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Public meeting of the Board of Directors  
Thursday 29th October 2020 at 12.45 pm 

By virtual means 
 
Present: Chair:  Chris Outram (CO), Non-executive Chairman   
  Prof 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  
  Prof 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 
  Prof Chris Harrison (CJH), Executive Medical Director (strategy) 
  Joanne Fitzpatrick (JF), Executive Director of Finance  
  Janelle Yorke (JY), Executive Chief Nurse 
   
In attendance:  Sue Mahjoob (SM), Freedom to Speak Up Guardian 
  Wes Dale (WD), Managing Director, Research & Innovation 
  Prof John Radford (JR), Director of Research & Innovation 
  Prof Rob Bristow (RB), Chief Academic Officer  
  Fiona Thistlethwaite (FT), Consultant Medical Oncologist 
  Michelle Davies (MD), Interim Operations Lead, Clinical Research Facility (CRF) 
   
  Colin Bamford, Public Governor 
  Andrew Simcock, Partner Governor 
  Maurice Gubbins, Public Governor 
  Janice Moss, Partner Governor 
  Amit Patel, Staff Governor 
  Maggie Doyle, Head of Communications 
  Natalie Das, Clinical Scientist 
  Avril Allen, member of the public 
 
Minutes:  Louise Westcott (LW), Company Secretary 
 
Clinical presentation:  Clinical Research Facility – tour and update, Fiona Thistlethwaite & 
Michelle Davies 
 
CO welcomed everyone to the meeting. 
CO noted that we have a continuation of the normal clinical presentations to the public board and 
are also using the opportunity to see departments as well as hear about them using technology. 
FT handed over to MD. MD introduced herself and has worked at The Christie for 19 years, 18 of 
which have been in research.  
The Manchester CRF is funded by the National institute for health research and is a dedicated 
space for research. It is a state of the art facility. There are 4 facilities in total as part of the CRF 
including those at Christie, MFT and Wythenshawe and they share resources across education, 
patient & public involvement etc. 
The CRF is the central hub for early clinical research delivery. 
The unit was refurbished in 2016 and has 10 beds, 26 chairs, 16 consultation rooms, 6 team rooms 
and 1 pre-analytical lab. 
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The unit has a history of innovation and studies. Staff development is key, and the unit looks after 
the staff. They have access to 2 masters courses. There is a comprehensive team of staff. 
Performance data was shared showing year on year growth. 1694 patients consented in 19/20 and 
these are complex studies. 
Challenges were outlined including staff turnover, a new leadership team coming in and rebuilding 
the core delivery team, the CRF Review and the impact of COVID. 
Opportunities were outlined including developing new ways of working, building relationships, the 
CRF review giving opportunities to make improvements and supporting the organisation. Over 
1000 trial treatments have been delivered in the CRF since April and activity is now building back 
to pre-Covid levels. 
MD noted that a virtual tour has been put together for patients to give them an idea of what the unit 
is about before they come in. 
MD showed a ‘Day in the life of CRF’ video that showed the varied staff in the unit. 
MD then took the meeting on a walk round tour of the unit and made introductions to staff working 
in the unit. It was noted that treatments carried on being delivered through the last 6 months. 
One of treatment rooms has been turned into a phlebotomy room. It was noted that feedback from 
patients has been very good and staff put patients at ease. 
There are both short & long stay areas in the CRF. 
The unit currently has patients on cell therapy early phase trials. 
Patients were interviewed who have treatments on the same day and have become friends. 
MD introduced Kirsty who was originally a band 2 and is now a band 6 and has trained up through 
The Christie. 
The meeting were shown the treatment rooms and bedded areas as well as the lab. There is also a 
ground floor area in the unit that was not shown. 
FT noted that the Advanced Therapies MSC is being undertaken by some of the unit staff and staff 
have education & development opportunities in the CRF. 
CO thanked MD for showing us around which was very helpful. 
RA asked about staff turnover in the last 12 months and what’s different now. MD responded that 
they are looking at this through the CRF review. Exit interviews were undertaken and the they are 
waiting for this to come back. The report has just been finalised and this will be looked at and 
learning taken. 
NL commented that this was really brilliant. He asked about outcomes and whether we share them 
and what’s been successful in recent years. FT responded that we share the trial data with the 
ECMC network and NIHR. We submit annual reports which capture our data. It’s challenging and 
hard to track as publications come through. 
FT gave examples such as a kidney cancer trial that is now a standard treatment, this was 
captured through our evidence. It can be hard to feedback but patients do get information on 
successes. 
MD added that they have seen lots of successful trials that come round to standard treatments. 
NL commented that it takes a long time and it is good to remember the journey and how well things 
have gone. 
JM thanked MD and FT for a great presentation. She asked in terms of sites of cancer that you 
treat are any going up / down or missed. MD responded that they see a number of disease groups 
– breast, GI, lung. They are seeing an increase in haematology and advanced cell therapy 
research. The unit will also be looking at advanced cell therapy studies for solid tumours too. In 
terms of unmet need FT highlighted both brain cancer and early phase colorectal cancer. She 
noted that we have patients but are working at getting more trails here in these areas. 
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KW asked to see the CRF review when it is produced. He noted that he is interested to see to what 
degree CRF is responsive to opportunity or if it choses to specialise. He asked how funding works 
as a whole – commercial v academic. 
FT responded that there is a brilliant set up at The Christie, and that we are nationally & 
internationally leading in early phase trials and can do very complex trails that others can’t do – 
combinations with radiation therapy and protons. We are both responsive and are developing our 
unique selling points. 
FT noted that we need to do both – have a commercial portfolio to support us financially to then be 
able to do the academic studies. The example of the Target trial was sighted that was led by Matt 
Krebs, this is looking to develop as a national programme. We need a balance of both, 80% 
commercial to support 20% academic. Trials are taken on case by case basis and they must go 
together. 
In terms of finances the unit needs granularity and clarity to move it forward. 
 
CH noted that we must address these issues in developing the research strategy. Board need to 
think about principles on which the strategy is based. 
 
CO thanked MD and FT for their time and fantastic presentation. 
 
 
CO noted that one of The Christie’s consultants, Jac Livesy who was truly remarkable and worked 
at The Christie for many years and led on clinical outcome work sadly passed away recently. A 
clinical outcomes fellowship has been developed in her memory. 
 
CO also noted that two of our former governors, Mary Maden who was public governor for 
Tameside & Glossop and Thelma Gowenlock, staff governor and volunteer have sadly died. 
 
Good wishes were passed on to their families 
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Public items Action 
32/20 Standard business                                                                                  

a Apologies  
 None noted  

b Declarations of interest  
 None noted  

c Minutes of previous meeting – 24th September 2020  
 Minutes noted as a correct record.  

d Action plan rolling programme, action log & matters arising  
 RS noted that actions are covered on the agenda. The Digital item is going to 

next months meeting. 
 

33/20 Reports                                                                                            
a Chief executive’s report   
 RS noted that things are moving quickly at the moment. The current situation 

report was noted. We are in a command and control situation, we are 
maintaining cancer services for our patients as well as leading & coordinating 
cancer care for the system with our colleagues. The system has daily Gold 
command meeting with all providers due to the increasing incidence of covid 
patients requiring hospital treatment as well as pressure with other non-covid 
patients. 
Of our acute oncology patients we currently have 9 who have tested positive 
for covid and we have a very good system to manage them. 
There are twice daily assessments taking place of our staffing, currently about 
100 staff are unavailable for work. This is not quite at the same level as in first 
wave but approaching it. 
We are involved in mutual aid with other Trusts to provide cancer surgery and 
are helping to manage this in the short term. 
Last week we were contacted by NHSEI NW regional office to inform us that 
concerns have been raised to them and they will be investigating those. This 
has been communicated to all staff and produced an opportunity for any staff 
to communicate direct with NHSEI. Will update when we have further 
information. Concerns raised do not relate to patient care services. 
CO invited questions. 
NL noted that we are a green site at the moment. We are told that we are 
expecting the second peak in the North West in the second week in November, 
if the system is overwhelmed will we be expected to take covid and lose the 
green site status. 
RS responded that we will be looked to continue cancer services and not the 
care of covid, we won’t lose green status. We will only take cancer. We are 
looking after our own patients that have covid in a biosecure way. The peak of 
demand is expected at or around w/c 14th November or just after. 
 
RA asked if we are continuing to undertake repairs and improvements to the 
site and whether this is bigger than usual and does it address backlog 
maintenance. JF responded that we always have backlog maintenance in the 
capital programme, we’ve brought some things forward as we had extra 
money. There is always backlog maintenance that’s managed on a risk basis 
over the capital programme. 
 
RS congratulated the flu campaign team who have immunised 67% of front 
line staff, mush higher than previous years despite additional challenges of 
social distancing etc. The Chief Nurse of England, Ruth May also visited and 
encouraged staff to get their jab. 
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b Integrated performance, quality & finance report  
 BD presented the month 6 report 

It was noted that there were 0 SI’s, 0 never events, 2 moderate incidents with 
no harm, 7 complaints and 71 PALS contacts, this is a significant rise in line 
with activity. 
0 MRSA, 4 C Diff with no lapses in care, 0 covid nosocomial infections, we 
have had none since we started to measure this. 
8 risks at 16 including a risk relating to complex airways, there is 1 risk at 20 
relating to the financial risk from covid.  
18 weeks achieved, 31 day is at 96%, 62 day at 71.2% - this reflects the 
backlog from covid delays, particularly prostate patients who have had 
hormone treatment. There are also late referrals from elsewhere in this 
performance. 
Activity is recovering in line with plans. Chemotherapy and radiotherapy activity 
is recovering from September. Referrals are back to the same level as they 
were last September. 
Surgical capacity is up to about 80%, infection control requirements have 
reduced our capacity as did issues with anaesthetic cover earlier in the year. 
Sickness is at 6.25% in September 
In terms of finance, EDITDA is £14,166k, I&E surplus is £437k, we have 
achieved a break-even position at month 6. Cash balances stand at 
£171,642k. Debtor days are at 6 and capital expenditure stands at 94.1% of 
the revised NHSI plan linked to Theatre and ward 3 development. 
Monitoring of essential training and PDR compliance has restarted and the 
performance reviews have restarted. 
Questions were invited.  
 
NL thanked BD for the information. He noted that this is high level information 
and asked for information by service line, recovery against plan and against 
previous years. NL asked how we see the financial risks mapping out. 
BD noted that more activity information will come next month. 
JF responded that the financial risk is on the risk register at 20 this month. 
Going forward (month 7 to 12) we will be looking at a break even position or a 
slight deficit. Our income from R&I & our partnerships has reduced. This will 
have to be reflected in our financial strategy going forward and we also need to 
see the planning for next year. NL noted that we need to look at future years’ 
commitment. JF agreed that we must look at this, pause & reflect until we 
know what’s happening. 
RS noted we would normally look at the detailed planning process in February 
and this will be an opportunity to look at the 5 years strategy too. We hope we 
will know a bit more about the proposed management / changed regime in the 
near future. 
CO noted it is great to see cancer services continuing, it’s a very challenging 
time to manage the pandemic without anything stopping. 
CO asked about the medical device pressure ulcers as there were 2 in 
September. JY responded that these have been investigated with the clinical 
teams, they were complex patients and there was a lot of risk to these patients. 
The nursing staff providing very good care to enable them to continue to 
receive care. This reflects minimal risk that could have come to these patients 
and the sores were picked up and dealt with. Care to both patients was 
scrutinised and great care was given. 
Report noted. 
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c Freedom to Speak Up Guardian report  
 CO noted that these reports come every 6 months. 

