
 

 
 

 
 

MEETING OF THE TRUST BOARD IN PUBLIC 
WEDNESDAY 1 APRIL 2020 

 
A meeting of the Trust Board will take place at 9.30am on Wednesday 1 April 2020. 

 
Due to the Covid 19 pandemic and associated government guidance: 
- members of public will not be admitted to the meeting but Board papers will be posted on 

the Trust’s website and audio access to the meeting will be arranged, if possible; 
- the meeting will not be preceded by the usual clinical and departmental visits; 
- the meeting Agenda will be restricted to essential business only. 
 

AGENDA 

 Item Lead  Purpose 
Page 
No 

1 
Apologies, Declarations of Interest and Chairman’s 
Introduction 

Chair Information  

2 Minutes of the Board meeting held in public on 05.02.20 Chair Approval 2 

3 Matters arising and update on actions Chair Discussion 10 

4 Chief Executive’s Report CEO Discussion Verbal 

5 Covid 19 Pandemic Response Update 
CEO & 
Execs 

Discussion Verbal 

6 

Reports for Information and Assurance: 
(a) Integrated Performance Report Summary Overview 

Execs 
Information 

and 

Assurance 

14 

(b) Quality and Safety Committee (24.03.20) 
(c) IPR – Quality, Safety and Patient Experience data 

GOS 16 

18 

(d) Audit Committee (25.03.20) JF 27 

(e) Finance, Investments and Performance Committee 
(26.02.20 & 25.03.20) 
 

(f) IPR – Finance, Performance and Productivity data 

TH 

Information 

& approval 

as specified 

30 

35 

(g) People and Culture Committee (27.03.20) 
(h) IPR – Workforce data 

TH 
Information 

and 
Assurance 

61 

63 

7 CRN Eastern Annual Plan 2020/21 ED Approval 68 

8 Feedback from Council of Governors Chair Information Verbal 

9 Any other business  Chair Discussion  

 
Date and Time of next Board meeting in public 
The next Board meeting in public will be at 9.30am on Wednesday 3 June 2020 – details to be 
confirmed in light of prevailing Covid19 position and guidance 



MINUTES OF TRUST BOARD MEETING IN PUBLIC 

HELD ON 5 FEBRUARY 2020 

Present: Mr D White - Chairman 
Mr C Cobb - Chief Operating Officer 
Professor E Denton - Medical Director 
Ms S Dinneen - Non-Executive Director 
Professor N Fontaine - Chief Nurse 
Mr J Foster - Non-Executive Director 
Mrs J Hannam - Non-Executive Director 
Mr J Hennessey - Chief Finance Officer 
Mr S Higginson - Chief Executive 
Mr T How - Non-Executive Director 
Mr P Jones - Chief People Officer 
Professor D Richardson - Non-Executive Director 

In attendance: Ms F Devine - Director of Communications
Mr J P Garside - Board Secretary
Mr S Hackwell - Director of Strategy
Mr A Lundrigan - Chief Information Officer
Ms V Rant - Assistant to Board Secretary
Members of the public and press 

20/001 APOLOGIES, DECLARATIONS OF INTEREST AND CHAIRMAN’S INTRODUCTION 
Apologies were received from Dr Chrispin and Dr O’Sullivan.  

No conflicts of Interest were declared in relation to matters for consideration by the 
Board. 

Mr White welcomed Ms Dinneen and Mrs Hannam to their first meeting of the Board.  

20/002 PATIENT/FAMILY REFLECTIONS 
Ms Fiona Springall (Children and Young People’s Learning Disability Specialist Nurse) 
and Ms Melanie Bruce (Norfolk Community Health & Care Trust Clinical Psychologist) 
attended the Board meeting to discuss the experience of Jack, an 11 year old patient 
with autism and learning disabilities.   

Jack was required to attend the hospital for a non-urgent blood test.  Jack’s needs 
were very specific and a person centred approach was crucial to help him through the 
process.  A series of desensitisation visits were undertaken to build Jack’s confidence 
and to familiarise him with visiting the hospital, photos were provided of the 
environment on his iPad and a story board was developed to illustrate steps on the 
way.   

Mr Hackwell asked the team if there were any improvements that could be made in 
strengthening our partnership working.  Ms Springall indicated that the number of 
referrals has increased but there are disconnected electronic systems across 
organisations. 
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Mr White thanked the team for attending and emphasised the need to continue 
working with our external partners to improve working relations and communication 
between organisations.   
 

20/003 REFLECTIONS ON VISITS 
Mr White indicated that the Board visits were working well and are an important part of 
assurance triangulation for the Board.  The visits also provide the Board with an 
opportunity to speak and listen to staff and patients across the organisation.   
 
(a) Brundall Ward 
Professor Richardson and Professor Denton visited Brundall Ward which specialises in 
the care of elderly orthopaedic patients and treatment of fractured neck of femur.  A 
review of the pathway of care of these patients is underway to ensure that these 
patients are looked after on Brundall Ward or through an outreach service. 
 
Staff indicated that the activity and pressure on the ward has been increasingly 
challenging for some time but there was a positive atmosphere.  The flow of patients 
out of the ward can be less than optimal at times which does increase the pressure on 
the team.   
 
(b) Easton/EAUS 
Mr Foster, Mr Hennessey and Professor Fontaine visited Easton Ward (EAUS - 
Emergency Assessment Unit - Surgical).   
 
The Ward sees around 60 to 85 patients on a daily basis.  Some patients are seen and 
discharged on the same day and some are seen as inpatients.  Flow through the unit 
is sometimes restricted which can impact on the flow of patients out of the Emergency 
Department.  The team indicated that the flow of patients could be improved if they 
could integrate with the Same Day Admissions Unit.   
 
The ward appeared to be operating well and the atmosphere was calm and controlled.  
The ward was fully staffed and performance in appraisals/mandatory training is good.     
 
(c) NNUH Pathology 
Mr How, Mr Higginson and Mr Hackwell visited the NNUH Pathology Laboratory.  The 
team are working to install new equipment as part of a managed service.  This will 
enhance specialist testing capability.  The laboratory is challenged in being able to 
recruit biochemists and immunologists.   

 
There is a need to review financial aspects of the Eastern Pathology Alliance 
agreement to ensure that the level of risk and reward is appropriate for the service 
being provided.   

 
(d) Delivery Suite 
Ms Dinneen, Mr Cobb and Mr Garside visited the Delivery Suite.  The team were 
proud of the changes and improvements that they have made, notably a new 
bereavement suite facility and also revised triage and assessment facilities.   

 
There were some IT issues identified, which should be reasonably easy to resolve.  Ms 
Dinneen reflected that the theatres on the unit appeared to be under-utilised and 
asked if this capacity could be used by other specialties.  Professor Fontaine explained 
that theatre capacity on the Delivery Suite is reserved for elective caesarean sections 
and a theatre has to remain on stand-by for emergency activity.   
 
(e) Older People’s Emergency Department 
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Mrs Hannam and Mr Jones attended OPED.  The ward appeared clean and calm and 
liaison with the ambulance service and for discharge of patients is working well.  There 
are challenges arising from the use of bays and waiting rooms being used for patients 
overnight.   

The team indicated that space on the ward is at a premium and the layout could be 
reconfigured in order to assist flow.  There is a desire to operate the department 7 
days per week when there is sufficient consultant cover.  Some patients at end of life 
are being transferred from care homes without advanced care plans.  This is 
something that needs to be improved through action in the community.  Mr Higginson 
recognised that there are patients that are coming to hospital at the end of their life 
that could be looked after in a more suitable environment in the community.  Professor 
Fontaine reported that a course has been developed to assist people to have 
conversations with patients about their preferred plan of care at the end of their life. 
The course will be going live in March and will be available to care homes and GPs.   

(f) Dermatology Outpatients
Mr White and Mr Lundrigan visited the Dermatology Outpatient department.  The
environment was clean and quiet.  The team were working strongly together and were
regularly sharing learning in order to improve their services.  Some issues of concern
were indicated relating to demand and capacity.  The unit is currently fragmented with
the service being provided in four location and consolidation of the service would
assist improvements to be made.

The demand for dermatology services has grown and there is a need to work with 
external healthcare partners to look at alternative solutions.  One of the Dermatologists 
is working with a GP practice to review processes for referral to the department and 
there will clearly be opportunities for transforming outpatient and follow-up services.   

20/004 MINUTES OF PREVIOUS MEETING HELD ON 29 NOVEMBER 2019 
The minutes of the meeting held on 29 November 2019 were agreed as a true record 
and signed by the Chairman. 

20/005 MATTERS ARISING AND UPDATE ON ACTIONS 
The Board reviewed the Action Points arising from its meeting held on 29 November 
2019 as follows: 

19/063(f) (Nov ’19) Carried forward.  Analysis of ED attendances - Mr White asked if it 
was possible for more in-depth analysis to be provided on patients attending the ED in 
order to determine if alternative pathways can be put in place to ease pressures.  Mr 
Higginson indicated that it should be possible to provide a breakdown of adult, 
paediatric patients and the age range of patients attending the ED.   

Action: Mr Cobb/Mr Lundrigan 

19/063(f) (Nov ’19) Carried forward.  Theatre utilisation Mr How highlighted that data 
on Theatre Utilisation was not being included in the IPR and it was confirmed that this 
would be reintroduced to future reports. Action: Mr Lundrigan 

19/063(f) (Nov ’19) A review of Theatre utilisation is on the agenda for the next 
Finance, Investments and Performance Committee on 26 February 2020.  Action 
closed.  

20/006 CHIEF EXECUTIVE REPORT 
The Board received a report from Mr Higginson in relation to recent activity in the Trust 
since the last Board meeting and not covered elsewhere in the papers. 
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Mr Higginson expressed his gratitude to all our staff for the continued work to deliver 
services to patients during this challenging period.   
 
A number of initiatives have been taken to aid Emergency Department (ED) 
performance and additional capacity has been created on Gissing Ward to facilitate 
patient flow.  Performance against the ED target in January was 76% being a 7% 
improvement on December performance (69%).   
 
87% of our frontline staff have been vaccinated for flu and we have the highest 
vaccination rate in the East of England.   
 
The CQC has provided its initial feedback following the service inspection in December 
and Well-led Review in January.  Staff were reported to have been enthusiastic, open 
and welcoming.  The Well-led review found the Trust Board to be cohesive and found 
members to be speaking with one voice about the challenges faced by the Trust.  It is 
anticipated that the final inspection report will be completed in March 2020. 

 
Our forecast financial outturn for 2019/20 has been agreed with the regional team at 
£16m worse than Plan.  The position has been driven by high numbers of non-elective 
patients which has in turn displaced our elective activity.  Additional escalation beds 
have also been opened during the winter period and this has increased staffing costs.   

 
An analysis of the Staff Survey results is underway.  There is an indication that there is 
an improvement compared to the previous year.  The national results are expected to 
be published in February.   

 
Professor Fontaine reported that preparation work has been carried out in relation to 
Coronavirus, to ensure the Emergency Planning Tripartite pathways are in line with 
Public Health England (PHE) guidance.  Patients returning from affected areas are 
being directed to self-isolate and to call the NHS 111 helpline if they are experiencing 
symptoms of a cough, fever or shortness of breath.  Professor Denton confirmed that 
there have been no confirmed cases of the virus in Norfolk to date.   
 

20/007 REPORTS FOR INFORMATION AND ASSURANCE 
 
(a) Integrated Performance Report Overview 
The Board received and discussed the Integrated Performance Report (IPR) from the 
Executive Directors. 
 
(b) Quality and Safety Committee (28.01.20) 
Mrs Hannam informed the Board that Committee members had visited Buxton Ward 
and Gissing Ward on 28 January 2020 as the clinical visit part of its meeting.  The 
Committee was assured that people are being appropriately treated in the escalation 
pathway on Gissing Ward.  Mrs Hannam expressed surprise that the hospital has only 
one paediatric ward.  The team on Buxton were impressive but are challenged by the 
complicated mix of patients on the ward.   
 
Mr Higginson highlighted that the Estates Strategy includes options to increase 
capacity for our paediatric patients and also parents’ accommodation.  The Committee 
received an update from Mr Cobb concerning the use of escalation areas and plans for 
opening the new ward block.   
 
Mrs Hannam reported that Committee members had been assured by the work to 
improve processes for reporting and learning from incidents.  The Committee heard 
that patients are being increasingly involved in order to improve the quality of our 
services. 

5



 
The Committee reviewed the draft Research Strategy and recommends it for approval. 

 
(c) IPR – Quality, Safety and Patient Experience 
Professor Denton reported that the HSMR is lower than the expected rate, at 86.9.  
The SHMI has increased to 111 and a cohort review of 50 patient records is underway 
to determine why the gap is widening between the HSMR and SHMI.  The review is 
being undertaken in collaboration with our commissioners and community care 
colleagues to look at cases across all organisations.   

 
Professor Fontaine reported that we continue to perform well against infection, 
prevention and control metrics.  The number of reported incidents is high but most are 
reported as causing no or low harm to patients.  The number of pressure ulcers per 
1,000 bed days is low at 0.8 but the number of patients admitted from eh community 
with pressure ulcers continues to be an issue.   
 
The number of falls per 1,000 bed days is 0.1.  Although the number is lower than the 
national average we will be implementing a quality improvement programme to look at 
reducing the number further.   
 
We continue to score well in the Friends and Family Test at 94% for December 2019.  
The themes of concerns raised through our Patient Advice and Liaison Service are 
around appointments and cancellations of outpatient appointments.  The number of 
compliments submitted is increasing and we have introduced ‘compliment of the week’ 
to promote demonstrations of good working practice across the organisation. 

 
Non-Executives noted that the maternity data is no longer included in the IPR and 
requested for this to be reintroduced.   Action: Professor Fontaine 

 
Ms Dinneen noted that mortality data was for August 2019 and asked about the time 
lag in reporting of mortality rates.  Professor Denton explained that there is always a 
time-lag in this national data being published as it goes through a process of collation 
and analysis.  We review the data that is submitted in order to identify outlying areas, 
so that any issues can be addressed while we wait for the national data to be 
published.   

 
Professor Fontaine reported that the number of whistle blowing concerns raised with 
the regulators has fallen.  The Serious Incident Group meetings provide staff with an 
opportunity to discuss fears or concerns openly and we have received positive 
feedback about this process.  The staff survey also indicates an improvement in staff 
feeling that they can raise concerns.   

 
Professor Denton indicated that it has been reassuring to find that the number of staff 
raising concerns, or suggesting changes or sharing learning has increased.  We 
welcome feedback from our staff and issues/concerns raised by staff are taken 
seriously.  An e-learning training module has been introduced to help staff to 
understand the Duty of Candour process and we are closely monitoring key 
performance indicators.   
 
Mr White reflected on the improvements that have been made to Duty of Candour 
processes and to change cultures around staff raising concerns.  Given adverse 
publicity from elsewhere, Mr White asked for specific reassurance that we do not take 
staff finger prints as part of our investigation processes and Mr Higginson confirmed 
that this is so; we encourage staff to raise concerns and protect the wellbeing of staff 
who do so. 
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(d) Finance, Investments and Performance Committee (20.01.20 & 29.01.20) 
Mr How informed the Board that there has been a £16.2m deterioration in the financial 
position.  The planned deficit was £20.7m but due to the loss of central funding, the 
Trust is projecting a revised deficit of £57.8m.   
 
As we move into 2020/21, it is likely that financial support will be needed as the gap 
between current income assumptions and estimated cost pressures is significant.   
 
The capital plan for 2020/21 is still in its early stages of development but aims to 
balance affordability with meeting our essential service developments and needs. 

 
(e) IPR – Finance, Performance and Productivity 
Mr Cobb reported that December had been challenging for Emergency Department 
(ED) performance with attendances averaging at 390 patients per day.  GP streaming 
has helped to ease pressure in the ED and it is hoped that as this process embeds it 
will become a routine part of our ED service.   

 
Bed occupancy remains high and we are frequently running at a 95% occupancy level 
and have more patients than we have capacity.  We have managed to generate 
additional inpatient beds and performance was improved following the reconfiguration 
of beds.     

 
Mr Cobb reported that the current footprint of our ED is not able to accommodate the 
growth in the number of attendances and the layout is also sub-optimal.  Mr Higginson 
informed the Board that in light of continued growth in attendances, plans are being 
developed for redesign and redevelopment of the ED and this plan has the support of 
local MPs.  Mr Hackwell informed the Board that a team is being established to 
develop the Business Case for expansion/reconfiguration of the ED.  We are hoping to 
develop a Strategic Outline Business Case within the next few months.  

 
Mr Cobb reported that the number of cancelled operations has been high due to high 
levels of bed demand for non-elective patients.  It is going to be challenging to achieve 
the requirement to have no patients waiting longer than 52 weeks on the RTT pathway 
by the end of March 2020. 
 
(f) People and Culture Committee (29.01.20) 
Professor Richardson informed the Board that the CQC inspectors had been 
interested to learn about the work of the People and Culture Committee.  There is 
positive indication that improvements are happening and this is evidenced in the 
improved staff survey results.  Work continues to identify areas to target for 
improvement actions.  There is more work to be undertaken to address diversity and 
BAME representation at all levels within the organisation.   
 
Professor Richardson informed the Board that whilst there were four NEDs in 
attendance at the meeting it had not been well attended by executive or divisional 
representatives.  Discussion at the meeting had been useful but increased attendance 
by the Executives and divisional representatives will be essential if the Committee is to 
realise its full potential.  The Board needs to monitor this.    

 
Mr White asked about progress for organisational development and leadership 
programmes.  Mr Jones explained that a training needs analysis is underway to 
engage with staff at all levels to understand requirements. 
 
The Workforce and Education Strategy needs reviewing and this will be considered by 
the Committee prior to review by the Board.   
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(g) IPR - Workforce 
Mr Jones reported that there has been positive improvement in a number of key areas 
of focus including line management and diversity.  This suggests that we are moving in 
the right direction but there is further improvement that can be made.   
 
Mr Jones reported that there has been a 7% growth in staff which has increased our 
workforce costs.  Work is ongoing to address premium pay costs.  Registered nurse 
vacancies have decreased to 11%.   
 
Mandatory training compliance has improved but there is still further work to be 
undertaken to reach the 90% target.  Women & Children, Clinical Support Services 
and Corporate Services have achieved 90% compliance and an improvement plan is 
in place for the remaining divisions.   
 
Appraisal compliance has improved compared to 2018 but there is further work in 
order to achieve the 90% target.  Work has been underway to improve effectiveness of 
appraisals and a deep dive exercise is underway to look at the barriers to 
improvement.   

 
(h) Updated draft Terms of Reference 
The Board approved the updated Terms of Reference for its People and Culture 
Committee.   
 

20/008 DRAFT RESEARCH STRATEGY (BAF 3.3) 
The Board received a report from Professor Denton concerning the 2020-2025 
Research Strategy.   This is a significant step towards achieving our Strategic Goal 3 
and enhancing the Trust’s position as a research organisation.  The Strategy has been 
reviewed by the Quality & Safety Committee and is recommended for approval. 
 
Non-Executives enquired about the criteria for selecting areas of research and the 
level of investment that is required for research studies.  Professor Denton explained 
that there are a number of considerations that influence the choice of areas of 
research including financial viability, specialty interests, availability of funding/research 
grants and population needs.  Research is funded through NIHR grants, commercial 
funding and charitable funding.   
 
Professor Denton explained that there is robust evidence of better outcomes and 
quality of care in research active organisations.  It is hoped to ‘pump prime’ targeted 
areas and charitable funding has been awarded to support research related to frailty 
and the older population.   

 
Professor Denton explained that there will be an annual plan for delivery of objectives 
but there is more work needed to define the timelines and metrics to measure 
progress.   This will be overseen by the Quality and Safety Committee.    

 
The Board approved the Research Strategy for 2020-2025.   
 

20/009 QUESTIONS FROM MEMBERS OF THE PUBLIC 
Questions were raised with regard to communication concerning the arrangements for 
patients with coronavirus.  Public Health (England) have requested that any public 
announcements should be channelled through them, to ensure consistency and clarity 
of messaging. 
 

20/010 ANY OTHER BUSINESS 
There was no other business. 
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20/011 DATE AND TIME OF NEXT MEETING 
 The next meeting of the Trust Board in public will be held on Wednesday 1 April 2020 

– with details to be confirmed depending on the coronavirus situation and guidance. 
 
 
 
 
 
Signed by the Chairman: ………….….……………………… Date: ………………………………… 
 
 
Decisions taken: 
 

 Decision 

20/007 The Board approved the updated Terms of Reference for its People and 
Culture Committee.   

20/008 The Board approved the Research Strategy for 2020-2025. 

 
 
Action Points Arising: 
 

 Action 

19/063(f) (Nov 
’19) 
 
Analysis of ED 
attendances 

Mr White asked if it was possible for more in-depth analysis to be 
provided on patients attending the ED in order to determine if alternative 
pathways can be put in place to ease pressures.  Mr Higginson indicated 
that it should be possible to provide a breakdown of adult, paediatric 
patients and the age range of patients attending the ED.  
                                                                Action: Mr Cobb/Mr Lundrigan 

19/063(f) (Nov 
’19) 
Theatre 
utilisation data in 
IPR 
 

Theatre utilisation Mr How highlighted that data on Theatre Utilisation 
was not being included in the IPR and it was confirmed that this would 
be reintroduced to future reports.  
                                                                               Action: Mr Lundrigan 

20/007 
(Feb ’20) 
Maternity data in 
IPR 

Non-Executives noted that the maternity data is no longer included in the 
IPR and requested for this to be reintroduced.                                                                  
                                               Action: Professor Fontaine 
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Action Points Arising from Trust Board meeting (public) – 5 February 2020 
 

 
Item Action Update – March 2020 

20/005 
(Nov ’19) 
Analysis of 
ED 
attendance 

Mr White asked if it was possible for more in-depth 
analysis to be provided on patients attending the ED in 
order to determine if alternative pathways can be put in 
place to ease pressures.  Mr Cobb confirmed that 
reporting is available which would provide a breakdown 
and confirmed that this could be included in future IPRs.  
Mr Higginson indicated that it should be possible to 
provide a breakdown of adult, paediatric patients and the 
age range of patients attending the ED.   
Action: Mr Cobb/Mr Lundrigan 

Demographic data showing patients coming to ED – attached.  
Action closed. 

20/005 
(Nov ’19) 
Theatre 
Utilisation 
data in IPR 

Theatre utilisation Mr How highlighted that data on 
Theatre Utilisation was not being included in the IPR and 
it was confirmed that this would be reintroduced to future 
reports. 
Action: Mr Lundrigan 

Theatre utilisation slide reintroduced to IPR.  
IPR reporting to Board to be reviewed as part of 20/21 Board 
development programme. 
Theatre Utilisation metrics to be reviewed by FI&P Committee – 
scheduled for June 2020.  
Action closed. 

20/007 
(Feb ’20) 
Maternity 
data in IPR 

Non-Executives noted that the maternity data is no 
longer included in the IPR and requested for this to be 
reintroduced.                                                                                                                          Action: Professor Fontaine 

Maternity dashboards included in IPR.   
Action closed. 

 
 

JPG 27 March ‘20 
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Age Profiles of Patients attending A&E & MIU  

Whilst overall volumes of 
A&E activity have increased, 

age distribution has not 
changed significantly in the 

last 5 years.  

The exception is a noticeable 
increase in the number of 70-
75 year olds attending A&E 
(see left). The post-World 

War 2 baby boom generation 
turned 70 in 2016 and their 
high survival rate is evident. 

Across gender, A&E usage is 
broadly consistent apart from 
some asymmetry in the 0-5, 
19-25 and 85+ age groups. 

What is clear from both 
charts is that there are age 
groups which attend A&E 

more frequently than others. 
In order to better understand 

these groups, we have 
chosen six age-bands in 

order to provide comparative 
profiles for analysis: 

8% 11% 
22% 

29% 

15% 15% 
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Not 
Admitt… 

Admitte
d 13.8% 

Not 
Admitt… 

Admitte
d 8.1% 

Not 
Admitt… 

Admitte
d 17.4% 

Top Five Presenting Complaints  
(% of Total) 

1) Fever (12.4%) 

2) Head injury (11.9%) 

3) Short of breath (7.7%) 

4) Injury of shoulder / arm / elbow / wrist / 
hand (7.2%) 

5) Difficulty breathing (6.2%) 

Top Five Presenting Complaints  
(% of Total) 

1) Injury of shoulder / arm / elbow / wrist / 
hand (25.0%) 

2) Injury of hip / leg / knee / ankle / foot 
(16.3%) 

3) Head injury (6.0%) 

4) Abdominal pain (5.1%) 

5) Pain in hip / leg / knee / ankle / foot 
(4.9%) 

Top Five Presenting Complaints  
(% of Total) 

1) Abdominal pain (10.0%)  

2) Injury of shoulder / arm / elbow / wrist / 
hand (8.6%) 

3) Injury of hip / leg / knee / ankle / foot 
(8.3%) 

4) Chest pain  (5.9%) 

5) Not Recorded (5.5%) 

Summary 

Fever or respiratory issues prevalent.  
More likely to be admitted than 6-17 year olds. 

Use of specialist service (CHED).  
Highest proportion streamed to Resus (1.7%) 

Summary 

Injuries extremely common (nearly on in two). 
High use of specialist service (CHED) and 

local service (MIU – one in five). 
Rarely admitted (less than 1 in ten).  

Summary 

Rarely admitted.  More likely to be 
ambulatory than acute. 

