
• That in some areas staff believe that flexible working is not allowed 
• There is a lack of technology to support flexible/agile working 
• That embracing flexible working will improve retention and staff morale 

 
 

Based on this feedback a draft action plan has been developed which will be subject to 
approval from the Flexible Working Steering Group and the Workforce Committee 
(appendix 3). It is intended to drive sustainable change and aims to: 
 

• Define what flexibility means 
• Develop a clear definition and vision for flexibility at the Christie. 
• Design flexible roles 
• Create flexible job design options for each profession, job role and specialty. 
• Develop a flexible culture 
• Build organisational cultures across the Trust which drive and promote flexible 

working at team level 
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5. Other 

 
Pension Tax 
 
It has been announced that the NHS will reimburse clinicians for any pension tax charges 
that they face this year. A commitment  has been made to provide full compensation to 
clinicians in retirement for any reduction made to pension benefits as a direct result of using 
‘scheme pays’ to pay their annual allowance tax charge for the 2019-20 year. A legally 
binding variation to contracts of employment for affected clinicians will automatically take 
effect. The Trust has sent out a letter communicating this to affected staff. 
 
The Trust continues to review the merits of introducing a Pension Exchange Scheme for 
staff affected by Pension Tax. Discussions continue with the Medical Staffing Committee and 
the LNC while awaiting further clarification on arrangements for the 19/20 proposal. The 
paper for consultation can be found in Appendix 4.    
 
Pay Progression 
 
As of April 2019 the NHS pay progression system for Agenda for Change staff changed. The 
incremental-based progression, where staff received salary increases annually until they 
reached the top of their band, will be removed completely by April 2021. Instead staff will 
progress through step-points, the number of which differ according to band, and must meet 
certain requirements in order to be awarded the step point (previously known as an 
increment). Failure to meet the requirements may result in the delay to receiving a salary 
increase. Anyone who has joined the Trust since April 2019, been promoted into a new role, 
or had their current role re-banded, will start to see changes from April 2020. Staff who 
started before April 2019 will transition onto the new pay system in April 2021. 
 
Communications with staff have commenced and the Workforce Team are running a series 
of drop in sessions for staff in the coming weeks to explain the changes. Further resources 
have also been published and are available via HIVE. 
 
6. Recommendations 
 

The Board of Directors is asked to note the contents of the paper and appendices and 
progress with the workforce plan. 
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Appendix 1 – Progress Against the Workforce Plan  

Objective Delivered Planned/ In Development RAG 

Planning (Addressing urgent workforce shortages, Delivering 21st century care, A new operating model for workforce) 

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

• Developed annual integrated workforce 
planning process 

• Established project to improve e-
rostering 

• Established Workforce Transformation 
work streams – ACP, In patients & 
outpatients  

• Established partnerships with  local 
education providers and local partners to  
deliver opportunities for work 
experience, training and employment 
and support the attraction of young 
people to health careers  

• Development of Workforce 
Scorecard 

• Review of Job Planning 

• Deliver set of recommendations 
to improve processes for e- 
rostering & temporary staffing 
booking 

 

2 To attract and resource high performing staff, 
using competence and values based 
recruitment 

• Delivered a series of nurse recruitment 
events 

• Implemented assessment centres for 
senior appointments 

• Development of Employer Brand 

• Develop & Implement plan to 
respond to TM diagnostic 

• Review opportunities for overseas 
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• Implementation of E-COE & TRAC 

• Early adopter of North West Leadership 
Academy Talent Management Maturity 
Diagnostic Tool 

recruitment and return to 
practice 

Performing (Improving our leadership culture) 

3 To support the development of staff who are 
skilled, confident and empowered to make 
decisions and take lead in innovative practice & 
transformation 

• Developed Trust Leadership Plan 

• Developed Christie Leadership 
Framework 

• Developed and implemented Managing 
for Success programme 

• Increased Trust mentorship capacity 

• Relaunch of PDR and revised training 
resources training module  

• Development of Christie 
Leadership Program 

• Complete evaluation of Managing 
for Success programme 

• Develop Trust coaching capacity 

 

Engaging (Making the NHS the best place to work) 

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

• Developed EDI, WRES and WDES Plans 

• Established Nurse & AHP retention 
groups with work plans 

• Delivered series of Divisional Listening 
Events following NHS Staff Survey – 
developed action plans 

• Delivery of EDI, WRES and WDES 
plans 

• Review of induction 

• Relaunch Christie Commitment 
Champions network 
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• Developed full recognition and reward 
package  

• Established partnership with TIMEWISE 
– developed action plan to support 
improving culture of flexible working 

• Developed and launched exit process 

• Launched Christie Respect Campaign 

• Undertook work to promote positive 
working environment and tackle 
bullying and harassment 

o Listening Events 
o Policy Review 
o Mediation service 
o B&H action plan 

• Develop  Trust approach to 
continuous staff engagement 

• Delivery of TIMEWISE action plan 

 

5 To support staff to maintain their physical and 
mental health & well-being 

• Developed Trust Health & Well Being 
Strategy and Activity Tracker 

• Produced resources to signpost staff to 
available support networks 

• Re-procured Employee Assistance 
Programme 

• Financial Wellbeing - Introduced Salary 
Finance 

• Piloted Resilience Tool 

• Develop Trust H&WB brand 

• Delivery of H&WB activity linked 
to physical, mental health and 
healthy lifestyles 
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Appendix 2 - Health & Wellbeing Activity Tracker 2019/20 

Workstream Activity Timescale 
ALL Develop Health and Wellbeing offering – this will include: 

• Brand identity 
• Promotional material 
• Platform/hub of information 
• Rollout of a Trust-wide initiative i.e. fitness challenge 
• Exploring social media presence 
• Regular communication methods 
• NHS Health and Wellbeing National Framework and Diagnostic Tool 

 
Develop Health and Wellbeing Local Action Plans – on the back of the NHS Staff Survey 2019 results 
 
Education & Training – embed Health and Wellbeing offering into Induction, PDRs, manager training and 
consider bespoke Health and Wellbeing training 
 
Embed Health and Wellbeing offering into employee lifecycle i.e. from induction right through to leaving 
the organisation and at the various touch points in between 

End of Q4 19/20 
 
 
 
 
 
 
 
 

Q1 20/21 
 
 

Q2 20/21 onwards 
 
 

Q2 20/21 onwards 

Physical Wellbeing • On-site exercise classes i.e. yoga 
• Menopause café 
• MSK promotion and prevention 

Q4 19/20 

Healthy Lifestyles • Pilot fruit & veg stall 
• Sleep Workshops 
• Weight Management programmes 

Q4 19/20 
 

Mental Health • Develop mental health offering for the Trust – this should be mapped to the Stephenson-Farmer 
enhanced standards 

• Financial Wellbeing 
• Resilience Workshops 

Q1 20/21 onwards 
 

On-going 
Q4 19/20 
On-going 
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• Labyrinth 
• Complementary Therapy Initiative – this will cover the SOS Toolkit, Resilience Rounds and Six-

Week Mindfulness Programmes for staff 

 
Q3-Q4 19/20 

Support • Support Networks Infographic 
• Relaunch of Support Networks with clear outline of roles and responsibilities – Mental Health First 

Aiders, Health and Wellbeing Champions, Christie Commitment Champions and Staff Advisors etc. 

End of Q4 19/20 
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Appendix 3 – Timewise Action Plan 

Timewise Flexible Working Improvement Plan March 2020- March 2021 

Executive 
sponsor: 

Eve Lightfoot  

Workforce 
Leads: 

Natalie Marshall  

Trust 
Leads 

Chief Executive and Director of Nursing 

Date 
Agreed: 

Mar-20 

Project 
Aim: 

To create a flexible culture where we proactively encourage and enable flexible working to attract, retain and engage staff. 

Measure 
of success: 

Current staff survey results (2019) - 54% of staff survey respondents responded positively over opportunities for flexible working 
Year one (2020 staff survey results) - Increase to 60% of staff survey respondents responded positively over opportunities for flexible working 
Year two (2021 staff survey results) - Increase to 70% of staff survey respondents responded positively over opportunities for flexible working 

KPI's Timewise 
Theme 

Objective Number Action Lead 
person 

Target staff 
group 

Timescale 
for 
completion 

Success 
Criteria 
(measure) 

RAG 
rating 

Risk/ 
Considerations 

 
 
 

Timewise 
Accreditation 

1. To achieve 
accreditation 
from Timewise 

1 Agreement of the 
Flexible working 
Vision and 

NM All Mar-20 Agree and 
finalise vision 
and principles  
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Staff 
Survey - 
Increase to 
60% 
(currently 
54%) of 
Staff that 
have 
access to 
flexible 
working by 
March 
2021 and 
then to 
70% by 
March 
2022 
 

(national 
leaders in 
driving change 
to improve 
flexible 
working) by July 
2020 
 
2. To have an 
agreed vision 
and 
commitment to 
improve 
flexible working 
for staff across 
the Trust; with 
agreed actions 
and 
mechanisms in 
place to 
achieve the 
project aim by 
March 2020  

Principles 

2 Sign off and 
approval of action 
plan and project 
proposal to 
improve Flexible 
working 

NM All Mar-20 Agree and 
finalise action 
plan   

    

3 Submit action plan 
to Timewise for 
accreditation 

NM All Mar-20 Achieve 
Timewise 
accreditation 
(which is used 
to promote the 
Trust as a 
flexible 
employer) 

  Don't receive 
accreditation 
and have to re-
submit 

4 Set up a task and 
finish group 

NM All Mar-20 Committed 
leads that 
meet to 
manage and 
deliver the 
agreed actions 

  Lack of 
availability or 
engagement of 
key 
stakeholders to 
support the 
project 

5 Senior Leadership 
workshop with 
Timewise on 

NM All Mar-20 Senior 
leadership 
commitment 
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engagement and 
advocacy to 
support the 
culture change 

and agreement 
to support  

Leadership 
Theme 

1. To agree 
flexible working 
as a strategic 
priority for the 
Trust. Senior 
leadership 
commitment to 
create a culture 
which 
proactively 
encourages 
flexible 
working.  
 
