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Part 1: Statement on quality from the Chief Executive 

Everything we do at The Christie is aimed at achieving the best quality care and outcomes for our 
patients.  I am pleased to introduce this year’s quality report which once again builds on our 
established foundations of delivering high quality services which continue to be rated as Outstanding 
by the Care Quality Commission. 

2020/21 has been the most challenging year experienced by the NHS in memory.  The COVID-19 
pandemic has necessitated huge changes in the way services are organised and delivered.  At The 
Christie we have continued to focus on the quality of care and treatment we give to our patients. 
Without a doubt, the strength of our underlying patient centred culture, highly motivated and 
compassionate staff, oncology expertise and organisational culture enabled us to respond in an agile 
and effective way to the new demands COVID-19 placed on us all.  We continue to do all we can to 
make sure our patients get the treatment, information and support they need. 

Our track record of publishing information on the quality of our services continues, with our 
integrated quality, finance and performance report published monthly which demonstrates our 
achievements on each of the three components of quality; patient experience, safety and 
effectiveness of care.  This annual report shows the progress we have made over the past 12 months 
and our quality improvement plans for the future.  

Through the on-going hard work and commitment of all our staff we continued to provide high 
quality care and services to our patients and their families.  We continue to be one of the top scoring 
Trusts for quality of care in the national inpatient survey.  During the course of 2020/21 we have 
continued to work hard on presenting readily available information for our patients about the 
quality of our services.  Information screens outside each ward and department provide live 
information about safe staffing levels and achievement of safety standards.  Feedback from our 
patients on the Friends and Family Test has consistently scored high as a recommendation of a place 
for care.  During 2020/21 a quality accreditation programme for the wards continued and all of our 
wards have been accredited to ‘Gold’ standard, the best that can be achieved.  All three of our 
radiotherapy centres have maintained The Christie Quality Mark accreditation which means our 
patients will have the same high standards of care whether they come to the main site at Withington 
or to the centres in Salford and Oldham.  We are also implementing this same standard across our 
systemic anti-cancer therapy services at other sites. 

The Board has a quality assurance committee which scrutinises, monitors and provides assurance on 
our quality programmes and further assurance is given by our governors’ quality committee through 
which our council of governors supports and advises on current quality and priorities for the future.  
It is the voices of our patients and their families that really make the difference both in assuring us 
that we get it right most of the time and more importantly letting us know when we get it wrong and 
allowing us to make changes.  We are extremely grateful to the many people who as health and 

Quality Report

51



The Christie NHS Foundation Trust Annual Report & Accounts 2020-21 

52 

social care partners, governors, members, patient representatives and our patients take the time to 
support and advise us. 

The Board of Directors is strongly committed to building on our existing high standards of quality 
and we aim to maintain our reputation for excellence throughout the coming years, especially at a 
time when any additional resources available to the NHS remain limited.  Our results show that we 
provide high quality care and we want to maintain this through the implementation of our quality 
plan which is a supporting plan to our five year strategy. 

I am pleased to present this report to you and to certify the accuracy of the data it contains. 

Roger Spencer 
Chief Executive Officer  
25th June 2021 
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Part 2: Priorities for improvement and statements of assurance from the board 

2.1 Quality priorities for 2020/21    

1. Improving Pressure Ulcer Management

We will continue to provide safe and effective skin care to patients and education and support 
to staff.  This will be evidenced by: 
• A 10% reduction in the number of patients who develop moisture associated skin damage

(MASD) during admission based on the baseline data collected in 2019/20.
• There will be no more than 30 Category 2 pressure ulcers, (deep tissue injury and

unstageable pressure ulcers) developed during admission.
• We will maintain our standard of no category 3&4 pressure ulcers developed during

admission.

This quality improvement will be monitored and measured monthly through Friday FoCUS (Focus 
on Care Understanding Safety) meetings.  

2. Improving patient safety and experience during a national pandemic through the use of
digital technology

We will continue to provide safe and effective patients care and experience.  This will be 
evidenced by: 
• Increasing the number of outpatient follow up clinics undertaken using digital technology

by 20% based on the 2019/20 baseline.
• Improve patient access to friends and family by introducing new digital technologies.
• We will triangulate patient experience through survey results, compliments, PALS and

complaints contacts.

This quality improvement will be monitored and measured monthly through the Patient 
Experience Committee. 

3. Improving the Pharmacy Experience

We will continue to reduce pharmacy waiting time and improve patient experience by   
introducing new models of delivery. This will be evidenced by: 
• A 20% increase in the number of eligible patients utilising the pharmacy medication delivery

service.
• We will evaluate patient experience through survey results, compliments, PALS and

complaints contacts.

This quality improvement will be monitored and measured monthly through the Patient 
Experience Committee  

53



 The Christie NHS Foundation Trust Annual Report & Accounts 2020-21  

1. Improving Pressure Ulcer Management

The target for 2020/21 is to have no more than 30 category 2 pressure ulcers, (deep tissue injury and 
unstageable pressure ulcers) and no category 3 & 4 pressure ulcers acquired during hospital 
admission. 

With the new NHSI recommendation, we have started to report medical device-related pressure 
ulcers (MDRPU) separately, and they are included in the overall number of the pressure ulcers. 

Number of patients with pressure ulcer acquired DURING admission 
22 patients acquired pressure ulcers during an admission to the Trust which includes 13 medical 
device-related pressure ulcers. 

Trust Performance 
There have been no category 3 or 4 hospital-acquired pressure ulcers reported in 2020/21.  We have 
met the target of no more than 30 pressure ulcers during the 2020/2021 financial year. 

Apr May June July Aug Sep Oct Nov Dec Jan Feb Mar Total 

Cat 2,DTI 
and 
unstageable 

2 6 0 0 0 3 1 3 2 1 3 1 22 

A Friday FoCUS meeting is held for all pressure ulcers acquired during admission to determine root 
cause, contributory factors, and identify learning for the organisation. 

Themes 
Themes arising from the root cause analysis (RCA) investigations have been identified as: 
• Inaccurate calculation of pressure ulcer risk factors.
• COVID-19 patients acutely unwell and unable to move the mask or NG (4 patients).
• Inconsistent practice when conducting a head to toe skin inspection.
• Inconsistent practice when conducting a repositioning regime for patients at risk of pressure

ulcers.
• Failure to initiate a repositioning regime for patients at risk of pressure ulcers.
• Lack of knowledge about skin changes at the end of life.

Improvement strategy 
• Prevention and management of pressure ulcer training, proposed to be mandatory, will provide

training for all levels of staff which will cover the SSKIN bundle, risk assessment, and pressure
relieving equipment.

• E-learning has been developed and will be uploaded to the Electronic Staff Record (ESR).
• Prevention of medical device related pressure ulcer teaching continues and use of soft silicone

under the oxygen tubing is introduced and is on-going.
• Teaching in place for skin changes at the end of life (SCALE).
• PURPOSE-T, a new risk assessment tool is also under development.
• Provide ongoing training for the Link nurses to disseminate the action plan on the ward

regularly.
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2. Improving patient safety and experience during a national pandemic through the use
of digital technology

Introduction 
In line with the national pandemic a key objective for the Trust was to improve patient safety using 
digital technology to reduce footfall to the hospital sites, enabling more patients to receive their 
care and treatment without the need to leave their homes.  Delivery of this objective can be 
evidenced by: 
• Increasing the number of outpatient follow up clinics undertaken using digital technology by

20% based on the 2019/20 baseline.
• Improve patient access to friends and family by introducing new digital technologies.
• We will triangulate patient experience through survey results, compliments, PALS and

complaints contacts.

Given the significant need to reduce footfall to The Christie as a result of the pandemic, this led to 
many “non-essential” committee functions, including the Outpatient Improvement Board, being 
suspended.  A large proportion of The Christie’s clinical work is dependent on outpatient-based 
consultation and the Outpatient Improvement Board was re-convened from 24 April 2020. 

Establishment of remote consultation 
Prior to the pandemic, video consultation was not available for the majority of clinics at The Christie 
(but was being developed as part of the Proton Therapy service) and telephone consultation was not 
in routine use. 

At the very start of the pandemic, as many consultations as possible were converted to telephone 
appointments.  Significant changes in clinical and clinician practice were required to reduce face-to-
face consultation in the hospital campus and thus reduce footfall.  This required engagement via the 
Clinical Advisory Group and the re-established Outpatient Improvement Board as well as significant 
investment of time and resource from clinical teams to undertake administrative “vetting” to 
ascertain which patients were suitable for conversation to remote consultation. 

NHSE/I procured “Attend Anywhere” as a video consultation solution which was provided free-of-
charge for the first year.  The Christie Digital Services department developed a team to implement 
and deploy the solution to make this available as an alternative to “bridge the gap” between 
telephone and face-to-face consultation.  In addition, software deployment work was also required 
to ensure the hardware infrastructure in Outpatient departments was appropriately equipped to 
facilitate video consultation.  This was more complex than originally envisaged. 

Uptake of remote consultation 
Prior to the pandemic there was a very low baseline for virtual outpatient activity, 6% (based on 
Network Services activity 2019/20).  Throughout the course of the pandemic the proportion of non 
face-face attendances in outpatient departments (Outpatient Department A, Oak Road Treatment 
Centre, Endocrine Unit, Palatine Treatment Centre and Haematology Outpatients) at the Trust was 
just below 40%.  This is monitored on a Christie Data Insights dashboard. 

Outcome and Findings 
Feedback has been sought for both telephone and video consultation.  It should be acknowledged 
that both patients and clinicians have been on a steep learning curve because of the need to rapidly 
deploy a different approach to consultation.  The feedback has been shared with the Outpatient 
Improvement Board and is being used to refine our approach going forward.  Generally, remote 
consultation has been better received than anticipated by many patients with the majority of 
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patients providing positive feedback about the remote consultation and its future use (figures 1 to 
3).  There was also evidence of remote consultations offering patients the chance to involve family 
and friends in the consultation too (figure 4).  However, whilst some patients welcome the reduced 
need to attend hospital, others find attendance and seeing a clinician face to face very reassuring.  
The direction of travel for the future is very much to move towards a ‘blended approach’ to 
outpatient consultations where both patient preference and suitability of a consultation for a 
remote option is assessed. 
 
