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Public meeting of the Board of Directors
Thursday 26th November 2020 at 12.45 pm
By virtual means
Present:

Chair: Chris Outram (CO), 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:

Yvonne Summers (YS), Clinical Director Medical Oncology
Claire Adams (CA), Matron & Deputy Service Manager for Systemic AntiCancer Therapy
Ann-Marie Bradbury (AB), Senior Nurse, SACT
Jenny Booth (JB), Sister SACT
Rachel Rathbone (RR), Senior Sister SACT
Cathy Heaven (CHv), Associate Director of Education
Richard Cowan (RC), Director of Education
Eileen Jessop (EJ), Chief Information Officer
Colin Bamford, Public Governor
Janet Morley, Public governor
Laura Smith, Senior Sister, SACT

Minutes:

Louise Westcott (LW), Company Secretary

Clinical presentation: SACT delivery and the impact of Covid 19 - Claire Adams, Matron &
Deputy Service Manager for Systemic Anti- Cancer Therapy & Yvonne Summers, Clinical Director
Medical Oncology
CO welcomed everyone to the meeting.
YS introduced herself, she has worked at The Christie since 1997 and works with lung cancer and
lung cancer trials. YS explained that she is with Ann-Marie from the Oak Road Treatment Centre
(ORTC) and they will show that area, they will also go to Ward 3 with CA and JB.
YS explained that SACT is ‘systemic anti-cancer therapy’ and was traditionally referred to as
chemotherapy. Treatments have changed enormously and this now encompasses antibody
treatments and immunotherapy.
We deliver treatment to solid tumour patients across GM and 76,000 treatments were delivered
last year bringing in £20 million income. It is a very busy unit that is open 6 days a week from 8am
to 10pm or later seeing around 140 patients a day.
Over recent years we have seen an increase in activity every year. This year will be different but
we are now seeing the same level of patients as last year. Treatments have been changed, and
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regimes adapted to reduce footfall. Two thirds of treatments are given in Withington, others at
other locations including hospices, other Trusts and in the mobile unit.
Our patient feedback is very good, especially in relation to treatment closer to home.
We have developed a homecare team that consists of 4 nurses who go into peoples’ homes to
deliver their care.
Some projects and innovations were outlined including nurse led clinics, more care closer to home,
pre-treatment assessments that result in less waiting around, and iQemo scheduling that improves
scheduling and capacity planning.
We have developed re-constitution of immunotherapy drugs at ward level which involves making
up the drug in the ward therefore reducing waiting around for patients and improving the
experience.
Future developments were outlined including local phlebotomy services and iQemo pump
innovation.
Ann-Marie showed the pumps that are used and explained the trial that’s been underway around
systems talking to each other so ID, drugs and pump all link to ensure the right drug, dose and rate
is used. There is a dashboard to show what infusions are underway that allows better planning.
There was a walk round of the unit. There are 6 teams per day that are disease specific. The
chairs are spread out and no relatives are currently allowed to come with patients.
CA & JB introduced themselves and gave a tour of ward 3.
Further space opened in August to relieve pressure in the main unit, this is mainly for
immunotherapy patients. The new facilities were shown including treatment chairs and the
treatment room where treatments are made up in the ward so that patients wait for less time. There
are also 2 x 2 bedded areas and a 4 bedded area.
A pathway is being developed between care at home and mobile treatment.
A patient, Sean was interviewed. He said that ward 3 is a fantastic environment, feels very secure,
he feels very safe and relaxed during the treatment. He feels very happy with the experience.
CO asked Sean about the impact of not being allowed to bring visitors. He said that this is not an
issue for him, he can bring his wife to clinic appointments. His wife goes to Maggie’s for a coffee
while he has treatment. He doesn’t stay overnighting so it’s not a problem.
JY asked about screening. Shaun said this has evolved and improved, it is now streamlined and
works well and the questions are consistent and thorough. It’s a good process.
CH asked if he’s had all the information he needs. He responded that he has, before signing up for
immunotherapy there were sessions with doctors and they went through side effects etc before the
trial, there were opportunities for questions. He added that today he needed an ECG, this was
done, it feels safe and don’t think there’s any information missing. He feels very much able to ask if
he wants to know anything, have phone numbers and can ask questions.
CO noted that we are always looking for opportunities to make things better and asked if there is
anything that could be improved. Sean responded that he has no issues with treatment. Patient WiFi isn’t good and its difficult to connect up – this could be improved. EJ noted that we are about to
switch over to a new patient Wi-Fi in the next few weeks and that this should improve.
JM asked about the long hours being worked and what support mechanisms there are to support
the staff who finish very late. YS responded that it is not often that staff are there very late but staff
are very committed to staying. CA added that we look at shift patterns and review them all the time,
if someone stays later then the following day the shift will reflect this. Staff are well looked after and
breaks are given. YS added that we need to continue to do more treatments at other sites to avoid
too much pressure at the Withington site.
CO thanked the team for their presentation – very helpful and informative.
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Public items

Action

38/20 Standard business
a Apologies
None noted
b Declarations of interest
None noted
c Minutes of previous meeting – 29th October 2020
Minutes. Prof to be added for Fiona Thistlethwaite
d Action plan rolling programme, action log & matters arising
RS noted that actions are covered on the agenda.
39/20 Reports
a Chief executive’s report
The sitrep presented in the papers was updated. The GM health system is on
full escalation to manage covid. There are 1200 patients in in-patient beds, 120
in critical care beds. It is a stabilised position and coming down a bit. To
manage this, both elective & non urgent patients are suspended.
Urgent and time critical treatments continue to be managed including cancer
hub and mutual aid.
There are low levels of patient cases here. We have had around 30 covid
positive cases per month. We currently have some covid + inpatients. There
have been a small number of deaths relating to covid. Staffing is one of the
major pressures, we have had a peak of about 10% loss of staff, this is
reducing as staff return from self-isolation.
An update was given on the flu vaccination, it is very important that this is done
in a timely way and we are now at 80% of front line staff immunised. This
provides increased bio-security for our patients. We are now planning the covid
vaccination programme for staff. The covid jab can’t be given within 7 days of
the flu jab so we need to get them done asap. The team have done a fantastic
job, this is the same level of staff immunised as at the end of the flu season
last year (end of February).
A critically important development in terms of the management of patients
across the system was described. This relates to the way we support
haematology in Tameside. We are running a Christie @ service to support
these patients. This is a very positive step forward for these patients.
NL asked about the financial implications of the Tameside haematology
development. JF responded that the cost of running Tameside is in the runrate and added to the cost base. We need to bring in the recurrent impact but
there is no further deficit. This has been done in good faith and should be
recognised in the payment mechanism by commissioners. BD added that it
has taken a long time to work out the financial model.
b Integrated performance, quality & finance report
BD presented the month 7 report
It was noted that there were 0 serious incident’s, 0 never events, 5 moderate
incidents with no harm, 11 complaints, 67 PALS contacts and 3 inquests, this
is a significant rise in line with activity.
There have been 0 MRSA, 5 C Diff with no lapses in care, 3 cases of e-coli
and 0 covid nosocomial infections. We haven’t had any since we started to
measure this. Bio-security is working very effectively.
8 risks at 16, 1 risk at 20 & 5 risks at 15.
18 weeks is achieved, 31 day is at 97% and 62 days at 71.4% - this reflects
the backlog from covid delays, particularly prostate patients who have had
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hormone treatment. There are also late referrals from elsewhere in this
performance.
We have seen improvements in length of stay in month 7.
Referrals have returned to normal levels. Activity is recovering in line with
plans. Chemotherapy is behind plan and trajectory but we have similar levels
of first patient treatments. Radiotherapy activity is recovering from September,
fractions are lower in line with adjusted fractionation rates.
Surgical capacity is up to about 80%, infection control requirements have
reduced our capacity as did issues with anaesthetic cover earlier in the year.
More referrals are coming through and all theatres are operational 5 days a
week.
Sickness has increased in October but this is improving in November.
Performance against PDRs and mandatory training is improving following a
drop during covid. Monitoring of essential training and PDR compliance has
restarted through the performance reviews. Staff turnover rate has improved.
In terms of finance, EDITDA is £16,709k, I&E surplus is £691k, with a control
total deficit of £446k year to date . Cash balances stand at £162,446k. Debtor
days are at 5 and capital expenditure stands at 103.2% of the revised NHSI
plan.
KR asked about what ‘attributable’ to the Trust means with CDiff. JY explained
that this means they came about when they were with us as an expected
consequence of treatment but wasn’t cross infection.
RA asked about figures around leavers and the increase in end of fixed term
contracts in July / August. BD noted that this related to aspirant nurses who
came in to support us so moved from temporary contracts to permanent.
JM asked about fractionation reduction, will this stick and what will be the
impact. BD responded that there is no consensus yet around keeping the
altered regimes. This is being reviewed, mainly in Breast. We are working
through the impact.
NL asked about staffing. BD responded that there are escalations taking place
daily, currently there are no significant issues and we are not using agency
nursing. Staff have been exceptionally flexible to avoid gaps. We have closed
beds in haematology to maintain safe staffing. NL asked for further context in
the report.
CRF staffing was discussed and JY noted that we been very successful in
recruitment in this unit and there are no issues relating to safe staffing.
NL noted that we are still below plan with activity, is this about referrals or
about not treating patients. BD responded that this is about referrals but that
they are increasing and that we have no waiting lists. All priority 2 and 3 have
been seen and the brachytherapy waiting list cleared. There is no waiting list
for chemotherapy or radiotherapy.
NL asked about the in-year financial position, activity has increased and we
are on a block contract. What is risk towards year end? JF responded that we
forecast an increase in expenditure and that costs are fixed costs. There is
enough head room in the forecast to manage issues in-year.
EL noted that we are over established in nursing and radiotherapy. We have
had very successful recruitment events with very good leads. We have been
very successful with both our recruitment and retention.
NL noted that this is not the case in other Trusts so is very good news.
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c Revenue business cases approved under delegated authority
JF presented the paper that notes what has been approved under the adapted
scheme of delegation. JF and RS can sign off up to £10m.
JF drew attention to the approvals which include the 4 bedded unit for Car-T,
Board have approved the new treatment through a business case in 2019 ,
there needed to be additional capacity for the service. This was ring fenced
from the previous cash balance and the revenue is through the tariff agreed
with commissioners. TCPC joint venture investment for 2 private theatres and
conversion of ward 3, and the day of surgery admissions (DOSA) unit
approved previously by the BoD The development was designed by HCA. We
negotiated with HCA that the construction works would be transferred to the
Trust so we could escalate the timeframe to enable extra capacity to be
available to manage the surge in the GM cancer hub surgical activity . The cost
was £4m more than the original investment but it has given us 4 months
additional theatre capacity for the cancer hub. We cannot access covid capital
for this and it will come through ring fenced cash balances.
Tender awards were also detailed.
JF asked Board to note the approvals and to extend the adapted scheme of
delegation until the end of the financial year, to March 2021.
NL asked why we need to extend the scheme of delegation and expressed
concern about the revenue consequences of investments.
JF stressed that if we can’t manage within the financial envelope then we can’t
approve. The flexibility of the delegated authority has been very helpful around
tender award approvals, it is clear that we cannot approve things without
revenue costs covered.
RS added that we cannot spend if the money is not in the recurrent financial
position and that this has been made very clear to colleagues in Management
Board on many occasions.
KW asked why the delegated powers need to be extended to the end of
March. JF explained that sub-Board arrangements are not the same, and in
reality the expectation is that this is for tender awards. We could change the
ask to only cover tender award approvals and business cases should come to
Board.
TK asked if we are sending the message to teams that we don’t want business
cases currently. RS noted that the point has been made very clearly that we
are operating in very different circumstances and in terms of the planning
process we have to work with what is in the here and now and treat future
arrangements differently. The culture of the organisation is that people are
ambitious to look for the latest thing. The Trust are very aware of the change.
RA asked about the new theatres and why our contribution increased so much
and if we knew this would increase so much.
JF noted that the original business case was done in 2018 so we would expect
it to go up about £2m to £2.5m. The risk of not having the theatres was a
bigger risk. Using IHP was a good decision and we don’t believe they over
charged, this was the cost of escalation and moving very quickly.
Delegated authority approved for tender awards only until year end. Business
case approvals to come for Board of Directors approval.
Report noted.
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d School of Oncology report
CO welcomed RC and CHv.
CH noted that this is the regular report of the School of Oncology (SoO) to the
Board.
RC noted that in relation to a previous discussion, we are analysing the impact
of the change in fractionation rates in each area.
RC thanked the Board for the opportunity to attend.
RC recognised the adaptability of colleagues in the SoO during the period as
well as their ingenuity and improved ways of doing things for the future. The
clinical skills team have trained many staff and helped deliver care.
CHv highlighted the massive disruption to normal activity. Activity was halted
early - from February. Initially all face to face teaching was stopped, and the
junior doctor rotation was halted. Trainees did move again from August. An
online format was used. The clinical skills team led a major retraining
programme for CCU, digital learning helped with refresher training, ward
support, retaining into deep cleaning, portering etc. There was an overall 25%
increase in training. A lot of nursing and radiography students came in and
were trained and most have been taken on as staff.
Gateway C, the online platform for primary care, has grown massively in this
time and training was also increased.
10% of SoO staff were redeployed full time in this period.
There is a recovery programme now in place. The team are working with
clinical divisions to do this. A programme is being developed for SACT training
as well as research skills and resilience / motivation training.
CHv noted that there will be less medical students this year.
The external portfolio of events has been halted and we are now doing virtual
events, around 85% of this activity has recovered. A lot more people are now
accessing our training, we have tripled the audience and doubled the income.
We have opened up to a more international audience.
The overall financial position is no deficit. Thanks were extended to the team.
There has been a transference of learning to a bite size approach.
JY noted that the support to our nursing students and aspirant nurses has
been fantastic during the pandemic and this is being reflected in our successful
recruitment and retention numbers.
RC noted that education and support is key in looking after the morale of staff.
WM thanked the team and noted the impressive way research and the SoO
got involved to get us through a very difficult time.
RC noted that Health Education North West have moved to embrace a more
multi professional approach. This is ethos of the SoO.
We have started the process for the recruitment of a new Director of Research
and Director of School at the same time. There is an opportunity to bring in
some more expertise in education and we would expect it to be an
appointment from outside the organisation.
CH noted that we are going out to advert for 2 roles at the same time. He
thanked RC for his role as the inaugural Director of the SoO and for his hard
work over many years. Bringing research and education closer together will be
a fantastic opportunity.
JM commented that it is impressive linking with GP’s on Gateway C and asked

