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1. INTRODUCTION 

The proposal set out in this paper is for the clinical integration of haemato-oncology 
services in North Merseyside. It is presented to Sefton Overview and Scrutiny 
Committee for Adult Social Care and Health to ask it to review the process to 
develop the proposal. Under the Health and Social Care Act, all NHS Health 
bodies should consult with Scrutiny Committees on service change proposals.

The Committee is asked to consider the recommendation by NHS South Sefton 
CCG that due to the minimal impact of the proposal on Sefton patients, the proposed 
service change does not represent a substantial variation in the way the service is 
delivered and that the proposal development process, including the approach to 
patient engagement, is commensurate with the scale of the proposed change.

2. BACKGROUND 

Haemato-oncology  (H-O) services manage the diagnosis and treatment of blood 
cancers. These include Leukaemia, Lymphoma, and Myeloma. Over 40,000 people 
are diagnosed each year with a blood cancer and there are over 250,000 people 
living with a blood cancer (Bloodcancer UK, 2020).  Blood cancer is the fifth most 
common type of cancer in the UK and 1 in 16 men and 1 in 22 women will develop 
blood cancer at some point in their lives (Bloodcancer UK, 2020). The predicted 
national trend is that this will continue to increase.

The main treatments for blood cancers are Chemotherapy, Stem Cell Transplant 
(also referred to as Bone Marrow Transplant), Immunotherapy and Radiotherapy. 
Diagnostics and treatments in HO cancers are complex and varied. Treatments can 
be intensive and require specialist multi-disciplinary team resource to be delivered 
safely.
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Historically systemic treatments such as chemotherapy and immunotherapy have 
been delivered by local hospitals rather than Clatterbridge as the tertiary cancer 
centre which provides these types of treatments for solid tumours. Due to the 
increasing number of speciality diagnoses and the availability of ever more complex 
therapies, it is widely recognised that H-O conditions should be managed by 
subspecialist H-O multidisciplinary teams.

In 2015, as part of the Healthy Liverpool blueprint, it was agreed that H-O services 
should be unified across the city. This was following the overwhelming clinical 
consensus among the city’s cancer specialists that the current split was increasingly 
unsustainable for people with blood cancers. An options appraisal was conducted 
with clinical teams exploring the critical success factors of Do Nothing, Integration 
and Collaboration approaches.

This was supported at this time by the Chief Executives from Aintree University 
Hospital Foundation Trust, The Royal Liverpool and Broadgreen University Hospital 
NHS Trust (RLBUHT) and The Clatterbridge Cancer Centre NHS Foundation Trust. 
 
In July 2017, the RLBUHT H-O service transferred to CCC.

Haemato-Oncology services in the Liverpool and North Merseyside area are 
therefore currently provided by:

 Clatterbridge Cancer Centre (CCC) 
 The Aintree site of Liverpool University Hospitals NHS Foundation Trust 

(LUHFT)  
 Southport & Ormskirk Hospital NHS Trust (S&O)

In 2019, RLBUHT and AUH merged to become one organisation, Liverpool 
University Hospital NHS Trust (LUHFT).  Despite changes in leadership at all of the 
Trusts party to the 2015 agreement, there has been no change in consensus since 
2015 by the clinical staff from across both CCC and LUHFT that the service going 
forward should be a unified model of care.

It is important to note that there is a separate project to address the clinical model for 
non-malignant haematology. The guiding principle remains that general haematology 
services will not be destabilised through this H-O service change. 

The next phase in creating a local regional specialist service for H-O led by 
Clatterbridge Cancer Centre Liverpool (CCC-L) involves integration of clinical teams 
and managerial transfer of H-O services from the Aintree site of Liverpool University 
Hospitals NHSFT (LUHFT) to CCC-L.

The case for change describes significant benefits for the unification of H-O services. 
These include:
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 Improved clinical outcomes
 Enhanced safety and quality
 Enhanced patient experience
 Improved access to specialist care for all patients with blood cancer
 Enhanced community provision and patient choice (as part of the CCC Future 

Clinical Model Project)
 Enhanced cancer service brand and reputation
 Addressing growth by increasing capacity and capability

3. PROPOSED MODEL OF CARE

This proposal involves changes to the way North Mersey H-O services are delivered. 
Within North Mersey adult H-O services are provided by both CCC and AUH. These 
services provide emergency and non-emergency care that may:

 Diagnose blood cancer or disorders using a wide range of diagnostics such as 
scans and biopsies 

 Treat blood cancers or disorders with chemotherapy or medication
 Provide long term follow-up

However, the ways in which these services are delivered differ between both 
organisations and services. CCC-L is a specialist regional service and is the only 
provider for Teenage and Young Adult services and adult Bone Marrow 
Transplantation within Cheshire and Merseyside. The nearest other Level Four (i.e. 
transplant) units are Manchester University NHS Foundation Trust and The Christie 
NHS Foundation Trust. 