Figure 1 Lung Cancer Patient Remote Consultation Feedback 

 
Source: Lung Cancer Patients Experience of changes to outpatient practice during COVID-19 
pandemic (F. Gomes & S. Taylor, presented 23/03/21) 
 
 
Figure 2 Lymphoma Patient Survey Remote consultation feedback 

 
Source: Lymphoma Outpatient Consultation Patient Experience Survey 2020 (J. Gibson presented 
15/02/21) 
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Figure 3   Telephone Survey Feedback regarding future use of telephone consultations 

 
Source: OP Improvement Board Patient Telephone Clinic Survey August 2020 
 
 
Figure 4 Lymphoma Patient Feedback regarding family/friends presence during consultation 

 
Source: Lymphoma Outpatient Consultation Patient Experience Survey 2020 (J. Gibson presented 
15/02/21) 
 
Next Steps 
The cancer care context 
It should be recognised that most commissioning drivers for reform to outpatient care are based 
very much on a surgical model [New patient appointment – investigations to confirm diagnosis – do 
operation – check wounds have healed – discharge to primary care] which is very different to an 
oncology model of care where patients are usually supervised regularly during their treatment, 
require follow-up and may require subsequent treatment for relapse. 
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It should also be acknowledged that remote consultation is more suitable for:  
• Some cancer diagnoses. 
• Some stages of cancer treatment/follow-up. 
• Some intensities of treatment and toxicity risk. 
• Some patients who are more confident/need less support. 

 
Moving forward, it is important to embed a blended approach to remote consultation to ensure this 
reflects both patient preference and suitability of a consultation for a remote option. 
 
Improving the administrative processes 
Converting appointments from face-to-face to virtual was initially very burdensome and error-prone 
with each clinic list requiring manual “vetting” by the clinical team in advance of the clinic to identify 
patients; appointments being changed on the hospital PAS system; and patients being contacted to 
inform/explain their appointment type.  The decision-making has to be undertaken by the clinical 
team on an individual patient basis and the communication is often via a Clinical Nurse Specialist so 
that patient questions can be answered.   
 
Unfortunately the outpatient reconciliation process is inexact and thus errors can still occur despite 
a new process to identify the type of follow up consultation required after each outpatient 
consultation.  Work is ongoing to address these issues and remove the resultant barriers to further 
improvement and development.  Solutions under consideration are: 

• Revision of clinic templates to enable the routine booking for virtual consultations.  
• Re-vamp of patient communications (letters and text messages) to ensure consistency and 

clarity regarding the type of consultation to which a patient is invited. 
 
Conclusion 
Clinical, administrative and digital teams have successfully implemented virtual consultation for 
some patients where clinically appropriate.  The exact final ambition for this approach to ambulatory 
cancer care requires thought and refinement.  In addition, to fully achieve this ambition, it is critical 
that the administrative system and process issues are addressed to enable the outpatient 
consultation function sufficient agility to flex between consultation types in response to patient 
need and clinical requirements. 
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3. Improving the Pharmacy Experience  
 
During 2020/21, the pharmacy department continued to support the home delivery of medicines to 
patients.  The COVID-19 pandemic, if anything, increased the rate of this service development.  In 
March 2021, over 700 patients had medicines delivered to their homes.  
 
At the height of the pandemic in April - June 2020, the pharmacy team introduced a dedicated home 
delivery medicines service using cars loaned to the Trust by BMW and staff redeployed to the 
pharmacy team. 
 
We continue to monitor the quality of the pharmacy survey.  In 2020 it was not possible to conduct a 
patient survey, as during 2020 we took a number of actions to divert patients away from the 
pharmacy. 

 
No formal complaints or PALs concerns regarding the pharmacy service were received during 
2020/21. 
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2.2 Our quality ambitions for 2021/22  
 

In deciding our quality ambitions for 2020/21, we undertook a range of approaches to agree the final 
three to be taken forward.  It was agreed that we would carry over the same 3 quality ambitions for 
2021/22 as we had in 2020/21.   
 
The Management Board, a board comprising of Executive Directors, Clinical Directors and senior 
managers agreed the final three quality ambitions and these have been shared with the Council of 
Governors and with staff across the Trust through the team brief. 
 
1. Improving Pressure Ulcer Management   
We will continue to provide safe and effective skin care to patients and education and support to 
staff.  This will be evidenced by: 

• A 10% reduction in the number of patients who develop moisture associated skin damage 
(MASD) during admission based on the baseline data collected in 2019/20.   

• There will be no more than 30 Category 2 pressure ulcers, (deep tissue injury and 
unstageable pressure ulcers) developed during admission. 

• We will maintain our standard of no category 3&4 pressure ulcers developed during 
admission 

 
This quality improvement will be monitored and measured monthly through Friday FoCUS (Focus on 
Care Understanding Safety) meetings.  
 
2.  Improving patient safety and experience during a national pandemic through the use of   

digital technology   
We will continue to provide safe and effective patients care and experience.  This will be evidenced 
by: 

• Increasing the number of outpatient follow up clinics undertaken using digital technology 
by 20% based on the 2019/20 baseline. 

• Improve patient access to friends and family by introducing new digital technologies. 
• We will triangulate patient experience through survey results, compliments, PALS and 

complaints contacts. 
 
This quality improvement will be monitored and measured monthly through Patient Experience 
Committee 
 
3        Improving the Pharmacy Experience  
We will continue to reduce pharmacy waiting time and improve patient experience by introducing 
new models of delivery.  This will be evidenced by: 

• A 20% increase in the number of eligible patients utilising the pharmacy medication 
delivery service.  

• We will evaluate patient experience through survey results, compliments, PALS and 
complaints contacts.  

 
This quality improvement will be monitored and measured monthly through Patient Experience 
Committee  
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The Quality Improvements in the hospital are underpinned by our Quality Plan 2017/21.  The 
driver diagram below sets out our overarching ambitions: 
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2.3 Statements of assurance from the Board 
 
2.3.1 Review of services 
 
During 2020/21 The Christie NHS Foundation Trust provided 14 relevant national health services: 
 

1. Critical care 
2. Haematology and transplantation 
3. Specialist surgery 
4. Endocrinology 
5. Clinical oncology 
6. Medical oncology 
7. Acute oncology 
8. Chemotherapy 
9. Radiotherapy including intensity modulated radiotherapy (IMRT) and  image guided 

radiotherapy (IGRT) 
10. Brachytherapy and molecular imaging  
11. Teenage and young oncology 
12. Radiology 
13. Christie Medical Physics & Engineering 
14. Proton Beam Therapy 

 
The Christie has reviewed all the data available to them on the quality of care in all 14 of these 
relevant services.  This takes place through monthly performance reviews, at our Management 
Board and Risk and Quality Governance Committee.  
 
The income generated by the relevant health services reviewed in 2020/21 represents 100% of the 
total income generated from the provision of NHS services by The Christie for 2020/21. 
 
2.3.2    Participation in clinical audits and national confidential enquiries  

During 2020/21, 13 national clinical audits and 1 national confidential enquiries covered relevant 
health services that The Christie NHS Foundation Trust provides.    

During 2020/21, The Christie participated in 100% national clinical audits and 100% national 
confidential enquiries of the national clinical audits and national confidential enquiries which it was 
eligible to participate in. 

The national clinical audits and national confidential enquiries that The Christie was eligible to 
participate in and participated in during 2020/21 are as follows: 

1. Bowel cancer (NBOCAP) 
2. ICNARC Intensive Care National Audit and Research Centre Case Mix Programme (CMP) 
3. Lung cancer (NLCA) 
4. National Cardiac Arrest Audit (NCAA) 
5. National Emergency Laparotomy Audit (NELA) 
6. National Prostate Cancer Audit 
7. Oesophago-gastric cancer (NAOGC) 
8. Nephrectomy audit (BAUS) 
9. Radical prostatectomy audit (BAUS) 
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10. Cystectomy audit (BAUS) 
11. Learning Disabilities Mortality Review (LeDeR) 
12. National Acute Kidney Injury Programme (NAKIP) 
13. National Comparative Audit of Blood Transfusion programme: Re-audit of patient Blood 

Management in Scheduled Surgery 
14. NCEPOD Dysphagia in people with Parkinson’s Disease 

 
The national clinical audits and national confidential enquiries that The Christie participated in, and 
for which data collection was completed during 2020/21, are listed below alongside the number of 
cases submitted to each audit or enquiry as a percentage of the number of registered cases required 
by the terms of that audit or enquiry.    

Name of audits and 
enquiries 

Numbers submitted (eligible) Percentage of Eligible 
Submitted 

NBOCAP 83/83 100% 

ICNARC (CMP)  630/630 100% 

NLCA  Treatment data only submitted via COSD 
data – recorded against Trust first seen 

100% 

NCAA  10/10 100% 

NELA 17/17 100% 

NOGCA 476/476 100% 

Nephrectomy  31/31 100% 

Radical prostatectomy 133/133 100% 

Cystectomy 28/28 100% 

NPCA  Data submitted via COSD – recorded 
against Trust first seen 

100% 

LeDeR 3/3 100% 

NCABT (PBMiSS) 43/43 100% 

NAKIPg 5762/5762 100% 

NCEPOD (DipwPD) 1/2 50%* 

* the questionnaire length has been a barrier to completion 
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2.3.3 Participation in clinical research   
 
The Christie has a long history of supporting research through its 100 plus year history; this was 
recognised in 2007 with the creation of a dedicated Research and Development Division, now 
Research and Innovation (R&I) Division.  The R&I Division serve a population of 3.2 million and is the 
largest cancer research network in the country.  The success of research is demonstrated by a varied 
portfolio of studies, strong recruitment of patients on to clinical trials and academic publications 
with a high impact. 
  
Currently the portfolio of Christie research is made up of early phase clinical trials (31%), late phase 
clinical trials (46%) and other research including basic science, biobank and observational studies 
(23%).  The number of patients receiving health services provided or sub-contracted by The Christie 
in 2020/21 that were consented during this period to participate in research was 5830.  A COVID trial 
represented 2652 patients.  This represents a 64% increase in consented patients from 2019/20, and 
a 10% decrease excluding the high recruiting COVID trial. 
 
Since 2015/16 there has been a 37% increase in patients consented to research studies at The 
Christie.  (150% if we include the COVID study) 
 
2.3.4 Quality goals and the CQUIN framework  
 
Due to the national COVID-19 pandemic, the 2020/21 contracting process was cancelled and the 
payment approach was amended.  The element of funding that would traditionally have been 
conditional on achievement of CQUIN milestones was made unconditional for 2020/21. 
 
