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Executive Summary 
Context 
University Hospitals of Leicester (UHL) NHS Trust is the Host Organisation for the National 
Institute of Health Research (NIHR) Clinical Research Network East Midlands (CRN). UHL is 
contracted by the Department of Health to take overall responsibility for the monitoring of 
governance and performance of the network. The purpose of this regular update paper is to 
summarise our performance, major achievements, challenges and actions. This report has been 
taken to the CRN East Midlands Executive Group, chaired by Andrew Furlong (Medical 
Director and UHL Executive Lead for the CRN) in September 2017.  It has also been 
considered by UHL Executive Performance Board and is submitted for UHL Trust Board 
review.   

Questions 
1. In order to provide assurance to the Host, what are the major achievements and

challenges of the Network, and performance from 1 April 2017 up to 14 August 2017?

2. What are the current risks affecting the LCRN and are the Board assured of measures in
place to address these?

Conclusion 
1. Overall, we have made a very positive start to the year in our progress towards achieving

our high level objectives (HLOs). Appendix 1 of the report presents our HLO dashboard
with data extracted on 14 August 2017 reflecting performance to date. In particular, we
have nearly met the year end target for HLO7 (recruitment into dementia studies) and
performance for HLO1 (total recruitment) is on track to meet our year end target. We are
also currently rated green for both recruitment to time and target objectives, HLO2A for
commercial studies and HLO2B for non-commercial studies.  It will be important to
ensure this progress is sustained, with work ongoing and actions executed against our
2017/18 Annual Plan. Since the last report, we have received some positive feedback
from the NIHR CRN Coordinating Centre in relation to our 2017/18 Annual Plan,
2016/17 Annual Report and our Annual Review Meeting which took place on 28th June
2017. The feedback letters and our corresponding responses are appended to the report.
We intend to build on this and continue to deliver against our HLO targets, working
closely with the Host, as we prepare for the final year of the current CRN contract.
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2. Overall, risks remain relatively unchanged; all are either medium or low risk at this stage of
the year with mitigating actions ongoing. Primary care recruitment is less of a concern.
Financial risks will continue to be closely monitored, with active forecasting work shared
with partners throughout the year. In relation to uncertainty over future hosting
arrangements (DH/LCRN Host Organisation contract post March 2019), the NIHR
CRN Coordinating Centre have now confirmed that LCRN Host Organisations will know
by March 2018 the arrangements for March 2019. Our risk register is included in the
report as Appendix 5. Our latest Executive Group Finance Report is included as
Appendix 6. This provides details of the financial position of CRN East Midlands as at
the end of July 2017

Input Sought  
We would welcome Trust Board input to confirm that the report provides sufficient assurance 
of the progress and performance of the Network. Specifically, UHL Trust Board is asked to: 

(i) Review our performance and progress to date proving any comments or feedback you 
might have.  

(ii) Review our current challenges, risks and mitigating actions, proving any comments or 
feedback you might have.
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For Reference 
Edit as appropriate: 

1. The following objectives were considered when preparing this report:

Safe, high quality, patient centred healthcare  [Not applicable] 
Effective, integrated emergency care  [Not applicable] 
Consistently meeting national access standards [Not applicable] 
Integrated care in partnership with others [Yes]  
Enhanced delivery in research, innovation & ed’ [Yes]  
A caring, professional, engaged workforce  [Not applicable] 
Clinically sustainable services with excellent facilities [Not applicable] 
Financially sustainable NHS organisation  [Yes] 
Enabled by excellent IM&T    [Not applicable] 

2. This matter relates to the following governance initiatives:

Organisational Risk Register [Yes] 
Board Assurance Framework [Yes] 

3. Related Patient and Public Involvement actions taken, or to be taken: [Insert here]

4. Results of any Equality Impact Assessment, relating to this matter: [Insert here]

5. Scheduled date for the next paper on this topic: January 2018 TB

6. Executive Summaries should not exceed 2 pages. My paper does not comply

7. Papers should not exceed 7 pages. My paper does comply (23 pages of 
appendices) 
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1. INTRODUCTION 

  

1.1    University Hospitals of Leicester (UHL) NHS Trust is the Host Organisation for the National 

Institute for Health Research (NIHR) Clinical Research Network East Midlands (CRN). UHL 

is contracted by the Department of Health to take overall responsibility for the monitoring of 

governance and performance of the Network. 