2. To raise 
awareness of 
the Trust's 
commitment to 
flexible working 
by role 
modelling and 
sharing success 
stories through 
all internal 

1 Develop 'flexible 
working' as a key 
strand of the 
Workforce 
Strategy 

DS/NM All Apr-20 Developing our 
flexible 
working 
culture is an 
agreed 
strategic 
priority 

    

2 Incorporate 
'flexible working' 
in the staff health 
and wellbeing 
strategy as an 
enabler of each 
health and 
wellbeing theme  

NM/LS All Apr-20 Flexible 
working is 
recognised as 
an enabler to 
improve work 
life balance 
and support 
staff health 
and wellbeing  

    

3 Commitment from 
senior leaders to 
raise awareness of; 
and proactively 
support and role 
model flexible 
working through 

Senior 
Leadership 
Team  

Divisional 
Management 
teams  

Apr-20 Role modelling 
a range of 
flexible 
working 
practices.  
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communication 
channels  

internal comms 
channels 

4 Identify senior 
leaders flexible 
working stories 
(personal and in 
their teams) and 
write case studies 
to share through 
internal comms 
channels 

NM Divisional 
Management 
teams  

Apr-20 Senior role 
modelling of a 
range of 
flexible 
working 
practices 

  Staff may be 
feeling 
stretched to 
cover vacancies 
and could be 
dis-engaged 
(sense of 
them/us) 

5 Identify case 
studies from staff 
and managers to 
create case studies 
and promote good 
flexible working 
practices 
(individual and 
team based) 

NM Across 
different staff 
groups 

Apr-20 Role modelling 
and 
demonstrating 
a range of 
flexible 
working 
practices 

  Ensure wide 
representation 
(e.g. site and 
staff group)  

6 Integrate the 
principles and key 
concepts of 
flexible working 
into existing 

Workforce  Managers 
and Leaders 

Apr-20 Flexible 
working is 
woven into 
managing for 
success to 
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managing for 
success training 
(building a 
flexible/agile 
team) 

increase 
manager’s 
confidence to 
use flexible 
working. 

7 Engage and brief 
staff networks and 
trade unions to be 
able to positively 
promote flexible 
working 

Workforce  All Apr-20 Staff side to 
champion 
flexible 
working 

    

Flexible 
Working 
Theme 

1. To remove 
barriers for 
staff and 
managers to 
access and 
manage flexible 
working 
through 
simplified 
processes and 
guidance.  
 

1 Review and re-
launch the Trust's 
flexible working 
policy and process 
via a breakfast 
seminar. 

NM All Jun-20 A simpler 
policy with 
language that 
reflects the 
vision and 
principles for 
flexible 
working is 
ratified and 
communicated 
across the 
Trust 
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2. To provide 
clarity and 
examples of the 
types of flexible 
working 
available to 
support 
different staff 
groups to 
achieve an 
improved work 
life balance.  
 
3. To identify 3 
areas with 
challenges and 
barriers to 
proactively 
encourage and 
allow flexible 
working; and 
support these 
areas to 
identify 
solutions to 

2 Develop flexible 
working guidance 
and toolkits for 
managers and staff 

HR 
Advisory 
Team 

All May-20 Managers and 
staff are 
equipped and 
confident to 
discuss flexible 
working and 
set up flexible 
working 
arrangements 

    

3 Develop a process 
for informal/short-
term flexible 
working 
arrangements: A 
two-way flexible 
working deal (staff 
and manager 
commitment/ 
review as 
required) to 
increase support 
for staff work life 
balance as 
required 

Divisions All May-20 Reduced 
barriers to 
allow flexible 
working  
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increase the % 
of staff that can 
access flexible 
working. 

4 Develop clear 
descriptions and 
examples of each 
type of flexible 
working 
arrangement for 
different staff 
groups/ job roles 

HR/ 
Divisions 

All May-20 Clarity on the 
types of 
flexible 
working 
arrangements 
for different 
roles/ staff 
groups is 
accessible for 
managers and 
staff 

    

5 Identify areas with 
the least access to 
flexible working 
(see 2019 staff 
survey results) 

NM As identified Mar-20 Review staff 
survey results 
and agree with 
relevant 
teams. 

    

6 Work with 
selected areas to 
pilot flexible 
working 
arrangements  

NM As identified Jun-20 Access to 
flexible 
working (as 
measured in 
the 2020 staff 
survey) 
improved 
within target 
areas 
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7 Establish a flexible 
working champion 
within each 
division (to 
support staff and 
managers in 
setting up flex 
work 
arrangements) 

HRBP/ 
Divisions 

All Jun-20 Increased 
awareness and 
wider support 
for staff to 
access flexible 
working 

    

8 Evaluate the 
impact of e-
rostering in 
enabling staff to 
improve their work 
life balance (refer 
to the 5 measures 
used in Timewise 
'shift-life balance' 
model) 

NM/ CM Nursing Jul-20 Identify how e-
rostering can 
support the 
work life 
balance of 
nursing and 
midwifery staff 

  Consider the 
findings of the 
Timewise 
nursing study 
for 'team based 
rostering' 

9 Examine 'exit 
questionnaire' 
data and monitor 
leavers due to 
flexible working 

Workforce  All Jul-20 Collated data 
and 
information on 
reasons for 
staff leaving 

  Link to exit 
interview 
process 
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10 Review existing 
long term flexible 
working 
arrangements 

HRBP/ 
Divisions 

All Sep-20 Remove 
barriers to 
team based 
flexible 
working and 
'first come first 
serve' 
challenge of 
the current 
approach to 
flexible 
working 

  Contractual 
(custom and 
practice) rights 
linked to long-
term flexible 
working 
arrangements 

Flexible 
Hiring Theme 

1. To increase 
the number of 
jobs advertised 
that encourage 
applicants that 
are looking for 
flexible working 
arrangements 
by 50% by 
March 2021 
 
2. To increase 
the number of 
staff that are 
hired with a 

1 Write and agree a 
Trust recruitment 
statement to 
promote flexible 
working 
opportunities at 
point of 
advertising and at 
interview stage 

Nm All Apr-20 Clear external 
message of the 
Trust's 
commitment 
to flexible 
working  

    

2 Expand the E-COE 
to require flexible 
working 
opportunities to be 
considered. 

NM/ RW All Jul-20 Increased roles 
advertised 
with flexible 
working 
opportunities 
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flexible working 
agreement by 
50% by March 
2022 

3 Identify hard to 
recruit to posts 
and review flexible 
working 
opportunities 
within these staff 
groups and 
specifically 
advertise these 
when recruiting 

NM/RW Hard to 
recruit staff 
groups 

Sep-20 Attracted 
applicants and 
filled hard to 
recruit posts 
using flexible 
working as a 
targeted 
solution 

    

4 Create a job share 
flexible working 
pool for internal 
movement or to 
partner with an 
external applicant 

NM/RW All Sep-20 Increased job 
sharing 
arrangements 
across the 
Trust 

    

Flexible 
Progression 
Theme 

1. To promote 
and encourage 
the option of 
internal career 
development 
with flexible 
working 
arrangements. 

1 Promote internal 
movements with 
flexible working 

NM/JaH All Oct-20 Increase in 
internal 
promotions 
where staff are 
able to 
continue 
flexible 
working 
arrangements 
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Flexible 
Advocacy 
Theme 

1. To achieve 
regional 
recognition as a 
Trust leading in 
improving 
flexible 
working.  

1 Promote our 
commitment to 
Flexible Working 
on Trust website/ 
recruitment 
literature 

NM All Sep-20 External 
awareness of 
the Trust's 
commitment 
to flexible 
working 

    

2 Proactively share 
our journey, 
learning and 
outcomes through 
the flexible 
working 
community of 
Practice (GM) 

NM All Nov-20 Recognised for 
good practice 
for flexible 
working. 

    

Year Two 
Planning 

1. To have 
implemented 
the year 1 
action plan and 
identified year 
2 actions by 
March 2021 

1 Review of year one 
action plan and 
achievement 
against success 
criteria: Develop 
year 2 action plan 
to meet year 2 
target 

NM All Jan-21 Year one 
action plan 
implemented 
and year 2 
priorities 
identified from 
year 1 
evaluation 
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Appendix 4 

Pensions Tax – Lifetime Allowance – Pensions Exchange Scheme 

1. Background 

1.1 There are increasing reports that NHS employees are turning down additional work, 
requesting to reduce their working hours and retiring early due to concerns about 
pension tax. This is having an impact on workforce supply, staff retention and service 
delivery in some Trusts. 

