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This paper provides a summary report on the progress of the
Transforming Cancer Care programme. The paper includes
the key messages from the work to get ready to open CCC
Liverpool, the key areas of current focus within the
programme, and a high-level milestone plan through to the
opening of CCC-Liverpool in Spring 2020.
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The paper relates to the following Board Assurance Framework (BAF) Risks

BAF Risk Please Tick

1. If we do not optimise quality outcomes we will not be able to provide outstanding
care

2. If we do not prioritise the costs of the delivering the Transforming Cancer Care v
Programme we will not be able to maintain our long-term financial strength and
make appropriate strategic investments.

3. If we do not have the right infrastructure (estate, communication & engagement, | v/
information and technology) we will be unable to deliver care close to home.

4. If we do not have the right innovative workforce solutions including education and | v/
development, we will not have the right skills, in the right place, at the right time to
deliver the outstanding care.

5. If we do not have an organisational culture that promotes positive staff v
engagement and excellent health and well-being we will not be able to retain and
attract the right workforce.

6. If we fail to implement and optimise digital technology we will not deliver optimal v
patient outcomes and operational effectiveness.

7. If we fail to position the organisation as a credible research partner we will limit
patient access to clinical trials and affect our reputation as a specialist centre
delivering excellent patient care in the future.

8. If we do not retain system-side leadership, for example, SRO for Cancer Alliance
and influence the National Cancer Policy, we will not have the right influence on the
strategic direction to deliver outstanding cancer services for the population of
Cheshire & Merseyside.

9. If we do not support and invest in entrepreneurial ideas and adapt to changes in
national priorities and market conditions we will stifle innovative cancer services for
the future.

10. If we do not continually support, lead and prioritise improved quality, operational | v/
and financial performance, we will not provide safe, efficient and effective cancer
services.
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If YES to one or more of the above please add further detail and identify if a full impact assessment is
required.
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Build

* Due to last minute challenges to the build programme and the impact of
the poor weather in February CCCL will now open over the course of the
weekend of 27" and 28™ June 2020

* A single overarching move plan for the weekend is in development

Haemato-oncology inpatient move

* The HO inpatient move is conditional on the establishment of a transfer
route to the Royal and dedicated critical care support

* HO day case patients will move to CCCL in June, with inpatients
following in September once additional critical care support is in place

Service readiness

* The focus of service readiness work will be the commissioning and
mobilisation plans of each department

* A proposal for the delivery and coordination of the orientation and
training specific to CCCL has been developed

LUHFT SLA development

* Work is nearly complete to develop the service specifications that will for
the basis of the SLA and confirm them with LUHFT

* The two finance teams are now developing the financial model that will
underpin the SLA

Unscheduled Care

° Work to determine our approach to unscheduled care in Liverpool
(including non-elective admissions and escalation of care for the
deteriorating patient) is largely agreed

Workforce
° Recruitment work continues to deliver the agreed workforce plan and
appoint the additional staff necessary to open CCC Liverpool

Connect

° Good progress continues to be made on key IM&T projects like
interoperability with LUHFT systems, the move of haemato-oncology on
to Meditech, patient self check-in, LCL lab integration and agile working

Radiology major medical equipment

* The delay to the opening of CCCL has had an impact on the delivery,
installation and commissioning of the major medical equipment for
radiology and pre-treatment

*  Work is continuing with the suppliers to develop a commissioning
programme to the revised timelines

CCCL to Royal Liverpool Transfer Route
After initial design work by LOR it was felt advantageous from a
programming position to ask Avrenim (RLUH hard FM contractor) to
undertake the work to install the link walkway

* The Royal has expressed a preference to manage the end to end
installation and this is currently the approach being followed, albeit with
close oversight of the works by the CCC project team

Escalation of care at CCCW

* A model for the management of deteriorating patients at CCC Wirral from
June 2020 has been developed but is not yet formally agreed

* This is being developed as a priority the Unscheduled Care work stream

Orientation and training

* A substantial amount of orientation and training is required to prepare our
staff, volunteers and partners for the opening of CCCL

* The orientation and training programme is in development with the input
of departmental relocation teams and coordinated across the trust

Dellvery logistics
Due to the delay to the opening of the new Royal there is will be limited
capacity for accepting deliveries into and moving items out of CCCL

* Deliveries will be brought into CCCL through the rear entrance at the
south east corner, where there are two vehicle bays

° The trust continues to work with its possible future procurement provider
to develop an appropriately efficient receipts and distribution process

Laboratory services

* Detailed work is being undertaken with Liverpool Clinical Laboratories
(LCL) on a range of services to support CCCL

* Close management of this work is ongoing to ensure that it is delivered in
a timely manner



High-level programme milestones

SLA Service Workforce Build
development readiness

Connecting

Comms

2019

2020

July

August

September

October

November

December

CCC-L service operational handbooks &
revised trust policies developed & agreed

Service specifications for LUHFT SLA developed and

agreed

January February March

April

Escalation of internal communications and external marketing activity

May

Departmental commissioning through relocation meetings

June
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