SM introduced herself. 
The current context has changed the sort of concerns that have been raised. 
SM talked about how she has made herself available to staff in the changed 
circumstances. 
Contacts have increased and dipped again in Q2 this year. 
The types of concern raised were outlined, most related to covid-19 in the early 
part of the pandemic and included issues around travelling, testing, social 
distancing, working from home etc. More than half related to this category. 
There was one issue raised where there was a potential that it related to 
patient safety and this was dealt with by the manager. 
Attitudes and behaviours was the previous top issue and this is starting to 
come through as a main issue again. We must be proactive in seeking and 
finding support whether at home or on site. 
SM’s creative approaches to raising her profile were outlined including a daily 
blog, development of an electronic booklet, bulletins, through trust induction, a 
chinwag article and attendance at meetings. 
SM noted the FTSU index where staff survey information is one way to assess 
progress. The national survey shows us as 31st out of 230 Trusts for speaking 
up. 
SM noted that she has done some work around the risk assessment process 
and manager and staff views have assessed. It is generally viewed positively 
as an opportunity to spend dedicated time with a line manager, the risk matrix 
is valued and action to mitigate risk is mostly carried out. 
Some suggestions were made around possible use of an online system with 
jumps past n/a questions, electronic reminders, a review of terminology so that 
it suits all levels of managers etc. 
We will keep doing reviews and share learning across teams. 
SM outlined the plan for the next 6 months including training where online 
modules are now available on ESR. There are 3 levels for staff, managers & 
the board. 
We are developing a session to include a speaking up element and link with 
ways to deal with concerns relating to attitudes & behaviours as part of the 
training. 
SM noted that it is more important than ever that staff can speak up about 
concerns and that we will continue to find ways to enable staff to do so in 
creative ways. 
CO noted that there would be any detrimental impact on any member of staff 
for speaking up, it’s really important and CO thanked SM for being so 
approachable to staff. 
KR thanked SM for her work this year, it’s been a challenging year and SM has 
worked very well to make herself available to staff. It’s very important that staff 
feel they can speak up, they are listened to and that issues are fed back 
through the right route. KR noted that this has been a very stressful year and 
wondered if there are enough sources of support for staff and their mental 
health. SM responded that there are many sources of advice & support 
including external support. HR colleagues can also provide support.  It is also 
important for staff to keep their connections going when working from home. 
These are well highlighted but staff need to use the forms of support offered. 
TK asked that in learning from covid related issues, how quickly we are making 
changes as a result. SM responded that the initial problem was the speed of 
change, staff were not communicated with in the way they would ideally have 
been. Actions were taken and this has now settled down. We are now much 
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better at using MS Teams etc and staff have adapted. Getting technology 
working was a challenge also and this is now in place. This helps in 
communicating with teams quickly.  
EL also noted that we’ve worked with HR and service leads to address issues 
and there is rapid response to issues through weekly meetings and the 
Workforce Committee. We have taken stock, sought feedback and reviewed 
what we are doing. Shared learning is a regular item on the Workforce 
Committee agenda. 
KR noted that there will also be a focus on Board training. 
NL observed that freedom to speak up encompasses everybody and must be 
everyone’s responsibility, NEDs and executives must understand their role. He 
added that he fully supports the use of champions and that this is very 
important. 
EL added that we need to create a culture where everybody can speak up and 
that this is key. We have been doing this through the Respect campaign and 
continue to work through action plans. 
RS noted that this is everybody’s responsibility and he noted that SM has led 
and embedded these ideas across the organisation in a fantastic way. She’s 
done an incredible job and this is about this being further embedded in the 
culture. Staff groups have fed back that this has been very effective. 
CO noted that the staff risk assessments are vital to protect our staff and 
therefore our patients. We must continue to do these assessments consistently 
and respond to actions. 
 

d Research & Innovation six monthly update  
 CO noted that this is the 6 monthly R&I report. She welcomed WD, JR and RB. 

CH reminded the meeting that this is the regular report to Board where there’s 
an opportunity for JR as Director of Research and WD as Managing Director to 
present to Board. We are also fortunate to have RB here to give a wider view 
and University perspective as Director of MCRC. 
JR noted the detailed report on behalf of the R&I division. JR stressed that 
improvement to outcomes is the desired output from research is with aim to 
improve outcomes –in terms of quality of life, survival and length of life. 
Research is also for all clinical staff, not just doctors. 
JR noted that there is an on-going focus on the strategic development of the 
R&I division and that there is a need to take a step forward. There is an 
evolution of the R&I director role, and this will have more time and link more 
closely with the execs and board. This role will shortly be going out to advert. 
CH confirmed that the Director of Education role is also going out at the same 
time.  
CO commented that Research is so critical so this is a welcome development. 
JR added that the development of the research and innovation strategy has 
been paused as it reached point of needing wider discussions. Once the 
appointments are made there will be a further requirement for Board support in 
this. 
In terms of the academic investment plan, this has been a very successful 
enterprise, there is joint funding for this from both the Charity & the University. 
The original aim was to establish BRC status and we now have 3 cancer 
themes, but we want to build on this. We want to integrate more themes. The 
team are in a process of reviewing the aims and ambitions for the times we are 
in. 
JR noted that the NIHR clinical research facility has very important activity 
going on and Jackie Smith has undertaken a review of the facility and the team 
will be reviewing this in the coming days. 
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JR reported on the impact of covid 19. This has been an extremely worrying 
time for patients, there has been a lot of concern around continuity of trials. 
Initially we didn’t know what the magnitude of the pandemic would be and 
there has bee week by week monitoring. We restarted recruitment into clinical 
trials in May following a pause and there is now a steady increase in 
recruitment. We are currently at about 50% of where we were last year. We 
anticipate that levels will recover. 
We do a lot of commercial research that supports our teams and this reduction 
impacts income. At the end of Q2, the divisional financial position had 
improved, this includes redeployment and deferral of the R&I levy and the 
position is now at about break even. We expect there to be a greater impact on 
income in further quarters. Mitigations have been put in place and posts that 
we are supporting have been reduced by 17. 
Nine Covid-19 cancer studies have been started in this period and the charity 
have supported these. These are academic research studies.  
 
Highlights and lowlights were outlined including key appointments to research 
posts. Covid has been a major threat that has been well managed, and the 
team are looking at delivery of research through the second wave. Both the 
Christie Charity and CRUK fundraising has been impacted. 
 
JR also noted that Richard Marais is standing down as director of CRUK MI. 
 
RB noted that he has been very impressed as we have continued to drive 
forward research through the pandemic despite all the difficulties. We are 
doing much better than many other jurisdictions. There is an opportunity now 
to get new a new director for the MI and work towards a new centre. Academic 
pathology is coming through and there are many new grants in train. 
 
Questions were invited. 
 
KW noted that this is time of considerable change, and he would like to hear 
more about the AIP and plans going forward. JR  responded that investigators 
are also very interested in this and its key we get this right into the future. 
CO thanked the team for the report. 
CH added that the R&I Director will attend the Board meetings on a regular 
basis going forward as more time will be available in the post in the future. 
They can then be part of discussions on other matters also. 
RS confirmed that the research strategy is in a planning phase at the moment 
and that the Board will get chance to discuss it at the away day in early 
February. 
CO noted we welcome development in the role of Director of Research. 
 

34/20 Board assurance   
a Corporate objectives & board assurance framework 2020/21   
 RS noted that we would normally be looking at the annual objectives; things 

have changed in response to covid and the incident management 
arrangements. We have amended the BAF to reflect the fact that things have 
changed. The BAF has been updated and the financial risk has increased. 
The staff absence risk has also increased as a result of covid related 
absences. 
The Board noted the change to normal process in light of covid-19. Updates 
were accepted and noted. 
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b Audit committee report 
NL highlighted that audits carry on remotely. He highlighted that the Finance 
team have been nominated for an HFMA award for their response to Covid. 
There was also one change to the SFI’s that was noted. 

Any other business 
No items raised 
CO thanked everyone for their input. 
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Agenda item 38/20d

Month From Agenda No Issue Responsible Director Action To Agenda no
Annual reporting cycle Integrated performance report COO Monthly report 39/20b
Annual reporting cycle Executive medical directors report - Education 

review (key issues, progress against objectives and 
future plans)

DoSoO Six month review 39/20d

Annual sustainability report EDoF&BD Update January

December 2020 - no meeting Integrated performance & quality report and finance 
report

COO Monthly report By email

Annual reporting cycle Integrated performance report COO Monthly report
Workforce update DoW Quarterly review
Annual sustainability report (from November) DoC&E Update
Digital update CIO/CCIO/CCIO (nursing) Progress report

Integrated performance & quality report and finance 
report

COO Monthly report By email

Annual reporting cycle Corporate planning (corporate objectives / BAF 
2020/21)

Executive directors Approve next year's annual plan

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

directors only)
Chair For completion by NEDs

Academic investment plan  / R&I principles EMDS Completed reports
Annual reporting cycle Chair Approve
Six monthly compliance with NICE safe staffing 

id li
CN&EDoQ Review

Meeting of the Board of Directors - 2020

March 2021

Action plan rolling programme after October 2020 meeting 

January 2021

November 2020

February 2021 - no meeting
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Month From Agenda No Issue Responsible Director Action To Agenda no
Month From Agenda No Issue Responsible Director Action To Agenda no

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

Register of matters approved by the board CEO April 2020 to March 2021
Annual reporting cycle Medical directors report - Research update (key 

issues, progress against objectives and future plans)
DoR Review

Annual reporting cycle Annual Corporate Objectives CEO Review 2020/21 progress
Modern Slavery Act update CEO Chief Executive's report
Board effectiveness review Chairman Undertake survey
Workforce update DoW Quarterly review
Freedom to speak up Guardian report FTSUG Quarterly update

Annual reporting cycle Integrated performance report COO Monthly report
Annual reporting cycle Annual reports from audit & quality assurance 

committees
Committee chairs Assurance

Annual reporting cycle Annual report, financial statements and quality 
accounts (incl Annual governance statement / 
Statement on code of governance)

EDoF&BD Approve

Monitor provider licence Self certification declarations EDoF&BD To approve the declarations
Annual reporting cycle Medical directors report - Education update DoSoO Review

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

report
Workforce update DoW Quarterly review
Digital update CIO/CCIO/CCIO (nursing) Progress report
Emergency Preparedness, Resilience and Response 
(EPRR) annual report 2019-20

COO For approval

July 2021 - no meeting Integrated performance & quality report and finance 
report

COO Monthly report

August 2021 - no meeting Integrated performance & quality report and finance 
report

COO Monthly report

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

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

assurance process
COO Approval of compliance status

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

(key issues, progress against objectives and future 
plans)

DoR Six month review

Freedom to speak up guardian FTSUG Annual report
Digital update CIO/CCIO/CCIO (nursing) Progress report

June 2021

Sepember 2021

April 2021

May 2021

October 2020
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Agenda item: 38/20d(ii) 

Action log following the board of directors meetings held on 

Thursday 29th October 2020 

No. Agenda Action By who Progress Board review 

1 33/20b 
To provide more detailed activity information by 
service line, including recovery against plan and 
against previous years.  

BD 
To be covered as part of 
Integrated performance, 
quality and finance report 

Agenda item 39/20b 
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Agenda item 39/20a 

Meeting of the Board of Directors 
Thursday 29th November 2020 

Subject / Title Chief executive 

Author(s) Chief executive 

Presented by Roger Spencer 

Summary / purpose of paper To keep the board of directors updated on key 
external developments & relationships 

Recommendation(s) The board is asked to note the contents of the 
paper 

Background Papers n/a 

Risk Score n/a 

Link to: 

 Trust’s Strategic Direction

 Corporate Objectives

Achievement of corporate plan and objectives 

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

HSE - Health & Safety Executive 
BAME - Black, Asian and Minority Ethnic 
PPU – personal protective equipment  
OCCU – oncology critical care unit 
AAU -  
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Agenda item 39/20a 
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. 

 

 
 
2. Flu Vaccination 

The staff flu vaccination programme has been running for six weeks and to date 75% of our 
frontline workforce have received the vaccination.  This is a fantastic achievement and really 
highlights how our staff are committed to ensuring the safety of our patients and each other.  
The flu pods continue to operate an appointment only system and roving vaccinators are 
supporting colleagues to access the vaccination within our clinical areas. 
 

3. Staff Testing 
The staff PCR Covid testing programme started in April this year initially for symptomatic staff 
followed by asymptomatic testing.  
 
Over the past 6 months we have seen the asymptomatic weekly testing of our staff increase 
from 200 staff to last weeks 1,200 staff tested.  A testing strategy group was established in 
May to oversee the implementation for both patient and staff testing and this is led by 
Professor Adrian Bloor. 
 
With the recent government asymptomatic testing announcement re the use of twice weekly 
lateral flow testing for staff, we are looking at how this new testing approach can complement 
our current asymptomatic PCR staff testing programme.  We have now received a delivery of 
the lateral flow testing kits, and the use of these kits will be formally agreed through the 
testing group next week. 
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4. The GM Cancer Hub 
 The Christie hosts the cancer hub and is an established COVID secure site setup for 

receiving referrals via the hub from Greater Manchester providers.  The Christie is 
consistently receiving surgical referrals via the cancer hub to ensure equity of access to 
priority cancer surgical treatment for the population of Greater Manchester.  Through 
additional anaesthetic recruitment and the opening of our private partners two new state of 
the art theatres The Christie has developed additional capacity for the cancer hub and is 
working with other trusts on sustaining cancer treatment capacity. 
 

5. Health & Safety Executive Investigation into the Paterson Fire 
We have received notice from the HSE that their investigation into the circumstances relating 
to the fire on the roof of the old Paterson building has concluded.  In summary: 
 
• The roofing contractor will be served a Notification of Contravention relating to their failure 

to prevent the risk from fire.   
• The HSE will not be taking any further enforcement action. 