1.2 Guidance outlining measures that can be taken to reduce the impact of pension 
taxation on the NHS has been published by NHS Employers. The guidance 
specifically asks Trusts to consider making additional pay offers to staff using any 
unused employer contributions. This is often referred to as a Pension Exchange 
Scheme or Pension Restructuring Payments.   

1.3 Greater Manchester Provider Board have considered the option of pension exchange 
and have recommended that Trusts in GM ‘hold the line’ pending national pension 
reform. However the GM Provider HRDs have created a framework document that 
can be used in each organisation who might want to consider pension exchange 
where they are experiencing operational issues as a result of the pension tax issue. 
The aim of the framework is to ensure a consistent application of pension exchange 
across all Trusts who adopt the policy.  

  
1.4 The Trust is under no obligation to implement a pension exchange scheme. This 

paper explains how a pension exchange scheme would operate and summarises the 
national and local considerations for the Trust Board to help determine if the Trust 
should exercise this option. 

2. What is a pension exchange scheme? 

2.1 Qualifying employees could choose to exit the NHS pension scheme and receive all 
or part of the employer’s pension contributions as additional salary. 

2.2 There are several versions of such a scheme in place across NHS organisations. In 
some versions the employer pays 100% of the employer’s contributions to the 
employee in salary, in others only a proportion of the contributions. They also vary in 
the evidence the employer requires before applications are approved (e.g. some 
organisations require proof that the employee has reached 90% of their lifetime 
pension allowance). 

2.3 Some organisations are considering extending their existing schemes to allow 
applications from those adversely affected not just by the lifetime allowance but also 
the annual allowance. 

2.4. It is also worth noting that the NHS Employers guidance has a positive view of such 
an arrangement. It states: 

“The payment of additional salary in lieu of scheme membership may be considered 
necessary to recognise the fact that…staff who are affected by annual and lifetime 
allowance issues will not get the full value of benefits from their employer’s pension 
contribution in comparison with other colleagues. The payments are one way to 
restructure the employee’s total reward package in order to maintain its value.” 
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2.5 The GM framework is at appendix A and sets out the eligibility criteria for the 
scheme. 

3. National Context 

3.1 The NHS Pension Scheme is considered to be one of the most comprehensive and 
generous schemes in the UK.  Employers have the option to make an additional pay 
offer to staff using any unused employer contributions, but employers also have an 
obligation to ensure that staff are not disincentivised to save for their retirement 
(inducement). 

3.2 The Department of Health and Social Care (DHSC) has consulted on a new set of 
proposals to offer senior clinicians more control over their pensions growth, so they 
can continue to provide the services that patients need.  This consultation closed on 
1 November 2019. HM Treasury will also review the annual allowance taper to 
support the delivery of public services. We are currently awaiting the outcome of this 
consultation. 

3.3 It has also recently been announced that the NHS will reimburse clinicians for any 
pension tax charges that they face this year. A commitment  has been made to 
provide full compensation to clinicians in retirement for any reduction made to 
pension benefits as a direct result of using ‘scheme pays’ to pay their annual 
allowance tax charge for the 2019-20 year. A legally binding variation to contracts of 
employment for affected clinicians will automatically take effect. 

4. Trust Actions 

4.1 Guidance outlining measures that can be taken to reduce the impact of pension 
taxation on the NHS has been published by NHS Employers. It includes advice on 
existing flexibilities to enable employees to remain in the NHS Pension Scheme as 
well as possible arrangements for employees who decide to opt out of the NHS 
Pension Scheme. The Trust has reviewed the guidance and is offering a number of 
flexibilities for staff to mitigate pension tax issues including use of TOIL, multiple 
contracts and conversion of LCEAs. A letter has been sent to all staff (appendix C) 
that might be affected by pension tax highlighting the flexibilities that are available to 
them. The Trust has also delivered a number of Pensions Tax Seminars that were 
well attended and has signposted staff to information and resources to improve 
understanding and awareness of pension tax issues.  

5. Considerations 

5.1 The NHS guidance specifically asks Trusts to consider making additional pay offers 
to staff using any unused employer contributions (pension exchange). There are a 
number of considerations that should inform the Trust’s decision as to whether it 
should implement a Pension Exchange Scheme 

Legal Implications 

5.2 There is a lack of clear overarching legal advice on such schemes. However, a legal 
assessment obtained by GM Provider HRDs highlights the legal implications in 
relation to pension inducement, discrimination and equal pay. The full assessment is 
attached at appendix B. 
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5.3 An initial Equality Impact Assessment of employing a pension exchange scheme at 
the Christie has been undertaken which highlights a number of areas of concern.  

I. The most obvious is the socio economic issues. Consultants are highly paid 
compared to the rest of the workforce. Amongst those in the lowest paid groups 
are higher representations of ethnic minorities and women also.  Whilst there are 
no obvious legal risks associated with socio-economic status, there are some 
concerns about indirect discrimination because of who our lowest paid workers 
are. There are also associated questions of equity and a possible negative 
impact upon industrial relations. 

II. The Consultant grades are majority male (61%). This is not representative of the 
clinical workforce as whole or the workforce as a whole, which is majority female.  
Again there are possible issues of indirect discrimination on basis of sex and 
possible equal pay issues. 

III. Although there is greater representation of BME Consultants than the wider 
workforce, they are overwhelming from the Asian/Asian British ethnic group 
which is far from typical of the rest of the workforce Therefore there is potential 
for a claim for indirect discrimination based on race, from staff outside of this 
group. 

 Impact of pension tax on medical staff availability/ additional capacity 

5.4 It is important that a Trust can demonstrate a justifiable reason for implementing 
pension exchange, to mitigate risk.  One justifiable reason could potentially be the 
current impact of pension tax on the service and the impact on patient experience.  
There are increasing reports that NHS employees are turning down additional work 
as a result of pension tax issues and this is having a significant impact on workforce 
supply and service delivery. At the Christie, there has been limited impact on 
consultant activity. A survey undertook in July 2019 anticipated that 127 additional 
(non – job -planned) sessions would be lost over a 3 month period linked to the 
pension tax issue. These were mainly in Radiology with very limited impact in 
Urology and Anaesthetics .The impact in Radiology has been mitigated through the 
outsourcing of scans and increasing internal capacity through incentivising clinical 
fellows by increasing the ECAP rates.  

Ethical, reputational and governance considerations 

5.5 There is potential impact on the long-term sustainability of the NHS pensions 
scheme. The last Scheme review resulted in no change to employee contributions, 
but did result in a significant increase in employer contributions.  The costs of this are 
being funded centrally for 2019/20.  The long term impact on Scheme viability may 
be affected if a significant number of members opt out.  Whilst implementing pension 
exchange arrangements may provide a short term solution to operational difficulties, 
the longer term consequences may result in increased levels of employer and / or 
employee contributions.  

5.6 The reasons why people opt out of the pension scheme vary; for example, an 
employee may not be able to afford to pay pension contributions.  The only 
employees who would be able to benefit from additional top up payments through an 
exchange scheme would be those with an additional tax liability linked to the annual 
or lifetime allowance and where a “justifiable reason” can be demonstrated.  These 
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individuals would be eligible for a top up payment, whilst others (likely to be lower 
paid) would not have this option.  It is not clear how this would be portrayed in the 
media or perceived by the public.  Introduction of such a scheme that only benefits 
one highly paid staff group has the potential to have a divisive effect and could have 
a negative impact on the relationship between the Trust and the wider staff group. 
226 staff at the Christie have chosen to opt out of the NHS Pension Scheme. Over 
half of these staff are in AfC bands 1-5. 52 of these staff have cited affordability as 
the reason for opt out. There is a strong and growing opposition to such schemes 
from unions representing lower paid staff including a threat in some places of unions 
taking legal action if the organisation pursues workarounds for senior clinicians only. 

5.7 Section 3 of this report highlights the national position in terms of pension reform. 
There is potential for further disruption if schemes are implemented, and 
subsequently removed, ahead of any new national flexibilities coming into place in 
April 2020. 

5.8 A recent briefing note from NHS Providers indicates that Trusts who have 
implemented schemes report that take-up has been a lot lower than they were 
hoping for or expecting. A recent poll by the Hospital Consultants and Specialists 
Association (HCSA) found, for example, that just 15% of members plan to take 
advantage of the nationally proposed workaround options. Such a take up at the 
Christie would equate to 23 WTE.  

5.9 Secretary of State approval / advice via NHSE would need to be sought for any total 
remuneration package that would exceed £150,000. 

 Cost Implications 

5.10 To qualify for pension exchange the employer must be a current member of the 
NHS Pension Scheme, or demonstrate that they left the scheme in the previous tax 
year as a direct result of additional liability linked to the annual or lifetime allowance. 
The scheme would be cost neutral for those staff that currently remain in the scheme 
as employer contributions would simply be substituted with additional salary. 
However some clinical staff that have currently opted out of the scheme, where no 
employer contributions are currently paid, may be eligible for payments. The 
maximum cost of these payments to the Trust has been calculated at £90,317 per 
annum. 