The clinical service is spilt into four specialities: Lymphoid, Myeloid, Plasma Cell, and 
Stem Cell transplantation which is delivered by a multi-disciplinary team that are 
aligned to the four H-O specialities. The haematology medical and nursing teams at 
AUH currently provide H-O care as well as care for a number of non-malignant 
conditions. 

Service Reconfiguration Proposal 

As shown in the info-graphic below, the proposed reconfiguration of services would 
affect the way H-O services are delivered and the access/location of services for 
patients living in the North of the area.  The proposal has two strands, firstly it 
involves unifying both Clatterbridge Cancer Centre Liverpool (CCC-L) and AUH 
clinical teams in sub-specialist teams to deliver care across the two sites and 
secondly changes to patient pathways and points of access.  
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1. Unification of sub-specialist teams

The clinical service is split into four specialties:  Lymphoid, Myeloid, Plasma Cell and 
Stem Cell transplantation, and is delivered by a multi-disciplinary team aligned to the 
four H-O specialties.  The LUHFT Aintree clinicians will align to this model of care 
within the CCC Acute Care Division. 

2. Pathways and Access 

The proposed transformation would see a change in the patient pathway and patient 
access points as it is proposes a hub and spoke model of care of with the aim of 
delivering local care where possible, central care where necessary. 

This proposal will mean that:

 Higher acuity inpatient pathways of care will be delivered in CCC-L.  This 
equates to six inpatient beds worth of activity to be transferred from AUH to 
CCC-L*

 Complex pathways of care such as acute leukaemia and stem cell transplants 
will remain within CCC-L

 Outpatient and day care will be delivered across both sites, CCC-L and AUH. 
The majority of patients who currently attend the AUH site will continue to do 
so as clinics and treatments will still be operated on that site 

 Emergency Pathways of care will be supported by CCC’s 24/7 hotline service 
and rapid access to CCC-L

 Shared care pathways for patients whose primary condition is not H-O, such 
as frailty, will continue to be  clinically managed by AUH in line with the 
CCC/LUHFT model of care 

*As part of a mutual aid approach to provide capacity and support infection 
prevention and control measures during the Covid-19 pandemic,
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patients usually bedded at Aintree have been using CCC-L beds. This is viewed 
as a temporary measure and does not pre-empt the outcome of the change 
assurance process.

4. ACTIVITY

Haemato-oncology services are commissioned by NHS England Specialised 
Commissioning and each of the Cheshire and Merseyside CCGs. 

The figure below shows admissions to Aintree per CCG (including some patients 

admitted multiple times): Full Year 2019 (Total 422 admissions for 157 patients) 

NHS South Sefton CCG has the largest proportion of inpatient activity at 32% of the 
total.

5. IMPACT OF PROPOSED CHANGES ON SERVICE USERS

The proposed transformation would see a change in the patient pathway and patient 
access points. One of the concerns which naturally surfaces is the issue of travel 
and the fact that the formation of the new service means that some elements of the 
new services will be available only at CCC and not AUH. In logistical terms this 
means that patients from some localities will incur additional travel times and when 
using public transport will have to travel across the city centre.  A travel time analysis 
is shown in the Appendix.
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A pre-consultation Equality Analysis report was produced. The analysis sought to 
identify issues pertinent to protected characteristics and ensure these are fully 
explored through the engagement process.

6. ENGAGEMENT

Engagement with patients, blood cancer support groups, relatives/carers and 
healthcare professionals has been important in shaping these proposals. Feedback 
from previous engagement/consultations including Transforming Cancer Care 
(2014), Healthy Liverpool (2016), Sefton2gether (2020) and North Mersey Spinal 
Services (2020) has shown there is general support for a ‘local where possible, 
centralised where necessary’ approach to specialist services. 

Engagement on these specific proposals began in late 2020. We presented the 
proposals and draft engagement approach to patient groups and Healthwatches in 
Sefton and Liverpool – which account for more than 70% of blood cancer admissions 
to Aintree. There was general support for the proposals and our engagement 
approach.  

Extensive targeted engagement with people with knowledge/experience of local 
blood cancer services began on Monday 10th May and runs until Sunday 20th June. It 
comprises several strands and aims to:

 Learn from the experiences of people who have been treated for blood 
cancer, their relatives/carers and health professionals to help shape future 
care.