7

how we assess the impact on GP behaviour. CHv responded that we are
tracking this as much as we can and data is starting to come through. We ask
about referral behaviour and GP confidence. We are also looking at cancer
network referral data although covid has changed this data.
e Digital Services update
CH welcomed EJ.
EJ noted that the same areas have had continued focus during covid as in
normal times. Digital services staff mainly focused on digital work, the strategy
was delayed as a result of covid and will come in the new year.
The Digital Team focused on mobilising staff to work from home very quickly.
Paper was taken out and there was more digitalisation. Lots of laptops were
issued. MS Teams was used that impacted on the network bandwidth so this
was increased significantly.
The whole radiology team moved to working off site which led to increased
productivity as there are no interruptions. The new AAU was digitised. There
has been a continued driving out of the use of paper, we have implemented
many new e-forms, brought in Graphnet (the GM care record) and now have a
spine link from the NHS spine. The order-comms project kicked off. Second
phase of inpatient noting continues as does the ePROMS project.
Communications to staff and patients increased. The Trust has moved to NHS
Mail and a Staff App has been brought in. Patient communications systems
have been put in as patients didn’t have relatives /carers with them.
Business continuity planning and our compliance programme has continued
and is on track to be delivered, upgrades to Windows 10 continue.
The inpatient prescribing solution has been put on hold for now.
A lot more work has been undertaken on analytics and more staff are using the
data available. This is a very positive step for the organisation.
Digital Services have delivered more than was planned, a great achievement.
TK noted that digital use has changed and asked how we hold on to the
improvements. EJ noted that there’s a lot we can do to monitor patients at
home and in the community. We are pushing this forward. Virtual clinic roll out
is also going to be a focus, improvements are needed to how this works. Staff
are using technologies very well, we must use a mixture of face to face and
virtual meetings going forward.
JM asked if people can use their own devices to access systems and how
confident are we that we’re collecting the right data on patients. EJ responded
that staff can use their own devices but very few systems can be used, we
must do more on policy & management in order to do this. We collect a very
good dataset, this is improving. We are collecting better data all the time,
especially with nurses. This will be a focus next year.
f EU exit end of transition preparedness
CH updated the Board on the current preparations in relation to the EU exit
end of transition period.
CH noted that the national process continues, that we are participating in
discussions and the communications are now being brought together with
winter planning and covid planning.
Internally we have a risk assessment and a team in place to assess the risk.
CH thanked LW for the work in coordinating this. Attention was drawn to the
detail in the paper, the issues are similar to those identified to Board in recent
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months.
Board were asked to note the position outlined in the paper.
Questions were invited.
KR noted that so much is dependent on the national arrangements and
agreements.
CH added that when we attend the webinars, there has been significant
planning and work done to prepare from the DHSC.
Report noted.
40/20 Board assurance
a Board assurance framework 2020/21
RS noted the BAF and the updates since the last meeting.
The risk score relating to the cancer hub increase in activity in the second
wave has increased.
An additional risk has been added relating to the reputational risk as a result of
the NHSEI rapid review.
NL asked about the infection prevention & control BAF and whether the CQC
have looked at this. RS noted that we have had CQC confirmation that there
are no issues. We can put the full report in for future months. There is
significant activity around a 10 point plan that we will report on.
It was noted that there have been no significant outbreaks at The Christie.
Report noted.
b Quality Assurance committee report
KW noted that the meeting was a return to the normal format. There were
items that were caught up on from the rolling programme. The patient safety &
experience report was discussed and there were issues around referral
systems / appointment systems not working as well as they should be. This is
being looked at and a report will come back next year.
The new safeguarding team gave their report and introduced themselves to the
meeting.
41/20 Any other business
No items raised. CO thanked everyone for their input.
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Agenda item: 01/21d

Action log following the board of directors meetings held on
Thursday 26th November 2020

No.
1

Agenda

Action

No actions noted within the minutes

By who

Progress

Board review

N/A

N/A

N/A
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Agenda item 01/21d

Meeting of the Board of Directors - 2021
Action plan rolling programme after November 2020 meeting
Month
January 2021

From Agenda No
Annual reporting cycle

COO

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

Corporate planning (corporate objectives / BAF 2020/21)
Letter of representation & independence
Register of directors interests
Integrated performance report
Declaration of independence (non-executive directors
Academic investment plan / R&I principles
Annual reporting cycle
Annual sustainability report (from November)
Six monthly compliance with NICE safe staffing guidelines

Executive directors
Chair
Chair
COO
Chair
EMDS
Chair
DoC&E
CN&EDoQ

Annual reporting cycle
Annual reporting cycle

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

Annual reporting cycle
April 2021

May 2021

Responsible Director
COO
DoW

Integrated performance & quality report and finance report

February 2021 - no meeting

March 2021

Issue
Integrated performance report
Workforce update

Annual reporting cycle

Action
Monthly report
Quarterly review
Monthly report
Approve next year's annual plan
Directors to sign
Report for approval
Monthly report
For completion by NEDs
Completed reports
Approve
Update
Review

COO
CN&EDoQ
CEO
DoR

Monthly report
Declaration / approval
April 2020 to March 2021
Review

CEO
CEO
Chairman
DoW
FTSUG

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

Annual reporting cycle
Annual reporting cycle

Integrated performance report
Annual reports from audit & quality assurance committees

COO
Committee chairs

Annual reporting cycle

Annual report, financial statements and quality accounts
(incl Annual governance statement / Statement on code of
)
Self certification
declarations

EDoF&BD

Approve

EDoF&BD
DoSoO

To approve the declarations
Review

Monitor provider licence
Annual reporting cycle

Medical directors report - Education update
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Monthly report
Assurance

To Agenda no
02/21b
02/21d
By email

Month

From Agenda No
Annual reporting cycle

June 2021

Issue
Integrated performance report
Responsible Officer report
Workforce update
Digital update
Emergency Preparedness, Resilience and Response
(EPRR) annual report 2019-20

Responsible Director
COO
IEMD
DoW
CIO/CCIO/CCIO (nursing)
COO

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

To Agenda no

July 2021 - no meeting

Integrated performance & quality report and finance report

COO

Monthly report

by email

August 2021 - no meeting

Integrated performance & quality report and finance report

COO

Monthly report

by email

Annual reporting cycle
Sepember 2021

Annual reporting cycle
Annual reporting cycle

Annual reporting cycle
Annual reporting cycle
October 2021

Integrated performance report
Compliance with NICE Safe Staffing Guidelines
Risk Management strategy
Emergency Preparedness, Resilience and Response
assurance process
Corporate objectives & board assurance framework
Executive medical directors report - Research review (key
issues, progress against objectives and future plans)
Freedom to speak up guardian
Digital update

Annual reporting cycle
Annual reporting cycle
November 2021

CEO
DoR
FTSUG
CIO/CCIO/CCIO (nursing)

Integrated performance report
Executive medical directors report - Education review (key
issues, progress against objectives and future plans)
Digital update
Annual sustainability report

December 2021 - no meeting

COO
CN&EDoQ
CN&EDoQ
COO

COO
DoSoO

EDoF&BD

Integrated performance & quality report and finance report
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COO

Monthly report
Six month review
Annual review
Approval of compliance status

Interim review
Six month review
Annual report
Progress report
Monthly report
Six month review

Update
Monthly report

By email

Agenda item 02/21a
Meeting of the Board of Directors
Thursday 28th January 2021
Subject / Title

Chief executive

Author(s)

Chief executive

Presented by

Roger Spencer

Summary / purpose of paper

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

Recommendation(s)

The board is asked to note the contents of the
paper

Background Papers

n/a

Risk Score

n/a

Link to:

Achievement of corporate plan and objectives



Trust’s Strategic Direction



Corporate Objectives

You are reminded not to use acronyms
or abbreviations wherever possible.
However, if they appear in the attached
paper, please list them in the adjacent
box.
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Agenda item 02/21a
Meeting of the Board of Directors
Thursday 28th January 2021
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.

The current position at The Christie remains stable, with only a small area of temporary
service disruption in radiopharmacy, which we expect to recover. In our wider system we
continue to see escalating demand. Our GM system and regional command are indicating
that we are now in the super surge situation and have escalation to full incident management.
Plans to try and further increase surgical cancer capacity at Christie to offset that lost
elsewhere are being put into action and there is daily consideration of what can be referred to
the Hub. We are seeing an increased number of referrals coming through.
There are continued requests for mutual aid. We have agreed to send a number of staff to
help support the Nightingale Hospital (1 x HCA, 1 x band 5 nurse, 1 x physiotherapist plus
staff from Manchester Cancer).
2.

COVID Vaccination
On 5th January we commenced our staff COVID 19 vaccination programme. In just under two
weeks 3455 frontline and support staff have received dose 1 of the Pfizer-BioNTech vaccine.
This is a fantastic achievement and really highlights how our staff are committed to ensuring
the safety of our patients and each other.
The national guidance changed within a few days of the programme and the team responded
swiftly to ensure all new guidance was followed. The guidance changes were positive in
relation to enabling more staff to access vaccination by widening eligibility criteria and
enabling us to move from 5 doses per vial to 6 doses per vial. This resulted in the team
vaccinating 18% more staff than originally anticipated.
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National guidance on the timing of dose 2 has changed from 3 weeks post dose 1 to 12
weeks post dose 1. We continue to work collaboratively with the regional oversight group
and the national team to ensure dose 2 is administered at the earliest opportunity.
The vaccination team are currently analysing all the data and evaluating lessons learnt prior
to roll out of dose two.
3.

The GM Cancer Hub
The Christie continues to host and support the GM cancer hub and is supported by the
system with the green site designation. The team are implementing measures to increase
surgical capacity on the Christie campus working closely with our partners in The Christie
private clinic. In recent weeks we have seen increasing number of referrals to the GM cancer
hub that have all been accommodated.

4.

Estate Developments
Paterson Redevelopment
Site works are progressing well. The second tower crane has been erected and work has
commenced on the preparations before the first part of the first floor can be cast in concrete.
Over the past few months, there has been considerable work finalising the financial and
contractual arrangements with our partners and this has now been successfully concluded
with the completion of the building works currently programmed for December 2022.
The Christie at Macclesfield Cancer Centre
Work continues on site with good progress being made on the concrete frame with the
ground floor parts and linear-accelerator rooms mostly complete and the first floor
progressing. The works remain on programme to complete in December 2021.
4 Bed CAR-T Ward
Works commenced in November 2020 and are continuing with the internal partitions formed
and the ventilation and electrical systems being installed. Completion is currently anticipated
for March 2021.
Tiered Car-Park
Commencement of these works was suspended in 2020 at the start of the global pandemic
however we are currently in dialogue with contractors regarding commencing the works later
this year. A further update will follow.
Other Capital and Estate Matters
• We continue to progress a programme of repair and improvement works across the
estate, 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 have been developing a scheme to replace and enlarge our combined heat and
power unit, which will involve the construction of a new chimney for which planning
permission has been granted. An update will follow in due course.
More information about our new developments can be found at: http://christie.nhs.uk/aboutus/our-future/our-developments/
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Month 9(December) IPQ&F report
Introduction
• The Integrated Performance, Quality & Finance report presents a summary dashboard that provides an overview of performance.
Safe
• There were no serious incidents or never events in month, 7 moderate incidents still progressing through to full root cause analysis. A new
corporate risk score of 20 has been added to the risk register relating a financial risk due to suggested changes to NHS payment methods and
system approach to distribution of capital spend 2021/22.
Responsive
• Meeting the cancer waiting time standards has been challenging, this month we achieved 73.4% against the 62 day standard and 80.7% against
the 24 day standard.
• Referrals are beginning to recover to the but are still below 19/20 outturn.
• Activity in some aspect is being to recover in line with the phase 3 plans. New attendances are behind plan in line with the lower rates of
referrals, outpatient follow ups are above plan. Surgical operations and radiotherapy fractions remain behind plan.
Effective
• There have been no cases of MRSA bacteraemia and 1 C-Difficile attributable to the trust. We have noted a slight increase in other infections felt
to be seasonal and some related to the changes implemented due to COVID-19 such as the use of hand gel as opposed to handwashing. This
is in line with national statistics.
• We had 1 nosocomial outbreak of Covid-19 in month on the surgical unit. Regular testing of asymptomatic staff and patients continues
Well – Led
• Finance – The trust has an improved financial position at the end of month 9, delivering a surplus of £2,096K
• The Trust’s year end forecast has been reviewed a from a deficit of £1.472m to a surplus of £4.0m
• The cash balance is £151,704K
• Capital spend is underspent at month 9 by £4.8m we are working with the GM wide system to manage the current capital underspends.
18

Exec summary

SUMMARY DASHBOARD
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SUMMARY DASHBOARD
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1. Safe

1.1 - Incident Reporting

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

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

21
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1. Safe

1.2 - Serious Incidents and Never Events

There have been no serious incidents reported in month.

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.

22
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1. Safe

1.3 - Moderate Incidents

December 2020
Reference

Description

Outcome

W58716*

Patient became acutely unwell with hypoxia and fevers
after receiving approximately 9 hours of nasogastric feed

No ongoing
investigation.

W58898

Outpatient fall – fall in corridor whilst attending for an
outpatient appointment

Patient transferred to local Trust for treatment for fractured neck
of femur. 72 hour review completed and progressing to full review
to confirm accidental fall

W58978

HTA reportable incident – legacy human sample
collections identified in freezer when moving other
samples to a back up freezer

Progressing to full RCA investigation.

W59013

Medication delivered to home address in error – patient
had died previous month

Progressing to full RCA investigation.

W59147

Patient discharged following procedure with 2 drains insitu

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

W59142

Covid-19 outbreak on surgical in-patient ward

No ongoing harm to patients. Routine outbreak protocol followed
in collaboration with Public Health England. Progressing to full
RCA investigation.

W59147

Theatre related incident – ureteric stent potentially
inadvertently pulled out before anaesthesia was reversed

Re-opening of abdominal wound and stent was re inserted with
no further on going harm. 72 hour review requested

*Not uploaded to NRLS until severity confirmed post investigation

harm

to

patient.

Progressing

to

full

RCA
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1. Safe

1.3 - Radiation Incidents

There has been 2 IRMER reportable incident in December. Both incidents
have been classed as No Harm.

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

1.5 – Harm Free Care

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 were 2 hospital acquired pressure ulcers in December. There have
been 16 in total so far this year. There have been no category 3 or 4 pressure
ulcers year to date.

The 20/21 improvement trajectory is no more than 31 falls with harm occurring
during hospital admission.
There have been no inpatient falls resulting in harm in December. There have
been 12 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.

25
All harms are discussed at Friday FoCUS (a multi-professional forum for shared learning)
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1. Safe

1.6 - Corporate Risks

12 corporate 15+ Risks – 1 new risk
1 risk at 20, 6 risks at 16, 5 risks at 15
1 risk reduced in score to 16, 1 risk reduced to <15 and 2 former 15+ risks were closed in December
Description

2598

Financial risk 2021/22
The level and mechanism for NHS income has not yet
been clarified for the 2021/22 financial year. The
proposed consultation document suggests a very
different method of payment (a move away from
activity based payments) which would have a
significant impact on the Trust's ability to grow and
invest in services.
In addition, the capital and elements of the revenue
funding is likely to be managed on a GM-wide basis;
the distribution basis is not yet know but this will
impact on the Trust's existing capital and revenue
plans for 2021/22.
The impact Covid-19 has had on the Trust's non-NHS
income (e.g. research and charitable) will continue into
2021/22 with a significant decrease in these sources
of income anticipated.

Score

Controls

The Trust has responded to the consultation document, expressing the need for
consideration of how the proposals apply to tertiary providers and growing
disease groups.
The Trust Chief Exec is part of the GM group considering how funding will be
deployed across GM and the impact the proposals may have on the Trust.

20

Annual planning has commenced with an assessment of the fixed costs (e.g. of
the current workforce) and a clinical perspective on the potential impact that
Covid-19 has and will have on the activity likely to be experienced in the 2021/22
financial year. This will be used to assess the appropriateness of the cost base.

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.
26
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1. Safe

The standard for fill rate percentage is 90%.

1.7 – Safe Staffing

27
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2. Caring

2.1 – Patient Experience

Positive feedback received…..
“I called the Christie’s support hotline for a neighbour of mine who
was in a lot of pain due to his bone and lung cancer. I spoke to a lady
called Lisa who was extremely polite and helpful. Having tried
unsuccessfully to get through to 111 I was a bit stuck with whom to
contact but once I got through to Lisa she went through a list of
symptoms and arranged an ambulance to pick my neighbour up which
arrived within the hour. I was very impressed with the whole
experience and felt I should give this feedback to you.
Thank you"

“Impressed by the care that has been received. Everyone has been
caring, reassuring and friendly. I have absolute confidence in the staff
providing treatment and can appreciate how all staff work together to
achieve this outstanding level of care.”