6.  Conclusions & Recommendation 

6.1 The GM Provider Federation Board recommends that Trusts ‘hold the line’ and resist 
introducing a pension exchange scheme whilst awaiting further clarification on 
arrangements for the 19/20 proposal and the outcome of the national pension 
consultation. However, the decision to implement pension exchange remains with 
each individual NHS employer. 

6.2 The Trust Board is asked to consider the risks, benefits and considerations of 
implementing pension exchange and decide whether to introduce a pension 
exchange scheme as per the GM policy and framework 
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Appendix A – GM Pension Exchange Framework 

Framework 
 
In order to be eligible for consideration for pension exchange: 
 
• The employee must be a current member of the NHS Pension Scheme, or demonstrate 

that they left the scheme in the previous tax year as a direct result of additional liability 
linked to the annual or lifetime allowance through NHS remuneration and; 

• The employee can provide evidence of additional lifetime or annual allowance liability in 
the relevant tax year and that this liability has arisen from remuneration from an 
NHS Employer and;  

• The employee must evidence that they have no remaining unused annual allowance 
from the previous three years and; 

• The employee can provide evidence that independent professional advice has been 
taken and; 

• A “justifiable reason” is evidenced and; 
• The employee has not already accessed their pension benefits i.e. retired and returned / 

flexible retirement 
 

In return, employees would be expected to agree to:  
 
• Continue working their existing job plan and; 
• Completing additional activity aligned to reference periods e.g. winter / previous 3 

months 
 

Schemes must not be contractual and must be reviewed annually or earlier if there are: 
 

• Changes in organisational activity requirements or;  
• Changes to the NHS Pension Scheme, including Scheme flexibilities, contribution 

rates, Scheme valuation, actuarial review or; 
• Changes to National Insurance contribution rates or; 
• Changes to contracted hours of work or pensionable pay 

 
The rate of the uplift to pensionable pay should be determined by the % employer (paid 
directly by the employer), minus the rate of employer NI contributions in place at the time.  In 
the financial year 2019/20 Trusts applying pension exchange arrangements should apply an 
uplift of 12.63% to pensionable pay (direct employer pension contribution of 14.63% minus 
NI of 13.8%). 
 
Payment will be non-consolidated, non-contractual to the employee. 
 
Each Trust must negotiate its scheme with its local negotiating committees (covering all staff 
groups).  HRD’s will seek to consult with regional officers in order for local negotiation to be 
managed in accordance with this framework. 

 

 

 

97



 

 

Appendix B – GM Legal Assessment 

1. Legislative risk – pension inducement 
 

Under the Pensions Act 2008 employers have obligations in respect of auto enrolling 
eligible jobholders into an appropriate pension scheme. 

 
A jobholder has the right to opt out of his employer’s scheme if he/she chooses but an 
employer must not offer financial inducements to a jobholder to opt out of membership of 
the scheme (s.54 of the Act). 
 
The Government’s Explanatory Notes say: 

 
“Section 54 introduces a prohibition on employers attempting to induce their workers 
to opt out from, or cease, membership of a qualifying workplace pension scheme and 
gives the Regulator the power to take compliance action against a contravention. An 
employer contravenes this prohibition if they take any action for the sole or main 
purpose of inducing a worker or jobholder to give up membership of a relevant 
scheme, without becoming an active member of another relevant scheme within the 
prescribed period under section 2(3).” 

 
There is no case law on the application of s.54 and the Determinations from the 
Pensions Regulator which deal with the issue of inducement offer very limited guidance. 
There is, however, guidance from the Pensions Regulator that deals with inducement in 
more detail. 

 
The guidance (“Detailed guidance for employers - Safeguarding individuals: The new 
safeguards for workers” (October 2018)) provides advice on the circumstances in which 
the Pensions Regulator would consider that inducement had taken place. 

 
The Guidance identifies factors which may be relevant to a determination of whether 
inducement took place. They are: 
 

• whether the employer stated the purpose in the original communication to 
workers 

• whether the communication included the information necessary for workers to 
make a fair choice 

• whether the communication was worded in such a way as to steer workers to 
choose to opt out or cease membership 

• whether workers felt that they were being steered in that direction 
• whether workers did choose to opt out or cease membership 
• whether the employer stood to gain from workers making that choice 

 
Some of the legal commentary on the provisions and guidance would suggest that 
whether the employer gains from the opt out can be a significant factor in reaching a 
determination. 

 
The guidance also provides examples for clarification: 

 
• Example 1 – describes offering a higher salary level in return for opting out of a 

pension scheme as being inducement. It is notable, however, that the example 
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describes a situation in which the employer informs the employee that they 
should opt out of the scheme 

• Example 3 – describes a flexible benefit scheme where pension membership is 
one of several benefits. The guidance states that the intention of the legislation is 
to encourage minimum pension contributions, not to prevent flexible benefit 
schemes. 

 
The key test relates to the motivation of the employer – was the change implemented 
with the “sole or principal” purpose of getting the employee to give up their pension 
scheme membership? If so, it amounts to prohibited inducement. 

 
Whilst the concept of 'sole or main purpose' is not defined in the Act, there are other 
statutes which use a similar test. These relate to the Pension Regulator’s moral hazard 
powers, inducements to give up collectively agreed terms and anti-avoidance tests in tax 
legislation. 

 
Under the moral hazard provisions in the Pensions Act 2004, the Pensions Regulator 
can in some circumstances issue a contribution notice on a third party (non-employer) 
where 'the main purpose or one of the main purposes' of an act or omission was to avoid 
or reduce a debt arising under Pensions Act 1995. The courts have considered that this 
would involve both an objective element (the act must be capable of achieving the 
purpose identified) and a subjective element (what the party intended). 

 
Prohibitions in employment legislation on inducements relating to union membership and 
collective bargaining also refer to the 'employer's sole or main purpose'. The legislation 
sets out specific factors which may be taken into account in determining whether the 
'sole or main purpose' test is met, including: 
 

• the timing when the employer's offer was made and whether this coincided with 
arrangements for collective bargaining being proposed or agreed with a union; 
and 

• whether the offers were made to particular employees and 'were made with the 
sole or main purpose of rewarding those particular workers for their high level or 
performance or of retaining them because of their special value to the employer' 
(Trade Union and Labour Relations (Consolidation) Act 1992. 
 

A wider view of the concept of inducement can be found in Commission for Racial 
Equality v Imperial Society of Dancing where the EAT considered the meaning of the 
word 'induce' in s 31 of the Race Relations Act 1976. In that case, the EAT held that the 
word 'induce' covers a mere request to discriminate. It does not necessarily imply an 
offer of some benefit or the threat of some detriment. The EAT held that the ordinary 
meaning of the word 'induce' is 'to persuade or to prevail upon or bring about' and there 
is no reason to construe the word narrowly or in a restricted sense. 
 
It remains to be seen whether the courts will take a more pragmatic approach by 
requiring there to be some benefit to the employer before upholding a claim for breach of 
this rule. 

 
Applying the guidance and the legislation to some of the variations already in place 
across the NHS and those being considered at present, there are some key 
considerations: 
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• Any scheme that provides for a salary uplift of less than 100% of employer 
contributions potentially exposes the employer to the contention that it receives 
financial benefit from the scheme. Whether the employer gains from the change 
is a relevant consideration as set out above. 

• A counter argument to this point is that, by offering only 50% of employer’s 
contribution, it acts as a disincentive to employees to consider leaving the 
scheme. 

• The national context is important – there has been a significant amount of 
publicity and debate about this issue, particularly from the perspective of doctors. 
This should significantly mitigate the risk of a claim of inducement against 
employers because it provides evidence that the push for change is primarily 
from affected employees rather than from the Trust (and employees generally). 

 
Enforcement Powers of the Pensions Regulator 

 
The Pensions Regulator has the power to issue a compliance notice in cases where it 
believes an unlawful inducement has occurred. 

 
If a compliance notice is not observed by the employer an escalating penalty notice can 
be issued. This involves a fixed penalty of £50,000 with a daily penalty of up to £10,000. 

 
“Compliance” in this context would require the Trust to stop making the inducement to 
employees (if one was found to have taken place). This is likely to mean discontinuing 
the scheme in place. 

 
2. Legal risk - Potential discrimination and Potential Quantum 
 

Indirect Discrimination 
 

For an indirect discrimination claim to succeed an employee (A) would have needed to 
show that: 
 

• The Trust had applied a “provision, criterion or practice” to all employees; 
• That it puts, or would put, persons with whom A shares a protected characteristic 

at a particular disadvantage when compared to those without the protected 
characteristic 

• That it puts, or would, A at that disadvantage; and 
• That the Trust cannot show it to be a “proportionate means of achieving a 

legitimate aim” 
 
Though an employee could bring a claim based on any of the nine protected 
characteristics it is most likely that claims would be brought for indirect discrimination on 
the basis of sex or age. This is on the basis that, for the moment at least, the tax 
allowance regime is likely to most adversely affect older men. 

 
The focus for the tribunal, if such a claim were pursued, would be on justification (d 
above). An employee would need to bring evidence to support the first three parts of the 
test, but it is likely that an affected employee would be able to do this. 