2.3.5 Care Quality Commission  
 
The Christie NHS Foundation Trust is required to register with the Care Quality Commission (CQC) 
and its current registration status is registered to provide diagnostic and screening procedures, 
treatment of disease, disorder or injury and assessment or medical treatment for persons detained 
under the Mental Health Act 1983.  The Christie NHS Foundation Trust has no conditions on 
registration. 
 
The Care Quality Commission has not taken enforcement action against The Christie NHS Foundation 
Trust during 2020/21. 
 
2.3.6 CQC Responsive Inspection  
 
The Christie NHS Foundation Trust has not been part of any responsive inspections during 2020/21. 
We have however continued regular engagement with the CQC in relation to the COVID -19 
pandemic. 
 
2.3.7 CQC Inspection Programme  
 
The Christie NHS Foundation Trust was expected to undergo an unannounced routine inspection; 
however, this was paused due to the COVID-19 Pandemic. 
 
2.3.8 Data Quality    
 
The Christie is due to submit records during 2020/21 to the secondary uses service (SUS) for 
inclusion in the hospital episode statistics which are included in the latest published data.  The 
percentage of records in the published data are as follows: 
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 % of records in published 

data which included the 
patient’s valid NHS number 

% of records in published 
data which included the 
patient’s valid general 
practitioner registration 
code 

Admitted patient care 99.9% 99.5% 
Outpatient care 99.9% 99.3% 
Accident and emergency care Not applicable Not applicable 

  
2.3.9 Information Governance    
 
The Christie NHS Foundation Trust’s Data Security and Protection Toolkit compliance overall score 
for 2019/20 resulted in standards met.  Mersey Internal Audit Agency, the Trust’s internal auditors, 
provided substantial assurance to the evidence provided in the Data Security and Protection Toolkit. 
 
The 2020/21 Data Security and Protection Toolkit assessment has been extended to a June 2021 
final submission in recognition of the impact of the pandemic.  The Trust is working towards 
continued compliance, with internal auditor verification in place. 
 
2.3.10 Payment by Results / Information Governance  
 
The Christie NHS Foundation Trust was not subject to the Payment by Results (PbR) clinical coding 
audit during the reporting period. 
 
An IG clinical coding audit took place in November 2019, by the Trust’s NHS Digital approved auditor 
the results of this audit are as follows: 
 

 % Correct 
Primary diagnosis 94.5% 
Secondary diagnosis 91.5% 
Primary diagnosis 94.2% 
Secondary diagnosis 90.3% 

 
2.3.11 Data quality  
 
The Christie NHS Foundation Trust as part of its quality improvements programme will be taking the 
following actions to improve data quality: 

• The Data Quality Group, a sub-committee of the Information Governance and Data Security 
Panel, continues to meet on a monthly basis. 

• The Income and Data Project Manager continues to undertake specific Data Quality audits 
and change implementation projects. 

• Worked, and continue to work, collaboratively with commissioners to respond to data 
challenges. 

• Two Data Quality Officers have been employed by the Performance Team to; correct data 
quality errors, advise staff in the correct reporting of data in the Trust Patient Administration 
System (PAS).  

• The Trust has introduced a mini-spine dashboard for the identification of Master Patient 
Index (MPI) discrepancies between the Trust MPI and the NHS National Spine. 
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2.3 Reporting against core indicators   
 

NHS Outcomes Framework Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average 

 

National 
Highest/ 
lowest 

The value and banding of 
the summary hospital-level 
mortality indicator (“SHMI”)  
The percentage of patient 
deaths with palliative care 
coded at either diagnosis or 
specialty level 

Preventing people 
from dying 
prematurely.  
 
Enhancing quality 
of life for people 
with long-term 
conditions. 

This is not applicable to The Christie as we are a 
specialist cancer hospital. 

The Christie NHS Foundation Trust considers that this indicator is not applicable to the Trust as all our 
patients have a cancer diagnosis and are not part of the inclusion criteria. 
 
NHS Outcomes Framework Indicator The Christie 

Performance 
2019/20 

The Christie 
Performance 

2020/21 

National 
average 

National 
Highest/ 
lowest 

The Trusts patient reported 
outcome measures scores 
for: 

i. groin hernia 
surgery 

ii. varicose vein 
surgery 

iii. hip replacement 
surgery 

iv. knee 
replacement 
surgery 

Helping people to 
recover from 
episodes of ill 
health or following 
injury 

This is not applicable to The Christie as we are a 
specialist cancer hospital. 

The Christie NHS Foundation Trust considers that this indicator is not applicable to the Trust as all our 
patients have a cancer diagnosis and are not part of the inclusion criteria. 
 
NHS Outcomes Framework Indicator The Christie 

Performance 
2019/20 

The Christie 
Performance 

2020/21 

National 
average 

National 
Highest/ 
lowest 

The percentage of patients 
aged: 

i. 0 to 14 
ii. 15 or over 

Readmitted to a hospital 
which forms part of the 
Trust within 28 days of being 
discharged from hospital 
which forms part of the 
Trust.  

Helping people to 
recover from 
episodes of ill 
health or following 
injury This is not applicable to The Christie as we are a 

specialist cancer hospital. 

The Christie NHS Foundation Trust considers that this indicator is not applicable to the Trust as all our 
patients have a cancer diagnosis and are not part of the inclusion criteria. 
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NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average 

 

National 
Highest/ Lowest   

2019/20 
The Trust’s 
responsiveness to the 
personal needs of its 
patients 

Ensuring that 
people have a 
positive 
experience of 
care 

81.4%  
  Available on 
NHS Digital 

August 2021 
67.1% H -  86.2% 

L –  54.4% 

The Christie NHS Foundation Trust considers that this data is as described for the following reasons: to show 
the percentage of patients receiving a good experience of care whilst under the care of The Christie. 
  
The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required: This will be reviewed through monthly Board level scrutiny of patient satisfaction surveys 
and the National Friends and Family test. 
 
 
NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average 
 2019/20  

National 
Highest/ Lowest   

2019/20 
The percentage of staff 
employed by, or under 
contract to, the Trust who 
would recommend the 
trust as a provider of care 
to their family or friends.   

Ensuring 
that people 
have a 
positive 
experience 
of care.  

95.0%  
(Q1 & Q2. No 

data was 
collected in Q3 

& Q4 
suspended 

due to COVID) 

This was 
suspended 
due to the 
COVID-19 
Pandemic 

80.8% 
(Q1 & Q2 

Only) 

H – 97.7% 
L – 52.6%    

(Q1 & (Q2 only) 

The Christie NHS Foundation Trust considers that this data is as described for the following reasons: to show 
the percentage of staff who would recommend The Christie as an organisation that provides good quality 
care for their family or friends.  
 
The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required: This will be reviewed through quarterly Board level scrutiny of the outcomes of the 
National Staff Friends and Family Test. 
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NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average 
2019/20  

National 
Highest/ 
Lowest   

 2019/20 
The percentage of 
patients admitted as an 
inpatient to the Trust 
who would recommend 
the trust as a provider of 
care to their family or 
friends.   

Ensuring that 
people have 
a positive 
experience 
of care.  

97.7%  

This was 
suspended 
due to the 
COVID-19 
Pandemic  

95.6% 
(Apr-19 - 
Feb-20).   

H – 99.7% 
L – 78.4%  

(Apr-19 - Feb-
20).   

The Christie NHS Foundation Trust considers that this data is as described for the following reasons: to show 
the percentage of patients admitted to the Trust who would recommend The Christie as an organisation 
that provides good quality care for their family or friends.  
 
The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required: This will be reviewed through monthly Board level scrutiny of the National Friends and 
Family test. 
 
NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average  
2019/20   

National 
Highest/ 
lowest  

2019/20  
Percentage of patients 
who were admitted to 
hospital and who were 
risk assessed for venous 
thromboembolism  

Treating and 
caring for 
people in a 
safe 
environment 
and 
protecting 
them from 
avoidable 
harm.  

97.0%  
(Q1-3 

Submitted 
Nationally. Q4 
local figures) 

This was 
suspended 
due to the 
COVID-19 
Pandemic 

95.4%  
(Q1-3 

National 
Figures 

H - 100% 
L – 71.8% 

The Christie NHS Foundation Trust considers that this data is as described for the following reasons: to show 
the percentage of patients admitted to The Christie that have had a full risk assessment of venous 
thromboembolism.   
 
The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required: This will be reviewed through monthly Board level scrutiny of the results of the venous 
thromboembolism assessments on admission. 
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NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average 
2019/20 

National 
Highest/ 
Lowest   

  2019/20 
Rate per 100,000 bed days 
of cases of C.difficile 
infection reported within 
the trust amongst patients 
aged 2 or over.   

Treating and 
caring for 
people in a safe 
environment 
and protecting 
them from 
avoidable harm. 

55.9 National data 
not available 21.9 H – 85 

L - 0 

The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required: This will be reviewed through monthly Board level scrutiny of the results of the C.difficile 
numbers and through the monthly review with our commissioners. 
 
NHS Outcomes 
Framework 

Indicator The Christie 
Performance 

2019/20 

The Christie 
Performance 

2020/21 

National 
average    
2019/20 

National 
Highest/ 
Lowest   

2019/20  
The number and, 
where available, rate 
of patient safety 
incidents reported 
within the Trust 
during the reporting 
period, and the 
number and 
percentage of such 
patient safety 
incidents that 
resulted in severe 
harm or death.  

Treating and 
caring for 
people in a safe 
environment 
and protecting 
them from 
avoidable harm. 
 
 

3675 
 

2 
 
 

0.05%  
 

2902 
 
 

0 
 

0.00% 

51255  
 

 
63 

 
 

0.12% 

H – 5861 
L – 753 

 
 

H – 17 
L – 0 

 
 

H – 0.42% 
L – 0%    

The Christie NHS Foundation Trust considers that this data is as described for the following reasons: to 
record the incidences of patient safety, the rate of incidences and the percentage of severe harm or death 
of patient safety incidences within The Christie. 
   
The Christie NHS Foundation Trust intends to take the following actions to improve this percentage and so 
the quality of its services, by continuing to monitor compliance to the above target and to take any remedial 
action if required This will be reviewed through the quarterly Patient Safety and Experience report.  
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2.4     Staff who “Speak Up”  
 
The Christie is fully committed to promoting an open and transparent culture across the organisation 
to ensure that all members of staff feel safe and confident to speak out.  When staff feel confident 
and safe to speak up the following benefits are achieved: 
 

• The Trust is made aware of situations that could potentially impact on patient care. 
• The Trust has the opportunity to take action so that any detrimental consequence is 

avoided. 
• The Trust has the opportunity to learn. 
• Staff are able to share their anxiety about a situation and therefore reduce their stress. 
• Staff feel a greater sense of engagement, inclusion and support for Trust values. 