No specialised service. Non-specific 
symptoms and injuries prevalent. 

0-5 6-17 18-35 
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Top Five Presenting Complaints  
(% of Total) 

1) Chest pain (10.1%) 

2) Injury of shoulder / arm / elbow / wrist / 
hand (8.2%) 

3) Injury of hip / leg / knee / ankle / foot 
(7.9%) 

4) Abdominal pain (7.7%) 

5) Pain in hip / leg / knee / ankle / foot 
(5.9%) 

 

Top Five Presenting Complaints  
(% of Total) 

1) Chest pain (9.7%) 

2) Short of breath (8.1%) 

3) Injury of shoulder / arm / elbow / wrist / 
hand (6.6%) 

4) Abdominal pain (6.4%) 

5) Injury of hip / leg / knee / ankle / foot 
(5.8%) 

 

Not 
Admitt… 

Admitte
d 39.7% 

Not 
Admitt… Admitte

d 54.5% Not 
Admitt… 

Admitte
d 20.8% 

Top Five Presenting Complaints  
(% of Total) 

1) Short of breath (9.5%)  

2) Falls / unsteady on feet (8.7%) 

3) Chest pain (7.6%) 

4) Not Recorded (6.0%) 

5) Injury of hip / leg / knee / ankle / foot 
(5.7%) 

 

 
Summary 

Often admitted (one in two) with high acuity.  
Use of specialist service (OPED) 

Frailty and respiratory conditions prevalent. 

 

Summary 

Often admitted (two in five). High acuity with 
only one in four ambulatory.  

No specialist service. Non-specific symptoms 
and injuries prevalent. 

Summary 

One in five admitted. 
Almost as likely to be ambulatory as acute. 

No specialised service. Non-specific 
symptoms and injuries prevalent. 

36-65 66-79 80+ 
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https://app.powerbi.com/reports/1a9c90d6-da67-42eb-937d-c160671782dc/ReportSectiona069f1b6c6e699793149?pbi_source=PowerPoint


REPORT TO THE TRUST BOARD 

Date 1 April 2020 

Title Chair’s key Issues from Quality and Safety Committee Meeting on 24.03.20 

Lead Dr Geraldine O’Sullivan – Non-Executive Director (Committee Chair) 

Purpose For Information and assurance 

1 Background/Context 
The Quality and Safety Committee met on 18 February and 24 March 2020.  Papers for the meeting were circulated to Board members for information in the usual way.  
The meeting was quorate and was held by tele/videoconference.   Erica Betts and John Rees (Public Governors) attended as observers.   

2 Key Issues/Risks/Actions 
Due to the Covid 19 pandemic, the meeting was not preceded by clinical/departmental visits. 

Items received for information and assurance: 

1 Covid 19 
response: 

The primary focus of the meeting was on the Trust’s response to the Covid19 pandemic.   The Committee was updated with respect to: 
- daily rhythm of management and troubleshooting;
- infection control and ‘zoning’ within the hospital;
- bed capacity, clinical equipment, viral testing, personal protective equipment,
- outpatient transformation and remote working for staff;
- partnership working, especially with UEA and other NRP partners;
- staff training and support for staff.

The Committee was assured by the extent and detail of preparation underway in the Trust to address the forthcoming challenges. 

Arrangements have been made for scheduled weekly updates to Committee members – striking the balance between providing adequate NED 
oversight and support without becoming operational or burdensome. 

2 Maternity: The Committee received a report from Ms Emma Hardwick (Head of Midwifery) with regard to the ongoing work to safeguard and improve 
maternity services.   This supplemented the clinical visit and review undertaken by the Committee in February. 
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i) NHSR 
Maternity 
Incentive 
Scheme 

ii) Update on 
Saving Babies 
Lives (national 
safety 
initiative) 

The Committee was assured by the significant work that has been undertaken and agreed to receive quarterly update reports hereafter.   

3 Management 
of non- Covid 
patients 

 
As part of follow-up from review of serious incidents, the Committee briefly discussed arrangements for continuation of some urgent cancer 
work, some urgent surgery and some eye surgery, using facilities off the NNUH site.  This is part of a structure aimed at monitoring and avoiding 
harm to patients on waiting lists, especially whilst normal elective work is interrupted.    

 
3 Conclusions/Outcome/Next steps 
The next Committee meeting is scheduled for 21 April 2020. 
 

Recommendation: 
The Board is recommended to note the work of its Quality & Safety Committee. 
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REPORT TO THE TRUST BOARD 

Date 1 April 2020 

Title Chair’s Key Issues from Audit Committee Meeting on 25.03.20 

Lead Julian Foster – Non-Executive Director (Committee Chair) 

Purpose For Information and assurance 

1 Background/Context 
The Audit Committee met on 25 March 2020.  Papers for the meeting were circulated to Board members for information in the usual way.  The meeting was quorate 
and was held by tele/video conference.  Jackie Hammond (Public Governor) attended as observer. 

2 Key Issues/Risks/Actions 
Items of note considered at the meeting included: 

Items received for information and assurance: 

1 Emergency 
Preparedness, 
Resilience and 
Response & 
Business 
Continuity  

The Committee received an update on the Trust’s EPRR&BC response to Covid 19.  It was noted that the Quality & Safety Committee will 
lead on providing Board assurance with respect to our Covid response.   

2 Risk Management 
update 

The Committee reviewed the CRR, its ongoing development and improving formatting.  Further comment was given and the CRR will be 
updated with Covid19-related risks prior to review by the Board at its May meeting.   

Concern was expressed that there are still separate risk registers held which are not incorporated within the CRR.  An action was made for 
these risk registers to be incorporated within the CRR as a matter of priority. 

3 Board Assurance 
Framework – 
Quarterly Review 

CQC comments from the latest inspection were noted: “We reviewed the BAF [and] found all the threats to strategic objectives RAG 
rated with mitigating actions. There were clear review processes and dates documented for each at relevant review committees and 
management board.  The BAF was discussed at trust board.  Minutes showed appropriate assurance was received regarding control and 
mitigations.” 
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Due to the extreme operational position it has not yet been possible for the executive to derive Key Deliverables for 2020/21. These will 
need to reflect the changed context and it is intended to return to this as the situation allows.  

4 Appointment of 
Internal Auditors 
for 2020/21 

The contract for RSM to provide Internal Audit services was extended for a further year, in anticipation that this should be reviewed with 
the new CFO during 2020/21. 

5 LCFS Progress 
Report 2019/20 & 
Plan for 2020/21 

The update from the Counter Fraud Service shows an improving risk position for the Trust.  It is recognised that sadly there will be 
increased opportunities for fraud arising from the exceptional pandemic circumstances.  The LCFS Plan was agreed and a briefing 
document on Covid-related fraud risks has been uploaded onto the Diligent Resource Centre  

6 Committee self-
assessment & 
Work Programme 
for 2020/21 

The Committee reviewed its performance over the last year and agreed its reporting schedule and Work Programme for 2020/21 to 
include: 
i)  annual review of Organisational Governance Framework and annual reports from the other board assurance committees; 
ii) quarterly review of the corporate risk register 
iii) increased on staff reporting through the Conflicts of Interest system 
iv) follow-up on the NHSI/CQC Use of Resources Assessment 

 

Issues to highlight and escalate: 

7 Private meeting 
with auditors 

The Committee held its scheduled meeting in private with the internal and external auditors in order to gain assurance as to whether 
there were any issues of transparency or similar concerns with respect to the conduct of the audit exercises.   
 
The Committee was assured that there are no concerns, other than the issue of responding to some internal audit reports in a timely 
manner, but the internal auditors complemented the high degree of commitment to developing the new IA plan.   

8 Internal Audit 
programme 19/20 
& implementation 
of 
recommendations 

The Committee monitors progress in implementing recommendations arising from internal audit and there is ongoing concern about 
the time taken to respond to internal audit reports.  This has improved over the year but will require further attention once the 
current exceptional position has improved.    
This year we have received a number of partial-assurance reports and some prioritised actions need to be finalised if we are to avoid 
a negative Head of Internal Audit opinion in the 2020 financial statements. 

9 Internal Audit 
programme 20/21 

The Committee agreed to defer finalisation of the programme and to postpone its commencement until after the next Audit 
Committee meeting in May.  This will avoid distraction from the pandemic response and also allow for review of some of the 
intended audits by the new CFO to ensure best ‘fit’ with the changed circumstances. 
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10 Timetable for 
External Audit, 
Final Accounts & 
Annual Report 

 

Due to the Covid19 pandemic, NHSE/I will be issuing amended guidance to the year-end timetable.  Trusts have been briefed to 
expect that: 

• there will no longer be a requirement to include a quality report in the annual report;  
• Auditor assurance work on quality accounts and quality reports should cease for 2019/20; 
• there are potential revisions to thresholds for agreement of balances; 

• annual report requirements may be ‘streamlined’, subject to HM Treasury agreement; 
• draft accounts are due on 27 April and audited accounts on 25 June. 

 
As matters stand, pending further guidance and progress with the year end, it is intended to continue with our internal timetable 
with the aim of producing the audited Annual Report and Accounts for approval by the Board at its meeting scheduled for this 
purpose on 27 May.   

 
3 Conclusions/Outcome/Next steps 
The next Committee meeting is scheduled for 27 May 2020, to focus on approval of the Annual report and Accounts. 
 

Recommendation: 
The Board is recommended to note the work of its Audit Committee. 
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REPORT TO THE TRUST BOARD 

Date 1 April 2020 

Title Chair’s Key Actions from Finance, Investments and Performance Committee meetings on 26.02.20 and 25.03.20 

Lead Tim How – Non-Executive Director (Committee Chair) 

Purpose For Information and assurance 

1 Background/Context 
The Finance, Investments and Performance Committee met on 26 February and 25 March 2020.  Papers for the meeting were circulated to Board members for 
information in the usual way.   Both meetings were quorate.  Due to the Covid 19 pandemic, the meetings were not preceded by clinical/departmental visits. 
 
2 Key Issues/Risks/Actions 
Items of note considered at the meetings included: 
 

Items received for information and assurance:  

1 

Theatre 
Productivity 
(26.2.20) 

The Committee received a report from Dr Leary (Chief of Division – Surgery) concerning surgical activity.  This is a key component to 
establishing the Trust’s operational and financial plans.   The Committee was informed that our theatres routinely operate longer than any 
other hospital in the region.  Utilisation rates are complicated by case mix (e.g. multiple ‘changeovers’ v long cases), cleaning times etc.   As 
the Theatre complex forms a key part of our pandemic escalation plan, further consideration is suspended.   In due course, a 3-5 year surgery 
strategy & theatre productivity plan will form a key part of the MTFS and has been added to the Committee future Work Programme. 

2 
Estates Strategy 
and Capital Plan 
(26.2.20) 

The draft Estates Strategy and draft Capital Programme were reviewed.  The Committee requested: 
i) Estates strategy – review linkage to other strategies, MTFS & finance/productivity  

ii) Capital programme – categorise by area of intended benefit: compliance, quality or efficiency/productivity  

3 

Annual Business 
planning 
(2020/21) in 
light of Covid 19 
(25.3.20) 

The national timetable had anticipated that by this stage Trust’s would have concluded contract negotiations with commissioners and would 
be finalising activity and financial plans for 2020/21.   The NHS Operational Planning timetable has however now been suspended in light of 
the Coronavirus pandemic.  
 
In accordance with NHSE/I guidance: 

a) non-urgent elective operations are to be postponed – to free-up resources and staff to manage the emergency situation; 
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b) a revised financial model (block payments) will apply until 1 August 2020; 
c) additional costs that Trust’s incur relating to the coronavirus emergency will be refunded (subject to scrutiny);  
d) there is an expectation that strong financial governance remains in place in Trusts.  

 

4 

Covid 19 
expenditure 

(25.3.20) 

The Committee was updated with regard to exceptional expenditure associated with the Trust’s response to the pandemic.   Expenditure is 
being authorised in accordance with the Scheme of Delegation but it is obviously outside of 2019/20 Budget.  The Committee was assured 
that:  

- we have arrangements in place for executive-level approval of expenditure; 
- these arrangements balance oversight with the need for the most rapid response commensurate with the emergency situation. 

In accordance with national guidance, evidence is being collated to document the costs incurred in responding to the pandemic so that 
these may be reclaimed from central funds. 

5 
IPR metrics 

(25.3.20) 

The IPR metrics will need some revision to be most relevant to our changed circumstances.  This may include information concerning the 
numbers of outpatient consultations undertaken remotely; the revised bed base; and waiting times for non-Covid patients.  

6 

Relevant extract 
from Board 
Assurance 
Framework 

(25.3.20) 

The Committee reviewed those elements of the Board Assurance Framework that are relevant to its remit.   It is relevant to note that actions 
and decisions taken during the present pandemic crisis remain consistent with the Trust’s Strategic Objectives – for example the investment 
to enhance digital capability (BAF 3.1), work to progress outpatient transformation (BAF 4.3) and actions to enhance specialist capacity and 
capability (BAF 1.3 & 2.3). 

7 

Draft 
Committee 
Work 
Programme 
2020/21 

(26.2.20) 

The Committee agreed its reporting schedule & Work Programme for the year ahead (subject to the prevailing operational position).  The 
lessons and impact of the pandemic will be significant and far-reaching but, as matters stand, topics for future consideration include: 

- review of MTFS;  

- financial benchmarking;  

- staff establishment review;  
- 3-5yr surgery strategy; 
- consolidating lessons learned – remote working, outpatient transformation etc 

 

Issues to escalate and/or for action: 

8 

Covid 19 - Urgent 
investment in 
HDU & isolation 
beds 

Strategic Threat 1.3 High level and unpredictability of emergency demand creates circumstances that threaten quality of service 
Strategic Threat 2.3 Limited capacity of specialist physical infrastructure (e.g. Critical Care capacity) 
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(BAF 1.3 & 2.3) 

 

(25.3.20) 

The Committee received an outline case for expanding the Trust’s bed capacity in the areas of HDU/Critical Care and source isolation.  
This is consistent with the Trust’s Strategic Objective to provide specialist care, and is required urgently to enhance the Trust’s ability to 
care for the unprecedented number of patients requiring such intensive support. 

All the modelling for the pandemic clearly points to a significant increase in demand for HDU/Critical Care beds and the executive has 
been exploring how we might rapidly increase capacity in this area.  As well as our escalation plans to utilise additional areas within the 
hospital, two additional schemes have been developed: 

i) completion and fit out of the 3rd floor of the new ward block, to accommodate 25 HDU level beds  
ii) purchase of a new 10 bedded modular isolation ward. 
 

We have been successful in securing capital support from NHSE/I, in the sum of £8.9M, to implement these schemes and have been 
requested to implement them without delay.  Given the urgency of the situation, the offer of capital has been accepted and the schemes 
initiated, in accordance with CEO & Chair Emergency Powers under Standing Orders.      
 
The Committee considered the outline schemes: 

- the costs associated with their development are being documented to be reclaimed as part of our Covid-related expenditure; 
- it will be necessary to assess the revenue implications for purposes of future planning; 
- procurement will be through a Procurement Framework; 
- work is underway to assess the best location for the Isolation Unit (subject to planning), not least to ensure appropriate clinical 

adjacencies and flexibility in future use; 
- workforce solutions for both these schemes are being explored but both have strong clinical and divisional support. 

 
These developments will enhance the Trust’s facilities to provide specialist care for patients.  The Committee will monitor implementation 
of the schemes and recommends that the Board: 

i) ratifies the decision to proceed with procuring: 

 completion and fit out of the 3rd floor of the new ward block, to accommodate 25 HDU level beds  

 purchase of a new 10 bedded modular isolation ward; 
ii) approves capital borrowing of £8.9M to fund these schemes on Terms and Conditions, and with delegated authorities, as 

previously agreed; 
iii) delegates responsibility to the Committee to provide Board oversight and assurance on implementation of the schemes, so that 

they can be implemented and available for patient care as swiftly as possible.  
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9 

Equipment 
replacement 
approval: 

i) Nuclear 
Medicine  

  

ii) Bedframes 

 

(BAF 2.3) 

 

(26.2.20) 

Strategic Threat 2.3 – Deliverable: 
 “There are clear plans in place to deliver the additional specialist capacity required to meet projected patient needs and 

demand over the next 10 years”  
 
The Committee received and reviewed two business cases.  Both projects have been through a full business case development process; 
(Strategic Outline Case (SOC), Outline Business Case (OBC) and Full Business Case (FBC)).   They have been taken to the Business Case 
Review Panel, approved by the Hospital Management Board at Full Business Case stage and the costs were included in the draft budget 
and financial planning assumptions for 2020/21. 
 
Both projects involve long-term managed service contracts and risk transfer to a third party. As such the whole life value of each contracts 
exceeds £2m and requires Board approval.  The Full Business cases (as considered by the Committee) have been uploaded to the 
Diligent Resource Centre for access by Board members as required. 
 
i. Nuclear Medicine equipment replacement programme  
Equipment obsolescence and repeated failure of equipment in nuclear medicine has been well recognised and repeatedly discussed by 
the Board and its committees.  It has been one of the highest clinical risks facing the Trust – for which this project is primary mitigation.  
It includes replacing the gamma cameras which were 18 years old and have been decommissioned as clinically unsafe.  
 
The proposed solution is for a mixed arrangement of capital and managed service.   It has been procured through the NHS Shared Business 
Services Procurement Framework, for a 7 year contract totalling £3.94M.   Relevant capital funds were requested and received, as part 
of the Trust’s 2019/20 capital plan and these have been employed in commencing building work to enable installation of the new 
equipment without delay. 
  
ii. Essential Patient Equipment (EPE): Tranche 1 – bed frame replacement, maintenance and management   
A review of EPE (beds, trolleys, mattresses and associated equipment) identified a number of areas of need, with replacement of the bed 
frame stock being prioritised for Tranche 1. 
 
The proposed solution is for a managed service including bed frame replacement and maintenance – including an offsite storage & 
maintenance facility, provision of 1055 new bed frames to replace existing outdated bed-stock, including 200 beds with the capacity to 
operate as an ultra-low bed for patients who are vulnerable to falls, ‘buffer’ stock to be employed at times of escalation.  The contract 
cost is £4.87M over 10 years, with an additional two two-year extension options, and has been taken into account in the 20/21 financial 
assumptions.  
 
Following review, the Committee agreed to recommend to the Board that it approves the FBC for:  
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a) replacement and maintenance of the Nuclear Medicine equipment and associated costs;  

b) replacement and maintenance of the Trust’s bed stock.  

 
3 Conclusions/Outcome/Next steps 
The next Committee meeting is scheduled for 22 April 2020, to focus on supporting the Trust’s pandemic response.  
 

Recommendation: 
The Board is recommended to: 

i)  ratify the decision to proceed with procuring: 

 completion and fit out of the 3rd floor of the new ward block, to accommodate 25 HDU level beds  

 purchase of a new 10 bedded modular isolation ward; 
ii) approve capital borrowing of £8.9M from DH to fund these schemes on Terms and Conditions and with delegated authority as previously agreed; 
iii) delegate responsibility to the FI&P Committee to provide Board oversight and assurance on implementation of the schemes, so that they can be implemented 

and available for patient care as swiftly as possible.  
and 

iv) approve the FBC for  

 replacement and maintenance of the Nuclear Medicine equipment and associated costs; and  

 replacement and maintenance of the Trust’s bed stock. 
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SUMMARY INCOME AND EXPENDITURE ACCOUNT

Actual Budget

Variance

(adv)/fav Actual Budget

Variance

(adv)/fav Forecast Budget

Variance

(adv)/fav

£m £m £m £m £m £m £m £m £m

Clinical Income excluding NT Drugs 38.3 37.8 0.5 440.4 437.5 2.9 482.9 478.6 4.3
NT Drugs 5.3 5.9 (0.6) 60.6 64.8 (4.2) 65.6 70.7 (5.1)
Other Income 6.1 10.9 (4.8) 85.6 107.7 (22.1) 96.6 118.5 (21.9)

TOTAL OPERATING INCOME 49.7 54.6 (4.9) 586.6 610.0 (23.4) 645.1 667.8 (22.7)

Pay Costs (33.0) (31.3) (1.7) (354.2) (343.7) (10.5) (388.7) (375.2) (13.5)
Drugs (6.4) (7.0) 0.6 (71.8) (76.8) 5.0 (77.7) (83.8) 6.1
Other Non Pay Costs (14.7) (15.2) 0.5 (173.1) (169.0) (4.1) (193.1) (184.2) (8.9)

TOTAL OPERATING EXPENSES (54.1) (53.5) (0.6) (599.1) (589.5) (9.6) (659.5) (643.2) (16.3)

EBITDA (4.4) 1.1 (5.5) (12.5) 20.5 (33.0) (14.4) 24.6 (39.0)

Depreciation (0.8) (1.0) 0.2 (9.0) (9.6) 0.6 (9.8) (10.6) 0.8
Finance Costs (2.8) (3.1) 0.3 (31.6) (32.5) 0.9 (34.5) (35.6) 1.1
Other - PDC, Disposals & Interest Income 0.0 0.0 0.0 0.2 0.1 0.1 0.2 0.1 0.1

(Deficit)/surplus after tax excluding Donated Additions (8.0) (3.0) (5.0) (52.9) (21.5) (31.4) (58.5) (21.5) (37.0)

Adjustment for donated depreciation 0.1 0.1 0.0 0.8 0.7 0.1 0.8 0.8 0.0
(Deficit)/surplus on a Control Total basis (7.9) (2.9) (5.0) (52.1) (20.8) (31.3) (57.7) (20.7) (37.0)

Adjustment for PSF/FRF/MRET (0.8) (3.6) 2.8 (12.0) (30.0) 18.0 (12.8) (33.6) 20.8
(Deficit)/surplus Excl. PSF/FRF/MRET (8.7) (6.5) (2.2) (64.1) (50.8) (13.3) (70.5) (54.3) (16.2)

In Month Year to Date Full Year Forecast

Executive Summary 

• The reported deficit for the year to date at month 11 is £52.9m which is £31.4m adverse to budget. In month there was a deficit of £8.0m which was £5.0m 
adverse to budget. Adverse performance  against the Control Total excluding the £2.8m variance due to the reversal of PSF/FRF funding was £2.2m. 
Compared to the forecast produced at month 9 an improvement of £160k was reported. 

• Income Excluding adjustments for the NHSE Specialised block (£2.8m), N&WCCG block (£3.0m), the income based on actual activity to date is £2.9m 
adverse to budget. Of which key variances inclusive of CIP targets are: Electives under performance £7.0m, Non electives under performance £4.1m, 
Outpatients under performance £2.7m, Day-cases under performance £0.3m, A&E over performance £0.4m. YTD CIP plan is £7.9m. 

• Other Income: YTD £22.1m Adverse of which £18m relates to PSF/FRF. In month £4.8m adverse mainly due to £2.8m PSF/FRF, reversal of TPW private 
patient income £1.2m  and £0.7m clinical income CIP not achieved 

• Pay is overspent year to date by £10.5m (3.0%).  Key areas of overspend are Medicine £3.7m, Urgent & Emergency Care £2.2m, Surgery £1.6m, CSS 
£0.7m.  In all areas the overspend is being driven by temporary staffing costs i.e. locums, bank, agency, overtime. In month pay was overspent by £1.7m 
mainly due to £0.3m CIP unidentified, £0.6m CIP categorisation change and £0.8m temporary staffing. 

• Non Pay is overspent by £4.1m year to date. In month favourable to plan by £0.5m mainly due to: Spire outsourcing £0.4m, delayed opening of New Ward 
Block and Outsourced Renal Dialysis £0.4m, offset by HPV Mobilisation costs (£0.1m) and Unidentified CIP £0.1m 

• The CIP Target is £26.6m. The budget for M10 year to date is £23.6m. Year to date £21.8m was achieved  representing an underperformance of £1.8m . 

• Forecast: The forecast remains in line with the projection at month 9, £16.2m adverse to plan. 
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Income and Expenditure

Actual / 

Forecast 

£'000

Budget / 

Target 

£'000

Variance 

to Budget 

(adv) / fav 

£'000

Direction 

of travel 

(variance)

RAG

In month (deficit) / surplus (8,046) (2,991) (5,055) Red

YTD (deficit) / surplus (52,934) (21,538) (31,396) Red

Forecast (deficit) / surplus (57,757) (20,691) (37,066) Red

NHS Clinical Income (exc Drugs) YTD 440,362 437,465 2,897 Green

Other Income YTD 85,439 107,760 (22,321) Red

Pay YTD (354,164) (343,748) (10,416) Red

Non Pay (exc Drugs) YTD (173,064) (168,970) (4,094) Red

Net Drugs YTD (11,229) (11,998) 769 Green

Non Opex YTD (40,278) (42,047) 1,769 Green

CIP Target YTD 21,778 23,636 (1,858) Red

Income and Expenditure Summary as at M11 – Feb 2020 

The reported I&E position for M11 is a deficit of £8.0m, against budget 
of £3.0m  This is a 5.0m adverse variance in month (adverse variance 
of £31.4m year to date).  
 