"Today my wife completed her 4 week course of Radiotherapy. The
courtesy, advice, & care she received has been second to none. ALL
praise to staff including Consultants etc. I cannot say enough good
things about you all. At a time which is full of worry at even the
mention of the name Cancer, it has been heart warming to have
received the care that my wife has had. I just wish I could afford to
take ALL staff out for a meal etc.
However, please forward my regards to the Department(s) concerned,
& we wish you all a safe & happy Christmas.
God Bless"

“Treatment delays have been much improved since reporting
delays in September. Blood test appointments are also less
delayed and I am happy with the new scheduling system which
seems to improved waits. I would like to thank the ORTC team.”
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3. Responsive

3.1 - Cancer Standards

62 Day / 31 Day / 18 Weeks

In December performance against the 62 day standard was 73.4%.
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.

*All target positions are subject to validation and are correct as of the time of reporting

29

14

3. Responsive

3.2 – Referrals Analysis

30

15

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.
31
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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 – 100% of Nov 19) (Dec 20 – 100% of Dec 19) (Jan 21 – 100% of Jan 20) (Feb 21 – 100% of Feb 20) (Mar 21 – 100% of Mar 20)

32
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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 – 100% of Nov 19) (Dec 20 – 100% of Dec 19) (Jan 21 – 100% of Jan 20) (Feb 21 – 100% of Feb 20) (Mar 21 – 100% of Mar 20)

33
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3. Responsive

3.5 - Complaints/PALS

4 new complaints have been received in December. There are no particular
themes arising out of the complaints received this month.

34
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3. Responsive

3.5 - Complaints/PALS
39 PALS contacts have
received in December 2020.

been

Ombudsman Cases
Complainants have the right to refer their case to the Parliamentary and Health Service Ombudsman (PHSO) if they are not satisfied it has been resolved by the Trust.
0 cases were referred to the PHSO in December. 2 cases remain under investigation.

35
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3. Responsive

3.6 - Inquests

We have received 5 requests for statements from Coroners. Coroner’s are now also regularly requesting sight of any Structured Case Note reviews to incorporate into
their investigation.

36
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3. Responsive

3.7 - Claims

There were no new claims received and no claims settled in December.

37
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4. Effective

4.1 - Healthcare Associated Infections

C-Difficile

There was 1 case of C-Difficile in December that was deemed attributable to the Trust. There have been a total of 27 attributable cases YTD.
Abbreviation
HOHA

Meaning
Healthcare onset
healthcare acquired
Community onset
healthcare acquired

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

COIA

Community onset
indeterminate acquisition

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

COCA

Community onset
community acquired

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

COHA

Other Infections

38
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4. Effective

4.2 – COVID-19 Testing

39

24

4. Effective

4.3 - Mortality Indicators & Survival Rates

Survival Rates

CCU mortality rate

Inpatient Deaths – Onsite Deaths

40

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.
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4. Effective

4.4 - 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
Reminders are sent mid-quarter which lead to increased number of
closed projects

41
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4. Effective

4.5 - NICE Guidance

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.

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
42
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4. Effective

4.6 - HR Metrics (Sickness)

The sickness rate excluding COVID for December is 2.95%
The sickness rate including COVID for December is 9.41%

43
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4. Effective

4.7 - HR Metrics (PDRs & Essential Training)

PDR Compliance for December is 80.1%

44

Essential Training Compliance for December is 88.6%

29

4. Effective

4.8 - Workforce Metrics

Total FTE & Total Headcount

Leavers

45
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5. Well-Led

5.1 - Finance (Executive Summary)

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

Year to date
Actual
£'000
(211,582)
(696)
(626)
(5,277)
(4,100)
(35,690)
(257,971)
113,603
70,932
51,515
236,050
(21,920)
(1,301)
19,490
(3,732)
0
4,100
(2,464)
(2,096)

Exchequer Cash Balances 2020-21
£200,000
£175,000

£'000

£150,000
£125,000
Cash balances

£100,000
£75,000
£50,000
£25,000

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

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

I&E
• The month 9 EBITDA position is a surplus of £21,920k
• The month 9 I&E surplus is £3,732k, prior to adjusting for donated depreciation and charitably
funded capital donations.
• The Trust’s surplus at month 9 is £2,096k and reflects the new financial arrangements in place
for M7-12.
• The in month performance has improved due to the reduction in covid 19 spend, delays in
implementation of investment plans and an improved Joint venture profit return.
• In light of this improved financial position, the Trust’s year end forecast has been reviewed from
a planned deficit of £1.472m to a surplus of £4.0m.
Balance sheet / liquidity
• The cash balance is £151,704k.
• Debtor days remain at 6 days in line with the previous month.
• Capital expenditure is 87.9% of the NHSI revised plan.
Other
• The TCPC reports a distributable profit of £9.161m. £2.419m of profit is allocated to the Trust in
line with the contractual arrangement was reflected in Q4 19-20 accounts. The next £3.629m
was allocated to HCA, any additional distributable profits are shared 60% HCA: 40% Trust. The
Trust has received profits of £1.245m in excess of contractual levels in Q3 20-21, this has been
factored into the revised financial forecast submitted to NHSE\I. so far making a total of
£3.664m, we are forecasting a further £2.5m in Q4 20-21 profits.
• PSPP is at 98% for trade (30 days) and 97% NHS.
46
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5. Well-Led

5.2 - Finance (Income)
Block Payment v Run Rate

30,000

30,000

20,000
000

25,000

20,000

15,000
10,000

10,000

10,000

Block payment

5,000
0

5,000

5,000

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

20,000
15,000

Operating Expenditure

15,000

0

40,000
35,000

25,000

£'000

Activity v Run Rate
25,000

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21
Expenditure £24,706 £24,403 £26,077 £26,546 £25,796 £27,805 £26,055 £27,678 £26,982

0

Activity

The Trust received total income of £257,971k, including £211,582k block
payment income up to 31st December 2020; operating expenditure for this
period equated to £236,050k.

31,421

29,673

32,902

35,018

32,051

35,900

36,700

36,664

Feb-21

Mar-21

36,853

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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5. Well-Led

5.3 - Finance (Expenditure)

Agency Spend
120.00
100.00
80.00

£'000

60.00
40.00
Covid

20.00

Non Covid
-20.00
-40.00
-60.00

April

May

June

July

August

Sept

Oct

Nov

Dec

Covid

26.79

5.59

10.51

21.03

15.40

22.38

21.52

21.64

18.46

Non Covid

41.68

13.78

60.85

67.65

67.98

94.02

57.10

-49.36

49.07

The agency spend is £566k YTD with £163k costs related to COVID-19 (the
November negative figure is due to a correction).
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5. Well-Led

5.4 - Finance (Capital)

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

Total to
Mth9

Total Capital Plan

5,208

3,089

1,633

3,372

3,505

2,831

2,244

8,035

8,662

38,579

Total Capital Spend in month (including COVID)

5,208

3,087

1,476

2,518

2,045

4,150

4,094

7,936

3,381

33,895

0

(2)

(157)

(854)

(1,460)

1,319

1,850

(99)

(5,281)

(4,684)

Capital Summary 2020-21

Variance on Capital

The Trust is showing a Capital underspend at Month 9 of £4.7m, the Christie along with the GM wide system are currently working to manage the current capital
underspends.
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5. Well-Led

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

As illustrated, the Trust has incurred increased
revenue spend of £7,131k incurred cumulatively to
month 9 as a direct result of Covid-19.

1,500

£'000

1,000
Expanding Workforce

500

Existing workforce additional shifts

0

Backfill for staff

-500

Apr-20 May-20 Jun-20
30

Expanding Workforce
Existing workforce additional shifts

450

788

742

Jul-20
-23
620

Aug-20 Sep-20
12
449

614

Oct-20 Nov-20 Dec-20
131

177

Jan-21

Remote working

Feb-21 Mar-21

Decontamination

89

PPE
COVID-19 virus testing

Backfill for staff

56

43

56

-2

16

24

22

39

18

Remote working

305

207

214

118

153

202

131

101

86

Decontamination

15

52

80

3

2

2

5

12

13

PPE

95

91

30

33

38

61

15

14

6

COVID-19 virus testing

3

11

17

12

39

9

12

20

23

Segregation of patient pathways

3

4

8

1

0

-

-

-

-

Enhanced ITU Capacity

Segregation of patient pathways
Support for stay at home models
Remote management of patients

Support for stay at home models

-

-

3

-

-

-

-

-

-

Enhanced Patient Transport Services

Remote management of patients

2

2

3

9

2

-

2

2

3

Staff Accommodation

Enhanced ITU Capacity

-2

7

33

-1

-

-

-

-

-

Enhanced Patient Transport Services

-

-

0

1

1

1

1

1

0

Internal & External communication

Staff Accommodation

-

4

-

24

-

48

-

-

-

Internal & External communication

-

-

-

-

-

-

1

-

-

136

61

23

8

27

66

17

40
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Other

Covid 19 capital expenditure

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

Actual

Actual

Actual

Actual

Actual

Actual

Other

Actual

Actual

Actual

Actual

Actual

2019-20

Apr-20

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

Total 202021

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'000

£'001

£'000

£1,231

£2,703

£947

£14

£224

(£291)

£0

£0

£0

£0

£3,597

Total
COVID
Capital
Spend
£'000

The Trust had incurred £4,409k to month 9 on works
relating to Covid-19 and, cumulatively since
commencement, £5,744k on identified Covid capital
works up to 31st December 2020.

£4,828

£18

£15

£0

£0

£0

£0

£0

£0

£0

£0

£15

£33

£0

£268

£223

£59

£18

£4

£0

£45

£7

£2

£626

£626

£86
£104

£65
£348

£16
£239

£79
£138

£0
£18

£0
£4

£7
£7

£2
£47

£1
£8

£1
£3

£171
£812

£257
£916

£1,335

£3,051

£1,186

£152

£242

(£287)

£7

£47

£8
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£3

£4,409

£5,744
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Subject / Title

Revenue business cases approved under delegated
authority

Author(s)

Sally Parkinson, Deputy Director of Finance
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Sally Parkinson, Deputy Director of Finance

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:
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CEO

Chief Executive Officer

DoF

Director of Finance

SACT

Systemic anti-cancer treatment

WTE

Whole time equivalent
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Agenda item 02/21c
Board of Directors
Thursday 28th January 2021
Revenue Business cases approved under delegated authority
1.

Scheme of Delegation: Covid-19
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 revenue business cases is shown
below:
Delegated to: ( Delegated to :
original )
During COVID19

Reference Documents Duties Delegated
SFI section 12.2

SFI section 12.2

Revenue Business Cases
Management
£200,001 up to £1,000,000 (excluding VAT) Board
Board of
Directors

SFI section 12.2

Over £1,000,000 (excluding VAT)

SFI section 12.2

Over £10,000,000 ( excluding VAT)

SFI section 12.2

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

SFI section 12.2

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

SFI section 12.2

Capital and
Between £50,001 and £200,000 (excluding Workforce
VAT)
Planning Group

CEO and DoF
up to £10m

Board of
Directors by
written resolution
Financial Review
Group (FRG)
Capital and
Workforce
DoF & DDoF
Planning Group

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 infection prevention and control requirements
as a consequence of Covid-19. A summary of the approvals are shown in the table below
with a detailed description of the case and the associated revenue and capital costs.
The funding for the additional recurrent revenue will come through the block payment top
up mechanism in place for the 2020/21 financial year. Should this be insufficient, delivery
of CIP \ efficiency programmes will be targeted on divisions to release funding to address
the increased costs.
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2.

Update on approvals under the revised scheme of delegation
The following approvals have been made since the last update:

Description
Imaging Physics and Radiation Protection
(IPRP) group support to The Christie
Provision of Courier Services for Patient at
Home and Outreach Services
a)

Capital £
0

Recurrent
Revenue £
271,475

0

205,731

Risk Scores
2714 – 16
2329 – 12
1815 – 12
n/a

Provision of Courier Services for Patient at Home and Outreach Services
The SACT strategy 2015 aimed to improve patient care and outcomes for patients receiving
treatment for cancer, one of the objectives was to provide treatment services closer to the
patient’s home. Since then we have developed an extensive outreach and home care
service delivering over 23,000 treatments a year.
Oak Road Treatment Centre and Ward 3, which deliver SACT on site reaches maximum
capacity weekly, the trust does not have the capacity to treat patients who are currently
receiving treatment with Outreach and Christie at Home, should the services not operate,
therefore our outreach and homecare services are essential to managing the continued
increase in systemic anti-cancer therapies and the development of the service.
Both services could not operate without the courier service and the implications to service
delivery if the contract is not awarded will have a major impact on the service. The contract
proposal for the service specification has been amalgamated into one contract for both the
Outreach and Christie at Home service.
The current contract holders, Global Services Group employ four drivers to cover these
services and have specified that they will be subject to TUPE when the contract comes to
an end (31/01/21). These drivers were transferred under TUPE to Global Services Group
when the previous contract holders Manchester Medical Couriers Ltd went into
administration. The TUPE of the 4 drivers has been agreed by the successful bidder
Topspeed, as part of the contract award. The acknowledgement of the TUPE is reflected
within the financial offerings from the bidder.
The previous contract holders Global Services Group offered by far the most cost effective
bid which is why the contract was awarded for the current service. It has become apparent
that this was not representative of the actual cost of maintaining this service as GSG has
reported running the service at a loss and have not re-tendered for this service. Options
were explored to review the costs of an in-house delivery service but the risk was too great
at this current time.
The recommendation to award the contract to Topspeed was based on price and quality
score to ensure that service delivery is not compromised. There are no concerns of the
viability or suitability of Topspeed and the delivery of contractual obligation.
The annual revenue cost of the new three year contract is £205,731; this is an additional
cost of £102,194 in excess of the current budget.
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b) Imaging Physics and Radiation Protection group support to The Christie
With advances in imaging capabilities, rapid growth and projected ‘major expansion’ in
diagnostic imaging (Richards, 2020), the role of Healthcare Scientists in the clinical
environment has become more important than ever and should be appropriately resourced.
Healthcare Scientists are required to facilitate and optimise the imaging chain to improve
patient outcomes and to ensure the safety (including radiation protection) of patients, staff
and members of the public. The Imaging Physics and Radiation Protection group provide
services to The Christie supporting Magnetic Resonance Imaging and ionising radiation
imaging such as general x-ray and CT scanning. Services are delivered in Radiology,
Radiotherapy and Nuclear Medicine but they are currently substantially resourced through
the income and staffing establishment of the CMPE regional/national medical physics
service SLAs. The bespoke services delivered to The Christie cannot be delivered through
efficiencies in the regional service.
The Ionising Radiation (Medical Exposure) Regulations 2017 have increased the
expectation of the Medical Physics Expert role in diagnostic imaging in both competence
and WTE. This business case sought funding for posts to establish the minimum WTE
required to deliver safe services to The Christie to ensure compliance with the regulations
and to improve the standard of patient care.
The annual recurrent revenue cost of the new staffing structure is an additional cost of
£271,475 in excess of the current budget.
3.