 
Every opportunity is taken to raise the profile of the importance of raising concerns and the support 
available and this has remained a priority during the pandemic.  The Freedom to Speak Up service 
was referred to in daily bulletins, well-being guides, working from home support guide and within 
information related to COVID-19 risk assessments.  Given the requirement to work from home for 
many staff, the Freedom to Speak Up Guardian has adapted the way in which they interact.  This has 
included attending induction and medical inductions and other team meetings virtually, producing 
video introductions and adding information to the intranet. 
 
It is important that staff are able to choose a way to raise their concerns in a way that is right for 
them and that they are confident they will be supported both during and after raising their concern. 
The message that they will not suffer any detriment as a result of raising their concern is of equal 
importance.   
 
Staff are encouraged to speak with whoever they feel is most appropriate for them; this could be 
their manager, the Freedom to Speak Up Guardian, the HR team, any member of the Senior team or 
the non-executive director with a responsibility for Freedom to Speak Up.  Those who receive the 
concern have a clear responsibility to listen, thank the person raising the concern and keep them 
updated with progress in a manner that is right for them.  This could be by phone, email or face to 
face.  In addition to the Freedom to Speak Up policy, The Christie, in partnership with trade union 
colleagues have developed a positive working relationships policy including a self-assessment tool 
which enables managers and members of staff to identify and tackle negative behaviours through a 
range of informal and formal mechanisms with the aim of tackling any issues or concerns at the 
earliest opportunity.  The organisation’s approach to supporting staff through this policy and 
subsequent breakfast seminar and educational events was recognised nationally and shortlisted for 
a 2019 HPMA Social Partnership Forum award for partnership working between trade unions and 
employers.  
 
Those who raise concerns are asked for their views on their experience of raising a concern, 
including any detriment so that any shortcomings are identified and addressed.  
 
In addition to learning from staff feedback, as a result of feedback from the national staff survey, 
and following the anti-bullying and harassment listening project which took place across the 
organisation, the Trust is developing an overarching strategy document focussed on bullying and 
harassment and the Trust approach. 
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Part 3: Other Information 
 
Review of quality performance in 2020/21 
 
In February 2009, The Christie adopted a framework for quality reporting (see diagram) which 
provides the framework for monthly quality accounts reporting as part of our regular performance 
reports and this annual document.  The Board of Directors believes that quality of care should where 
possible be reported and scrutinised frequently so that adverse trends can be identified early.   
 
The monthly quality accounts for the Trust as a whole are reviewed at the Management Board with 
key senior clinical leaders, as well as the Directors of Research and Education.  Quality metrics for 
individual divisions are reviewed as part of the regular performance review meetings with the 
executive team.  Any matters of concern are followed up either through the divisional meetings or 
through the Risk and Quality Governance Committee.   
 
The Board’s Quality Assurance Committee is responsible for providing board assurance on these 
issues.  Reports on quality of care are made to the Council of Governors meetings and a governor 
sub-committee on quality receives reports and assurance of the quality work of the Trust.  The 
executive team regularly reviews the quality of care within the hospital through visits to clinical 
areas, through a programme of Executive walk rounds.  Non-Executives and Governors also 
undertake regular visits to clinical areas to see at first hand the quality of care and environment and 
to hear directly from patients about their experience of the hospital.    
 
This section of our quality accounts draws on monthly performance reports and includes additional 
annual indicators for which annual reporting is appropriate.  The data is drawn from regular surveys, 
audits or routine data systems that have been established to provide a focus on and assurance about 
quality of care.   
  
 

 
Patient experience  
 
Satisfaction levels with care provided at The Christie are extremely high and all our efforts are 
directed towards ensuring the best possible experience for patients at a time of enormous stress and 
worry for them and their families.  
 
PLACE Assessment    
 
Due to the national COVID-19 pandemic, the 2020/21 PLACE assessments were cancelled.    
 
 
 

Safety 

Effectiveness 

Experience 

 Education Research Clinical 
Service 

Components of Comprehensive Cancer 
Centre 
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Patient experience stories to the Board  
 
Board meetings are held on the last Thursday of the month at 12.45pm.  There are no meetings in 
February, July, August or December.   

 
Date Presenter Topic 

Thursday 30th January 2020 Olivia Samuel Improvement in Outpatients 

February No meeting 

Thursday 26th March 2020 No presentation – COVID-19 meeting 

Thursday 30th April 2020 Julie Gray Patient & staff screening 

Thursday 25th June 2020 Dr Dan Saunders Changes to outpatients due to COVID-
19 

Thursday 30th July 2020 Vidya Kasipandian / Tim 
Cooksley AOAU 

August No meeting 

Thursday 24th September 
2020 

Dr Lip Lee Clinical Oncology Response to COVID-
19 

Thursday 29th October 
2020 

Fiona Thistlethwaite & Michelle 
Davies 

Clinical Research Facility – tour and 
update 

Thursday 26th November 
2020 

Claire Adams & Yvonne 
Summers 

SACT delivery and the impact of 
COVID-19 

December  No meeting 

Thursday 28th January 2021 Dr Pavan Najran, Consultant 
Radiologist 

Interventional Radiology – changes to 
services during the COVID-19 

pandemic 

February No meeting 

Thursday 25th March 2021 Miss Eva Myriokefalitaki and 
Rachel Aziz 

Surgical Services and the response to 
the COVID-19 pandemic 

 
 
The Christie CODE    
 
The Christie CODE is our framework for measuring the quality of care provided to patients through 
observation, clear documentation and patient and staff experience.  
 
The CODE has enabled ward leaders and their teams to adopt quality assurance and improvement as 
the underpinning foundations of their everyday practice in a coherent, focused and systematic way, 
whilst supporting our culture of openness and candour.  
 
This framework strengthens professional leadership, empowers doctors, nurses, allied health 
professionals and other team members to lead and deliver quality improvements at ward level for 
patient benefit.  
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There are 14 standards covering the fundamentals of nursing care, plus management and 
leadership.  Each standard is based on current evidence of best practice, national legislation, and 
regulatory guidance.  
 
The aim of the scheme is: 

• To put patients at the centre of everything we do.  
• To celebrate excellence. 
• To demonstrate commitment to quality improvement. 
• To have methodological rigour and draw on the evidence base in the development of 

standards and in the process used to assess levels of performance. 
• To share best practice. 
• To be inclusive of all multi-disciplinary staff who make a substantial contribution to the 

delivery of clinical care.  
 
All six of our wards are accredited with ‘gold’ status and all of them have demonstrated 
maintenance of the CODE standards through annual re-accreditation, this process continued 
throughout the COVID-19 pandemic.  
 
In 2020, two additional standards for diabetes care and end of life care were introduced into the 
accreditation process.  
 
More information on The Christie CODE can be found at http://www.christie.nhs.uk/about-
us/about-the-christie/christie-quality/the-christie-code-quality-scheme/ 
 
Quality Strategy 2017 – 2020  
 
Everything we do at The Christie is directed at achieving the best quality care and outcomes for our 
patients and The Care Quality Commission rating of ‘outstanding’ was underpinned by our five year 
strategy which is underpinned by our plans for quality and workforce.  Our plans affirm the 
organisation’s commitment to improving quality and delivering safe, effective and personal care, 
within a culture of learning and continuous service improvement.  Having delivered against the 
objectives at completion of the three year tenure of the 2014 – 2017 strategy and following 
consultation across the organisation, in September 2017 we launched the next three year plan 
for 2017 – 2020. 
 
Aimed at staff, patients’ carers and stakeholders this plan sets out how we will govern, measure, 
recognise, transform and improve quality in care, acknowledging the significant impact that 
excellent leadership, collaboration and the culture within our organisation has on the experience 
and outcomes for patients and the experience and empowerment of our staff.  
 
We will continue to strengthen professional leadership, empowering doctors, nurses, allied health 
professionals and all our other clinical and non-clinical staff to lead and deliver quality 
improvements.  This builds on the positive and proactive work that has already been undertaken to 
maintain patient safety, deliver effective treatments and enhance the patient experience.  We will 
continue in our drive to improve the quality of care for our patients by ensuring cost effectiveness 
and efficiency through the creative use of finite resources.  As with everything we do at The Christie, 
our service is underpinned by meaningful communication and the provision of care by 
compassionate, committed, and competent staff.  
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The plan is constructed around 4 broad objectives which will drive achievement of the Trust’s five 
year strategy and continued delivery of patient safety, effective treatment and a positive patient 
experience:   
 

• Outcome 1 – To ensure a Trust culture where high quality care and outstanding leadership 
are fundamental in all that we do. 

• Outcome 2 – To promote and support quality initiatives and develop quality improvement 
incentives. 

• Outcome 3 – To use data to demonstrate best outcomes and achievement of established 
standards. 

• Outcome 4 - To ensure that the delivery of quality standards is inherent in the attitudes, 
behaviours and performance of the Trust workforce. 

 
In 2020. the Board of Directors approved for the strategy to be rolled over for 12 months while the 
organisation focussed on the ongoing management of COVID-19 pandemic major incident response.  
 
The Christie Quality Mark  
 
Through the five year strategy, the Trust set out its ambition to deliver its services to a Christie 
quality mark standard that would be recognised by patients.  With this ambition in mind, a patient 
focus group developed and agreed what the “Christie experience” meant to them in the form of 5 
statements: 
 

• We want to experience the same standard of care as if we were in The Christie@ Withington 
when we have chemotherapy and radiotherapy services; 

• We want the same safe, clean environment with standards of pride as The Christie@ 
Withington; 

• We want to be greeted with a warm welcome and where we are a returning patient to be 
recognised by staff; 

• We want continuity of care by our doctors and nurses and to know that we are partners in 
all care and decision making;  

• We want to recognise The Christie team in “The Christie@” sites. 
 
The quality mark accreditation scheme was launched at the September 2014 Annual Members 
Meeting.  Through the steering group which included patients, Governors, consultants and nurses 
the quality mark accreditation scheme was developed, piloted and implemented.  Since its launch, 
the quality mark accreditations have been achieved for the following chemotherapy units: The 
Christie NHS Foundation Trust, Pennine Acute NHS Trust, Stockport NHS Foundation Trust, East 
Cheshire NHS Trust, Wrightington, Wigan & Leigh NHS Foundation Trust, Mid Cheshire Hospitals NHS 
Foundation Trust, Tameside & Glossop Integrated Care NHS Foundation Trust and The Christie 
Mobile Chemotherapy Unit.  
 
