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Board of Directors (virtual meeting)
24th September 2020, 12.45 – 16.30
Chair:
In attendance:

Minutes:
Apologies:

Chris Outram (CO), non-executive chairman
Jane Maher (JM), non-executive director
Tarun Kapur (TK), non-executive director
Kathryn Riddle (KR), non-executive director
Robert Ainsworth (RA), non-executive director
Neil Large (NL), non-executive director
Kieran Walshe (KW), non-executive director
Roger Spencer (RS), chief executive
Wendy Makin (WPM), executive medical director
Bernie Delahoyde (BD), chief operating officer
Eve Lightfoot (EL), director of workforce
Chris Harrison (CJH), executive medical director (strategy)
Janelle Yorke (JY), executive chief nurse
Tom Thornber (TT), director of strategy
Sally Parkinson (SP), Deputy Director of finance
Stuart Keen (SK), director of capital & estates
Louise Westcott (LW), company secretary
Joanne Fitzpatrick (JF), executive director of finance

Clinical presentation: Clinical Oncology Response to COVID-19, Dr Lip Lee, Clinical Oncologist
CO welcomed Lip Lee (LL) to the meeting.
LL presented information on some of the challenges that Covid-19 presented in Clinical Oncology
including the staff impact, remote working, changes to treatment flow & regimes, remote treatment
review, distancing at work, PPE changes, reduction in workforce, isolation of team members and
suspension of research & clinical trials.
The pandemic meant that fewer patients were able to be treated. A lack of anaesthetic staff
provision for brachytherapy meant that a waiting list was created for this treatment.
There was concern around support to staff around breaking bad news and this was given to enable
them to do get this support in different ways.
There was also initial confusion with pathways for some areas that was challenging.
LL outlined some of the lessons learnt and good practice.
Examples of the new fractionation regimes were outlined, for example Head & Neck patients went
from receiving 30 to 20 fractions. Some disease groups were offered significantly reduced numbers
of fractions and this was very complex to work up and required support from many specialties,
particularly the physics team. Hypo fractionation regimes have been implemented and Christie
have contributed to national regimes.
Remote planning for physicists and clinicians was difficult but this has worked well.
There have been regular meetings with partners such as Clatterbridge Centre for Oncology and
communications across the NW Radiotherapy Oversight Group.
Research staff have contributed to Covid trials.
There have been regular communications with the team. There were daily emails to inform them
about anything that needed cascading, changes in capacity etc. This is now weekly. A weekly
assessment of capacity and escalation is undertaken.
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In terms of deferrals of treatment, this was done in line with national guidance. Some category 5
patients were not offered treatment for a short period and this was a balance of risk dependent on
the vulnerability of the patients.
Low risk post-op breast cancer was deferred but is now reinstated. The backlog created is being
cleared.
Changes in fractionation were outlined for certain cancers, this was across many specialities. LL
outlined the work behind the scenes with physicists to make sure this was done safely – it was a
huge technical challenge. Thanks were given to colleagues.
Issues around safety & efficacy of the treatment changes are being closely monitored and we are
involved in research to follow up these patients to study the impact.
LL outlined the development of business cases for 2 new radiotherapy techniques. These were
SGRT (surface guided radiotherapy) and DIBH (deep inhalation breath hold) for breast cancer.
This was done because of the benefits to patients & clinicians. These techniques reduce the use of
aerosol generating procedures. DIBH reduces the risk of lung damage and brings treatment in line
with NICE guidance. SGRT reduces the need for surgery and gives better outcomes for patients.
There are on-going challenges with workforce to support planning and the MR Linac that are being
constantly monitored. There are also issues around the infrastructure, equipment and software to
enable home working. The team hope to be able to continue more cross specialty working and are
expediting new IT developments.
CO thanked LL for the presentation and for the hard work of the team in very difficult
circumstances.
CO asked about the reduction in fractionation rate and how this would be different for patients.
LL responded that the patients will have a different experience, there will be fewer visits but each
visit is a lot longer, advanced techniques are being used with scanning and treatment delivery.
Repeated scans may be used. Patients have consented for fewer but higher and more intense
radiotherapy and this could be more risky for patients. We are monitoring this and contributing to
audits to assess the impacts.
RA asked when it is anticipated that fractionation rates will return. LL anticipates this will be in
place for a long time due to a second wave and a surge in new patients. In order to be able to
continue to provide services we need to continue with the reduced fractionation rates.
JM asked if planning at home is now fully operational. LL responded that some patients are being
planned at home but that software support is limited so some need to be planned at work. The
radiotherapy software can mean it takes a lot longer at home. This is not the ideal solution. With
complex patients it is helpful to speak to colleagues and this can’t be done at home. Training is
also easier at work.
CO thanked LL for continuing to provide an excellent service in these circumstances and thanked
LL for his time and attendance at the meeting.
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Public items

Action

26/20 Standard business
a Apologies
Joanne Fitzpatrick (JF), Executive Director of Finance
b Declarations of interest
No declarations were received.
c Minutes of previous meeting – July 2020
Accepted as a correct record.
d Action plan rolling programme, action log & matters arising
All items noted are on the agenda or covered in QAC in September.
27/20 Reports
a Chief executive’s report
RS noted that the on-going situation does mean colleagues may feel a bit
dislocated and apologises if people feel that they haven’t been kept together as
much as they might. CO noted that there will be more regular informal sessions
with NEDs starting in early October. Virtual working will continue for a lot longer
than initially anticipated.
RS drew attention to the situation report for noting. He noted that the activities at
the Christie are a focus as are the wider cancer hub activities. There has been a
developing backlog of 62 day patients and the diagnostic phase has been the
major delaying factor with Greater Manchester having had the biggest delays
nationally. Much has happened to reduce the backlog in these pathways. Pennine
are still struggling and their backlog has increased while others have reduced.
These patients do come to us in many cases and we’re working with colleagues
to improve this situation. In the phase 3 plan submissions there’s certain
acceptance at regional level that more is needed to escalate contingency plans in
the second peak. The plans when summed up for the whole system will not deal
with all the demand and growing backlog. This has been raised & escalated.
RS noted the item relating to EU end of transition preparedness. We are planning
around this and what it may mean.
RS also noted that we are being asked to consider next steps for the Greater
Manchester Health & Social Care Partnership. This has been raised in the press
and we are engaging with the other 37 partners from health in GM to speak about
the next steps.
NL asked what ‘blue’ status means in the situation report. BD responded that
there are 4 categories. Green means there are no changes and the department is
running as business as usual. Blue means that there is some restricted activity
that may be due to staffing / equipment / infection control measures etc. The
department is adjusting capacity because of staff / equipment / infection control
measures etc. There are no deferrals of patients in blue status.
NJ joined the meeting.
RS noted that the team who lead immunotherapy research have been very
successful in attracting more cellular therapy research activities / monies.
b Integrated performance, quality & finance report / Phase 3 planning
BD highlighted there has been no serious incidents or never events in the period.
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In terms of risks, there are 11 corporate at 15 or over, 2 have been reduced in
month. The highest risk related to anaesthetics cover & this risk has reduced.
62 days is at 75% and this is an improving position. 31 day standards are all
above target. Prostate patients are skewing the figures although they were given
hormones but we have not stepped them off the pathways. We are still getting
late referrals.
We had 1 MRSA in month, there were no lapses in care, this was detected in an
outpatient setting and the patient was not unwell.
Sickness rate is slightly higher than target. PDR / training compliance has not
been monitored in the usual way in the last few months but the performance
meetings are now restarting from October and there will be more focus on both.
Finances are on track and we are at break-even at month 5.
NL asked about the sickness level and concern around covid / winter / flu /
elective work. This will have a big impact. What do staff numbers look like and will
this present a challenge as we’re expected to do everything.
BD responded that we forecast a 20% loss in the first wave but only experienced
11%. Covid absences are starting to go back up. Our flu campaign is about to
start in October and we are working with teams on continued infection control.
Business Continuity plans have identified how staff can be moved around and
where potential skills gaps will be. We are aiming to be a green site and are doing
asymptomatic testing for front facing staff. This will be a big challenge and this is
our focus.
EL added that we continue to have a weekly meeting to look at service readiness,
escalation of issues, impact of family members, shielding, redeployment etc. It is
also difficult to balance this with wellbeing of staff and this is a focus alongside
this.
BD updated board on the phase 3 planning assumptions, what we are planning to
deliver is outlined as well as recovery plans. By the end of September we’ll be up
to 90% capacity in radiotherapy. However, as we measure against fractions
delivered, the change in fractionation rates means we are delivering lower rates
but are treating all patients.
TT added that the work we did in phase 2 enabled us to plan to catch up – e.g.
opening AAU, creating new theatres etc.
Workforce, infection control levels and estate restrictions are all taken into
account. Diagnostic capacity across the system is impacting and we’re making
assumptions about the impact of this as well as late presentation. The main target
is to further surge cancer surgery capacity across GM in the 2nd wave on behalf of
other providers. We are looking at 3½ theatres worth of capacity on site. We are
anticipating additional demand for bowel cancer surgery.
CO noted that it’s very good to work collaboratively with other Trusts and the work
is very important across GM.
NL added that it is great to see the plans, the main risks are with workforce and
finance as we are forecasting a deficit. The system must support us financially,
we must look forward at the future and how covid money will be shared out.
RS noted that there’s a realism dawning about the financial situation. Plans need
to relate to the reality and the workforce risk is the main issue. We are looking to
do more beyond the plans and turning them into reality with workforce as the
constricting factor. Proposals for next phase came out last Thursday and there
are many questions about the sustainability of this. We need to continue to review
what the changes mean for us. The Regional Director is instructing us to deliver
safe services and focus on what we’re going to do and then take steps on the
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financial impact of this.
NL added that we must not lose sight of the financial restrictions.
RS concluded that we need to understand the sustainable position.
c Summary of investments approved through delegated authority
SP presented the paper that summarises the investments approved by delegated
authority up to £10m.
The DIBH and SABR cases have already been described by LL in his
presentation.
The approvals included statutory requirements, new Covid requirements such as
screeners and capacity relating to infection prevention and control requirements,
they are all critical approvals. The paper gives further descriptions alongside the
approvals made.
CO asked how long the delegated authority is in place. SP noted that this is until
December and will then be reviewed.
JM asked about software licences for radiotherapy planning and asked if this is a
rate limiting step.
RS responded that there is a piece of work going on with Digital Services to
support physics and clinical oncology to get this right. It is complicated by how
software can be used at home; it is not as straight forward as not having enough
licences.
d Workforce update
EL presented the update on our response to The NHS People Plan, our
workforce response to covid as well as other workforce issues.
The NHS People Plan has now launched and EL outlined what this covers. The
Trust workforce plan has been refreshed to line up with the People Plan and a
gap analysis has been undertaken. The Workforce Committee are monitoring
progress against the actions identified to ensure we are in line with its
requirements.
Our Health & Wellbeing programmes were outlined and a short survey has been
undertaken with all staff so that we can tailor our support to respond to our staff’s
requirements.
Risk assessments are compliant with the target for all staff, there are a few still
outstanding and staff are progressing these remaining few. We are focussing on
an on-going process of risk assessment and monitoring this. New starters are
also risk assessed on appointment.
Sue Mahjoob has undertaken an audit with staff about experience of risk
assessments and how this has been followed up, this will be reported in October.
The EDI programme board has continued to meet through the pandemic with a
focus on wellbeing & risk assessments. WRES & WDES data has been collected
and reported to Quality Assurance Committee this month for discussion as well as
included in the Board papers.
Some actions have been impacted by the pandemic but many have been
implemented and continued. Examples of actions were outlined. The action plan
was highlighted, the EDI programme board continues to monitor this. The group
have agreed that the aim is to focus on 2 key areas so that progress can be seen.
These are recruitment and employee relations issues. EL thanked TK for his
support.
The Workforce Team and School of Oncology have implemented a programme
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for the non-clinical workforce in recent months and the programme is now
starting.
EL thanked the team for their hard work.
CO thanked EL and TK for work on the EDI agenda and supported the focus on 2
areas.
TK agreed with what has been presented, there is a challenge with the amount of
work identified and focus on 2 issues will be positive.
TK asked about the impact of the new track & trace app and whether
consideration has been given to the potential impact it could have on staff once
they have downloaded it. EL noted that the digital and workforce team are
working on communications around this.
RS noted that we’ve identified these issues and are looking at how we can
support staff by offering testing.
BD noted that staff are sent home tests and from next week household members
of front line staff will also be offered tests if they are symptomatic.
KR noted that the bullying figures have gone up in the WRES data and this is
very disappointing.
EL responded that the Respect campaign was launched last year, there is some
evidence that staff feel more confident to raise the issues and there is also raised
awareness. We are looking at a continuation of this campaign. We are also
focusing on recruitment and scrutiny panels to try to address the issues.
CO added that we are looking at values and behaviours and a way to focus on
this going forward. EL added that this will be a focus & priority for the
organisation.
KR added that this is worrying because it sometimes comes from the public and
relatives and they may be upsetting staff.
EL added that our EDI staff group has led to interested groups of staff focusing on
BAME issues / LGBTQ issues which is starting to be very positive.
RS added that we must get our staff leading this agenda to tackle this effectively.
We have some really good staff in the organisation who can lead on this.
JY noted that with JG they have had some very helpful conversations with BAME
staff around their experience and we must encourage our staff to have a voice.
There’s been a real impact of Black Lives Matter and other movements creating
an appetite for change.
28/20 Board assurance
a Board assurance framework 2020/21
RS noted the updated BAF and the 2 risk scores that have been updated. KW
confirmed that there were no further updates suggested following QAC.
NL asked about 4.1 Demand in cancer hub and whether the score is correct. RS
suggested that there is capacity available currently but that this may change and
will continue to be reviewed.
NL asked about 5.3. SP noted that this will be updated now that we have received
further information, the risk score needs to increase.
7.1 likelyhood of 2. EL added that this will be looked at for the next meeting.
RA noted we must continue to review this risk.
b Quality assurance committee report
KW noted the items that were discussed this week in the Quality Assurance
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Committee. He flagged that the agenda will return to business as usual after this
and will take place on a different day to the Board meeting.
KW noted the very useful discussions on Covid deaths and on the report of the
Clinical Advisory Board. It was also recommended that the EDI work was
discussed at Board which it has been.
KW noted the continuation of governance work and programmes of work
continuing in the Quality & Standards and Clinical Audit teams.
c Audit Committee report
NL noted that there was a normal audit committee in July.
31/20 Any other business
No items raised.
Date and time of the next meeting: Thursday 29th October 2020, 12.45pm
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Agenda item 32/20d