 
If an employee can satisfy the first three elements of the test the burden of proof 
switches to the employer to show that the PCP is nevertheless a proportionate means of 
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achieving a legitimate aim. The phrase "legitimate aim" is not defined in the EqA. The 
Employment Statutory Code of Practice offers some guidance at paras 4.28 - 429: 
 

“The aim of the provision, criterion or practice should be legal, should not be 
discriminatory in itself, and must represent a real, objective consideration. The 
health, welfare and safety of individuals may qualify as legitimate aims provided that 
risks are clearly specified and supported by evidence. Reasonable business needs 
and economic efficiency may be legitimate aims.” 

 
In this case the legitimate aim is for the Trust to retain the same level of clinical 
activity/hours across the trust and/or retain a level of clinical activity sufficient to maintain 
a safe and effective level of care for your patients. 
 
Once a legitimate aim has been established, the tribunal must consider whether the 
discriminatory PCP is a proportionate means of achieving that aim. 

 
In one of the leading cases (Homer v Chief Constable of West Yorkshire [2012] the 
Supreme Court held that the test for whether an employer has a chosen proportionate 
means is whether it was “reasonably necessary” to take the measure they did. A 
measure may be appropriate to achieving the aim but go further than is (reasonably) 
necessary to do so and thus be disproportionate. 

 
When considering whether a PCP is a proportionate means of achieving a legitimate aim 
the courts and tribunals must undertake a comparison of the impact of the PCP on the 
affected group as against the importance of the aim to the employer. They must also 
consider whether there are less discriminatory alternative means of achieving the aim 
relied upon. The existence of a less discriminatory alternative is, however, only one of 
the factors to be taken into account. 

 
Although there is no direct obligation upon an employer to undertake an equality impact 
assessment before putting the measure in place we would certainly recommend it so that 
this second point can be addressed effectively. In considering a range of options, the 
Trust is putting itself in a stronger position to defend any discrimination claim 

 
Equal pay 

 
The right to equal pay is contained in the EqA. The legislation is designed to "achieve 
equality between men and women in pay and other terms of employment where the work 
of an employee and his or her comparator of the opposite sex is equal" (Government's 
Explanatory Notes to the Bill for the 2010 Act). 

 
The objective set out in the Government's Explanatory Notes is achieved by implying a 
'sex equality' clause into employment contracts. In effect, this means that if a woman's 
terms are less favourable than a man's, then the aggrieved employee's terms are 
modified so as not to be less favourable. The sex equality clause will have no effect if it 
can be shown that the difference is because of a material (and proportionate) factor, 
reliance on which does not involve treating the claimant less favourably because of her 
sex. The burden is on the employer to prove those factors. 

 
For a claim to succeed, a claimant must establish that she is doing like work, work rated 
as equivalent, or work of equal value to a comparator's work. A woman can compare 
herself with a man employed by the same or an associated employer at the same 
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establishment or workplace, or by the same or an associated employer at a different 
establishment or workplace, provided that the common terms and conditions apply, 
either generally between employees or as between the woman and her comparator. If 
the woman cannot identify an actual male comparator for an equal pay claim, but she 
nevertheless has evidence of direct sex discrimination, she can bring a discrimination 
claim. 

 
Where pay disparity arises, it is not sufficient for an employer to show why one party is 
paid a certain amount; the EqA Act requires an explanation for the difference. 

 
The concern is that, by increasing pay for employees who opt out of the NHS pension 
scheme, it will create a pay difference between men and work doing like work, work  
rated as equivalent or work of equal value and that this could give rise to equal pay 
claims. 

 
As with indirect discrimination the focus is likely to be on the Trust’s reason for the 
difference. Under the equal pay regime, the question is whether there is a genuine 
material factor - that is, whether the reason for the difference in the terms is direct or 
indirect sex discrimination. If there is no sex discrimination, then no claim can arise.  
Most equal pay cases are put on the basis that there is indirect discrimination and so the 
test becomes, in effect, the same as set out above. 

 
Quantum 
 
The Tribunal have broadly three remedy options in indirect discrimination cases: 
 

• Compensation 
• Recommendations 
• Declaration 

 
Compensation for unintentional indirect discrimination (which is the risk in this case) can 
only be considered by the tribunal once they have considered whether making 
recommendations or a declaration would be sufficient. Once they have considered these 
options, they could award compensation. Any such award is uncapped but the Tribunal 
would need to justify any award made. 
 
It is difficult to predict how an argument for financial loss might be put by an employee 
because they would need to show that, overall, they had suffered a loss by not being 
able to opt out of the NHS pension scheme and receive salary uplift instead. That is not 
likely to be a simple calculation, and, in many cases, the employee is unlikely to have 
suffered an overall financial loss. 

 
The Tribunal may also award injury to feelings to any successful claimant. Although any 
award is uncapped the Tribunal will consider where, within one of three bands, the 
award should be made. The bands are currently; 
 

• £900-£8,800 (lower band) 
• £8,800-£26,300 (middle band) 
• £26,300-£44,000 (upper band) 
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It is unlikely that any injury to feelings award would exceed £10,000 (bottom of the 
middle band) and it may well stay within the lower band. We have been unable to find a 
comparable case from which we can draw any firm conclusions on the likely level of 
injury to feelings award. 

 
For equal pay awards the position is simpler. If the trust was unable to justify an 
increase in salary for those who opt out of the scheme the claimant would have the 
right to have their pay increased to an equivalent level (and receive an award of back 
pay for the relevant period). 
 
If the government proposals are implemented it is likely that clinicians will ask the Trust 
to consider an increase in salary to offset any reduction in contributions, they elect to 
make in any given scheme year. This would apply in broadly the same way as a salary 
flexibility scheme and has very similar risks and issues as set out above. 
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Appendix C 

 
 
December 11th 2019 
 
 
 
 
Dear Colleague 
 
The Trust understands the effect that pensions taxation is having on our staff.  Significant 
work is being undertaken nationally and locally to try and mitigate the impact of pensions 
taxation. Following a recent meeting with representatives of the MSC and BMA, we agreed it 
would be helpful to update you on the latest national developments  in relation to pension tax 
and what actions the Trust has taken to support employees who are affected. 

National Developments 

NHS Pension Scheme: increased flexibility.  

The Department of Health and Social Care (DHSC) has consulted on a new set of proposals 
to offer senior clinicians more control over their pensions growth, so they can continue to 
provide the services that patients need.  This consultation closed on 1 November 2019. HM 
Treasury will also review the annual allowance taper to support the delivery of public 
services. 

Pensions Tax Impacts on the NHS – A solution for 2019/20.  

It has recently been announced that the NHS will reimburse clinicians for any pension tax 
charges that they face this year. The letter attached at appendix 1 sets out the commitment  
to provide full compensation to clinicians in retirement for any reduction made to pension 
benefits as a direct result of using ‘scheme pays’ to pay their annual allowance tax charge 
for the 2019-20 year. The letter provides a legally binding variation to contracts of 
employment for affected clinicians and will automatically take effect unless you formally raise 
an objection. 

Local Developments 

Guidance outlining measures that can be taken to reduce the impact of pension taxation on 
the NHS has been published by NHS Employers. It includes advice on existing flexibilities to 
enable employees to remain in the NHS Pension Scheme as well as possible arrangements 
for employees who decide to opt out of the NHS Pension Scheme. The Trust has reviewed 
the guidance and implemented a number of actions aimed at supporting staff. 

Managing Pensionable Pay 

The guidance highlights the flexibility in determining what pay is pensionable depending on 
the nature and duration of the payments. Determining certain elements of pay as being non-
pensionable may help staff to limit the value and rate of their pension. The guidance helpfully 
sets out which payments are not pensionable. The Workforce Department has reviewed all 
pensionable pay arrangements to ensure they are in line with scheme regulations. 

Wilmslow Road 

Manchester 

M20 4BX 

 

Direct tel: 0161 446 8422     

Switchboard tel: 0161 446 3000 
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Local Clinical Excellence Awards (LCEAs) 

New LCEA payments made from 1st April 2018 are non-pensionable.  Existing LCEAS will 
remain pensionable until at least 2021. There is scope to convert existing LCEAs into new 
LCEAS by individual agreement so that payments are non-pensionable. The Medical 
Workforce Team has written to existing LCEA holders informing them of this option, advising 
them to take independent financial advice and to tell us whether they would like to change. 
This option remains open. Anyone wishing to change schemes should contact the Medical 
Workforce Team. 

TOIL Arrangements 

Staff Time off in Lieu (TOIL) may be offered instead of pay to support the reduction of 
pensionable income.  This may have its limitations as it does not necessarily increase the 
available capacity for service. However this may work in some areas and can be discussed 
and agreed locally but would be subject to requirements of the service. You should discuss 
this option with your Clinical Director or Line Manager. Further advice can be sought from 
the Medical Workforce Team. 

Multiple Contracts 

Employees with multiple contracts of employment can opt out of the Pension Scheme for 
one or more of their employments, Full time employees could split the full time contract into 
two part time contracts and the distribution of pensionable and non-pensionable pay can be 
varied across both contracts to manage pension growth. Whilst NHS employers advise 
caution when implementing this option due to the practical issues it may present when 
managing different contracts, The Trust will consider requests from staff who wish to 
exercise this option. Further advice can be sought from the Medical Workforce Team.  