The key in month variances are PSF Funding £2.8m adverse, Private 
Patient income £1.2m, Clinical income CIP £0.7m, Pay £1.7m adverse, 
Non Clinical Supplies £0.6m favourable, Depreciation and Interest 
favourable £0.5m 
 Summary of I&E Indicators 

 

Criteria:
Green Favourable or nil variance 
Amber Adverse Variance less than £200k
Red Adverse Variance more than £201k

In month improvement and YTD favourable

In month improvement and YTD adverse

In month deterioration and YTD favourable

In month deterioration and YTD adverse

No change

Finance - Lead Director John Hennessey Core Slide 39 
February 2020 

Other Indicators 

Cash at Bank 8,806 1,155 7,651 Green

Borrowings (160,897) (136,963) (23,934) Red
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Income Analysis 
The chart below sets out the monthly phasing of the clinical income budget for 
2019/20. This phasing is in line with activity phasing which is how the income is 
recognised. The phasing is responsive to actual days and working days, hence 
the monthly variation.  
 

 

 

The income position in February is an over performance of £0.35m. This is made 
up of under delivery in Electives (£0.4m), Non Electives (£1.2m) offset by Norfolk 
and Waveney Block adjustment of £0.9m (£3.0m YTD) and Specialised Block 
adjustment of £0.4m (£2.8m YTD) 
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Income (£'000s) Budget Actual Variance Budget Actual Variance

Daycase (inc. Reg Day Attd) 4,054 4,379 326 47,044 48,526 1,482

Elective 3,707 3,316 -391 43,509 37,021 -6,488

Non Elective 13,038 11,857 -1,181 149,668 145,726 -3,942

Marginal Rate Reduction -758 -758 0 -8,342 -8,342 0

Accident & Emergency 1,619 1,595 -24 19,064 19,493 429

Outpatients 6,773 6,796 23 78,566 78,229 -336

CQUIN 408 387 -20 4,715 4,646 -69

C&V 5,649 5,508 -141 65,234 65,979 746

Other 3,445 5,201 1,757 38,008 49,083 11,075

Total 37,934 38,282 348 437,465 440,362 2,897

Current month Year to date

16 50
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  Data taken from the workforce return as 
agreed with deputy workforce director each 
month.  
 
Actuals taken from NHSI return which is 
generated from the ledger.  
 
Employed substantive provided by payroll. 
This is converted into WTE that are 
populated in the ledger, and reported to 
NHSI, via the workforce return. sourced 
from payroll.  
 
The table below represent s the substantive 
WTE movement in the last 12 month’s. 
 
Jul-19 Includes £267k of 18/19 accrual 
releases, split as follows: 
• Agency £181k 
• Internal Locums £44k 
• External Locums £42k 

 
Sep-19  includes £0.6m pay award for 
Consultants and Oct-19  includes £0.5m 
pay award for junior doctors. 

Pay Analysis 
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Monthly Expenditure (£)

As at February 2020 Feb-20 Jan-20 Dec-19 Nov-19 Oct-19 Sep-19

£'000 £'000 £'000 £'000 £'000 £'000

Budgeted costs in month 31,330                31,430                30,957                30,833                31,387             31,372                  

Actuals:

Substantive staff 29,141                28,839                28,862                28,382                28,644             28,380                  

Medical External Locum Staff* 268                  235                  149                  252                 201               221                   
Medical Internal Locum Staff 624                  704                  555                  585                 607               585                   
Additional Medical Sessions 376                  323                  351                  338                 366               337                   
Nursing Agency Staff* 609                  502                  541                  517                 529               486                   
Nursing Bank Staff 1,206               1,177               1,210               1,163              1,123             1,110                
Other Agency (AHPs/A&C)* 218                  307                  362                  258                 247               249                   
Other Bank (AHPs/A&C) 194                  196                  156                  184                 183               174                   
Overtime 346                  244                  368                  401                 366               377                   
On Call 8                     216                  213                  208                 214               223                   
Total temporary expenditure 3,848                   3,905                   3,906                  3,906                  3,835                3,761                    

Total Pay costs 32,989                32,744                32,768                32,288                32,478             32,141                  

Variance Fav / (Adv) (1,659) (1,314) (1,811) (1,455) (1,091) (769)

Monthly Movement Increase/(Decrease) 221 456 290 (190) 337 585

Temp Staff costs % of Total Pay 12% 12% 12% 12% 12% 12%

Memo: Total agency spend in month* 1,095                   1,044                   1,052                  1,027                  976                   956                        

Substantive Staff Growth over 

12 month period

Feb-19 Feb-20

12 month 

Substantive 

Increase

12 month 

Substantive 

Increase %

Premium Pay by Division 

(Excl. On Call)

Feb-20 Jan-20 Dec-19 Nov-19 Oct-19 Aug-19 Jul-19

Staff Group WTE WTE WTE % Division £'000 £'000 £'000 £'000 £'000 £'000 £'000

A&C 1,442 1,567 125 8.7% Medicine 1,343 1,202 1,286 1,235 1,133 1,153 1,136
AHP 587 606 19 3.3% Emergency & Urgent Care 591 610 563 611 576 544 606
Apprentices 68 66 (2) (2.9%) Surgery 1,067 967 1,075 1,123 1,102 1,025 1,136
Medical 1,059 1,128 69 6.5% Women & Childrens 284 300 243 236 267 269 278
Midwives 211 206 (5) (2.3%) Clinical Support 449 363 342 412 369 363 488
Nursing 2,943 3,195 252 8.6% Services 92 240 172 74 169 181 158
Other 228 253 24 10.7% R&D Projects 14 7 11 7 4 3 6
Science, Professional Technical 685 703 18 2.6% Total 3,841 3,689 3,693 3,698 3,620 3,538 3,807

Grand Total 7,223 7,724 501 6.9% 18/19 Balance Sheet accrual releases of £267k excluded from Divisional Breakdown
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CIP Analysis 
 

FY19/20 YTD CIP Performance 

• The Trust has delivered £21.8m of CIPs against a FIP Board approved plan of £24.5m, 
an under-performance of £2.7m arising through adverse performance in:  
• Clinical income initiatives, particularly within surgical specialties and theatre 

productivity schemes;  
• Pay initiatives, including temporary spend and planned vacancies; and 
• Under-recovery of private patient income against plan, including the reduction of 

£0.9m of accrued receipts which have not yet been received by the Trust. 
 
• The £21.8m of YTD delivery represents an underperformance of £1.8m against the 

annual plan of £23.6m. 
 
FY19/20 CIP Plan Development 

• To date £29.5m of opportunity has been identified to be developed through the Trust’s 

governance gateway process, of which £28.4m has been approved through Gateway 2.  
 
• The risk adjusted forecast delivery for FY19/20 is currently calculated as £24.8m based 

on the latest forecast financial performance of in delivery schemes, progress against 
milestone delivery and performance against quality and performance indicators.  

Division 
Number of 
schemes 'In 

Delivery' 

CIP Delivery 

    

YTD FIP Board 
Approved Plan  

£'000 

YTD Actual 
£'000 

YTD Variance 
£'000 

Medicine 22 6,359.9 6,498.6 138.8 

Surgery 26 7,322.0 5,753.5 (1,568.5) 

Women & Children's 26 2,231.1 2,350.8 119.7 

Clinical Support Services 32 4,008.9 2,502.6 (1,506.3) 

Emergency & Urgent Care 7 453.5 522.5 69.0 

Corporate 13 4,124.6 4,149.7 25.1 

Cross-Divisional* 7 - - - 

133   24,500.0 21,777.7 (2,722.2) 

YTD per Annual Plan 23,635.3 23,635.3 

Variance to Annual Plan 864.7 (1,857.6) 

FY19/20 Performance by Division  

FY19/20 CIP Identified Position 

*Cross-divisional plan and actuals have been allocated to the relevant divisions 

FY19/20 Monthly CIP Phasing 

Category 
FIP Approved 

Plan YTD 
£'000 

Actual YTD 
£'000 

Variance  
£'000 

Clinical Income 8,626.7 6,977.9 (1,648.8) 

Pay* 3,935.3 4,748.0 812.7 

Non-pay* 8,388.9 9,158.4 769.5 

Other Income* 2,921.3 307.6 (2,613.8) 

Non-Opex 627.8 585.9 (41.9) 

24,500.0 21,777.7 (2,722.2) 

*Information is shown as the savings identified net of any costs associated with the delivery of clinical 
income initiatives. 
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Summary by Division 
Medicine 

Clinical Income - M11 overachieved by £358k - £51k prior mth catch-up, £307k overachievement in month, 
mainly due to an increase in non-elective income in OPM and Neurosciences (Stroke), along with an increase in 
day case income mainly driven by Cardiology, Gastroenterology and Haematology.  This is partly mitigated by a 
reduction in elective income, mainly in Cardiology and outpatient income.  Year to date overachieved by £2,294k 
mainly due to an overachievement in day case activity.  In month £285k ahead of forecast. 
Other Income - M11 drugs income underachieved by (£413k), offset by an underspend on drugs.  YTD drugs 
income underachievement (£3,280k).  In month drugs income in-line with forecast.  Other income £21k in month, 
£299k YTD.  In month income slightly behind forecast. 
Pay -  M11 overspend of (£659k).  (£167k) Oncology - (£96k) Oncology Nursing & (£54k) Radiotherapy.  (£122k) 
Neurosciences - (£58k) Stroke Medical including External Locum Consultant & Junior Doctors and (£58k) nursing.  
(£119k) Respiratory - (£63k) Medical Staff & (£56k) Hethel Ward.  (£70k) OPM - (£74k) nursing.  (£69k) Gastro - 
(£44k) nursing and & (£26k) Medical Staff.  (£42k) Renal - (£26k) nursing & (£17k) Medical.  (£40k) Cardiology - 
(£36k) Nursing & (£4k) Medical Staff.  (£32k) Renal - (£13k) Medical Staff & (£18k) Langley Ward and JPU.   In 
month expenditure, (£118k) higher than forecast mainly due to AMU increase in agency expenditure. 
Non-Pay - M11 drugs cost underspent by £376k, offset by an underachievement on drugs income, YTD drugs 
underspent £3,386k.  M11 clinical supplies (£98k).  (£80k) Cardiology -  overspend on med & surg and stents in 
PCI and Pacing - partly offset by an increase in activity.  (£25k) Respiratory - Respironics (Sleep Apnoea) - pass-
through to CCGs.  YTD (£1,871k).  In month expenditure £235k lower than forecast.  M11 Non-Clinical Supplies 
(£66k).  (£24k) Gastroenterology - capacity support costs and (£19k) Oncology and (£14k) Neurosciences - Stroke 
pass-through payment.  YTD (£587k).  In month expenditure £77k lower than forecast. 
. 
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Emergency and Urgent  care 

Income  - Clinical Income £335k ahead of plan, due to increased activity in A&E. £236k Increased Income to increase CHS (Offset in Non-pay), £59k Over achievement in EAAA Recharges, offset by (£120k) of Unachieved 
CIP. (£391k) behind forecast due to reduced Clinical income (due to GP streaming) and accrual adjustment on CHS Income. 
Pay - External locum overspend £666k, internal locum overspend £941k split between UCC & A&E Medical. Bank overspend £634k agency overspend £778k partially offset by overachieve of vacancy factor against pay 
costs (£894k). Slightly ahead of Forecast. 
Non-Pay -  (£403k) Unidentified CIP, (£167k) additional CHS expenditure (Offset by other Income). (£122k) overspend on drugs, in line with increased A&E activity. £58k ahead of forecast due to various small variances 
Surgery 
Income - Clinical Income £1,654k adverse variance in month (£13,382k YTD) Cancellations remain high, 254 in February (233 M10) & 95 On The Day cancellations (70 in M10). The majority of cancellations are due to bed 
shortages. 
Variance on DC £273k (YTD £2,689k), EL £250k (£4,407k), NEL £1,359k (£6,232k), OP £89k (£1,299k). 
Specialties with the most significant variances were: General Surgery £545k (£3,871k), Urology £272k (£1,987k), T&O £258k (£2,804k), Ophthalmology £129k (£912k), Plastic Surgery £154k (£704k), Vascular £198k 
(£1,952k), Dermatology £53k (£522k), ENT £5k (£262k favourable) 
YTD CIP failure of £3,316k 
Spire over-performance has fallen to £591k YTD (£1,278k M8, £848k M9, £450k M10) as a result of the reduced Orthopaedic referrals. The reduction in activity is expected to be reflected in January's final income figures. 
Variance to forecast £1,664 adverse in month (£4,233k adverse YTD) mainly due to Specialised block benefit reported in Central. 
Pay - Overspend in month £266k (YTD £1,551k). Unidentified CIP of £197k (YTD - £1,941). Nursing overtime is overspent by £56k (a decrease from an overspend of £31k in M9) & is seeing an ongoing reduction month on 
month (£215k in M8 to £70k in M10). Agency nursing has decreased to £141k in M11 from £174k in M10. Substantive  costs continue to increase each month. M1 substantive costs were £8,061k. They are now £8,334k. 
YTD Premium Pay is £1,513k underspent, driven by a combination of medical & nursing pp underspends. Locums are underspent by £331k, WLI by £408k, agency by £1,094k. £370k adverse variance in relation to the 
Cancer Alliance costs recovered through income. 
Provisional figures for Dec show an ongoing trend of high numbers of Medical Boarders, an average of 72, nearly two wards, in January, up from 37 in July. 
Variance to forecast - £180k favourable in month (£404k favourable YTD). 
Non-Pay - £543k underspent in month reflecting the reduced activity at Spire,  referrals were reduced to 6 patients pw as part of the divisional CIP initiatives, this has risen to 16 pw to combat 52 Week breaches. Ophthalmic 
& Dermatology drugs continue to underspend reflecting both the under-performance on activity & the adverse variance in non-tariff drugs income. 
Variance to forecast - £435k favourable variance in month (£939k favourable YTD). 

DIRECTORATES INCOME & 

EXPENDITURE

Actual

£k

Budget

£k

Variance 

F/(A)

£k

Actual

£k

Budget

£k

Variance 

F/(A)

£k

MEDICINE

Total Income 19,636 19,669 (33) 221,998 222,684 (687)

Pay Costs (9,373) (8,713) (659) (98,676) (94,961) (3,714)

Non-Pay Costs (7,359) (7,570) 211 (81,958) (82,886) 929

Total Expenditure (16,732) (16,283) (448) (180,633) (177,848) 2,786

SURPLUS/(DEFICIT) 2,905 3,386 (481) 41,364 44,837 (3,472)

EMERGENCY & URGENT CARE

Total Income 1,618 1,649 (31) 19,611 19,092 519

Pay Costs (2,140) (1,886) (253) (23,246) (21,032) (2,215)

Non-Pay Costs (336) (228) (107) (3,681) (3,121) (560)

Total Expenditure (2,475) (2,115) (361) (26,928) (24,153) 2,775

SURPLUS/(DEFICIT) (857) (466) (391) (7,317) (5,060) (2,256)

SURGERY

Total Income 12,749 14,746 (1,996) 155,633 169,304 (13,671)

Pay Costs (9,418) (9,152) (266) (102,789) (101,238) (1,551)

Non-Pay Costs (3,359) (3,902) 543 (44,207) (44,803) 596

Total Expenditure (12,778) (13,054) 277 (146,996) (146,041) 955

SURPLUS/(DEFICIT) (28) 1,692 (1,720) 8,638 23,263 (14,625)

Feb-20 Year to date

20 54



Summary by Division continued 
Women’s and Children’s 
Income - Clinical Income £0.2m adverse in month driven by lower activity levels in NICU and maternity. Drugs and other 
income are both up slightly in month. YTD income is adverse by £2.3m of which £1.3m is driven by NICU and the 
remainder within Gynae (£600k) mainly due to winter cancellations and sickness and Obstetrics (£500k) 
Pay Costs are overspent in month by £63k, January included unidentified CIP of £20k as well as a £40k overspend 
within maternity and £24k of overspend within Obstetric and gynaecology Medical due to cover of 2 consultants on mat 
leave, vacancies within paediatric nursing is offsetting some of the overspends in month. YTD is now showing an 
overspend of £12k.  
Non Pay - £96k overspent in month, £65k of which is unidentified CIP, remainder of overspend due to catch up of costs 
for BMI within Gynaecology and community midwifery rent.  
Clinical Support 

Income - Clinical Income £1,279k favourable, due to new HPV contract (£1,637k benefit ), offset by reduced EPA 
income (£253k CIP not achieved) and reduced Radiology (£440k - Nuclear Med scanners closed). £1,640k HPV 
Mobilisation Income ahead of plan (offset by Costs). Cytology backlog work and other laboratory tests £208k ahead of 
plan. Drugs Income £1,028k adverse to plan  (Offset by reduced costs – Cambridge Community Contract). £1,284k 
adverse to forecast, due to timing difference on HPV  mobilisation (£878k) and clinical income (£510k). 
Pay – (£720k) YTD variance includes (£238k) HPV Mobilisation, (£166k) New Staff in Cytology for new contract , (£207k) 
EPA overspend, mainly due to agency usage (JPUH),(£348k) overspend in Imaging, due to vacancy factors not met, all 
offset by  £208k underspend in dietetics, as Community staff now TUPE to NCHC - Offset by reduction in Clinical Income 
Block. £470k favourable mainly due to HPV (both mobilisation and new staffing). 
Non-Pay- YTD Variances include (£1,964k) HPV Mobilisation,(£108k) on Clinical Engineering items (Inc. new contracts 
like infusion pumps and Radiometer),(£367k) JPUH spoke site overspend, £121k) overspend on Blood products,(£239k) 
on EPA consumables,(£262k) Outsourcing to SHS for Histology Reporting,(£190k) on CT Maintenance contract (New 
Siemens contract),(£151k) overspend on Histology Consumables,(£242k) additional MRI vans for recovery plan - offset 
by additional clinical income,(£71k) Additional mattress hire costs. Drugs costs underspend of £1,113k (offset by Drugs 
Income). £1,125k favourable variance against forecast, due to timing difference on HPV  mobilisation 
Services 

Income - YTD is £137k adverse to plan due to CNST reimbursement now required to be shown as reduction in non pay 
£372k. Facilities car parking shortfall due to less spaces being available due to construction £28k  These are partially 
offset by Quadrum income for IT equipment and additional STP support for IT of £275k 
Pay - is overspent in month by £37k, £96k overspend due to unidentified CIP in month and an £18k additional cost in HR 
for temporary staffing project team. This is partially offset by an underspend within IT driven by capitalisation of project 
related agency costs. YTD pay is overspent by £137k, £448k of which is due to unidentified CIPS. This is offset by 
underspends in Finance, Nurse Management & Planning & Performance as well as IT. 
Non-Pay - Is overspent by £219k in month, £60k of which relates to additional costs within IT, £70k due to catch up on 
water rate costs, £44k of additional Leaseguard costs and £25k finance office move costs due to AP service no longer 
being outsourced. YTD there is an overspend of £479k of which £307k relates to legal fees, £185k Quadrum IT 
installation, £60k additional IT maintenance overspend, £70k additional costs for water rates. This is partially offset by 
£180k reduced bad debt provision.  
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Other 

Income – M11 adverse variance of £3.0m due to Specialised Block & N&W Block of  £1.3 offset by unachieved PSF funding of £2.9m & Private Patient income of £1.2m. YTD £9.8m adverse due to PSF/FRF Funding offset by 
Specialised and N&W CCG Blocks  
Pay – M11 adverse variance of £0.4k due CIP categorisation change of £0.6m, R&D £0.3m (offset by income) & CEA catch up £0.2m, offset by £0.6k of delayed service developments. YTD £2.1m adverse due to £3.9m of CIP 
categorisation change offset by 2.3m delayed Service Developments 
Non-Pay – M11 favourable variance of £1.0m due to release of contingency £0.4m, delayed Ward Block opening £0.3m and delayed  Dialysis Outsourcing £0.15m. YTD favourable variance £3.7m, contingency £3.3m, R&D 
£0.7m and delayed service developments £1.0m offset by (£1.5m) due to unallocated non-pay CIP 
Non-Opex – M11 favourable variance of £0.3m, being Contingent Rent £74k from RPI being less than assumed and depreciation of £134.  YTD £1.6m of which Contingent rent £0.6m & Depreciation £0.7m 
 
 

DIRECTORATES INCOME & 

EXPENDITURE

Actual

£k

Budget

£k

Variance 

F/(A)

£k

Actual

£k

Budget

£k

Variance 

F/(A)

£k

WOMENS & CHILDREN

Total Income 5,263 5,452 (188) 59,983 62,318 (2,334)

Pay Costs (3,682) (3,619) (63) (39,506) (39,494) (12)

Non-Pay Costs (596) (500) (96) (6,701) (5,831) (870)

Total Expenditure (4,278) (4,120) (159) (46,208) (45,325) 883

SURPLUS/(DEFICIT) 985 1,332 (347) 13,776 16,993 (3,217)

CLINICAL SUPPORT

Total Income 4,566 4,153 413 49,564 47,120 2,444

Pay Costs (5,483) (5,478) (5) (60,769) (60,049) (720)

Non-Pay Costs (2,947) (2,666) (282) (31,625) (29,253) (2,372)

Total Expenditure (8,431) (8,144) (286) (92,394) (89,302) 3,092

SURPLUS/(DEFICIT) (3,865) (3,992) 127 (42,830) (42,182) (648)

SERVICES

Total Income 648 643 6 6,931 7,068 (137)

Pay Costs (2,146) (2,109) (37) (23,540) (23,427) (113)

Non-Pay Costs (5,657) (5,438) (219) (59,570) (59,091) (479)

Total Expenditure (7,804) (7,547) (257) (83,110) (82,518) 592

SURPLUS/(DEFICIT) (7,155) (6,904) (251) (76,179) (75,449) (730)

OTHER inc. NON OPEX

Total Income 5,384 8,340 (2,956) 72,694 82,465 (9,771)

Pay Costs (747) (372) (375) (5,634) (3,547) (2,087)

Non-Pay Costs (869) (1,914) 1,045 (17,165) (20,811) 3,645

Total Expenditure (1,616) (2,286) 670 (22,800) (24,358) (1,558)

SURPLUS/(DEFICIT) 3,768 6,054 (2,286) 49,894 58,107 (8,213)

TOTAL

Total Income 49,866 54,651 (4,786) 586,414 610,052 (23,638)

Pay Costs (32,989) (31,330) (1,659) (354,161) (343,748) (10,413)

Non-Pay Costs (21,124) (22,218) 1,095 (244,907) (245,796) 888

Total Expenditure (54,113) (53,549) (564) (599,068) (589,544) 9,524

SURPLUS/(DEFICIT) (4,247) 1,103 (5,350) (12,654) 20,508 (33,162)

Feb-20 Year to date
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Apr Apr May May Jun Jun July July Aug Aug Sep Sep Oct Oct Nov Nov Dec Dec Jan Jan Feb Feb Mar TOTAL

Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Actual Plan Plan

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Quadram Institute 271 271 0 0 0 0 271 271 0 0 0 0 271 271 0 0 0 0 270 270 0 0 0 1,083

Interventional Radiology (IRU) 0 0 360 0 726 18 891 234 882 610 660 195 885 480 1,062 1,494 629 704 250 136 89 513 342 6,776

Nuclear Medicine - Tranche 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 2,273 0 0 0 0 0 0 0 0 2,273

IT upgrades & urgent infrastructure investment0 0 0 0 0 0 2,664 1,315 0 0 370 1,369 470 0 370 0 370 0 370 0 370 422 150 5,134

PDC funded Projects 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 87 0 0

Other Schemes 251 453 252 84 246 140 212 0 1,227 556 1,363 0 924 385 924 433 1,053 627 1,145 0 1,175 4,478 923 9,695

Charitably Funded Schemes 0 148 0 238 0 38 359 225 250 292 125 9 25 78 50 168 50 192 261 1,364 612 222 612 2,344

Total Plan by Month 522 612 972 4,397 2,359 2,518 2,575 4,679 2,102 2,296 2,246 2,027 27,305

Actual to Date 872 322 196 2,045 1,458 1,573 1,214 2,095 1,523 1,770 5,721 18,789

 

Capital Progress Report 

Core Slide 46 
The capital plan for 2019/20 as submitted to NHSI on the 15th 
July 2019 is £27.305m. This is made up as follows: 
- New loan funding £15.8m 
- IRU approved loan funding £6.8m 
- Internally funded schemes £2.4m 
- Charitably funded schemes £2.3m 
The related 5 year capital plan is £188.9m. 
 
A drawdown of £0.4m was made in February against the 
approved IRU loan of £7m. Total drawdown is £4.6m. 
 
An application for  a capital loan was made to NHSI/DHSC 
which was confirmed as agreed on 21 October. The loan  
agreed is for £20.8m, with £15.8m relating to 2019/20.   
 
A drawdown of £4.1m was made in February against the 
approved capital loan of £15.8m. Total drawdown is £8.0m. 
 

An additional loan application was made to NHSI/DHSC for 
£4.6m to purchase the Aylsham Suite. This has been agreed 
and  will be drawn in March. 
 
In addition we have been awarded further capital – as PDC – 
to support ‘Winter’ & IT. This totals £5.7m and is expected to 

be spent  by 31st March 2020. 