 

1.2    This report provides a summary of 2017/18 year to date performance for CRN East 

Midlands and an update on current challenges and risks. Appended to this written report is 

a dashboard displaying year to date performance figures, recent feedback letters from the 

NIHR CRN Coordinating Centre, recent Executive Group finance report and current risk 

register. 

 

1.3    This report will be taken to the CRN East Midlands Executive Group, chaired by Andrew 

Furlong (Medical Director and UHL Executive Lead for the CRN) in September 2017. It will 

then be considered by the UHL Executive Performance Board and submitted for UHL Board 

review in October 2017. 

 

  

2. CURRENT PERFORMANCE, PROGRESS AND FORECAST 

  

2.1    Appendix 1 presents data extracted on 14 August 2017 reflecting performance to date. This 

shows the various NIHR High Level Objectives (HLOs) which the CRN is managed against. 

We wish to highlight the following points for the Board’s specific attention: 

  

i.     Our recruitment rate (HLO1) is currently at 103% of our year to date target with 15,756 

participants recruited. We are currently in fourth position out of 15 regional networks in 

the national league table.  This level of performance is the best we have presented at 

this stage in any year; last year we finished at 94% of our HLO1 target, and in sixth 

position out of 15.  Additionally, we are in first position based on weighted patient 

recruitment activity. This is significant as this measure, in part, determines our future 

funding. In order to maintain this strong level of performance we are continuing to 

actively monitor the pipeline of future studies, along with close controls of our recruitment 

to time and target for all studies through the senior team meeting.  A number of BAU 

workstreams also contribute to these measures including work to improve our Study 

Support Service (SSS), especially at early contact stage and partnership working, 

particularly with both of the big teaching trusts to keep on top of performance issues.  At 

year end, we are currently forecasting an amber position, just short of target as we are 

aware that a number of larger studies are due to close shortly, and currently without like-

for-like replacements in the pipeline.  

 
ii.    For the proportion of commercial studies recruiting to time and target (HLO2A), we are 

currently at 85% against a target of 80% and in second position out of the 15 regional 

networks. At this point of the year, only a small proportion of the closed study data has 

been reported so this is still subject to high levels of fluctuation. Based on current 

forecasting, we are reasonably confident we will achieve the national target of 80% at 

year end, although not yet certain that we will meet our internal target of 90%. 

 
iii.   For the proportion of non-commercial studies recruiting to time and target, where the 

lead site is in the East Midlands (HLO2B), we are currently at 88% against a target of 
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80%.  A lot of time was invested last year in achieving this metric; we will continue to 

maintain that momentum in order to achieve this again for 2017/18. 

 

iv.   For our objective to reduce the time taken for studies to achieve set up in the NHS 

(HLO4), we are currently at 65% of studies in the required timeframe, against a target of 

80%.  At year end, we are forecasting to attain this goal, and reach a green metric for 

this HLO. 

 

v.    HLO5A & 5B are objectives to reduce the time taken to recruit the first participant into 

NIHR CRN studies. For commercial studies (5A) no data is available as there are no 

qualifying sites for this objective to date. For non-commercial studies, (5B) we are 

currently at 100% with one qualifying study. HLO 5A and 5B are both measured against 

national target of 80%. At this stage in the year, with such low volume of qualifying 

studies, it is difficult to make a meaningful forecast of performance against these 

measures.  

 

vi.   For the proportion of NHS Trusts recruiting into NIHR studies (HLO6A), we have 

achieved this objective with 100% of trusts recruiting. Based on our current forecast, we 

are confident that we will also achieve our targets for the proportion of NHS Trusts 

recruiting into commercial studies (HLO6B) and the proportion of GP sites recruiting into 

NIHR studies (HLO6C).  

 
vii.   For recruitment into Dementia and Neurodegenerative studies (HLO7), we are currently 

at 288% of our year to date target with 1,297 participants recruited. We can provide 

assurance that we will surpass our overall target of 1,350 and will be rated green for this 

objective at year end.  This is largely due to one new study which opened in-year, has 

surpassed its recruitment target, has now been expanded and will continue to recruit well 

this year.  