 
6. North West NHS Black, Asian and Minority Ethnic (BAME) Strategic Advisory 

Committee 
The North West NHS has established a Black, Asian and Minority Ethnic (BAME) strategic 
advisory committee.  The committee comprises of over 70 NHS leaders from BAME 
backgrounds and aims to bring together and harness the collective will of our system, to 
make a significant and sustained change to what really matters to BAME communities as we 
advance on the challenge of tackling inequalities.  The committee has developed its vision, 
mission and identified its priorities.  The Christie has its own BAME network and fully 
supports this and will be sharing more information with staff over the coming weeks and will 
use it to support discussion with our staff about the issues of racism and inequality. 

 
7. Haematology@Tameside 
 We have been working in partnership with Tameside & Glossop Integrated care trust in terms 

of supporting their local haematology service for several years, with the aim to establish a 
Christie Haematology@Tamside service.  This will be the first Christie Haematology@ 
service.  Over the past couple of years we have provided clinical leadership from both a 
medical and nursing perspective, after an initial review of the services at Tameside the team 
were able to implement change and improve access and the overall haematology service for 
the patients of Tameside.  The planned date of the service transfer will be Wednesday 2nd 
December 2020, we will then take on the responsibility for providing haematology services to 
the  Tameside and Glossop patients and the provide advice and guidance to local GP’s, plus 
providing specialist support to the acute service at Tameside.  This programme has been led 
by Professor Adrian Bloor and Jo Tomlins. 
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8. NHS Parliamentary Awards 2020 
Dr Rao Gattamaneni, our recently retired clinical oncologist, has been nominated for the NHS 
Parliamentary Awards 2020.  His nomination has been chosen as the North West Regional 
Winner in The Lifetime Achievement Award category and is therefore part of the shortlist for 
the national award. 
 
The quality of the nominations received has been outstanding and the panel of regional 
shortlisting teams had a tough choice choosing from the more than 700 nominations 
submitted.   
 
This information is embargoed until Monday 23rd November, when the full shortlist will be 
announced on the www.nhsparliamentaryawards.co.uk website and in the regional and 
national press.  The ceremony will take place at the Palace of Westminster in July 2021. 
 

9. Ward 10 Achieve GOLD Accreditation 
On 10th November Ward 10 were once again awarded GOLD status in the CODE Quality 
Scheme.  The whole team demonstrated a collaborative approach and a shared commitment 
to providing outstanding care to their patients.  The compassionate culture on the ward is 
evident in the support and care the team show to each other under the excellent leadership 
of Senior Sister Nicola Doherty. 
 

10. Estate Developments 
Paterson Redevelopment 
Site works are well advanced with the basement excavation now finished and most of the 
basement floor also completed with the second tower crane about to be erected.  The 
agreement of the final design details and financial arrangements is nearing completion and it 
is anticipated that the main contract for the works will commence in January 2021. 
 
The Christie at Macclesfield Cancer Centre  
Work continues to progress well on site with good progress being made on the concrete 
frame.  The development of the final internal design continues with our clinical staff as well as 
the East Cheshire Trust. 
 
4 Bed CAR-T Ward 
The design of the new ward facility has been agreed and the contract for the work awarded.  
The works commence in November 2020 and will complete late February 2021. 
 
Tiered Car-Park 
Commencement of these works was suspended earlier this year.  We are currently reviewing 
the procurement of the works with the view that they will commence in 2021.  Further updates 
will be provided in due course. 
 
Other Capital and Estate Matters  
• We continue to develop a programme of repair and improvement works across the estate, 

all to be completed by the end of March 2021.  These include minor improvements in 
Wards and CCU, 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 is anticipated to commence in 2021. 

 
More information about our developments can be found at: http://christie.nhs.uk/about-us/our-
future/our-developments/  
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3 

1. Safe 1.1 - Incident Reporting 

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. 

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. 
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1. Safe 1.2 - Serious Incidents and Never Events  

Never Events – are defined are serious incidents that are wholly preventable 
 
The last Never Event occurred in January 2020 which was the only incident in 
the last 5 years. 

There have been no serious incidents reported in month. 
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*Not uploaded to NRLS until severity confirmed post investigation 
** Missed the cut off date to report to NRLS due to incident date occurring in 2019/20 

1.3 - Moderate Incidents  

5 

1. Safe 

October 2020 

Reference Description Outcome 

 
W57660* 

 

Missed appointment error – leading to a missed window of 
opportunity for use of a trial medication. Impact of patient outcome unknown. Progressing to full RCA investigation. 

 
W57775 

 

Induction of anaesthesia and invasive ventilation commenced 
resulting in poor lung compliance treated as bronchospasm / 
anaphylaxis. Repeated experience for second patient.  
 

No ongoing harm to both patients. Progressing to full RCA investigation. 

 
W57983 

 

Patient prescribed and administered IV antibiotic containing 
penicillin. Patient allergic to penicillin. No ongoing harm to patient. Progressing to full RCA investigation. 

 
W58057 

 

Clear management plan made by the lymphoma team, over 
ridden by on call team resulting in missed opportunity to treat 
with a higher dose of chemotherapy. 

Impact on patient outcome unknown. Progressing to full RCA investigation. 

 
W57854 

 

Accident involving a patient who went missing post an out-patient 
appointment. Found outside the hospital grounds after falling. No ongoing impact to the patient. Further investigation not required.  
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1. Safe 1.4 - Radiation Incidents  

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

There have been no IRMER reportable incidents in October. 
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1. Safe 1.5 – Harm Free Care 

The 20/21 improvement trajectory is no more than 31 falls with harm occurring 
during hospital admission.  
 
There have been 5 inpatient falls resulting in harm in October.  The falls 
occurred across 4 different locations.  There have been 15 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.  

The 20/21 improvement trajectory is no more than 30 category 2 pressure 
ulcers, deep tissue injury and unstageable cases and zero category 3 & 4 
pressure ulcers acquired during hospital admission.  
 
There has been 1 hospital acquired pressure ulcer in October. There have 
been 11 in total so far this year.  There have been no category 3 or 4 pressure 
ulcers year to date.    

All harms are discussed at Friday FoCUS (a multi-professional forum for shared learning) 
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 1.6 - Corporate Risks 

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.  

8 

1. Safe 

14 corporate 15+ Risks – No new risks, the top key risk remains the same 
1 risk at 20, 8 risks at 16, 5 risks at 15 

Description Score Controls 

2915 
 

 
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 

20 

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 
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 1.7 – Safe Staffing 

9 

1. Safe 

The standard for fill rate percentage is 90%.    
26



 2.1 – Patient Experience 
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2. Caring 

“Would like to pass on gratitude to staff on ward 10 who went 
above and beyond during inpatient stay.” 

“I wanted to thank you sincerely, for your professionalism today and 
for putting my mum, at instant ease. My mother suffers with anxiety 
and can often find these kind of appointments difficult. However, 
today went swimmingly. This is a real testament to your fantastic and 
outstanding personable service and real can-do attitude. My mum 
commented on the journey home, that she felt completely reassured 
and in the best possible hands during your appointment. Thank you for 
today and for being an amazing asset to the Christie team. In this day 
and age, also in my opinion, Christie’s are lucky to have an employee 
like yourself.” 

I just wanted to thank you so much for your help in setting up an 
appointment with Dr Kulkarni. What a wonderful man and I can now 
have confidence that he will be well looked after.. So different to what 
we have been used to. I was expecting to sit in the car, but when I 
came in to ask to use the toilet, once the nurses on reception knew it 
was the first appointment they told me to come in. It was lovely to 
meet Dr Kulkarni in person and I will be able to put a face to the voice 
on subsequent visits when I will be in the car and in discussion 
remotely. Once again, thank you, I am so grateful.” 

Positive feedback received….. 

"I attended for a PET scan and would like to say a BIG THANKYOU to 
the staff. I got very emotional during this visit and the staff members 
were lovely and caring and a credit to Christies.” 
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In October performance against the 62 day standard was 77.4%. 
 
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. 

62 Day / 31 Day / 18 Weeks 

3. Responsive 3.1 - Cancer Standards 

*All target positions are subject to validation and are correct as of the time of reporting 
28
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3. Responsive 3.2 – Referrals Analysis 
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3. Responsive 3.3 – Length of Stay 

Overall and Elective length of stay has shown a reduction and consistent improvement trend over the past 6 months.  The length of stay for Non 
elective and Transferred patients are both within control limits. 
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3. Responsive 3.4 – Activity 
Phase 3 recovery planning figures are based on a proportion of 2019 monthly totals.  The percentages used are: (Sep 20 – 90% of Sep 19) (Oct  20 – 100% of Oct 
19) (Nov 20 – 110% of Nov 19) (Dec 20 – 100% of Dec 19) (Jan  21 – 110% of Jan 20) (Feb  21 – 110% of Feb 20) (Mar  21 – 110% of Mar 20) 
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3. Responsive 3.4 – Activity 
Phase 3 recovery planning figures are based on a proportion of 2019 monthly totals.  The percentages used are: (Sep 20 – 90% of Sep 19) (Oct  20 – 100% of Oct 
19) (Nov 20 – 110% of Nov 19) (Dec 20 – 100% of Dec 19) (Jan  21 – 110% of Jan 20) (Feb  21 – 110% of Feb 20) (Mar  21 – 110% of Mar 20) 
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3. Responsive 3.5 - Complaints/PALS 

11 new complaints have been received in October 2020, predominantly 
relating to communication issues with appointments and patient’s care and 
treatment. 
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3.5 - Complaints/PALS 

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. 

1 case was referred to the PHSO in October 2020. 1 case remains under investigation. 

67 PALS contacts have been 
received in October 2020. 

3. Responsive 
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3. Responsive 3.6 - 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. 
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3. Responsive 3.7 - Claims 

In October 2020 there were: 
 
1 new clinical negligence claim against the Trust. 
 
No claims settled. 
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C-Difficile 

4. Effective 4.1 - Healthcare Associated Infections 

There were 5 cases of C-Difficile in October that were deemed attributable to the Trust.  There have been a total of 21 attributable cases YTD. 

Abbreviation Meaning Definition 
HOHA Healthcare onset 

healthcare acquired 
Symptoms commenced more than 2 days  after 
admission 

COHA Community onset 
healthcare acquired 

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)  

 

Other Infections 
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CCU mortality rate 

4. Effective 4.2 - Mortality Indicators & Survival Rates  

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. 

Inpatient Deaths – Onsite Deaths 

Survival Rates  
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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 
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4. Effective 4.4 - NICE Guidance 

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

Implementation of nationally agreed best practice 
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. 
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4. Effective 4.5 - HR Metrics (Sickness) 

The sickness rate excluding COVID for October is 3.21% 
 
The sickness rate including COVID for October is 10.54%  
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4. Effective 4.6 - HR Metrics (PDRs & Essential Training) 

PDR Compliance for September is 83.1%  

Essential Training Compliance for September is 88.1%  42
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4. Effective 4.7 - Workforce Metrics 

Total FTE & Total Headcount 

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

5. Well-Led 5.1 - Finance (Executive Summary) 

I&E  
• The month 7 EBITDA position is reporting a surplus of £16,709k 
• The month 7 I&E surplus is £691k, prior to adjusting for donated 

depreciation and charitably funded capital donations. 
• The Trust has achieved a deficit of £446k in month 7; this is in 

line with our revised plan submitted in to GM in October and 
reflective of the new financial arrangements in place for M7-12. 

  
Balance sheet / liquidity  
• Cash balances stand at £162,446k. 
• Debtor days decreased to 5 from 6 in the previous month.  
• Capital expenditure stands at 103.2% of the NHSI revised plan. 
 
Other  
• TCPC shows a distributable profit of £13.464m for 2019 financial 

year. The position to date for the new financial year of 2020 
reports a distributable profit of £5.921m of which £2.419m is 
allocated to the trust. 

• PSPP is at 98% for trade (30 days) and 98% NHS. 
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Exchequer Cash Balances 2020-21

Cash balances

Year to date 
actual
£000

NHS Clinical - Block Contract Income (159,438)

NHS Clinical - Block Contract Income Deferral / (Accrual) (696)

NHS Clinical - Top-Up Income (626)

Charitably funded capital donations (3,351)

Other non clinical income (33,989)

Income (198,100)

Pay 88,092

Drugs 54,704

Other non pay 38,595

Total expenditure 181,391

EBITDA (16,709)

Non operating income (8)

Non operating expenditure 16,026

(Surplus) / Deficit (691)

Exclude impairments 0

Exclude charitably funded capital donations 3,351

Exclude donated depreciation (2,214)

Adjusted financial performance (surplus) / deficit 446
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The Trust received total income of £198,100k, including £163,408k block 
payment income up to 31st October 2020, expenditure for this period equated 
to £181,391k. 