Recommendation
The Board of Directors are asked to:
• 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 new revenue contracts over £150k detailed in Appendix A.
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Appendix A
Trust Reference

CHRT479-2020-21 JC
QR-CHRT118-2020-21 CR

Department/Division

Contract Description

GM Cancer
Digital Services

National Cancer Clinical Nurse Specialist (CNS)
Competency framework – piloting an approach in the
North West
Workforce Development Trust
Network Access Control and Segregation
Insight

Supplier
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Total Contract Value

Month of Award

£180,000.00
£162,920.68

December
December
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Agenda item 02/21d
Board of Directors
28th January 2021
Workforce Quarterly Report

1. Introduction
This paper provides the Board with an update on the Christie People Plan, the Trust’s
workforce COVID-19 response and other key strategic workforce developments.
2. The Christie People Plan
In September 2020 the Board received the Christie People plan 2020/1, the Trust’s
response to We are the NHS: People Plan 2020/21 – action for us all, and Our People
Promise. Our plan on a page (appendix 1) sets out 6 strategic commitments/ priorities
that map to the NHS People Plan:1. Workforce Supply – Understanding our demand for staff and how we can
maintain a continuous workforce supply
2. Workforce Transformation – Developing innovative workforce solutions to
address workforce shortages, maximising digital technology and supporting a
more flexible and agile workforce
3. Leadership & Culture – Developing and equipping our leaders to foster a culture
of trust, transparency, openness and respect
4. Employee Support & Experience – Supporting staff to stay safe and healthy
and creating opportunities for them to be involved and listened to. How we
recognise contribution and achievements
5. Workforce Development – Developing a skilled, capable workforce who have
opportunities to learn and grow in their careers
6. Equality, Diversion & Inclusion (EDI) – Ensuring EDI is at the heart of
everything the Trust does
The Workforce Division and School of Oncology have now developed a more detailed
action plan (appendix 2) to support the delivery of these priorities. The action plan
addresses the 13 national priorities of the NHS People Plan. Progress against this plan
will be managed via the Workforce Committee and progress reported quarterly to Board.
3. Workforce Supply
Additional funds to support winter workforce pressures
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NHSI/E have recently launched a national initiative to support staffing winter pressures
and long term workforce planning. A national pot of £80 million of new funding is
available to support the recruitment and retention of international nurses, healthcare
support workers (HCSWs) and medical support workers (MSWs) in Q4 20/21. The initial
focus will be HCSW’s with a Trust oversight group to be set up to review current
vacancies, recruitment practices and review on boarding processes with a view to
accessing the funding. The Group will report internally to Workforce Committee and to a
Regional Group for Greater Manchester.
Workforce Supply – Trust Risk
In November, The Workforce Committee undertook a review of the workforce risk on the
trust risk register. Prior to the review, a risk scoring 16 reflected the Trust wide staffing
gaps due to national shortages in some occupations including Radiotherapy and the risk
of the negative impact on engagement levels and delivery of services. A data review has
indicated an improvement in workforce supply with a reduction of workforce gaps in key
areas such as radiotherapy, nursing and junior doctors. Turnover has also improved from
13.01% to 11.42% across all staff groups over the last 12 months.
The Nurse Retention and the Radiology & Radiotherapy Retention groups continue to
work on a number of key controls including, virtual recruitment events, development
pathways and a review of the radiography and radiology workforce/service models. The
group were recently contacted by NHSEI to share best practice following feedback they
had received across the area.
As a result, the Workforce Committee agreed to reduce the risk score to 12.
EU Settlement Scheme
Following the UK’s exit from the EU on 31 December 2020, our staff who are EU citizens
and their family members need to apply to the EU Settlement Scheme to continue to live
and work in the UK. Successful applicants will receive either pre settled (leave to remain
for 5 years) or settled status (indefinite leave to remain). We have 204 staff who are EU
citizens. Although unable to offer advice, we have sent out communications to these staff
signposting them to the government website for further information on the action they
need to take. We have asked staff who apply to share their evidence of updated status.
Kickstart Scheme
The Kickstart Scheme provides funding to employers to create 6 month job placements
for 16 to 24 year olds who are currently on Universal Credit and at risk of long-term
unemployment. This is part of the government’s Plan for Jobs and aims to create
thousands of new, fully funded jobs across England, Scotland and Wales. The Christie
has had an application to fund 60 placements approved by the Kickstart Approval Board
and will receive a formal Kickstart Scheme Grant offer in due course. This provides us
with an opportunity to improve supply lines in key areas whilst also improving the lives of
the young people taking part in the scheme. Places planned included in Estates &
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Facilities (portering, catering & domestics), Inpatient areas (Ward Clerks & HCAS) and
administrative posts in CNS & School of Oncology.
Workforce Transformation
Timewise Accreditation
To support our retention programme we have been partnering with Timewise and have
been working with them on an accreditation programme to develop flexible working
solutions to help us to attract and retain staff. In December the Trust learned it had
achieved accreditation and have become a Timewise Trust. Accreditation demonstrates
our commitment to flexible working. Timewise will be sharing the news and a case study
early in the New Year to hopefully inspire other Trusts to work on their own flexible
working practices.
4. Leadership & Culture
Coaching & Mentoring Plan
Coaching and mentoring are development approaches, based on the use of one-to-one
conversations, to enhance an individual’s performance and to unlock potential. In
December, the Workforce Committee approved a plan to develop capability and capacity
to provide both formal, one-to-one coaching support for our staff, as well as enabling our
leaders to have effective coaching conversations as part of their daily interactions with
their teams.
Recruitment to a cohort of qualified internal coaches will commence shortly. Coaches will
work to achieve the Chartered Management Institute Level 5 Award in Coaching &
Mentoring, or higher recognised coaching qualifications.
We are active partners in the NHS NWLA Mentoring Hub, where mentoring is available
to a diverse range of employees. Our mentors have successfully completed a NWLA
Mentor Development Programme. Christie staff at all levels who wish to benefit from a
mentor can access the hub to facilitate a match with a suitable mentor to meet their own
developmental requirements. This offer is outlined through various means including our
Managing for Success programme and our leadership development resources.
Trust Values
The Christie Commitment was developed with staff in 2013. It includes our principles and
behaviours which describe what our patients and their families or carers can expect from
us, as well as what staff can expect from each other. Aligned to this, our pledges
underpin the NHS Constitution and were designed to reflect the needs and expectations
of our staff.
Although there was considerable staff engagement in the development of The Christie
Commitment, it is clear that this is not embedded across all areas. Most staff do not
recall or refer to the principles, behaviours or pledges. The nine principles and
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behaviours are too complex and not concise. There is a lack of clarity regarding the
terms ‘principles and behaviours’ and ‘pledges’. This is in contrast to the Trust’s strapline
‘We Care, We Discover, We Teach’, which is brief, clear and memorable.
Data from our 2019 Staff Survey result reinforces this need for improvement. Only 29%
of staff report that ‘the values of my organisation were discussed as part of the appraisal
process, significantly below the benchmark group average response rate of 42%. A
comparison will be made to the data from the 2020 Staff Survey results which are
expected early in 2021.
The Workforce Committee has agreed a brief to identify a small number of strong,
clearly-articulated values which will be a true reflection of the Trust’s aspirations for
appropriate workplace behaviour, and play an important role in fostering a positive
culture of trust, respect, openness, compassion and confidence to underpin our Christie
People Plan. A sub group of the Committee has been established that will plan an
approach and agree how we will engage with our workforce.
Model Hospital Report
The Model Hospital is an NHS digital information service designed to help the NHS
improve productivity, quality and efficiency.
Data on organisational culture, engagement and behaviour, can now be accessed
through the tool in a newly developed ‘Culture and Engagement’ area. This new area
has been populated with a range of speaking up indicators including data from Freedom
to Speak Up (FTSU) Guardians in NHS trusts on the speaking up cases raised with
them. This data combined with other relevant metrics, aims to support Trusts to get a
holistic picture of their culture and begin to examine the impact in which Freedom to
Speak Up is having within organisations. It also allows us to compare our metrics with
our peers to help build a comprehensive picture of our organisational culture and identify
opportunities to improve.
A summary report and The Christie’s data report including a comparison against peer
Trusts is at appendix 4.
5.

Employee Support & Experience
Health & Well-being – COVID-19 Response
We are continually reviewing and adding to our health and wellbeing offer, to support
our staff through this difficult period. In recent weeks we have introduced the following:•

Health & Wellbeing Buddies - A network of health and wellbeing buddies
available to staff who may be experiencing challenges as a result of the
pandemic. The buddies can offer a listening ear and can signpost staff to helpful
resources or services.
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•

Wellbeing Conversations - It is important now more than ever, that we talk to
each other and regularly check in with colleagues and ask after their wellbeing.
Our guide includes helpful tips and questions to support these conversations with
colleagues.

•

Health and wellbeing staff Twitter account - A Christie staff health and wellbeing
Twitter account has been launched. This will be promoting staff health and
wellbeing, sharing updates and letting staff know of the support available to help
them manage their health and wellbeing. Follow @ChristieStaffHW for updates.

•

Vitamin D - To promote a healthy workforce, the Trust has offered all staff a 3
months’ supply of vitamin D free of charge.

•

We have launched a monthly ‘Pulse Check’ survey. NHS People Pulse will give
us another way to listen to staff views and help improve the support we provide
during COVID-19

We continue to evaluate all our health and wellbeing offerings. Appendix 3 reports our
latest evaluation.
Wellbeing Guardian
The emphasis placed on staff health and wellbeing in the NHS People Plan is a serious
commitment to a long-term aim of keeping all our staff well. The NHS People Plan
recommends the role of wellbeing guardian. The wellbeing guardian is a board-level
assurance role that supports the explicit responsibility of the chief executive and board
in ensuring the health and wellbeing of our staff. It is recommended that the role is filled
by someone who can independently challenge senior leaders and it is expected that
organisations that have non-executive directors (NEDs) will appoint one of them to this
role.
It has been agreed that Tarun Kapur, Non-Executive Director will be the Wellbeing
Guardian for the Christie. A role description will be finalised shortly and we will selfassess our performance in line with national guidance to decide how we can best
introduce the wellbeing guardian role and integrate it into our existing wellbeing plans
and governance framework.
NHS Staff Survey 2020
The NHS Staff Survey closed on 27th November 2020. The final response rate was 49%
which is an improvement on last year’s response rate (47%). National results will be
published between February and March 2021.
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6.

Workforce Development
CPD
There has been a reduction in staff accessing professional development funds across all
professions due to COVID-19, although this has started to increase in this last quarter. A
comprehensive learning needs analysis has commenced to ensure that commissioned
education opportunities will support current and future service requirements and
personal/career development for staff. A programme of work has commenced to
ensure the four pillars of practice are embedded into the development of all clinical and
non-clinical staff at all levels (Practical Skills, Training of others, leadership, research
and Innovation).
Student Placements
Student placements have recommenced, some learning environments have been
amended to enable placement capacity to be maintained. Additional placement capacity
is being explored.
Leadership Update
3 cohorts of line managers have now commenced the Christie Leadership Programme
with a 4th cohort due to commence in March 2021. For our 4th cohort we have actively
looked to recruit from our BAME workforce. This means that approximately 60 line
managers have now signed up to the on-line programme since its launch in September
2020.

7.

Equality, Diversion & Inclusion
It has been 12 months since we established our Equality, Diversity & Inclusion (EDI)
Board. The group is chaired by the Director of Workforce with senior members drawn
from across the Trust’s divisions. The Trust Board is represented by the Non-Executive
Director Lead for EDI. The board monitors performance in this area and oversees the
implementation of the EDI Plan, providing assurance to Management Board. The report
at Appendix 5 sets out how the Trust is meeting its statutory obligations and advancing
EDI at the Christie.
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Appendix 1 – Christie People Plan 2020/21
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Appendix 2 – Christie People Plan 2020/21 – Delivery Plan

The Christie People Plan 2020/21 - Action Plan

Christie
People
Plan
NHS People
Theme Plan Theme

Number Objective

SMT
Lead

Project Complete
Lead
By
RAG

Latest Update

Workforce
Supply

Workforce Supply
New Ways of
Working &
Delivering Care

Growing for the
future

1.1

Develop processes to
safely redeploy existing
staff in response to
COVID-19

1.2

Develop programme of
recruitment events to
support the recruitment
to Trust workforce gaps

NM

NM

RW

JW
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31/10/2020

Cross divisional system in place to support
the trust as and when required. Escalation
process in pace if roles/ shifts not able to be
filled.

30/04/2020

Sub group of the Nurse Recruitment and
Retention group has been established to
focus on the development and delivery of
this work. The model will be partially
replicated for RR&RR group.

Growing for the
future

Growing for the
future

1.3

Develop an employer
brand based on Trust's
values. Design and
introduce rebranded
applicant information,
job descriptions etc. and
enhance branding via
social media and the
Trust's website (or
microsite)

RW

JW

01/05/2021

Initial work is underway, on the multiple
elements of the Projects. Linking with Task
and finishing group for JD redesign has
begun. Development of website needs to be
progressed with support of marketing team.

1.4

Develop plan to
effectively attract,
recruit and deploy NHS
returners

RW

RW

30/04/2020

Work continues following wave one to be
open to NHS returner. Linking with SoO to
support Return to practice opportunities.

Growing for the
future

1.5

Growing for the
future

1.6

In collaboration with
professional stakeholder
groups develop a
Recruitment & Retention
Plan including specific
actions to address
recruitment and
retention hotspots
Fully explore and
produce an options
appraisal for the
potential use of
international
recruitment for certain
grade to fill staff groups

RW

RW

30/04/2020

This work continues but needs refreshing in
line with new ways of working and
expectation of managers and staff in the key
areas.

RW

NJ

01/06/2021

Work to be established but will be
developed through the R&R groups or in
conjunction with division BP.
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New Ways of
Working &
Delivering Care

1.7

New Ways of
Working &
Delivering Care

1.8

New Ways of
Working &
Delivering Care

1.9

Growing for the
future

1.10

Implement a streamlined
cyclical approach to
workforce planning
aligned to the Trusts
business planning cycle
which takes account of
activity, finance, service
development and patient
acuity
To complete the roll-out
of e- rostering & make
recommendations for
the business as usual
management of erostering and temporary
staffing booking
Review our policy
systems and procedures
for Job Planning in line
with NHSi guidance 'Consultant job planning
a best practice guide'
and make
recommendations for
change
Develop a toolkit of
standard documents and
guidance for managers
to support best practice
and values based
recruitment (once values
piece is complete)

RW

JD

01/02/2020

NM

SC

31/12/2022

RW

NJ

01/06/2021

Not started this year.

CM
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To be developed in line with the values work
across the Trust.

Workforce
Transformation

Workforce Transformation
Growing for the
future

New Ways of
Working &
Delivering Care

Growing for the
future/Belonging
in the NHS

2.1

Develop a framework
and supporting resources
to support trust wide
discussions about agile
working (including policy,
contracts, homeworking
agreement)

2.2

Establish processes and
tools to deploy Robotic
Processing Automation
(RPA) to support
workforce
transformation

2.3

Promote a flexible
working culture and
achieve 'Timewise'
flexible working
accreditation

NM

NM

RW

RW

NM

NM
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31/05/2021

01/11/2021

SBAR paper and documentation is ready for
presentation to key stakeholders. Plan with
document outlines an estimated deliver
timeline, including the delivery of 1st
automation process by November 2021.

31/03/2021

Formal Timewise application submitted.
Awaiting outcome. Case study on our
journey to be completed by Timewise and
shared with NHS Employers. Existing team is
identifying priorities for this piece of work.

New Ways of
Working &
Delivering Care

2.4

Review workforce
models where there are
long standing supply
issues

NM/RW

JD

31/03/2021

Leadership &
Culture

Leadership & Culture
Belonging in the
NHS

3.1

Develop a plan to
support a positive
working environment
and embed the Trust's
RESPECT campaign

Belonging in the
NHS

3.2

3.3

Belonging in the
NHS

JAH

DC

30/06/2021

Develop an action plan
aimed at reducing
bullying and harassment

JAH/NM

DC/HRBPs

30/06/2021

Introduce measures to
prevent violence against
staff and to support staff
who experience violence
and abuse

NM/JAH

HRBPs/DC

30/06/2021
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Process to be developed.

Belonging in the
NHS

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

3.4

Review, refresh and
embed the Christie
values and behaviours

JAH

JAH/FM

31/03/2022

Project scope defined by HR senior team/G
Hobson. Paper proposing project brief to
Workforce Committee in December 2020 for
approval.