Finance - Lead Director John Hennessey 

February 2020 
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Opening Balance Plan Plan YTD Actual YTD Variance YTD

as at 1 April 2019 31 March 2020 29 Feb 2020 29 Feb 2020 29 Feb 2020

£'000 £'000 £'000 £'000 £'000

Property, plant and equipment 232,609 256,529 254,195 242,508 (11,687)
Trade and other receivables 78,154 84,918 84,333 84,173 (160)
Other financial assets 0 0 0 0 0

Total non-current assets 310,763 341,447 338,528 326,681 (11,847)

Inventories 10,438 10,574 10,574 10,850 276
Trade and other receivables 28,845 33,505 29,885 38,871 8,986
Non-current assets for sale 0 0 0 0 0
cash and cash equivalents 7,461 1,155 1,155 8,806 7,651

Total Current assets 46,744 45,234 41,614 58,527 16,913

Trade and other payables (68,246) (65,055) (64,622) (75,482) (10,860)
Borrowing repayable within 1 year (21,233) (52,393) (46,438) (46,438) 0
Current provisions (282) (307) (307) (283) 24
Deferred Income (5,851) (4,764) (4,764) (18,805) (14,041)

Total current liabilities (95,612) (122,519) (116,131) (141,008) (24,877)

Total assets less current liabilities 261,895 264,162 264,011 244,200 (19,811)

Borrowings - PFI & Finance Lease (190,764) (187,406) (187,919) (187,935) (16)
Borrowings - Revenue Support (89,871) (87,991) (90,525) (114,459) (23,934)
Borrowings - Capital Support (224) (29,479) (26,741) (12,566) 14,175
Provisions (2,131) (1,702) (1,717) (2,083) (366)
Deferred Income (5,875) (4,755) (4,765) (3,919) 846

Total non-current liabilities (288,865) (311,333) (311,667) (320,962) (9,295)

Total assets employed (26,970) (47,171) (47,656) (76,762) (29,106)

Financed by

Public dividend capital 31,909 31,881 31,881 32,077 196
Retained Earnings (Accumulated Losses) (73,852) (94,025) (94,510) (123,739) (29,229)
Revaluation reserve 14,973 14,973 14,973 14,900 (73)

Total Taxpayers' and others' equity (26,970) (47,171) (47,656) (76,762) (29,106)

Statement of Financial Position at 29th February 2020 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Non-Current Assets 

There is some slippage on the capital programme primarily 
due to a delay in receiving capital support from DHSC of 
£14.2m YTD. 
Trade and Other Receivables 

This balance is £9.0m higher than plan YTD. The key driver is 
timing.  
Cash 

Cash is £7.7m higher than plan at the end of February due to 
short term timing differences and operational performance. 
Loan drawdowns continue to be delayed as long as possible. 
Trade and other payables 

This is £10.9m higher than plan YTD.  
Increased levels of general trade payables and accruals – 
timing difference.  
Deferred Income 

This balance is £13.2m higher than plan YTD. The key items 
are MRET income of £0.8m, other income re Region of 
£5.0m, income related to recharges for capital work not yet 
carried out of £0.2m, HPV mobilisation income of £3.2m. 
These are timing differences.   
Borrowings 

Total overall support borrowings are £9.8m higher than plan.  
In year revenue borrowings are £49.8m against a YTD plan of 
£25.9m. Being £23.9m higher than plan.  
In year capital borrowings are £12.3m against a YTD plan of 
£26.5m. Being £14.2m lower than plan. The Trust has 
received the signed loan agreement for the 2019/20 capital 
loan and has begun the process of drawing against this.  

Finance - Lead Director John Hennessey Core Slide 47 
February 2020 
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Opening M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

111,104   116,286   121,185   127,455   127,455   128,376   132,748   132,748   132,748   136,963   136,963   136,963   140,384   
111,104   115,740   121,962   124,056   132,704   138,630   142,771   143,524   145,297   151,597   157,428   160,897   

0 546 (777) 3,399 (5,249) (10,254) (10,023) (10,776) (12,549) (14,634) (20,465) (23,934)

Opening M01 M02 M03 M04 M05 M06 M07 M08 M09 M10 M11 M12

224         896         1,808      3,214      6,126      8,642      11,044    14,431    17,421    20,325    23,508    26,741    29,479    
224         224         224         224         224         1,258      1,508      1,852      2,249      7,392      8,091      12,566    

0 672 1,584 2,990 5,902 7,384 9,536 12,579 15,172 12,933 15,417 14,175

Capital Borrowings-Plan
Capital Borrowings-Actual
Variance - (Adverse) / Favourable

Revenue Borrowings-Actual
Variance - (Adverse) / Favourable

CAPITAL

REVENUE

Revenue Borrowings-Plan

Finance - Lead Director John Hennessey Core Slide 48 
February 2020 

• The graph shows the cash levels since the end of March 2019. Short term 
timing differences drive the difference between actual and plan. 

• The Trust is required to keep a minimum balance of £1 million, hence the 
closing cash plan every month is circa £1m. 

• The future cash loan requirement on current projections is £2.2m in April.  
• Without the revenue support of £2.2m in April, the cash position at the 

end of April is forecast to be minus £1.2m. 
• Revenue borrowing of £160.9m at the end of February 2020 comprise: 

£16m in 2016/17, £36.4m in 2017/18, £58.7m in 2018/19 & £49.8m in 
2019/20.  

• Capital borrowing of £12.6m at the end of February 2020 comprise: £0.2m 
in 2018/19 & £12.4m in 2019/20.  

• The interest rates are: 3.5% on £71.8m, 1.5% on £92.7m, 1.51% on 
£4.6m and 0.79% on the remainder of £8.0m. 
 

NOTE: 
• The plan for 2019/20 assumed in year borrowings of £29.3m for revenue. 

At the start of the year it was £111.1m, bringing total forecast revenue 
borrowings to £140.4m. 

• Capital Borrowings are forecast to be £26.9m following the latest capital 
submission to NHSI on the 16th February 2020. 

• The Trust Board approved borrowing ‘limit’ is £175m revenue and £50m 

capital.  
• The need for the funds is driven by our operational performance. 
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Norfolk and Norwich University Hospitals NHS Foundation Trust Appendix 1

Income Statement Comparison - for the Month of February 2020

Actual Budget Prior year

£'000 £'000 £'000 £'000 % £'000 %

INCOME

NHS clinical income

Clinical Income 38,049 37,172 34,213 877 2% 3,836 11%

Clinical Income - Spire Contract 233 662 751 (429) (65%) (518) (69%)

NT Drugs 5,336 5,893 5,050 (557) (9%) 286 6%

Total NHS clinical income 43,618 43,727 40,014 (109) (0%) 3,604 9%

Non NHS clinical income

Private patients (885) 318 90 (1,203) (378%) (975) (1083%)

Other - RTA 128 110 153 18 16% (25) (16%)

Total Non NHS clinical income (757) 428 243 (1,185) (277%) (1,000) (412%)

Other Income

R&D 1,817 1,809 1,795 8 0% 22 1%

Education & Training 2,087 1,976 2,387 111 6% (300) (13%)

PSF / FRF / MRET Income 762 3,621 (2,859) (79%) 762

Other non patient care income 2,337 3,090 2,973 (753) (24%) (636) (21%)

Total other Income 7,003 10,496 7,155 (3,493) (33%) (152) (2%)

TOTAL OPERATING INCOME 49,864 54,651 47,412 (4,787) (9%) 2,452 5%

EXPENDITURE

Employee benefit expenses (32,993) (31,330) (30,397) (1,663) (5%) (2,596) (9%)

Drugs (6,390) (6,984) (6,018) 594 9% (372) (6%)

Clinical supplies (5,500) (5,467) (5,699) (33) (1%) 199 3%

Non clinical supplies (7,093) (7,644) (7,497) 551 7% 404 5%

- Fixed (1,833) (1,833) (1,785) 0% (48) (3%)
- Capacity (488) (424) (505) (64) (15%) 17 3%
- Income Backed including Spire (2,099) (2,539) (2,676) 440 17% 577 22%
- Variable (2,673) (2,848) (2,531) 175 6% (142) (6%)

PFI operating expenses (2,137) (2,122) (2,026) (15) (1%) (111) (5%)

TOTAL OPERATING EXPENSES (54,113) (53,547) (51,637) (566) (1%) (2,476) (5%)

Profit/(loss) from operations (4,249) 1,104 (4,225) (5,353) (485%) (24) 1%

Non-operating income

Interest 18 10 16 8 (80%) 2 13%

Profit/(loss) on asset disposals (3) 3 100%

Total non-operating income 18 7 16 11 157% 2 13%

Non-operating expenses

Interest on PFI and Finance leases (1,399) (1,399) (1,419) 0% 20 (1%)

Interest on Non Commercial Borrowing (293) (427) (204) 134 31% (89) 44%

Depreciation (914) (993) (760) 79 8% (154) 20%

PDC

Other - Contingent Rent (1,209) (1,283) (1,140) 74 6% (69) 6%

Total non operating expenses (3,815) (4,102) (3,523) 287 7% (292) 8%

Surplus (deficit) after tax from continuing operations (8,046) (2,991) (7,732) (5,055) (169%) (314) (4%)

Memo:

Donated Asset Additions 13 400 35 (387) (97%) (22) (63%)

Surplus (deficit) after tax and Donated Asset Additions (8,033) (2,591) (7,697) (5,442) (210%) (336) (4%)

Notes:

Calendar Days 29 29 28

Working Days 20 20 20

For the month Variances Fav / (Adv)
To  Budget To prior year
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Norfolk and Norwich University Hospitals NHS Foundation Trust Appendix 2

Income Statement Comparison - Year to 29 February 2020

Annual Plan
Actual Budget Prior year Actual

Annual 

Plan
Variance

£'000 £'000 £'000 £'000 £'000 % £'000 % £'000 £'000 £'000
INCOME

  NHS clinical income

       Clinical Income 470,145 432,660 429,784 399,121 2,876 1% 33,539 8% 472,916 470,145 2,771

       Clinical Income - Spire Contract 8,409 7,702 7,681 7,416 21 0% 286 4% 9,934 8,409 1,525

       NT Drugs 70,716 60,611 64,826 60,553 (4,215) (7%) 58 0% 65,560 70,716 (5,156) January

Total NHS clinical income 549,270 500,973 502,291 467,090 (1,318) (0%) 33,883 7% 548,410 549,270 (860) February

March

  Non NHS clinical income April

       Private patients 3,913 2,043 3,295 1,411 (1,252) (38%) 632 45% 3,582 3,913 (331) May

       Other - RTA 1,560 1,248 1,208 1,490 40 3% (242) (16%) 1,250 1,560 (310) June

Total Non NHS clinical income 5,473 3,291 4,503 2,901 (1,212) (27%) 390 13% 4,832 5,473 (641) July

August

Other Income September

        R&D 21,242 19,270 19,892 19,557 (622) (3%) (287) (1%) 20,534 21,242 (708) October

        Education & Training 23,703 22,161 21,729 22,317 432 2% (156) (1%) 23,700 23,703 (3) November

        PSF / FRF / MRET Income 33,649 12,025 30,022 (17,997) (60%) 12,025 12,783 33,649 (20,866) December

        Other non patient care income 34,266 28,692 31,614 30,971 (2,922) (9%) (2,279) (7%) 34,772 34,266 506 January

Total other Income 112,860 82,148 103,257 72,845 (21,109) (20%) 9,303 13% 91,789 112,860 (21,071) February

March

TOTAL OPERATING INCOME 667,603 586,412 610,051 542,836 (23,639) (4%) 43,576 8% 645,031 667,603 (22,572) April

EXPENDITURE

   Employee benefit expenses (374,007) (354,164) (343,748) (326,479) (10,416) (3%) (27,685) (8%) (388,660) (374,007) (14,653)

   Drugs (83,808) (71,840) (76,824) (71,665) 4,984 6% (175) (0%) (77,742) (83,808) 6,066

   Clinical supplies (65,743) (64,019) (59,961) (61,937) (4,058) (7%) (2,082) (3%) (71,537) (65,743) (5,794)

   Non clinical supplies (93,934) (85,839) (85,747) (82,059) (92) (0%) (3,780) (5%) (96,252) (93,934) (2,318)

 - Fixed (22,339) (19,617) (20,109) (19,581) 492 2% (36) (0%) (21,560) (22,339) 779
 - Capacity (5,956) (5,347) (5,398) (5,743) 51 1% 396 7% (5,964) (5,956) (8)
 - Income Backed including Spire (30,474) (27,521) (27,936) (27,430) 415 1% (91) (0%) (30,399) (30,474) 75
 - Variable (35,165) (33,354) (32,304) (29,305) (1,050) (3%) (4,049) (14%) (38,329) (35,165) (3,164)

   PFI operating expenses (25,386) (23,206) (23,262) (20,495) 56 0% (2,711) (13%) (25,274) (25,386) 112

TOTAL OPERATING EXPENSES (642,878) (599,068) (589,542) (562,635) (9,526) (2%) (36,433) (6%) (659,465) (642,878) (16,587)

Profit/(loss) from operations 24,725 (12,656) 20,509 (19,799) (33,165) (162%) 7,143 (36%) (14,434) 24,725 (39,159)

Non-operating income

Interest 120 185 110 143 75 (68%) 42 29% 203 120 83

Profit/(loss) on asset disposals (36) 42 (33) 15 75 227% 27 180% (36) (36)

Total non-operating income 84 227 77 158 150 195% 69 44% 167 84 83

Non-operating expenses

Interest on PFI and Finance leases (16,841) (15,441) (15,443) (15,666) 2 0% 225 (1%) (16,843) (16,841) (2)

Interest on Non Commercial Borrowing (3,971) (3,194) (3,523) (1,683) 329 9% (1,511) 90% (3,553) (3,971) 418

Depreciation (10,649) (8,950) (9,634) (9,472) 684 7% 522 (6%) (9,726) (10,649) 923

PDC

Other - Contingent Rent (14,802) (12,920) (13,524) (12,170) 604 4% (750) 6% (14,131) (14,802) 671

Total non operating expenses (46,263) (40,505) (42,124) (38,991) 1,619 4% (1,514) 4% (44,253) (46,263) 2,010

Surplus (deficit) after tax from continuing operations (21,454) (52,934) (21,538) (58,632) (31,396) (146%) 5,698 10% (58,520) (21,454) (37,066)

Memo:

        Donated Asset Additions 1,280 2,974 880 1,033 2,094 238% 1,941 188% 3,553 1,280 2,273

Surplus (deficit) after tax and Donated Asset Additions (20,174) (49,960) (20,658) (57,599) (29,302) (142%) 7,639 13% (54,967) (20,174) (34,793)

The table below shows the position on a control total basis. The Trust is obliged to report against this on a monthly basis to NHSI.

Deficit on a control total basis - reportable to NHSI:

Surplus (deficit) after tax and Donated Asset Additions (20,174) (49,960) (20,658) (57,599) (29,302) (142%) 7,639 (13%) (54,967) (20,174) (34,793)

Remove: Donated Asset Additions (1,280) (2,974) (880) (1,033) (2,094) 238% (1,941) 188% (3,553) (1,280) (2,273)

Add back: Donated Depreciation 763 779 699 781 80 11% (2) (0%) 763 763

Adjusted financial performance surplus/(deficit) (20,691) (52,155) (20,839) (57,851) (31,316) (150%) 5,696 (10%) (57,757) (20,691) (37,066)

CONTROL TOTAL (21,691) (21,747) (21,747) 8,001 0% (29,748) (372%) (21,691) (21,691)

Performance against control total 1,000 (30,408) 908 (65,852) (31,316) 3449% 35,444 (54%) (36,066) 1,000 (37,066)

Notes:

Calendar Days 335 335 334

Working Days 232 232 232

Year to date Variances Fav / (Adv)

To  Budget To prior year

Forecast
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REPORT TO THE TRUST BOARD 

Date 1 April 2020 

Title Chair’s Key Issues from People and Culture Committee Meeting on 27.03.20 

Lead Tim How – Non-Executive Director &  Chair of meeting 

Purpose For Information and assurance 

1 Background/Context 
The People and Culture Committee met on 27 March 2020.  Papers for the meeting were circulated to Board members for information in the usual way.  The meeting 
was quorate and was held by tele/videoconference.  It was attended by Carol Edwards and Diane DeBell (Public Governors) as observers.    

Due to the Covid 19 pandemic, attendance at the meeting was kept to a minimum and the meeting was not preceded by clinical/departmental visits. 

2 Key Issues/Risks/Actions 
 Items of note considered at the meeting included: 

Items received for information and assurance: 

1 Covid 19 response – 
staff matters: 

The Committee received an update with respect to staff-related aspects of the pandemic, notably: 

- effective suspension of existing job plans with staff reallocated to areas of greatest need;
- maintaining staff morale and resilience (seeking to enhance rest facilities, channelling of food etc donations through the Charity,

enhanced provision of psychological care etc);
- protection of staff (risk stratification of at risk staff, maximising home-working, PPE, working with UEA/NRP partners to enhance

testing capacity);
- maximising staffing capacity (refresher training, engaging medical and nursing students);
- accommodation for staff who need rest between shifts or are unable to return home (with thanks to UEA);
- communication (2x daily email updates to all staff), communication (multiple FAQs for staff), communication (weekly CEO

webinar).

2 Freedom to Speak Up The Committee was assured that the existing FTSU arrangements remain in place for staff to raise concerns. 
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3 Staff Survey The Committee considered the results of the Staff Survey and associated themes.   The system of staff appraisals has been 
suspended during the pandemic and will be relaunched once the operational pressures have lessened. 

4 Premium pay controls The Committee received a report with respect to actions arising from the Internal Audit on premium pay controls.  The Committee 
emphasised the need to maintain appropriate control where we can even in the pandemic situation and was informed that where it 
is possible to implement the audit recommendations without adversely affecting frontline we will continue to do so. 

5 Relevant risks from 
the Corporate Risk 
Register 

A report on the CRR was received.  The Risk Register will be updated to document and reflect the risks associated with the pandemic 
prior to review by the Board next month. 

Issues to highlight and escalate: 

6 Workforce IPR metrics The standard workforce metrics have been ‘overtaken by events’.   Depending on how long the current extraordinary circumstances 
persist, we may need to establish some revised metrics to measure staffing, sickness, self-isolation etc.  

3 Conclusions/Outcome/Next steps 
The next Committee meeting is scheduled for 28 May 2020 

Recommendation: 
The Board is recommended to note the work of its People and Culture Committee. 
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https://app.powerbi.com/reports/1a9c90d6-da67-42eb-937d-c160671782dc/ReportSectionfb86fe5a6466d3063c04?pbi_source=PowerPoint
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REPORT TO TRUST BOARD 

Date 1 April 2020 

Title National Institute of Health Research (NIHR) Clinical Research Network (CRN) Eastern: Annual Plan 2020/21 

Author(s)/Exec Lead Helen Macdonald, Chief Operating Officer/ Erika Denton, Host Executive Accountable Officer, NNUHFT 

Purpose Approval 

1. Background
The NIHR CRN contract extension between the Department of Health and Social Care (DHSC) and Norfolk and Norwich University Hospitals Foundation Trust
(NNUHFT) started on 1 April 2019 and will run until 31 March 2022.

The Performance and Operating Framework (POF) for 2020/21 continues many of the requirements that have been in place over the initial contract period 
(2014-2019). Since 2019 this has broadened to include research in Public Health and Social Care and there has been a greater emphasis on placing research in 
underserved populations.  

In 2019/20, the Coordinating Centre’s annual business plan incorporated 6 new strategic improvement priorities including: driving research in all health and 
social care settings; innovative engagement activities for patients, carers and the public; ensuring rapid access to learning and development opportunities; 
working with life science partners to develop the global research system; greater use of digital assets; and evidencing the impact of the activity of the CRN on 
the health and care system. These priorities will stay in place for the duration of the remaining contracting period and inform LCRNs’ annual plans.  

The performance of the local networks will continue to be measured against a set of overarching High Level Objectives (HLOs), which maintain a primary focus 
on delivering recruitment to time and target for commercial and non-commercial studies.  

For 2020/21, Speciality Objectives have been removed and replaced by a single additional HLO relating to increasing recruitment in 10 specialities of the Local 
CRN’s choosing, which will sit alongside the 9 DHSC priority disease topics. However, as the final details of this and the other HLOs have not yet been 
confirmed by the DHSC, the annual plan has been predicated on meeting the draft guidance where appropriate. 
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2. Key issues, risks and actions 
Each financial year, the DHSC requires a detailed plan from the network through the Host Organisation to achieve contractual compliance with the POF. 
 
The plan is split into the following sections: 

 Host Organisation approval 

 POF requirements, containing details of the LCRN’s governance and management arrangements, strategic work streams and key projects to be 
delivered by the network in order to fulfil its mandatory requirements 

 High Level Objectives – cross-regional and divisional access and performance targets 

 Local Initiatives – projects and activities to be delivered by the LCRN either in isolation, or in collaboration with other LCRNs and/or other parts of the 
NIHR 

 Financial Management, including details of local processes and allocation of funding for the 2020/21 financial year and details of any strategic 
initiatives and funding e.g. ‘Green Shoots’ scheme to develop the next generation of PIs 

 
For 2020/21, CRN Eastern has received flat funding and a balanced financial plan has been sent to all Partner Organisations based on the new local funding 
model, which was implemented for the first time in 2019/20. Partners have been asked to submit line by line financial returns.  
 
The CRN Coordinating Centre requires a detailed action plan of all activities to be completed to achieve or maintain compliance with mandatory requirements 
as detailed in the POF requirements section, which includes links to additional supporting documents. For 2020/21 these activities have been planned in 
collaboration with POs, including detailed recruitment forecasts. 
 
The key measures for the 2020/21 financial year and the likelihood of achieving them are as follows (please note, HLOs and their numbering, and acceptance 
of CRN Eastern targets by the Coordinating Centre are not yet confirmed): 
 
High Level Objective 1A: Number of participants recruited to NIHR CRN Portfolio studies. 
The predicted number for 2020/21 collated from all Partner Organisations, Primary Care, Public Health and Social Care is 45,000 recruits. In common with 
other LCRNs and reflecting a wider national trend, targets (the Coordinating Centre’s nomenclature refers locally to targets and nationally to ambitions) for 
HLO1a for 2019/20 are unlikely to be met, so an increase in recruitment for 2020/21 has not been forecast. The risk of not meeting this measure is medium.   
 
In addition to ensuring that we recruit sufficient numbers of participants and deliver a balanced portfolio, we will continue our focus on widening access to 
clinical and non-clinical research in underserved populations. This will help to reduce the mismatch in particular regions where disease prevalence is high and 
access to research studies is low.   
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High Level Objective 1B: Number of participants recruited to commercial contract NIHR CRN Portfolio studies –we are awaiting confirmation of the number, 
but in 2019/20 CRN Eastern had a strong showing on this objective that we would hope to match. The risk of not meeting this measure is low.  

High Level Objectives 2A and 2B: Performance on recruitment to time and target (RTT) for commercial studies (HLO 2a) has steadily increased over the past 2 
years, but is nonetheless unlikely to meet the national target of 80% for 2019/20. For 2020/21 we shall continue to embed processes for sharing best practice 
between POs to further increase our outturn on this measure and aim to meet the national target. RTT for non-commercial studies has traditionally been 
strong within CRN Eastern and is likely to exceed the national target. The risk for not meeting these measures for the 2020/21 financial year is likely to be 
medium for HLO 2A and low for HLO 2B. 

High Level Objective 3: Increase the number of studies delivered for the commercial sector with support from the NIHR Clinical Research Network. Plans are in 
place to support national requirements and improve our performance. The local target has not yet been set. The risk of not meeting this measure is medium. 

High Level Objective 6 A,B,C,D:  Plans in place to meet previous measures (widen participation in research by enabling the involvement of a range of health 
and social care providers) and new measure of HLO 6D - Number of Non-NHS sites recruiting into NIHR CRN Portfolio studies. The risk of not achieving all 
measures is low. 
High Level Objective 7: Deliver significant levels of participation in NIHR CRN Portfolio Dementias and Neurodegeneration (DeNDRoN) studies. CRN Eastern 
will meet greater than one fifteenth of the national requirement for this measure. The risk of not meeting this measure is medium. 

High Level Objective 8: Demonstrate to people taking part in health and social care research studies that their contribution is valued (number of NIHR CRN 
Portfolio study participants responding to the Patient Research Experience Survey (PRES) each year). CRN Eastern has traditionally been very strong on this 
metric. However, due to an increased focus on this mandate from the DHSC, we are expecting the Coordinating Centre to set a very challenging target (TBC) 
and therefore the risk of not meeting this measure is medium. 

High Level Objective 9: (replaced previous HLOs 4 and 5) Reduce intra-study site set-up times for NIHR CRN Portfolio studies. The risk of not meeting measure 
is medium. 

New High Level Objective:  Improve access to research by increasing recruitment in priority specialties (including difficult to reach groups). This new objective 
will enable LCRNs to select 10 of their own speciality areas. The risk of not meeting this measure is low.  

Work streams: 
Plans are in place to meet contractual requirements for all work streams (as detailed in the POF and Local Initiatives sections). This includes plans for Patient 
and Public Involvement and Engagement (PPIE), including Research Ambassadors, Communications, Business Intelligence, Workforce Development and 
Wellbeing (we have an Early Career Researcher initiative incorporating research training into regional medical school training programmes), Commercial and 
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Academic Research Delivery and Business Development and Marketing. 
 

Recommendations: 
The Trust Board is recommended to: 
Approve the annual plan on 1 April 2020. 
The plan was submitted in draft to the NIHR Co-ordinating Centre on 27 March 2020 and will be confirmed once the NNUHFT Host Trust Board has approved. 
The plan was approved by the CRN Eastern Partnership Group on 9 March 2020 and went to the NNUH Management Board on 24 March 2020 
 
Update (19/03/2020). This plan, including its milestones and risks was written before the Covid-19 pandemic. The Coordinating Centre has advised that LCRNs 
should submit their plans based on this original information, which will be subject to revision.   
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Requirements for 2020/21 Annual Plan, Mid Year Progress Report and Annual Report
LCRN Planning Queries
This document contains a list of queries from LCRN colleagues and CRNCC responses.
This is being updated as queries are received.