5. Well-Led 5.2 - Finance (Income) 

The table above shows total operating expenditure alongside total Trust 
activity. The run rate of expenditure includes COVID-19 related revenue 
spend. 
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Expenditure £24,706 £24,403 £26,077 £26,546 £25,796 £27,805 £26,055
Activity 31,421 29,673 32,902 35,018 32,051 35,900 36,700

Activity v Run Rate
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5. Well-Led 5.3 - Finance (Expenditure) 

 

(Avg) M9-11
1920 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20

 Pay - Clinical 7,565.50 7,834.22 7,994.25 8,196.86 8,023.32 8,012.59 8,354.19 8,022.70
 Pay - Non Clinical 2,750.46 3,073.76 3,115.90 3,132.02 3,050.83 3,078.16 3,138.18 2,922.10
 Pay - Other 1,647.04 1,272.25 1,326.90 1,165.02 1,549.29 1,536.53 1,230.24 1,618.76
 Pay - Agency 65.75 68.48 19.37 71.36 88.68 83.37 116.40 78.63
 Non Pay - Drugs 8,389.14 6,963.76 7,284.99 8,046.83 7,927.04 8,178.96 8,911.24 7,391.10
 Non Pay - Other 6,977.67 5,493.98 4,661.71 5,465.36 5,907.23 4,906.84 6,055.16 6,022.13
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April May June July August September October
Covid 26.79 5.59 10.51 21.03 15.40 22.38 21.52
Non Covid 41.68 13.78 60.85 67.65 65.85 96.15 57.10
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5. Well-Led 5.4 - Finance (Capital) 

Capital Summary 2020-21 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Total 

2020-21

Total Capital Plan 5,208 3,089 1,633 3,372 3,505 2,831 2,244 8,035 8,662 8,470 7,548 9,368 63,965

Capital Plan Excluding COVID 3,051 1,261 11 120 100 0 0 4,543

Total Capital Spend in month (including COVID) 5,208 3,087 1,476 2,518 2,045 4,150 4,094 22,578

COVID Spend in month 3,051 1,186 152 242 (287) 7 47 4,398

Variance to Plan (including COVID) 0 (2) (157) (854) (1,460) 1,319 1,850 696

Variance to Plan (excluding COVID) 0 73 (298) (976) (1,073) 1,312 1,803 841
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The graphs outline increased revenue spend of 
£6,481k incurred cumulatively to month 7 as a direct 
result of Covid-19 

5. Well-Led 5.5 - Finance (COVID Revenue & Capital) 

The Trust had incurred £4,398k to month 7 on Covid 
works and, cumulatively since commencement, 
£5,733k on identified Covid capital works up to 31 
October 2020.  A summary of the actual capital spend 
is set out below; 
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£'0
00

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Expanding Workforce - - 30 -23 - 12 -
Existing workforce additional shifts 450 788 742 620 449 614 131
Backfill for staff 56 43 56 -2 16 24 22
Remote working 307 209 213 120 152 202 133
Decontamination 15 52 80 3 4 2 6
PPE 95 53 30 57 38 113 15
COVID-19 virus testing 3 11 17 12 17 12 12
Segregation of patient pathways 3 4 8 1 0 - -
Support for stay at home models - - 3 - - - -
Remote management of patients - - 1 7 2 - -
Enhanced ITU Capacity -2 7 33 -1 - - -
Enhanced Patient Transport Services - - 0 1 1 1 -
Other 136 103 26 8 49 59 18

Covid-19 expenditure by category

Expanding Workforce

Existing workforce additional shifts

Backfill for staff

Remote working

Decontamination

PPE

COVID-19 virus testing

Segregation of patient pathways

Support for stay at home models

Remote management of patients

Enhanced ITU Capacity

Enhanced Patient Transport Services

Other

 Covid 19 capital expenditure Actual Actual Actual Actual Actual Actual Actual Actual Actual Total

2019-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Total 
2020-21

COVID 
Capital 
Spend

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Schemes over £250k
Covid OAU ward £1,231 £2,703 £947 £14 £224 (£291) £0 £0 £3,597 £4,828

Schemes below £250k
Medical equipment £18 £15 £0 £0 £0 £0 £0 £0 £15 £33
Estates infrastructure (excluding 
Covid OAU ward)

£0 £268 £223 £59 £18 £4 £0 £45 £617 £617

IT expenditure £86 £65 £16 £79 £0 £0 £7 £2 £169 £255
Total - schemes below £250k £104 £348 £239 £138 £18 £4 £7 £47 £801 £905

Total Covid capital expenditure £1,335 £3,051 £1,186 £152 £242 (£287) £7 £47 £4,398 £5,73348



Agenda item 27/20c 

Private Meeting of the Board of Directors 
Thursday 26th November 2020 

Subject / Title Revenue business cases approved under delegated 
authority 

Author(s) 
Sally Parkinson, Deputy Director of Finance 

Joanne Fitzpatrick, Executive Director of Finance & 
Business Development 

Presented by Joanne Fitzpatrick, Executive Director of Finance & 
Business Development 

Summary / purpose of paper 
This paper details the revenue business cases approved 
under delegated authority by the CEO and the Director of 
Finance to manage non-Covid high risk issues.  

Recommendation(s) The Board of Directors are asked to note the contents of 
the report. 

Background papers 08/20b Board of Directors’ Governance arrangements for 
the period of the COVID-19 pandemic at The Christie 

Risk score N/A 

Link to: 

 Trust strategy

 Corporate objectives

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

CEO   Chief Executive Officer 

DoF   Director of Finance 

PDC   Public Dividend Capital 

CAR-T   Chimeric Antigen Receptor T-cell 

ATMP    Advanced Therapeutic Medical Products 
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Agenda item 27/20c 

Board of Directors 
Thursday 26th November 2020 

 
Revenue Business cases approved under delegated authority 

 
1. Scheme of Delegation – COVID 

At the start of the pandemic and in line with the national and regional command and control 
incident management process, the Board of Directors approved changes to the Trust’s 
scheme of delegation to enable urgent investment decision to be taken without the need to 
go through the governance meetings of the Trust.  
 
A summary of the revised approval arrangement for business cases is shown below. 

 

Reference Documents Duties Delegated
Delegated to: ( 

original )
Delegated to : 
During COVID-

19
SFI section 12.2 Revenue Business Cases

SFI section 12.2 £200,001 up to £1,000,000 (excluding VAT)
Management 
Board

SFI section 12.2 Over £1,000,000 (excluding VAT)
Board of 
Directors

SFI section 12.2 Over £10,000,000 ( excluding VAT)
Board of 
Directors by 
written resolution

SFI section 12.2 Up to £50,000 (excluding VAT) in line with 
FRG Terms of Reference

Financial Review 
Group (FRG)

SFI section 12.2 Up to £50,000 (excluding VAT) outside of 
FRG Terms of Reference

Capital and 
Workforce 
Planning Group 

SFI section 12.2 Between £50,001 and £200,000 (excluding 
VAT)

Capital and 
Workforce 
Planning Group 

CEO and DoF   
up to £10m 

DoF & DDoF

 
 

Applying the delegated authority above the CEO and the DoF have approved a number of 
revenue and capital investments that are required to manage non covid high risk issues.  
 
All the investments approved are addressing a number of the top 10 risks of the Trust and 
in some cases also address the capacity and IPC requirements as a consequence of Covid.  
A summary of the approval and relevant funding stream is shown in the table below with a 
detailed description of the case and the associated revenue costs. 
 
Funding for the CAR –T capital investment has been through the flexibility of the 2021 
capital envelope following confirmation that the AAU construction would be funded from 
COVID PDC, thereby releasing £4m capital resource within the capital envelope set. 
 
The funding for the additional recurrent revenue will come through the block payment top 
up mechanism confirmed on the 16th September , should this not be sufficient  delivery of 
CIP \ efficiency programmes will be targeted on divisions to release funding to address in 
the increase costs. 
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Description Capital  
Recurrent 
Revenue  Risk Score 

  £ £   
CAR-T 619,911 740,225 n/a 
TCPC Theatres and ward 4,847,241 0 n/a 

     
 

a) Chimeric Antigen Receptor T cell (CAR-T) 
 

 
The Board has previously approved the business case for CAR-T ( pre covid) following 
notification from NHSE Specialised Commissioners that the Christie had been a nominated site 
for delivery of the service. The creation of a 4 bedded bay to facilitate the service was paused 
during the first surge of the pandemic. However there is now a requirement to commence work 
on the facility as a matter of urgency. The summary below provides more detail. 

Chimeric Antigen Receptor T-cell (CAR-T) therapy or Advanced Therapeutic Medical Products 
(ATMPs) are a type of treatment which uses a patient or donor cells to manufacture a product 
which is then re-infused to treat certain types of cancer. CAR-T and other ATMP therapy can 
have severe but manageable adverse events that require specialist monitoring and management. 

The haematology and transplant programme was commissioned to deliver NHS CAR-T therapy 
since November 2018 and has since been successfully infusing CAR-T products back to patients. 
A business case was approved in May 2019 for an initial investment into the programme on the 
Palatine ward for NHS commissioned work as well as enabling the expansion of the clinical trial 
portfolio for ATMP therapy.  

The need for expansion of inpatient capacity was detailed within the first business case with 
agreement that the surplus funding from the tariff in year 1 would be used to fund the capital 
costs to expand in patient capacity and the recurrent funding for staffing will be funded by the 
associated activity. 

The business case provides detail around the proposed location for refurbishing 4 beds and the 
associated staffing.  The location that has been chosen (4 beds on the old HTU adjacent to the 
new Palatine ambulatory care unit) will also enable further expansion of the ambulatory care 
without further increasing costs through a shared staffing model with the new inpatient ward. 

This business case requires capital funding and equipment costs of £619,911 and £740,225 for 
staffing and non-pay.  
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b) Redevelopment of The Christie Private Care (TCPC) joint venture facility  
 
The original business case which was approved by the Board of Directors in November 2018 was 
to create two dedicated private patient operating theatres which would be managed and owned 
by the TCPC. 

The work included the reconfiguration of Ward 1 into dedicated private theatres suite, and as a 
consequence of the use of ward 1 , the works also re provided the clinical facility housed in Ward 
1 by refurbishing Ward 3 (to NHS standard) and the re-provision of a day of surgery admissions 
suite. 

The proposed redevelopments sought to address key limitations faced by the facility.  As private 
surgical cases are currently treated on NHS theatre lists, requested slots can be challenging to 
acquire, and private patients are regularly operated on into the evening as the last patient on an 
all-day NHS lists.  Consultants regularly highlight the lack of private theatre access and 
demonstrate dissatisfaction by taking patients to competitor facilities for their procedures. 

The commencement of the scheme in February and was manged by HCA , however as a 
consequence of the pandemic and the urgent need for additional theatre capacity to be made 
available for the GM Cancer Hub , the Trust took on the management of the capital scheme and 
escalated the programme to gain precious time . The original completion date of the project was 
Feb 2021; the escalation has enabled the new theatres to be available from November 2020.The 
escalation of the project has also made available bed \ chair capacity for chemotherapy delivery 
in the summer rather than winter of 2020. 

In taking on the escalation works the Trust committed to the excess costs of the scheme in 
addition to the original agreed LLP investment of £1.8m. Funding  of the excess cost was sought 
from the COVID capital allocation unfortunately the bid was rejected on the basis that prior 
approval should have been applied . 

The original business case described the capital investment based on the LLP agreement, 60% 
HCA ; 40% the Christie , with the Christie proportion being £1.8m . The excess cost of escalation 
is £4.8m (this is the maximum - final figures yet to be confirmed). The cash to fund the £4.8m has 
been taken from the 20% headroom from the cash plan. 

2. Extending the scheme of delegation. 
 

As described in section 1 the scheme of delegation was amended temporarily until the 31st 
December 2020 , to address the incident management process of the pandemic. As the 
pandemic continues the Board are asked to extend the temporary arrangement until the 31st 
March 2021. 

 
3. Recommendation 

 
The Board of Directors are asked to: 
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• Note the above investment decisions made by the Chief Executive Officer and Executive
Director of Finance and Business Development under the revised Scheme of Delegation
limits.

• Note the contract over £150k let since April 2020 detailed in Appendix A.