3.5

Evaluate leadership
programme and roll out
to senior managers and
medical staff

JAH

FM

31/12/2021

Pilot programme running from September
2020 to March 2021 to be evaluated. Mixedmethodology evaluation framework which
captures data about the effectiveness of any
learning interventions before, during and
after the learning linked to a set of cocreated success measures and KPIs. Learning
and improvements to be integrated into
existing B4-7 programme. Share current
model with senior and medical colleagues to
scope how the programme should be
adapted to suit the learning nee4ds of
B8+/medical staff.

3.6

Review PDR process and
incorporate career and
health and wellbeing
conversations

JAH

FM

28/02/2021

Health & Wellbeing section drafted for sign
off.

31/03/2021

Review and develop plan to include learning
from our completion of the NHS Leadership
Academy's Talent Diagnostic Tool in 2019,
their Talent management Building Capability
programme, plus emerging talent tools.

3.7

Review Talent Plan 18-20

JAH

JAH/FM
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New Ways of
Working &
Delivering Care

3.8

New Ways of
Working &
Delivering Care

3.9

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

Develop a pilot talent
matrix to enable
consistent evaluation of
individuals that aligns
with current best
practice to facilitate the
creation of a ‘talent pool’
for the Trust.
Develop succession
planning model to be
piloted in discrete sites
to summarise talent data
and to enable internal
consistency review and
benchmarking of the
talent pool.

3.10

Develop a programme
for managers to support
the leadership and
development of virtual
teams

3.11

Develop and implement
a leadership survey in
line with the Christie
Leadership Framework

JAH

FM

31/12/2021

JAH

FM

31/12/2021

JAH

FM

28/02/2021

Virtual modules available for review/roll out

31/03/2021

Leadership survey developed and currently
being piloted with 2 cohorts. Next steps will
be rolling this out wider to the Trust in a
sustainable approach.

JAH

FM
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New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

3.12

Develop staff access to
NHS mentors within the
region and also Trust
capacity to provide
mentoring.

JAH

FM

31/12/2021

Committed to deliver two Mentor
Development Programme cohorts with the
NW Leadership Academy in 2021.

3.13

Develop coaching and
mentoring plan working
with School of Oncology
to embed coaching
culture into organisation

JAH

JAH/FM

31/12/2021

Coaching & Mentoring Plan to Workforce
Committee for approval in December 2020.

Employee Support &
Experience

Employee Support & Experience

Looking after
our people

4.1

Mainstream the COVID19 Risk assessment
process to ensure it is
business as usual and
high levels of
participation are
maintained

JAH

JAH/DC
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31/12/2020

Trust staff risk assessment process
developed from May 2020 to include selfassessment (Part 1) for all/new staff, risk
assessment (Part 2) for those staff at higher
risk of COVID-19 and regular review process.
92% compliance achieved in November
2020. Results of survey of feedback from
managers and staff involved has informed
on-going improvement to process and
resources to maximise clarity and ease-ofuse. On-going communication campaign to
maintain awareness and monitoring of
compliance

Looking after
our people

Looking after
our people

Looking after
our people

Looking after
our people

4.2

Develop resources to
support the health and
well-being of remote
workers

JAH

LS

31/12/2021

A working from home staff support guide
has been produced and on-going resources
to be developed.

4.3

Complete regular annual
leave stock takes

NM

KW

31/03/2022

End date highlighted at 31/03/22 however
they will be scheduled to take place every
quarter.

31/03/2021

Initial introductory meeting has taken place
and next steps to include drafting brief role
description to determine scope and
responsibilities, update meetings and
preparing for update to the board in Spring
2021.

31/12/2021

Initial guidance for managers has been
communicated. Need to review in line with
PDR process, scope out requirements and
develop template/tools to implement plans
in line with national guidance.

4.4

Introduce the role of
Wellbeing Guardian

4.5

Embed health &
wellbeing conversations
across the workforce

JAH

LS

JAH

LS
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4.6

Review the Trust offer of
psychological
support/mental health
support

Growing for the
future

4.7

Review Trust onboarding/ induction
processes

RW

Looking after
our people

4.8

Implement initiative to
promote physical activity

Looking after
our people

4.9

Develop initiatives to
further support carers
within the organisation

Looking after
our people

31/12/2021

Signposting to resources is in place however
current offering to be reviewed and mental
health and wellbeing plans to be developed.

NJ/JW

01/06/2021

Two elements to this project are both
underway. 1) Recruitments customer care
approach and processes. 2) Systematic
approach to system readiness on day one.

JAH

LS

31/03/2021

NM

JM

31/12/2022

JAH

LS
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This will principally be supported by 2.1 and
2.3

4.10

Review Trust recognition
& reward processes and
ensure delivery of YMAD,
annual awards

JAH

LS

31/12/2021

4.11

Develop regular
engagement
mechanisms in line with
staff engagement plan
for the Trust

JAH

LS

31/12/2021

New Ways of
Working &
Delivering Care

4.12

Develop a full range of
manager guidelines,
FAQs and quick guides to
be hosted on the staff
app/ HR Portal

NM

SM/ JC

31/03/2022

New resource within the team to support
this workload. Work will commence once
individual starts in post- April 2021.

Looking after
our people

4.13

Implement a regular
well-being pulse check
survey

JAH

LS

31/01/2021

NHS Pulse Survey to commence from
January 2021

Belonging in
the NHS

Belonging in the
NHS

Workforce Development
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Workforce
Development

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

5.1

Complete
implementation of
Essential Training plan
and maintain as business
as usual

RW

NJ

01/09/2021

Not started this year.

5.2

Develop an
Apprenticeships plan for
the Trust to embed
widespread
apprenticeships

EM

JD

31/03/2021

Apprenticeships being utilised appropriately
across the Trust. Scoping work initiated.

5.3

Create a plan for the
development of career
pathways for clinical and
non-clinical staff across
the Trust

EM

JD

31/03/2021

Work not started.

5.4

Create a plan for how
Human Factors are
embedded into all
elements of Education
and Development

JD

JO

31/03/2021

Cohort of Human Factors Trainers trained,
November 2020. Plan to be developed.

5.5

Demonstrate Equality,
Diversity and Inclusion
across education and
development

EM

IF

31/03/2021

Gap analysis report completed November
2020, actions to be determined
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New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

New Ways of
Working &
Delivering Care

5.6

Undertake a detailed
Learning Needs Analysis
to identify the
educational
requirements of the
Trust

JO

5.7

Develop a plan for the
access to Professional
Development for all staff
groups

EM

5.8

Develop a plan to meet
the requirements of the
NMC Standards of
Proficiency

EM

31/03/2021

Due to commence December 2020

JD

31/03/2021

Some staff groups aware of opportunities
available. Other staff unaware.

JD

31/03/2021

Mental Health Training and Communication
Training commissioned. Working Group to
be created to undertake gap analysis.

Equality,
Diversity &
Inclusion

Equality, Diversity & Inclusion
Belonging in the
NHS

6.1

Implement the Trust EDI
Delivery Plan

JAH

DC
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31/12/2021

Delivery Plan monitored by EDI Programme
Board

Appendix 3 – Wellbeing Support Evaluation Report – Q3 (December 2020)
1. Overview
This report provides an update to the Wellbeing Support Evaluation Report provided in
August 2020 and summarises the Wellbeing support offers that have been made available to
staff since August 2020 to date throughout the COVID-19 pandemic. This report also
evaluates how many staff have accessed the various wellbeing support offerings.
2. Health & Wellbeing Support
Staff health and wellbeing continues to be actively promoted during the COVID-19
pandemic. A number of resources and communications of many different health and
wellbeing initiatives over recent weeks and months have been developed, aimed at
supporting staff to take good care of themselves.
Support Guides
The three support guides for staff and managers continue to be updated and
communications shared with staff. Recently further content has been added to the Looking
After You support guide regarding the Our NHS People national health and wellbeing offer.
This includes access to some more wellbeing apps, more online guides and details of
financial wellbeing support have been added including a support line and virtual interactive
events. Information on Team Time sessions from the School of Oncology have been
included in the Supporting Our Teams guide for managers and further videos on DSE setup
at home and tax relief that can be claimed for working from home have been updated in the
Working From Home support guide.
Employee Assistance Programme
All staff continue to have access to the Trust’s Employee Assistance Programme provided
by Health Assured which offers a 24/7 free and confidential counselling and advice service
for all employees and access to an online portal. This is available to help staff deal with
personal and professional problems which could be affecting their home or work life, health
and general wellbeing.
Salary Finance
All staff also continue to have access to Salary Finance to support their financial wellbeing.
This provides access to low cost loans, simple savings and financial education.
Staff Complementary Therapy Team
Support continues to be available to staff via the Trust’s Staff Complementary Therapy team.
They offer a variety of tools and techniques to help with resilience, energy, sleep and overall
health and wellbeing.
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The Christie Leadership Series – the Sumo Guy
This session was held in November 2020 and was led by Sunday Times best-selling author
Paul McGee from ‘The Sumo Guy’. The session explored what undermines our resilience
and wellbeing and how staff can recover effectively so that they can lead themselves and
others well. Paul McGee also revealed his Wheel of Wellness – a model he developed and
has shared extensively since lockdown. It offered practical ideas that people can implement
immediately to help both themselves and others. In total 121 members of staff attended this
virtual session.
Managing for Success – Supporting Our Teams
The first Managing for Success, Supporting Our Teams virtual training session took place in
November 2020 with 11 managers in total attending the session. This monthly training
session for managers has the following learning objectives:
• Understand how to foster positive work environments
• Identify how people work
• Benefits of focusing on health and wellbeing
• How to improve physical and mental health in the workplace
• Turn theory into practice
Feedback from delegates is currently being collated and will be used to further enhance and
develop this virtual training module going forwards.
Building Resilience in Others
A virtual session has been arranged in December 2020 on building resilience in teams. This
is a 1.5 hour practical workshop for 21 managers to be delivered by Hemsley Fraser. The
session is aimed at equipping managers with a range of strategies for coaching their teams
to be more resilient.
Health & Wellbeing Conversations
Recent guidance for managers on health and wellbeing conversations has been
communicated and promoted, emphasising the importance of having regular wellbeing
conversations with staff and encouraging managers to have health and wellbeing
conversations at all touch points of communication. The guide helps managers to structure
conversations and signpost their staff to the support available. Further plans regarding
health and wellbeing conversations are currently in development.
Health & Wellbeing Buddies
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A network of health and wellbeing buddies is currently being set up to act as a supportive
point of contact for our staff during the pandemic, offering a listening ear and signposting to
the relevant support available. We are currently collating expressions of interest and have
around 20 staff who have expressed an interest so far. Next steps will include delivering two
briefing sessions in December 2020 (with the request that those interested attend one of
these sessions) following which the contact details of the health and wellbeing buddies will
be communicated across the Trust with details of how staff can access this informal network
of support.
Staff Health & Wellbeing Twitter Account
A staff health and wellbeing Twitter account was launched in November 2020 as another
method of increasing engagement and communication around staff health and wellbeing.
The Twitter account is promoting staff health and wellbeing, sharing updates and letting staff
know of the support available to help them manage their health and wellbeing. The Twitter
account currently has 130 followers and work is on-going to develop plans to continue to
increase followership.
Health & Wellbeing Engagement Sessions
A series of monthly virtual health and wellbeing engagement sessions are currently being
planned, the first of which is taking place in December 2020. The sessions will have the
following purpose:
• To provide important health and wellbeing updates, support and information to all
staff
• To promote the Trust’s health and wellbeing offering ‘Looking After You’
• To offer perspectives/suggestions from specialist services within the Trust
• To engage with staff around health and wellbeing and generate discussion and
feedback.
Uptake and attendance at these sessions will be collated and measured to ensure these
virtual sessions are useful and effective in helping to increase engagement around staff
health and wellbeing.
Staff Offers
During the COVID-19 pandemic, the Trust has been overwhelmed with kind offers to further
help and support staff. The staff offers that have been active in the period of August 2020 to
date are detailed below.
Personal mobile data and broadband enhancements for NHS staff
Mobile and broadband service providers agreed to provide enhancements to identified NHS
frontline staff who are existing customers. These enhancements included the mobile data
access, voice calls and texts they need on their personal mobiles used for work purposes.
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Service providers also wanted to make sure NHS clinicians who work from home had
prioritised broadband or other improvements they might need, where possible. Applications
to this offer are no longer being accepted however there are still some participating networks
with self-service offers.
Iceland Offer for NHS staff
Iceland is offering NHS staff regular access to dedicated online weekly shopping slots.
These are every Friday from 9am to 11am, for deliveries the following Monday. The Trust
has 500 available slots and these are being allocated on a first-come-first-served basis.

3. Uptake and Progress
An overview of the uptake for each of the different health and wellbeing support initiatives is
summarised below.
Support Guides
Looking After You
Since the Looking After You staff support guide was published on 26th March 2020 it has
received 3854 visits in total to date and an increase of 749 visits since August 2020’s
Wellbeing Support Evaluation Report. Figure One shows the numbers of visits the guide
has received.
Figure One – Looking After You support guide number of visits

In terms of content within the support guide, the top three most visited pages are COVID-19
Anxiety, supporting your mental health and signposting to external support resources
including a mental fitness workout manual and NHS Practitioner Health.
Supporting our teams
Since the Supporting our teams managers support guide was published on 22nd April 2020 it
has received 1026 visits in total to date and an increase of 224 visits since August 2020’s
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Wellbeing Support Evaluation Report. Figure Two shows the numbers of visits the guide
has received.
Figure Two – Supporting our teams managers support guide number of visits

In terms of the content within the support guide, the top three most visited pages are keeping
in touch with your staff, supporting home working within your teams and supporting staff who
are in work but observing the social distancing rules.
Working from home
Since the Working from home support guide was published on 11th May 2020 it has received
2009 visits in total to date and an increase of 225 visits since August 2020’s Wellbeing
Support Evaluation Report. Figure Three shows the numbers of visits the guide has
received.
Figure Three – Working from home support guide number of visits

In terms of the content within the support guide, the top three most visited pages are some
key responsibilities when working from home, key principles for effective home working and
virtual team working.
Employee Assistance Programme
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A comparison has been drawn between the number and the types of calls between the
periods July-September 2019 and July-September 2020. Figure Four shows the number of
calls to the Employee Assistance Programme during those periods.
Figure Four – number of calls July-September 2019 and July-September 2020
July 2019
Counselling
Legal
Overall

19
1
20

August
2019
25
3
28

September
2019
19
2
21

July 2020
24
7
31

August
2020
18
2
20

September
2020
32
10
42

In comparison to August 2020’s Wellbeing Support Evaluation Report there has been an
increase in uptake in the calls to the Employee Assistance Programme and it appears that
we are returning to more expected levels in terms of the number of calls when compared to
the same period in 2019. The usage in September 2020 doubled when compared to
September 2019.
During the period April-June 2020, the top three types of counselling calls received by the
Employee Assistance Programme have related to Low Mood, Service Enquiry and Anxiety.
The top three types of legal calls received by the Employee Assistance Programme have
related to Criminal, Employment and Housing.
The online portal has received a total of 1087 hits however this is during the period 1st
October 2019 to 30th September 2020.
Salary Finance
Salary Finance data is available from the period 19th August 2020 until 20th October 2020.
Figure Five below provides an overview of the loans and savings applications.
th

th

Figure Five – Loans & Savings Applications headline overview: 19 August 2020 – 20 October 2020
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It can be seen from the above that staff engagement with their online platform between the
period 19th August 2020 until 20th October 2020 has seen an increase of 213 user visits and
there has been an increase in uptake of both the borrow and save products available to
support staff financial wellbeing.
Staff Offers
Personal mobile data and broadband enhancements for NHS staff
The final uptake figures for this offer are shown in Figure Six below. In total, 24 members of
staff accessed the personal mobile data and broadband enhancements for NHS staff which
is an increase of 8 members of staff since August 2020’s Wellbeing Support Evaluation
Report. Whilst uptake of this offer shown in Figure Six has been relatively low, some of the
major network providers have been applying these offers for NHS staff directly and without
the need to go via this internal process.