Introduction
This 2020/21 Annual Plan, Mid Year Progress Report and Annual Report Template (hereafter referred to as 'Template') is provided to enable LCRNs to Plan / Report at three time points. The purpose of 
providing an integrated Template is to enable LCRNs to have visibility and early access to a single template per financial year containing the available planning and reporting requirements. It is hoped 
that this will minimise duplication of effort. The CRNCC will endeavour to make minimal changes during the operational year. 

The Template has been created for each LCRN to complete in 2020/21. Section 4 (HLOs) has been populated with the available information on the proposed High Level Objectives and associated 
measures for 2020/21. Please note, the HLOs are still to be approved by the DHSC. We will confirm final objectives as soon as we are able by email or in the LCRN Bulletin. Please ensure that edit 
permissions for 'LCRN Support' and 'PM Team' are not amended locally. If you make local copies of this Template, please ensure that this information is communicated and local systems are in place to 
forward the pending requirements.
The main points to note for the completion of the Annual Plan elements of the Template can be found below. Further specific guidance / details for specific elements have also been included in 
parentheses [ ] within individual tabs.

Please direct any queries on this Template or the 2020/21 Annual Plan, Mid Year Progress Report and Annual Report to crncc.performance@nihr.ac.uk
An optional call has also been scheduled on Thursday 30 January between LCRN COOs / Deputy COOs and SMT colleagues to discuss the template and clarify expectations.

1 How to complete the Annual Plan:
Submission of Annual Plan 
* The LCRN Annual Plan must be agreed by the LCRN Partnership Group and formally approved by the LCRN Host Organisation Board. Confirmation of review and agreement / approval by the LCRN 
Partnership Group and LCRN Host Organisation Board, respectively, should be provided under the Host Organisation Approval tab of the Template. Guidance on expectations and completion of the 
Template is provided in sections 2-9, below.
* The LCRN Annual Plan should be submitted to the CRNCC Performance Management Team by 5pm on Friday 27 March 2020 by giving the LCRN Support email account (lcrn.support@nihr.ac.uk) edit 
permission to a copy of all relevant files on the NIHR Hub (Google Drive).
Submission of LCRN Annual Financial Plan 
* The LCRN Annual Financial Plan should be submitted separately via the CRN Finance Tool by 5pm on Friday 27 March 2020. In case of queries in the interim, please contact crnfinance@nihr.ac.uk. 

The LCRN Annual Plan should set out the specific activities and strategic initiatives to support achievement of the NIHR CRN performance objectives as documented in Section 2 (Part B) of Appendix A 
of the DHSC/LCRN Host Organisation Agreement. The LCRN Annual Plan should be developed in collaboration with the governance, management and influencing groups set out in Part C of the 
2020/21 Performance and Operating Framework (POF); including but not limited to the LCRN Operational Management Group and the LCRN Partnership Group. LCRNs are encouraged to engage 
with colleagues in CRNCC Directorates and Research Delivery Divisional teams, and National Specialty Leads for support and specialist advice and expertise, as required. The LCRN Host Organisation 
is asked to ensure that plans for 2020/21 are informed by and build upon local performance, successes, challenges and priorities from 2019/20. Plans should reflect the working principles of the NIHR 
CRN, set out in A.3 of the 2020/21 POF, should address the NIHR CRN Priorities set out in A.4 of the 2020/21 POF (where applicable locally), and the CRN Performance Indicators, set out in Sections 2 
and 4 of Part B of the POF.

Tab-by-tab guidance is provided below:

Coverpage: Please add the 'Date of Annual Plan submission'
1. Host Organisation Approval: The LCRN Annual Plan must be agreed by the LCRN Partnership Group and formally approved by the LCRN Host Organisation Board. Confirmation of review and 
agreement / approval by the LCRN Partnership Group and LCRN Host Organisation Board respectively should be provided under Section 1A of the Host Organisation Approval sheet. Section 1B and 
1C should not be completed at this time.
2. Annual Performance Highlights: Section 2 of the Template is for information only at this stage and should not be completed as part of the Annual Plan.
3. Part C: POF requirements: Section 3 of the Template should be used to describe the actions that your LCRN plans to undertake in order to achieve or maintain compliance with the mandatory POF 
requirements in 2020/21. Please include actions and projects delivered locally, in collaboration with other LCRNs (as part of regional LCRN Supra-network collaborative activities or other LCRN 
collaborations), nationally / CRN-wide led locally by the LCRN, and in collaboration with other parts of the NIHR and / or other external organisations.

The rows in this section of the Template are based on mandatory requirements within Part C: Operating Framework of the 2020/21 POF

For each mandatory requirement please:
* provide a description of the actions you will take to achieve / maintain compliance with the specified mandatory requirements in column E
* provide the name of the individual responsible for the actions in column F
* enter the date when full compliance is expected in column G. If your LCRN is already compliant please enter 1/04/2020
* enter the expected date of completion of the actions in column H
* where requested and additionally, where relevant, provide a link / URL in column I

The use of bullet points and cross-referencing between projects / sections of the plan, as relevant, is encouraged. Please provide sufficient contextual detail within the description of actions to ensure 
that the description can be understood by readers from across the NIHR CRN.

12/03/2020 - The 2019/20 national funding model required LCRNs to ring-fence 2% of its 2019/20 allocation on initiatives to improve CRN activity in the ten health areas identified by DHSC as 
priorities in 'targeting local health needs'. However with the national model for 2020/21 reflecting LCRN performance in targeting local health needs’, DHSC are content that CRNCC are not 
prescriptive regarding the proportion of funding allocated to support the targeting local health needs strategy. Therefore, there is no longer a requirement to spend a certain proportion of funding and 
the allocation of necessary funding to support local strategy is to be determined locally.
4. High Level Objectives: In Section 4 of the Template, under column F 'LCRN Target', please enter the respective local forecast contributions / proposed targets for your LCRN for the Participant 
Recruitment Objective measures A&B and Dementia and Neurodegeneration Recruitment Objective (cells F13, F14 and F21, respectively). In column G of the associated rows, please describe how the 
target has been determined and provide the supporting rationale. For all HLOs, please complete columns H-J as needed to describe any special projects or initiatives planned to contribute to the 
Objectives not already captured in Section 3 'Part C: POF requirements. Column H can also be used to cross-reference as relevant to rows in Section 3.
5. Local initiatives:  Section 5 should be used to detail local initiatives and projects to be delivered in 2020/21 that the LCRN would like the CRNCC and other LCRNs to be aware of, including those to 
be delivered in collaboration with other parts of the NIHR CRN / NIHR or other organisations. In the case of Supra-network projects or collaborative projects with other LCRNs the project should be 
included in the Annual Plan of each participating LCRN.

For each project or initiative, please:
* provide a title and brief description of the project or initiative in column B
* enter the intended outcome of the project or initiative in column C
* confirm whether the project is Specialty specific, and if so, specify the applicable Specialty or Specialties in column D
* enter the expected completion date in column E
* download and populate the A3 CRN initiatives template linked in cell F3. Please name the template file based on the initials of your LCRN or LCRN Supra-network, followed by the relevant Section 
number, starting from 5.1 e.g. 'EM5.1' for East Midlands first local initiative or 'SNB5.1' if the first local project East Midlands plan to deliver will be delivered collaboratively across their LCRN Supra-
network, Supra-network B. Enter the link URL for this document in column F.

6. Financial Management: Section 6 should only be completed as part of the LCRN Annual Plan. It should not be completed as part of the LCRN Mid Year Progress Report or Annual Report.

Section 6.2 relates to the local funding model. Rows 8-16 should be amended to reflect the local funding elements. Cell F17 will become white when the 9 cells above total 100%.

In section 6.7, the date of the internal audit, if not specified in the internal audit report, should be taken as the last working day of the fieldwork.
7. Appendices: As a minimum, Section 7 of the Template should include a link to AP Appendix 1 - Risk and Issues Log - please include a link to an updated copy of your Risk and Issues Log.

Additional appendices may be added at the discretion of the LCRN, by completing row 5 and inserting additional rows below 5 as needed. For any additional appendixes, please complete columns A, B 
and C with the Appendix number, Title and document link. 

2 Contract Support Documents
8. CSDs: This reference tab has been included to provide ready access to the LCRN Contract Support Documents for 2020/21. This sheet provides the links to the finalised Contract Support 
Documents. It will be updated by the CRNCC Performance Management team as soon as the remaining documents become available, and we will also provide notification via the LCRN Bulletin of newly 
added links. Please note that the LCRN Contract Support Documents currently available via the LCRN Hubsite are those for 2019/20. We will be adding the CSDs for 2020/21 to the LCRN Hubsite in 
the near future and will advise LCRNs when this has been done.

3 How to complete the Mid Year Progress Report:
Specific guidance on expectations will be provided as needed by the CRNCC ahead of the 2020/21 Mid Year Progress Report
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4 How to complete the Annual Report:
Specific guidance on expectations will be provided as needed by the CRNCC ahead of the 2020/21 Annual Report
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Clinical Research Network
CRN Eastern

2020/21 Annual Plan, Mid Year Progress Report and Annual Report

Date of Annual Plan submission: 27 March 2020 

Date of Mid Year Progress Report submission: XX 

Date of Annual Report submission: XX 
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Section 1. Host Organisation Approval

1A. Annual Plan

Confirmation that this Annual Plan has been reviewed and agreed by the LCRN Partnership Group: Yes

Date of the LCRN Partnership Group meeting at which this Annual Plan was agreed:

Confirmation that this Annual Plan has been formally approved by the LCRN Host Organisation Board: Yes

Date of the LCRN Host Organisation Board meeting at which this Annual Plan was (or will be) approved: 01/04/20

1B. Mid Year Progress Report

Host Organisational approval and LCRN Partnership Group agreement is not required for the Mid Year Progress Report

1C. Annual Report

Confirmation that this Annual Report has been reviewed and agreed by the LCRN Partnership Group: 

Date of the LCRN Partnership Group meeting at which this Annual Report was agreed:

Confirmation that this Annual Report has been reviewed and approved by the LCRN Host Organisation Board

Date of the LCRN Host Organisation Board meeting at which this Annual Report was (or will be) approved:

If this Annual Plan / Annual Report has not been approved by the LCRN Host Organisation Board at the time of submission to CRNCC, then the LCRN Host Organisation Nominated Executive Director should provide 
that confirmation by email to the CRNCC once the Board has approved the Plan / Report to crncc.performance@nihr.ac.uk
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Section 2. Annual Performance Highlights (Annual Report only) - maximum 1 page of A4 (portrait)

Section 2. Annual Performance Highlights should only be completed as part of the Annual Report submission. For the Annual Report, please complete the 
Table below, entering key performance highlights, successes and challenges from 2020/21

1. Summary of performance against the national 
performance indicators

1.1 Performance against the HLOs, LCRN Partner 
Satisfaction Survey Indicators, LCRN Customer 
Satisfaction Indicators and LCRN Patient Experience 
Indicators

2. Please summarise 3 local or Supra-network 
initiatives that your LCRN has delivered or been 
involved in during 2020/21. Section 2.1 should 
relate to targeting research to meet the health 
needs of the local population. 
This section is an opportunity to highlight excellent 
performance, successes and or challenges and 
associated learning. The intention is to enable 
opportunities to showcase these examples as case 
studies, opportunities for regional or national roll-
out and sharing of best practice

2.1

2.2

2.3
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Section 3: Part C POF Requirements
Section 3 of the template should be used to detail the key projects to be delivered by the network in 2020/21 to fulfil the mandatory requirements of the Performance and Operating Framework. Please include local network projects and activities, projects to be delivered in collaboration with other LCRNs (as part of regional LCRN Supra-networks or other LCRN 
collaborations), and projects to be delivered nationally/CRN-wide led locally by the LCRN. Projects to be delivered in collaboration with other parts of the NIHR and/ or other external organisations should also be included.
Columns A-G should be completed as part of the 2020/21 Annual Plan.  In column G, if your LCRN is already compliant with the requirement please enter '1/04/2020'. Otherwise, please enter the earliest date in 2020-21 by which you expect to achieve full compliance with the requirement.
Columns H-I should be completed as part of the 2020/21 Mid Year Progress Report.
Columns J-K should be completed as part of the 2020/21 Annual Report.

Progress Status Information:

Colours in the Status column are automated. Please select Complete, Red or Green from the drop-down menu in column J or L and the colour will update automatically.

Complete Fully compliant.

Red Actions off-track or full compliance has not or will not be achieved by the date originally anticipated.

Green Actions on-track and full compliance expected to be achieved by the date originally anticipated.

To complete at Annual Plan stage To complete at Mid Year Progress Report stage To complete at Annual Report stage

Plan 
Ref

POF 
Section

CSD POF requirement Description of actions to achieve / maintain compliance with the 
requirement

Lead Anticipated date of full compliance Expected date 
of completion

Link URL (where 
applicable)

Status Commentary Status Commentary

1. General Management

3.1.1 C.2.1. CSD003 Provide LCRN Host Organisation corporate support services for LCRN 
management. These should include: risk management, finance management, 
Human Resources, Information and Communication Technology, high-quality 
office premises and facilities, and legal and contracting support.

• Corporate support services in place. HM April 2020

3.1.2 C.2.1. CSD003 Maintain an LCRN leadership team comprising Nominated Executive Director, 
LCRN Clinical Director and LCRN Chief Operating Officer (the “LCRN 
Leadership Team”) in compliance with the requirements and role outlines set 
out in CSD003.

• The LCRN leadership team is fully established and in place. In the event of 
any mandated posts becoming vacant, the Host Organisation would take all 
necessary steps to make re- appointments in adherence with CSD003.

HM April 2020

3.1.3

C.2.1. N/A Maintain an LCRN management team that includes an identified manager for 
each of the functions listed below, who have relevant management experience 
and who have sufficient capacity to manage the full range of activities in the 
area. The role outlines / job descriptions for these posts must be consistent 
with National CRN Coordinating Centre role outlines, where provided
- Business Intelligence
- Communications
- Continuous Improvement
- Finance
- General Administration
- Human Resources
- Industry Operations
- Information and Communications Technology
- Patient and Public Involvement and Engagememt
- Study Support Service (including management of Divisional Research 
Delivery, Cross-divisional Research Delivery, and Industry Operations)
- Workforce Development

• The LCRN has a management team with identified managers for each 
function.  The role of Industry Operations Manager (IOM) is now part of the 
function of one of our Research Delivery Managers (RDMs), while Information 
and Communications Technology is covered by the dCOO and Business 
Intelligence (BI) Manager.  

HM April 2020

3.1.4 C.2.1. CSD088 Convene an LCRN Partnership Group that will meet a minimum of three times 
per year and in line with the model Terms of Reference as provided by the 
National CRN Coordinating Centre.

• Partnership Group meetings are held 3 times per year.   The Partnership 
Group is chaired by  Tracey Dowling, CEO Cambridge and Peterborough NHS 
Foundation Trust.   

HM April 2020

3.1.5 C.2.1. CSD007 Maintain a fully executed contract with each LCRN Partner organisation using 
the Category A, Category B, or Category C LCRN Partner form of contract as 
included within the DHSC / LCRN Host Organisation contract.

• A process is in place to issue and manage Category A, Category B and 
Category C contracts.

HM April 2020

3.1.6 C.2.1. N/A Maintain an LCRN Business Continuity and Disaster Recovery Plan, and test 
this plan a minimum of once per year.

• LCRN Business Continuity and Disaster recovery plan in place . Test date will 
be scheduled for 2020/21.

MB April 2020

2. Financial Management

3.2.1 C.3.1 CSD007 Implement and maintain measures that provide evidence and assurance that 
LCRN funding provided to LCRN Partners is used solely for the Work 
Programme as set out in the Category A, B and C contracts.

• The LCRN finance team has robust processes in place to seek assurances 
over LCRN funding.  Detailed budgets are prepared by Partner Organisations 
(POs) and scrutinised by LCRN Finance. Quarterly returns are run through 
rigorous checking processes, POs are required to sign and submit a quarterly 
checklist alongside their finance return. At year end, prior to signing our LCRN 
financial return declaration, all POs are required to sign and submit an annual 
declaration to confirm adherence to the contractual requirements (see URL 
links).
• The LCRN has a PO monitoring SOP and workplan, involving an annual 
programme of PO visits, involving sample testing of reported costs and 
commercial income. The suite of SOPs will be further developed in Q1 

NH April 2020 July 2020

3.2.2 C.3.1 CSD004 Ensure that LCRN funding that is ‘top-sliced’ to support the delivery of national 
initiatives is spent specifically on these initiatives. The LCRN must notify the 
National CRN Coordinating Centre of any underspends arising from this ‘top-
sliced’ funding at the earliest opportunity to allow funding to be appropriately 
redistributed by the National CRN Coordinating Centre.

• At budget setting, detailed plans are obtained for top-sliced RTTQA and NSL 
funding. POs are expected to break even on these funding streams. At each 
quarter, POs report top-sliced funding within their finance returns, which is 
subject to the standard LCRN checking processes.  Any identified underspend 
would be reported to the Co-ordinating Centre.

NH April 2020

3.2.3 C.3.1 CSD007 Set out an annual local funding distribution model which will clearly describe 
the basis on which LCRN funding is allocated to LCRN Partners. The local 
funding model must be publicly available in a stand-alone document.

• A CRN Eastern funding model working group was convened in 2018, 
comprising representatives from 7 POs. The new funding model was instigated 
tor the first time for the 2019/20 financial year following sign off from 
Partnership Group. The funding model is publically available on our Hub 
website (see link in Column I) and will be added to  the LCRN website by the 
end of Q1 2020/21. 

MB April 2020 June 2020 https://sites.google.com/nihr.ac.uk/crneasternhubhome/finance

3.2.4 C.3.1 CSD007 Ensure that all payments made to distribute LCRN funding to LCRN Partners 
are valid, complete, accurate and appropriately authorised.

• POs are advised to raise monthly invoices for 1/12th of their approved 
allocation.  Invoices are subject to LCRN finance checks and the Host 
Organisation's (HO) authorisation and processing rules.  The HO enforces 
authorisation rights and limits, such that only the COO/dCOO have authority 
to approve LCRN expenditure.  Invoices are processed via the Host online 
approval and payment system.

NH April 2020

3.2.5 C.3.1 CSD007 Implement a budgetary control system to monitor actual expenditure against 
the LCRN Annual Financial Plan, and ensure that a forecast is produced at least 
quarterly for the remainder of the financial year. This forecast must be 
managed to ensure a breakeven position at year end.

• Quarterly returns and reports are used as a basis for budgetary control.  
During the reporting process, CRN Eastern finance review and amend 
forecasts to ensure an accurate financial position is reflected. A monthly 
vacancy monitoring process is also operated in order to establish any vacancy 
slippage that might arise in the period.  Each quarter, the financial position is 
reported to LCRN Executive and strategic decisions are made in terms of any 
in year investments or overhead allocations to POs.

NH April 2020

3.2.6 C.3.1 CSD007 Implement a system to ensure that financial reports provided to the National 
CRN Coordinating Centre are accurate, complete and up to date.

• CRN Eastern Finance operate a timetable, workplan and suite of work 
instructions to ensure that all financial reports provided to the National CRN 
Coordinating Centre are accurate, complete and up to date.

NH April 2020

3.2.7 C.3.1 CSD004 Report to the National CRN Coordinating Centre:
a)the forecast outturn for the financial year which agrees to the Annual 
Financial Plan together with quarterly financial returns, via the NIHR CRN 
Finance Tool or any other system specified by the National CRN Coordinating 
Centre, to agreed deadlines
b)all LCRN funding and expenditure, for all organisations in receipt of that 
funding, and agree to the year-end figures in LCRN Partners’ accounts by the 
deadlines specified by the National CRN Coordinating Centre
c)the end-of-year financial return including a signed disclosure statement from 
the LCRN Host Organisation Director of Finance and LCRN Chief Operating 
Officer as specified by the National CRN Coordinating Centre.

• All processes in place and referenced in other finance sections. NH/MB April 2020

3.2.8 C.3.1 CSD007 Obtain written assurance that the financial information provided by LCRN 
Partners is accurate and complete and that all costs are valid and appropriately 
authorised, including a signed disclosure statement from each LCRN Partner 
organisation signed by the Director of Finance (or equivalent authority) of the 
LCRN Partner organisation.

• At year end, prior to signing our LCRN financial return declaration, all POs 
are required to sign and submit an annual declaration to confirm adherence to 
the contractual requirements (see URL in Column I).

NH April 2020

3.2.9 C.3.1 CSD007 Implement and maintain Standard Operating Procedure(s) specifically to 
ensure that NIHR CRN funding is not used to subsidise commercial contract 
research delivery in the LCRN Host and Partner Organisation, and that 
commercial research is supported on a ‘full cost recovery’ basis.

• CRNE prepared Commercial Income Distribution Guidance in November 
2017, which was issued to Partners and agreed at April 2019's Partnership 
Group (See Column I). 
• As part of CRN Eastern's finance team's annual monitoring visits, POs are 
required to provide evidence of reinvestment of any commercial income 
attributable to CRN funding to support non-commercial portfolio studies.
• the SOP will be finalised by end Q1 

NH/MB April 2020 July 2020 Commercial Income 
Distribution Guidance

3.2.10 C.3.1 CSD007 Undertake an internal audit at least once every three years in respect of LCRN 
funding to review the LCRN Minimum Financial Control standards. The costs 
incurred by the LCRN Host Organisation in undertaking an internal audit can 
be charged against LCRN funding.

• An internal audit in respect of LCRN funding was carried out by RSM Risk 
Assurance Services in September 2018, with clear objectives identified in line 
with the minimum scope requirements specified by the Coordinating Centre. 
(see further details in Section 6.7)

NH April 2020

3. CRN Specialties

3.3.1 C.4.1 CSD080 Put in place a named Local Specialty Research Lead (LSRL) for each National 
Specialty Group (NSG). The LSRL role must conform to the NSG Terms of 
Reference. 

• CRN Eastern  has a LSRL in place for each specialty,  there is an interim LSRL 
in place for hepatology.  Processes are in place to promptly seek new 
appointments where vacancies arise.
• The role conforms to the Terms of Reference.

JP/ JT April 2020

3.3.2 C.4.1 CSD081 Inform the National CRN Coordinating Centre of any changes to LSRLs, and 
involve the CRN National Specialty Leads in the appointment or replacement 
of LSRLs, prior to confirmation of appointment.

• The CC are advised of new appointments and an additional  process has been 
added to ensure that the National Specialty Lead is involved in  new 
appointments in 2020/21. 

HM April 2020

3.3.3 C.4.1 CSD003
CSD033

Maintain a documented mechanism locally to ensure LSRLs deliver their role in 
accordance with the role description. LCRNs are expected to report on SRL 
involvement in the following as part of the LCRN Annual Plan
- Attendance at NSG meetings
- Contribution to NSG strategic projects locally and nationally
- Mentoring, training and communication of local Investigators, particularly 
those new to research
- Promotion of the CRN and its activities
- Engagement with external stakeholders inclduing Royal Colleges and 
professional bodies

• All LSRLs have a link senior manager who provides support to allow each 
LSRL to carry out their responsibilities effectively, both locally and nationally. 
• Information will be collated centrally to evidence these activities for each 
Specialty. This is the responsibility of the SMT link.

d/RDMS (CDs) April 2020 March 2021

3.3.4 C.4.1 CSD082 Support LSRLs to complete expert feasibility reviews for which they receive 
requests and ensure their compliance with the study support process 
(minimum 50% of agreed LSRL reviews completed within the required 
timeline). 

• RDM with dedicated industry management capacity during 2019/20 Q4 will 
provide capacity in 2020/21 to monitor requests for feasibilty reviews and to 
track responses. Liaising with the Cluster offices, the manager will compile a 
record of reviews completed which will contribute towards evidence of 
acitivities undertaken by LSRLs. Failure to participate in this aspect of the role 
will be addressed during performance reviews.

HP October 2020 March 2021

3.3.5 C.4.1 N/A Undertake analyses to identify disparities between local health and care needs 
and the local research portfolio in all CRN Specialties; and, in consultation with 
the Specialty Clusters / National Specialty Leads / LSRLs, develop plans to 
address any such disparities. Any projects undertaken in this area should be 
reported through the LCRN Annual Report.

• Our Public Health consultant will support  population health profiles, data 
collection and analysis.
• Each Specialty Lead  has a link senior manager who will develop plans to 
address local disparities with particular reference to identified specialties (see 
4.15) and the national priorities.
• Please also refer to the Local Initiative: Equality, diversity and inclusion 
project 
•  Local researchers have developed CRN Portfolio studies in COPD 
rehabilitation which will recruit in 2020/21.  Delivery sites will be selected in 
geographical hotspots identified through use of the ODP Disease Mapping 
tool.  
• Research opportunities within the Reproductive Health and Childbirth 
portfolio will be offered to women living in areas of high deprivation. Postcode 
data will be collected from healthcare records and sent to the LCRN for 
analysis on a quarterly basis.
• reporting of these activities will highlight local impacts and ensuring these 
are shared with all POs

RH

HP/HC

HP/HC

March 2021

July 2020

March 2021

October 2020

Equality, diversity and 
inclusion project

3.3.6 C.4.1 N/A Develop and support national and local initiatives to expand research in 
multimorbidities. Any projects undertaken in this area should be reported 
through the LCRN Annual Report.