• Approve the extension of the scheme of delegation until the 31st Match 2021.
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Trust Reference Department/Division Description Supplier
Total Contract 
Value

Month of Award

QR-CHRT52-2019-20-DN Digital Services Re-licencing and ongoing support for the VMWare 
virtual server environment

Softcat Plc £645,767.80 April

QR-CHRT66-2020-21 DN Digital Services NetApp Renewal - Hardware and Software Storage 
Equipment

European Electronique Limited £255,720.03 April

QR-CHRT57-2020-21-CR Capital & Estates Design Work associated with the Radiology CT Village DAY Architectural Ltd £299,925.00 May

QR-CHRT61-2020-21-DES Capital & Estates COVID-19 Essential Clinical Accommodation Integrated Health Projects £3,664,717.75 May

QR-CHRT62-2020-21 DES Capital & Estates COVID-19 Fit Essential Surgical Theatres 8,9 and Ward 
3 Accommodation

Integrated Health Projects £8,152,840.00 May

QR-CHRT67-2020-21-JC Digital Services Provision of support service to assist The Christie with 
maintaining optimum levels of key worker skills within 
Digital Services during the COVID-19 pandemic. 

Max 20 Ltd £150,000.00 June

CHRT477-2019-20-DN PBT Proton Beam Therapy– De-ionised water cooling 
modifications Works

The Dodd (Midlands) Group £217,089.00 July

QR-CHRT63-2020-21 DES Capital & Estates Christie at Macclesfield Build Vinci Construction UK Ltd £14,543,100.00 July
QR-CHRT68-2020-21-DES Estates 2 X Integrated Theatres Olympus Medical £1,097,257.94 July

QR-CHRT75-2020-21-DES Radiology Support for the Installed PACS GE £700,000.00 July

CHRT462-2019-20-DES Protons Serviced Apartments Accommodation StayCity £4,500,000.00 September

CHRT475-2019-20-CR Capital & Estates CAR T Construction Works F Parkinson Ltd £329,323.00 October

CHRT457-2019-20-DES Capital & Estates Energy Contract - Gas procurement Vital Energi Solutions Ltd £905,708.00 Sign-off pending 

CHRT375-2017-CH Estates Laundry & Linen Northern Care Alliance circa. £215,000.00 Sign-off pending
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Agenda item 39/20d 

Meeting of the Board of Directors 
Thursday 26th November 2020 

Subject / Title School of Oncology Report 

Author(s) School of Oncology Senior Team 

Presented by Cathy Heaven  & Richard Cowan 

Summary / purpose of paper To provide an update on the activity of the School of 
Oncology during 2020 and the impact COVID has 
had on delivery of strategic and operational 
objectives 

Recommendation(s) To note the content of the report. 

Background Papers School of Oncology 2025 Strategy and strategic 
objectives  

Risk Score Delivery of School objectives is currently a 16 on 
the corporate risk register  

Link to: 

 Trust’s Strategic Direction

 Corporate Objectives

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

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

educational activities as an internationally
recognised and leading comprehensive
cancer center.

 To maintain excellent operational and
financial performance

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

 To play our part in the local community

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

HEE (NW): Health Education England (North) 
PGME: Post graduate Medical education 
CPD: Continuing Professional Development 
GM : Greater Manchester 
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Agenda item 39/20d 
Meeting of the Board of Directors 

Thursday 26th November 2020 
 

School of Oncology Board Report April to October 2020 
 

1. This report for the Board of Directors focuses on the impact of the Covid-19 pandemic on the 
School of Oncology. The risk of delivering against the School’s strategy is currently rated as 
a 16 on the Trust risk register.  
 

2. The Impact of Covid on the School’s activity February 2020 to July 2020  
 During the initial stage of COVID much of the School’s activity was affected greatly. Much 

was forced to halt, but some education continued in an altered form. This is depicted in the 
red and orange sections below. The green section show where activity was increased to 
support the Trust and the country’s response to COVID.  The Clinical Skills Team were 
particularly involved in this and deserve commending on their tireless work in supporting 
workforce resilience plans. Other groups also contributed significantly to aspects of Trust 
work, and by developing new resources to support professionals throughout the country.   
 

2.1 Additionally, during this time, more than 50% of the School staff volunteered to support 
clinical services or new trust services; for example screening and testing services, 
supporting clinical admin patient telephone calls, and manning patient support lines. 10% of 
the team were redeployed full time for more than 4 months   
 
 Halting of onsite face to face educational activity 
 All international visits were halted from February onwards as the pandemic spread 

across Europe 
 All face to face education events that were timetabled were postponed or cancelled 
 Students were withdrawn from the workplace. They returned later as paid aspirant 

staff 
 Trainee rotations were halted and class room training was initially stopped. Clinical 

training continued 
 Continuation of programmes of learning in altered form  
 Apprenticeship providers continued to deliver training online and undertook virtual 

mentoring and support of students. Assessors were not allowed onsite  
 Universities moved degree based studies online to finish programmes  

 Ramping up of clinical skills training 
 Major programme of refresher training for staff particularly those previously CCU 

trained, and research and CNS staff to create the shadow rotas 
 Digital learning team filmed clinical skills of all types to support online refresher and 

online clinical skills learning  
 A ward assistant programme was developed for those with no clinical background, 

but were willing to learn to support clinical care  
 Portering, cleaning, and deep cleaning training was developed to increase support 

in those areas 
 Overall there was a 25% increase in training sessions  

 Return of students nurses as aspirant nurses  
 In April 2020 student nurses returned to the workforce as aspirant nurses. The 

School was pivotal in providing training and creating a perceptorship programme to 
support the teams ensuring that on qualification many stayed in the Trust  
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 Creation of COVID responsive education  
 The Maguire Team created training in virtual consultations for consultants and 

managing emotion in telephone consultations, and contributed to GatewayC and 
Macmillan webinars on telephone and virtual consultations and managing emotion 
on the phone 

 PET-CT education supported online reporter training to support the radiology 
workforce nationally  

 GatewayC support of Primary care 
 Increased user base to over 6500 and are growing by 300+ a month 
 Created bite sized pieces of learning called “Cancer Keys” supporting primary care 

differentiating between cancer and covid. Eg: “Persistent cough: think CoVID-19, 
think cancer” 

 Developed a webinar series eg “Effective telephone consultations”, “Suspected 
referrals in COVID-19”, “lung cancer vs COVID-19”. 700+ people viewing each one. 
Funding bid gone into HEE for continuing this 

 Conversion of education into virtual or online learning  
 Work was undertaken to start to convert as much face to face training into online or 

virtual training  
 

3.  Managing the impact and Recovery Plan 
 Since mid-July the School has worked to recover services and has put in place systems and 

protocols to manage learning in a safe way.   
 

3.1 Workforce development impact and recovery   
 COVID has had a major impact on the workforce’s ability to access education and 

development opportunities during the early and middle part of the year. The team worked to 
improve opportunities and engage with staff. The graph shows this year’s figures (Red and 
Orange(booked but not done yet)) compared to 2019 figures (Blue):  

 15% fewer staff accessed funding for professional courses during the year 
 We have currently spent £94,000 of the £334,000 CPD budget (28%). This is a drop 

on last year 
 We have achieved 24/70 new apprenticeship starts with a further 11 planned in 

Q3/4. This is slightly below our 2019 figure for the same time of year 
 Our spend against the apprenticeship levy for this financial year to date is £182K. 

The current levy pot stands at £1,131,165. Currently the Trust is returning approx. 
£30K per month to the Treasury  

 

 
3.2 The recovery plan for workforce development is still dependant on capacity to release staff 

within the workforce. This remains restricted during wave 2. Recovery includes 
 Commissioning £21K of training for CNS’s and Chemo nurses from additional HEE 

funds 
 Undertaking a new learning needs analysis to ensure we are commissioning the 

required opportunities 
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 Creation of a Lecture Practitioner post to support an internal programme of learning 
to ensure our staff are ready to support the changes to the nursing curriculum  

 Development of a programme of work to ensure that the “four pillars of practice” are 
embedded into development opportunities for all staff (practice skills, research & 
Innovation, training of others, leadership) 

 Embedding human factors and EDI into all training being offered during the 
conversion of face to face into online training  

 
3.3 Recommencing Student Placements  
 National announcements have emphasised the importance of ensuring that nursing, medical 

and AHP student clinical placements are considered essential activity by Trusts. To 
recommence safe student placements the following actions have been taken:  
 The medical and non-medical education teams worked with the universities to review 

all student work, across all years of the curricula, and agreed what is essential, what 
can be offered online and what requires student placements on site.  

 The School have worked with CAG to agree student placements for Nurses, AHPs 
and Year 4 and Year 5 medical students 

 All students are tested prior to starting at the Trust and those working in areas that 
undertake weekly testing are retested in line with local protocols.  

 To support GM capacity additional placements have been successfully 
commissioned in Proton for therapy radiography students.  

 The Graphs below show student activity for this year. The Blue and Green lines in 
Medical student activity represent last year (Blue) and the activity that was planned 
for this year pre COVID (green) vs actual activity red. Comparison between the 
graphs shows that non-medical activity has recovered much better. (Red represents 
actual activity, orange booked activity)  
 

  
3.4 Recovery of our external facing portfolio of education  

Face to face delivery of events was halted in February 2020. However, the bookings and 
business was not lost due to the hard work of the team. 85% of the bookings have now been 
rescheduled as virtual or hybrid events. [Hybrid events are those where a small internal 
audience is present in the auditorium with a much bigger audience online] 
 

The graphs below show 2019-20 (blue) activity for both the events team and the Maguire 
team against 2020-21 (red) activity. The red line is activity completed; the orange is booked 
activity.  
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3.5 Events recovery: the events team will undertake 18 events in 2020-21 compared to 32 
events in 2020-21. However, because geography is no longer an issue and because we 
have significantly reduced prices to encourage access, we have had considerably larger 
audiences (average of 125 per event vs a previous average of 79 per event). Selling more 
tickets has created greater income per event and aided recovery.  
 

3.6 Maguire Communication Training Team recovery: During the height of the pandemic the 
Maguire team worked on devising a way to deliver their unique highly interactive training, 
which involves role play with actors, online, as well as developing new courses which 
respond to the needs of the pandemic. The team are now fully booked to deliver courses. 
They will deliver 46 this year, compared to 54 last. They are also in demand to deliver their 
new training on virtual consultations and emotion support through telephone consultations. 
The graph above shows their recovery. 
 

3.7 New virtual platform: The conversion to a virtual world is expected to be a long term 
position for The School. It is essential therefore for the School and the Trust to identify a 
platform for delivery of its virtual events which matches its ambition of being a global leader. 
The School has led a piece of work to review virtual conferencing and study day platforms 
and is working to purchase a licence by the end of November. This will enable  
 Improved professionalism of on the day of delivery, with the ability to have chair and 

multiple speakers on screen for debate 
 Live and playback facility  
 Space and special features to allow for greater engagement with pharma for 

sponsorship 
 Delegate networking and break out rooms 
 Enhanced data collection facility 

 
4.  Impact on delivery of the School’s strategic plans 

The need to stop educational activity to in phase 1 had a significant impact on the School’s 
strategic objectives. Some objectives have had to be put on hold as they involved travel, 
placements in the Christie from professionals from overseas, the time of Christie 
professional staff who have been focused on COVID related activities, or development of 
academic programmes when the University is focused on restructuring its courses and staff.  
 

However, for some areas, for example developing a national and international programme of 
education, COVID has created a welcome impetus, for example moving into a virtual 
environment for education. Moving courses online has opened up a new audience to The 
School and, as seen above, has increased audience size and revenue, as geography is no 
longer a barrier to attendance. We believe this change is not short term but will become the 
new norm for much educational delivery. An example of the benefit of virtual delivery is the 
Proton School. Our first 5-day course had 7 delegates compared to the current course has 
105 delegates, from all around the world.  
 
On the back of this we have entered conversations with The Marsden School to look at how 
we might take a collaborative rather than a competitive approach, including the potential of 
joint study days and courses.  
 

5.  Financial impact and recovery 
The stopping of educational activity during phase 1 of COVID created an initial financial risk 
for the school, which was twofold. Firstly the reduced income from ‘income generating 
educational activity’, and secondly the reduced student activity affecting tariff income 
received from HEE.  
 

5.1 Educational activity financial risk: The initial assessment of the position at of Q1 (June), 
indicated a pressure of circa £261,134, March 2021. However the work to convert this 
activity to a virtual space meant that by the end of Q2 (September), this predicted pressure 
had reduced to £150,000. Work continues to reduce this pressure.  
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5.2 Student Income: The Trust is paid for students placement based on activity levels. This is 
currently worth approximately £1M per year. Because of the way student activity varies 
across the year, the reduction in activity between March and July 2020 represented 
approximately 50% of our activity, creating a significant risk to our income. In September 
2020, HEE announced that it will pay ‘normal income’ for the 4 months of COVID affected 
activity figures (based on 1/3 of annual income). We are currently working through the 
impact of this, but we believe it will mean that the financial risk will be mitigated.  
 