 

 

3. NIHR CRN COORDINATING CENTRE FEEDBACK  

 

3.1    The NIHR wrote to Mr Andrew Furlong as UHL LCRN Executive Lead on 21st June 2017 

with feedback on the Annual Plan for 2017/18 (Appendix 2a). The plan has been formally 

approved and the feedback was very positive overall. In light of the final year end 

recruitment figures for 2016/17, we increased our HLO1 (total recruitment) target to 46,000 

participants and this has been accepted. Some requests for further information and support 

were made, and these have been addressed in the email response (Appendix 2b). 

 

 3.2 Feedback in relation to our 2016/17 Annual Report was received on 10th July 2017 

(Appendix 3). The report has been formally approved and the feedback recognised our 

achievements and performance for 2016/17. Recognition was given for strong performance 

against the majority of HLOs, in particular excellent performance for HLO2A (commercial 

study recruitment to time and target) and HLO2B (non-commercial study recruitment to time 

and target), exceeding our target for HLO7 (recruitment to Dementia and 

Neurodegenerative studies) and recruiting three “global first” patients to commercial 

studies. No specific response to this feedback letter has been provided as any points of 

clarification have been addressed through the other correspondence noted. 

 



3 
 

3.3 Our Annual Review Meeting with the NIHR CRN Coordinating Centre took place on 28th 

June 2017 and feedback has since been received. In the feedback letter (Appendix 4a), the 

CRNCC noted the strong commitment from the CRN East Midlands senior leadership and 

management team to the delivery of a dynamic and effective network and commended our 

achievements to date. The feedback letter provides a summary note of the meeting and a 

list of actions from the meeting. These have since been addressed in a letter from 

Professor Rowbotham (Appendix 4b). 

 

 

4. RISK REGISTER & CURRENT CHALLENGES 

  

4.1    Risks and issues are formally discussed through the CRN Executive Group chaired by 

Andrew Furlong.  A risk register (Appendix 5) is maintained with risks discussed and 

mitigating actions agreed; this is shared periodically with the NIHR CRN Coordinating 

Centre. 

  

4.2    Overall, the risks remain relatively unchanged from our previous report; all are either rated 

as medium or low risk at this stage of the year.  

 

● Risk #26 - There is still uncertainty around the future model for calculating our 

budget and this could lead to a budget reduction in 2018/19. This remains medium 

risk, and is being managed. 

 

● Risk #27 - Inability to meet the vacancy factor in 2017/18 at our Partner 

Organisations and centrally. This remains low risk and is being actively managed. 

 

● Risk #28 - Lack of budget flexibility and inability to provide funding for Independent 

Health Service Providers (IHSPs) / other non-partner organisations in 2017/18. This 

remains medium risk and is being actively managed. 

 

● Risk #29 - Continued fall in recruitment in the primary care setting.  This risk has 

reduced as both the likelihood of the risk being realised has reduced, due to 

forecast improvement in primary care activity based on study pipeline and a 

reduction in impact of this risk, due to improved recruitment in other areas of the 

portfolio to compensate for the reliance on primary care activity.  

 

● Risk #30 - Uncertainty over future hosting arrangements (DH/LCRN Host 

Organisation contract post March 2019). Although this is outside our control, we 

have lobbied nationally for further information. The NIHR CRN Coordinating Centre 

submitted recommendations to the Department of Health (DH) in March 2017, 

however, there has been some delay due to the pre-election period and ministerial 

appointments. The CRNCC have now confirmed that LCRN Host Organisations will 

know by March 2018 the arrangements for March 2019. 

 

4.3 Our latest Executive Group Finance Report is included as Appendix 6. This provides details 

of the financial position of CRN East Midlands as at the end of July 2017 
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5. SUMMARY   

  

5.1    Overall, we have made a very positive start to the year in our progress towards achieving 

our high level objectives, in particular we have nearly met the year end target for HLO7, 

with HLO1 performance on track to meet our year end target.  It will be important to ensure 

this progress is sustained, with work ongoing and actions executed against our 2017/18 

Annual Plan. 

 

5.2    Since the last report we have received some positive feedback from the NIHR CRN 

Coordinating Centre in relation to both our previous achievements and future plans. We 

intend to build on this and continue to deliver against our HLO targets, working closely with 

the Host, as we prepare for the final year of the current CRN contract. 

 

5.3 Risks remain relatively unchanged; all are either medium or low risk at this stage of the year 

with mitigating actions ongoing. Primary care recruitment is less of a concern. Financial 

risks will continue to be closely monitored, with active forecasting work shared with partners 

throughout the year.  