Meeting of the Board of Directors - 2020
Action plan rolling programme after September 2020 meeting
Month

From Agenda No
Annual reporting cycle

Issue
Corporate objectives & board assurance framework

Annual reporting cycle

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

October 2020

Annual reporting cycle
Annual reporting cycle

November 2020

Raising concerns paper
September 2020

Integrated performance & quality report and finance
report

December 2020 - no meeting
Annual reporting cycle
January 2021

Integrated performance report
Workforce update
Digital update

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

DoR

Corporate planning (corporate objectives / BAF
2020/21)
Letter of representation & independence
Register of directors interests
Integrated performance report
Declaration of independence (non-executive
directors only)
Annual reporting cycle
Six monthly compliance with NICE safe staffing
guidelines
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Action
Interim review

To Agenda no
34/20a

Six month review
33/20d

FTSUG
CIO/CCIO/CCIO (nursing)
COO
DoSoO

EDoFBD
EDoF&BD
EDoF&BD
EMD/EMDS
EMD/EMDS
COO

COO
DoW
CIO/CCIO/CCIO (nursing)

Integrated performance & quality report and finance
report

February 2021 - no meeting

March 2021

Integrated performance report
Executive medical directors report - Education
review (key issues, progress against objectives and
future plans)
Paterson Full Business Case & GMP
Charity developments
Annual sustainability report
R+I principles update
Academic investment plan

Responsible Director
CEO

COO

Executive directors
Chair
Chair
COO
Chair
Chair
CN&EDoQ

Annual report
Progress report

33/20c
November meeting

Monthly report
Six month review

Approve
Approve
Update
Update
Update
Monthly report

By email

Monthly report
Quarterly review
Progress report
Monthly report

Approve next year's annual plan
Directors to sign
Report for approval
Monthly report
For completion by NEDs
Approve
Review

By email

Month
Month

From Agenda No
From Agenda No
Annual reporting cycle
Annual reporting cycle
Annual reporting cycle

Issue
Issue
Integrated performance report
Annual compliance with the CQC requirements
Register of matters approved by the board
Medical directors report - Research update (key
issues, progress against objectives and future plans)

Responsible Director
Responsible Director
COO
CN&EDoQ
CEO
DoR

Action
Action
Monthly report
Declaration / approval
April 2020 to March 2021
Review

CEO
CEO
Chairman
DoW
FTSUG

Review 2020/21 progress
Chief Executive's report
Undertake survey
Quarterly review
Quarterly update

April 2021

May 2021

Annual reporting cycle

Annual Corporate Objectives
Modern Slavery Act update
Board effectiveness review
Workforce update
Freedom to speak up Guardian report

Annual reporting cycle
Annual reporting cycle

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

Annual reporting cycle

Monitor provider licence
Annual reporting cycle
Annual reporting cycle

June 2021

July 2021 - no meeting

August 2021 - no meeting
Annual reporting cycle
Sepember 2021

Annual reporting cycle
Annual reporting cycle
Private

COO
Committee chairs
EDoF&BD

Approve

EDoF&BD
DoSoO

To approve the declarations
Review

COO
IEMD

Integrated performance report
Responsible Officer report

Monthly report
Assurance

Monthly report
Medical Appraisal & Revalidation Annual
report
Quarterly review
Progress report
For approval

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

DoW
CIO/CCIO/CCIO (nursing)
COO

Integrated performance & quality report and finance
report

COO

Monthly report

Integrated performance & quality report and finance
report
Integrated performance report
Compliance with NICE Safe Staffing Guidelines
Risk Management strategy
Emergency Preparedness, Resilience and Response
assurance process
Legal & regulatory issues

COO

Monthly report
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COO
CN&EDoQ
CN&EDoQ
COO
DoW

Monthly report
Six month review
Annual review
Approval of compliance status
Quarterly report

To Agenda no
To Agenda no

Agenda item: 32/20d(ii)

Action log following the board of directors meetings held on
Thursday 24th September 2020

No.

Agenda

Action

By who

Progress

Board review

1

27/20d

Report staff audit about experience of risk
assessments and how this has been followed up.

SM

To be covered as part of
Freedom to Speak Up
Guardian report

Agenda item 33/20d

2

28/20a

Updates to Board Assurance Framework

LW

Board assurance framework
reviewed and updated

Agenda item 34/20a
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Agenda item 33/20a
Meeting of the Board of Directors
Thursday 29th October 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:

Achievement of corporate plan and objectives



Trust’s Strategic Direction



Corporate Objectives

You are reminded not to use acronyms
or abbreviations wherever possible.
However, if they appear in the attached
paper, please list them in the adjacent
box.
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Agenda item 33/20a
Meeting of the Board of Directors
Thursday 29th October 2020
Chief executive’s report
1.

Situation report
The table below summarises the current position at the Trust with Covid cases and staff
absence as well as service readiness.

Our regularity of reporting of workforce levels is increasing in line with our escalation plans
and now takes place daily.
On site biosecurity measures are being tightened even further and strong messages have
gone out to staff around working from home where possible and decreasing footfall on site.
In line with guidance, staff and patients are wearing masks in all areas now even when
socially distanced. We continue to focus on education of staff with social distancing and
mask wearing. It is being stressed again with staff that they must adhere to biosecurity
measures at work and when travelling to and from work.
Our testing programme for both staff and patients is continually monitored and from last
weekend we introduced rapid patient testing provision. As of this week 73% of targeted staff
were tested against a target of 80%. There were 6 positive staff tests from on-site testing this
week. There have been no cross infection (hospital acquired) cases amongst the positive
inpatients. We continue to monitor our progress with infection prevention and control against
the NHSIE Assurance Framework that was presented to Board in July.
Activity data
Comparison activity data for 2019 versus 2020 in the 3 main modalities of systemic anticancer therapy (SACT), radiotherapy and surgery show that activity has recovered in
September 2020 to the levels seen last year.
The number of patients on our waiting list has reduced in the period since June 2020. This
reduction reflects the reduced number of referrals received in this period but also
demonstrates that we are effectively treating our patients.
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Phase 3 Plans
Activity is ahead of plan in chemotherapy and radiotherapy, there is variance in surgical
activity which will be improved by 2 new anaesthetists starting in October / November.
2.

Great Manchester position
The ‘Gold’ command meetings are now taking place daily. Currently half of the critical care
beds in GM are occupied by Covid patients (one third last week), in many Trusts 15% of
acute beds are filled with covid patients, in some this is up to 20%. At 15%, the modelling
shows that it makes it difficult to maintain elective work. There is a severe impact now across
the region.
The Christie is working with the GM system in planning and mobilising capacity to sustain
cancer services through the second surge of COVID pressures on the GM hospital system.
The Christie has been designated a green site and the deployment of the enhanced bio
security measures in the spring has made it possible for us to sustain the vast majority of our
services. Through the green site designation we are working with our hospital and
independent sector partners to maximize capacity on The Christie site and deliver additional
cancer surgery for patients from across Greater Manchester while sustaining chemotherapy,
radiotherapy and haematology capacity.
Plans for reallocating surgical patients across the system are being arranged through the
Chief Operating Officer’s. This is being planned now rather than waiting until Trusts are in
escalation. Workforce issues need to be addressed to make this possible. The Cancer Hub
are continuing to maintain sight of the cancer picture across GM. We are now taking an
increased number of surgical patients from across Greater Manchester through the Hub.
Workforce predictions have been made for the second wave and are being assessed,
redeployment options will be limited and mutual aid will be very difficult. Critical Care is the
focus for mutual aid.
The Nightingale Hospital is reopening in 2 weeks as step down beds for non covid patients
initially but then covid patients if necessary.
Consultations continue around the future of the Greater Manchester Health & Social Care
Partnership, more detail can be found here:
https://content.govdelivery.com/accounts/UKGMHSC/bulletins/2a56660

3.

Flu Vaccination
We launched our vaccination programme on Wednesday 7th October and have to date
vaccinated 56% of our frontline workforce. In total we have vaccinated 1634 staff members
(data correct as of 20/10/20). This is 900 more staff than at this time in last year’s
programme.
Planning for the 20/21 programme commenced back in May which enabled sufficient time to
share lessons from previous programmes and to make some significant changes. The two
main changes have been:
1.
The introduction of a digital consent and administration record form - this has enabled
the programme to be completely paper-free. The result being a more streamlined
process for staff and access to real time accurate data. This has been developed in
collaboration with the Digital, HR and clinical colleagues.
2.
The development of a Patient Group Direction (PGD) – this has enabled more staff from
different clinical professions to train as peer vaccinators to support the programme.
This has been developed in collaboration with pharmacy and clinical colleagues.
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Clinical services have been encouraged to hold local vaccination sessions within their
departments in order to reduce unnecessary movement around the site. Two designated flu
‘pods’ have been built by Estates in the Oak Road seating area for those staff who are mobile
around the site and evening sessions by appointment only are available for staff who are
currently working from home. All measures have been taken to ensure queuing is kept to a
minimum and social distancing is adhered to.
The Chief Nursing Officer for England, Ruth May, visited the Trust last week. She thanked our
staff for keeping our patient safe this winter by getting their flu jab
https://twitter.com/TheChristieNHS/status/1317080150677311488

4.

European Union (EU) End of Transition Preparedness
The Trust continues to plan for the end of the transition period and has a group of senior staff
from across the organisation who are continuing to assess the risks as developments
happen. We will respond to all national guidance relating to preparation for the end of the
transition as and when it comes through. The regional incident coordination centres will work
with the incident teams that we have set up for Covid-19 to ensure that we are all working to
a single, shared operational readiness and response structure to avoid confliction and to
reduce burden on the system. Nationally work has been undertaken to mitigate the potential
risks to supply and locally we have tested our business continuity plans in key areas.
https://www.england.nhs.uk/publication/eu-exit-end-of-transition-period-letter-from-professorkeith-willett/

5.

Ward 12 Achieve GOLD accreditation for the 4th time
On 9th October following a considerable amount of work Ward 12 were awarded GOLD
accreditation status for the 4th consecutive year. In addition the ward piloted completion of
two new standards for Care of the Patient at End of Life & Care of Patient with or at risk of
Hyperglycaemia. The whole team demonstrated a huge commitment to continuously
improving the care provided to their patients, made all the more challenging when factoring in
the COVID situation. The sense of achievement was so evident from all the ward staff and
was a testament to the leadership provided by Senior Sister Zoe Price.
This achievement demonstrates the dedication of the staff and the overwhelming focus on
giving the best care possible. It reinforces the importance of the CODE Quality Accreditation
Scheme to not only raise the profile of quality improvement, to assure & improve the quality
of care, but to also celebrate success.
https://twitter.com/zoepriceRN/status/1314662966877458433
https://twitter.com/matt_bilney/status/1314633767030599681

6.

Estate Developments
Paterson Redevelopment
Site works are well advanced with the basement excavation almost finished and the second
of the five large concrete pours for the basement floor also completed. Work has also
commenced on forming the lift shafts. In parallel, CRUK, the University of Manchester and
the Trust continue to work collaboratively to agree the final design details and financial
arrangements.
The Christie at Macclesfield Cancer Centre
Work continues to progress well on site with the thick concrete linear accelerator treatment
room walls about to be cast. The development of the final internal design continues with our
clinical staff as well as the East Cheshire Trust.
Two additional Theatres, with the Christie Private Care
The construction of the two additional theatres and associated areas is now complete with
commissioning, proving and testing well advanced. It remains anticipated that the facility will
open in November 2020.
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Other Capital and Estate Matters
•
The works to form a 4-bed CAR-T ward will commence in November 2020 and
complete late February 2021.
•
We are working on a programme of repairs and improvement works across the estate,
all to be completed by the end of March 2021. These will include the replacement of a
lift, damp proofing at Candleford and the removal of an obsolete nitrogen storage tank.
•
We are working on a scheme to replace our combined heat and power unit, which will
involve the construction of a new chimney. The scheme will assist in the realisation of
our sustainability objectives and will commence in 2021.
More information about our new developments can be found at: http://christie.nhs.uk/aboutus/our-future/our-developments/
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1. Safe

1.1 - Incident Reporting

A reduction in reported patient safety incidents reflects the reduced patient
activity due to the Covid-19 pandemic. This is now returning to expected levels.

The Trust is recognised by the Care Quality Commission as having a strong
incident reporting culture by demonstrating high levels of reporting and low
levels of harm

19
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1. Safe

1.2 - Serious Incidents and Never Events

Stepped down = to
moderate severity post
serious incident panel review

Never Events - are defined as
Serious Incidents that are wholly
preventable

There have been no serious incidents reported in month

There have been no Never Events in the past 9 months and only one in the last 5
years.

20
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1. Safe

1.3 - Moderate Incidents

September 2020
Reference

Description

Outcome

W57327**

Failure to contact patient’s GP to commence endocrine treatment
following chemotherapy treatment

Unlikely impact on patient prognosis. Awaiting confirmation. Duty of candour
and apology provided. Progressing to full Investigation.

W57099

Patient was anaesthetised to initiate the planning and delivery of
high dose rate brachytherapy, the planning system failed and
images could not be obtained, procedure was abandoned and
delayed to the following week. Then patient required an additional
anaesthetic to perform the delayed procedure.