Figure Six – Broadband and mobile offer uptake

Broadband only

Mobile only

Broadband and Mobile

18

2

4
Total number of staff: 24
Total number of medics: 3

Iceland Offer for NHS staff
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In total, 19 members of staff have accessed the Iceland Offer for NHS staff. Whilst uptake of
this offer show in Figure Seven has been relatively low, the offer continues to be promoted
via HIVE should staff wish to access this offer.
Figure Seven – Iceland Offer uptake shown per Division

4. Conclusion and Next Steps
It can be seen that there continues to be a good uptake across the Trust in terms of the wide
range of health and wellbeing support that is available to staff. Work is on-going to increase
engagement with both the communication and the health and wellbeing initiatives available
to support staff health and wellbeing during the COVID-19 pandemic.

5. Recommendation
The Board are invited to note the contents of this report.

Prepared by:
Laura Smoult
Engagement Manager (HR)
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Appendix 4 – Model Hospital Report – Culture & Engagement
Introduction
Model Hospital has introduced a new area on Culture and Engagement which enables the
Trust to compare with other trusts on data that relates to Freedom to Speak Up, Workforce
and Quality and safety.
The Trust results have been reviewed and compared with other peer trusts as well as the
national median. Information is drawn from Quarter 4, 2019/2020, Staff Friends and Family
Q2 2019/2020 and the 2019 staff survey results have been used. The main points are
outlined below with the full report attached in Appendix 5.
Freedom to Speak Up
Freedom to Speak Up section includes data relating to:
FTSU index
Results from four questions from the staff survey provide a figure that forms the Trust’s
FTSU index. The Christie is above the median value for the index when compared with peer
group trusts and nationally. Two survey questions were the same or below the median
values
•
•

Q17b - My organisation encourages us to report errors, near misses or incidents
Q18a - If you were concerned about unsafe clinical practice, would you know how to
report it?

FTSU cases
The number of FTSU cases reported is an indicator of the use of the FTSU Guardian route
for speaking up. The Christie FTSUG cases per 1000 WTE are the same as the peer group
median and higher than the national median.
Bullying and harassment cases over a 12 month rolling average are higher than both the
national and peer median values but cases relating to safety and quality is lower than both.
The 12 month rolling average of number of cases of detriment is 2, this is higher than both
the national median of 1 and the peer group value of 0. Detriment can be described as any
treatment which is disadvantageous and/or demeaning. FTSUGs are asked to record the
number of cases where an individual feels they have suffered detriment as a result of
speaking up. In addition, should details of a case reveal elements of detriment, these should
also be recorded even if the individual bringing the case does not identify detriment.
12 month rolling average of cases reported anonymously (1) is less than both the national
median of 4 and the peer group value of 1.
Conclusion
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Staff are more likely to use the FTSUG to report cases of bullying and harassment, rather
than for patient safety concerns. Results from the staff survey show the Trust is in the
highest 25% for staff involved in an incident, near miss or error are treated fairly and would
feel secure to raise a concern about patient safety. This would indicate that staff feel
confident to report patient safety incidents via other routes and do not need the support of
the FTSUG to raise their concern.
Action points
•
•
•

FTSUG/Patient safety and risk manager to develop central messages about why and
how to report incidents
The central messages to be included on the Quality improvement bulletin
The Risk team to update datix training to include sections on
o the importance of reporting errors, near misses and incidents and the options for
reporting
o providing feedback to those raising an incident, including the development of a
proforma to highlight elements that should be included.

Workforce data
Workforce data includes:
Staff friends and family - Staff at the Trust result is similar to other peer groups when
recommending the Trust to friends and family and the result is above the national median.
The result is in the highest 25%.
Staff Survey - How people are treated: Violence, Bullying, Harassment, Respect & Value
The Trust value is in the best 25% when compared to other trusts and performs better than
the peer group for all questions in this section. However 9% report bullying and harassment
from managers and 16% from colleagues. 50% said they reported the bullying and
harassment. This is in the mid high quartile and compares with the median value of 49% for
peer groups and 48% nationally.
Staff survey – improvement and change. Staff report higher that both national and peer
group median for questions relating to involvement and communication about decisions
about change. Staff report more positively on communication and involvement with
managers (61-65%) than with senior managers (39-46%)
Staff survey - Speaking up about and responding to unsafe Practices, Errors and Incidents.
Staff results are in the highest or mid highest except for the 2 questions as highlighted in the
FTSU index.
Conclusion
The Trust performs well in comparison with other organisations but there remains a higher
number than the Trust would like, who report being bullied and harassed. Only half are
reporting it.
Action points
•

Continue to promote Respect campaign
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•
•
•

Deliver a grand round event focussing on staff behaviours and speaking up
Review the roles of staff advisors
Complete and deliver bullying & harassment action plan following listening event last
year

Workforce statistics
Information given relates to sickness, turnover, vacancy rate and proportion of temporary
staff.
The proportion of staff leaving the organisation each month is the only question not in the
highest 25%.
Conclusion
Retention is improving since the publication of this report. A data review has indicated an
improvement in workforce supply with a reduction of workforce gaps in key areas such as
radiotherapy, nursing and junior doctors. Turnover has also improved from 13.01% to
11.42% across all staff groups over the last 12 months.
Action
The Nurse Retention and the Radiology & Radiotherapy Retention groups continue to work
on a number of key controls including, virtual recruitment events, development pathways and
a review of the radiography and radiology workforce/service models. Other actions aimed at
improving retention form part of the Christie People Plan 2020/1
4. Staff survey
The results demonstrate staff satisfaction relative to other NHS providers.
5. CQC rating
CQC rating is outstanding for all aspects except for safety which is rated as good.
6. Patient safety
Include information on infection control indicators.
Appendix 1 – Peer group trusts
Alder Hey Children's NHS Foundation Trust
Birmingham Womens and Childrens NHS Foundation Trust
Christie NHS Foundation Trust
Clatterbridge Cancer Centre NHS Foundation Trust
Great Ormond Street Hospital for Children NHS Foundation Trust
Liverpool Heart and Chest Hospital NHS Foundation Trust
Liverpool Women's NHS Foundation Trust
Moorfields Eye Hospital NHS Foundation Trust
Queen Victoria Hospital NHS Foundation Trust
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Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
Royal Brompton and Harefield NHS Foundation Trust
Royal Marsden NHS Foundation Trust
Royal National Orthopaedic Hospital NHS Trust
Royal Papworth Hospital NHS Foundation Trust
Sheffield Childrens NHS Foundation Trust
The Royal Orthopaedic Hospital NHS Foundation Trust
Walton Centre NHS Foundation Trust
Appendix 2 – Model hospital report
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Christie NHS Foundation Trust
Culture & Engagement report

FTSU Index
An index created from a subset of questions of the NHS Annual Staff Survey
Data period: 2019/20
Peer group: 'My Sector'

FTSU Index

Data
period

FTSU Index

2019

82.2%

In quartile 3 - Mid-High 25% (blue)

% Change in FTSU Index (over
previous 3 calendar years)

2019

0.7%

In quartile 1 - Lowest 25% (blue)

Data
Component Metrics of the FTSU Index period

Trust value

Trust value

Performance band description

Performance band description

Peer
median

National
median

80.7%

80.7%

1.7%

1.7%

Peer
median

National
median

2019

72%

In quartile 4 - Highest 25% (green)

65%

60%

Q17b - My organisation encourages 2019
us to report errors, near misses or
incidents

89%

In quartile 2 - Mid-Low 25% (amber /
red)

91%

89%

Q18a - If you were concerned about 2019
unsafe clinical practice, would you
know how to report it?

94%

In quartile 1 - Lowest 25% (red)

95%

95%

2019
Q18b - I would feel secure raising
concerns about unsafe clinical practice

76%

In quartile 4 - Highest 25% (green)

73%

72%

Q17a - My organisation treats staff
who are involved in an error, near
miss or incident fairly
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Christie NHS Foundation Trust
Culture & Engagement report

FTSU Guardian Cases
Freedom to Speak Up (FTSU) cases reported to Guardians
Data period: 2019/20
Peer group: 'My Sector'

FTSU: All Cases

Data
period

Trust value

Performance band description

Peer
median

National
median

Total cases reported to FTSU
Guardians

Q4 2019/20

16

In quartile 2 - Mid-Low 25% (blue)

9

16

Total cases reported to FTSU
Guardians per 1,000 WTE

Q4 2019/20

5.19

In quartile 3 - Mid-High 25% (blue)

5.18

2.91

53

In quartile 2 - Mid-Low 25% (blue)

31

56

Mar 2020
Total cases reported to FTSU
Guardians (12 month rolling average)
FTSU: Cases relating to Bullying &
Harrassment

Data
period

Bullying & harrassment cases
reported to FTSU Guardians

Q4 2019/20

Trust value

Performance band description

Peer
median

National
median

13

In quartile 4 - Highest 25% (blue)

3

5

Q4 2019/20
Bullying & harrassment cases
reported to FTSU Guardians per 1,000
WTE

4.22

In quartile 4 - Highest 25% (blue)

1.40

0.89

Bullying & harrassment cases
reported to FTSU Guardians as % of
total cases

Q4 2019/20

81%

In quartile 4 - Highest 25% (blue)

40%

33%

Bullying & harrassment cases
reported to FTSU Guardians (12
month rolling average)

Mar 2020

27

In quartile 3 - Mid-High 25% (blue)

11

20

FTSU: Cases relating to Patient Safety Data
& Quality
period

Trust value

Performance band description

Peer
median

National
median

Patient safety & quality cases reported Q4 2019/20
to FTSU Guardians

0

In quartile 1 - Lowest 25% (blue)

1

2

Patient safety & quality cases reported Q4 2019/20
to FTSU Guardians per 1,000 WTE

0.00

In quartile 1 - Lowest 25% (blue)

0.26

0.49

Patient safety & quality cases reported Q4 2019/20
to FTSU Guardians as % of total cases

0%

In quartile 1 - Lowest 25% (blue)

6%

18%

Patient safety & quality cases reported Mar 2020
to FTSU Guardians (12 month rolling
average)

3

In quartile 1 - Lowest 25% (blue)

4

10
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Christie NHS Foundation Trust
Culture & Engagement report

FTSU: Cases relating to Detriment as a Data
result of Speaking Up
period

Trust value

Performance band description

Cases of Detriment as a result of
Speaking Up reported to FTSU
Guardians

Q4 2019/20

1

In quartile 3 - Mid-High 25% (blue)

Cases of Detriment as a result of
Speaking Up reported to FTSU
Guardians per 1,000 WTE

Q4 2019/20

0.32

Cases of Detriment as a result of
Speaking Up reported to FTSU
Guardians as % of total cases

Q4 2019/20

Mar 2020
Cases of Detriment as a result of
Speaking Up reported to FTSU
Guardians (12 month rolling average)

FTSU: Cases reported anonymously

Data
period

Peer
median

National
median

0

0

In quartile 4 - Highest 25% (blue)

0.00

0.00

6%

In quartile 4 - Highest 25% (blue)

0%

0%

2

In quartile 3 - Mid-High 25% (blue)

0

1

Trust value

Performance band description

Peer
median

National
median

Cases reported to FTSU Guardians
anonymously

Q4 2019/20

0

In quartile 1 - Lowest 25% (blue)

0

1

Cases reported to FTSU Guardians
anonymously per 1,000 WTE

Q4 2019/20

0.00

In quartile 1 - Lowest 25% (blue)

0.00

0.09

Cases reported to FTSU Guardians
anonymously as % of total cases

Q4 2019/20

0%

In quartile 1 - Lowest 25% (blue)

0%

2%

Cases reported to FTSU Guardians
anonymously (12 month rolling
average)

Mar 2020

1

In quartile 1 - Lowest 25% (blue)

1

4
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Christie NHS Foundation Trust
Culture & Engagement report

Friends & Family
Friends & Family Tests Results
Data period: 2019/20
Peer group: 'My Sector'

New Domain

Data
period

Trust value

Performance band description

Peer
median

National
median

Staff Friends and Family Test %
Recommended - Care

Q2 2019/20

94.7%

In quartile 4 - Highest 25% (blue)

94.8%

80.7%

Inpatient Scores from Friends and
Family Test - % positive

Feb 2020

97.7%

In quartile 4 - Highest 25% (blue)

97.4%

96.2%
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Christie NHS Foundation Trust
Culture & Engagement report

Staff Survey: How People are Treated
How people are treated: Violence, Bullying, Harassment, Respect & Value
Data period: 2019/20
Peer group: 'My Sector'
Staff Survey - How people are treated:
Violence, Bullying, Harassment,
Data
Respect & Value
period

Trust value

Performance band description

Q4j - I receive the respect I deserve
from my colleagues at work

NO DATA AVAILABLE

Q8g - My immediate manager values
my work

NO DATA AVAILABLE

Peer
median

National
median

Q12b - In the last 12 months how
2019
many times have you personally
experienced physical violence at work
from managers?

0%

In quartile 1 - Lowest 25% (red)

0%

0%

2019
Q12c - In the last 12 months how
many times have you personally
experienced physical violence at work
from other colleagues?

0%

In quartile 1 - Lowest 25% (red)

1%

1%

Q12d - The last time you experienced 2019
physical violence at work, did you or a
colleague report it?

86%

In quartile 4 - Highest 25% (green)

69%

71%

2019
Q13b - In the last 12 months how
many times have you personally
experienced harassment, bullying or
abuse at work from managers?

9%

In quartile 1 - Lowest 25% (green)

10%

12%

2019
Q13c - In the last 12 months how
many times have you personally
experienced harassment, bullying or
abuse at work from other colleagues?

16%

In quartile 1 - Lowest 25% (green)

18%

18%

Q13d - The last time you experienced 2019
harassment, bullying or abuse at work,
did you or a colleague report it?

50%

In quartile 3 - Mid-High 25% (amber /
green)

49%

48%
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Christie NHS Foundation Trust
Culture & Engagement report

Staff Survey: Improvement & Change
Speaking up about and responding to views about Improvement and Change
Data period: 2019/20
Peer group: 'My Sector'
Staff Survey - Speaking up about and
responding to views about
Data
Improvement and Change
period

Trust value

Performance band description

Peer
median

National
median

Q4b - I am able to make suggestions 2019
to improve the work of my team /
department

80%

In quartile 4 - Highest 25% (green)

77%

75%

2019

61%

In quartile 4 - Highest 25% (green)

56%

53%

Q4i - The team I work in often meets 2019
to discuss the team's effectiveness

65%

In quartile 3 - Mid-High 25% (amber /
green)

63%

62%

Q4c - I am involved in deciding on
changes introduced that affect my
work area / team / department

Q8c - My immediate manager gives
me clear feedback on my work

NO DATA AVAILABLE

Q8d - My immediate manager asks
for my opinion before making
decisions that affect my work

NO DATA AVAILABLE

Q9b - Communication between senior 2019
management and staff is effective

46%

In quartile 3 - Mid-High 25% (amber /
green)

44%

42%

Q9c - Senior managers here try to
involve staff in important decisions

2019

39%

In quartile 3 - Mid-High 25% (amber /
green)

37%

36%

Q9d - Senior managers act on staff
feedback

2019

40%

In quartile 4 - Highest 25% (green)

37%

35%
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Christie NHS Foundation Trust
Culture & Engagement report

Staff Survey: Unsafe Practices & Incidents
Speaking up about and responding to unsafe Practices, Errors and Incidents
Data period: 2019/20
Peer group: 'My Sector'

Staff Survey - Question Values

Data
period

Trust value

Performance band description

Peer
median

National
median

Q16c - The last time you saw an error, 2019
near miss or incident that could have
caused hurt, did you or a colleague
report it?