During 2017, the quality mark was developed further to include our radiotherapy services and during 
2018 all three of our units at Withington, Oldham and Salford achieved quality mark accreditation. 
 
Of the six chemotherapy units in the original group; The Christie NHS Foundation Trust, Pennine 
Acute NHS Trust, Stockport NHS Foundation Trust and East Cheshire NHS Trust successfully achieved 
their 3 yearly re-accreditation during 2018 and 2019, with the others scheduled to do so during 
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2020.  However due to the ongoing management of the COVID-19 pandemic major incident 
response, re-accreditations planned for 2020 were postponed.  The team have taken the 
opportunity to refresh the quality mark objectives and will re-launch toward the end of 2021 should 
the national restrictions permit.  
 
Friends and Family Test  
 
The NHS Friends and Family Test (FFT) is an important tool whereby The Christie receives direct, 
regular and real time feedback from our patients.  This feedback is used to help shape and further 
improve our services for our patients.  

The NHS Friends and Family Test was cancelled throughout the COVID-19 Pandemic.  This 
recommenced in March 2021.  

National inpatient survey 2019/20 
 
The Christie has again received excellent results in the annual inpatient survey by the Care Quality 
Commission (CQC).   
 
1156 patients of The Christie, who had a stay of at least one night and were discharged between 
April and July 2019, were sent a questionnaire, followed by two reminders.  649 patients responded.  
The response rate was 56% compared to a national average of 45%.  
 
The Christie was one of nine Trusts categorised by the CQC as ‘much better than expected’ as the 
results indicated the patient experience was substantially better than elsewhere.  The Trust also 
achieved the same banding in 2018, demonstrating consistently high levels of positive patient 
experience. 
 
The Christie was rated ‘better’ than most other Trusts in all but one of the section scores and 
received a highest score in England for the section score in relation to ‘Waiting list or planned 
admission’. 
 
The Christie was ranked in the ‘better’ than most other Trusts’ category in 41 of the 61 questions 
(67%), ‘about the same’ for 20 questions and no questions were ‘worse than most other Trusts’.  
 
 One question received a highest score in England from our patients; 

• Did doctors talk in front of you as if you weren’t there? 
 
There were no results that showed a change upwards that was statistically significant, 5 questions 
showed a fall that was statistically significant: 

• Did you get enough help from staff to wash or keep yourself clean? 
• How would you rate the hospital food? 
• Were you offered a choice of food? 
• When you had important questions to ask a doctor, did you get answers that you could 

understand? 
• Did hospital staff discuss with you whether you may need any further health or social care 

services after leaving hospital? (e.g. services from a GP, physiotherapist or community nurse, 
or assistance from social services or the voluntary sector) 
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There were four questions that have been in the “same as most other Trusts” for the last four years. 
• Were you ever bothered by noise at night from hospital staff? 
• Discharge delayed due to wait for medicines/to see doctor/for ambulance? 
• How long was the delay? 
• During your hospital stay, were you ever asked to give your views on the quality of your 

care? 
 
Patients rated their overall experience as 8.8/10 
 
Section scores – CQC report 
 
The following graph summarises the results, by section, in relation to all other Trusts. (The black 
diamond is the Trust score, if it lies in the green section then it is better than most other Trusts, the 
orange indicates the same as most other Trusts and the red is worse compared to other Trusts). 
 

 
Following the 2019/20 survey, the results were discussed with key managers and at relevant Trust 
Committees.  An action plan was developed and is monitored through the Patient Experience 
Committee.  The outcome of the 2020/21 inpatient survey is expected in summer 2021. 
 
Safer Staffing 
  
The Safe Staffing levels indicator is a national quality measure that was introduced in 2014.  It looks 
to measure and ensure that a hospital’s nursing staffing requirements are being met.  The measure 
focuses on two distinct groups of staff, registered nurses and non-registered care staff.  The data 
collected each day for both Day & Night shifts allows a member of the public to see whether the 
actual number of staff on duty met what was planned on a ward.  This data is then submitted at 
ward & Trust level nationally and is made visible on the NHS choices website as well as the Trust’s 
internet site.  The data is also made visible to patients and visitors in real-time on each ward. 
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The monthly data on our safe staffing levels and the six monthly reports can be seen in the public 
Board papers which can be seen at:   or https://www.christie.nhs.uk/about-us/the-foundation-
Trust/about-the-Trust/board-of-directors-meetings/  
 
From May 2016, all acute Trusts with inpatient wards/units began reporting monthly care hours per 
patient day (CHPPD) data to NHS Improvement.  CHPPD is calculated by adding the hours of 
registered nurses and the hours of healthcare support workers and dividing the total number of 
patients at midnight.  CHPPD is reported as a total and split by registered nurses and healthcare 
support workers to provide a complete picture of care and skill mix.  CHPPD data is now being used 
for peer comparison to act as a ‘sense check’ on professional judgements concerning nursing 
requirement; and is reported to the board bi-annually. 
 
3.1. Clinical Indicators - Patient Experience 
 
3.1.1 Patient survey    

 
Where available, comparative and benchmark data has been included and unless otherwise stated 
the indicators are not governed by standard national definitions and the source of the data is the 
Trusts local systems.  Our internal surveys below show that high scores have been maintained in 
patient satisfaction in 2019/20.  Due to the COVID-19 pandemic, the patient survey was put on hold.  
This will re-commence in April 2021.  
 
2019/20 

 
 
3.1.2 Complaints  

 
The grading system captures complaints into grades 1 – 5 as demonstrated below 
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Complaints by division 2020/21 
 
In 2020/21 The Christie received 79 complaints.  
 
The graphs and tables below show the number of complaints received by each division.  Where 
complaints involve a number of divisions, only the lead division is recorded 
 

  
Grade 1 Grade 2  Grade 3  Grade 4  Grade 5  

 
Total  

 

Network Services 0 27 23 4 0 54 

Cancer Centre Services 0 13 7 2 0 22 

Estates and Facilities 0 1 0 0 0 1 

Research and 
Development 0 0 0 0 0 0 

Other 0 0 2 0 0 2 

Total 0 41 32 6 0 79 

 
The above table depicts the grading of complaints at the time they are received into the Trust.  The 
grades are reviewed as part of the investigation process and some are downgraded at the end of the 
investigation according to the outcome of the investigation. 
 
The chart below shows a comparison of complaints received over previous financial years: 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
We continue to resolve complaints at source; our clinicians, matrons, ward sisters and charge nurses 
have a high profile on wards and in clinical departments where they focus on the patient experience 
and ensure continual improvement in care and service delivery on a day by day basis.  All complaints 
are reviewed weekly by the executive directors and all new complaints are triaged through an 
executive review process so that there is a triangulation between incidents, claims and complaints. 
 

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21
No. of Complaints 62 85 73 99 109 79
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Total number of Complaints per year 
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63% of written complaint responses were sent within a timescale of 25 working days.  However, 
when it was anticipated that the complaint response timescale would not be met, complainants 
were updated accordingly regarding any delays and a new expected timescale proposed. 
 
One complaint was referred to the Parliamentary and Health Service Ombudsman (PHSO) between 
April 2020 and March 2021.  There are currently two cases being investigated by the PHSO and we 
await the outcome of the same.  No PHSO investigations have been concluded in the financial year 
2020/21. 
 
Complaints survey 
 
The Christie has routinely sent complainants a questionnaire since August 2013 asking their views on 
how their complaint was handled and their opinion of the complaint response.  The questionnaire 
was redesigned in August 2015 in line with The CQC report ‘Complaints Matter’ and Parliamentary 
Health Service Ombudsman ‘My Expectations’ 2015.  
 
Unfortunately, the complaints survey was temporarily put on hold during the COVID-19 pandemic 
and therefore there is very little data this financial year to feedback from patients about the 
handling of their complaint and complaint response.  
 
However, the feedback we have received has been positive overall with patients feeling that the 
Trust was understanding of their complaint and appropriate measures were put in place to resolve 
their issues and prevent them from happening again in the future.   
 
As of 1st April 2021, the process for sending out complaints questionnaires has resumed. 
  
Learning from Complaints 2020/21  
 
The following table gives examples of complaints issues that have been raised and associated actions 
taken as a result: 
 

Issues Actions taken 
Delays in referrals process. Work process changed to ensure any referrals listed in the 

administration work list on the system without any instructions 
regarding an appointment are urgently flagged with the 
consultant or their secretary. 
 

Unprofessional and rude attitude 
of reception staff. 

Customer Service Training Courses have been initiated and 
staff are now having regular performance meetings. 
 

Delays whilst waiting for 
treatment at ORTC. 

SACT co-ordinator role created to monitor delays and 
communicate any delays effectively to patients. Reviewing a 
new booking system to account for these delays more 
accurately thereby enabling the team to improve of the delays 
experienced by patients. Also, reviewing a new scheduling 
system which will streamline the process and reduce delays. 
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Drug error – patient received 
extra dose of Pregabalin. 

Incident discussed at Friday FoCUS (Focus on Care 
Understanding Safety) meeting and Safe Medicines Practice 
Committee for shared learning. Staff re-educated  
on the importance of: appropriate CBG monitoring, recording 
results, and acting on results outside of safe parameters via 
link nurses & Band 7 meeting. 
 

Concerns raised about the 
availability of vegan friends food 
during inpatient stay. 

ORTC sister spoken with dietetic manager and kitchen 
regarding vegan food provisions for patients attending 
chemotherapy. 
 

Concerns with the physiotherapy 
department following patient's 
surgery and the negative effect 
this has had on their recovery.  
 

Physiotherapy protocol amended for head and neck patients 
to now only provide exercises on day 2 post-op and physio's to 
emphasise that they should be carried out with extreme 
caution and preferably done 3 weeks after op once wound has 
healed. 
 

Incorrect information given 
regarding the use of Portacaths 
when taking blood. 

Staff re-educated regarding the portacath process during 
COVID-19 times. 

Local resident concern that staff 
and contractors smoking outside 
his address. 

Contractors asked to refrain from smoking and additional 
policing of the contractors to prevent this from happening. 

Patient treated with radiotherapy 
on the wrong part of the breast. 

The senior radiographers have commenced a three month 
checking process to ensure staff are following the checking 
procedures. Staff re-educated on this checking process. 
 

Concern about hotline asking if 
patient was NHS or private – 
inappropriate. 