Paying employer contributions as additional salary 

Employers have the option to make an additional pay offer to staff using unused employer 
contributions, for example when an employee chooses to opt out of the NHS Pension 
Scheme for the whole or part year. This is sometimes referred to as Pension Recycling or 
Pension Exchange. This is a complex area and there are a number of considerations before 
we can decide whether to support the implementation of such a scheme. We are currently 
undertaking a thorough assessment of the potential benefits and risks.  It should be noted 
that any such scheme would apply only where the following criteria were met: the individual 
can demonstrate evidence that they are at the point of breaching the threshold; that the 
arrangements would relate to additional work being undertaken, and finally that the scheme 
could demonstrate that its purpose was to mitigate a workforce pressure and risk to the 
Trust. 

We will continue to discuss further while awaiting further clarification on arrangements for the 
19/20 proposal. The intention is for this to be tabled at the Board of Directors for a decision 
at the end of January 2020 and we will notify MSC and BMA of the Trust decision in due 
course.  

Signposting 

The Trust has delivered a number of Pensions Tax Seminars that were well attended. The 
attachment at appendix 2 to this letter signposts you to the latest information and resources 
to improve understanding and awareness of pension tax issues. However, the Trust is not 
regulated to give advice on individual financial circumstances and Pension tax can be a 
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complex area, so we strongly recommend staff to take independent financial advice. The 
attachment also includes a list of useful contacts should you have further questions about 
Pension Tax. 

 
Yours sincerely 
 
 
 
 
 
Dr Wendy Makin   Eve Lightfoot 
Medical Director   Director of Workforce 
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Dear Colleague, 
 
PENSIONS TAX IMPACTS ON THE NHS – A SOLUTION FOR 2019/20 
 
Many of you have had first-hand experience of the effect on work patterns caused by the 
annual allowance pensions tax, and the annual allowance taper. Each have impacted on an 
increasing number of clinical staff in the NHS Pension Scheme.  
 
NHS England and NHS Improvement (“NHSEI”) accept that a longer term solution is required 
urgently but are now taking action to address the issue in order to reduce the negative impact 
of the pensions tax on the delivery of NHS services during the tax year 2019/20.  
 
The specific purpose of this letter and the accompanying FAQ document is to set out how this 
will work in practice, and also to re-assure you that as your employer, The Christie, is 
completely committed to playing its part in ensuring that clinicians who exceed their annual 
allowance as a result of the growth in their NHS Pension Scheme benefits in this financial year 
can now use the NHSEI mechanism to ensure that you do not suffer any negative financial 
consequences as a result.  
 
You are therefore now immediately able to take on additional shifts or sessions during the 
remainder of 2019/20 without worrying about paying an annual allowance charge with respect 
to your NHS pension benefits now, or the tax charge impacting on your income in future. 
 
The legal status of this letter is that it will constitute a formal variation to your contractual terms 
of employment with The Christie NHS Foundation Trust, to incorporate an offer of a contractual 
additional salary payment from the Trust in retirement. This means that if you use the NHS 
Pension Scheme ‘Scheme Pays’ mechanism to pay your pensions annual allowance tax 
charge with respect to 2019/20, you will receive additional payments from the Trust ensuring 
that you are fully compensated in retirement for the effect of the 2019/20 Scheme Pays 
deduction on their income from the NHS Pension Scheme in retirement. Further detail on 
scheme pays is included in the accompanying FAQs.  
 
Subject to the eligibility criteria and other details set out in this letter and accompanying FAQs, 
this means that in the event that: 
 

a) You incur a pensions annual allowance tax charge with respect to the 2019/20 tax year 
as a result of your membership of the NHS Pensions Scheme (the ‘Tax Charge’); and 

 
b) You elect to have the Tax Charge paid by the NHS Pension Scheme under the 

“Scheme Pays” facility; then 
 

c) where an amount becomes payable to you under the NHS Pension Scheme and the 
amount of such payment is reduced as a result of payment of the Tax Charge, your 
NHS employer (backed by NHS England and ultimately the Secretary of State for 
Health and Social Care) will make a contractually binding commitment to make 
additional payments to you of a sum equal to the amount of this reduction, including any 
reduction to a tax free lump sum, grossed up for applicable taxes at that point in time. 
These payments shall become due and owing on the same date as the date of any 
payment that becomes due as a result of your accrued NHS pension rights. 
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This arrangement will ensure that you are fully compensated in retirement for the effect of the 
Scheme Pays deduction on your income from the NHS Pension Scheme in retirement. You will 
need to pay tax on these additional salary payments at the prevailing marginal rate at the time 
these payments are made, as you would have done on your pension payments prior to a 
“Scheme Pays” deduction. Your entitlement to these additional payments will immediately 
cease and the right to receive future payments is extinguished if the Secretary of State directs 
that your NHS Pension Scheme benefits are reduced or withheld entirely in exercise of powers1 
to forfeit such benefits upon conviction for treason, serious offences in connection with 
employment to which the pension scheme relates, or specific offences under the Official 
Secrets Acts 1911 to 1989  or in recovery of losses to public funds that resulted from criminal, 
negligent or fraudulent actions.  
 
The arrangements specified above and the contract variation to implement those 
arrangements, will take effect automatically unless you write to us at the address given at the 
head of this letter, formally objecting to the proposed variation of your contract. 
 
We understand that staff may be worried or anxious that any commitment from the Trust which 
is given now (but which may not come into effect until many years in the future), might in some 
way be at risk of being lost or eroded over time. However, the legally binding contractual offer 
given by The Christie in this letter, to make additional payments in retirement, like the benefit 
promise under the NHS Pension Scheme itself, is also underwritten by the Government. We 
have also received an equivalent confirmation from NHS England that the Trust and its 
successors will be funded to meet these costs in future. Should the Trust cease to exist, there 
are statutory provisions to ensure its liabilities, including commitments to staff, would be 
transferred to one or more existing NHS bodies, or the Secretary of State. As such these 
payments, as contractual liabilities will be honoured even if the Trust no longer exists in the 
future or defaults for any reason in making these payments.   
 
This means that all financial commitments entered into by The Christie] are safeguarded. The 
Christie confirms that, in the event that it is subject to any future re-organisation involving the 
proposed dissolution of the Trust (for example, a merger), it undertakes to take all reasonable 
steps to secure that the liabilities created by this agreement are provided for in any transfer 
order or scheme made by Secretary of State or NHS Improvement and transferred to the 
Trust’s successor body, another NHS body or the Secretary of State. The liability to make the 
payments under this arrangement is not contingent on your remaining as an employee of [the 
Trust]. 
 
This letter therefore gives you the necessary assurance to be certain that you can 
undertake any combination of NHS roles during the 2019/20 tax year without suffering 
any financial loss as a result of the annual allowance pensions tax, subject to using the 
Scheme Pays mechanism as explained in the FAQ document. 
 
This will apply to registered doctors, nurses, AHPs and other clinicians in active clinical roles 
who are members of the 1995/2008 and 2015 NHS Pension Schemes. It will apply to all 

                                                           
1 1995 Section: regulations T5 and T6 of the National Health Service Pension Scheme Regulations 1995; 2008 
Section: regulations 2.J.6, 2.J.7, 3.J.6 and 3.J.7 of the National Health Service Pension Scheme Regulations 
2008; 2015 Scheme: paragraphs 11 and 12 of Schedule 3 to the National Health Service Pension Scheme 
Regulations 2015 
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pension savings built up in the NHS Pension Schemes in 2019/20 (but not annual allowance 
tax charges which may arise due to pension savings you have built up outside the NHS 
Pension Schemes, nor additional voluntary contributions (AVCs) within the NHS Pension 
Scheme such as additional pension purchases in 2019/20). You will be able to have this charge 
paid by the NHS Pension Scheme by completing and returning a ‘Scheme Pays’ election 
before the 31 July 2021 deadline meaning that you don’t have to worry about paying the charge 
now out of your own pocket. In certain circumstances you may need to make this election 
earlier, we will provide further guidance on the necessary steps well in advance of any 
deadline. 
 
Please do take some time to read the accompanying FAQs, which can be found at 
https://www.england.nhs.uk/pensions/ which should help you understand how the new initiative 
operates, and what you need to do in order to ensure that it works for you personally.  
 
Some other pension flexibilities are also being introduced locally by The Trust alongside the 
new NHSEI initiative. Please don’t ignore these other flexibilities, although some of these may 
not offer you the advantages of remaining in the NHS Pension Scheme. Further pension 
flexibilities are expected to be introduced by DHSC in 2020 which may help in reducing the 
ongoing risk of you breaching the annual allowance pension tax threshold in the future. 
 
Finally, pensions tax is a complex subject. NHS Employers have provided guidance on the 
pensions annual allowance available at www.nhsemployers.org/pay-pensions-and-
reward/pensions/pension-resources/annual-and-lifetime-allowance. 
  