• We have established links with the NIHR ARC East of England Ageing and 
Multi-Morbidity theme through our Ageing LSGL and Research Delivery 
Manager.  
• New Eastern led muliti morbidity studies are expected to come onto the 
portfolio in 2020/21.

RH March 2021

3.3.7 C.4.1 N/A All LCRN Partner organisations must report participant year of birth within 
LPMS for all studies.

• A plan is in place.
• We are fully engaged with national programmes to build year of birth into 
LPMS recruitment recording processes, and have advised Partners that we will 
require this, to give them time to resolve any IG issues.   

DW/MB March 2021 Year of Birth Plan

3.3.8 C.4.1 CSD086 Establish a process to identify and communicate with those new to research, 
and report through the LCRN Annual Report how those new to research have 
been mentored and supported to increase involvement in NIHR CRN Portfolio 
research.

• The NIHR's 'Your Path in Research' campaign will be fully supported from an 
Eastern angle, used in promotion to Early Career Researchers and those new 
to research throughout the year. Plans include focused initiatives around 
International Nurses Day on 12 May and James Lind's birthday on 4 October.
• Research engagement events held in collaboration with partner 
organisations will be used to connect with those new to research.
• The Greenshoots scheme provides dedicated funding (in the form of PA or 
sessional time) for clinicians and others who will become Principal Investigator 
for the first time in order to grow the region’s research capability and 
recruitment activity.  Awardees have  a suitable, named, NIHR Portfolio-
experienced research mentor and are supported by Partner Organisation 
Research and Development Teams and Research Delivery Managers. Training 
is provided for them and they are required to report progress to the Specialty 
Lead during the reward period
• The establishment of the workforce profile, see section 10.1, will provide 
opportunities to identify and communicate with those new to research.
•  Research naive staff are also able to access locally delivered  training 
courses provided by the workforce team. 
• See Early Career Researcher (ECR) Initiative for more information about 
how we are engaging with research naive trainees.

ET/ER March 2021
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https://sites.google.com/nihr.ac.uk/crneasternhubhome/finance
https://docs.google.com/document/d/10i_qkSiIg4WEy0xZAfydgSI3L6gJLRnizXl2ZiZXzRs/edit
https://docs.google.com/document/d/10i_qkSiIg4WEy0xZAfydgSI3L6gJLRnizXl2ZiZXzRs/edit
https://docs.google.com/spreadsheets/d/1m71jWM6P3Z2raHLykFrZPWeEbbzO8auckWeg0a2_4MI/edit#gid=0
https://docs.google.com/spreadsheets/d/1m71jWM6P3Z2raHLykFrZPWeEbbzO8auckWeg0a2_4MI/edit#gid=0
https://docs.google.com/document/d/1JEjbdpp9i-1VQ6176SBzxejrzFZGlAZiwyuLME_6QSw/edit


3.3.9 C.4.1 CSD087 Put in place a named Local Imaging Champion (LIMC) in liaison with the NIHR 
Imaging Group or Specialty Cluster C and inform them of any changes to the 
LIMC. The LIMC role must conform to the Imaging Champion Supporting 
Information.

• A Local Imaging Champion (Dr Gabriella Baio) has been appointed and 
attends the Imaging Champions' meetings. 
• The role is consistent with the supporting information and national role 
description

MB April 2020

4. Research Delivery

3.4.1 C.5.1 CSD021
CSD023
CSD024
CSD040
CSD042
CSD043
CSD045
CSD046
CSD048
CSD049
CSD050
CSD051
CSD052
CSD053
CSD054
CSD055
CSD056
CSD057
CSD059
CSD069

Deliver the Study Support Service in accordance with the national Standard 
Operating Procedures to enable customers to experience a ‘one Network’ 
service. This must include support for local confirmation of Capacity and 
Capability. Compliance will be assessed against a set of research delivery 
compliance indicators.

To support the UK in being a more cost-efficient place to conduct commercial 
contract research, LCRNs should develop and implement plans / projects to 
reduce the number of zero (and low recruiting) sites. This should not include 
rare disease- or low recruiting studies (where the number of participating sites 
exceeds the UK target), or extension studies. LCRNs are asked to include this 
information in Section 3.4.1 of their Annual Plan.

• Our integrated Study Support Service team of Study Delivery Officers 
(SDOs) and Research Delivery Managers (RDMs) support the delivery of the 
national Study Support Service (SSS)  SOPs for the specialties they are aligned 
to. Our compliance in 4 out of 5 of non-commercial services was above 80% for 
Q3. The only exception was for the performance monitoring service for Q3 
where our compliance was at 78%. We are engaging with the national team 
regarding planned changes to this compliance indicator as the feedback from 
multiple LCRNs is that the current measure is not achievable for studies that 
are not yet due a performance review or where a study is in setup. Once 
measures are adapted we will be able to clarify expectations to the local team.
• For our commercial portfolio we recently received clarifications around the 
Early Contact and Engagement indicator enabling us to achieve and maintain 
compliance for Q3.  Performance monitoring compliance for Commercial 
studies is largely influenced by studies where we are not the Performance 
Review Lead and therefore the requirement is for the CRNCC to perform 
scheduled reviews. We are in discussion with the CRNCC to clarify this 
measure as mentioned above for non-commercial services. We are in line with 
other LCRNs for the other Commercial services and above 80% for Early 
Contact and Engagement and Optimising Delivery as required.
• We will maintain compliance with the above areas by working to the latest 
national SOPs, linking in with Study Support communications around changes 
and regularly reviewing the Study Progress Tracker in scheduled team 
meetings. The Study Support Service will plan to adapt local processes to 
respond to changes to measures for Optimising Delivery, Effective Study 
Setup and Performance Monitoring emerging through the National 
Improvement Programme workstreams in order to achieve compliance. We 
will continue to engage with workstream leads and communicate changes 
within the Study Support Service team in order to achieve this. 
• Support for capacity and capability is incorporated into our link Trust RDM 
meeting agenda where HLO9 performance and challenges are discussed. A 
local initiative has been added under 5. Local initiatives with plan reference E5.
1, detailing plans to enhance communications and sharing best practice around 
site setup and recruiting the first patient at each site. 
• It is recognised, both nationally and locally that the drive to comply with the 
HLO2a metric has led to sites setting conservative targets. This will be 
addressed by ensuring that clinicians, delivery teams and R&D departments 
are made aware of the unintended consequences of this approach and the 
need to reverse this trend.  A clear message about setting ambitious, yet 
attainable targets will be communicated at all meetings with our stakeholders. 
In addition, the RDM with responsibility for industry will be notified if 
proposed targets are unexpectedly low and this will be dealt with on a case by 
case basis.  For studies where the LCRN is the Performance Review Lead, the 
focus will shift from successful delivery at site level (although this will continue 
to be closely monitored) to delivery of the study as a whole.

ST/ HP

ST/HP

ST

ST

HP

October 2020

June 2020

March 2021

March 2021

October 2020

March 2021

March 2021

March 2021

March 2021

March 2021

3.4.2 C.5.1 CSD021
CSD022
CSD050

Ensure the LCRN and its Partner organisations work to meet the local 
population's health priorities by delivering studies in areas of the greatest 
health need (including the nine 'national priorities' and identified local priority 
areas), by engaging with, and optimising delivery and performance in, all 
appropriate research settings and endeavouring to deliver studies in areas of 
the greatest health need.

• We are purposefully working to ensure we have Primary Care research 
clusters/sites in underserved population areas, for instance, coastal areas of 
Essex, Norfolk and in Peterborough and Central Norwich.
• Specialty specific plans will be drawn up for 2020/21 with focus on widening 
access for national and local priorities
• see also the EDI initiative regarding focussed work in this area.

KT RH July 2020 Equality, diversity and 
inclusion project

3.4.3 C.5.1 CSD021
CSD022
CSD050

Develop and implement an engagement and communication plan with local 
stakeholders involved in the research delivery pathway. The purpose is to 
ensure a shared understanding of NIHR CRN processes and to develop a 
culture that encourages early contact between the parties to facilitate the 
successful set-up and delivery of research.

•  Plan in place  - see link.
•  This is in the context of fresh ways of involving POs in annual planning and 
reporting,across research delivery and all HLOs and Specialty objectives 

ST, KT January 2021 Janauary 2021 Research Delivery 
Engagement Plan

3.4.4 C.5.1 CSD040
CSD049
CSD051

Deliver all support activities throughout the research delivery pathway in line 
with the AcoRD guidance. In particular, where the LCRN Host Organisation or 
any LCRN Partner determines it cannot carry out the role set out in the AcoRD 
policy for any ‘high priority’ CRN Portfolio study (as defined in the CRN 
Eligibility Criteria) on grounds other than non-feasibility, then they must advise 
the National CRN Coordinating Centre in advance of communication of this 
decision to the investigator via supportmystudy@nihr.ac.uk. Please mark your 
message ‘Unable to support high priority study FAO RDD leadership team’. 
Any such refusal of a high-priority study also must be reported in the LCRN 
Annual Report to the National CRN Coordinating Centre.

• All stakeholders are aware that use of the iCT becomes mandatory on 1 April 
2020.  Key members of R&D departments will attend a liaison meeting in 
March 2020, providing an opportunity for trouble-shooting and shared 
learning.  Stakeholders have been signposted to national training resources, 
and 1:1 training will be provided by the LCRN Study Support Service where 
necessary.  
• Within CRN Eastern there are currently 7 AcoRD specialists carrying out the 
role as detailed in the latest attribution support policy.  Updates to AcoRD 
policy and principles are shared by the Study Support Service Coordinator and 
picked up through the AcoRD Google Community to enable the team to 
provide a consistent offering to customers. 
• Revised internal processes for supporting high priority studies will be 
developed and shared with POs and  within the team, and any high priority 
studies that cannot be supported will be reported to the CC in accordance 
with any nationally developed processes. 

HP

ST

ST

June 2020

April 2020

July 2020

October 2020

March 2021

March 2021
3.4.5 C.5.1 CSD006

CSD051
Promote and support delivery of commercial contract research in line with the 
requirements of the NHS England and Improvement’s National Directive for 
Commercial Contract Research linked to the NHS Standard Contract 
requirements.

• CRN Eastern have established mechanisms in place to support the 
distribution of income generated through the conduct of CRN Portfolio 
commercial studies, as outlined in section 3.2.9
• We will work with  volunteer National Coordinators to ensure a smooth 
transition for industry partners from costing validation undertaken by LCRNs 
to the National Contract Value Review process.   We will continue to 
systematically signpost POs to resources to support their use of CPMS and the 
iCT through regular LCRN communications and Partnership Liaison meetings.
•We will continue to work with POs to improve HLO2a performance  - each 
PO has identified their plans towards  meeting HLO2a. 

MB

HP

HP

April 2020

June 2020

March 2021

March 2021

October 2020

March 2021

3.4.6 C.5.1 CSD010
CSD011
CSD012
CSD013
CSD014

Put in place arrangements to support the rapid delivery of urgent public health 
research, which may be in a pandemic or related situation. This will include:
a)an LCRN Urgent Public Health Research Plan which can be immediately 
activated in the event the DHSC requests expedited urgent public health 
research
b)the nomination of an active clinical investigator who will act as the LCRN’s 
public health champion and the key link between the LCRN and the National 
CRN Coordinating Centre and in the event that the LCRN Urgent Public Health 
Research Plan is activated.

• a)  We have an Urgent Public Health Plan, approved by POs in April 2019 
that can be immediately activated in the event that the DHSC should request 
an urgent public health research need.  The plan was activated on 31 January 
2020 in response to the  Wuhan nCoV 2019 outbreak, and all acute Trusts 
within Eastern have nominated a PI and have been working on local plans to 
accomodate the reserach in the event of their site being required to start 
research activity.
• b)  We have an active Clinical Investigator who is our LCRN's Urgent Public 
Health Champion  and Supporting Health Champion.

HC April 2020

3.4.7 C.5.1 CSD058 Promote Join Dementia Research in LCRN Partner organisations, the purpose 
being to improve recruitment to NIHR CRN Portfolio dementia studies.

• The majority of Secondary and Community Care Partner organisations 
promote Join Dementia Research to their patients/service users.  
•  One PO has successfully added the online awareness tool for healthcare 
staff to their Trust mandatory training and other Partners are seeking to 
replicate this in 2020/21.  
• The service is also promoted in Primary Care, where Join Dementia 
Research kiosks are popular.  We will continue to actively monitor kiosks and 
move them as necessary across the region. 

RH April 2020

3.4.8 C.5.1 CSD068 Increase access to research for people living in care homes, including delivery 
of dementia research, by developing and supporting a network of research-
ready care homes and liaising with the NIHR School for Social Care Research 
and NIHR partners involved in the ENRICH project. 

• Our local ENRICH Network is centred in Norfolk.  However, we  have 
additional care homes engaged with specific research studies across the 
Eastern footprint.  We will expand the ENRICH Network if the opportunity 
arises e.g. new care home studies running outside of Norfolk.  
• We will ensure Eastern is represented at national ENRICH meetings and 
events. 

RH April 2020

3.4.9 C.5.1 CSD063
CSD064

Identify an appropriately skilled Teenage and Young Adult Cancer Research 
Nurse, in line with the objectives of the NIHR CRN Teenage and Young Adults 
(TYA) Cancer Strategy. The TYA Cancer Research Nurse will work across all 
relevant organisations within the LCRN to improve the access of Teenagers 
and Young Adults to NIHR CRN Portfolio cancer studies.

• The LCRN will continue to make a significant investment in 2020/21 by 
funding a dedicated 1.0 WTE TYA nurse to support the recruitment of patients 
with cancer in this age group. The staff member is based at the Principal 
Treatment Centre in CUH. Our LCRN also has 6 hospitals in region with 
designated status for TYA cancer care. The main action for 2020/21 will be to 
record the number of cancer patients in the 16-24 years age category, which 
will enable us to record recruitment in this age group.  The LCRN will explore 
opportunities to improve access for  16-24 year olds to NIHR CRN Portfolio 
Cancer Studies. Cross reference 3.3.7.
• The planned date of compliance is subject to timelines for the 
implementation of the 'year of birth in EDGE' project .

HC March 2021 October 2020

5. Information and Knowledge

3.5.1 C.6.1 TBC Ensure appropriate, well functioning, and well maintained CRN information 
systems and services are in place and up-to-date.

• EDGE service availability is well above 99.5%, the contractual figure, and 
unscheduled outages for the year are below the quarterly allowance, at 
around 7 hours. In the last year, there was one critical outage overnight 
(approx 2 hours, 21.30 to 23.40) causing total inaccessibility, and one major 
outage (5 hours, 10.00 to 15.00) of degraded service.
• EDGE's Business Continuity Plan was last tested in March 2019 as part of 
the Data Security and Protection (DSP) Toolkit Submission. A Penetration Test 
was also carried out at this time, and is due to be recertified in March 2020. 
The last UK Test restore of Data Back Up Mechanism was successfully carried 
out in Oct 2019.
• In the last year, we have integrated more of our business processes into 
EDGE, and we have plans to continue to exploit its opportunities as well as 
making more EDGE data easily available through Power BI reporting.

DW April 2020

3.5.2 C.6.1 N/A Maintain a contract with the Local Portfolio Management System (LPMS) 
provider which covers all system requirements and allows for appropriate 
change management to support continual improvement.

• We have a contract with University of Southampton (UoS) to use EDGE, in 
which the UoS undertake to maintain an appropriate system for our needs, 
bearing in mind contractual and national system requirements, and guarantee 
us a minimum quantity of change management/development time from them . 
We have had a very positive relationship with the team for the duration of this 
contract, and any delays have been down to competing priorities.

DW April 2020

3.5.3 C.6.1 CSD059 Ensure that the LPMS solution meets the latest version of the published 
Minimum Data Set in support of Research Activity, HLO reporting, and local 
performance management.

• The EDGE system was audited at the point of adoption to ensure that the full 
MDS was met, and this is subject to continuous monitoring and discussion 
based on new requirements, either national or local.

DW April 2020

3.5.4 C.6.1 N/A Ensure that any CRN-specific Information Systems meet all legal requirements 
such as Accessibility and relevant GDPR Information Security requirements.

• All Information Systems and related third party suppliers are compliant with 
GDPR. A sample of evidence for this can be found at https://edgeclinical.
com/data-protection.  As EDGE is the only significant area of concern in this 
respect, a simple summary of the issues and guidance on how to use the 
system in a GDPR-compliant way was produced in 2018 and circulated to all 
Partner Organisations.

DW April 2020

3.5.5 C.6.1 N/A Ensure an appropriate Exit Plan is in place for all Information System suppliers. • We have current exit plans for all suppliers. As the biggest system that is not 
directly managed by NIHR, as well as one that is deeply embedded in our work, 
the plan for EDGE has recently been reviewed and updated to reflect the 
additional business processes that are dependent on this system.

DW April 2020
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3.5.6 C.6.1 N/A When sharing or citing LCRN performance data (e.g. in LCRN Annual Reports, 
plans, and local communications) the data used must be the official data as 
produced or issued by the National CRN Coordinating Centre.

• All shared and published data is extracted from national systems 
(ODP/CPMS) and cross-checked to guard against errors in processing or 
definition. This is underpinned by ongoing education and training given to 
significant or influential users, such as RDMs, SDOs and R&D teams. 
Further support is provided alongside reports in areas of potential confusion, 
such as managing/supporting specialty and confirmed/provisional data, with 
dedicated simple guides to understanding these.

DW April 2020

3.5.7 C.6.1 N/A Provide appropriate business intelligence (BI) tools and systems to allow the 
Business Intelligence Lead and supporting staff to provide a modern BI Service 
to the Host Organisation, LCRN staff and Partners.

• Alongside ODP, which we encourage staff to use, we have amalgamated 
ODP and EDGE data to build intuitive, interactive reporting in Power BI, 
published to Google Sites. With a common style, multiple different reports 
have been built for different audiences and purposes. Processes for reporting 
problems or requesting new content are signposted in the reports, and are 
managed through Google Forms. Feedback on these new reports has been 
very positive and we continue to drive further developments.

DW April 2020

6. Communications

3.6.1 C.7.1 N/A Promote research opportunities to patients and public in line with the NHS 
Constitution for England (available at https://assets.publishing.service.gov.
uk/government/uploads/system/uploads/attachment_data/file/480482/NHS_
Constitution_WEB.pdf on page 8), including informing patients about research 
that is being conducted within the LCRN area. Engagement opportunities 
offered by the National CRN Coordinating Centre-managed services such as 
Join Dementia Research (JDR) and Be Part of Research should be 
communicated to all appropriate stakeholders.

• Research opportunities will continue to be promoted to patients and the 
public in line with the NHS Constitution for England, informing patients about 
research being conducted within the LCRN region, maximising accessibility to 
all, with transparency, equality and equity of messaging. In line with the CRN 
Eastern Strategy 2019-2022 (see Column I), CRN Eastern Communications 
will focus efforts on raising awareness of research in research deprived 
localities and populations, promoting research studies according to 
population-health needs and in under-developed areas including, 
Reproductive Health, and Mental Health. 

ER April 2020 Ongoing CRN Eastern 
Communications 
Strategy

3.6.2 C.7.1 CSD016 Develop and deliver a local communications plan that recognises the LCRN’s 
position as part of a national system, and that supports:
a)the development and maintenance of the LCRN’s positive reputation
b)transparency of local performance on research delivery
c)strong external and internal stakeholder relationships including effective 
working with other parts of the NIHR
d)local delivery of national NIHR and CRN campaigns and initiatives.

• In line with the 2020/21 CRN Eastern Communications Plan (see Column I), 
we aim to deliver SMART (specific, measurable, achievable, realistic and, 
timely) communications objectives. This will include nurturing strong  
relationships with all stakeholder groups, from regional media to NIHR 
colleagues, in order to ensure brand continuity and reputation enhancement.

ER April 2020 Ongoing https://docs.google.
com/spreadsheets/d/1zi
FmRFbv8aF5vbfa31wA-
FTtBDY424-
wLiQLdwLCf0Y/edit#gid
=1132166544

3.6.3 C.7.1 CSD016 Ensure the whole LCRN operates in line with the brand guidelines, operational 
requirements, website and social media guidelines and national messaging as 
advised by the National CRN Coordinating Centre.

• We will ensure adherence of stakeholders to NIHR and CRN branding, 
operational requirements and national messaging by continuing to support 
CRN and wider NIHR colleagues around the country, providing guidance, and 
cascading and sharing communications. 

ER April 2020 Ongoing CRN Eastern website:
https://local.nihr.ac.
uk/lcrn/eastern/

CRN Eastern Hub Home:
https://sites.google.
com/nihr.ac.
uk/crneasternhubhome/
hub-home

A Guide to CRN Eastern:
https://drive.google.
com/file/d/1b8GUy5Qco
beXBNuMbScUJebbztII_
BJW/view

3.6.4 C.7.1 CSD016 Promote the acknowledgement of NIHR support in publications and press 
releases, in communications with local researchers and LCRN Partners in 
receipt of funds or support from the NIHR. 

• Through the continuation of the CRN Eastern Communications Manager 
undertaking the additional role of NIHR Regional Communications Link for the 
East of England, we will continue to support other NIHR colleagues in the 
region and strengthen business relationships with partner organisations' 
communications stakeholders, to drive visibility of the NIHR in publications 
and press releases.

ER April 2020 Ongoing

7. Patient and Public Involvement and Engagement (PPIE)

3.7.1 C.8.1 CSD058 Create an annual Patient and Public Engagement (PPIE) Plan, to be included as 
a section within the LCRN Annual Plan.

• PPIE work plan in place  for 2020/21, to be RAG rated and monitored by the 
PPIE Steering Group and through regular updates to the Executive Committee

HC/DC/AR April 2020 PPIE Work Plan for 
2020/21

3.7.2 C.8.1 CSD058 Assign appropriate resources, including the minimum of a 1.0 Whole Time 
Equivalent (WTE) PPIE lead, to enable effective delivery of the PPIE Plan.

• 0.1 WTE PPIE lead
• 1.1 WTE PPIE Manager
• 0.5 WTE PPIE Administrator

HC April 2020

3.7.3 C.8.1 CSD058 Ensure representation at the PPIE Leads Forum by a relevant LCRN 
representative.

• PPIE representative  attends each Forum meeting 
• Appropriate member of team takes part in the monthly PRES and RC tcons

AR/DC April 2020

3.7.4 C.8.1 CSD058 Ensure engagement in National CRN Coordinating Centre PPIE initiatives by 
relevant local representative(s).

• Th e CRN Eastern PPIE Team engage with all National initiatives to deliver at 
local level including the new Research Champions and PRES processes.  
Continue to engage with National T-cons and events as well as developing 
initiaves at a local level.

HC/DC/AR April 2020

3.7.5 C.8.1 CSD074 Implement the improvements to the PRES delivery system as introduced by 
National CRN Coordinating Centre throughout the year.

•  The RC initiative is in place and details of how it will be delivered are set out 
in the CRN Eastern PPIE work plan.  The scheme has over 40 PRAs in post at 
one time, working with 11 of our 16  Hospital Trusts over the course of the 
year.  This will be extended to a further 2 POs in 20/21. The programme of 
work comprises:
- Two Public Contributors within the CRN as Lay reps on the PG and Exec.  
- Trust PRA and JDR Champions posts which help ensure sustainability of the 
PRA programme and promote culture change within the R&D Team.  JDR 
Champions will be supported by the JDR coordinator and outcomes will be 
reported by the PPIE Manager via the Impact Framework.
•        Some examples of  RC activities planned by Trusts in 2020/21 include: 
-        ESNEFT aim to deliver a patient cafe in 19/20 and use this as a 
springboard for PRA activity in 2020/21. This was funded by the CRN from our 
PPIE budget.
-        EEAT will deliver a training session for patients and the public in 2020/21, 
from which they intend to develop an Ambulance Trust appropriate PRA role. 
CRN Eastern has committed to fund this and give staff time (PPIE Manager).
-        PRA led Learning disabilities access project as detailed in 3.7.14
Also see 3.7.13

AS April 2020

April 2020

September 2021

April 2021

PPIE Work Plan for 
2020/21

3.7.6 C.8.1 CSD070 Conduct the Participant in Research Experience Survey (PRES) with Partners, 
providing quarterly data returns to the National CRN Coordinating Centre.

• Annual delivery of the PRES is in place. Details of how the survey will be 
delivered are set out in the CRN Eastern PPIE work plan. 
• Continue work with POs and SGs to feedback PRES results and identify 
improvements to research delivery. Share the PRES results with the wider 
NIHR family, in particular the RDS, so that they can be used to inform and 
improve research design.

DC April 2020 PPIE Work Plan for 
2020/21

3.7.7 C.8.1 CSD070 Develop and implement a PRES Action Plan showing how PRES results have 
been acted upon by Partners. Progress against the PRES Action Plan should be 
tracked and reported via the National CRN Coordinating Centre PPIE Impact 
Framework.

• The 2020/21 PRES  Action Plan will  build on the  2019/20 PRES Action Plan 
setting  out improvements to be taken forward by POs and the CRN Eastern 
core team in response to the 19/20 survey results.
• Progress will be reported as specified.

DC April 2020   2020/21 PRES Action 
Plan

3.7.8 C.8.1 CSD070 Implement the improvements to the PRES delivery system as introduced by 
National CRN Coordinating Centre throughout the year.

• Continue to implement improvements to the PRES delivery system locally, as 
and when introduced by the Coordinating Centre.
• Ensure affective, regular updates with partner organisations to ensure they 
fully understand any changes.