Hotline team reviewing process so the system can flag up 
private patients so that AON do not have to ask patients if they 
are private or NHS. 
 

Patient not provided with a CNS 
at first appointment and required 
this extra support. 

Process change - all patients in the renal team are now 
introduced to, or given contact details for their CNS at their 
first appointment. 
 

Key clinical 
assessments/observations were 
not undertaken during patient’s 
first appointment. 

Every patient now reviewed in the renal clinic will have a full 
set of clinical observations at every appointment.   
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3.2       Clinical indicators - Clinical Effectiveness 

National and local clinical audits show that the care provided by The Christie is effective in 
prolonging life and reducing the pain and distress associated with cancer and its treatment. 

As described in our 2019/20 quality accounts, outcomes such as mortality and complication rates 
after highly specialised, urological, gynaecological and colorectal surgery at The Christie have been 
reported to the Board of Directors and when published have set international benchmarks for 
standards of care.  Similarly, outcomes of radiotherapy and chemotherapy for specific cancer types 
have shown care at The Christie to be of international standard.  These results are published in 
professional journals and discussed at the Trust’s regular mortality and morbidity meetings.   

The Board of Directors receives a monthly presentation from a clinician describing a patient’s story 
including the outcomes and effectiveness of the care that they provide.  The Board of Directors also 
receives summary reports on the outcome measures.  Reports are discussed at the quarterly 
morbidity and mortality meetings with the technical reports available to Board members if required. 

Cancer survival is dependent upon the type of disease, some cancers have worse prognosis than 
others e.g. lung cancer and therefore geographical differences in survival are often related to the 
relative incidence of poor prognosis cancers in that region.  In the North West, there is a particularly 
high rate of lifestyle related cancers in particular smoking related cancers that have poor prognosis.  

As a specialist cancer centre, The Christie only sees patients in specific parts of the patient pathway 
following diagnosis rather than at the point of diagnosis and may not see some patients at all 
depending on their type of cancer and the stage of their cancer at diagnosis.  For some cancer types 
only the most advanced patients are referred to The Christie.  For others, none of the most severe 
cancer patients are referred here.  These differences need to be accounted for when benchmarking 
survival outcomes for Christie patients against national figures.  Where national survival data are 
available by stage at diagnosis, we are able to show comparable if not better 1 year survival for our 
patients compared to the national average (Table 1).  We also publish our own outcomes reports 
available for each cancer type. 
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3.2.1 Five year cancer survival  

 

 

 

Table 1: One year survival by cancer type for The Christie and England as a whole.  England data are based 
on patients diagnosed in 2012 (http://www.ncin.org.uk/publications/survival_by_stage).   Data for the 
Christie are for patients diagnosed between 2012 and 2015 (time periods vary between cancer types). 
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3.2.2 Age-standardised net survival for men and women (aged 15 to 99 years) diagnosed with 
cancer in 2013 to 2017 and followed up to 2018, England 

 

Source: Public Health England – National Cancer Registration and Analysis Service, Office for National Statistics 
 
3.2.3 Age-standardised net survival for men and women (aged 15 to 99 years) diagnosed with 

cancer in 2013 to 2017 and followed up to 2018, England 

 

Source: Public Health England – National Cancer Registration and Analysis Service, Office for National Statistics 

 
Our aim is to provide leadership within Greater Manchester and Cheshire to improve awareness of 
cancer symptoms and to support earlier local diagnosis, for example through supporting screening 
programmes.  We aim to work with the providers in Greater Manchester and Cheshire to ensure 
effective diagnostic, treatment and referral pathways to The Christie and to ensure, through our 
clinical audit and other mechanisms that the treatment we provide meets best evidence based 
practice guidelines.   
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As the cancer centre, we have a responsibility to lead improvements in cancer services across 
Greater Manchester and Cheshire and whilst both one year and five year survival rates are the result 
of many factors other than the services provided by The Christie they are influenced by our services. 
We have the opportunity to support efforts at cancer prevention and earlier detection, as well as 
ensuring rapid diagnosis and referral when needed.   
 
The table shows that for all cancer types the five year survival figures in Greater Manchester are 
similar to those for England as a whole.  Differences between the figures do not reach statistical 
significance. 
 
Demonstrating that our treatments are effective is very important as is demonstrating our 
contribution to improvements in cancer care across Greater Manchester and Cheshire.  We have 
selected three indicators: the coverage of our clinical audit programme, examples of outcome data 
available and patient safety.    

Clinical audit of our services provides data on the effectiveness and outcomes of care directly 
provided by The Christie.  The audit programme is approved by the Board of Directors and the 
outcomes of individual audits monitored by the Clinical Audit Committee. 

3.2.4 Survival rates for 30 days post chemotherapy treatment, 90 days post radical radiotherapy 
treatment and 30 days post palliative radiotherapy treatment.  
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84



 The Christie NHS Foundation Trust Annual Report & Accounts 2020-21  
 

 

 
3.3       Clinical indicators - Patient safety 
 
3.3.1      Healthcare acquired infections  
 
We have low levels of healthcare acquired infections despite the particular vulnerability of many of 
our patients to infections as a result of their disease and treatment.  Low rates of healthcare 
acquired infections indicate high standards of cleanliness, hygiene, antibiotic use and other 
measures to prevent cross-infection.   
 
MRSA bacteremia   

In 2020/21 we have had 2 cases of MRSA bacteremia, against a threshold of 0.  

 
 
 
MRSA % appropriate elective patients  
 
In 2020/21 The Christie screened 100% of eligible elective patients. 
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Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
2019/20 Total 0 0 0 0 0 0 0 0 0 0 0 0
2020/21 Total 0 0 0 0 1 0 0 0 0 1 0 0
Threshold 0 0 0 0 0 0 0 0 0 0 0 0

0

1

2

3

MRSA Bacteraemia
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3.3.2   Healthcare acquired infections - Clostridium Difficile    
 
There were 38 cases of Clostridium Difficile infections (CDI) – healthcare acquired in 2020/21 against 
an agreed threshold of no more than 31.  There were 22 community acquired cases identified on 
admission and therefore not attributable.  Upon full root cause analysis, 2 of the healthcare acquired 
cases were deemed due to lapses in care by our commissioners.    
 
Each case of CDI is subjected to a rigorous review and multi-disciplinary root cause analysis.  This has 
demonstrated that each attributable case of CDI was induced by the specialist treatment provided at 
The Christie.  The treatments we provide make our patients more susceptible to CDI and this is 
balanced against the importance of delivering effective cancer treatments.   
 

 
 
 
3.3.3      Incidents Management   
 
We have a strong system of incident reporting and review which enables us to identify underlying 
problems and to learn from events, thereby preventing recurrence.  We upload patient safety 
incidents from our internal system to the National Reporting and Learning System (NRLS). 
Comparison of our reporting practices with those of Trusts in the same cluster of specialist Trusts 
shows that we have good levels of reporting and low levels of patient harm, indicating an 
appropriate culture of reporting and learning within the organisation.   
 
All reported incidents are investigated, with the level of investigation commensurate with the 
incident grade.  All incidents with an impact grade of 3 (moderate) and above, out of a maximum of 
5, are reported on a weekly basis to the executive team.  These incidents are triaged by an executive 
review team consisting of the Executive Chief Nurse and Director of Quality, the Medical Director, 
the Director of Nursing and Infection Prevention & Control, the Associate Chief Nurse and Deputy 
Director of Quality and the Associate Medical Director.  The outcome of the root cause analysis is 
then presented to this review group.  The same process is followed for complaints and claims and 
any concerning on-going trend of incidents of any grade. 
 
We also review our systems and processes in the light of national reports in order to ensure that 
similar incidents will not happen at The Christie.  The data for the second half of 2020/21 is not 
formally closed down until the end of May 2021, therefore the data contained within these accounts 
is subject to further validation. 
  
 

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

2019/20 Total 4 5 7 8 11 13 19 21 26 28 30 32
2020/21 Total 5 9 12 12 12 16 21 26 27 30 33 38
20/21 Reduction Trajectory 3 6 8 11 13 16 18 21 23 26 28 31
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Patient Safety Incidences 
 
The Christie is regarded nationally as a high reporting, low harm organisation.  The Trust uploads 
information about its patient safety incidents into the National Reporting and Learning System 
(NRLS) on a monthly basis.  Twice yearly reports are published and made available into the public 
domain by the NRLS, based on the incidents submitted by the Trust.  In addition, monthly updates 
are published on the NHS Improvement website. 
 
The Christie has a small number of in-patient beds, compared with other hospitals, and over 95% of 
its activity is ambulatory care (out patients and day cases).   
 

 
 
A decrease from 2019/20 is shown with minor (low harm) and no harm incidents in line with a 
period of decreased patient activity during the height of the pandemic.  The number of moderate 
incidents has remained the same and there were no deaths or major incidents.  
 
3.3.4     Serious Incidents   
 
There have been no serious incidents reported during 2020/21.  
 
3.3.5    Duty of Candour 
 
We have a Duty of Candour policy which is based on the requirements of Regulation 20 of the Health 
and Social Care Act and evidence gained from national data regarding recommendations from major 
inquiry reports, government initiatives and the experience of other countries.   
 
Each incident handler is asked to ensure that a Duty of Candour conversation happens within ten 
working days for each notifiable patient safety incident graded 3, 4 or 5.  The handler may arrange 
for a more appropriate person to talk with the patient or their family, for example the consultant or 
a senior nurse.  
 
Information from this initial discussion is taken account of within the incident investigation and the 
person undertaking the Duty of Candour keeps in touch with the patient or their family as 
appropriate during the investigation.  At the end of the investigation, feedback is given on the 
outcome which will include any learning that has been identified. 
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3.3.6    Never Event 
 
There have been no never events in 2020/21. 
 
3.3.7 Pressure Ulcers  
 
In 2020/21, we aimed for: 

• A 10% reduction in the number of patients who develop moisture associated skin damage 
(MASD) during admission based on the baseline data collected in 2019/20.   

• There will be no more than 30 Category 2 pressure ulcers, (deep tissue injury and 
unstageable pressure ulcers) developed during admission. 

• We will maintain our standard of no category 3&4 pressure ulcers developed during 
admission. 
 

The quality improvement was monitored and measured through Friday FoCUS (Focus on Care 
Understanding Safety), a multi-professional learning event twice a month.  The chart below 
demonstrates that we ended the year below target with 22 category 2 pressure ulcers and no 
category 3 & 4 pressure ulcers that developed during admission.  MASD has reduced to 48, which is 
a 44 % reduction. 

