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1 Introduction 
Christie Hospital NHS Trust is one of the largest cancer treatment centres in 
Europe, and an international leader in cancer research and development.  It acts 
as a tertiary centre for cancer treatment on a regional basis and has unique 
challenges in meeting performance expectations in an ever changing and 
advancing field of medicine and practice.  It’s location and the nature of its estate 
bring further challenges in managing the significant and varied patient activity. 

The Outpatient Division provides a progressive and evolving range of services.  
Many activities historically provided as day cases or inpatients are now provided 
on an ‘outpatient’ basis and new technologies and advances in medicines have 
driven changes in practice to the benefit of the patient. 

However, processes and pathways within the hospital have not always kept up 
with these changes meaning that patients often experience significant delays or 
periods of waiting within a single visit to the hospital.   

Recent analysis and reviews of the Division’s activities have helped to identify 
specific issues that need addressing.  Action is being taken in the short term to 
address some of these delays.  However, the Division now wants to undertake a 
more fundamental review of its activities to enable it to plan more strategically for 
the challenges and opportunities it will face in coming years, as well as to ensure 
it’s processes and pathways are ‘fit for current purpose’. 

2 Proposed approach 

2.1 Overview 

The Whole Systems Partnership is experienced in strategy and partnership 
development, in particular through the use of stakeholder engagement processes.  
Such an approach for this process will be vital to ensure that existing processes 
are fully understood and that partners in delivering care to patients are engaged 
(for example satellite locations, local Trusts, commissioners of services, volunteers 
and transport and estate functions etc).  It is envisaged that a three stage process 
will be undertaken and that progress after each stage will be reviewed and the next 
steps refined as appropriate. 

The three phases, each with a balance of stakeholder, small group or individual 
discussions, will focus on: 

• An initial phase (late August to early October 2006) will set the scene 
and give an opportunity to challenge current processes and pathways 
and move toward ‘re-defining’ the key functions of the Division.  This 
will involve identifying what works well and what doesn’t and will begin 
to develop a framework of the processes and pathways envisaged at a 
strategic level across the Outpatients Division.   

• A second phase will involve more focussed work in specific areas 
(defined as an output from phase 1) with the requirement to feed back 
to the wider stakeholder group.  This will allow for a ‘confirm and 
challenge’ process and the further development of consensus around 
core processes.  The second stakeholder event(s) (likely to be held in 
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early December) will ensure the ongoing engagement of the widest 
possible group of people. 

• A third phase will begin to explore the implications of the emerging 
consensus in terms of implementation and practical steps, including 
where necessary analysis and consideration of impact across the 
hospital system.  Presenting the challenges and opportunities around 
implementation will be a further ‘stakeholder engagement’ opportunity. 

Stakeholder events will be held in a location that facilitates ‘open space’ activities.  
Participants will receive opportunities to comment on the outputs of these events 
as part of the ongoing development of the process and outcomes. 

2.2 Management of the project 

The Project will be signed off by the Outpatients Divisional Board and delegated 
for delivery to a project group (this being a sub-set of the Operational Group).  It is 
expected that the project team will consist of a small group of key operational 
managers (perhaps 4 to 6).  This group can then advise the external consultants 
on any matters of significance as the project progresses.   

The Divisional Board will, in turn, keep the Trust Capacity Group informed of the 
progress of the project.  It is suggested that the project is a standing item on the 
Operational Group agenda and that bi-monthly reports are provided to the 
Divisional Board (these could, for example, be provided at their October, 
December and March meetings dependant on the progress of the project). 

2.3 Schedule of work 

The following outline provides an indication of the input anticipated by WSP 
consultants.  The lead for the project, including event facilitation and responsibility 
for the production of reports, will be undertaken by Peter Lacey with support from 
other WSP consultants where appropriate.   

 
Elements of work Timing 
Phase 1: 
• 
• 
• 
• 
• 

Discussion with key stakeholders on a one-to-one or small group basis; 
Review of existing/recent work and reviews of the Division’s activity; 
Horizon scanning and literature/policy scan to identify key messages; 
Undertaking facilitation of 2 stakeholder events to maximise engagement; 
Development of report of outputs from phase 1, with further detail as to the 
make-up of subsequent phases. 

Late 
August to 

early 
October 

2006 

Phase 2: 
• 

• 

• 

Support to workstreams to develop pathways and core processes in line 
with strategic level outputs from phase 1; 
Facilitation of further stakeholder event(s) to feedback and ‘confirm and 
challenge’ emerging recommendations including addressing any key 
issues of relevance across the Division; 
Production of a second phase report including recommendations for the 
refinement of phase 3. 