5.3 Overall School position: The School position at the end of Q1 and Q2 overall was positive, 
despite the pressures mentioned above. The new financial regime, based on run rate, which 
will come in from Month 7 will create some difficulties for the School, as income and spend 
are not uniform over the 12 months period, and as they are based on a time when activity 
was reduced. This is a particular pressure for education funding for the workforce. We are 
currently working through the implications of the new regime with the Finance department.   
 

6. Acknowledgement 
It is clear that colleagues across the organisation recognise the importance of continuing 
high quality education throughout these challenging times. This enhances staff morale and is 
vital in our quest to continue to deliver high quality and safe care for our patients. 
 
We would like to acknowledge to the Board, the dedication and hard work of all the staff in 
the School during this exceptional period of instability and change. They have been an 
amazing team. 
 
The School Senior Team  
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Agenda item 39/20e 
Meeting of the Board of Directors 

Thursday 26th November 2020 

Report of Medical Director (Strategy) and Deputy Chief Executive 
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Eileen Jessop, CIO, Matt Barker-Hewitt,  DCIO and  Sarah 
Bridgford CCIO  
(Additional contributors, Francesca Owen, Nick Butterworth, 
Nicola Warburton, Usman Arif, Andrew Waring, Tobias Percival, 
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Subject/Title Digital Services update

Background Papers NHS  Long Term Plan 2019 

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

Action/Decision Required To note 

Link to: 
 NHS Strategies and Policy

NHS Digital Data and Informatics Strategy 
Paperless Working 

Link to: 
 Trust’s Strategic

Direction
 Corporate Objectives

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

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

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

6. To maintain excellent operational, quality & financial
performance

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

Acronyms 

EHR – Electronic Health Record (CWP Christie Web Portal) 
EPMA – Electronic Prescribing and Medicines Administration 
NEWS2 – National Early Warning Score System Version 2 
ePROMS – electronic Patient Reported Outcome Measures 
GM – Greater Manchester 
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Agenda item: 39/20e 
Digital Progress update 

26th November 2020 
 
1. Introduction 
This report provides an update on the development of the EPR following the last briefing to the 
board in January 2020 and also to update the board on overall progress of the Christie’s digital 
agenda and our ability to deliver during a pandemic.  
 
2. Progress update 
The paper focuses on our work during the past 9 months.  The Digital Service continued to work on 
a number of key areas:- 
 

• Digital Strategy 2020 – 2025 
• Pandemic mobilisation planning and delivery 
• Cyber and compliance 
• EPR and digital delivery  
• Data and analytics 
• Transformation agenda 

 
3. Digital Strategy 2020 – 2025 update 
During April 2020 we had planned to release the first draft of the Digital Strategy following our final 
engagement with patient groups and volunteers which happened late in February. However we 
were held back with the start of the pandemic a few weeks later with its release for review with the 
wider organisation.  We now needed to re focus of our staff and programme to respond to the 
pandemic.   
 
Our plans now is to review draft strategy with the knowledge of what we have done and learnt in the 
last nine months and the impact of the pandemic on every part of our lives as a service to our staff 
and how we deliver outstanding services to our patients. We need to consider how we run 
sustainable digital services that are integral to delivery of care, treatments and research in this new 
era.  
 
4. Pandemic mobilisation planning and delivery 
On the 11th March the World Health Organisation declared a pandemic as a result of the Covid-19 
outbreak; however the Christie was already enabling its Business Continuity Plans. 
 
Digital Services reviewed the then current Digital Programme with the executive team with the 
following outcome: 
 

• 11 New projects were initiated as a direct response to the Covid-19 pandemic   
• Many of our existing projects were initially paused to redirect resources and capacity to 

support the Trust fully in their business continuity plans 
• A small number of existing projects were accelerated to improve the capacity and capability 

of the Trust to respond to the COVID-19 situation both locally and as part of the wider GM 
region. 

• All Research projects with the exception of ePROMS were paused. 
 
4.1 Our approach 
Following the review of the programme we moved the projects into the following key themes in order 
for management and reporting: 
 

• Mobilisation of staff  to work from anywhere safely  
• Improve system use, reduce paper and information  
• Improve communications platforms  
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We asked three of our senior staff to lead the three theme of the new programme to ensure we 
could be responsive and reactive as we could possibly be. 
 
4.1.1 The mobilisation challenge (Programme lead – Nick Butterworth) 
Initial priorities were to mobilise the workforce that could work from home to move from the Christie 
estate.  By 17 April all requested staff that could be enabled were working from home full time.  In 
any one day we averaged over 900 staff working from home routinely.  This included an entire 
Radiology Department. 
 
We then reached the end of the mobilisation phase and moved into improving the experience of 
those staff working remotely so they were well managed, supported and productive.  We worked 
closely with our Human Resources and Risk colleagues throughout this period to help ensure we 
had good up to date information in our systems.  We needed to support our staff in this setting as 
well as those on the Christie sites. Key projects below were started in March but many more 
followed. 
 

1. Technical deployment of laptops, VDI, VPN and tokenless VPN and Headsets 
2. Deploy Microsoft Teams to all staff groups  
3. Increase network Bandwidth 
4. Radiology at Home 
5. Thermal cameras 
6. Highest priority Cyber Security to protect against the highest risks and threats to the network 
7. Digitising the AAU 

 
4.1.2 Driving up Digital and removing the paper (Programme lead – Sarah Bridgford) 
The projects below were already live projects in some cases or in work up but needed acceleration 
or redirection.   
 

1. eForms on Demand 
2. Medway Out Patients  
3. Graphnet 
4. Digital Dashboards 
5. Pathology Lab data to EPR 
6. Mini Spine Phase 2 
7. Single Sign On 
8. Inpatient Noting  
9. Order Comms 
10. ePROMS 
 

4.1.3 Improve communications platforms (Programme lead – Francesca Owen) 
This theme brought in many new projects or projects that were not planned for 12 – 18 months.  
They were implemented with the primary reasons to improve our patients’ relationship with staff, 
continue remotely patient relationships with family and friends, staff to staff relationship and 
organisation responsibilities in keeping staff safe and well communicated with. 
 

1. MS Teams Support & Future transition 
2. NHS Mail  
3. Call Centre 
4. Staff App 
5. Patient and Staff Text 
6. Patient Communication Systems 
7. Video Consultation (Attend Anywhere) 
8. Patient Wearables (REACT) 
9. HR data validation 
10. Bloods Closer to Home  
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11. Video Training 
12. Patient App 
13.  Testing Strategy – new reporting, new system to manage testing and results (Due early 

November 2020) 
 
4.1.4 Assurance commitments (led by Lianne Thomson PMO)  
Through this period good governance was kept around project management and governance, clear 
areas of reporting and communications with the organisation.   
 
Areas of work included:- 

• Establishing a clear governance framework 
• Providing a weekly Sit Rep for all Themes 
• Ensuring monitoring and support is in place for all our new technologies 
• Ensuring clear Business Continuity Plans were in place for all implementation 
• Collecting, analysing and reporting the data in relation to testing 

 
5. Cyber and Compliance 
Projects linked with our cyber and compliance agenda are Windows 7 and Server 2008 replacement 
projects.  This will bring the organisation to the latest standard.  These had to continue throughout 
this period, however at times delayed but this work has to complete now in the coming weeks in line 
with the end of support from Microsoft in January 2021.  The current position of both projects is 
around 96% complete on Windows 7 and over 85% complete with 2008.   
 
We are pleased to confirm that our work on the IG toolkit was submitted on time at end of March, 
covering 2019-20, the team was led for the last time by Jo Darcy, Jo has since joined Louise 
Westcott’s team.  We all wish her every success in her future role. 
 
6. EPR and digital delivery  
The Order Communications (System to order and receive results) board has continued to meet and 
progress the work around system design. We will start to deliver a minimum viable product in the 
spring of 2021.  
 
The new Tech Bar service within Digital took on the Estates service desk in March as planned.  This 
delivered an early phase of self-service implementation for the logging of Estates requests this 
solution replaced the Estates service desk system.  The Digital Service Team will be joined by 
Alistair Reid-Pearson in November 2020.  Alistair is here to shape how our digital services need to 
be delivered over the next few years. 
 
The digital documentation group has continued to meet and collaborate throughout this period, this 
is a forum for the review and redevelopment of nursing documentation which includes nursing 
assessments and care plans on CWP.  The key aim is to radically change nursing documentation 
and drive the digital nursing agenda. 
 
In our last update we said we would deliver the following in 2020; 
 SPIS  
 PBT – Trials Functionality 
 PBT – International Providers 
 Treatment Summaries (additional disease groups and improved functionality, we delivered 

Lung, Head and Neck both done, Central nervous system which are all in user acceptance 
testing and we have a few more in design stage) 

 Inpatient Noting - phase 2 
 

In addition:- 
 Trial Monitor Access 
 Red and Green Days 
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 Greater Manchester Care Record integration 
 And many changes, eForms developments that were done to meet the requirements of 

Covid for data capture. 
 

Currently in progress is: 
 CWP Refactoring (Authentication and Master Patient Index Micro-Services) 
 ePROMS (DrDoctor) – phase 1 (Delayed live deployment for integration into EHR) 
 Proton Surveillance 
 CWP Refactoring (Workflow and Terminology Micro-Services) 
 PBT - Refactoring 
 Order communications phase 1 
 Axe the Fax 

 
Even during the pandemic eNEWS2 work has continued to progress in outpatients with the support 
of the Critical Care Outreach Team (CCOT) & the Cl to eliminate paper the CCOT, educated staff to 
access the eNEWS charts that had been successfully implemented in September 2019 in the in-
patient areas.  This supported visualisation of patients following clinical incidents to improve safety 
for the acutely unwell patients who required an admission on to CWP.  
 
On hold: 
ePrescribing (due to capacity) 
 
The work has been exceptional and collaboration with clinical colleagues has been a tremendous 
achievement. I am extremely proud of the delivery to date and the exceptional commitment of the all 
the teams involved across the Christie. 
 
7. Data and Analytics 
The priority of Covid response is no exception to the Analytics and Data warehouse teams, who 
have delivered management reporting and supported heavily the communication function to both 
staff and patients for screening and shielding. GM Patient Target lists and weekly, rather than 
monthly national reporting has been supported to improve intelligence for wider NHS needs. For our 
operational teams intelligence, our Trust wide analytics platform, Christie Data Insights, now sees 
around 230 staff accessing a range of dashboards data each month, which is at record levels. On 
the wards, the red and green day pilot and the safety icon dashboards have been progressed to 
utilise data simply and effectively at ground level. 
 
Further to the care aspects here, discovery for Covid is vital, where Analytics staff have co-
ordinated the GM Covid study proposal, supporting Professor Faivre-Finn and a wider team of 
clinicians, researchers and data scientists. They are now progressing work to utilise the full GM 
regional connected record to inform on Covid risks for cancer patients with particular interest in 
multi-morbidity and poly-pharmacy. 
 
Discovery has continued, inspired by a previous workshop with Microsoft to prioritise advanced AI 
related developments. One outcome was to explore organ toxicity to see if we could use machine 
learning to predict it. This has progressed well with one of our data scientists, having developed an 
algorithm for predicting risk of Acute Kidney Injury (AKI) before it happens. An academic publication 
is being pursued as a priority, working with the clinical lead for the project. 
 
There has also been a range of other demanding technical work progressed, accommodated 
through well planned and regularly updated sprints of development to ensure high priority issues are 
dealt with, whilst maintaining steady improvement to help our future capability. The scope and scale 
of our data warehouse is under constant maintenance and development as we handle high volumes 
of data and redesign functions to be responsive. Our work here is guided by international standards 
to help us architect data ready for the challenges, requests, urgent responses and research 
potential that we can anticipate and make possible. 
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The Digital team is actively positioning itself to pursue further strategic developments, governance 
and process for research and innovation, working to the vision of a future where decision support 
and hyper automation will take centre stage for delivering improvements to our patient outcomes. 
This is an exciting area of development and our partnership working with the University of 
Manchester will be strengthened to support this work. 
 
8.  Transformation  
• Complimentary Therapy discussed last time was put on hold. However; the service has used 

Microsoft Teams to deliver therapies, counselling to staff & patients.  
 
• Discharge Team – The Baseline analysis had been completed in Feb 2020, the work had been 

placed on hold due to COVID. However; the complex discharge team were part of the pilot for 
the GM Care Record pilot. To seek how the team could use the GM Care record to support 
complex discharge planning processes. They were pivotal to provide user feedback from a 
nursing perspective.   

 
• IPU specification for workflow digital enablement - Additional work was undertaken to seek if we 

could develop the Visualisation of IPU to reduce footfall.  
 
• Pre-Nurse Led Virtual Clinic Virtual Clinics - This now aligns with our work with Attend 

Anywhere as CNS/Nurse Consultants/ANP’s working with patients and facilitating MDT 
meetings.  