No ongoing harm to patient. Progressing to full investigation.

*Not uploaded to NRLS until severity confirmed post investigation
21
** Missed the cut off date to report to NRLS due to incident date occurring in 2019/20
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1. Safe

1.4 - Radiation Incidents

There has been 1 IRMER reportable incident in September, severity No Harm.

*IRMER – Ionising Radiation (Medical Exposure) Regulations

All incidents have been subject to full investigation and action plans. Learning
shared extensively

22

6

1. Safe

1.5 - Harm Free Care

The pressure ulcer improvement trajectory for 20/21 is for no more
than 30 category 2 pressure ulcers, deep tissue injury and
unstageable and no category 3 & 4 pressure ulcers acquired
during hospital admission

There have been 2 medical device related pressure ulcers in September, these
occurred in patients with challenging & agitated behaviour who received
excellent overall nursing care and attention to keep them safe and continue
vital treatment. There have been 11 in total so far this year.

The falls improvement
trajectory for 20/21 is no
more than 31 falls with
harm occurring during
hospital admission.

There have been 2 inpatient falls resulting in harm in September. There have
been 10 in total so far this year. All falls resulting in harm are reviewed within 7
days using a screening tool. If the screening tool dictates it will proceed to a full
root cause analysis investigation

All harms are discussed at Friday FoCUS
23for shared learning)
(a multi-professional forum
7

1. Safe

1.6 - Corporate Risks

14 corporate 15+ Risks - 2 new risks, 1 increased in score to 15+
1 risk at 20, 8 risks at 16, 5 risks at 15
Description

2915

2919

Financial risk arising from Covid-19
Significant reduction in non-clinical income
Impact could be a reduction in the level of investment in future
developments and overall impact on the Trust strategy
Use of THRIVE equipment for management of difficult
airway
Patients who are coronavirus positive often have respiratory
involvement requiring invasive ventilation on critical care. A
significant risk for these patients is significant hypoxia on
induction of anaesthesia due to the lung pathology associated
with coronavirus, coupled to the higher metabolic demand of
oxygen in septic patients. The consequence of failure to correct
this hypoxia is significant organ damage or ultimately risk of
death. THRIVE equipment can prevent this situation from
occurring by providing oxygenation both before and after
induction of anaesthesia preventing this risk of hypoxia.

Score

Controls
Assessment of GM system envelope to ascertain if “top up” payment includes loss
of non-clinical income.

20

Development of mitigating strategies including the introduction of divisional financial
envelopes to manage costs , efficiency / transformation to release cash for future
investment
Utilisation of an airway trained doctor available 24/7 in OCCU
Standard face-mask oxygenation. Does not prevent lung collapse and atelectasis
requiring unplanned critical care admission

15

Use of TCPC equipment however if in use there is no alternative option for theatres
or OCCU (require 2 equipment for Christie site)
Thrive equipment has been ordered and expected to be in use in the next few
weeks

During the pandemic all risks continue to be discussed and reviewed monthly at divisional level followed by further review by the
Chair of the Risk and Quality Governance Committee.
24
8

2. Caring

2.1 – Patient Experience

Positive feedback received…..

“I am writing to express my gratitude for the exceptional
care that my brother received whilst he was under the care
of The Christie. Thank you for the care you provided when
he underwent surgery & the subsequent care you provided
for him in clinic. I know he really respected you as a
professional…..”

“Having just completed my Radiotherapy I am writing to
congratulate your staff on the marvellous way they treat people.
From porters and volunteers pushing my wheelchair to reception
staff at the entrance and the suites desk and to all the many staff
who attended to me in suites 1,2,4 and 6. Their smiles, cheerfulness
and helpfulness are a credit to their training. You should be proud of
them all.”

“I would just like to say how wonderful all the departments I
have had contact with – mould, scanner & all receptionists
in the radiology department. Each one has been very kind &
most professional. I would just like to say well done to all of
them and The Christie in general.”.

“I would like to thank the HCA who took my bloods
recently. I have poor veins and staff usually have trouble
getting blood but she got it first time and was very gentle
and kind. I want to pass on my gratitude and make sure
her managers know of how impressed I was."

“An efficient and reassuring entry system to the hospital. Welcoming and empathic staff across the
board. A lot of thought has gone into making the hospital both covid secure and comfortable.”
25
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3. Responsive

3.1 - Cancer Standards

62 Day Standard
In September performance against the 62 day
standard was 71.2%.
All of the cancer standards continue to be
monitored and managed through weekly PTL
meetings and escalations to service teams,
however, during the COVID pandemic patients
are being given clinical priority for treatment.

31 Day & 18 Weeks Incomplete

External Referrals Received

26
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3. Responsive

3.2 - Complaints/PALS

7 new complaints have been received in September 2020, predominantly relating to communication issues with appointments and
patient’s care and treatment.

27
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3. Responsive

3.2 - Complaints/PALS
71 PALS contacts have been received in September 2020.

This is a 33% increase on all PALS contacts received in
comparison to the previous month (August 2020) which
highlights activity is increasing again since the start of the
pandemic.

Ombudsman Cases
Complainants have the right to refer their case to the Parliamentary and Health Service Ombudsman (PHSO) if they
are not satisfied it has been resolved by the Trust.
0 cases were referred to the PHSO in September 2020. 1 case remains under investigation.
28
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3. Responsive

3.3 - Inquests

The Inquest process has now resumed after being paused in March 2020 as a consequence of the
COVID-19 pandemic. The number of requests for statements from Coroners is slowly starting to
increase. Furthermore, clinicians are now being requested to attend inquests virtually, where
required.
29
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3. Responsive

3.4 - Claims

In September 2020 there were:
•

1 new clinical negligence claim against the Trust.

•

No claims settled

30
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4. Effective

4.1 - Healthcare Associated Infections

C-Difficile

Other Infections

There were 4 cases of C-Difficile in September that were deemed attributable to
the Trust. There have been a total of 16 attributable cases YTD.
Abbreviation
HOHA

Meaning
Healthcare onset
healthcare acquired
Community onset
healthcare acquired

Definition
Symptoms commenced more than 2 days after
admission
Symptoms commenced within first two days of
admission and has been an inpatient in the trust within
past 4 weeks.

COIA

Community onset
indeterminate acquisition

Symptoms commenced within first 2 days of admission
and inpatient in the past 12 weeks (but not past 4
weeks)

COCA

Community onset
community acquired

Symptoms commenced within first 2 days of admission.
(No admission in past 12 weeks)

COHA

31
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4. Effective

4.2 - Mortality Indicators & Survival Rates

Survival Rates

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.

CCU mortality rate

32
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4. Effective

4.3 - Quality Improvement & Clinical Audit

QICA programme – Quality Improvement and Clinical Audit Including
service evaluations and patient surveys
At the end of Quarter 2 2020, 72 projects were completed and 13
projects were >3 months overdue.

33
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4. Effective

4.4 - NICE Guidance

Implementation of nationally agreed best practice

The trust aims to close guidance within 6 months of publication. Guidance
may be:
• compliant
• not applicable to the trust
• non or partially compliant with actions managed via the risk register

The trust has a risk based process with divisional support to assess
applicability and implement relevant guidance.
Guidance that is not resolved or on the risk register is monitored and
escalated if there are issues.
34

Note: normal trust processes for NICE guidance were paused during the Covid19
pandemic, affecting timescales
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4. Effective

4.5 - HR Metrics (Sickness)

35
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4. Effective

4.6 - HR Metrics (PDRs & Essential Training)

PDR Compliance for September is 81.2%

Essential Training Compliance for September is 88.8%

36
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4. Effective

4.7 - Workforce Metrics

37
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5. Well-Led

NHS Clinical - Block Contract Income
NHS Clinical - Block Contract Income Deferral / (Accrual)
NHS Clinical - Top-Up Income
NHS Clinical - Other
Charitably funded capital donations
Other non clinical income
Income
Pay
Drugs
Other non pay
Total expenditure
EBITDA
Non operating income
Non operating expenditure
(Surplus) / Deficit
Exclude impairments
Exclude charitably funded capital donations
Exclude donated depreciation
Adjusted financial performance (surplus) / deficit

5.1 - Finance (Executive Summary)
Year to date
actual
£000
(140,798)
(696)
(626)
(3,474)
(2,335)
(21,573)
(169,501)
75,461
47,313
32,561
155,335
(14,166)
3
13,726
(437)
0
2,335
(1,898)
(0)

This report outlines the consolidated financial
performance of The Christie NHS Foundation Trust and
its wholly owned subsidiary The Christie Pharmacy Ltd.

I&E
• The month 6 EBITDA position is reporting a surplus of £14,166k
• The month 6 I&E surplus is £437k, prior to adjusting for donated depreciation and charitably funded
capital donations.
• The Trust has achieved a breakeven position in month 6; this is in line with national reporting guidance
under COVID-19.
• To achieve a break even position £696k of block income has been accrued.
Balance sheet / liquidity
• Cash balances stand at £171,642k.
• Debtor days remain at 6 in line with previous month.
• Capital expenditure stands at 94.1% of the revised NHSI plan, linked to Theatre & Ward 3 development.
Other
• TCPC shows a distributable profit of £13.722m for 2019 financial year. The position to month 5 for the
new financial year of 2020 reports a distributable profit of £5.921m, of which £2.419m is reflected in 201920 accounts and nil profit in 2020-21 accounts. Due to the current financial regime anticipated profit for
2020-21 financial year has not been accrued into position.
• PSPP is at 98% for trade (30 days) and 98% NHS.
38
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5. Well-Led

5.2 - Finance (Income)
Block Payment v Run Rate

30,000

30,000

20,000
000

25,000

20,000

15,000
10,000

10,000

10,000

Block payment

5,000
0

5,000

5,000

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21

20,000
15,000

Operating Expenditure

15,000

0

40,000
35,000

25,000

£'000

Activity v Run Rate
25,000

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20
Expenditure £24,706 £24,403 £26,077 £26,546 £25,796 £27,805

0

Activity

The Trust received total income of £169,501k, including £140,798k block
payment income up to 30th September 2020, expenditure for this period
equated to £155,335k.

31,421

29,673

32,902

35,018

32,051

Nov-20

Dec-20

Jan-21

Feb-21

Mar-21

35,900

The table below shows total operating expenditure alongside total Trust
activity. The run rate of expenditure includes COVID-19 related revenue
spend.

To achieve a break even position income for the 6 month period £696k was
accrued.
It is anticipated that a reconciliation will be undertaken later in 2020/21 to re
adjust significant variances against the block payment.

39
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5. Well-Led

5.3 - Finance (Expenditure)
Run Rate

Agency Spend

9,000.00

140.00

8,000.00

120.00

7,000.00

100.00

5,000.00

Pay - Non Clinical
3,000.00

Pay - Other

Covid

60.00

Pay - Agency

2,000.00

Non Covid

Non Pay - Drugs
Non Pay - Other

1,000.00
-

80.00

Pay - Clinical

4,000.00

£'000

£'000

6,000.00

(Avg) M9-11
1920

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Pay - Clinical

7,565.50

7,834.22

7,994.25

8,196.86

8,023.32

8,012.59

8,354.19

Pay - Non Clinical

2,750.46

3,073.76

3,115.90

3,132.02

3,050.83

3,078.16

3,138.18

Pay - Other

1,647.04

1,272.25

1,326.90

1,165.02

1,549.29

1,536.53

1,230.24

Pay - Agency

65.75

68.48

19.37

71.36

88.68

83.37

116.40

Non Pay - Drugs

8,389.14

6,963.76

7,284.99

8,046.83

7,927.04

8,178.96

8,911.24

Non Pay - Other

6,977.67

5,493.98

4,661.71

5,465.36

5,907.23

4,906.84

6,055.16

40.00

20.00

-

April

May

June

July

August

September

Covid

26.79

5.59

10.51

21.03

15.40

22.38

Non Covid

41.68

13.78

60.85

67.65

67.98

94.02

40
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5. Well-Led

5.4 - Finance (Capital)

41
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5. Well-Led

5.5 - Finance (COVID Revenue & Capital)
Covid-19 expenditure by category

800
700
600

£'000

500
400

Expanding Workforce

300
200

Existing workforce additional shifts

100

Backfill for staff

-

Remote working

-100
Expanding Workforce
Existing workforce additional shifts

Apr-20 May-20 Jun-20
30

Jul-20
-23

Aug-20 Sep-20
12

Oct-20

Nov-20 Dec-20

Jan-21

Feb-21 Mar-21

Decontamination
PPE
COVID-19 virus testing

450

788

742

620

449

614

Backfill for staff

56

43

56

-2

16

24

Segregation of patient pathways

Remote working

302

167

164

64

53

66

Decontamination

15

32

80

3

22

2

Support for stay at home models

PPE

47

49

12

26

31

52

COVID-19 virus testing

-

10

16

5

6

14

Segregation of patient pathways

-

2

7

-

-

-

Support for stay at home models

-

-

3

-

-

-

Remote management of patients

-

-

1

7

2

-

Enhanced Patient Transport Services
Other

Covid 19 capital expenditure

Schemes over £250k
Covid OAU ward
Schemes below £250k
Medical equipment
Estates infrastructure (excluding
Covid OAU ward)
IT expenditure
Total - schemes below £250k
Total Covid capital expenditure

Remote management of patients
Enhanced Patient Transport Services
Other

-

-

-

-

-

1

193

179

127

104

148

254

Actual

Actual

Actual

Actual

Actual

Actual

Actual

Actual

2019-20

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Total 202021

£'000

£'000

£'000

£'000

£'000

£'000

£'001

£'000

£1,231

£2,703

The graphs outline increased revenue spend of £6,144k incurred
cumulatively to month 6 as a direct result of Covid-19.