Late 
October 
through 

December 
2006 
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Elements of work Timing 
Phase 3: 
• 

• 

• 
• 

Further refinement of workstream activity with an emphasis on 
implementation proposals; 
Any necessary analysis (either ‘mining’ existing material or undertaking 
specific tasks in conjunction with Christie support teams – finance and 
information in particular); 
Facilitation of third stakeholder event(s). 
Production of final report and implementation plan. 

January 
through 
March 
2007 

 

3 The Whole Systems Partnership 

3.1 The team 

The project will be led by Peter Lacey, Partner in the Whole Systems Partnership 
(see brief CV later) with support from Paul Gisborne (whose capabilities are in 
operational and strategic planning using systems thinking, dynamic modelling, and 
training – Paul has over ten years experience of consultancy and training using 
systems methods in the public and private sectors) and Jackie Glew (who provides 
research and analytical support having worked initially in the field of Health 
Promotion and subsequently in a Health Authority Performance Management 
Directorate).   

Peter Lacey has a General Management and health background with commercial 
and voluntary sector experience before joining the Health Service at a Regional 
Health Authority in 1990.  He has extensive project management experience and 
provides training in project management, strategic planning and systems modelling 
to a wide range of clients.   

Peter completed an MBA at Durham University in 1998 during which he received a 
prize for his dissertation work on intermediate care services in the UK and 
Sweden.  Peter is also an associate of the Centre for the Development of Nursing 
Policy and Practice at the University of Leeds and Chairman of a national charity 
‘The Relationships Foundation’, which develops and applies research into the 
importance of relational values and practices in both public and private sector 
organisations. 

Peter’s experience in systems modelling goes back to the early 1990’s when he 
managed a project at the Yorkshire Regional Health Authority.  Since then he has 
applied the approach in a wide range of health and social care environments.  He 
is a member of the International System Dynamics Society. 

3.2 Recent work of relevance 

Work currently being undertaken or completed in the last 12-18 months by the 
Whole System Partnership has included: 

• Undertaking strategic reviews of services for older people with mental 
health needs on behalf of Bolton, Trafford and Salford PCTs (separate 
projects sensitive to local need. 
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• Working with Salford PCT on the development of a Section 31 
Agreement for its intermediate care services. 

• A report on recommending a new service model for older people with 
mental health needs in Salford has recently been submitted following 
similar successful projects in Bolton and Trafford. 

• Review of capacity and future models of intermediate care in Liverpool 
using a systems modelling approach; 

• Undertaking a whole systems strategic modelling exercise with 
Shropshire and Staffordshire SHA to develop a high level ‘Health 
System Simulator’ tool to inform key capacity decisions including 
implications for physical build and human resources; 

• Supporting Audit Scotland in their work with a Local Health Board in 
Scotland to explore different ways to address the challenge of delayed 
hospital discharges; 

• Working with a PCT in Leeds to model the impact of its intermediate 
care and chronic disease management services; 

• Working with a large Teaching Hospitals Trust, local PCTs and the 
SHA Workforce Development Confederation in the East Midlands to 
model shifts in services between secondary and primary care. 

• Working with the North West SHAs on a review of continuing NHS 
healthcare uptake and financial risk together with the development of 
tools to support local PCTs in their implementation of new policies and 
practices with regard to this service area in the light of national policy 
and guidance. 

• Supporting a number of locations (25 PCTs) in addressing the need to 
develop their intermediate tier of services under the auspices of the 
Nuffield Institute for Health. 

• Undertaking an option appraisal on appropriate models of delivering 
mental health services for Ashton, Leigh and Wigan PCT. 

• Supporting North & East Yorkshire and Northern Lincolnshire 
SHA/LA’s/PCTs in developing and implementing a programme of staff 
support for its continuing care policy, revising its policy and supporting 
panel training, development of an assessment toolkit, benchmarking 
and putting joint mechanisms in place.  

• Involvement in and facilitation of the Expert Reference Group for the 
National Service Framework for Long Term Conditions. 

Further information about the work of the Whole Systems partnership can be found 
at www.thewholesystem.co.uk.   

 
Contact details: 

www.thewholesystem.co.uk  
peter.lacey@thewholesystem.co.uk  

mobile contact:  07834 209461 
Office:  01423 340585 (Fax 01423 340289) 

The Old Crown, Farnham, North Yorkshire, HG5 9JD 
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