   
NHSI guidance advises that NHS Trust’s should no longer use the definition of avoidable or 
unavoidable.  This has therefore not been included in this report.  
 
Themes arising from RCA investigations have been identified as:   

• Inaccurate calculation of pressure ulcer risk score due to lack of inputting risk factors, e.g. 
nutrition, BMI, clinical conditions etc.  

• Inconsistent practice in the reassessment of risk on change of clinical condition, level of 
dependency,  skin changes and change of care setting, e.g. re-assessment within 6 hours of 
transfer from ward to ward. 

• Inconsistent practice and inconsistent documentation of when conducting a head to toe skin 
inspection utilising the SKKIN bundle at the end of the bed.   

• Inconsistent practice of documentation on the frequency (2hrly, 4hrly, 6hrly etc.), of when 
to initiate a repositioning regime for patients at risk of pressure ulcers on the SKKIN bundle.   

• Inconsistent practice in the use of pressure relieving mattress pump or other pressure 
redistribution equipment, e.g. pressure relieving mattress not indicative with patient 
identified risk. 
 

 

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

2019/20 Total 4 8 11 13 15 17 18 20 21 24 28 29
2020/21 Total 2 8 8 8 8 11 12 15 17 18 21 22
20/21 Reduction Trajectory 3 5 8 10 13 15 18 20 23 25 28 30
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3.3.8 Patient Falls 
 
We aimed for no more than 31 falls with harm occurring during hospital admission.  The chart below 
demonstrates there were 21 falls with harm during 2020/21 that occurred during hospital admission. 
All cases are reviewed by the ward teams and discussed at Friday FoCUS (Focus on Care 
Understanding Safety) a multi-professional learning event twice a month.  20 recorded falls are 
graded as minor and therefore minimal harm has occurred to these patients and 1 recorded as 
moderate harm (no concerns identified with care or management during the investigation). 
 

 
 

3.3.9     Local Clinical Audits  

In 2020/21, 187 audits were completed across the divisions as shown in the table: 
 

Division 

Number of 
completed 
audits in 
2015/16 

Number of 
completed 
audits in 
2016/17 

Number of 
completed 
audits in 
2017/18 

Number of 
completed 
audits in 
2018/19 

Number of 
completed 
audits in 
2019/20 

Number of 
completed 
audits in 
2020/21 

Clinical Support 
and Specialist 

Surgery  
 

80 78 88 95 72 83 

Networked 
Services 76 90 82 69 98 93 

Other (Quality & 
standards, School 

of oncology, 
Research) 

20 20 17 18 22 11 

Total 176 188 187 182 192 187 

 
 
The results of these audits are described in the annual clinical audit report with data from some of 
these audits being reported to the Board of Directors. 

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

2019/20 Total 2 4 10 10 13 17 18 22 28 30 34 36
2020/21 Total 1 3 4 5 7 8 12 12 12 16 19 21
20/21 Reduction Trajectory 3 5 8 10 13 16 18 21 23 26 28 31
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3.3.10     Venous thrombo-embolism assessment   
 
Our aim is to increase the number of patients receiving a thromboprophylaxis assessment on 
admission to over 95%.  This is presented monthly in the integrated performance report and is also 
uploaded nationally.  However, during the COVID-19 pandemic, the national submissions were 
suspended.  This will re-commence in April 2021.  
 

 
 
 
4. NHS Staff Survey    

 
Indicator 2019 2020 National Average 

(specialist Trusts only) 
Q13c - % of staff experiencing harassment, 
bullying or abuse from other colleagues in 
the last 12 months 

15.8% 16.3% 18.7% 

Q14 - % of staff believing that the Trust 
provides equal opportunities for career 
progression or promotion regardless of 
ethnic background, gender, religion, sexual 
orientation, disability, age 

90.4% 89.3% 87.1% 

 

5.  Inpatient mortality reviews at the Christie 2020/21  

As a tertiary specialist Trust, managing only patients with a cancer diagnosis, The Christie does not 
participate in HSMR and SHMI reports. 
 
All deaths occurring on site at The Christie are screened against a set of triggers, in addition to which 
bereaved families are asked if they have any concerns about care in the preceding admission.  A 
comprehensive case note review is undertaken on all deaths that are found to have one or more 
trigger.  This uses a structured judgement case note review (SCR) tool developed by the Royal 
College of Physicians (RCP), by one or more independent clinical reviewers.  
 
Outcomes from these reviews are discussed by the Trust Mortality Surveillance Group (MSG), who in 
turn will escalate any problems in care, if identified, to the Executive Review Group (ERG).  RCP 
ratings for care are made on a scale of 1- 5, where 5 represents excellent care and 1 a serious 
problem in care has been identified.  There is also an assessment of whether any issues in care had 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
Target (2017-20) 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%
2017/18 98.3% 97.5% 96.7% 96.8% 96.4% 97.1% 96.6% 96.4% 98.0% 97.9% 98.8% 99.3%
2018/19 94.4% 95.8% 96.1% 96.2% 95.3% 95.2% 94.6% 93.5% 93.0% 94.4% 95.6% 95.3%
2019/20 94.8% 96.8% 95.5% 96.7% 95.3% 97.9% 98.0% 97.8% 98.0% 97.6% 97.3% 98.3%

80%
82%
84%
86%
88%
90%
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100%

VTE assessments
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an impact on outcome and in particular, assessment of avoidability of that death.  A scale of 1- 6 is 
used, where 6 represents ‘definitely not avoidable’ to 1 representing ‘definitely avoidable’.  Overall 
care or avoidability ratings of 1 and 2 are immediately escalated to Executive Review Group by 
clinical audit for further scrutiny. 
 
The process aims to highlight examples of excellent care, as well as identifying where improvements 
and learning is needed.  Feedback is provided to responsible clinicians and also to families if they 
have raised a concern, or should a review identify a serious lapse in care.  In the past year, the 
COVID-19 pandemic has been a significant factor.  Overall there have been fewer deaths than in 
previous years, with a small number (28) of COVID-19 associated deaths on site.  These are discussed 
further in the report. 
 
The data in this report represents the findings validated at the Mortality Surveillance Group meeting 
8 March 2021; it is an on-going process. 
 
Table 1: Activity 
 

Quarter 1 
Apr – Jun 
@ 7-4-21 

Quarter 2 
Jul - Sep 
@ 7-4-21 

Quarter 3 
Oct - Dec 
@ 7-4-21 

Quarter 4 
Jan – Mar 
@ 7-4-21 

Total 

No. deaths 62 54 43 54 213 
No. deaths that 
have triggered SCR 
review 

19 (31%) 27 (50%) 18 (42%) 24 (44%) 88 
(41%) 

No. completed 
SCRs 

11 (58%) 17 (63%) 7 (39%) 9 (38%) 44 
(50%) 

No. discussed at 
MSG 

9 (82%) 14 (82%) 7 (100%) 5 (56%) 35 (80%) 

      
No. deaths that 
have triggered 
COVID-19 review 

12 (19%) - 8 (19%) 8 (15%) 28 
(13%) 

No. completed 
COVID-19 reviews 

11 (92%) - 6 (75%) 7 (87%) 24 
(86%) 

No. discussed at 
MSG 

11 (100%) - 6 (100%) 6 (86%) 23 
(96%) 

 
There were 8 additional reviews undertaken in 2020/21 for a death in the previous reporting year 
(2019/20).  All 8 deaths were considered unavoidable.  Overall care was rated good or excellent for 7 
of the cases, including a community acquired COVID-19 related death in March 2020.  One review 
identified a delay in recognising end of life which resulted in suboptimal end of life care for the 
patient.  This lapse in care did not impact on overall outcome which was an unavoidable death due 
to progressive cancer, but did detrimentally affect the experience for the patient and their family. 
Overall care was rated as poor (rating 2) for this case.   
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In response to the Trust’s operational plan to manage the COVID-19 crises, routine SCRs were 
suspended from 26th March to 17th July 2020.  During this period, on-site deaths continued to be 
screened and monitored through ERG, with the option to conduct an exceptional SCR if a concern 
had been raised through the screening process (e.g. if a bereaved relative had raised concerns 
around care) or if a death occurred in a patient diagnosed with a learning disability.  Since 17th July 
2020, SCRs have recommenced on some but not all of the on-site deaths that have triggered for 
review since April 2020, based on criteria agreed through MSG which includes any COVID-19 
associated death (see appendix 1). 
 
In addition to the activity in table 1, The Christie Private Care conducted SCRs for three NHS patients 
who were cared for at end of life on The Christie Private Care ward as part of the partnership 
between Christie NHS and Private Care in response to the COVID-19 crisis.  Overall care was rated as 
excellent (rating 5) and the deaths considered definitely unavoidable (rating 6) for all three patients. 
 
Monitoring of deaths 
 
Deaths each week are monitored by the Executive review group to identify any exceptional trends.  
For 2020/21, 213 Christie patients died at the Withington site.  This is a 25% reduction compared to 
the previous year, reflecting the reduction in in-patient activity at The Christie during 2020/21 as a 
consequence of the COVID-19 pandemic.  A comparison with previous years is shown in table 2. 
 