 
Yours sincerely 
 
 
 
 
Dr Wendy Makin   Eve Lightfoot 
Medical Director   Director of Workforce 
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Pension Tax – Useful Resources & Contacts 
 

RESOURCES 

 

NHS Employers Resource Pack on 
annual and lifetime allowance 

https://www.nhsemployers.org/pay-pensions-
and-reward/pensions/pension-
resources/annual-and-lifetime-allowance 
 

 

BMA Advice & Pensions Modeller https://www.bma.org.uk/advice/employment/pe
nsions/goldstone-pensions-modeller 
 

 

NHS England - Pensions Tax Impacts on 
the NHS – A solution for 2019/20. 

https://www.england.nhs.uk/pensions/ 
 

 

NHS Pension Scheme: increased 
flexibility - consultation 

https://www.gov.uk/government/consultations/n
hs-pension-scheme-increased-flexibility. 
 

 

List of organisations who are able to give 
expert guidance and advice on pension 
tax issues for members of the NHS 
Pension Scheme 

https://www.nhsemployers.org/pay-pensions-
and-reward/pensions/nhs-pension-
scheme/annual-and-lifetime-
allowances/access-to-guidance-and-advice 
 

 

PWC Presentation & Video delivered to 
Christie Staff – April 2019 

https://view.pagetiger.com/PwCpresentation/1 
 

USEFUL CONTACTS 
NHS Employers pensions@nhsemployers.org 

 
NHS Pensions: NHS Business Service Authority nhsbsa.pensionsmember@nhsbsa.nhs.uk 

 
0300 330 1346 
 

SBS Payroll / Pensions  0303 123 1144 
 

Medical Workforce Team Ext. 8119 
 
Medical.Workforce@christie.nhs.uk 
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Agenda item 03/20b 

 
Meeting of the Board of Directors 

Thursday 30th January 2020 
 
 

Report of Director of Finance and Business Development 

Paper Prepared By Eileen Jessop, CIO, Rhidian Bramley and  Sarah Bridgford 
CCIOs  

Subject/Title Electronic Patient Record (EPR) / Digital Solutions  update 

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

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

Action/Decision Required To note  

Link to: 
 NHS Strategies and Policy 

NHS Digital Data and Informatics Strategy 
Paperless Working 

Link to: 
 Trust’s Strategic Direction 
 Corporate Objectives 

 
1. To demonstrate excellent and equitable clinical outcomes 

and patient safety, patient experience and clinical 
effectiveness. 

2. To be an international leader in research and innovation 
which leads to direct patient benefits 

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

6. To maintain excellent operational, quality & financial 
performance 

Impact on resources and risk and 
assurance profile 
You are reminded that resources 
are broader than finance and also 
include people, property and 
information. 

 

Acronyms  

EPR – Electronic Patient Record (CWP Christie Web Portal) 
MIAA – Mersey Internal Audit Agency 
EPMA – Electronic Prescribing and Medicines Administration  
NEWS2 – National Early Warning Score System Version 2 
SPIS – Summary Protocol Information System 
MDT – Multi-Disciplinary Team 
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Agenda item 03/20b 

Meeting of the Board of Directors 
Thursday 30th January 2020 

 
 

Electronic Patient Record (EPR) and Digital Progress Update  
 
1. Introduction 
This report provides an update on the development of the EPR following the last briefing to the 
board in October 2019 and also to update the board on overall progress of the Christie’s digital 
agenda.  
 
2. Progress update 
During the past 3 months the Digital Service continues to focus on a number of key areas:- 
 

• Cyber and compliance 
• EPR and digital delivery  
• Data and analytics 
• Completion of Digital Strategy 2020 – 2025 
• Emerging Transformation agenda 

 
3. Cyber and Compliance 
Projects linked with Cyber are Windows 7 and Server 2008 replacement project to the latest 
standard continues with this work due to complete now in March 2020 in line with the end of support 
from Microsoft.  Current position of both projects is around 75% complete.  The Trust will begin to 
move to the new NHS Mail platform from March.  Louise Hadley has agreed to be the executive 
chair for this project.  This project will also assist with the Trust’s paperless agenda for a number of 
identified areas. 
 
We are pleased to confirm that our work on the IG toolkit is on plan for submission at the end of 
March, covering 2019-20 and is currently being reviewed by MIAA’s audit team. 
 
4. EPR and digital delivery  
The Electronic Medicines Board has now recruited a lead Pharmacist.  The business case for the 
EPMA system has been approved and test environment is being made ready for clinicians to review 
over the next couple of months.  The board are organising a series of briefings around this project.  
The Order Communications (System to order and receive results) board is now established and 
work is underway around a system design.  The board received a ‘show and tell’ from the new 
development partner for EPR, Aire Logic.   
 
The new Tech Bar service within Digital has upgraded its service desk system in November 2019.  
This has been live for over 2 months now and implementation has gone very well.  The next phase 
will push out self-service to the Trust to allow users to log their own incidents/requests with the 
service.  An early phase of self service will go out for the logging of Estates requests and issues as 
the new solution will also be replacing the Estates service desk system. 
 
In the period October to December 2019, we released a number of significant developments 
including improvements to the NEWS2 solution in response to patient safety incidents, and a 
development which introduces indicators for the radiology department to assist with the Trusts 
objective to outsource appropriate radiology scans. 
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Though introduced earlier in the year, we are now able to realise the benefits of the newly 
formed Digital Priorities Group and the Digital Documentation Group.  The Digital Priorities 
Group has been facilitated by the Digital team to open up the backlog to all stakeholders for the 
first time and has allowed for collaborative prioritisation across all divisions.  The Digital 
Documentation Group has created a forum for the review and redevelopment of nursing care 
plans on CWP and its aim is to radically change nursing documentation and drive the digital 
nursing agenda. 

This quarter also saw a high volume of new and major eForm improvements released including but 
not limited to the following; 

• DS Breast (addition of bisphosphonate data)
• Cardiac arrest audit
• Acupuncture – electronic referral
• DTC Chair Approval Request
• Outpatient Review – Melanoma
• MDT – Peritoneal Tumour
• MDT – Penis
• MDT – Testicular
• MDT – Urothelial
• Dietetics referral, Screening tool and Care plan

Along with the above mentioned eforms, was the introduction of an electronic Treatment Summary 
for Lung (part of the Recovery Package) and the corresponding PDF output for patients and 
GPs.  Due to the success of the first phase of this project, the recipients are to be expanded and 
further work is ongoing to meet this need. 

Work to visualise patient reported outcome measures (PROMs) within CWP is underway with the 
help our Aire Logic development partner.  This will undergo a number of iterations but will be the 
first of new technology visible to our end users.  The team continue to be responsive to change 
requests and bug fixes (where needed) for the national PBT referral portal in conjunction with the 
national proton board. 

Work is ongoing to externalise the Urology MDT as per the Gynae MDT.  Alongside our 
development partner, work is nearing completion on the Authentication and Master Patient Index 
Micro-Services and are planned to be deployed in the next quarter. 

Looking ahead in early 2020, we will be delivering; 

• SPIS
• NEWS2 - Outpatients
• PBT – Trials Functionality
• PBT – International Providers
• ePROMS (DrDoctor) – phase 1
• Treatment Summaries (additional disease groups and improved functionality)
• CWP Refactoring (Authentication and Master Patient Index Micro-Services)

Mid-late 2020 we will see the delivery of; 

• Inpatient Noting - phase 2
• ePROMS (DrDoctor) – phase 2
• Proton Surveillance
• CWP Refactoring (Workflow and Terminology Micro-Services)
• PBT - Refactoring
• Order communications phase 1
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• Axe the Fax 
• Network MDT Prostate 

 
5. Data and Analytics 
The first of our two data scientists have joined the team in January who are working on prioritised 
projects along with clinicians and a Senior Lecturer from the University of Manchester. The lecturer 
is working with us part-time and has embedded in the Analytics team. A second University 
technology leader is expected to have an honorary contract within the next month, to promote 
collaboration and seek mutual opportunity between the institutions using advanced analytics. 
 
The Trusts use of our analytics technology which provides dashboards, monitoring of standards and 
visualisations to assist staff in making data driven decisions, is being used more than ever before. 
The number of users has continued to grow and provides an indication that working practices are 
supported where reports designed for specific purposes are widely accessible.  
 
The analysts and statisticians continue to provide a data request/data concierge service where staff 
can seek the help of the team to work with them as they seek to gain answers with their particular 
area of interest, audit, or research enquiry. 
 
We have also been part of the Christie Frailty Study which is now on the NHS England Website.  
The project aimed to identify frailty in patients referred to the Trust for lung cancer treatment and to 
understand the additional needs of this patient group.  The goal was for the project to lead to the 
development of a clinical frailty service at our cancer centre to reduce the effect of frailty on patient 
outcomes, experience and quality of life. The project has also been submitted for a ‘Leading 
Healthcare Awards 2020.  
 
6. Digital Strategy 2020-2025 
We are still in the final stage of engagement with all parts of the Trust and patient group in engaging 
in a digital strategy.  This will be presented to the board in spring 2020. 
 
7. Transformation  
Baseline work has now commenced on the following work streams: 
 

• Complimentary Therapy from the shadowing it was evident that the roles are extremely 
burdened with administrative activities that could eliminate inefficiencies and release time to 
implement therapies. A working group has now been established to determine the necessary 
requirements from a people, process and technology solution perspective.  