98%

In quartile 4 - Highest 25% (green)

97%

95%

2019

72%

In quartile 4 - Highest 25% (green)

65%

60%

Q17b - My organisation encourages 2019
us to report errors, near misses or
incidents

89%

In quartile 2 - Mid-Low 25% (amber /
red)

91%

89%

2019

80%

In quartile 4 - Highest 25% (green)

75%

71%

Q17d - We are given feedback about 2019
changes made in response to reported
errors, near misses and incidents

66%

In quartile 3 - Mid-High 25% (amber /
green)

63%

62%

Q18a - If you were concerned about 2019
unsafe clinical practice, would you
know how to report it?

94%

In quartile 1 - Lowest 25% (red)

95%

95%

2019
Q18b - I would feel secure raising
concerns about unsafe clinical practice

76%

In quartile 4 - Highest 25% (green)

73%

72%

2019

69%

In quartile 4 - Highest 25% (green)

64%

60%

Q17a - My organisation treats staff
who are involved in an error, near
miss or incident fairly

Q17c - When errors, near misses or
incidents are reported, my
organisation takes action to ensure
that they do not happen again

Q18c - I am confident that my
organisation would address my
concern
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Workforce Statistics
Key HR metrics for the Trust
Data period: 2019/20
Peer group: 'My Sector'
Data
Number of Substantive Staff & Cost period

Trust value

Performance band description

Peer
median

National
median

All Substantive Staff (FTE)

Q4 2019/20

2,837.70 In quartile 1 - Lowest 25% (blue)

1,857.26 4,130.38

All Substantive Staff (Pay Cost)

Q4 2019/20

£33.42m In quartile 2 - Mid-Low 25% (blue)

£23.56m £47.17m

Clinical to Non Clinical Staff

Q4 2019/20

5.0

HR Indicators

Data
period

Staff Sickness

Mar 2020

3.68%

In quartile 1 - Lowest 25% (green)

5.58%

5.40%

Overall Vacancy Rate

Mar 2020

2.18%

In quartile 1 - Lowest 25% (green)

6.13%

7.63%

Staff Turnover

Mar 2020

1.80%

In quartile 4 - Highest 25% (red)

1.33%

1.23%

Proportion of Temporary Staff

Feb 2020

0.59%

In quartile 1 - Lowest 25% (green)

2.39%

3.99%

Trust value

In quartile 1 - Lowest 25% (blue)

Performance band description
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CQC Rating
CQC Rating (as of most recent inspection)
Data period: 2019/20
Peer group: 'My Sector'

CQC Rating

Data
period

CQC Inspection Rating: Overall

Jan 2020

(green)
Outstanding

CQC Inspection Rating: Well-Led

Jan 2020

(green)
Outstanding

CQC Inspection Rating: Caring

Jan 2020

(green)
Outstanding

CQC Inspection Rating: Effective

Jan 2020

(green)
Outstanding

CQC Inspection Rating: Responsive

Jan 2020

(green)
Outstanding

CQC Inspection Rating: Safe

Jan 2020

Good

Trust value

Performance band description

(amber / green)
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Patient Safety
Patient Safety indicators across the Trust
Data period: 2019/20
Peer group: 'My Sector'

Patient Safety

Data
period

Trust value

Performance band description

Peer
median

National
median

Escherichia coli (E. coli) bacteraemia
bloodstream infection (BSI)

Mar 2020

141

In quartile 3 - Mid-High 25% (blue)

17

124

Meticillin-sensitive staphylococcus
aureus (MSSA) rates to quality
indicators

Mar 2020

20

In quartile 4 - Highest 25% (blue)

12

9

VTE Risk Assessment

Q3 2019/20

97.90% In quartile 4 - Highest 25% (green)

96.89%

96.14%
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About the peer group referenced in this report
Peer group
Your trust is benchmarked against the peer group My Sector
Trusts providing largely the same type of health service: acute non-specialist, acute specialist, community health,
mental health or ambulance

Peer group members
Royal Papworth Hospital NHS Foundation Trust

Royal National Orthopaedic Hospital NHS Trust

Royal Brompton and Harefield NHS Foundation Trust

Walton Centre NHS Foundation Trust

Birmingham Womens and Childrens NHS Foundation Trust

Sheffield Childrens NHS Foundation Trust

Clatterbridge Cancer Centre NHS Foundation Trust

Liverpool Women's NHS Foundation Trust

Queen Victoria Hospital NHS Foundation Trust

Alder Hey Children's NHS Foundation Trust

Liverpool Heart and Chest Hospital NHS Foundation Trust

Royal Marsden NHS Foundation Trust

Christie NHS Foundation Trust

The Royal Orthopaedic Hospital NHS Foundation Trust

Great Ormond Street Hospital for Children NHS Foundation Trust

Moorfields Eye Hospital NHS Foundation Trust

Robert Jones and Agnes Hunt Orthopaedic Hospital NHS Foundation Trust
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Colour meanings
The Model Hospital uses colour to indicate a trust's performance relative to a
national median or other benchmark. Different colours represent quartiles of the
national data set or your trust's position on a red-amber-green scale.
For some metrics a relatively low value, putting the trust into Quartile 1, would
indicate a weak performance, but for other metrics a low value can indicate a
strong performance. The colour coding helps you understand whether low values
should be interpreted as weak or strong.

Either
Lowest quartile, where low represents best productivity
Highest quartile, where high represents best productivity
Performance better than benchmark, in a chart using a red-amber-green scale

Green

Either
Mid-low quartile, where low represents best productivity
Mid-high quartile, where high represents best productivity

Amber/green

Either
Mid-high quartile, where low represents best productivity
Mid-low quartile, where high represents best productivity

Amber/red

Amber

Performance approaching benchmark, in a chart using a red-amber-green scale

Either
Red

Blue

Highest quartile, where low represents best productivity
Lowest quartile, where high represents best productivity
Performance below benchmark, in a chart using a red-amber-green scale

We have not judged whether a high or low quartile is more desirable.
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Terms of Use
https://model.nhs.uk (the Portal) is operated by NHS England and NHS Improvement.
Restrictions apply to the use of data in the Portal. By using this Portal, you confirm that you accept the terms of use
and that you agree to comply with them. If you do not agree to these terms of use, you must not use the Portal.
Please read and make sure you understand these terms and if you agree, scroll down to accept them.
We may amend these terms and conditions for use from time to time. If we do, you will be asked to review them and
provide your acceptance again.

Use of the Portal
Users must:
keep account details safe - users must keep their access username and password confidential and must not
allow any other individual to access the data using their access credentials.
ensure they have registered for an account with the organisation in which they are have an employment
contract and notify NHS England and NHS Improvement immediately of any change so organisational details
can be updated. This is particularly important for staff who leave employment in the NHS.
not disclose the outputs to any third parties - users must treat all information contained within the Portal as
confidential and not share it with any third parties who are not entitled to access the information, without prior
written approval of NHS England and NHS Improvement. Please see
http://feedback.model.nhs.uk/knowledgebase/articles/1143313 for list of approved organisations.
use information on the Portal for supporting NHS operational and ‘system’ level improvements in quality,
efficiency and productivity of patients' care (‘the Purpose’).This purpose may be delivered at a local
trust/provider level, regionally (e.g. across a Sustainability and Transformation Partnership/STP footprint) or
national level. Examples of using data at a national level include by NHS England and NHS Improvement using
the portal data to meet its functions, by another approved executive non-departmental public body of the
Department of Health and Social Care, such as NHS England and the Care Quality Commission or by an
Executive agency such as Public Health England. Please see
http://feedback.model.nhs.uk/knowledgebase/articles/1143313 for list of approved organisations.
seek NHS England and NHS Improvement’s prior written approval for use of the information on the Portal
for any other purposes.
use national benchmarking and variation data relating to multiple trusts/providers for NHS operational
and ‘system’/health economy management information purposes only. This may be delivered at a local,
regional or national level. Users should not share national benchmarking and variation data externally with any
third parties in a format that identifies other trusts/providers, this should be suitably anonymised.
when using portal data to inform ‘system’ level improvements, cost improvement or transformation
plans, ensure that all organisations whose data is used are involved in the analysis and inferences drawn
from using the data.
not use data in the Portal for commercial purposes or to inform development of other commercial
products.
notify NHS England and NHS Improvement of any breaches - users must promptly, and in any event within
48 hours, inform NHS England and NHS Improvement on help@model.nhs.uk if they become aware of
a breach of these terms and conditions of use; and / or
any unauthorised users accessing the Portal and / or
the need to de-activate a user’s access to the Portal (e.g. where time limited access has been approved for
a management consultant).
not disassemble, reverse engineer, de-compile, copy, adapt, edit or create any derivative works from, the
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source code of the whole or any part of the Portal, nor attempt to do such things.
If users are found to have breached any of these terms of use, access to the Portal will be suspended immediately.
You can consult NHS England and NHS Improvement on help@model.nhs.uk if you have any questions on
appropriate use of the data on the Portal.

Access to the Portal
Access is permitted for:
NHS staff working for a trust/provider or NHS commissioning organisation (including Commissioning Support
Units/CSU’s). They can view (where available) their own organisation’s data alongside high level national
benchmarking data. As well as being able to switch view to any trust/provider that falls within their STP/ICS
system footprint.
Staff working for NHS England and NHS Improvement or another approved executive non-departmental public
body of the Department of Health and Social Care or an executive agency responsible for undertaking some of
the executive functions of the Department of Health. They can view information for all trusts/providers
nationally.

Exceptions
By exception, time limited access to the Portal may be granted to other types of user by evidence of explicit
consent from a trust/provider board member. The board member must approve access on the trust’s/provider’s
behalf, for the purposes of supporting operational and ‘system’ level improvements in quality, efficiency and
productivity of patients who use the NHS. For example, requests can be made for access for a management
consultant who may require access to the trust’s/provider’s data derived from the Portal. The provider contract
lead must monitor and seek assurances that the use of the data is in accordance ‘the Purpose’ as set out above.
The trust/provider will be responsible for informing NHS England and NHS Improvement of local changes so
that we can remove access when it is no longer appropriate, by emailing help@model.nhs.uk.
Access by exception may also be approved by NHS England and NHS Improvement, in accordance with a
service contract or non-disclosure agreement, to ensure use of information in the Portal is aligned to the
original data collection purposes and / or licence conditions. For example, access could be approved for a
partner or management consultant delivering a piece of work for NHS England and NHS Improvement.

Privacy
NHS England and NHS Improvement will monitor use of the Portal and will comply with Data Protection
requirements when processing any data collected. Please see our Privacy Policy which sets out the terms on which we
process any personal data we collect. By using the Portal you agree that we can collect and process personal data
about you and your use of the Portal. This is for legitimate purposes of administration of a user account, audit and as
part of our efforts to keep the Portal safe and secure.
Where we would like to further analyse or process your personal data about how you are using the Portal, we will
seek your consent.

Warranties and liability
NHS England and NHS Improvement does not warrant the accuracy or completeness of the data on the Portal.
NHS England and NHS Improvement does not guarantee that the data will be suitable for the user’s purposes.
NHS England and NHS Improvement excludes all liability arising from use of the Portal, including any loss of
profits, revenue, opportunity, contracts, turnover, anticipated savings, goodwill, reputation, business opportunity
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or loss to or corruption of data (regardless of whether any of these losses or damages are direct, indirect or
consequential).
The user warrants that it will not use the Portal or any information contained in it for any purpose that is in
contravention of any applicable law or regulation or in a manner that will infringe the copyright, trademarks,
service marks or other intellectual property rights of third parties or violate the privacy, publicity or other
personal rights of others or in any defamatory, obscene, threatening, abusive or hateful manner.
The user shall indemnify and hold harmless NHS England and NHS Improvement, its employees and agents,
against all claims, liability, losses, damages and expenses including, without limitation, legal fees and costs
arising out of or incurred as a result of any claims made, or limitation brought, against NHS England and NHS
Improvement, its employees or agents, as a result of the user’s use of the Portal or any information contained in
it, for any purpose whatsoever.

Intellectual Property Rights (IPR)
Except where specified otherwise on the Portal or agreed in writing with NHS England and NHS Improvement, you
acknowledge that all IPR in the Portal and its contents throughout the world belong to NHS England and NHS
Improvement, and that you have no IPR in, or to, the Portal and its contents other than the right to use the Portal in
accordance with these terms and conditions.

Viruses
Every attempt has been made to ensure the Portal is of high quality and free from malicious code, but NHS England
and NHS Improvement does not guarantee that the Portal will be free from viruses. You should use your own virus
protection software and take appropriate safeguards before downloading information from the Portal.

Access to the Portal
NHS England and NHS Improvement does not guarantee that the Portal, or any content on it, will always be available
or be uninterrupted. NHS England and NHS Improvement may suspend or withdraw or restrict the availability of all
or any part of the Portal without notice for any reason at any time.

Governing law and jurisdictions
The terms and conditions of use of the Portal shall be governed by the law of England and Wales and shall be subject
to the non-exclusive jurisdiction of the courts of England and Wales.
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Appendix 5 – Equality Diversity & Inclusion Update
Introduction
It has been 12 months since we established our Equality, Diversity & Inclusion (EDI) Board.
The group is chaired by the Director of Workforce with senior members drawn from across
the Trust’s divisions. The Trust Board is represented by the Non-Executive Director Lead for
EDI. The board monitors performance in this area and oversees the implementation of the
EDI Plan, providing assurance to Management Board. This report sets out how the Trust has
met its statutory obligations and has advanced EDI at the Christie.
NHS & Statutory Requirements
There are a number of requirements set by the government and the NHS. These include:
 Workforce equality standards for race and disability (WDES & WRES)
 The Equality Delivery System – a framework for measuring the EDI performance of
NHS organisations
 The Accessible Information Standard
 The Sexual Orientation Monitoring Standard
 Gender Pay Gap Reporting
Initially the WDES and WRES data collections for 2020 were suspended because of the
coronavirus pandemic. However, COVID-19 highlighted the critical importance of workforce
equality, and therefore the data collections finally went ahead and we submitted our data as
required.
The Trust had a mixed performance against the WDES indicators. Whilst we experienced
some improvement in a number of indicators, we also saw some deterioration in other areas.
In terms of WRES we made some good progress in improving our performance against a
number of WRES Metrics. The EDI Programme Board received our results and approved
our action plans aimed at improving our WRES and WDES performance.
The Trust is partially compliant with both the Accessible Information Standard and Sexual
Orientation Monitoring Standard. Our EDI plan contains specific actions aimed at reaching
full compliance in 2021. This is reflected on the Trust Risk Register.
Our Gender Pay Gap reduced between 2018 and 2019. We will report on 2020 in March
2021. Actions to reduce the gender pay gap further are included in our EDI plan.
Greater Manchester/ North West Perspective
The Health and Social Care Partnership for Greater Manchester has a developing EDI
agenda with which the Christie is participating. Greater Manchester’s public sector
employers have committed to work together to tackle racial inequality in the workplace. The
Christie has signed the collective agreement.