£947

£14

£224

(£291)

£0

£3,597

Total
COVID
Capital
Spend
£'000
£4,828

£18

£15

£0

£0

£0

£0

£0

£15

£33

£0

£268

£223

£59

£18

£4

£0

£572

£572

£86
£104

£65
£348

£16
£239

£79
£138

£0
£18

£0
£4

£7
£7

£167
£754

£253
£858

£1,335

£3,051

£1,186

£152

£242

(£287)

£7

£4,351

£5,686
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The Trust has incurred £4,351k cumulatively in 20-21 of COVID-19 capital,
and cumulatively since commencement in March 2020, £5,686k.
Reimbursement of approved provider capital expenditure will take place
via the established process for PDC allocations . COVID PDC will not
attract a PDC dividend charge. To date £103,522 has been reimbursed
through additional PDC allocation.
Capital investment required to manage the impact of COVID sit outside
the GM STP envelope.
From the 19th May the deminimus has been removed and all COVID
capital has to have prior approval from the regional office before orders
are placed. COVID capital has to clearly link to the GM Phase 2 and 3
demand and capacity plans.
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Agenda item 33/20c
Meeting of the Board of Directors
Thursday 29th October 2020
Freedom to Speak Up report 1st April to 30th September 2020
1. Background
The Freedom To Speak Up Guardian’s role is to support staff to effectively raise concerns, address
barriers to speaking up and foster a positive speaking up culture so that concerns raised are
viewed as an opportunity for learning and improvement.
This report presents the regular six monthly update on activity to the Board of Directors.
2. Activity
At The Christie, reminding staff to speak up if they were concerned has remained a priority during
the pandemic. The Freedom to Speak Up service was referred to in the Covid-19 daily bulletins
and also as a source of support and advice in wellbeing guides, the working from home support
guide and within information relating to risk assessments and vulnerable staff.
Given the requirement to work from home, the FTSUG has adapted the way in which they interact.
This has included attending induction and medical inductions and other team meetings virtually.
Additional methods of raising the profile of Speaking Up include:National Freedom to Speak Up month takes place in October and during this month the FTSUG is
carrying out a daily blog on A-Z of Speaking up, with focussing on a different letter each day and
what it means to speaking up.
Development of a Freedom to Speak Up page tiger – the what, why, who, when and how of
speaking up.
3. National guidance and reports
Throughout the last six months two reports have been issued by the National Guardian’s Office
The reports have been reviewed, if appropriate, learning has been identified and the action plans
monitored by the Workforce Committee.
The reports are as follows:
a. NGO Freedom to Speak Up Guardian Case Study Review report – Whittington Health NHS
Trust – June 2020
b. FTSU index report – The NGO use 4 questions from the national staff survey 2019 to
develop the NGO FTSU index. The Christie index score was 82.2%, this is 31st out of 228
trusts. Last year the Trust scored 83% and were 10th. The acute specialist trust average
score has decreased from 81.7% to 81.2%.
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4. Contacts
4.1 Number of contacts by quarter

Number of contacts
20
18
16
14
12
10
8
6
4
2
0
Q1

Q2
2018/19

Q3
2019/20

Q4

2020/21

4.2 Type of contact
The table below describes the activity from 1st April 2020 to 30th September 2020. Descriptions of
concerns are recorded as described by the staff member and concerns can have more than one
issue.
Quarter

2020/2
Q1

Number
of
contacts
18

Issue
category

Description

Action

Quality and
safety (14)

Decision re who
works from home
(x6)

Concern shared with
manager(s) to have discussions
with staff, with reasons for
decisions

No social distancing
in corridors and
offices (x3)

Masks and handgel used. Office
space situation resolved
following conversation with
manager (s)
Mandatory

Wearing of face
mask on public
transport (x1)
Insufficient
precautions to
maintain staff safety
(x2)

Precautions put in place

Guidance re return
to work following

Clinical advice regarding when
staff are safe to return shared.

45

positive Covid test
(x1)
Manager overruling
decision by another
manager who was
concerned about
potential for patient
safety (x1)

Manager to manager
conversation and reasons
discussed. No harm to patient.

Undermined and
unsupported at
work, possible
discrimination due to
BAME (x1)

Further information not
forthcoming from staff member.
Senior manager instigated an
external review of department,
including staff opportunity to
give confidential views.

Disrespect by one
staff member to
another (x2)

Staff members self-reported to
manager

Manager attitude
and behaviour (x1)

Staff member had conversation
with manager

No clear decision
making/escalation
process

Senior manager instigated an
external review of department

No measures in
place to protect
BAME staff

Risk assessment carried out
and measures implemented

No flexibility in rota

Staff member decided not to
proceed

Service
change

New rota in CT
scanning resulted in
fewer patients being
scanned

Rota changed and is more
efficient

Other

Request for taxi so
no need to use
public transport
Behaviour of
manager

Staff member working from
home

Attitudes and
behaviour
(x4)

Policies,
procedures
and
processes
(x3)

2020/21
Q2

9

Attitudes and
behaviour
(x5)

Poor engagement by
manager
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Staff member had conversation
with manager and apology
received
Staff member had conversation
with manager

Attitude of manager

Staff member waiting before
deciding how to proceed

Behaviour of
colleague (x2)

Staff members made manager
aware, going through HR
process

Performance
capability
(x1)

Staff member in
another team not
providing information

Staff member raised concern
with manager

Staffing
levels (x1)

Staffing issues
causing delays with
patients

Staff member asked to keep this
on hold

Service
change (x2)

Concerned about
redeployment

Staff member in conversations
with manager and HR

Organisation of
teams

Engagement session being
organised

Policies
procedures
and
processes
(x1)

Recruitment process
not fair

Manager and staff member had
discussion

Equipment
and
maintenance
(x1)

Trip hazard on floor

Trip hazard fixed

In summary throughout the last six months, 41% of issues raised related to Covid-19, 27%
concerned attitude and behaviour. One issue raised had a potential patient safety element but was
resolved following a conversation with the manager.
One formal joint concern, raised in Quarter 4, 2019/2020 was concluded from a Freedom to Speak
Up perspective, as staff were supported to speak up and have had a response. The concern forms
part of a wider review which is still ongoing.
The Freedom to Speak Up process following involvement by a non-executive director in the formal
concern was reviewed and the following suggestions to improve the process were identified. This
feedback will form part of the process for managing cases that may require a formal response.
1.

Provide a written outline of scope of the required and expected outputs from the person
undertaking the review.
To include:
• Who is commissioning the review
• Where they should send the report when completed
• Why a non-executive director or manager has been asked to be involved – to provide
context
• Timescales for completion
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•
•

Contact details for FTSUG, non-executive director for FTSU and director of Workforce as
sources of support
Identification of practical support required

2.

Share scope of what is required and the expected output with those who have raised a
concern.
To include:
• Outline of what review will involve and expected output
• Timescales
• Shared understanding that they may not receive the outcome they would like

3.

Support director learning on FTSU including
• Developing FTSU session for directors in FTSU, with the involvement of the NGO modules
when available.
• Continue to sharing of National Guardians’ Office reports and subsequent Christie True for
Us reports

5.
Risk assessments for staff at higher risk of Covid-19
In response to the unequal impact that COVID-19 is having on different groups amongst the wider
population and on NHS staff, the Trust introduced an individual risk assessment for staff in higher
risk groups, including those of BAME backgrounds, those aged 55 or older, men, pregnant women
and those with underlying health conditions. As part of the risk assessment, the manager and
individual agreed an action plan to reduce/minimise the identified risk.
The views of staff and managers involved in the process were sought.
5.1 Staff views
Staff were positive about the process with between 81-87% of saying that the risk assessment was
definitely carried out privately, with enough time and with the person best placed to understand
them. Only 3% said agreement was not reached on action to be taken, 3% said their views were
not taken into account and 6% said the action had not been fully implemented.
Staff felt the risk assessment process was
• easy to follow and complete
• Gave them the opportunity to assess their situation and agree a plan that they were
comfortable with
• Provided the opportunity to discuss risks they hadn’t considered
There were a number of suggestions made, the main themes were:• Consistency of approach across teams
• Clarity quickly on what was needed when requirements change
• Training for managers, including disability awareness and mental health
• Additional support, including testing for staff who are anxious
• Sharing and understanding that for staff working at home, return to workplace is to a very
different environment.
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5.2 Manager views
Managers were positive about the process and considered the dedicated time spent with their staff
members useful. They gained reassurance from following the risk assessment process that they
were making the right decisions for their staff.
Managers were positive about the forms, particularly the usefulness of the risk matrix, but
suggested that the documentation could be reviewed to consider
• completion could be streamlined for staff who are non-clinical and working from home with
jumps to skip clinical questions
• documentation made easier to use regardless of the level of managerial experience and
clinical knowledge
• feasibility of reducing overlap with other risk assessments
• moving the form onto an electronic basis
• introduction of an automatic reminder system at key points of the process
They suggested a step by step guide to help with completion and understanding of the whole
process, and understanding of how everything fits together.
The suggestions are being considered and will be implemented by the Workforce team responsible
for the risk assessment process.
See Appendix 1 for full reports.
6. Effectiveness
Feedback from staff contacts
The NGO requires that Guardians ask those who contact the FTSUG if they would speak up again
or have experienced detriment. The feedback tool has been updated to include questions on
support, communication and being informed of learning which reflect the principles of speaking up.
The questionnaire is sent when a case is closed and not all cases are closed in the quarter they
are reported.
Four people replied to the request for feedback.
Two said they would speak up again, one of whom said it was their professional code of conduct to
speak up, one said maybe and the third said they would not.
The person saying “maybe” said it would depend on the circumstances, the person who said “no”
was disappointed there was no change as a result of speaking up.
One person commented that there was personal stress in going to the effort of raising concerns
and seeing behaviours continue, which they said could be considered as detriment. Another found
the process of speaking up was difficult and therefore had an emotional detriment. A third was
concerned that their future employment could be affected.
Suggestions for improvement included:
•

Consideration for FTSUGs to be employed externally and hosted by the Trust to ensure
true independence and support for the person in the role

•

Consideration to a local network of guardians

•

Responses to match more closely the points raised
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I felt I was able to contact the FTSUG in a confidential way without my managers knowing what
had gone on. Which meant I didn’t feel two faced for seeking advice behind their backs. I felt that
anything I said I confidential.
I felt I was offered impartial advice and felt that the advice given was enough to make me be able
to speak to my managers and resolve the issues we had.
Consideration is being given to the development of a local network of champions, to improve the
accessibility and diversity of people, staff can speak up to.
7. Conclusion
The board of directors is asked to note the detail in the report and receive a further update in six
months’ time.
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Appendix 1 – Risk Assessment process for staff at higher risk from Covid-19 reports

The risk assessment process for staff at higher risk from Covid-19
Staff views
Division
Participants

Workforce
Project lead: Sue Mahjoob, Freedom to Speak Up Guardian (FTSUG)

Background

In response to the unequal impact that COVID-19 is having on different groups
amongst the wider population and on NHS staff, the Trust introduced an
individual risk assessment for staff. Line managers offered individual risk
assessments to all people in the higher risk groups, including those of BAME
backgrounds, those aged 55 or older, men, pregnant women and those with
underlying health conditions. As part of the risk assessment, the manager and
individual agree an action plan to reduce/minimise the identified risk.

Aim

There were three aims in carrying out the risk assessment process;
• To minimise the risk to staff at higher risk by identifying and agreeing
action to mitigate.
•

To give staff members protected time to discuss with their line managers
their concerns and requirements.

•

To provide reassurance to staff members that the Trust has their health
and well-being as a priority.

Objectives

To assess if the above aims were achieved.
To use information to improve the current process.

Sample

All employees (who took part in a part 2 risk assessment). 237 responses were
received.

Methodology

869 staff were emailed an online survey with reminder 16 days later and option to
print off questionnaire and return by post anonymously. 109 paper
questionnaires, with return freepost envelopes, were sent to staff groups who do
not have regular access to computers. 60 paper questionnaires were returned.
Response rate is 24%.

Presentation

Date of completion: October 2020
Responsible group or committee: Workforce committee
Date of presentation: October 2020

Findings
Responses by division and staff group.
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1. Who conducted the risk assessment with you?

Percentage carried out by manager
100%
50%
0%

Senior manager

Line manager

Other

Blank

6 staff members reported completing the risk assessment themselves and agreeing it with their
manager.
2. From your point of view was the risk assessment carried out in
Yes,
definitely
Appropriately private work space (you were able to
speak without being overheard)
With enough time to discuss your needs and concerns
With the person best placed to understand you and your
needs and concerns

Yes, to
No
some extent

84%

13%

3%

87%

11%

2%

81%

17%

2%

The comment most often made was that their risk assessment was carried out virtually.
3. Was agreement reached on actions required?

Yes
No
No action needed

Percentage
65%
3%
32%

*denominator 234

Of the 6 people who answered no, one commented that the risk assessment was not completed,
another felt it was just a data collection exercise, and a third said no action was agreed. Three did
not comment.
4. Were your views/concerns fully considered when agreeing the actions?

Yes, definitely
Yes, to some extent
No

Percentage
78%
19%
3%

*denominator 204

No reasons were given as to why they felt their views/concerns were not fully considered
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5. Were all the agreed actions put in place?