DC April 2020

3.7.9 C.8.1 CSD072 Deliver the National CRN Coordinating Centre PPIE Impact Framework, 
ensuring the return of all required data by quarterly deadlines.

• Ensure required quarterly data is provided on time to the Coordinating 
Centre.
• These updates and the PPIE Work Plan will be monitored by the PPIE 
Steering Group.

AS/DC April 2020

3.7.10 C.8.1 CSD058 Promote the Be Part of Research service to patient groups and the public. • Promote Be Part of Research through all patient and public facing initiatives, 
including the Rebo (interactive game) Schools Project, when using PRES to 
promote research and through the CRN's Flagship (Red Letter Day) Events. 
More detail is set out in the PPIE Work Plan.
(Ref: 3.6.1)

AS/DC April 2020 PPIE Work Plan for 
2020/21

3.7.11 C.8.1 CSD058 Support the involvement of local Research Champions and other public 
contributors with national opportunities within the NIHR as such opportunities 
arise.

• All National opportunities wil be shared with local RCs via email and where 
not possible via the POs so that they can disemminate vai their comunication 
channels, as is currently the practice in the LCRN. 

AS April 2020

3.7.12 C.8.1 CSD058 Put in place a structure for involving public contributors in the governance and 
leadership of their LCRN.

• Two Public Contributors are in post within the CRN as Lay reps on the PB 
and Exec.  
•  Lay representatives chair the CRN's quarterly PPIE Steering Group 
meetings and monitor the PPIE Work Plan.

AS/DC April 2020

3.7.13 C.8.1 CSD074 Deliver PPIE capacity building activities, to Research Champions and any other 
public contributors, as specified in the Research Champions Contract Support 
Document.

• The CRN  supports PO PRAs and staff as one, in terms of capacity building,  
as detailed in the work plan
(Ref: 3.7.5)

AS • We already have activities and 
strcutures in place to support this.  
We are also planning to deliver 
addiational activities.  Therefore the 
date varies according to activity (see 
workplan).  Full compliance with new 
CSD and associated activities by 
October 2020

PPIE Work Plan for 
2020/21

3.7.14 C.8.1 CSD058 Deliver a programme of PPIE capacity building activities to Partners. • Further develop the CRN's Research Event Resource and Planning Pack to 
assist research staff to deliver patient facing events. 
• Continue to offer guidance and support to partners who plan and deliver 
PPIE events
• Continue to offer and further develop the offering of Rebo's Research 
Adventure as a PPIE engagement activity.
• Provide information/reporting on all events on the CRN's Hub Home site so 
that research staff and the public can continue to access the information after 
the event.
• Continue to offer PPIE support to CRN Eastern's key studies to help ensure 
delivery to time and target whilst promoting a PPIE ethos within R&D 
departments. 
• Share the outcomes of E&D projects with partners to embed learning into 
current practice.
• Deliver 2 EDI projects identified in the PPIE work plan (equality of access 
projects focussed on Learning Disabilities and  communities with pockets of 
deprivation).

AS/DC March 2021 April 2020

April 2020

April 2020

July 2020

April 2020

March 2021

March 2021

PPIE Work Plan for 
2020/21

8. NHS Engagement

3.8.1 C.9.1 CSD078 Develop and deliver a Local NHS Engagement Plan for continued engagement 
of LCRN Host and Partner organisation staff in line with the Care Quality 
Commission (CQC) Well Led Framework, the NHS 10 Year Plan, and the NHS 
Constitution for England.
The Local NHS Engagement Plan should involve CRN Local Research Specialty 
Leads and LCRN Partners’ Research and Development Directors and teams.

• Details of our proposed plan are outlined via the attached link. The 
Champion will liaise with the PPI team, Workforce and development, training 
and communication team to deliver the plan.

JMP March 2021 Work Plan NHS 
Engagement and CQC 
Inpatient Experience 

3.8.2 C.9.1 CSD078 Support the role of the LCRN Well Led Champion(s) in catalysing high quality 
collaborations that help fulfil the Local NHS Engagement Plan.

• The role of the LCRN Well Led Champion is fully supported within CRN 
Eastern: from within the core team and the partnership group.
• Two Trusts (CUH and NCH&)C have agreed to assist the champion in the 
development and implementation of the plan (see attached link).

JMP March 2021 Work Plan NHS 
Engagement and CQC 
Inpatient Experience

3.8.3 C.9.1 CSD078 Develop an LCRN Action Plan based on the results of the research question in 
the 2019 CQC inpatient experience survey as it applies to supporting 
partnership organisations to improve patient access to research.

• Details of the proposed action plan are outlined in the attached link. In 
addition to the two partner oganisations listed in 3.8.2 the champion will work 
with all the R&D managers and propose recommendations.

JMP March 2021 Work Plan NHS 
Engagement and CQC 
Inpatient Experience

9. Workforce Learning and Organisational Development

3.9.1 C.10.1 N/A Develop and implement a comprehensive LCRN Workforce Plan for LCRN staff 
ensuring a responsive and flexible workforce to deliver NIHR CRN Portfolio 
studies.

• A comprehensive plan is in place, with a named Workforce Development 
Lead responsible for Workforce Planning.  this plan will be reveiwed and 
updated. (Details of how the plan will be implemented are linked in Column I.) 

ET September 2020 WFD Workplan

3.9.2 C.10.1 N/A Establish, maintain and report on a profile of NIHR CRN funded staff employed 
within the LCRN geography.

• A workforce profile will be captured, maintained and reported on (see 
Column I). 

ET September 2020

3.9.3 C.10.1 N/A Nominate a senior leader as Wellbeing Lead with identified responsibility for 
the wellbeing of all LCRN-funded staff, having oversight of wellbeing initiatives 
across the LCRN.

• Esther Thomas, Workforce Development and Wellbeing Lead is the named 
lead responsible for the wellbeing of all CRN funded staff and has oversight of 
wellbeing initiatives within the Eastern region (see Wellbeing Strategy  link in 
Column I).

ET April 2020

3.9.4 C.10.1 N/A Provide LCRN-funded staff with opportunities to engage with the strategic 
initiatives of the NIHR CRN, including the continuing development of learning 
resources in support of the NIHR CRN.

• CRN Eastern will continue to provide opportunities for its staff to be 
involved with local and national strategic initiatives, including development 
and delivery of learning resources for the region. We will work with our 
supranetwork colleagues from East and West Midlands on projects to achieve 
these aims (see Column I). 

ET March 2021

3.9.5 C.10.1 CSD025 Identify a Good Clinical Practice (GCP) Programme Lead who is a suitably 
qualified individual responsible for the strategic oversight of GCP education 
across the LCRN. 

• Esther Thomas and Debbie Campbell are joint GCP Programme Leads and 
are suitably qualified to perform this role.

ET Ongoing

3.9.6 C.10.1 CSD026 NIHR Learn must be used to manage all GCP and NIHR learning directory 
courses.

• All local learning is managed using NIHR Learn
• A slide set with presentation notes has been developed for specialty group 
and other face-to-face meetings highlighting how to use NIHR Learn and what 
is available. This is constantly being updated and will continue to be delivered 
acorss the region in 2020/21.

ET Ongoing
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3.9.7 C.10.1 CSD073 Promote and sustain a culture of Continuous Improvement (innovation and 
improvement) across all areas of LCRN activity to develop the NIHR CRN and 
its services including optimising performance. The LCRN will be required to 
identify examples of Continuous Improvement through the LCRN Annual 
Report and ensure staff have the knowledge and skills required to support 
Continuous Improvement and the sharing of activities and outcomes.

• All new core CRN Eastern staff will be required to complete Continuous 
Improvement (CI) training as part of their induction.
• All CRN Eastern funded staff will be sent the link to the CI toolkit on NIHR 
learn and encouraged to complete the training.
• The Midlands supranetwork will work towards aligning the training package 
they offer, to ensure consistency across the supranetwork
• We will continue to use the CI initiative/project registration form to capture 
CI projects across the region, including a joint form for  across the 
Supranetwork to encourage joint working and collaboration.
• Continuous improvement will be discussed and encouraged at each Partner 
Organisation (PO) meeting on a quarterly basis. POs will be encouraged to 
complete CI project/initiatives forms.
• We will continue CI leadership collaboration to further strengthen the 
relationship across our supranetwork to facilitate a more efficient and 
integrated service delivery for our stakeholders.  This will include sharing a 
minimum of 2 Impact Stories, highlighting the CI initiative and outcome. A 
record will be kept of what has been shared with  other LCRNs. 
• Examples of CI valued by CRN Eastern will be reported in the annual report. 

SH April 2020

10. Business Development and Marketing

3.10.1 C.11.1 CSD032 Include any LCRN business development and marketing plans in the LCRN 
Annual Plan and ensure they are aligned to national NIHR CRN business 
development objectives.

• The East of England's Research Infrastructure brochure will be replaced in 
2020/21 with a smaller, more focused brochure targeting SMEs to highlight 
the region's capabiliies. This will be done in conjunction with signposting work 
being undertaken with the Eastern AHSN. 

MB/HP/JH August 2020

3.10.2 C.11.1 CSD032 Work with the national Business Development and Marketing (BD&M) team to 
support national business development initiatives.

• The RDM with industry management responsibilities will continue to attend 
national and supranetwork meetings organised by the NIHR CRN CC BD&M 
team.  We will offer to support events where the BD&M team have a stand or 
speaker slot. 

HP Ongoing

3.10.3 C.11.1 CSD032 Provide the national BD&M team with intelligence on LCRN interactions with 
NIHR CRN customers.

• Challenges and opportunities arising from interactions with SMEs and larger 
commercial companies will be shared with the link Business Development 
Manager, Theo Christie, during bi-monthly supranetwork meetings .  These are 
attended by the RDM with industry management responsibilities who will 
provide regular updates from the LCRN Clinical Lead for Industry, Dr John 
Hall. John's remit is to attend local SME events to promote the services of the 
LCRN and NIHR CRN CC and to investigate the barriers to undertaking 
research in the NHS.

HP Ongoing

3.10.4 C.11.1 CSD032 Ensure that life sciences companies are appropriately briefed about the 
national NIHR CRN Study Support Service.

• As detailed above, the LCRN Clinical Industry Lead interacts with SMEs and 
signposts to local and  national services and resources as required.  Direct 
enquiries to the Study Support Service (SSS) or RDM with industry 
management responsibilities will continue to be referred to the Clinical Lead 
and/or signposted to national services and support.  Early contact calls with 
sponsors for studies where CRN Eastern is the Performance Review Lead will 
continue to provide opportunities for briefing about the the national NIHR 
CRN SSS.

HP/JH Ongoing

3.10.5 C.11.1 CSD032 Use the template provided by the National CRN Coordinating Centre to 
include a LCRN marketing profile in the LCRN Annual Plan.

• Completed. HP April 2020 Link to master LCRN 
marketing profile

3.10.6 C.11.1 CSD032 Provide details of a named individual responsible for producing the LCRN 
marketing profile.

• Completed. HP April 2020 Link to master LCRN 
marketing profile
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Section 4: High Level Objectives 

Columns F-J should be completed as part of the 2020/21 Annual Plan. The greyed out cells do not require completion.
Columns K and L are expected to be completed as part of the 2020/21 Mid Year Progress Report.
Columns M and N should be completed as part of the 2020/21 Year End Report.
Colours in the Status column are automated. Please select Complete, Green or Red from the drop-down menu in columns K or M and the colour will update automatically

Complete Compliant with Objective and additional initiative(s) complete.  Commentary is optional.

Red Not compliant with Objective or additional initiative(s) are off-track. Commentary is mandatory and should clarify the issue and action being taken to address.

Green Compliant / on target to achieve compliance with the Objective and all additional initiative(s) are on track.

To complete at Annual Plan stage
To complete at Mid Year Progress Report stage To complete at Annual Report stage

Plan 
Ref

Objective  Measure Ambition LCRN Target How target has been determined and 
supporting rationale

Additional initiatives to achieve the 
Objective

Lead Link URL (where 
applicable)

Status Commentary Status Commentary

4.1 Efficient Study 
Delivery

Deliver NIHR CRN Portfolio studies to recruitment 
target within the planned recruitment period

(A)  Proportion of commercial contract studies achieving or surpassing 
their recruitment target during their planned recruitment period, at 
confirmed CRN sites

80% 80% HP / MB

4.2 (B) Proportion of non-commercial studies achieving or surpassing their 
recruitment target during their planned recruitment period

80% 80%

4.3 Participant 
Recruitment

Deliver significant levels of participation in NIHR CRN 
Portfolio studies

(A) Number of participants recruited to NIHR CRN Portfolio studies TBC 42,000 Partner Organisations have assessed their 
portfolio and pipeline and given ambitious, but 
realistic numbers by specialty.  

4.4 (B) Number of participants recruited to commercial contract NIHR 
CRN Portfolio studies

TBC TBC Partner Organisations have assessed their 
portfolio and pipeline and given ambitious, but 
realistic numbers by specialty.  

HP / MB

4.5 New Commercial 
Studies

Increase the number of studies delivered for the 
commercial sector with support from the NIHR Clinical 
Research Network

(A)  Number of new commercial contract studies entering the NIHR 
CRN Portfolio

750 N/A HP / MB

4.6 (B) Number of new commercial contract studies entering the NIHR 
CRN Portfolio as a percentage of the total commercial MHRA CTA 
approvals for Phase II–IV studies

75% N/A HP / MB

4.7 Provider 
Participation

Widen participation in research by enabling the 
involvement of a range of health and social care 
providers

(A) Proportion of NHS Trusts recruiting into NIHR CRN Portfolio 
studies

99% 99%  

4.8 (B) Proportion of NHS Trusts recruiting into NIHR CRN Portfolio 
commercial contract studies

70% 70% HP / MB

4.9 (C) Proportion of General Medical Practices recruiting into NIHR CRN 
Portfolio studies

45% 45% HJ

4.10 (D) Number of non-NHS sites recruiting into NIHR CRN Portfolio 
studies

TBC Provisionally 20% 
increase on 2019-

20 

Our social care readiness project, 
completing in Q4 2019/20, will support 
development of research in non-NHS 
settings. Our 2020/21 portfolio includes 
studies that will recruit from schools, 
care homes, and community pharmacies 
as well as mental health studies that 
receive referrals and recruit participants 
as a direct result of CRN promotional and 
engagement work with third sector 
organisations.  We will ensure this 
activity is recorded appropriately in 
LPMS/CPMS.

RH

4.11 Dementia and 
Neurodegeneration 
Recruitment

Deliver significant levels of participation in NIHR CRN 
Portfolio Dementias and Neurodegeneration 
(DeNDRoN) studies

Number of participants recruited into Dementias and 
Neurodegeneration (DeNDRoN) studies on the NIHR CRN Portfolio, 
each year

TBC 1,600 Input from all Partner Organisations has 
supported HLO7 target setting.  We have 
looked at current and pipeline studies 
expected to run in 2020/21.

RH

4.12 Participant 
Experience

Demonstrate to people taking part in health and social 
care research studies that their contribution is valued

Number of NIHR CRN Portfolio study participants responding to the 
Participant in Research Experience Survey, each year

12,000 3000 DC/ HC

4.13 Site Set-up Reduce intra-study site set-up times for NIHR CRN 
Portfolio studies

(A) Median intra-study site set-up time for commercial contract studies, 
at confirmed Network sites (days)

TBC As per CRN 
Ambition

Within 2020/21 we expect to work 
closely with our Supranetwork 
colleagues, through quarterly 
teleconferences, to enable sharing of 
good practice and identification of 
common challenges and themes around 
reducing study site setup times. This will 
help feed into local initiative 5.1.

ST

4.14 (B) Median intra-study site set-up time for non-commercial studies 
(days)

TBC As per CRN 
Ambition

4.15 Local Specialties Improve access to research by increasing recruitment 
in priority specialties (including underserved groups)

(A)  Percentage increase in the number of participants recruited to 
NIHR CRN Portfolio studies within local priority areas

5% 5% these will be defined as plans are 
prepared to support the agreed list of 
local priorities 

RDMs: RH, HC, KT

4.16 (B) Proportion of LCRN local priority areas with an increased 
recruitment of 5% or more

80% 80%

Calculation notes Local Priorities - New HLO

4.1 Efficient Study 
Delivery (A)

Ambition value 80% - unchanged from 2019/20 Ambition value

Each LCRN will select between 5 and 10 ‘local priority research areas’ for 2020/21, from a ‘menu’ list produced by the CRN National 
Specialty Leads. These ‘local priority research areas’ will be the focus of increased research engagement and activity in 2020/21, the 
purpose being to expand research activity in ‘underserved’ populations and research areas locally. The objective for each LCRN will be to 
increase research activity (recruitment) in each of these ‘local priority research areas’ by at least 5%.

4.2 Efficient Study 
Delivery (B)

Ambition value 80% - unchanged from 2019/20 Ambition value

4.3 Participant 
Recruitment (A)

Ambition value TBC - will be the mean of the annual out-turn values for the 5-year period 2015/16 to 2019/20 The HLO will have two measures: (A) the actual % increase in recruitment in ‘local priority research areas’, and (B) the proportion of all 
LCRN ‘local priority research areas’ in which recruitment has been increased by at least 5%.

4.4 Participant 
Recruitment (B)

Ambition value TBC - will be the mean of the annual out-turn values for the 5-year period 2015/16 to 2019/20

4.5 New Commercial 
Studies (A)

Ambition value 750 - unchanged from 2019/20 Ambition value

4.6 New Commercial 
Studies (B)

Ambition value 75% - unchanged from 2019/20 Ambition value

4.7 Provider 
Participation (A)

Ambition value 99% - unchanged from 2019/20 Ambition value

4.8 Provider 
Participation (B)

Ambition value 70% - unchanged from 2019/20 Ambition value

4.9 Provider 
Participation (C)

Ambition value 45% - unchanged from 2019/20 Ambition value

4.10 Provider 
Participation (D)

Ambition value TBC - will be the 2019/20 out-turn value plus 5%

4.11 DeNDRoN 
Recruitment

Ambition value TBC - will be the mean of the annual out-turn values for the 5-year period 2015/16 to 2019/20

4.12 Participant 
Experience

Ambition value 12,000 – an increase of 2,000 on the 2019/20 Ambition value

4.13 Site Set-up (A) Ambition value TBC - will be the 2019/20 out-turn value less 5%

4.14 Site Set-up (B) Ambition value TBC - will be the 2019/20 out-turn value less 5%

4.15 Local Priorities (A) Ambition value 5% - an LCRN-level baseline for each local priority research area will be calculated, this will be the mean of the 
equivalent annual out-turn values for the 2-year period 2018/19 to 2019/20. The ambition is to recruit at least 5% more 
participants in each local priority research area in 2020/21. (So, if CRN had recruited a mean average of 60,000 participants to 
these areas for the years 2018/19 and 2019/20, then the ambition would be to recruit at least 63,000 participants (i.e. 3,000 or 
5% ‘more’ participants) in 2020/21).

4.16 Local Priorities (B) Ambition value 80% - the ambition is that 80% of all LCRN local priority research areas achieve the 5% increase in recruitment. 
(So, if each LCRN selects 5 priority areas, that will be 65 (15 x 5) local priority areas identified in total across the CRN. The 
ambition is to achieve a 5% increase in at least 80% of these, i.e. in at least 52 local priority areas in 2020/21).
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Section 5: Local Initiatives

Section 5 of the template should be used to detail local initiatives and projects to be delivered in 2020/21, that the LCRN would like the CRNCC and other LCRNs to be aware of. Please include local network projects and activities, projects to be delivered in collaboration with other LCRNs (as part of 
regional LCRN-Supra-network collaborative activities or other LCRN collaborations), and projects to be delivered nationally/CRN-wide led locally by the LCRN. Projects to be delivered in collaboration with other parts of the NIHR and/ or other external organisations should also be included.

In order to communicate the rationale for iniatives and projects planned, their scope, impact and anticipated outcomes, LCRNs are asked to 
make a copy and populate the following linked template which will capture progress of delivery and learning to be shared on an ongoing basis. 
Please provide a link to the completed template in column G including the relevant Annual Plan project reference. This name the template file 
based on the initials of your LCRN or LCRN Supra-network, followed by the relevant Section number, starting from 5.1 e.g. 'EM5.1' for East 
Midlands first local initiative or 'SNB5.1' if the first local project East Midlands are planning will be conducted across their Supra-network, 
Supra-network B. In the case of Supra-network projects or collaborative projects with other LCRNs the project should be included in the Annual 
Plan of each participating LCRN.

Link to A3 CRN initiatives template

Columns A-F should be completed as part of the 2020/21 Annual Plan. 
Columns G&H should be completed as part of the 2020/21 Mid Year Progress Report.
Columns I&J should be completed as part of the 2020/21 Annual Report.
Progress Status Information:

Colours in the Status column are automated. Please select Complete, Red or Green from the drop-down menu in column G or I (as relevant) and the colour will update automatically.

Complete Initiative/project complete. Commentary is optional.

Red Initiative/project off-track or incomplete. Commentary is mandatory.

Green Initiative/project on-track and will be delivered by the expected completion date. Commentary is optional.

To complete at Annual Plan stage To complete at Mid Year Progress Report stage To complete at Annual Report stage

Plan Ref Title and brief description of 
Project or Initiative

Intended outcome Specialty specific? 
(Please specify)

Expected 
completion 
date

Please add link 
URL to A3 
template

Status Commentary Status Commentary

E5.1 Improving Site Setup - HLO9 
Engagement Project

Improved engagement with partner organisations 
around the challenges and strategies for reducing site 
setup times (Supra Network )

No March 2021 5.1 Improving 
Site Setup - 
HLO9 
Engagement 
Project

E5.2 Digital Project - automated 
datafeed

Automated extraction of information  obviating the 
need for  manual data manipulation 

No January 2021 5.2 Digital Project

E5.3 Equality, diversity and inclusion 
project

To develop a resource pack that will support greater 
equality, diversity and inclusion in health research.
To support Partner Organisation initiatives that aim 
to increase access to health research. (One NIHR)

No March 2021 5.3 Equality, 
diversity and 
inclusion project

E5.4 PRES Delivery Improvement 
Project

Increase PRES returns by exploring delivery methods 
(Supra Network)

No March 2021 5.4 HLO8 PRES 
Delivery 
Improvement 
Project

E5.5 Early Career Researcher Initiative - 
Working with NIHR Partners

To provide and embed research training into the 
education of Foundation Year Medics and Specialty 
Medics as well as training for medics and non medics 
who are in receipt of ARC fellowships

No August 2021 5.5 ECR 
Initiative - 
Working with 
NIHR Partners
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https://docs.google.com/spreadsheets/d/1fSHMqfU_-axh6cal7XPix3kr6-1xEmHehLrd-Yuiorw/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1LIerO_1ooLRL78deW8e0wuTaYvjtkGmgaVcX7cX7Cms/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1LIerO_1ooLRL78deW8e0wuTaYvjtkGmgaVcX7cX7Cms/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1LIerO_1ooLRL78deW8e0wuTaYvjtkGmgaVcX7cX7Cms/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1LIerO_1ooLRL78deW8e0wuTaYvjtkGmgaVcX7cX7Cms/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1LIerO_1ooLRL78deW8e0wuTaYvjtkGmgaVcX7cX7Cms/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1yewvenNfiAf1Bo1CBcyHWK4wG9oF9omIT58M9R7QYLM/edit#gid=1158358678
https://docs.google.com/spreadsheets/d/1m71jWM6P3Z2raHLykFrZPWeEbbzO8auckWeg0a2_4MI/edit#gid=0
https://docs.google.com/spreadsheets/d/1m71jWM6P3Z2raHLykFrZPWeEbbzO8auckWeg0a2_4MI/edit#gid=0
https://docs.google.com/spreadsheets/d/1m71jWM6P3Z2raHLykFrZPWeEbbzO8auckWeg0a2_4MI/edit#gid=0
https://docs.google.com/spreadsheets/d/14X6RGxm4fgKlR6CA3fUqWaAG-JFZ0XKhaXm1aZBWNVc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/14X6RGxm4fgKlR6CA3fUqWaAG-JFZ0XKhaXm1aZBWNVc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/14X6RGxm4fgKlR6CA3fUqWaAG-JFZ0XKhaXm1aZBWNVc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/14X6RGxm4fgKlR6CA3fUqWaAG-JFZ0XKhaXm1aZBWNVc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1T8TwCU6RLmNKiwsaTHxHw15iMOyyz_YbVxdD6PO2l-U/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1T8TwCU6RLmNKiwsaTHxHw15iMOyyz_YbVxdD6PO2l-U/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1T8TwCU6RLmNKiwsaTHxHw15iMOyyz_YbVxdD6PO2l-U/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1T8TwCU6RLmNKiwsaTHxHw15iMOyyz_YbVxdD6PO2l-U/edit?usp=sharing


Section 6: Financial Management 
6.1 Please provide details of the plans that you anticipate impacting on the allocation of LCRN 

funding for 2020/21. (For example particular studies that require large investment, concentration 
on a particular Specialty)

CRN Eastern has a fully devolved model of funding in which Partner Organisations (POs) are expected to deliver within their funding 
envelope, derived from the local financial model developed during 2018/19 and outlined in section 3.2.3. Any studies that might 
result in significant variance from POs' allotted allocation will be reviewed on case by case basis  and additional funding may be 
granted according to their strategic importance. The decision to adjust a PO's funding will be ratified by the Exec and Partnership 
Group where necessary. 