 
• Digital Dashboards-Live with ward 4 – the first tile introduced was the patient safety icons 

@Glance. This was fast tracked to support the COVID responses so that clinical staff could see 
the safety harms of all their patients including the COVID status of patients; visually & support 
safety huddles and the placement of patients.  

 
9. Conclusion 
During the pandemic the Digital Teams have demonstrated exceptional commitment to the 
objectives of the organisation and continue to play an integral part in delivering front line services.  
Much of the programme continued as planned.  Collaboration with colleagues across The Christie 
has been key particularly with the Estates, Human Resources and Finance teams who have 
provided ongoing support and commitment. 
 
10. Recommendation 
The Board is asked to note the content of this report 
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Agenda Item 39/20f 

Meeting of the Board of Directors 
Thursday 26th November 2020 

Subject / Title EU Exit end of transition preparedness 

Author(s) Louise Westcott, Company Secretary 

Presented by Prof Chris Harrison, Executive Medical Director Strategy 

Summary / purpose of paper 

This paper provides the board with an update on the Trusts 
preparedness for the end of the EU exit transition on 31st 
December 2020. It outlines the national guidance that has 
been received and the Trusts internal arrangements to 
respond to the anticipated consequences. 

Recommendation(s) 
The board are asked to note the Trusts response to national 
guidance in preparation for the end of the EU exit transition 
period. 

Background papers 
Board assurance framework 
DHSC EU exit operational readiness guidance 

Risk score 12 (likelihood 3 / impact 4) 

Link to: 
 Trust strategy
 Corporate objectives

Our Strategy 

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

EU European Union 
DHSC Department of Health & Social Care 
MHRA The Medicines and Healthcare products Regulatory 

Agency 
NHSE NHS England 
NHSI NHS Improvement 
ICO Information Commissioners Office 
HMRC Her Majesty’s Revenue & Customs 
CTR Clinical trials regulation 
EEA European Economic Area 
PID personal identifiable data 
EORI European Union registration & 

identification number 
IMP Investigational medicinal product 
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Agenda Item 39/20f 
Meeting of the Board of Directors 

Thursday 26th November 2020 
 

EU Exit end of transition preparedness 
 
1. Introduction 
 In December 2018 the Department of Health & Social Care (DHSC) published the European 

Union Exit Operational Readiness Guidance detailing actions for the health and social care 
system in England to take to prepare for a ‘no deal’ scenario. The guidance summarises the 
Governments contingency plans and covers actions that should be taken to prepare. The 
guidance also requires Boards to be aware of the preparations. 

 
Through 2019, the DHSC, with the support of NHS England and Improvement (NHSE/I), and 
Public Health England (PHE), worked through a national Operational Response Centre. This 
led on responding to any disruption to the delivery of health and care services in England 
that may be caused or affected by EU Exit. The Operational Response Centre co-ordinated 
EU Exit-related information flows and reporting across the health and care system.  
 
National planning continued during 2020 through the Covid-19 pandemic and NHSE/I have 
now established and are maintaining a single unified response structure so that Covid, winter 
pressures work and EU Exit planning is all aligned. This is done through the Emergency 
Preparedness, Resilience and Response (EPRR) structure. 
  
The NHS cannot wait until the formal trade negotiations between the UK and EU have 
completed given the existing winter/COVID pressures: to ensure the NHS is fully prepared 
for any eventual outcome, the health service will now shift to preparedness for a ‘no deal EU 
exit’ situation so that the system is ready for any eventual outcome of the negotiations.  

NHSE/I are continuing to look at the impact of EU exit across a range of areas including 
continuity of supply, trader readiness, winter pressures, increased complexity of reciprocal 
healthcare and cost recovery, staffing resilience and data.  

 
 
2. Background 
 The Trust has been considering the risks relating to EU exit since early 2019, we have a 

Senior Responsible Officer (SRO) for EU Exit, Professor Chris Harrison and a working group 
from key areas across the Trust to assess the risk on a regular basis. This group continues 
to meet.  
 
The assessment of risk looks at the areas of potential impact identified by the DHSC. A lead 
has been identified in the Trust for each of these areas; 

• Operational readiness • Clinical trials 
• Communications • Data 
• Continuity of supply • Finance  
• Workforce • Health demand 

 
 

3. National arrangements 
The UK will leave the customs union and the single market at the end of the transition period 
on 31st December. This will lead to disruption in the short straits regardless of whether or not 
a deal is struck between the UK and EU, with a risk of capacity being between 60% to 80% 
of what it is currently.  
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The focus of national planning has been on coordinating the best possible operational 
response for patients and the public. The DHSC is pursuing a multi-layered approach to 
minimise potential disruption to the flow of medicines and medical products at the end of the 
transition period.  
 
This consists of; 

• Alternative freight routes including secured freight capacity for category 1 goods (all 
medical products); 

• Trader readiness so that companies are ready for EU and UK customs checks; 
• Buffer stocks with a target of 6 weeks stock on UK soil; 
• Regulatory flexibilities so that products continue to be placed on the UK market, 

including a 2-year standstill on medicine regulations; 
• Enhances shortage management. 

 
 
4. Trust response 
 The nominated Trust leads for EU Exit continue to respond to information relating to their 

area and to seek assurance from suppliers and national bodies around their preparedness 
for the end of the transition period. The group met in September and are meeting again in 
early December and continue to share information as and when it comes in.  

  
The risk relating to EU Exit was assessed as a 12 (3/4) in September 2019 and has been 
reassessed in November 2020 and it remains at a 12 (3/4).  

  
We have been informed that EU exit sitrep requests will be reintroduced in December but will 
be aligned with winter/covid requests to minimise the impact & demands on our teams. The 
plan is for NHSE/I to have assurance of system preparedness by late November with the full 
transition to incidence response by December. 
 
NHS providers are asked to have local plans in place to update local risk assessments, 
revisit operational guidance, consider communication plans and escalation routes and ‘walk 
the floor’ to think about how EU exit could impact. Boards are also required to be kept 
informed. 
 
 

5. Risk Assessment 
 Further detail on the risk areas identified by the DHSC is outlined below. 
 
5.1 Operational readiness 
 We have an established EU Exit team and have planned for the potential to respond out of 

hours or over a sustained period of time through the usual business continuity arrangements. 
The Trust have identified a lead as well as an executive lead (SRO) and communications are 
coming through the established incident control room. We have the capacity and capability to 
feed into national EU exit related assurance and reporting. The Trust is also linking in with 
the local health system. 

 
5.2 Communication 

Staff are to be reminded of the information on the Trust planning for a no deal EU Exit that is 
on the Trust intranet through the existing daily briefings. This is planned for early December. 
DHSC advice for patients has been added to the external website relating to the impact of a 
no deal EU Exit, specifically around the supply of medicines. EU Exit impact has also been 
discussed across the local health system and through the LHRP.  
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5.3 Supply of medicines and vaccines 
We continue to follow DHSC/MHRA guidance. This includes not making any plans to 
stockpile medicines and advising patients not to stockpile their medication either. There are 
no plans in place to oversupply. A Pharmacy working group manages and advises on 
potential medicines shortages and responds quickly in the event of a shortage of supply.  
  
The DHSC has set up an ‘express freight service’ to deliver medicines and medical products 
into the country. The service is intended to deliver small parcels of medicines or medical 
products on a 24-hour basis, with additional provision to move larger pallet quantities on a 
two-to-four-day basis. The new service will support existing national plans already in place, 
including:  
•  Building buffer stocks of medicines and medical products  
•  Changing or clarifying regulatory requirements so that companies can continue to sell 

their products in the UK if we have no deal;  
•  Strengthening the process and resources used to deal with shortages;  
•  Procuring additional warehouse capacity; and  
•  Supporting companies to improve the readiness of their logistics and supply chains to 

meet the new customs and border requirements for both import and export  
 
In terms of access to Remdesivir and other Covid drugs, NHSE/I has been working with the 
DHSC and the EU to secure this supply going into next year. This years’ flu vaccination has 
already arrived in the UK and there will therefore be no risk of any shortage due to EU Exit. 
Supply of other vaccines is covered by the national contingency plans.  

 
5.4 Supply of medical devices & clinical consumables, and non-clinical consumables, 

goods and services 
As part of the preparations for the end of the transition period, NHSE/I have been working 
closely with DHSC to undertake supplier assurance for medical devices and clinical 
consumables and non-clinical goods and services. Details of 200+ key suppliers being 
managed centrally were circulated to us at the beginning of November. We have been asked 
to escalate any suppliers that we consider pose a significant risk and are not on this list to 
the central team. We are in the process of reassessing this. We are sourcing supplies via 
NHS Supply Chain where possible.  

 
Any interruption in the supply of radioisotopes would have a high impact as they have a very 
short shelf life and are all supplied from within the EU. The leads of The Royal College of 
Radiologists (RCR), the British Nuclear Medicine Society (BNMS) and the UK 
Radiopharmacy Group (UKRG) continue to put pressure on government around contingency 
of supply of these vital medical products. Our business continuity plans have been retested 
as part of our preparation and the importance of maintaining the timely supply of these 
products is identified as a priority.  
 
Where goods enter the EU we need an EORI number (European Union registration & 
identification number) to clear the goods into the UK. This is in place. 
 
Where we rely on receiving a product direct from the EU on a short lead time basis (i.e. 24 to 
72 hours), we are planning for lead times of around three days or longer and are adjusting 
our ordering processes accordingly. 
 

5.4 Workforce 
We continue to monitor the impact on recruitment and retention of our NHS staff. To date the 
Trusts attrition rates have been within the normal expected range. We continue to promote 
the EU Settlement scheme to our staff which has been in place since March 2019.  Key 
workforce risks of EU exit are understood in the organisation and remain relatively low. 
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Systems are in place to monitor any impact. A staff sharing toolkit for enabling staff 
movement between NHS organisations has been developed and widely shared. 
 
Mutual recognition of professional qualifications will apply for at least 2 years post the end of 
the transition period. The UK’s new skills based immigration system will be introduced in 
2021, the majority of healthcare roles are exempt from the restrictions imposed by the 
immigration bill. 
 

5.5 Research and clinical trials 
The Medicines and Healthcare products Regulatory Agency (MHRA) and the Health 
Research Authority (HRA) have made provision for the management of activities such as the 
handling of regulatory amendments; the transfer of research data between countries; and 
alignment of provisions for transparency in research (registering and disseminating research) 
with those currently operating in the EU in the event of a no-deal EU Exit.  As a trial sponsor, 
the trust has sought assurance on continuity of investigational medicinal product (IMP) 
supply. Assurance has also been received on the continuity of IMP supply from other 
commercial and non-commercial sponsors. Research teams have had discussions with a 
number of clinical trial partners. In some cases it has not been possible to accede to the 
requests from sponsors for increased stock holding in the event of a no-deal EU Exit as 
logistically this is not possible. 
 
It is recognised that the UK’s exit from the EU may lead to the life sciences industry placing 
less trials in the UK. Issues related to trial feasibilities are escalated at the weekly research 
operational meetings. 

 
The new European Clinical Trials Regulation (CTR) came into force in 2020. The 
Government will ensure alignment with the regulation and there is currently no immediate 
action required by The Trust. The Government has also underwritten Horizon 2020 related 
grants - EU’s flagship programme for science and innovation - in the event of the UK exiting 
the EU.  
 

5.6 Data  
ICO guidelines have been published around the impact of a no deal EU Exit. We are 
following these guidelines. Transfers of personal identifiable data (PID) from UK to the EEA 
are permitted and the legislative requirements remains the same. The transfer of EEA PID to 
the UK could be restricted unless appropriate safeguards (e.g. contracts / security / consent) 
are in place or an exemption is identified. The Data Protection Officer for the Trust has 
written to operational leads in the organisation to ensure appropriate processes are in place. 
The review of critical data flows (including clinical trials) have not identified any current risk. 
Key staff are taking part in NHSX / NHSI/E webinars to ensure that the Trust is up to date 
and responding appropriately. 
 

5.7 Finance 
We await guidance on reciprocal healthcare arrangements and overseas charging from the 
government. Our overseas visitor team within Finance have been made aware of the 
regulation change and other staff will be communicated with as part of the overall 
communications plan. Individuals with status under the Withdrawal Agreement (UK nationals 
overseas/ EU nationals in the UK) will be issued with a new EHIC card. This will help prove 
their eligibility for care within the UK and EU.  
 

  We continue to monitor any financial impact of EU Exit. We have also taken advice from 
HMRC to ensure our tax arrangements are in line with the requirements should we leave 
without a deal. 
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5.8 Health demand 
The EU Exit group has assessed the wider risks of EU Exit on the local health and care 
system including increased demand and difficulties in accessing key sites. We continue to 
participate in system wide preparations to ensure that any risks to the system which may 
have implications for the Trust are identified and mitigated. As yet no specific risks to The 
Christie have been identified.  
 