Yes, all of them
Yes, some of them
No

Percentage
81%
13%
6%

*denominator 193

Staff gave a number of reasons why the agreed actions were not put in place.
•
•
•
•
•
•
•

Staff not being able to work from home to reduce risk despite this being viable for their job
role
Required equipment acquisition ongoing
Deep cleaning of offices did not take place
Not all staff are wearing face masks or are considerate of social distancing
Changes in shielding resulted in shorter phased return to work than expected
Actions relied on the actions of others
Staff not having update from manager so not sure if action has been undertaken

Comments
Have not heard from my manager since so have no idea if anything has been actioned on my
behalf.
Some of the actions relied on others being free and able to go round site for me to fetch things this was not always possible so I had to go - keeping it as infrequent as possible.
It was my understanding that all staff were wearing masks in all areas in the hospital but this does
not seem to be the case. Some people are not considerate of social distancing. Was agreed to
work from home where appropriate, have not really be able to do this in principle when back on
site.
It was just a data collection exercise. No conclusions were reached. Still carrying on as before the
assessment.
For the first month of working at home, I could only work using my laptop screen. I found the
screen too small to work from as it was exacerbating my dry eye condition. My monitor from work
was delivered to my home address, along with all the other equipment I use, but the cable that was
provided did not fit into the laptop socket. Management did not provide this cable and I had to buy
it myself from Amazon, with the help of Tech Bar guiding me to purchase the correct one, after 2
incorrect purchases. I also had to buy my own USB splitter for laptop to ensure that all equipment
could be connected. I have asked about reimbursement for both of these items but get no
response from my managers.
6. In your opinion, what worked well with the risk assessment process?
Staff made a number of comments, these related to:
•
•
•
•

The risk assessment process being easy to follow and complete
Gave staff the opportunity to assess their situation and agree a plan that they were
comfortable with
Staff felt listened to and supported
Provided staff with the opportunity to discuss risks they hadn’t considered

54

Taking the time aside to consider my safety is always a good thing.
Perhaps made me think of the potential risks to me in the work place which I hadn't appreciated
beforehand.
It gave me reassurance that The Christie was listening to staff who were concerned about their
current health conditions. It was a good opportunity to discuss concerns and worries.
Quick and easy to understand and complete.
A thorough assessment, I felt a lot of areas were considered on the form. I was sent the blank risk
assessment to look over first before my meeting which was helpful.
It was done in a quiet area and I felt comfortable to discuss any issues.
It was undertaken, agreed and returned very soon after the notification for completion was received
I was concerned before it was done it had the potential to be an NHS tick box exercise that the
trust had been asked to carry out and report on. On a personal level it did not feel like this at all; if
anything the exact opposite as I felt valued and that my concerns were genuinely listened too and
empathised with. Benefits of regular review dates. Even in between the 2 review dates so far there
have been regular check in's with line manager and vice versa. Future review dates agreed
All actions were already in place so the process could be considered a success; however, since all
actions were already in place it could also be viewed as a pointless exercise
Arrangements made for any additional equipment/furniture to ensure possible to work from home
safely.
The process was fine. The implementation seems to be more difficult in practice. Having a private
office is helpful and has worked well.
Nice to have chance to talk one on one. Very lacking since working from home. Always group
meetings
It enabled us to discuss issues such as home working and PPE arrangements in clinic
My line manager was key to the success of this risk assessment process and was instrumental in
making me feel i was listened to and that the risks had actionable activities
I don't think this risk assessment was any value to me when I was working from home, I would
have liked to have been risk assessed for my return to work but this has not happened.
7. Any suggestions for what could be improved?
There were a number of suggestions made
•
•
•

Provide clarity over why staff are on the risk assessment list
Provide clarity relating to age
Training for managers on the risk assessment process, produce examples of different
situations
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•
•
•
•
•
•
•
•
•
•
•

Provide manager training on disability awareness, mental health
Additional input for staff who cannot work from home but feel vulnerable to the risks
Consider providing antigen and antibody testing for staff who feel vulnerable to the risks
Consistent advice to be given when situation changes and consistency across the Trust
An algorithm that gives a definite outcome from the factors inputted which doesn't rely on
the interpretation of the manager doing the assessment
Continue policy of working from home until it is completely safe to return
Ensure there is time to reflect and process the discussion and actions plans before
agreeing
Flexible review dates depending on staff member requirement
Shared understanding that staff who have been working from home will not be aware of the
physical and procedural changes that have happened in the Trust since the pandemic
Keep 3 monthly risk assessment updates on the same form as the initial risk assessment
Keep to review dates

I asked for advice when the local restrictions were put in place as I received a text message and
email from the trust saying shielding members of staff were no longer expected to return as
planned to site. My manager said this did not apply to me and I was unsure that she was correct.
Because of this I contacted HR for clarification, they said, as long as a risk assessment was
completed before my first shift back that we should be working towards a return to site. I therefore
returned to site the following day - they only member of staff who did return out of the 5 members
of staff who had been shielding, only to be told the day after that I could have shielded for another
two weeks, after I had been exposed to the risk. All the backwards and forwarding was so
stressful, especially in the build up to my return to work for the first time in 4 months
Some people cannot work from home this leaves you feeling a little more vulnerable and sidelined
when you have health concerns
Summary
Overall the feedback on the process with positive, with between 81-87% of staff saying that the risk
assessment was definitely carried out privately, with enough time and with the person best placed
to understand them.
Only 3% said agreement was not reached on action to be taken, 3% said their views were not
taken into account and 6% said the action had not been fully implemented.

Staff were positive about the process and felt
• The risk assessment process was easy to follow and complete
• Gave them the opportunity to assess their situation and agree a plan that they were
comfortable with
• Listened to and supported
• It provided the opportunity to discuss risks they hadn’t considered
There were a number of suggestions made, the main themes were:• Consistency of approach across teams
• Clarity, quickly of what was needed when requirements change
• Training for managers, including disability awareness and mental health
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•
•

Additional support, including testing for staff who are anxious
Sharing and understanding that for staff working from home, returning to the workplace is to
a very different environment.

Overall the process viewed positively and it is important to keep momentum in the process by
ensuring the reviews and supportive conversations with managers continue.
Next Steps
Feedback will be shared with the director of workforce, deputy director of workforce, equality,
diversity and inclusion manager and head of talent for consideration of action.
Risk management
Are there any critical findings posing a risk to the trust that
need to be addressed?
 Yes (please complete table below) X No
Risk management
Has the risk been added to the risk register?
Service manager involved?
Is support required to address any critical findings?
Should the results be presented to the Patient Safety
Committee?

Yes

Not required
X
X
X
X

Learning points
Using addressed paper questionnaires handed directly to staff member worked well giving a good
response rate.
Key words
All completed reports will be uploaded to the intranet. (click here). Please include up to 6 key words (priority
left to right) which capture the essence of the content of your report for the purpose of aiding an electronic
search on the intranet e.g. Lung, MDT.
Covid-19
Staff
Survey
Risk
assessment
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The Risk Assessment process for staff at higher risk from Covid-19
Manager views
Division
Participants

Workforce
Project lead: Sue Mahjoob, Freedom to Speak Up Guardian (FTSUG)

Background

In response to the unequal impact that COVID-19 is having on different groups
amongst the wider population and on NHS staff, the Trust introduced an
individual risk assessment for staff. Line managers offered individual risk
assessments to all people in the higher risk groups, including those of BAME
backgrounds, those aged 55 or older, men, pregnant women and those with
underlying health conditions. As part of the risk assessment, the manager and
individual agreed an action plan to reduce/minimise the identified risk.

Aim

There were three aims in carrying out the risk assessment process;
• To minimise the risk to staff at higher risk by identifying and agreeing
action to mitigate.
•

To give staff members protected time to discuss with their line managers
their concerns and requirements.

•

To provide reassurance to staff members that the Trust has their health
and well-being as a priority.

Objectives

To assess if the above aims were achieved.
To use information to improve the current process.

Sample

All managers who were recorded as having submitted a risk assessment. 12
provided their views.

Methodology

Managers were emailed an invitation to have a conversation with the FTSUG. A
reminder was sent after 2 weeks.
Data source: Interviews
Process: via face to face interview using questionnaire

Presentation

Date of completion: October 2020
Responsible group or committee: Workforce committee
Date of presentation: October 2020

Findings
Interviews were carried out with 12 managers from Research & Innovation, Networked Services,
Clinical Support and Specialist Surgery, Workforce, Education and Facilities.
Manager involvement in risk assessment process
1. How many risk assessments did you carry out with members of your team?
Managers carried out between 1 and 50 stage 2 risk assessments.
2. How many staff members declined to have a risk assessment? If they declined, what
reasons were given?
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1 manager reported a staff member declining to have a risk assessment. This was based on the
staff member’s concern about what would happen with the information they provided.
3. How many staff members had their risk assessment deferred?
No managers reported risk assessments being formally deferred, although some managers carried
out the risk assessments for staff who were shielding later than for staff who were on site.
Communication
4. In terms of communications, how did you find out about the risk assessment process?
Managers mostly found out that they needed to do the risk assessment via an email from their
manager. They also were generally aware via the Covid briefings.
Initially there was some confusion as to who should be risk assessed, with some managers
deciding to risk assess all their staff so they could be confident that no-one was missed. There was
also some initial confusion about the age limit as two ages were quoted, 55 and 60.
There were misunderstanding about the process and what was required. For example, one
manager printed out the form, completed it by hand, got it signed, scanned and sent. They were
then told they needed to do it on-line so had to repeat the process.
The communication about why some staff were on the list for requiring a risk assessment was not
always clear. Staff were asking their managers why they were on the list but the list came from HR
so the manager was unable to give a response.
Communication about the stage 1 form potentially triggering a stage 2 risk assessment was not
clear and some managers only realised they needed to do the stage 2 risk assessment when they
appeared on the list of overdue risk assessments. A number of staff did not read all questions
properly and therefore a stage 2 risk assessment was triggered when not necessary as their
condition did not qualify.
If there were queries, it was not clear who to contact for advice.
The communication, when a risk assessment was overdue felt heavy handed with an email going
from the director of workforce to the director of the division without the manager having the
opportunity to input. On some occasions the risk assessment had been carried out and submitted
but this was not recorded.
Suggestions
• One page summary, stating who needs a risk assessment, why and where the information
goes, the difference between part 1 and part 2 and how they link together, as well as when
risk assessments should be carried out.
•

When risk assessments are generated as a result of the part 1 risk assessment include a
description for the manager as to why part 2 was required.

•

Include a reminder to carry out the risk assessment with new starters within the paperwork.
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The Forms
5. How easy was the risk assessment guidance/proforma to understand?
All managers found the second version of the risk assessment proforma easy to use and they
particularly liked the risk matrix which included the risk mitigation. Managers said it gave a useful
framework that could be worked through with the member of staff. Following the form gave them
confidence to know that they were making the right decisions as they felt responsibility for doing
the right thing to support their staff and keep them safe. It was useful to use the matrix when
discussing with staff who were very anxious or demanding particular action as it reflected the Trust
position rather than it becoming a manager/staff member difference of opinion. The matrix
provided useful suggestions for what action could be taken.
The forms are very clinical based and for staff working with patients. It therefore seemed a waste
of time to be completing a number of questions with not applicable. This was particularly the case
for risk assessments with staff who were working from home.
There is an overlap with other risk assessments, for example the working from home risk
assessment and doing both felt repetitive.
There are many different managers completing risk assessments, with varying seniority and
experience. Some managers found the use of terminology, particularly medical terminology, a
barrier and considered the process was harder than it actually was.
There were concerns that having a separate review form could result in the review being carried
out in isolation to the initial risk assessment.
Suggestions
•

Inclusion of more examples, eg different levels of health conditions in matrix

•

Review the form to ensure that it is easy to follow for those managers with different levels of
experience and those who do not have a clinical background. Remove or explain
abbreviations

•

Include a statement on the matrix to say that this is not the definitive list

•

Highlight that the individual needs to take responsibility to be engaged in the process, it is
not just a manager responsibility

•

Divide the form so there is a common element, followed by a section for staff who work
clinically.

•

Design the form so it is electronic based with jumps for non applicable questions

•

Review other risk assessments, eg working from home, for the feasibility of combining with
the stage 2 risk assessment.

•

Include the risk matrix in the review document and space so that managers could indicate if
the risk has changed.
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6. How easy was it to follow the process to record and submit the risk assessment?
Managers found the process for submission straight forward. It was frustrating for some managers
who, although they had submitted the risk assessments, found the risk assessment had not been
registered. The reason is unknown but it was thought that it could be linked to the nhs.net
migration. One manager reported that the member of staff was recorded by HR under a different
name and it was not pointed out by HR that the details provided did not match.
The form required a signature which was not easy to do when the staff member was working at
home.
Suggestions
• Provision of an automatic reminder for managers to review the risk assessment at the
appropriate time.
•

Provision of an acknowledgement that the risk assessment has been received.

•

Include within the process a way for staff members to acknowledge agreement with the risk
assessment without the need for a signature.

•

Provide a list of staff for managers who would return to say no change for these staff listed
and a signature to say they have spoken to the staff member individually to confirm. Only
complete a form where there is actual change to record that and associated actions.

Manager views
7. In your opinion, what was the main benefit of carrying out the risk assessment(s) for you
and your team?
Managers were positive about the process and quoted the following benefits:•

The opportunity to spend dedicated time with the staff member and to use it as a well-being
check. This was particularly helpful if the staff member was new to them.

•

Identifying staff, who had an underlying health condition they were unaware of. An
example given was knowing that a staff member has well-managed high blood pressure as
these staff could be more affected by workplace stress and having the opportunity to take
proactive action in times of high workload and stress. Another example was a staff member
with a skin condition, proactive action could be taken to reduce the incidences of this.

•

The process gave confidence to managers and enabled them to feel they were doing the
best they could for people who were at risk.

•

Staff members feel more empowered at the end of the discussion as they have had input
into the process and could use the risk assessment as a basis for decisions they make
about their work.

•

Managers felt that staff members seemed to feel reassured by the process that their wellbeing was being considered.
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•

Going through the process helped people to work in different ways, they can see how they
can contribute.

•

Having conversations with staff, returning following shielding, helped them to be less
frightened to come back to a very different hospital than the one they left.

8. When carrying out the risk assessment(s), what was the most difficult aspect?
Managers found it difficult to ask about personal situation or characteristics. Examples included
•

Having the conversation if the risk factor is obesity or asking about the people who live in
their home which could be seen as invasive by the staff member.