6.2 In respect of the LCRN 2020/21 local funding model, please complete the following table* by entering the proportion of LCRN funding (%) within the funding elements detailed. If there are any other elements to the model please 
describe what this is for and the proportion of funding allocated to this

*Notes 1. It is assumed that the Local Funding Model is net of any National Top Slice as these are pass through costs

2. If the funding element category is not applicable to your Local Funding Model, please enter 0%

3. The percentages (%) entered in the table should equate to 100%

Funding Element Examples Description of model % of Total CRN Funding Budget 
2020/21 Budget (Please note that 
these should total 100%)

Host Top sliced element Core Leadership team, Host Support costs, LCRN Centralised 
Research Delivery team

Top sliced (RTTQA and NSL) paid as passthrough to POs.
Consultant PAs (following full PA review ), reduced by 50% in 2020/21. Hosted staff, Core 
Leadership team and Host Support costs. 
Note that Eastern has 2 RDMs hosted at POs. 
PPIE, Comms and workforce are hosted at NNUH.

%

Block Allocations Primary care, Clinical support services (i.e. pharmacy), R&D 
contributions

Primary Care Per patient and RSI costs, Clinical support services (Pharmacy, Pathology, 
Radiology etc).

%

Activity Based Recruitment HLO 1, number of studies, activity weighting 50% fixed element (based on 2019/20 delivery funding) plus ABF weighted recruitment & 
HLO1 raw recruitment - no. of studies.)

%

Historic allocations PO funding previously agreed No element based on Historic allocations. %

Performance Based HLO performance, value for money metric HLO 2a Commercial RTT. %

Population Based Adjustments for NHS population needs No adjustment for Population Based element %

Project Based Study start up No funding attributed as Project Based %

Contingency / Strategic funds Funds to meet emerging priorities during the year, including 
targetting local health needs

Investment funding to be allocated to priority areas ones these are finalised - see also 6.5 - 
minimum of 2% 

%

Other funding allocations None %

Total 0.00%

Cap and Collar Please provide your upper and lower limits if applicable Cap and collar applied to individual PO allocations of +/- 10% 10% CAP

10% COLLAR

Comments

6.3 If the 2020/21 local funding model methodology has changed since 2019/20, please give a brief 
description of the changes and the implications for Partner organisations' allocations

No changes to 2019/20 funding model (PG agreed a 2 year model).

6.4 Please confirm whether monitoring visits will be taking place over the course of 2020/21. If yes, 
please provide details of which Partner organisations will be covered and the rationale behind 
this decision. Please also indicate what proportion (by spend) of your Category A Partner 
organisations are being monitored

CRNE will carry out an annual visit to POs during 2020/21, except for those with minimal funding where there are no particular 
areas of risk or concern.  This is in line with guidance issued by the NIHR CRN (Minimum Controls version 4.1 issued August 2019), 
and in accordance with the CRNE SOP established January 2018.

CRNE has taken the approach that "minimal funding" represents < 2% of the total annual allocation.  On this basis there are 7 
Category A POs who fall below this limit. As there are currently no significant risks or concerns surrounding these POs for 2020/21, 
they will fall outside the current requirements but  will be continually monitored. Thus, CRNE will perform monitoring visits for 61% 
of our total Category A Partners (11 POs) in 2020/21, which represents coverage of 76% of our total AFP.

Dates and attendance of monitoring visits have been set out in the CRNE PO Monitoring SOP and workplan.
6.5 Please confirm if an amount of funding is being set aside to address local health needs and if so 

which applicable diseases will be prioritised. This should be highlighted as 'strategic funding' in 
the CRN Finance Tool

A minimum of 2% of the network's funding will be allocated. Further details will follow once the finalised list of priority specialties 
has been confirmed.  

6.6 What are the key financial risks and mitigations for 2020/21? Please include cost saving 
initiatives / measures

The key risks to achieving a balanced plan are similar to those of previous years. The plan has been set with a vacancy factor of £1.0
m, which is in line with 2019/20.  CRNE operates a central monitoring process for all vacancies held across the Network. This 
process enables us to maintain tight control over Network resources and to monitor achievement of the vacancy target during the 
year. At AFP stage there is likely to be some uncertainty as to the level of required payments to Primary Care Contractors due to the 
potential for delays in study delivery and the difficulty in calculating robust forecasts.  These forecasts are reviewed quarterly, and in 
Q1 we will be in a better position to assess progress on key studies and their realistic performance.

Following implementation of the 2020/21 funding model, there has been further re-distribution of funding across our POs (subject 
to cap and collar), which requires some POs to embed savings targets within their overall allocation.  Affected partners have been 
asked for detailed plans to demonstrate how they intend to achieve these savings and CRNE will ensure that these plans are adhered 
to and that no additional costs will be reported against a PO in the financial returns.

For 2020/21, delivery PAs have been reduced by 50% and will be stopped entirely the following year. 

6.7 In which financial year did your previous internal audit take place? 
Have all of the auditor's recommendations been implemented and, if not, when will they be 
implemented?

An internal audit in respect of LCRN funding was carried out by RSM Risk Assurance Services in September 2018, with clear 
objectives identified in line with the minimum scope requirements specified by the CC. Audit opinion was 'reasonable assurance', 
with 1 medium and 1 low priority action point.

1. Low priority - The CRN will instruct POs to record all staff assigned to studies on to EDGE, whether commercial or non-
commercial.
2. Medium priority - Partners will be requested to demonstrate the recovery and reinvestment of commercial income received 
where CRN funded staff have been used.

CRN Eastern has been working with partners throughout 2019/20 to embed these recommendations and a paper was presented to 
the Partnership Group in July 2019 to update the Partnership Group about the mechanism for monitoring adherence to 
reinvestment of commercial income attributable to CRN funded staff (see 3.2.9).  The CRN Eastern Finance team have now 
implemented a work programme in respect of commercial income as part of their monitoring visits.

6.8 If the next internal audit is due in 2020/21, please give the estimated date of the audit Not applicable.
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Section 6: Appendices
Ref no Title Link URL

Annual Plan Appendices

AP Appendix 1 Risk and Issues Log Appendix 1: CRN Eastern 2019-20 Risks and Issues Register

AP Appendix 2 Workforce and Wellbeing Survey Report 2019 Appendix 2: Workforce and Wellbeing Survey Report 2019

AP Appendix 3 Business Marketing Profile https://drive.google.com/a/nihr.ac.uk/file/d/1n7kWfdKhiU3EhOk4g7-6aL6OXEFpKfzE/view?usp=sharing

[Please add additional appendices/rows as needed]

Mid Year Progress Report Appendices

MYPR Appendix 1 Risk and Issues Log

[Please add additional appendices as needed]

Annual Report Appendices

AR Appendix 1 LCRN Fact Sheet

AR Appendix 2 Finance section for the LCRN Fact Sheet 

AR Appendix 3 LCRN Category B Providers

AR Appendix 4 Non-Supported Non-Commercial Studies

[Please add additional appendices as needed]
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https://docs.google.com/spreadsheets/d/1c2HcQFWq8sIoYG5FFEso_U5t-EPhZjyFKP9ab2omo50/edit#gid=432903891
https://docs.google.com/document/d/1pel5I8edhf812KPS5_4DBM9Icz61eVFfFYVZPcTtK_w/edit?usp=sharing
https://drive.google.com/a/nihr.ac.uk/file/d/1n7kWfdKhiU3EhOk4g7-6aL6OXEFpKfzE/view?usp=sharing


Document Ref. Document Link Contract Support Document Name POF Section 
Ref.

CSD002 NIHR CRN High Level Objectives Data Point Grid B.2
CSD003 https://drive.google.com/open?id=1vgqFLOnQJuohJe5Vvs_xEyZYoej2irMmNIHR CRN Governance, Leadership and Management C.2
CSD004 https://drive.google.com/open?id=1xJP1djPVMw2vHFOkTPJPO_rAHVRC5qNhCRN Funding Reporting C.3
CSD006 https://drive.google.com/open?id=1tGfZLu4S8tkpYAXvcXTKm5uUc26-aYIYIncome distribution from NIHR CRN Industry Portfolio Studies C.5
CSD007 https://drive.google.com/open?id=1qaHgkhdqIvYttbs7Qa8hMiwADxJPGtkPLCRN Minimum Financial Controls C.2, C.3
CSD010 https://drive.google.com/open?id=11YzgEsHuxKJBGO-zaBGNdwNHKE4yNNZBNIHR CRN Urgent Public Health Research: Set-up C.5
CSD011 https://drive.google.com/open?id=1jelNhvT5iF3gVSPKTw1zz9Nalztn08juNIHR CRN Urgent Public Health Research: Initiation C.5
CSD012 https://drive.google.com/open?id=1hn56nsc61EI56Eug8lBY4nngkF9UkFMRNIHR CRN Urgent Public Health Research: Delivery C.5
CSD013 https://drive.google.com/open?id=1DdbTdo0m8irr1rl27JEA1uhipG-kmvg3NIHR CRN Urgent Public Health Research: Reporting C.5
CSD014 https://drive.google.com/open?id=16AK4A4RtzFoCKz-75iOFGkYfNtNtmJL1NIHR CRN Urgent Public Health Research: Urgent Public Health Champion Role Outline C.5
CSD016 https://drive.google.com/open?id=140_32ROwNdnUgbEiO09vV4TiZrOuS7QCCommunications C.7

CSD021 https://drive.google.com/open?id=15Rzsp3zz_6U8pFxTQu5ffdqn0DN4GCfy
Confidential Information Arrangements for the Life Sciences Industry Feasibility Services – Confidential 
Disclosure Agreement (CDA) process v3.2 January 2019 C.5

CSD022 https://drive.google.com/open?id=1jjOE1XOy4DnxuQQnBgAnsiCq_rOx5YeuProvision of Infrastructure Support for Research Delivery in Primary Care Settings C.5

CSD023 https://drive.google.com/open?id=1uP2EZ7ODgVld3OaKD4yAtuob1bNIv3p0
Provision of Good Practice in Assessing, Arranging and Confirming Local Capacity and Capability for 
Participating Organisations Delivering NIHR CRN Portfolio Studies C.5

CSD024 https://drive.google.com/open?id=1QV6wHQqDagykPFG59QXBLnJvfylCT9oH
Provision of Good Practice for Sponsors to Enable Assessing, Arranging and Confirming Local Capacity and 
Capability for Participating Organisations Delivering NIHR CRN Portfolio Studies C.5

CSD025 https://drive.google.com/open?id=1t557XKCcqZe1Kam4Fl5rs_SUfL7Vjm4KNIHR CRN Good Clinical Practice Programme C.10
CSD026 https://drive.google.com/open?id=10ME82Xb8e5JW689aFjRInyfIZF0ZjP31National Learning and Development Programmes C.10

CSD027 https://drive.google.com/open?id=1oMvBzJqDhtmaCn1M8AAleSfJkaDhlDcJ
Eligibility Criteria for NIHR Clinical Research Network Support: Policy (January 2018)
Implementation Guidance Document ANNEX A: Frequently Asked Questions C.5

CSD031 NIHR CRN Performance Management Framework and Risks and Issues Log Requirements B.3
CSD032 https://drive.google.com/open?id=1IV7zfcOiM5zNknO_UhL3dxguYaMnO_v5Business Development & Marketing C.11
CSD040 https://drive.google.com/open?id=1bvbIxW1IaVOpGQ1dL580sVo-02jewfBJEligibility criteria for NIHR CRN support - Implementation C.5
CSD042 https://drive.google.com/open?id=1vt_rjfN-jhhu4vAQFvWbuAju3Baige3sNIHR CRN Study Support Service: Principles and Process for Setting and Amending Study and Site Targets C.5
CSD043 https://drive.google.com/open?id=18q5PeTp7QlQxUSjgDO-iac_ZuDPwSIHZPrinciples for Local NIHR CRN Site Identification Process for Commercial Studies SOP C.5
CSD045 https://drive.google.com/open?id=1YdXINeJ4BppE7Dly4v0UQkeExkVA7ZdWAnnex B Policy and Principles for New Non-Commercial Studies Applying Outside of IRAS C.5
CSD046 https://drive.google.com/open?id=1Lq0hfUx2yATK9b5W8CfRPk6H_5gh3gokAnnex C: Policy and Principles for Open Studies C.5

CSD048 https://drive.google.com/open?id=1E-vRQjBdNhHtLgkF_BHixWGxoITOmS52
Annex D Policy and Principles for Non-Commercial Studies Taking Place in Non-CRN NIHR Infrastructure 
Sites That require CRN Support C.5

CSD049 https://drive.google.com/open?id=1kfGUfHFmCI_fUIrisMFJ9kkDyaO6JL_1NIHR CRN Study Support Service: For Activity Attribution Support and Review SOP C.5
CSD050 https://drive.google.com/open?id=1G-mvkiD6BiMyIMpWLi-jMslxVPLl78w2CRN Study Support Service Early Contact and Engagement SOP C.5
CSD051 https://drive.google.com/open?id=1vXpG_Z957spntyZqs0QOHwQhWGo3eL6hCRN Study Support Service Industry Costing Template Validation SOP C.5
CSD052 https://drive.google.com/open?id=1k5Jc5LtM7Uyrvqq8GObcepBuzLrdEFhpCRN Study Support Service Study Performance Monitoring C.5
CSD053 https://drive.google.com/open?id=1Y6f-zA1Z9S8l33yF_eH-_ZZUBLPgxLUiCRN Study Support Service Non Commercial Feasibility Process: National Study Delivery Assessment SOP C.5
CSD054 https://drive.google.com/open?id=14d3nM5pyKe2hlT23wg7HTLf9GPvVmaS0NIHR CRN Study Support Service for Effective Start-up SOP C.5

CSD055 https://drive.google.com/open?id=1XRky-m3fU3BMAXaPK3OT__UoJADVmVTk
Commercial Study Milestone Schedule Process (Principles and Process for Setting and Amending Study and 
Site Targets) C.5

CSD056 https://drive.google.com/open?id=10p17hop-kLX5NFgQpCGJnCo7eIW8-dDhStudy Support Service Helpdesk SOP C.5
CSD057 https://drive.google.com/open?id=1Ah7b9waVTq_BRkBQz6benG-Q1GF7t2t_Commercial Eligibility and Feasibility Process SOP C.5
CSD058 https://drive.google.com/open?id=1jGDomyZnDpzbEJSq4JU9K2gL8L6x1TLkPublic Engagement and Involvement C.8
CSD059 https://drive.google.com/open?id=1rI7L-D4mCdpzHj3QhriMm3utm0T5aIkrLocal Portfolio Management System Minimum Data Set C.5
CSD063 https://drive.google.com/open?id=10-niYgu-f2-o3Gr5V-nWBWoE0CNgcVf6NIHR CRN Teenage and Young Adult Cancer Strategy C.5
CSD064 https://drive.google.com/open?id=13NzJLKljSpw3cvdbWzFSBw3UnAmJiF04NIHR CRN Cancer: Teenage and Young Adult Cancer Research Nurse role outline C.5
CSD068 https://drive.google.com/open?id=1bMy_WaXML_XOOHlme87iA95y8DDCImT9NIHR CRN Support for Research in Wider Health and Social Care Settings C.5
CSD069 https://drive.google.com/open?id=1Tk1mBBkW-qGuo-VXpvDxM_PsZlB_6SltNIHR CRN Recruitment Policy C.5
CSD070 https://drive.google.com/open?id=1T5CyRIchlj8-Qw_bqKP6OhSvgjyHUvXnParticipant in Research Experience Survey C.8
CSD071 https://drive.google.com/open?id=1n3Ojuqhi8oAYeiyp7FvkXhCbwx263vInPrinciples for provision of a support service for non-NHS settings, including local set-up activities C.5
CSD072 https://drive.google.com/open?id=1UJGAgzPw6dvnbtI8OoWfxzHmAnvRbQw5CRN PPIE Impact Framework C.8
CSD073 https://drive.google.com/open?id=1dyso7B2BqOHdOgYdDYGTGnQH_07f0CnqEmbedding Continuous Improvement across the NIHR CRN C.10
CSD074 https://drive.google.com/open?id=1LFus3lKhsUq8BtQc_NCJvUIT8xV0oi2cResearch Champions C.8
CSD078 https://drive.google.com/open?id=1MFU4oSO84cW9xV1zgFVFHbxoI4uA3D86NHS Engagement C.9
CSD080 https://drive.google.com/open?id=1i0ITVnQSP5esmePlieQkRZP9TmF1PyltNational Specialty Group Terms of Reference C.4
CSD081 https://drive.google.com/open?id=120Q1UBMVuDcDJQgoQo0M5baeby5Oe5ciProcess for the appointment of Specialty Research Leads C.4
CSD083 https://drive.google.com/open?id=1BQQZm__5SMSnvAuMZOHZj83woJQ3X5YmEligibility Routes: Guidance and Principles Document C.5

CSD084 https://drive.google.com/open?id=1G8D-oZkZKHMhrntWXzRB1jq2onNE00Bj
Annex E: Policy and Principles for non- commercial studies which are led by a Devolved Administration but 
have English sites C.5

CSD085 Local Priorities High Level Objective C.4
CSD088 https://drive.google.com/open?id=1okrlxPtX6L9VftoPULkdATHXabJIKfz3LCRN Governance and Management Terms of Reference C.2
CSD089 https://drive.google.com/file/d/10L0gPtOeZgnST9f8MNbFDbHFwFxN_hoC/view?usp=sharingLocal Imaging Champion C.4

CSD073 https://docs.google.com/document/d/1XVhLE87lj0LwkFJqKn5IIMfCHh-C3Il_clglcu_QQaY/edit?usp=sharing
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https://drive.google.com/open?id=1vgqFLOnQJuohJe5Vvs_xEyZYoej2irMm
https://drive.google.com/open?id=1vgqFLOnQJuohJe5Vvs_xEyZYoej2irMm
https://drive.google.com/open?id=1xJP1djPVMw2vHFOkTPJPO_rAHVRC5qNh
https://drive.google.com/open?id=1tGfZLu4S8tkpYAXvcXTKm5uUc26-aYIY
https://drive.google.com/open?id=1qaHgkhdqIvYttbs7Qa8hMiwADxJPGtkP
https://drive.google.com/open?id=11YzgEsHuxKJBGO-zaBGNdwNHKE4yNNZB
https://drive.google.com/open?id=1jelNhvT5iF3gVSPKTw1zz9Nalztn08ju
https://drive.google.com/open?id=1hn56nsc61EI56Eug8lBY4nngkF9UkFMR
https://drive.google.com/open?id=1DdbTdo0m8irr1rl27JEA1uhipG-kmvg3
https://drive.google.com/open?id=16AK4A4RtzFoCKz-75iOFGkYfNtNtmJL1
https://drive.google.com/open?id=140_32ROwNdnUgbEiO09vV4TiZrOuS7QC
https://drive.google.com/open?id=15Rzsp3zz_6U8pFxTQu5ffdqn0DN4GCfy
https://drive.google.com/open?id=1jjOE1XOy4DnxuQQnBgAnsiCq_rOx5Yeu
https://drive.google.com/open?id=1uP2EZ7ODgVld3OaKD4yAtuob1bNIv3p0
https://drive.google.com/open?id=1QV6wHQqDagykPFG59QXBLnJvfylCT9oH
https://drive.google.com/open?id=1t557XKCcqZe1Kam4Fl5rs_SUfL7Vjm4K
https://drive.google.com/open?id=10ME82Xb8e5JW689aFjRInyfIZF0ZjP31
https://drive.google.com/open?id=1oMvBzJqDhtmaCn1M8AAleSfJkaDhlDcJ
https://drive.google.com/open?id=1IV7zfcOiM5zNknO_UhL3dxguYaMnO_v5
https://drive.google.com/open?id=1bvbIxW1IaVOpGQ1dL580sVo-02jewfBJ
https://drive.google.com/open?id=1vt_rjfN-jhhu4vAQFvWbuAju3Baige3s
https://drive.google.com/open?id=18q5PeTp7QlQxUSjgDO-iac_ZuDPwSIHZ
https://drive.google.com/open?id=1YdXINeJ4BppE7Dly4v0UQkeExkVA7ZdW
https://drive.google.com/open?id=1Lq0hfUx2yATK9b5W8CfRPk6H_5gh3gok
https://drive.google.com/open?id=1E-vRQjBdNhHtLgkF_BHixWGxoITOmS52
https://drive.google.com/open?id=1kfGUfHFmCI_fUIrisMFJ9kkDyaO6JL_1
https://drive.google.com/open?id=1G-mvkiD6BiMyIMpWLi-jMslxVPLl78w2
https://drive.google.com/open?id=1vXpG_Z957spntyZqs0QOHwQhWGo3eL6h
https://drive.google.com/open?id=1k5Jc5LtM7Uyrvqq8GObcepBuzLrdEFhp
https://drive.google.com/open?id=1Y6f-zA1Z9S8l33yF_eH-_ZZUBLPgxLUi
https://drive.google.com/open?id=14d3nM5pyKe2hlT23wg7HTLf9GPvVmaS0
https://drive.google.com/open?id=1XRky-m3fU3BMAXaPK3OT__UoJADVmVTk
https://drive.google.com/open?id=10p17hop-kLX5NFgQpCGJnCo7eIW8-dDh
https://drive.google.com/open?id=1Ah7b9waVTq_BRkBQz6benG-Q1GF7t2t_
https://drive.google.com/open?id=1jGDomyZnDpzbEJSq4JU9K2gL8L6x1TLk
https://drive.google.com/open?id=1rI7L-D4mCdpzHj3QhriMm3utm0T5aIkr
https://drive.google.com/open?id=10-niYgu-f2-o3Gr5V-nWBWoE0CNgcVf6
https://drive.google.com/open?id=13NzJLKljSpw3cvdbWzFSBw3UnAmJiF04
https://drive.google.com/open?id=1bMy_WaXML_XOOHlme87iA95y8DDCImT9
https://drive.google.com/open?id=1Tk1mBBkW-qGuo-VXpvDxM_PsZlB_6Slt
https://drive.google.com/open?id=1T5CyRIchlj8-Qw_bqKP6OhSvgjyHUvXn
https://drive.google.com/open?id=1n3Ojuqhi8oAYeiyp7FvkXhCbwx263vIn
https://drive.google.com/open?id=1UJGAgzPw6dvnbtI8OoWfxzHmAnvRbQw5
https://drive.google.com/open?id=1dyso7B2BqOHdOgYdDYGTGnQH_07f0Cnq
https://drive.google.com/open?id=1LFus3lKhsUq8BtQc_NCJvUIT8xV0oi2c
https://drive.google.com/open?id=1MFU4oSO84cW9xV1zgFVFHbxoI4uA3D86
https://drive.google.com/open?id=1i0ITVnQSP5esmePlieQkRZP9TmF1Pylt
https://drive.google.com/open?id=120Q1UBMVuDcDJQgoQo0M5baeby5Oe5ci
https://drive.google.com/open?id=1BQQZm__5SMSnvAuMZOHZj83woJQ3X5Ym
https://drive.google.com/open?id=1G8D-oZkZKHMhrntWXzRB1jq2onNE00Bj
https://drive.google.com/open?id=1okrlxPtX6L9VftoPULkdATHXabJIKfz3
https://drive.google.com/file/d/10L0gPtOeZgnST9f8MNbFDbHFwFxN_hoC/view?usp=sharing
https://docs.google.com/document/d/1XVhLE87lj0LwkFJqKn5IIMfCHh-C3Il_clglcu_QQaY/edit?usp=sharing


Section 10. Glossary
Abbreviation Definition
AHSN Academic Health Sciences Network
APOMP Anaesthesia, Perioperative Medicine and Pain Management 
ARIP Advanced Research in Practice
BD&M Business Development and Marketing 
BI Business Intelligence
CI Chief Investigator
CIm Continuous Improvement
COO Chief Operating Officer
CPMS Central Portfolio Managment System
CPWR Cost Per Weighted Recruit
CRNCC Clinical Research Network Coordinating Centre
CSL Clinical Specialty Leads
CUH Cambridge University Hospitals NHS Trust
CQC Care Quality Commission
dCOO Deputy Chief Operating Officer
DHSC Departiment of Health and Social Care
dRDM Deputy Research Delivery Manager
ECE Early Career and Engagement
ECR Early Career Researchers
ENT Ear, Nose and Throat
EOI Expression of Interest
ETC Excess Treatment Costs
GCP Good Clinical Practice
GDPR General Data Protection Regulations
HLO High Level Objective
I&I Improvement and Innovation
LCRN Local Clinical Research Network
LIMC Local Imaging Champion
LPMS Local Portfolio Management System
LSRL Local Specialty Research Lead
MDS Minimum Data Set
MHRA CTA Medicines and Healthcare products Regulatory Agency Clinical Trial Authorisation
NIHR National Institute for Health Research
NNUH Norfolk and Norwich University Hospitals NHS Foundation Trust
ODP Open Data Platform
PA Programmed Activity
PG Partnership Group
PH Public Health
PI Principle Investigator
PO Partner Organisation
PPIE Patient and Public Involvement and Engagement
PRA Patient Recruitment Ambassador
PRES Patient Research Experience Survey
POF Performance and Operating Framework
QA Quality Assurance
R&D Research and Development
RAG Red, Amber, Green
RC Reserach Champion
RDM Research Delivery Manager
RDS Research Design Service
RTT Recruitment to Time and Target
SDO Study Delivery Officer
SGL Specialty Group Leads
SME Small and Medium sized Enterprises
SMT Senior Management Team
SSS Study Support Service
STP Sustainability Transformation Plan
TOR Terms of Reference
TYA Teenage and Young Adult
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