 

  

6. RECOMMENDATIONS 

  

6.1    UHL Trust Board is asked to review and comment upon: 

 

(i) Review our performance and progress to date proving any comments or feedback 

you might have. 

 

(ii) Review our current challenges, risks and mitigating actions, proving any comments 

or feedback you might have.  

  

  

 



  

 

         

 

  Appendix 1 – Dashboard 2017/18 

 

 
 

 

 



  

 

         

        Appendix 2a – Annual Plan 2017/18 NIHR CRNCC Feedback 

 



 
 

 
 

 



 
 

 

 
 



 
 

 
 



 
 

 
 

 

 



 
 

 
 

 

 



 
 

Appendix 2b – Annual Plan 2017/18 Feedback - CRN East Midlands Response 

 

 



 
 

Appendix 3 – Annual Report 2016/17 NIHR CRNCC Feedback 

 



 
 

 

 
 

 

 

 



 
 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Appendix 4a – Annual Review Meeting NIHR CRNCC Feedback 

 

 



 
 

 

 

 



 
 

 

 



 
 

 

 
 

 

 



 
 

 

 
 

 

 

 



 
 

Appendix 4b – Annual Review Meeting Feedback - CRN East Midlands Response 

 

 
 



 
 

 

 
 

 

 

 

 

 



 
 

 

 
 

 

 

 

 

 



Appendix 5 – Risk Register 
 

Scoring legend 1 2 3 4 5 

Likelihood Rare Unlikely Possible Likely Almost Certain 

Impact Very low Low Medium High Very high 

 

 

University Hospitals of Leicester NHS Trust 
NIHR Clinical Research Network East Midlands Risk Register 

 
Owner of Risk Register: Executive Group  

 

 # Risk Description RISK SCORE Consequence of failure to manage Status Mitigating Action Plan Due Date Action 
Owner 

Action 
RAG 
status 

Risk 
Owner 

Progress 
Update / 
Required 
Date 

Likeli- 
hood 
(1-5) 

Impact 
(1-5) 

Overall 
Risk 

Score 

Risk 
Trend 

26 Reduction in CRN 
East Midlands 
Budget in 2018/19 
due to falling 
performance and/or 
changes to national 
funding approach 

3 4 12 ↔ 

 Likely reduction in Partner recruitment 
activity as a result of less funding for 
research infrastructure 

 Inability to be as responsive and flexible as 
we would like with budget next year 

 Negative effect on reputation and 
relationship with Partners 

 Potential redundancies in Partner 
Organisations and centrally (UHL hosted) 
due to budget shortfall 

OPEN 

Model a range of budget scenarios to aid planning and 
forecasting 

Oct 2017 BIL / 
Finance 
Lead 

4 
COO Reporting 

through 
Finance 
Working group 
& monthly 
monitoring by 
BI Lead 

Conduct project to improve data quality in LPMS, 
working with Partners 

End Q2 PM (HS) 
4 

Regular communication and providing early notification 
to Partners re potential budget reduction  
 

Ongoing Senior 
team / 
STLs 

4 

Lobby nationally to identify what budget model will be 
used and when this will be implemented 

Q1/Q2 COO & 
CD 4 

Provide clear guidance to partners on how to spend 
budget and offer advice and support to achieve for value 
for money 

Ongoing STLs 
4 

Continue with various projects with POs to get best 
value from investments made, increase efficiencies 

As ID  
in-year 

PMs / 
STLs 4 

Maximise recruitment for HLO1 and time & target – work 
with POs & potential/actual CIs 

Ongoing RDMs / 
SSS 4 

27 Unable to meet 
Vacancy Factor in 
2017/18 - at POs and 
centrally 2 3 6 ↔ 

 Shortfall in staff costs and non-pay, posts 
not replaced, non-pay spend impacted 

 Partners look for other income sources to 
meet staff costs for staff delivering CRN 
studies 

OPEN 

Robust financial planning centrally with monthly 
monitoring and review of spend/plans etc. 