•

Time to carry the risk assessments out.

•

Some managers were anxious as they were not sure if the decisions they were making
were the correct ones, if they had interpreted the risk properly.

9. What else would you have found helpful when completing the risk assessments?
•

More links in the proforma to other sources of information.

10. Any final comments or suggestions
•

Is there a reason why the form goes to HR rather than Occupational Health given that the
form is health related?

•

What happens with the information once it is collected by HR?

•

Is there any check to see that the action taken or proposed is appropriate and that nothing
is missed out?

•

Remove old forms.

•

A video of a role play perhaps of how to fill it out.

Summary
Overall managers were positive about the process and considered the dedicated time spent with
their staff members useful. They gained reassurance from following the risk assessment process
that they were making the right decisions for their staff.
There were some initial problems with understanding what was expected and some felt the
communication could have been clearer, particularly with the introduction of stage 1 risk
assessments and the consequent generation of stage 2 risk assessments. It was acknowledged
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that the circumstances resulted in the risk assessment process being introduced quickly and
therefore it was likely that there would be some confusion and changing of messages.
Managers were positive about the forms, particularly the usefulness of the risk matrix, but
suggested that the documentation could be reviewed to see
• if completion could be streamlined for staff who are non-clinical and working from home
with jumps to skip clinical questions
• documentation made easier to use regardless of the level of managerial experience and
clinical knowledge
• feasibility of reducing overlap with other risk assessments
• move the form onto an electronic basis
• introduction of an automatic reminder system at key points of the process
They suggested a step by step guide to help with completion and understanding of the whole
process, and understanding of how everything fits together.
Next Steps
Feedback will be shared with the director of workforce, deputy director of workforce, equality,
diversity and inclusion manager and head of talent for consideration of action.

Risk management
Are there any critical findings posing a risk to the trust that
need to be addressed?
 Yes (please complete table below) X No
Risk management
Has the risk been added to the risk register?
Service manager involved?
Is support required to address any critical findings?
Should the results be presented to the Patient Safety
Committee?

Yes

Not required
X
X
X
X

Learning points
Methodology – providing a questionnaire and return envelope directly to the staff members who did
not have easy access to a computer was successful.
Key words
All completed reports will be uploaded to the intranet. (click here). Please include up to 6 key words (priority
left to right) which capture the essence of the content of your report for the purpose of aiding an electronic
search on the intranet e.g. Lung, MDT.
Covid 19
Staff
Covid 19 Risk
Manager views
assessment
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Board of Directors
Thursday 29th October, 2020
RESEARCH AND INNOVATION UPDATE
Purpose
1.

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

2.

To provide specific briefing on the following areas:
• strategic developments, in particular the refresh and enhancement of the R&I director
post; plans to refresh the trust RWD/E strategy and; current review of the NHIR CRF;
• the impact of the pandemic on Christie R&I activity and financial performance and
steps being taken to mitigate risk and manage recovery;
• progress made across partnerships and collaborations, new research developments,
recruitment and staff accolades, grant funding, events, plans moving forward and
consideration of wider risks.

Strategic developments
3.

R&I Director post - Following discussions amongst the Executive, the R&I Continuity
Steering Committee (RICS) and other key research leads, the R&I Director role has been
reviewed and enhanced, increasing the PA allowance to a minimum of four per week,
introducing a defined tenure and emphasising the leadership and liaison role as part of
the Executive and with senior researchers and academics. A job description has recently
been agreed and the recruitment process to the role will commence in the coming weeks.
A similar exercise, for the recruitment to a new enhanced Director of Education role, will
be undertaken at the same time.

4.

R&I strategy refresh - Work to refresh the Christie research strategy which began in 2019
was paused in March 2020 due to a lack of consensus on key principles amongst key
researchers and clinical leaders. Its development will remain paused until confirmation of
the new R&I director appointment. In the meantime, a set of key core principles to inform
the framework of the strategy will be shared for discussion and debate with the CRSC,
management board and presented to the board of directors for approval.

5.

Big Data/ RWD Strategic refresh - Following concerns raised recently through the
explorations of potential partnerships with commercial organisations involving real world
data, a number of steps have been agreed to raise awareness of RWD/E opportunities,
open up debate and discussion across the clinical community and set a strategic for the
future. This work is being led by Professor Fiona Blackhall, Professor Corinne FaivreFinn, Professor John Radford and Professor Rob Bristow and will include the creation of a
new joint Christie-University steering group for the RWE programmes to coordinate
academic and clinical uses of RWE. A Trust steering group will also be formed to ensure
appropriate internal governance procedures are in place.

6. Academic Investment Plan (AIP) - A stocktake of existing AIP commitments and
expenditure will be undertaken to demonstrate the value of expenditure so far from
investment across the two previous tranches of investment, and will be reported to the
charitable funds committee in due course. Alongside this, the continued commitment of
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both The Christie and the University of Manchester, along with objectives and governance
arrangements will be reviewed and refreshed by the two organisations. The stock take
and proposed way forward will be discussed at the CRSC, management board before
reporting to the Board.
7. NIHR Clinical Research Facility (CRF) - A strategic review of the Christie Manchester
Research Facility (CMCRF) is being undertaken by Professor Jacky Smith, director of the
Manchester Clinical Research Facility. This follows the need to have a facility that has the
right strategy and structure for the future and to ensure that there is greater engagement
and buy-in from across research (disease group) teams. The outcome of the review is
expected in November 2020.
8. NIHR Biomedical Research Centre (BRC) - Preparations are underway for BRC renewal.
A BRC 2022 planning survey was sent out by Professor Ian Bruce on 5th October for
completion by the end of the month. Research theme questionnaire will then be sent out
to all existing themes and those who wish to add new themes. Funding call for the PQQ
stage is to be announced in April 2021.
9. A one Manchester Prevention and Early Detection (PED) Strategy is currently being
developed by Professor Gareth Evans’ team, with a view to creating a PED Institute.
10. NIHR Applied Research Collaboration (ARC) – a meeting was held in October with the
Manchester NIHR ARC director, Professor Nicky Cullum to review and plan ahead for the
Christie’s continued involvement as a key member of the group. Successes over the last
year include two staff members, Amy Vercell (ANP) and Anna Mackland (OT) being
awarded NIHR Applied Research Collaboration (ARC) pre-doctoral fellowships.
Impact of COVID-19 on Christie Research
11.

At the time of the pandemic onset in March, recruitment to all studies (both for Christie
hosted and sponsored) was paused, except for those that supported COVID 19 specific
research. Patients already receiving treatment on a clinical trial continued to receive this
treatment providing the benefit from therapy was considered to outweigh the potential to
patients risk from COVID-19, and providing there was sufficient staffing capacity, in line
with clinical Advisory Board (CAG) guidance

12.

By the end of April, the situation was reviewed and approaches to resuming recruitment
and opening new studies were proposed. Disease groups reviewed their prioritised
studies and a three tier approach was adopted for use from May onwards for both
reopening trials and new studies. These were: Tier 1: Observational and Real World
Data studies which re-started immediately: Tier 2: pre-screening studies where there
was no or little impact on internal service and delivery departments, and Tier 3: high
priority, low impact interventional studies which were prioritised by investigators and
their teams.

13.

Following this, a target of recruiting and treating 50 CTIMP patients to non covid-19
clinical trials by the end of Q1 20/21 was set. This was met by early July. To oversee
recovery, a research and innovation continuity steering committee (RICS) was
established with senior clinical, investigator and managerial representation. A number of
task and finish groups – activity, finance, workforce, digital and staff health and
wellbeing - were created under RICS to research recovery.
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Activity and performance
14.

A rapid decrease in patient foot fall, initial challenges with service department capacity,
availability of external services (e.g. ophthalmology), sponsor policy changes and
limitations with trial monitor access all contributed to a significant challenge to restoring
trial activity to pre-pandemic levels. However, through the activities of the T&F groups
and an investigator led restart, 95% of studies have re-opened with 338 studies currently
open to recruitment. In September, new studies opened equalled levels from the same
period last year (11) and the number of approved Christie sponsored studies are also
similar. There are currently 70 new studies in set-up with prioritisation aligned across the
division and service departments. See Fig 1 and 2 below.

Fig;1

Fig:2

15.

Since April, 1,157 patients have consented to studies with 653 currently on-study. Fig 3
provides a year on year comparison, differentiating covid and non-covid recruitment. At
the end of Q2, our total patient recruitment figures were broadly 50% lower than at the
same point last year.
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16.

Current activity on the NIHR CRF is approximately 80% of pre-covid levels and
steadily increasing. More than 1000 patients have now been treated on the CRF since
April 2020. The MCRC biobank, was closed to all fresh collections at The Christie until
27th July and is now operating at c30% of pre-covid levels. Activity at Wythenshawe
commenced on 31st August, with other sites gradually coming on board across the
region. This has clearly had an impact on surgical and biomarker studies. Working
closely with investigators, the Biobank is prioritising its activities moving forward.

Financial performance
17.

At end of Q2, the divisional financial position has improved by £1,842k from the
balance at the start of the year. However, the reasons for this are:
a)
b)
c)
d)

distributed income from GMCRN in month1 of this year related to Q4 last year,
thus creating an in-year benefit of £475k
recovered cost of COVID redeployed R&I staff ~£500k
deferred trust R&I levy of ~£1,100k

If these three factors are taken into account, the real year to date position is broadly break
even.
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Fig: 4

18.

Commercial income is down at end of Q2 by 13% compared to same period in 19/20.
The drop in income in Q2 was less than anticipated. However, as there is a three
month lag in invoicing, we predict that Q3 / Q4 will have a 25% drop. This leaves our
20/21 estimated outturn a little lower than we previously estimated, but it feels prudent.
See Fig 5 below.

Fig: 5

19.

The impact to non – commercial income has been limited so far. CRUK applied an
immediate cut in funding directly as a consequence of COVID non recurrently of 10%.
However, we expect further cuts by at least 10–20% in the next financial year. No
decision on the future of NIHR incomes have been made at this time. Currently this
income accounts for 20% of the divisional baseline ~£3.56m.

20.

Steps taken to reduce our cost base and increase efficiencies include: proactive
discussions with industry regading trial
pipelines; reduction in the divisional
establishment - 17 posts have been removed so far this year; a working group formed
to focus on renewals of all large infrastructure grants – NIHR, CRUK ECMC - where
funding ends March 2022; adoption of new innovations including virtual research
clinics; remote trial monitor access, a project to enable clinical trial monitors to review
trials off site. Maintaining trial monitor activity from sponsors is critical to the volume of
trials we can re-start and support moving forward; adoption of e-Signatures across all
contracting with sponsor organisations. Looking ahead, we are piloting the use of
digital workbooks in research, using a product across ECMT called Clinspark. This will
allow clinical data for research projects to be recorded digitally.
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Partnerships and collaborations
21.

In February, a team from The Christie, and MFT met with the Kenyan Ministry of Health and
Kenyatta University Teaching, Referral and Research Hospital (KUTRRH) to develop new
collaborations. This was followed up in September by members of The Christie and the
University of Manchester joining key members of the Kenya High Commission to virtually
celebrate the opening of a new cancer facility in Kenya. A NIHR-UKRI-GACD grant is now
being submitted (PIs: Bristow, Brennen and Cowan) on Upper GI cancers focussing on
early detection and care pathways, comparative genomics and government and PPIE
engagement strategies.

22.

In March, Manchester was announced as a part of the UK National Cancer Imaging
Accelerator (NCITA), a UK network furthering the development of imaging research to
validate and image cancer biomarkers.

New research
23.

COVID-19 Research - The pandemic has opened opportunities for other departments in
The Christie to become involved and lead research studies - such as critical care and
anaesthetics, psycho-oncology. To date we have recruited 378 patients through 9 studies –
2 of which are Christie sponsored – with a further 2 studies in set-up. Over 30 researchers
and have been involved and a dedicated nurse led Covid research team has been
established to oversee delivery.

24.

Prof Corinne Faivre-Finn is leading the national COVID-RT Lung study: multicentre
audit capturing data from UK RT patients with stage I-III lung cancer. It includes 28
centres with data from 660 patients. Guidelines on reducing fractionation for lung
patients were published at start of the first wave and now COVID-RT Lung aims to
capture how prescribed treatments and patient outcomes have changed. Abstracts
containing an early analysis of the data submitted to IASLC World Conference on Lung
Cancer 2020 & NCRI.

25.

iMATCH has supported the opening clinical trial, COSMIC-19, which is using wearable
technology to monitor patients with COVID-19 and using AI to develop algorithms to
predict patients who will require escalation of care. COSMIC-19 is a Christiesponsored investigator-led trial that progressed from concept to trial opening within 4
months. Additional funding has been awarded from The Christie Charity to support
biomarker analysis for COSMIC-19.

26.

Despite COVVD-19, the ECMT currently has the largest number of studies open since
the team was set up. In addition, the team has achieved the recruitment of the first
patient to a number of UK, European and global early phase clinical trials meaning that
The Christie patients have access to a leading portfolio of early phase trials.

27.

Entrectinib – phase 1 trial to registration: Entrectinib is a potent ROS1 and TRK kinase
inhibitor resulting in durable treatment responses where in the case of NTRK there
may be no standard of care therapy available. Dr Matthew Krebs was the nominated
expert for the NICE committee with Manchester ECMC being one of the lead
investigating sites in Europe for the STARTRK2 trial.

28.

Prof Faivre-Finn and Prof Blackhall are to conduct a feasibility RCT comparing surgery
versus radiotherapy, in addition to systemic anti-cancer treatment for patients with
respectable stage III-N2 NSCLC with quality of life as the primary outcome. The opening of
the study was delayed due to COVID and went live with NIHR 1st September.
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29.

Collaboration between The Christie CPCR (Janelle Yorke) and ECMT has supported
the delivery of the Patient Related Experience Measure for Experimental Cancer
Medicine (PREM-ECM). This study has potential to influence the management of early
phase patients across the whole ECMC network.