 

6. Recommendation 
 The Board of Directors are asked to note the Trust response to national requirements around 

preparation for the EU Exit end of transition period on 31st December 2020. 
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Agenda Item 40/20a 

Meeting of the Board of Directors 
Thursday 26th November 2020 

Subject / Title Board Assurance Framework 2020/21 

Author(s) Louise Westcott, Company Secretary 

Presented by Chief Executive Officer 

Summary / purpose of paper 

This paper provides the board with the latest version of 
the Board Assurance Framework that summarises the 
risks to achievement of the corporate objectives 2020/21. 
The cover paper gives detail of any recent changes and 
risks that require further consideration. 

Recommendation(s) To note the refreshed Board Assurance Framework (BAF) 
2020/21 and consider any further updates 

Background papers 
Board assurance framework 2019/20. Corporate 
objectives 2020/21, operational plan and revenue and 
capital plan 2019/20. 

Risk score N/A 

Link to: 

 Trust strategy

 Corporate objectives

• Trust’s strategic direction

• Divisional implementation plans

• Our Strategy

• Key stakeholder relationships

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

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

development 
EMD Executive medical director 
COO Chief operating officer 
DoW Director of workforce 

73



 

                    

 
Agenda Item 40/20a 

 
Meeting of the Board of Directors 

Thursday 26th November 2020 
 
 

Board Assurance Framework 2020/21 
 
 
1 Introduction 

The board assurance framework (BAF) 2020/21 was presented to the Board of Directors in 
October and the Quality Assurance Committee in November. Further review of the board 
assurance framework has taken place by the executive team and company secretary since 
the meeting. 

 
 
2  Updates to the risks 

Minor updates have been made to the assurance and gaps in control sections relating to 
some of the risks. 
 
Risk 4.1 – Insufficient capacity in the Cancer Hub to manage demand. Risk score increased 
from 8 to 12 as the likelihood of this risk increases due to the increased pressure of the 
second wave of the pandemic. 
  
Following discussion at the Quality Assurance Committee, a new risk has been added to 
the BAF relating to the NHSEI Rapid Review; 
 
7.6 – Reputational damage as a result of the NHSEI rapid review, risk score 6. 
 

 
3 Suggested updates  

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

 
 
4 Recommendation 

The Board is asked to note the board assurance framework (BAF) 2020/21 that reflects the 
risks to achievement of the corporate objectives.  
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BOARD ASSURANCE FRAMEWORK 2020-21
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1.1 Risk to patients and reputational risk to trust of 
exceeding the HCAI thresholds CN&EDoQ 3 3

Patients with known or suspected HCAI are isolated. Medicines management policy contains prescribing 
guidelines to minimise risk of predisposition to C-Diff & other HCAI's.  Need to maintain low levels of Gram 
negative bacteraemia. RCA undertaken for each known case. Induction training & bespoke training if 
issues identified. Close working with NHS England at NIPR meetings. 

None identified. No formal threshold 
set by commissioners. 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 
developed and monitored from national surveys. Complaints and PALs procedures in place.

None identified 8

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

None identified 8 8 8 4

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

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

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

1.4 Impact of the COVID-19 pandemic on clinical 
outcomes, safety and experience CN&EDoQ 4 4

Regular 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. 
Biosecurity measures on site to maintain a COVID secure environment. Adherence to surgical standards 
around safe surgery during COVID-19. Continued planning for next phase in terms of capacity & demand. 
Modifications made to treatments as approved through Clinical Adsvisory Group.

Uncertanties associated with the 
virus & the timeframes of the 
impact

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

25 25 16 16
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2.1
Disruption to delivery of the Research strategy due 
to the impact of COVID 19 creating strategic, 
financial and operational risks 

EMD 4 4

Performance management system in place to track real time delivery;  set-up review group in place to 
make recommendations for improvements; regular review at disease team quarterly assurance meetings; 
SLAs established with each service department involved in set up and delivery.  COVID19 Task & Finish 
Groups established to manage impact of finance, activity, workforce challenges along with the need for 
further digital enablement of the business. Developed new JD for Director of Research - search to start in 
late 2020.

Uncertainty around impact of 
COVID-19 16

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

None identified 12 12 16 3

2.2
Risk to research profile and output through reduced 
funding & changes to clinical trial legislation as a 
result of EU Exit 

EMD 2 4
Regular dialogue with national funding organisations on potential impact; open dialogue with strategic 
pharma partners; strong academic investment strategy to retain and attract world leading academics. 
Reporting to NHSE/I as and when required. Engaging in national webinars and updates.

Oversight of potential  legislative 
impact and consideration of any 
impact from COVID-19 pandemic

8 Levels of risk and mitigation reported through Research Division 
Board and Christie Research Strategy Committee none identified 8 8 8 8

2.3 Failure to deliver the Paterson building replacement EDoF&BD / 
EMD(S) 4 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. Full business case to November BoD.

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 10 20 20 5

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

Corporate objective 2 - To be an international leader in research and innovation which leads to direct patient benefits at all stages of the cancer journey
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3.1
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

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.

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

12 School of oncology board reports to Management Board. 6 
monthly reports to Board. None identified 12 12 12 6
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4.1 Insufficient capacity in the Cancer Hub to manage 
demand 3 4 12 8 8 8 4

4.2 Underutilised capacity in theatres 2 4 8 8 8 8 4

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

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

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

None identified 6 6 8 6
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5.1 Non-delivery of our chemotherapy strategy COO / 
EDoF&BD 3 4

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 
Board with partners in place. Strategy on track but constrained by other trusts. Expansion on Withington 
site.

Uncertainty around impact of 
COVID-19 12 Reports to Management Board None identified 12 12 12 8

5.2 Impact of GM pathology on The Christie Pathology 
Partnership objectives 

COO/ 
EDoF&BD 2 3

The Christie Pathology Partnership board established. Operational management reviewed. Attendance at 
meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational from 
November 2018. Review of contract arrangements for CPP. Review of Trust strategy with regards to on 
site pathology

Uncertainty around impact of 
COVID-19 6 Reports to BoD from The Christie Pathology Partnership board 

meetings. None identified 6 6 6 6

5.3 Change in financial regime resulting in inability to 
reinvest  EDoF&BD 4 5

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

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

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

COO 2 3

Weekly reports to Executive Team. Quarterly reports to Board of Directors. Non executive chair in place. 
Internal and external auditors in place. MIAA governance audit - significant assurance. Waiting times 
reported monthly through Integrated Performance report & improving as a result of the home delivery 
service working.

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

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

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

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

Anaesthetic capacity. Uncertainty 
around impact of COVID-19

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. Wigan sending 2 anaesthetists to help support service.

GM Cancer Hub SITREP report to Management Board None identifiedEMD(S)

76



Principal Risks Exec Lead Li
ke

lih
oo

d

Im
pa

ct

Key Control established Key Gaps in Controls C
ur

re
nt

 R
is

k 
Sc

or
e

Assurance Gaps in assurance O
pe

ni
ng

 P
os

iti
on

Po
si

tio
n 

at
 e

nd
 o

f 
Q

1
Po

si
tio

n 
at

 e
nd

 o
f 

Q
2

Po
si

tio
n 

at
 e

nd
 o

f 
Q

3
Po

si
tio

n 
at

 e
nd

 o
f 

Q
4

Ta
rg

et
 ri

sk
 s

co
re

6.1 Key performance targets not achieved COO 5 3

Executive led monthly divisional performance review meetings. Integrated performance & quality report to 
Management Board and Board of Directors monthly. Digital Maturity board meeting monthly (includes 
cyber security). Escalation internally & across GM of delays impacting waiting time targets. Monitoring 
cancer waiting time standards through GM Cancer & IPR. Working as part of GM Hub to improve cancer 
pathway across GM&C.

Uncertainty around impact of 
COVID-19 15

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

None identified 8 8 15 4

6.3 Non delivery of the cancer element of the GM 
recovery plans COO 2 4

Delivering services in line with the cancer hub. Linking in with GM hospital cell on diagnostic recovery plan. 
Biosecurity measures in place across the organisation. Transformation projects within OP (virtual clinics). 
Activity monitored daily.

Uncertainty around impact of 
COVID-19 8 Progress monitored through integrated performance report to 

Management Board and Board of Directors None identified 12 12 8 0

6.4 Current EPR unable to support delivery of 
operational objectives EDoF&BD 1 4 External analysis undertaken to identify options to address issues with CWP (clinical web portal). Business 

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

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

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

National arrangements with the 
independent sector during the 
COVID pandemic

20 Regular reports to Board None identified 8 8 20 8

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. 
Bidding for national monies to mitigate the risk.

None identified 8 Reports to Digital Maturity Board, Management Board & Board 
of Directors. None identified 6 6 8 4
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7.1 Target reductions in sickness levels not achieved DoW / COO 4 3 Adherence with sickness management policy monitored through performance review meetings. COVID-
19 and non COVID-19 sickness levels monitored & reported. None identified 12 Monthly sickness levels as reported in Integrated performance 

and quality report None identified 6 6 12 3

7.2 Underutilisation of the apprenticeship levy DoW 3 3

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. 

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

9 Regular report to board None identified 9 9 9 9

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

be monitored through performance review process (restarted September/ October 20).

Q1/2 performance shadow 
monitored but not directly managed 
with teams in light of COVID-19.

6
Regular reporting to Management Board and Board of Directors 
through the integrated performance report. Trustwide 
performance at 91.7% 

None identified 6 6 6 6

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

DoW 4 4

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

National staff shortages impacting 
recruitment 16 National staff survey 2019 results. Reports to Management 

Board . Agency spend. None identified 16 16 16 15

7.5 Risk of non compliance with essential training needs DoW 4 3
Delivery of training through virtual and e-platforms. Face to face training managed in line with social 
distancing. Performance will be monitored through performance review process (restarted September/ 
October 20).

Q1/2 performance shadow 
monitored but not directly managed 
with teams in light of COVID-19. 
Impact of social distancing on 
delivery of training

12 Reports to Board through integrated performance report None identified 12 12 12 6

7.6 Reputational damage as a result of the NHSEI rapid 
review (November 2020) EMDS 2 3 Communication with staff, Board and Governors. Full cooperation of Christie staff with NHSEI None identified 6 Internal Audit / counter fraud involvement None identified n/a n/a 0
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8.1 Impact on our ability to obtain planning approval for 
future capital developments. EDoF&BD 2 3

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

None identified 6

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 & 
Board of Directors. Monthly meetings with MCC. Capital 
programme shared with MCC and Board of Directors. Plans for 
tiered car parking approved Jan 18.

None identified 15 15 6 5

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

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

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

6.2 Lack of financial governance arrangements EDoF&BD 2 4 8 12 12 8 0Change in approval process during level 4 incident. Monthly reporting to BoD and NHSE/I. System 
oversight of COVID expenditure. Delegated authority paper to November BoD. None identified Reports to Management Board and Board of Directors None identified
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Agenda Item 40/20b 

Meeting of the Board of Directors 
Thursday 26th November 2020 

Subject / Title Quality Assurance Committee report – September 
2020 

Author(s) Louise Westcott, Company Secretary 

Presented by Committee chair 

Summary / purpose of paper 

This paper provides the board with a summary of the 
assurance items considered by the Quality Assurance 
Committee at their September meeting and any 
subsequent actions required by the Board. 

Recommendation(s) To note the report and any actions 

Background papers Quality Assurance Committee papers 18th November 
2020. 

Risk score N/A 

Link to: 

 Trust strategy

 Corporate objectives

• Trust’s strategic direction

• Divisional implementation plans

• Our Strategy

• Key stakeholder relationships

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

QAC Quality Assurance Committee 
BAF Board Assurance Framework 
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Agenda item 40/20b 
Meeting of the Board of Directors 

Thursday 26th November 2020 

Quality Assurance Committee report – November 2020 

1 Introduction 
The Quality Assurance Committee for November took place on 18th. As minutes are 
not available to be shared for the Board of Directors meeting, the following summary 
gives the Board information on the items that were considered. 

2 Quality Assurance Committee agenda items 
The items listed below were all presented to the Quality Assurance Committee for 
assurance.  

• Board assurance framework
• Risk and quality governance committee update

• Patient safety and experience quarterly report July - September 2020

• Learning from complaints

• Learning from claims

• Safeguarding vulnerable people annual report

• Internal Audit Progress Report

The following item was present under Quality Improvement; 
• Pharmacy waiting times

It was noted that consideration should be given around the addition of a risk relating to 
the NHSEI Rapid Review on the BAF. 

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 Quality 
Assurance Committee in November and note any actions required by Board. 
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