105

The North West NHS has established a Black, Asian and Minority Ethnic (BAME) strategic
advisory committee (The Assembly). 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.
In December 2020 we shared the statement and information about The Assembly with our
staff and used it as a catalyst for discussion with them about racism and inequality.
Feedback from this discussion is informing our EDI plan. We have committed our support to
the Assembly and developed our own Advancing Race Equality Statement. The NonExecutive Director Lead for EDI represents the Christie on the Assembly.
Our EDI Plan 2020-2024
Our EDI plan is a four year plan and was approved by the EDI Program Board in June 2020.
The aim of the plan is to advance equality, diversity and inclusion (EDI) at the Christie and
provides a framework to ensure the Trust meets its EDI aims, objectives and statutory
duties. It incorporates actions arising from our WRES and WDES reports. The plan identifies
five priority areas:•
•
•
•
•

Workforce equality
Service equality
The physical environment
Governance, policy and decision making
Mainstreaming equality, diversity and inclusion

Each of the work streams has an aim and a number of objectives attached to them. The EDI
Program Board has received a detailed action plan and will continue to monitor progress and
hold corporate and divisional managers to account for its delivery.
Governance & Resources
The Trust appointed its first dedicated EDI Manager in 2018. To support this role we have
improved our governance framework and established networks to support our aim of
mainstreaming EDI and ensuring the responsibility for the EDI agenda extends beyond the
Workforce Division.
In 2020 we have established the role of Divisional/ Departmental EDI Coordinators. These
roles have overall responsibility for the co-ordination of EDI within the Division/ Department;
by working with the people who are responsible for the delivery of EDI activities, goals and
outcomes.
The EDI Staff Interest Group has gone from strength to strength. Its membership has grown
and the group is now a key stakeholder group, giving staff a voice and providing a forum with
which the Trust can consult. In addition, we have established BAME, Disability and LGBT+
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Staff Networks. Representatives from these groups will join the EDI Programme in 2021
giving staff further opportunities to be heard and discuss issues.
Further investment has been made in the EDI Team with a Band 6 EDI Assistant Manager
currently being recruited.
COVID-19 Response
The COVID-19 pandemic has had a disproportionate effect on many equality groups.
Evidence emerged that indicated people were at greater risk of the impact of COVID-19 due
to their race and ethnicity, age, weight, underlying health condition, disability or pregnancy.
In response we developed and implemented a comprehensive individual risk assessment
process to minimise risk to our staff. 92% of staff at the Christie undertook a risk
assessment. We have subsequently engaged with staff and managers about their
experiences of our risk assessment processes, sought feedback and assured ourselves that
mitigating actions were put in place. We are using the feedback to improve our processes
further.
A number of other actions have been taken to respond to the EDI challenges of COVID-19: Issued guidance for staff to help them maintain safety through the Ramadan period
 Increased the amount of prayer space available for Muslims wishing to pray.
 Developed a ‘rapid’ Equality Impact Assessment process to support COVID-19
decision making
 Produced guidance for staff and managers in relation to disability and making
reasonable adjustments during the COVID-19 crisis.
 Issued new pregnancy risk assessment guidance to take account of COVID-19
 BAME staff have been given priority for PPE fit testing
 We have provided free vitamin D supplements to staff
Other Notable Achievements
The requirement to respond to the COVID-19 pandemic has meant we have not achieved as
much of our EDI plan as we would have anticipated. However we still managed to achieve
the following:•

Black History Month – The Trust celebrated Black History Month in October 2020 and a
number of activities took place to mark the occasion including, a celebration of black
people’s contribution to science and medicine, the launch of the BAME staff network,
publication of the Christie’s WRES infographic and the launch of the Christie Race
Equality Statement.

•

Reverse Mentoring Scheme – We have launched our reverse mentoring scheme.
Reverse mentoring changes or reverses the traditional approach to mentoring. In the
reverse mentoring process a member of staff (the mentor) provides guidance and
support to a senior manager (the mentee) around a particular issue/subject.
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•

Respect Campaign – The campaign aims to promote respectful behaviours in the
workplace. The Respect Campaign is part of our work to advance equality, diversity and
inclusion in the Trust. It is joint campaign between the Trust and the staff trade unions.

•

Publication of our Equality Objectives and Workforce Profiles

•

Undertaken a Bullying & Harassment Listening Project

Future Actions
In 2021 we will continue to work towards our EDI plan. Priorities and activities planned for
the forthcoming year include:•
•
•
•
•
•
•
•

Bullying & Harassment Action Plan
Establish workforce equality targets
Hold an EDI Summit
Continue to promote our Respect Campaign – Grand Rand 14th February 2021
Review the Trust’s recruitment and selection procedures and introduce fair
recruitment champions
Develop disability in employment guidance
Establish Trust guidance on gender neutral toilets
Undertake a survey of the Trust’s hearing loops
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Board Assurance Framework 2020/21

1

Introduction
The board assurance framework (BAF) 2020/21 was presented to the Board of Directors
and 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. The risk score at the end of Q3 has been added for all risks.
Risk 2.3 Failure to deliver the Paterson building replacement – the risk score has been
reduced from 20 (4/5) to 15 (3/5) following approval of the full business case at the
November Board of Directors meeting.
Risk 5.3 Change in financial regime resulting in inability to reinvest – the risk score has
been reduced from 20 (4/5) to 15 (3/5) due to the improved financial position at month 9.

3

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

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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3

1.2

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

CN&EDoQ

2

4

1.3

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

1.4

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

CN&EDoQ

CN&EDoQ

4

4

4

4

Monthly patient satisfaction survey undertaken and reported through performance report. Negative
comments fed back to specific area and plans developed by ward leaders to address issues. Action plans None identified
developed and monitored from national surveys. Complaints and PALs procedures in place.
Collaborative projects in place. All falls come through executive nursing panel process. Call don't fall
initiative. Falls group. Introduction of the TAB system. Executive review group looks at attribution of
avoidable / unavoidable. Trust aim to maintain 16/17 levels.
System for assessment of ulcers / grading used. Training across the trust (focus on theatres/critical care).
None identified
NHSI criteria for assessment & expectations around pressure ulcers - internal review undertaken.New
NHSI requirments for reporting pressure ulcers from Nov 18, reported from Dec 18. Maintain low rates of
catheter associated UTI's and maintain 95%+ VTE assessments. Increase in low harm

Regular meetings of response team. Clinical Advisory Group in place.Updates to all staff. Daily monitoring
Uncertanties associated with the
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 virus & the timeframes of the
around safe surgery during COVID-19. Continued planning for next phase in terms of capacity & demand. impact
Modifications made to treatments as approved through Clinical Adsvisory Group.

Assurance

Gaps in assurance

Target risk score

3

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

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

CN&EDoQ

Exec Lead

Opening Position

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

Principal Risks

Current Risk Score

Impact

1.1

Number

Likelihood

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

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

9

0

8

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

8

8

8

8

4

16

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

12

12

16

16

4

25

25

16

16

16

None identified

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

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

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.

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 Uncertainty around impact of
will be considered in late August by Manchester City Council. Development agreement signed. GMP
COVID-19.
approval planned for November. Project Board working on affordability - progress on value engineering
and VAT position. Full business case approved at November BoD.

2.3

Failure to deliver the Paterson building replacement

EDoF&BD /
EMD(S)

3
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Oversight of potential legislative
impact and consideration of any
impact from COVID-19 pandemic

Gaps in assurance

Target risk score

Assurance

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

Key Gaps in Controls

Opening Position

Key Control established

Performance management system in place to track real time delivery; set-up review group in place to
make recommendations for improvements; regular review at disease team quarterly assurance meetings;
SLAs established with each service department involved in set up and delivery. COVID19 Task & Finish Uncertainty around impact of
Groups established to manage impact of finance, activity, workforce challenges along with the need for
COVID-19
further digital enablement of the business. Developed new JD for Director of Research - search to start in
late 2020.

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

Weekly review of 70 day performance. All industry metrics
reported through to the Research Divisional Board and
None identified
16 Management Board; quarterly review of Disease Group
performance. 6 monthly reports to Board. COVID-19 T&F Group
monthly oversight meetings

12

12

16

16

3

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

8

8

8

8

8

10

20

20

15

5

8

15 Regular reports to Board & Audit Committee

None identified

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

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.

Gaps in assurance

None identified

12

12

12

12

Target risk score

Assurance

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

Key Gaps in Controls

Opening Position

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

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

6

4.1
4.2

Underutilised capacity in theatres

4.3

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

2

EMD(S)

2

4

3

Gaps in assurance

12

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.

Anaesthetic capacity. Uncertainty
around impact of COVID-19

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

Availability of comprehensive data
with which to compare ourselves

GM Cancer Hub SITREP report to Management Board

8

8

8

12

4

8

8

8

8

4

6

6

8

6

6

None identified

8

6

Target risk score

Assurance

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

4

Key Gaps in Controls

Opening Position

3
EMD(S)

Key Control established

Current Risk Score

Exec Lead

Impact

Principal Risks
Insufficient capacity in the Cancer Hub to manage
demand

Likelihood

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

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

3

4

5.2

Impact of GM pathology on The Christie Pathology
Partnership objectives

COO/
EDoF&BD

2

3

5.3

Change in financial regime resulting in inability to
reinvest

EDoF&BD

3

5

5.4

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

COO

2

3

Key Gaps in Controls

Option appraisal of mobile unit versus static/hospital based provision. Option appraisal undertaken for new
sites. Approval of business case for Christie @ East Cheshire June 18. Regular updates to Board. Project Uncertainty around impact of
COVID-19
Board with partners in place. Strategy on track but constrained by other trusts. Expansion on Withington
site.
The Christie Pathology Partnership board established. Operational management reviewed. Attendance at
meetings. Working with partners in GM around HMDS and Genomics services. HMDS operational from
November 2018. Review of contract arrangements for CPP. Review of Trust strategy with regards to on
site pathology
Participating at national level to influence new financial regime to ensure we deliver efficiency.
Assessment of GM system envelope to ascertain if “top up” payment includes loss of non-clinical income.
Development of mitigating strategies including the introduction of divisional financial envelopes to manage
costs , efficiency / transformation to release cash for future investment
Weekly reports to Executive Team. Quarterly reports to Board of Directors. Non executive chair in place.
Internal and external auditors in place. MIAA governance audit - significant assurance. Waiting times
reported monthly through Integrated Performance report & improving as a result of the home delivery
service working.
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Assurance

12 Reports to Management Board

Gaps in assurance

Target risk score

COO /
EDoF&BD

Key Control established

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

Non-delivery of our chemotherapy strategy

Exec Lead

Opening Position

Impact

5.1

Principal Risks

Current Risk Score

Likelihood

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

None identified

12

12

12

12

8

Uncertainty around impact of
COVID-19

6

Reports to BoD from The Christie Pathology Partnership board
meetings.

None identified

6

6

6

6

6

Changes in national funding
arrangements

15

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

None identified

15

15

20

15

10

None identified

6

Regular reports to Board and Audit Committee

None identified

6

6

6

6

6

6.1

Key performance targets not achieved

6.2

Lack of financial governance arrangements

6.3

Non delivery of the cancer element of the GM
recovery plans

6.4

COO

5

3

EDoF&BD

2

4

COO

2

4

Current EPR unable to support delivery of
operational objectives

EDoF&BD

1

4

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

6.5

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

EDoF&BD

5

4

JV Board meetings. Approval of CPC strategy. Approval of capital investment to expand theatres. John
Logue appointed as medical advisor. Business case for new theatre approved Oct 18.

6.6

Reputational damage, service disruption and
financial loss due to cyber-attack as a result of out of
date IT systems / not conforming to NHS digital
standards.

EDoF&BD

2

4

Business case approved April 2019. Infrastructure in place to support new
operating system (OS). New PCs being rolled out with new OS. Monitoring taking place through IG panel. None identified
Bidding for national monies to mitigate the risk.

Change in approval process during level 4 incident. Monthly reporting to BoD and NHSE/I. System
None identified
oversight of COVID expenditure. Delegated authority paper to November BoD.
Delivering services in line with the cancer hub. Linking in with GM hospital cell on diagnostic recovery plan.
Uncertainty around impact of
Biosecurity measures in place across the organisation. Transformation projects within OP (virtual clinics).
COVID-19
Activity monitored daily.

National arrangements with the
independent sector during the
COVID pandemic

Gaps in assurance

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

Target risk score

Assurance

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

Key Gaps in Controls

Opening Position

Key Control established

Executive led monthly divisional performance review meetings. Integrated performance & quality report to
Management Board and Board of Directors monthly. Digital Maturity board meeting monthly (includes
Uncertainty around impact of
cyber security). Escalation internally & across GM of delays impacting waiting time targets. Monitoring
COVID-19
cancer waiting time standards through GM Cancer & IPR. Working as part of GM Hub to improve cancer
pathway across GM&C.

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

8

8

15

15

4

8

Reports to Management Board and Board of Directors

None identified

12

12

8

8

0

8

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

None identified

12

12

8

8

0

4

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

None identified

8

8

4

4

4

None identified

8

8

20

20

8

None identified

6

6

8

8

4

20 Regular reports to Board

8

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

7.1

Target reductions in sickness levels not achieved

7.2

Underutilisation of the apprenticeship levy

DoW

3

3

7.3

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

DoW

3

2

7.4

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

DoW

4

4

7.5

Risk of non compliance with essential training needs

DoW

4

3

7.6

Reputational damage as a result of the NHSEI rapid
review (November 2020)

EMDS

2

3

None identified

None identified

6

6

12

12

3

None identified

9

9

9

9

9

6

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

6

6

6

6

6

16

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

None identified

16

16

16

16

15

None identified

12

12

12

12

6

None identified

n/a

n/a

n/a

6

0

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

9

Regular report to board

Q1/2 performance shadow
Information shared with managers on compliance. Redesigned systems and paperwork. Performance will
monitored but not directly managed
be monitored through performance review process (restarted September/ October 20).
with teams in light of COVID-19.
Workforce projects aligned to service transformation programmes. Quarterly updates. Use of internal
bank list, allocation of teams/clinic days to maximize cover, flexible rota, prioritization of OOH cover.
Introduction of Board Rounds 5 days per week (Jan 2019)
National staff shortages impacting
Introduction of Physician Associates. Use of external agency to cover out-of-hours gaps
recruitment
where possible and to cover in-hours where significant shortfall. Re-advertise new JOF vacancies. Nurse,
AHP and Medical Recruitment & Retention project group in place
Q1/2/4 performance shadow
Delivery of training through virtual and e-platforms. Face to face training managed in line with social
monitored but not directly managed
distancing. Performance will be monitored through performance review process (restarted September/
with teams in light of COVID-19.
October 20).
Impact of social distancing on
delivery of training
Communication with staff, Board and Governors. Full cooperation of Christie staff with NHSEI

None identified

Gaps in assurance

Target risk score

3

Assurance
Monthly sickness levels as reported in Integrated performance
12
and quality report

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

4

Key Gaps in Controls

Opening Position

DoW / COO

Key Control established
Adherence with sickness management policy monitored through performance review meetings. COVID19 and non COVID-19 sickness levels monitored & reported.
Monthly monitoring us usage in School of Oncology. Development of apprenticeships positions built into
vacancy process. Agreement in workforce planning meetings to include apprenticeships in workforce
plans. School of Oncology leading in maximising higher level apprenticeships and usage of clinical
apprenticeship opportunities. School leading on external partnership for development of higher
apprenticeships.

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

12 Reports to Board through integrated performance report

6

Internal Audit / counter fraud involvement

8.1

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

EDoF&BD

2

3

113

6

Gaps in assurance

15

15

6

6

Target risk score

Assurance

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

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

Key Gaps in Controls

Opening Position

Key Control established

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

Current Risk Score

Exec Lead

Impact

Principal Risks

Likelihood

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

5
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Quality Assurance Committee report – January 2021

1

Introduction
The Quality Assurance Committee for January took place on 21st. 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.
•

Report from the Risk and quality governance committee

•

Health and safety quarterly report – July – September 2020

•

Clinical audit annual report

•

Self- assessment of the quality assurance committee

•

Infection Prevention & Control 10 Key Points

•

Monitoring of the raising concerns policy

•

Learning from deaths quarterly report

•

Internal Audit Progress Report

Quality Improvement
•

Cancer waiting times – update against plan

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 January and note any actions required by Board.
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