30.

Key new investigator led studies will also begin including the planned roll out of the
TARGRT NATIONAL study lead by Dr Matthew Krebs. Funding secured through an
award from Innovate UK will also support the CUP-COMP project (Application of whole
genome sequencing approaches to cancer Carcinoma of Unknown Primary Site (CUP)
a comparison across tissue and liquid biomarkers), led by Dr Natalie Cook.

31.

MR Linac recruitment resumed in June; first prostate SABR patient was treated with
related abstract chosen for short presentation at upcoming SABR conference. First
cervix patient expected to be treated on MRL in coming weeks.

Recruitment and staff accolades
32.

In April, Professor David Wedge joined as the Chair in Cancer Genomics and Sciences
filling a key role in advancing cancer genetics research in Manchester.

33.

Professor Gerben Borst joined as a Clinical Senior Lecturer and Honorary Consultant
Clinical Oncologist with a special interest in Central Nervous Tumours.

34.

The new MB-PhD programme, training the next generation of clinical researchers,
welcomed its first cohort of four students in October 2020.

35.

Professor Gareth Evans, was elected as a Fellow of the Learned Society of Wales in May
2020, and elected as a Fellow of the Royal College of Obstetricians & Gynaecologists in
October 2020

36.

Five PhD/MD students (clinical & non-clinical) passed vivas in recent months; with ~12 new
PhDs starting Oct ’20 including first Radiographer PhD at RadNet AHP Doctoral Academy.

37.

Dr David Thomson is now a clinical senior lecturer at UoM.

38.

CPCR have three nurse PhD fellows and two full time students have successfully passed
their continuation vivas.

39.

Three Band 7 nurses have been awarded a Chief Nurse’s Clinical Leadership Scholarship
to undertake the MSc in Professional Clinical Leadership at UoM.

40.

The University of Manchester MSc in ATMP’s is in its second year with an intake of 5 full
time students for 2020, 4 having received an iMATCH funded bursary.

Funding awards
41.

iMATCH, the Advanced Therapy Treatment Centre (ATTC) hosted by The Christie and led
by Professor Fiona Thistlethwaite has been awarded £2.7M for 1 year additional funding to
take the programme through to March 2022. The funding from Innovate UK will enable the
12 partner iMATCH consortium to complete the original work programme that has been
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delayed by COVID and also to develop extension projects to run from March 2021 until
March 2022.
42.

A grant worth £5 million from the Wolfson Foundation was secured in January to support
the redevelopment of the Paterson Building, contributing to the Re-Write Cancer Campaign.
This is the largest grant ever awarded by the Wolfson Foundation for such projects.

43.

Professor John Radford, Chief Investigator for the UK NCRI RADAR trial in early stage
Hodgkin lymphoma, has secured a £7.9m grant to support this work. RADAR led from
Manchester involves collaborators from across the UK, US, Canada, Europe, Scandinavia,
Australia, New Zealand and Switzerland.

44.

The CRUK Lung Cancer Centre of Excellence, a collaboration between the University of
Manchester and UCL, has been extended for a further five years and will receive £2.3
million in additional funding.

45.

Two grants from Friends of Rosie Grants have been secured to further research activities in
Proton Beam Therapy and Head and Neck cancers.

46.

Dr Martin McCabe has secured a CRUK-SU2C New Discovery Challenge grant worth
almost $1 million in collaboration with St Jude, UMCG and RMCH, formal announcement
due in mid-October.

47.

An EoI for an NIHR Global Health Research Group grant worth up to £3 million over 3-4
years in preparation has been submitted to help Kenyatta build a Comprehensive Cancer
Centre in Kenya helping to share knowledge and technologies in fields of early detection,
genomics and oesophageal and HPB cancers (Led by Prof Robert Bristow, Prof Richard
Cowan and Prof Keith Brennan)

48.

Prof Fiona Thistlethwaite is creating a bid to bring connections and industry to the North as
part of the ‘Levelling-Up’ agenda. A proposal is being submitted to NHSA shortly and will
form the framework of a £260 million business case pitch to the government.

49.

Fanconi Hope Charity 3 year PhD (£91,000): Investigations into Proton Beam Therapy for
Fanconi Anaemia.

50.

Prof Janelle Yorke has received a NIHR Research for Patient Benefit grant (£250,000).

Events and public engagement
51.

In May 2020, CRUK RadNet Manchester launched the Allied Health Professionals Academy,
a new initiative aiming to train the newest generation of cancer radiographers.

52.

An ACED ‘Ex-vivo modelling workshop’ was held in May showcasing Manchester’s strengths
in early detection ex-vivo modelling on an international scale.

53.

A virtual CRUK RadNet Manchester workshop chaired by Prof. Tim Illidge workshop on
‘Radiotherapy-Immuno-therapy combinations’ was a resounding success, leading to potential
collaborations within the Radiation Network and further potential workshops.

54.

PPIE: “Radiotherapy & Me” posters highlighting this work, encouraging participation and
contribution to research are now up across Christie, Salford & Oldham clinical oncology
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departments. Posters have also been distributed nationally via NIHR Oncology Translational
Research Collaborative (O-TRC).
55.

A successful round table discussion with GSK took place on the 9th October, the aim of
which was to catalyse multiple clinical and translational interactions between the systemic
therapy researchers and GSK. The core areas focused on included synthetic lethality,
immune oncology (particularly lung) and cell therapy.

56.

The Christie Systemic Therapy Research (STR) Group, continues to coordinate and support
diverse groups who tackle cancer research. Examples of discussions facilitated over recent
months include: The Christie Cancer of Unknown primary site (CUP) research group which is
a Christie multidisciplinary team of scientists, clinicians & pathologists who focus on studies
to improve outcomes for patients with CUP, and; the Manchester hepatocellular carcinoma
(HCC) research group which is a Manchester-wide meeting of experts from The University of
Manchester, the Christie and Manchester University Foundation Trust.

Upcoming key events
57.

The renewal process for the Cancer Research UK Manchester Centre will commence in
February 2021, with a final decision made by CRUK in Autumn 2021.

58.

CRUK ECMC grant is up for renewal in parallel with the CRUK Manchester Centre renewal,
further details will be released within the next 12 months, exact details to be confirmed.

59.

Trans-Atlantic IO Workshop 30th November - 1st December led by Fiona Thistlethwaite in
collaboration with Uni of Toronto

60.

Further virtual workshops or conferences are planned over the next six months include:

a)
b)
c)
d)
e)

An ACED Health Informatics workshop in collaboration with the FBMH Digital Domain:
13th October 2020
Manchester Breast Centre is planning a virtual symposium on Wear it Pink day (23rd
October 2020) to encourage awareness and early detection of breast cancer.
A paediatric oncology workshop organised by Dr Martin McCabe to showcase excellence
in
An ACED BAME workshop to discuss health inequalities and community engagement for
cancer early detection: December 2020
A two-day RAS Conference, organised by Dr Colin Lindsay is scheduled for 8-9th
December 2020 and will feature international speakers highlighting latest research
involving the RAS gene

61.

The training and development event: ‘Developing the Next Generation of World-Leading
Cancer Scientists’ workshop due to be held in March 2020, has been postponed into the
2021 due to the outbreak of COVID-19.

62.

Plans for the NIHR CRF to undergo inspection for JACIE accreditation, the quality standard
for cellular therapies, was postponed from April 2020 due to COVID but is likely to take place
remotely in December or January 20/21.
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Risks and Lowlights
63.

Risk to clinical research recovery due to current infection levels across GM and impact that
could have on our workforce across R&I and the wider trust. Recent move to Tier 3 in GM is
likely to have a negative effect on the willingness of trial monitors to come on site.

64.

The pandemic has also seriously affected charities ability to fundraise, impacting research
funding from major cancer research funders including CRUK. Funding cuts have been
imposed on major CRUK grants including RadNet, ACED, Manchester Centre.

65.

The pandemic has also affected organisational structures across many cancer research
organisations. CRUK is in the process of a 25% reduction in overhead, and this is common
for many charity funders.

66.

Professor Richard Marais, Director of the CRUK MI has announced he will stand down from
the role in March 2021 and his replacement is now being sought.

67.

Professor Catharine West, Professor of Radiation Biology, is due to retire in December 2021,
and succession plans are now in preparation.

68.

Professor Karen Kirkby’s £4.6m EPSRC Grant ‘Transforming Radiotherapy in a Flash’ was
unsuccessful. The team are now looking at leveraging the grant for future grants, one target
is an MRC Programme Grant.
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Agenda item 34/20a
Meeting of the Board of Directors
Thursday 29th October 2020
Our Strategy, corporate objectives & board assurance
framework 2020/21 interim review
1.

Introduction
This paper outlines the progress against the main themes of Our Strategy, as approved in
January 2018 as well as the progress against the corporate objectives (and annual
objectives) for 2020/21. The Board Assurance Framework 2020/21 is also presented
showing the risks to achievement of the corporate objectives 2020/21.

2.

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

3.

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

4.

Corporate objectives 2020/21
The Corporate Objectives are a fundamental element in the development of the
Operational Plan and in enabling the executives and divisions to align their proposed
programme of activity to the Trust’s ambitions.
The Board received the updated and planned annual objectives for 2020/21 in March
2020 prior to the onset of the Covid-19 pandemic. The Covid-19 pandemic was then
declared a Level 4 national incident by the NHS in March 2020 which means that normal
business mechanisms are suspended and there is a direct command and control
relationship between local NHS organisations and NHSE/I. This level reduced to Level 3
in August but has now returned to Level 4 as the second wave of the pandemic impacts.
As a result the usual operational and financial performance process has been paused
during 2020/21.
Although our eight corporate objectives remain unchanged, the focus in 2020/21 is on
delivery of the safest care for our patients in the context of the pandemic. This means that
many of the objectives outlined have been overtaken by other more critical demands in
the Level 4 situation.
There are many examples of progress in year across the Trust despite the impact of
Covid-19. New and innovative ways of working have been developed, there has been
significant progress with major strategic schemes and implementation of national
strategies such as the Medical Examiner role. The School of Oncology has adapted its
offering and refocused the way that courses and conferences are delivered to enable
them to be done virtually. Virtual clinics have increased considerably across many
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specialties to enable patients to be seen without having to travel to the site. There has
been excellent progress with The Christie @Macclesfield development and the Paterson
Development project. Developments in radiotherapy have continued with SABRE and
DIBH and our chemotherapy service has continued to grow.
Monitoring of key standards has continued through the integrated performance and quality
report and reports to board.
5.

Board Assurance Framework
Assurance against the corporate objectives is managed through the board assurance
framework which highlights any risk to achievement. The board assurance framework
(BAF) 2020/21 was presented to the Board in September and Audit Committee in
October. Further review of the board assurance framework has taken place by the
executive team in October.
Changes were made as a result of discussions at the September Board as well as
discussions with Executive Directors. There have been minor changes to update
assurance and controls for some risks.
Risk 5.3 Change in financial regime resulting in inability to reinvest – updates have been
made to the key controls and the risk score has been increased from 15 to 20.
Risk 7.1 Target reductions in sickness levels not achieved – risk score increased from 6 to
12 to reflect the increase of Covid-19 related sickness/absence.

6.

The position at the end of Quarter 2 has been added.
.
Recommendation
The board of directors is asked to;
• Note the update to progress against the strategic ambitions.
• Note the board assurance framework (BAF) 2019/20 that reflects the risks to
achievement of the corporate objectives and consider any updates following
discussion.
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Our Strategy 2018-2023
Main themes
Leading cancer care

The Christie experience

Local & specialist care

Best outcomes

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

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

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

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

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

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

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

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

We will establish an international
network of Christie affiliated
organisations

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

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

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

We will provide national leadership
for specialist radiotherapy &
radiotherapy research

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

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

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

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

Our Strategy 2018-2023 – Progress and next steps
Theme

Ambition

LCC

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

LCC

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

LCC

We will establish an international
network of Christie affiliated
organisations

LCC

We will provide national leadership for
specialist radiotherapy & radiotherapy
research

LCC

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

Lead

Current position

Regular updates to Board on Paterson
development, planning permission received.
Development Agreement signed by all partners.
Now working towards GMP, value engineering &
design changes being finalised. Construction costs
EMDS for Early Works 2 approved September 2020.
Development of joint Real World Date /e-strategy
with MCRC/UoM and developing area of data
science. Recruitment of Prof David Wedge
(genomics) to work across Trust and UoM teams

Next steps

Full business case for Paterson site
redevelopment to November MB &
BoD. Finalise designs and clinical /
academic utilisation.

EDoF
&BD

Building handed over on time.
Operational from December 2018
Fist UK proton trial (TORPEDO) landed earlier this
year. Dr D Thomson is the Chief Investigator.
Christie Proton School set up with on line education
courses developed under leadership of Dr E Smith

Increasing patient throughput in line
with plan
Advancement of research programme
Sustain service through pandemic

EMDS

Affiliate programme launched and available to
organisations

Programme offer communicated to
international stakeholders

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

Deliver radiotherapy specification
across North West
Mobilise RADNET programme
Expansion of SABRE capacity &
national mentoring arrangements
DIBH business case in development

EMD

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

Theme

Ambition

Lead

Current position
Fellowship programme launched
Recruited to a joint MCRC/School of Oncology
education post to facilitate oversight of fellowship
programme.

TCE

All in-patient areas accredited. Those areas due for
We will implement The Christie quality
re-accreditation have successfully maintained the
accreditation schemes (CODE & quality
ECN&D standards of care required.
mark) at all Christie locations to ensure
oQ
Withington, Oldham & Salford achieved Quality
the highest standards across all
Mark Accreditation in March 2018
Christie services
CODE programme developed for clinical teams

TCE

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

Next steps

Programme paused
CODE programme pilot for clinical
teams in work up

EMD

Detailed proposals in development
Considerations around Christie @ East Cheshire
demographic

TCE

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

COO

Transfer of clinics complete
Deployment of tools to support stratified follow up
incl. ePROMs in some clinics
Increased use of virtual / telephone clinics during
covid-19 pandemic.