Table 2: On-site deaths annually 
 
 2016 -2017 2017 - 2018 2018 - 2019 2019 – 2020 2020 - 2021 
Total deaths in year 237 271 295 286 213 
Deaths following 
emergency admission 212 (90%) 222 (82%) 266 (91%) 244 (85%) 178 (84%) 
Emergency admissions 
in year 5081 6212 5921 6071 

 
5779 

% deaths / total 
emergency admissions 4.17% 3.57% 4.49% 4.02% 

 
3.08% 

Total admissions  
(excluding day cases) 10, 079 10,768 10,154 10,479 

 
9619 

% deaths / total 
admissions 2.35% 2.51% 2.88% 2.73% 

 
2.21% 
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Table 3: 2020/21 Assessment of avoidable deaths* as confirmed at Mortality Group meeting of 08.03.2021: 
 
*RCP rating 1=definitely avoidable, 2=strong evidence avoidability, 3=probably avoidable (more than 50-50), 4=possibly avoidable but not very likely,              
5=Slight evidence of avoidability, 6=definitely not avoidable 
 To add: Reviewers were not asked to define avoidability for COVID associated deaths which, if there was a concern about nosocomial infection, went 
through additional scrutiny by the IPCT 
 

2020 - 
2021 

 
Month 

Total 
Deaths 
(not LD) 

Total Deaths 
Reviewed 
(not LD) 

Deaths 
Avoidable 
> 50% (not 

LD) 

 
RCP1 

 
RCP2 

 
RCP3 

 
RCP4 

 
RCP5 

 
RCP6 

N/A 
COVID 

-19 
death 

LD 
Deaths 

LD 
Deaths 

Reviewed 

LD Deaths 
Avoidable > 

50% 

Apr 17 7 - - - - - - 1 6 - - - 
May 22 9 - - - - - - 4 5 - - - 
Jun 23 4 - - - - - - 4 - - - - 
Jul 25 6 - - - - - - 7 - 1 1 - 

Aug 16 5 - - - - - - 5 - - - - 
Sep 11 1 - - - - - - 2 - 1 1 - 
Oct 16 6 - - - - 1 - 2 3 - - - 
Nov 12 4 - - - - - - 4 - - - - 
Dec 15 3 - - - - - 1 3 1 - - - 
Jan 19 6 - - - - - - 6 - - - - 
Feb 15 4 - - - - - - 5 - 1 1 - 
Mar 19 - - - - - - - - - - - - 

Total 210 55 - - - - 1 1 43 15 3 3 - 
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Table 4: Quarter 1 – 4  Ratings of overall care* after Mortality Group meeting 8.03.2021: 
*RCP rating 1=very poor care,  2=poor care,  3=adequate care,  4=good care,  5=excellent care 
 

2020 - 2021 
Month 

Total deaths Total Deaths 
Reviewed 

RCP 1 RCP 2 RCP 3 RCP 4 RCP 5 

Apr 17 7 - - - 2 5 
May 22 9 - - - 2 7 
Jun 23 4 - - - 1 3 
Jul 26 7 - - - - 7 

Aug 16 5 - - 1 1 3 
Sep 12 2 - - - 2 - 
Oct 16 6 - - 1 1 4 
Nov 12 4 - - - 2 2 
Dec 15 3 - - - 2 1 
Jan 19 6 - - - 4 2 
Feb 16 5 - - - 1 4 
Mar 19 - - - - - - 

Total 213 58 - - 2 18 38 
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This data reflects the final ratings in completed reviews as ratified at MSG for avoidability and 
overall care as of 8th March 2021. 
 
There have been two deaths of patients with learning disabilities to date in 2020/2021.  Both have 
been reported to LeDeR for further scrutiny.  The mortality reviews rated care excellent (rating 5) 
for one case and good (rating 4) for the other, recognising that there was an accidental removal of 
an implanted venous access device (IVAD).  Both deaths were considered definitely unavoidable 
(rating 6).  The safeguarding team reviewed both cases after the mortality reviews and confirmed 
that the IVAD removal was accidental and unavoidable.  Learning was identified regarding an 
opportunity for earlier escalation to the safeguarding team for one of the cases, but this did not 
impact on quality of care or outcome.  The possibility of a learning disability diagnosis has been 
identified for a third patient.  This concerns a patient who had recently moved to the UK.  The 
Trust’s safeguarding team are working with the patient’s GP to determine if the diagnosis had 
been confirmed.  This death was considered definitely unavoidable (rating 6) and overall care 
rated excellent (rating 5). 
 
No deaths were considered to have a >50% chance of avoidability (score 1-3).  There were no 
cases with an overall care score of very poor (score 1) or poor (score 2).  No deaths required to be 
reported to CQC and the Trust has not received any mortality outlier notification. 
 
One mortality review was triggered by a clinical incident regarding management of a deteriorating 
patient that was investigated through the Trust governance process.  The investigation concluded 
that appropriate and timely care was delivered, but identified a missed opportunity for earlier 
escalation to the patient’s consultant which might have resulted in a ceiling of care decision which 
could have avoided transfer to CCU.  The death was considered unavoidable and due to 
progressive malignant disease (avoidability rating 6) and overall care was rated adequate (rating 
3). 
 
Four mortality reviews were triggered by concerns raised by bereaved relatives, and all were 
managed by PALS.  In two cases, the concerns related to the COVID-19 visitor restrictions which 
were managed appropriately, including in one instance a concession to allow an additional family 
member to stay overnight at end of life.  The other two cases related to concerns around provision 
of end of life care.  The mortality reviews for these patients included input from the supportive 
care team and no significant lapses in care were identified. 
 
COVID-19 Related Deaths 
 
There have been 29 COVID-19 related in-patient deaths in total at The Christie to date, 28 of 
which occurred in this reporting period.  Of the 28 COVID-19 related in-patient deaths in 2020/21, 
19 patients died of COVID-19 (COVID-19 on part 1a-c of death certificate), and 9 patients died with 
by not directly of COVID-19 (COVID-19 on part 2 of death certificate).  
 
Three patients with a COVID-19 related death tested positive 15 days or more after admission 
(meeting the NHSE definition for definite hospital acquired disease).  No lapses in care were 
identified on mortality review for these cases.  Two of these patients were admitted to the 
hospital before the pandemic was declared and contracted the infection prior to the visitor 
restrictions for in-patients and before masks were mandated for visitors and staff not working on 
the cohort wards.  The infection prevention and control review for both cases found appropriate 
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procedures in place at the time were followed and identified no concerns.  An investigation for the 
third case is currently ongoing. 
 
Probable hospital-acquired COVID-19 is defined as a patient testing positive 8-14 days after 
admission.  There were no probable hospital acquired COVID-19 related deaths at The Christie. 
A mortality review has been completed and reviewed through MSG for 24 of the 28 COVID-19 
related in-patient deaths in this reporting period.  Overall care was rated excellent or good for all 
25 patients where a mortality review has taken place.  All of the COVID-19 related deaths were 
considered definitely unavoidable (excluding for the third hospital acquired case where the 
avoidability rating will be allocated following the outcome of the investigation). 
 
Learning from deaths 
 
All consultants receive feedback following a review of one of their patients.  Aspects of good 
practice are also highlighted.  Any concerns identified are also shared within directorates or more 
widely, especially if associated with an incident or complaint.  Examples of learning from mortality 
reviews include: 

• Decisions regarding ceiling of care were mostly documented within 24 hours of admission 
(a requirement for all admissions to The Christie reinforced during the COVID-19 
pandemic), but there were occasional examples where this has been delayed (although no 
impact on outcome identified). This issue has been highlighted via COVID-19 briefings and 
The Christie Learning for Improvement Bulletins, and a Grand Round presentation. 

• Improvements identified to documentation of patient observations during interventional 
radiology procedures managed through the Interventional Radiology Task & Finish Group. 

• Identified a need for a clear, consistent place in electronic records for lasting power of 
attorney documentation which is currently being explored by the Safeguarding team 
together with the Resus Committee and Digital Services team. 

• Several examples of excellent post-bereavement care, including letters of condolence 
from consultants, and telephone support from CNSs. 

 
The COVID-19 related mortality reviews identified: 

• Multiple examples of excellent, consultant led, multi-disciplinary care.  
• Early decisions around ceiling of care were discussed sensitively with patients and family, 

and clearly documented.  
• Escalation to Critical Care was timely and where decisions were made not to escalate to 

CCU, these were appropriate.  
• Communication with patients and families has been extremely challenging with the 

restrictions on in-patient visitors, but there are plentiful examples where this has been 
manged sensitively and comprehensively by the ward and clinical teams.  

• Several patients presented to The Christie with advanced COVID-19 related symptoms. 
Clinical teams have been reminded to reinforce the message for patients undergoing anti-
cancer treatment at The Christie that they must contact The Christie Hotline rather than 
111 if they develop symptoms suspicious of COVID-19.  This message is also included in 
information given to patients and on the Christie website.  
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Performance against key indicators 2020/21 

**These indicators are below threshold throughout 2020/21 due to the COVID-19 pandemic, some services 
were suspended, therefore creating a backlog.  This has now been addressed and all services were back up 
and running towards Q3.  

National targets and 
minimum standards Target Threshold 

2020/21 Q1 Q2 Q3 Q4 Yearly 
position

Number of Attributable C-Diff cases 31 12 4 11 11 38
Number of MRSA Bacteraemia 0 0 1 0 1 2
MRSA Screening 100% 100% 100% 100% 100% 100%
% of cancer patients waiting a maximum of 31 days for 
diagnosis to first definitive treatment 96% 93.2% 95.5% 97.2% 98.2% 96.2%

% of cancer patients waiting a maximum of 31 days for 
subsequent treatment (anti- cancer drugs) 98% 99.8% 99.8% 99.9% 100.0% 99.9%

% of cancer patients waiting a maximum of 31 days for 
subsequent treatment (surgery) 94% 94.5% 99.6% 100.0% 100.0% 98.5%

% of cancer patients waiting a maximum of 31 days for 
subsequent treatment (radiotherapy) 94% 99.2% 98.5% 99.2% 100.0% 99.2%

% of cancer patients waiting a maximum of 62 days from 
GP referral to first definitive treatment including rare and 
testicular cancers (based on national allocated position). 

85% 70.7% 75.1% 76.0% 75.6% 74.5%

% of cancer patients waiting a maximum of 62 days from 
consultant upgrade date to first definitive treatment 
including rare and testicular cancers (based on national 
allocated position). 

85% 76.9% 81.2% 85.3% 83.7% 81.8%

% of cancer patients waiting a maximum of 62 days from 
screening referral to first definitive treatment (based on 
national allocated position)

90% 42.9% 33.3% 91.7% 83.3% 75.0%

18 Weeks     18 week incomplete pathways 92% 94.9% 94.8% 98.6% 98.6% 96.8%
**6 Weeks diagnostic 

waits Maximum 6 week wait for diagnostic procedures 99% 98.7% 97.0% 97.3% 96.6% 97.3%

Infection control

**Cancer Targets
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Feedback from External Parties on the Christie 2020/2021 Quality Accounts.   
 
Healthwatch. 
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Governors  
Our Governors emailed an account of our Quality Accounts which was sent on the 21st 
May with some queries and questions, all were answered accordingly, and no further 
comments were made. 

Commissioners  
Approval received following minor comment which was addressed. 
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The Christie NHS Foundation Trust 
Wilmslow Road 
Manchester M20 4BX 
United Kingdom

Phone 0161 446 3000 
Fax 0161 446 3977 
www.christie.nhs.uk

Keep up-to-date with all our news from the latest 
Christie developments to charity events.

Join us on Facebook  
www.facebook.com/TheChristieNHS

Follow us on Twitter @TheChristieNHS
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