 
• Discharge Team this work has just been initiated to determine the current processes and 

seek if the people and processes can be improved to support the inefficiencies experienced.  
 

• IPU specification for workflow digital enablement has now been completed, scoped out that 
the work stream could not be developed in-house. The plan is to produce Business Case 
with a view to an options appraisal. 
 

• Pre-Nurse Led Virtual Clinic Virtual Clinics the information gathering completed this does 
align with Protons requirements, require information governance requirements the plan is to 
regroup on how to take this work stream forward. 

 
8. Recommendation 
The Board is asked to note the content of the report. 
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Agenda Item 04/20a 
 

Meeting of the Board of Directors 
Thursday 30th January 2020 

 
 
 

 
 
 
 
 
 
 

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 

• Trust’s strategic direction 

• Divisional implementation plans 

• Our Strategy 

• Key stakeholder relationships 

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

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

development 
EMD Executive medical director 
COO Chief operating officer 
DoW Director of workforce 
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Agenda Item 04/20a 

Meeting of the Board of Directors 
Thursday 30th January 2020 

Board Assurance Framework 2019/20 

1 

2 

Introduction 
The board assurance framework (BAF) 2019/20 was presented to the Board and Quality 
Assurance Committee in November. Further review of the board assurance framework has 
taken place by the executive team since the November meeting. 

Updates to the risks 
The following updates have been made to the BAF since it was presented to Board in 
November; 

• Risk scores at the end of quarter 3 added.

• 4.1 Delays in implementation of commissioned service specification impacting on patient
experience – updates to key gaps in controls

• 5.4 The Christie Pharmacy Company objectives not achieved impacting on clinical
service, patient experience and Trust reputation – reduction in risk score from 8 to 6

• 6.3 Non delivery of transformation schemes (CIP) – reduction in risk score from 12 to 8

There are no further suggested updates to the risks identified in the Board Assurance 
Framework in January. 

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 
January and any updates following their discussion. 
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BOARD ASSURANCE FRAMEWORK 2019-2020
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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 
negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke training if 
issues identified. Close working with NHS England at NIPR meetings. 

None identified 9
Levels reported through performance report to Management 
Board and Board of Directors and quarterly to NHS 
Improvement. 

None identified 9 9 9 9 0

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

CN&EDoQ 2 4
Monthly patient satisfaction survey undertaken and reported through performance report. Negative 
comments fed back to specific area and plans developed by ward leaders to address issues. Action plans 
developed and monitored from national surveys. Complaints and PALs procedures in place.

None identified 8

Management Board and Board of Directors monthly Integrated 
performance and quality report. National survey results 
presented to Board of Directors. Action plans monitored through 
the Patient Experience Committee

None identified 8 8 8 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. 
Q1, Q2 & Q3 achieved.

None identified 8 8 8 8 4

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

Collaborative projects in place. All falls come through executive nursing panel process. Call don't fall 
initiative. Falls group. Introduction of the TAB system. Executive review group looks at attribution of 
avoidable / unavoidable. Trust aim to maintain 16/17 levels.                                                                                          
System for assessment of ulcers / grading used. Training across the trust (focus on theatres/critical care). 
NHSI criteria for assessment & expectations around pressure ulcers - internal review undertaken.New 
NHSI requirments for reporting pressure ulcers from Nov 18, reported from Dec 18. Maintain low rates of 
catheter associated UTI's and maintain 95%+ VTE assessments. Increase in low harm

None identified 16 Regular reports to Quality Assurance committee and board 
(through the integrated performance report). None identified 12 12 16 16 4

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

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

outpatients. None identified 12 12 12 12 8

1.6 Commissioning decision making impacting on 
patient care EDoF&BD 4 3 Monthly meetings with CCGs & NHSE. Monthly meetings with commissioners. None identified 12 Agreed contract for 19/20 None identified 12 12 12 12 8

1.7 Lack of preparedness for a CQC inspection leading 
to a poor performance EDoN&Q 2 4 Timetable of mock inspections arranged. Looking at Trust wide requirements None identified 8 Feedback from mock inspections reported to management 

board and board of directors None identified 8 8 8 8 0
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2.1 Risk to Christie Research profile and funding if  fail 
to perform strongly against national metrics   EMD 2 3

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. 

None identified 6

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

None identified 6 6 6 6 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

Oversight of potential  legislative 
impact 8 Levels of risk and mitigation reported through Research Division 

Board and Christie Research Strategy Committee none identified 8 8 8 8 8

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, 
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.

None identified 10 Regular reports to Board None identified 10 10 10 10 5

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

Corporate objective 2 - To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey
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3.1
Non delivery of the School of Oncology strategy due 
to increased pressure within operational service 
delivery and misalignment of divisional goals

EMD 3 3

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

Continuing difficulty in back filling 
senior staff despite funding 
availability

9 School of oncology board reports to Management Board. 6 
monthly reports to Board. None identified 9 9 9 9 6
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Gynaecology - commissioning agreement for gynae-oncology surgical services to be provided across 2 
sites, namely The Christie and CMFT. GM transformation team completed review of service delivery.

Joint MDT established - further OD 
work required Continue to provide commissioned services None identified

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

Project plan established, timescale 
to be agreed with Stockport

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

4.2 Lack of evidence to show progress against the 
ambition to be leading comprehensive cancer centre EMD(S) 2 3 Reaccreditation by OECI . Baseline measures identified and presented to Board of Directors. Discussion 

at time out in March 2017. Looking at how we can be part of International Benchmarking.
Availability of comprehensive data 
with which to compare ourselves 6

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

None identified 6 6 6 6 6
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5.1 Non-delivery of our refreshed chemotherapy strategy COO / 
EDoF&BD 3 4

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

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

5.2 Impact of GM pathology on The Christie Pathology 
Partnership objectives 

COO/ 
EDoF&BD 3 3

The Christie Pathology Partnership board established. Operational management reviewed. Attendance at 
meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational from 
November 2018.

None identified 9 Reports to BoD from The Christie Pathology Partnership board 
meetings. None identified 9 9 9 9 6

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

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.

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

Directors via the Finance report. None identified 15 15 15 15 10

5.4
The Christie Pharmacy Company objectives not 
achieved impacting on clinical service, patient 
experience and Trust reputation

COO 2 3
Weekly reports to Executive Team. Quarterly reports to Board of Directors. Non executive chair in place. 
Internal and external auditors in place. MIAA governance audit - significant assurance. Waiting times 
reported monthly through Integrated Performance report & at Quality Assurance Committee

None identified 6 Regular reports to Board and Audit Committee None identified 8 8 8 6 6

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

8

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

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

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

62 day performance (see risk 6.5). 
Delays in scan reporting impacting 
waiting time targets. FDG supply 
(national problem) imapcting PET 
scanning 

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

None identified 8 8 16 16 4

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

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

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

Changes in specialist 
commissioning as a consequence 
of GM Devolution

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

6.3 Non delivery of transformation schemes (CIP) COO 2 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 
of savings agreed. Executive led recovery plan in place monitored through weekly meetings, performance 
review, Management Board and Board.

None identified 8 Progress monitored through integrated performance report to 
Management Board and Board of Directors None identified 12 12 12 8 0

6.4 Current EPR unable to support delivery of 
operational objectives EDoF&BD 2 4 External analysis undertaken to identify options to address issues with CWP (clinical web portal). Business 

case in development for EPR. Procurement process underway to bring in a development partner.

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

8 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 8 8 8 8 4

6.5

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

Escalation meetings taking place. 20 Regular reports to assurance committees and Board of 
Directors. QAC oversight. None identified 20 20 20 20 8

6.6 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 8

6.7 Introduction of a system control total resulting in a 
deterioration of our SOF score EDoF&BD 2 2 Attendance at GM meetings (PFB / GM DoF's / GM Dir of Ops).GM Partnership under-writing the financial 

risk to providers. None identified 4 Regular reports to Board. GM partnership agreement. None identified 4 4 4 4 4

6.8

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.

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. None identified 6 Reports to Digital Maturity Board, Management Board & Board 

of Directors. None identified 6 6 6 6 4
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7.1 Target reductions in sickness levels not achieved DoW / COO 2 3 Adherence with sickness management policy monitored through performance review meetings. None identified 6 Monthly sickness levels as reported in Integrated performance 
and quality report None identified 6 6 6 6 3

7.2 Underutilisation of the apprenticeship levy DoW 3 3

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

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

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

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

and paperwork. Trustwide performance at 91.7% 6 Regular reporting to Management Board and Board of Directors 
through the integrated performance report. None identified 6 6 6 6 6

7.4
Risk of negative impact on delivery of services and 
staff engagement levels due to Trustwide staffing 
gaps

DoW 4 4

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)-
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

National staff shortages impacting 
recruitment 16 National staff survey 2018. Regular reports to Board of 

Directors. None identified 16 16 16 16 15
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8.1 Impact on our ability to obtain planning approval for 
future capital developments. EDoF&BD 3 5

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

None identified 15

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

None identified 15 15 15 15 5

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

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

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

6.2 Financial performance target not achieved EDoF&BD 3 4 12 12 12 12 12 0
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