TCE

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

EDoF
&BD

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

Revisions to SACT network model in
line with new financial & capital
arrangements

L&SC

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

EDoF
&BD

Business case for East Cheshire site approved
June 2018, planning approval October 2019.
Work commenced on site.

Continue to work with East Cheshire
to mobilise
First patient due for treatment at the
end of 2021

L&SC

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

COO

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

Phase 2 implementation for Stepping
Hill activity transfer in work up.
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Review strategic approach to frailty in
line with financial envelopes

Evaluation of phase 1 delayed due to
Covid-19

Theme

Ambition
research & education

L&SC

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

Lead

Current position

Next steps

COO

Robotic policy for gynaecology in GM completed
Development of CT interventional suite business
case November 2019 MB

Robotic educational programme in
development
MFT clinicians trained

L&SC

We will continue building on the
enhanced supportive care model for
outpatients, which incorporates acute
oncology support, by expanding to
other sites

COO

Pilots of Enhance Supportive Care clinics
undertaken
Included in commissioning intentions for 2019/20
Enhanced supportive care service in place

Service evaluation of enhanced
supporting care model

L&SC

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

COO

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

Contract mobilisation in line with
specialised commissioner
requirements

BO

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

Training plans being worked up to enable delivery
of trials in other locations
Phase 1 pilot of big data platform delayed by
Covid-19 pandemic
In October 2020, ECMT team now have highest
number of studies open
EMDS
NIHR CRF treated over 1,000 patients since April
2020
Despite challenges with Covid-19, 95% of studies
are currently open to recruitment.
Patient recruitment is down by c50% at Q2
compared with last year

BO

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

EMDS

Inclusion of 2 rapid diagnostic centers in GM
Cancer plan
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Phase 2 procurement of big data
platform for delivery of cancer insight
function
Review by Andrew Hughes to
establish way forward.

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

Theme

Ambition

BO

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

BO

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

BO

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

Lead

Current position

Next steps

EMD

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

Genomics service mobilisation

COO

Detailed proposals in development
Survivorship CoE to be launched at The Christie in
June 2021. Led by Prof John Radford

To be included in BRC 2022 proposal

Engagement with commercial providers for
strategic partnerships in delivering unique cancer
insight

Setup and implementation of Strategic
partnerships and The Christie real
world data office
Implementation of PROMS alongside
clinical and genomic data
Refresh of Christie RWD/E strategy
and framework

EDoF
&BD
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BOARD ASSURANCE FRAMEWORK 2020-21

Target risk score

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

Opening Position

1.1

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

CN&EDoQ

3

3

Patients with known or suspected HCAI are isolated. Medicines management policy contains prescribing
guidelines to minimise risk of predisposition to C-Diff & other HCAI's. Need to maintain low levels of Gram None identified. No formal
threshold set by commissioners.
negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke training if
issues identified. Close working with NHS England at NIPR meetings.

9

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

None identified

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 None identified
developed and monitored from national surveys. Complaints and PALs procedures in place.

8

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

8

8

8

4

16

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

12

12

16

4

25

25

16

16

Number

Impact

Gaps in assurance

Likelihood

Current Risk Score

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

Principal Risks

1.3

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

1.4

Impact of the COVID-19 pandemic on clinical
outcomes, safety and experience

Exec Lead

CN&EDoQ

CN&EDoQ

4

4

4

4

Key Control established

Key Gaps in Controls

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).
None identified
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
Daily meetings of response team. Clinical Advisory Group in place.Updates to all staff. Daily monitoring of
staffing / patient impact. Following national guidance. Leading cancer care through the Cancer Hub.
Uncertanties associated with the
Biosecurity measures on site to maintain a COVID secure environement. Adherence to surgical standards virus & the timeframes of the
around safe surgery during COVID-19. Continued planning for next phase in terms of capacity & demand. impact
Modifications made to treatments as approved through Clinical Adsvisory Group.

Assurance

None identified

Weekly reports from the response teams. Regular
16 communication with internal and external stakeholders. Reports
to Board.

12

12

16

3

Levels of risk and mitigation reported through Research
Division Board and Christie Research Strategy Committee

none identified

8

8

8

8

10

20

20

5

Disruption to delivery of the Research strategy due
to the impact of COVID 19 creating strategic,
financial and operational risks

EMD

4

4

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 and consideration of any
impact from COVID-19 pandemic

8

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. Development agreement signed. GMP
approval planned for November. Project Board working on affordability - progress on value engineering
and VAT position.

Uncertainty around impact of
COVID-19. Governance
recommendations (from MIAA) to
be in place by end September 20

20 Regular reports to Board & Audit Committee

None identified

Gaps in assurance

None identified

12

Failure to deliver the Paterson building replacement

EDoF&BD /
EMD(S)

4

Target risk score

Opening Position

None identified

Assurance

2.1

2.3

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

Gaps in assurance

Weekly review of 70 day performance. All industry metrics
reported through to the Research Divisional Board and
16 Management Board; quarterly review of Disease Group
performance. 6 monthly reports to Board. COVID-19 T&F
Group monthly oversight meetings

Opening Position

Key Gaps in Controls

Current Risk Score

Key Control established

Performance management system in place to track real time delivery; set-up review group in place to
make recommendations for improvements; regular review at disease team quarterly assurance meetings;
Uncertainty around impact of
SLAs established with each service department involved in set up and delivery. COVID19 Task & Finish
COVID-19
Groups established to manage impact of finance, activity, workforce challenges along with the need for
further digital enablement of the business

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

3.1

Disruption to delivery of the School of Oncology
strategy due to the impact of COVID 19 creating
strategic, financial, reputational and operational risks

EMD

4

3

Key Gaps in Controls

83

Continuing difficulty in back filling
senior staff despite funding
availability. Uncertainty around
impact of COVID-19.

12

Assurance

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

12

12

Target risk score

Key Control established
Refresh of the School of Oncology to focus on integration of objectives between clinical divisions,
research and education. Review Schools ability to support development PAs and consider funding for
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.
Investment needed to develop virtual eductaional approaches. Different approaches to educational
delivery.

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

Exec Lead

Impact

Principal Risks

Likelihood

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

6

4.1
4.2

Underutilised capacity in theatres

4.3

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

2

EMD(S)

2

4

3

SITREP meetings, Clinical Advisory Group set up to discuss key clinical issues. Arrangement in place
across GM to direct patients to Hub. Clinical prioritisation process. Continued working with independent
sector.

Anaesthetic capacity. Uncertainty
around impact of COVID-19

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

Gaps in assurance

8
GM Cancer Hub SITREP report to Management Board

8

8

8

4

8

8

8

4

6

6

8

6

None identified

8

6

Target risk score

Assurance

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

4

Key Gaps in Controls

Opening Position

2
EMD(S)

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks
Insufficient capacity in the Cancer Hub to manage
demand

Likelihood

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

Designated as the most technologically advanced cancer
centre in the world outside North America. In segment 1 (Single
oversight framework). Board discussion. MCRC Strategy. Prof None identified
Sir Mike Richards external assurance on Paterson business
case.

4

5.2

Impact of GM pathology on The Christie Pathology
Partnership objectives

COO/
EDoF&BD

2

3

5.3

Change in financial regime resulting in inability to
reinvest

EDoF&BD

4

5

5.4

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

COO

2

3

Option appraisal of mobile unit versus static/hospital based provision. Option appraisal undertaken for new
sites. Approval of business case for Christie @ East Cheshire June 18. Regular updates to Board. Project Uncertainty around impact of
COVID-19
Board with partners in place. Strategy on track but constrained by other trusts. Expansion on Withington
site.
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. Review of contract arrangements for CPP. Review of Trust strategy with regards to on
site pathology
Participating at national level to influence new financial regime to ensure we deliver efficiency.
Assessment of GM system envelope to ascertain if “top up” payment includes loss of non-clinical income.
Development of mitigating strategies including the introduction of divisional financial envelopes to manage
costs , efficiency / transformation to release cash for future investment
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 & improving as a result of the home delivery
service working.

Assurance

12 Reports to Management Board

Gaps in assurance

None identified

12

12

12

8

Target risk score

3

Key Gaps in Controls

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

COO /
EDoF&BD

Key Control established

Opening Position

Non-delivery of our chemotherapy strategy

Exec Lead

Uncertainty around impact of
COVID-19

6

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

6

6

6

6

Changes in national funding
arrangements

20

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

None identified

15

15

20

10

None identified

6

Regular reports to Board and Audit Committee

None identified

6

6

6

6

Gaps in assurance

Opening Position

Impact

5.1

Principal Risks

Current Risk Score

Likelihood

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

COO

5

3

EDoF&BD

2

4

Change in approval process during level 4 incident. Monthly reporting to BoD and NHSE/I. System
oversight of COVID expenditure

COO

2

4

Delivering services in line with the cancer hub. Linking in with GM hospital cell on diagnostic recovery plan. Uncertainty around impact of
Biosecurity measures in place across the organisation. Transformation projects within OP (virtual clinics) COVID-19

8

Current EPR unable to support delivery of
operational objectives

EDoF&BD

1

4

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

4

6.5

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

EDoF&BD

5

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.

6.6

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
Bidding for national monies to mitigate the risk.

6.1

Key performance targets not achieved

6.2

Lack of financial governance arrangements

6.3

Non delivery of the cancer element of the GM
recovery plans

6.4

84

None identified

National arrangements with the
independent sector during the
COVID pandemic

Assurance

Integrated performance report to Management Board and BoD.
15 Presentation on 62 days to Quality Assurance Committee Sept None identified
19.
8

Reports to Management Board and Board of Directors

8

8

15

4

None identified

12

12

8

0

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

None identified

12

12

8

0

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

None identified

8

8

4

4

None identified

8

8

20

8

None identified

6

6

8

4

20 Regular reports to Board

8

Target risk score

Key Gaps in Controls

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
Uncertainty around impact of
cyber security). Escalation internally & across GM of delays impacting waiting time targets. Monitoring
COVID-19
cancer waiting time standards through GM Cancer & IPR. Working as part of GM Hub to improve cancer
pathway across GM&C.

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

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

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

7.2

Underutilisation of the apprenticeship levy

DoW

3

3

7.3

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

DoW

3

2

7.4

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

DoW

4

4

7.5

Risk of non compliance with essential training needs

DoW

4

3

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

Gaps in assurance

None identified

12

Monthly sickness levels as reported in Integrated performance
and quality report

None identified

6

6

12

3

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

Q1/2 performance shadow
Information shared with managers on compliance. Redesigned systems and paperwork. Performance will
monitored but not directly managed
be monitored through performance review process (to restart September/ October 20).
with teams in light of COVID-19.

6

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

6

6

6

6

16

National staff survey 2019 results. Reports to Management
Board . Agency spend.

None identified

16

16

16

15

12 Reports to Board through integrated performance report

None identified

12

12

12

6

Gaps in assurance

Key Control established

Key Gaps in Controls

Adherence with sickness management policy monitored through performance review meetings. COVID19 and non COVID-19 sickness levels monitored & reported.
Monthly monitoring us usage in School of Oncology. 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.

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)National staff shortages impacting
Introduction of Physician Associates. Use of external agency to cover out-of-hours gaps
recruitment
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
Q1/2 performance shadow
monitored but not directly managed
Delivery of training through virtual and e-platforms. Face to face training managed in line with social
with teams in light of COVID-19.
distancing. Performance will be monitored through performance review process (to restart September/
Impact of social distancing on
October 20).
delivery of training

Assurance

Target risk score

3

Opening Position

4

Current Risk Score

Exec Lead
DoW / COO

Current Risk Score

Target reductions in sickness levels not achieved

Impact

Principal Risks
7.1

Likelihood

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

8.1

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

EDoF&BD

2

3

85

6

Assurance

Met the 15/16 through 19/20 green travel milestones.
Agreement by MCC of strategic development plan. 5 year
Capital Plan delivery. Monitored through Management Board &
None identified
Board of Directors. Monthly meetings with MCC. Capital
programme shared with MCC and Board of Directors. Plans for
tiered car parking approved Jan 18.

15

15

6

Target risk score

Key Gaps in Controls

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

Key Control established

Close working with Manchester City Council (MCC) on implementing the green travel plan . The strategic
planning framework approved and includes current and future requirements for travel to site.
Communication with residents through the Neighbourhood Forum and newsletters. Green travel plan and
None identified
sustainability plan in place. Car park business case approved and planning granted. Expansion of
controlled parking zone approved. Monthly meetings with MCC planning team and extensive engagement
programme in place.

Opening Position

Exec Lead

Impact

Principal Risks

Likelihood

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

5
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Agenda item 34/20b
Meeting of the Board of Directors
Thursday 29th October 2020

Audit Committee report – October 2020

1

Introduction
The Audit Committee took place on 19th October. As minutes will not be available to be
shared for the Board of Directors meeting, the following summary gives the Board
information on the items that were considered and any actions required by the Board.

2

Audit Committee agenda items
The items listed below were all presented to the Audit Committee for assurance.
•

Audit recommendation tracking report

•

Executive director of finance & business development report

•

Board assurance framework 2020-21

•

Gifts & hospitality register quarterly review Q2

•

Review annual reporting cycle 2021-22

•

Staff working hours validation review – audit report

•

Internal audit progress report

•

Anti-fraud progress report

•

External audit report & sector update

The committee had a private discussion of non-executive director members and
auditors relating to the concerns raised around the Research & Innovation division.
The committee chair will note any actions required by Board and make escalations to
Board as necessary.
3

Recommendation
The Board are asked to note the reports received for assurance by the Audit
Committee in October.
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