Monthly COO & 
BIL 4 

COO Reporting 
through 
Finance 
Working group 
& monthly 
monitoring by 
BI Lead 

Review Partner returns each month and raise any 
concerns to Partners via STLs. Raise to COO at end of 
each quarter if significant concerns 

Monthly / 
Quarterly 

COO / 
BIL / 
STLs 4 

28 No contingency may 
create a lack of 
flexibility of resource 
placement, including 
inability to provide  
funding for new 
IHSPs / other non-
partner organisations  
in 2017/18 

3 3 9 ↔ 

 Less able to meet in-year need as it arises 
due to budget reduction 

 Negative effect on relationship with IHSPs 

 Likely reduction in recruitment activity and 
ultimately impact on ability to achieve HLO1 

OPEN 

Monitor central budgets vigilantly, working to meet vf 
and then ID any central funding for redistribution, focus 
on IHSPs 

Monthly BIL 
4 

COO / CD Reporting and 
discussion 
through 
Leadership 
meeting, raise 
to CD as 
required 

Manage PO budgets, ensuring any underspend is 
identified early and recovered 

Monthly STLs / 
Finance 
team 

4 

Maintain engagement with IHSPs more broadly, not just 
about financial support, also about intelligence, RST, 
other ways to support activities 

Ongoing Senior 
team 4 

Able to meet in-year need through shifting existing 
resource, not new resource - work with POs 

Ongoing STLs 
4 

29 Continually falling 
recruitment in the 
Primary Care setting, 
due to falling study 
pipeline - despite 
good capacity and 
engagement 

3 3 9 ↓ 

 Negative impact on ability to achieve HLO1 

 Impact on future budget i.e. reduction 

 Reputational impact for East Midlands 
slipping down national league tables 

 If this trend continues the level or 
engagement of GPs will fall, this will be very 
difficult to recover 

 Reduction in studies could allow reallocation 
of resources/staff to focus in other areas of 
activity 

OPEN 

Working with RDM/Ops Manager & Specialty Leads to 
get better information on national pipeline and scope 
potential studies 

Ongoing RDM   
2 & 5 

4 Div 5 
RDM 

Reporting and 
Discussion 
through Div 5 
Group, bring to 
regular SMT 
for discussion 

Highlight to CC concern over primary care pipeline and 
local impact 

Review 
mtg 29 
June 

CD / 
COO 

5 

Working closely with practices through CSDOs and SSS 
team  - monitoring performance closely to ensure RTT 

Ongoing RDM  
2 & 5 

4 

Balance portfolio in absence of primary care studies, 
look to fill gaps 

Ongoing RDMs 4 



Appendix 5 – Risk Register 
 

Scoring legend 1 2 3 4 5 

Likelihood Rare Unlikely Possible Likely Almost Certain 

Impact Very low Low Medium High Very high 

 

 

30 Uncertainty over 
future of CRN, 
commencing with 
potential renewal of 
DH/UHL Host 
Contract post 
2018/19 

3 4 12 ↔ 

 Uncertainty may lead to staff leaving - core 
team and wider research staff, especially 
with 2 recently awarded BRCs 

 TUPE process may be needed if hosting  
transferred to another Trust - could be 
protracted and complex 

 Reputational issue for UHL 
 OPEN 

Lobby nationally for further information, at forthcoming 
review meetings and continually through COO / CD 
meetings 

Review 
mtg 29 
June 

CD / 
COO / 
Host 
Exec 
Lead 

5 COO / CD Discussion 
through Host 
Executive 
meetings 

Continued communication to keep staff informed as 
more information becomes available 

Ongoing COO & 
Comms 
Lead 

4 

CRN team ready to work with UHL for re-application 
process if required and if endorsed by UHL 

As 
needed 

COO / 
Project 
Lead 
TBC 

4 

Highlight to UHL Trust Board Meeting on 6-July-17 
 

Actioned CD 5 

Difficult for us to mitigate against as this is largely out of 
our control 

No action N/A N/A 

 

 

 

 
 

Action RAG Status Key: 

5 Complete 4 On Track 3 
Some Delay – expected to be 
completed as planned 

2 
Significant Delay – unlikely to be 
completed as planned 

1 Not yet commenced 

RISK TREND 

Static:         ↔ 

Increasing:   ↑ 

Decreasing: ↓ 

 

RISK RATING (SCORE)   

 

Low (1-6) Acceptable risk requiring no immediate action. Review annually. 

Moderate (8-12) Risk may be worth accepting with monitoring.  

Continue to monitor with action planned within six months. Place on risk register. 

High (15-20) Must manage and monitor risks. Action planned within three month.  

Review at monthly intervals. Place on risk register. 

Extreme (25) Extensive management essential. Action planned and implemented ASAP.  

Review weekly. Place on risk register. 

 



 
 

Appendix 6 - Finance Report  
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