 Identify any concerns people may have about the proposed changes and 
potential mitigations.

 
Fuller details of engagement activities and preliminary feedback are available in the 
Appendix.

7. ASSURANCE PROCESS

A Stage 1 Strategic Sense Check panel was held with NHS England and NHS 
Improvement North West on 23rd March 2021. Support was received to proceed to 
the Business Case stage. Using the decision-making tool within the national 
‘Effective Service Change Toolkit’ it was agreed that the level of assurance required 
is regional and that a Stage 2 assurance gateway is unlikely to be required. This is 
supported by the low numbers of patients impacted by this proposal, the relatively 
low impact of the proposed change and the strong Strategic Outline Case presented.

Some outstanding financial issues remain before the full business case can be 
completed. However it is not expected that this will delay implementation.
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8.  RECOMMENDATION AND NEXT STEPS

It is recommended to the Overview & Scrutiny Committee that this proposal does not 
represent a substantial variation and that the approach taken to engage with patients 
to inform this proposal is commensurate with the scale of the proposed change.

Next steps include production of a full engagement report, including 
recommendations based on the feedback. A full equality impact assessment and 
recommendations will also be produced.  Both reports will be shared with the project 
partners and with commissioners to inform the final proposals and decision. 
Subject to the relevant approvals, the proposal would be operationalised and the 
new service would be established from October 2021.
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Appendix

Travel time impact analysis

Overview of engagement activities and findings to date

Communications have included:

 Dedicated webpage with full information & link to online survey 
(clatterbridgecc.nhs.uk/patients/bloodcancer2021)

 3 online engagement events (19th May, 25th May, 10th June) 
 Flyers included in patient letters
 Information leaflet 
 Digital screens and posters in hospital clinics
 Social media posts and website news story
 Emails & phone calls to local blood cancer support groups

Semi-structured patient interviews

Detailed phone interviews have been carried out with 12 blood cancer patients (9 
inpatients, 3 daycase) treated at Aintree University Hospital (AUH) and/or 
Clatterbridge Cancer Centre – Liverpool (CCC-L) in the last year. This involved semi-
structured interviews about their experience of care and their views on the potential 
change to inpatient care. Patients indicated broad support for the proposals. Of the 4 
Sefton patients interviewed: 3 said they would prefer to be admitted to CCC-L in 
future; 1 said they would prefer AUH as it was closer to home.
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Admissions Interviewees Preference Reason

1 CCC-L Just for cancerAUH only 2 from Sefton

1 AUH Closer to home

1 from Sefton 1 CCC-L Preferred having own room & 
autonomy

1 from West 
Lancashire

1 CCC-L Had most treatment there & liked 
having own room and facilities 
(e.g. fridge)

AUH & CCC-L

2 from 
Liverpool

2 CCC-L Preferred CCC-L for inpatient care

1 from Sefton 1 CCC-L Liked CCC-L and facilities in room

1 from 
Liverpool

1 CCC-L Modern facilities and own room

CCC-L only

1 from Wirral 1 CCC-L Specialist centre so travel not an 
issue

Virtual engagement groups

We have held three virtual engagement groups on 19th May, 25th May and 10th June 
via MS Teams Live with hospital staff presenting the proposals and answering 
questions. Attendees have shown general support for the proposals.

Online survey

People with experience of local blood cancer services have been invited to complete 
an online survey to have their say on the proposals. The survey is available via the 
dedicated webpage with full details of the proposals. It runs until Sunday 20th June. 
The responses to date indicate broad overall support for the proposals:

 47% responses are from Sefton; 29% West Lancashire; 12% Liverpool; 6% St 
Helens; 6% Wirral

 94% agree with the proposals; 6% don’t know; 0% disagree 
 50% Sefton responders so far said they would prefer to be admitted to CCC-L 

in future; 37% said they wouldn’t mind which hospital it was; 13% said they 
would prefer AUH as it was closer to home. 
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Engagement with patient support groups and GPs

We contacted local blood cancer support groups to inform them about the proposals, 
offer to attend their meetings and invite them and their members to get involved. 
Again, there has been broad overall support for the proposals. 

Group Engagement Comments

Haematology 
patient support 
group 

Attended two of their 
virtual meetings (9th 
Feb and 11th May)

Generally supportive. Some 
questions around nursing in single 
rooms and importance of ensuring 
patients don’t feel isolated

Stem Cell Scousers Phone call (11th May) 
and virtual meeting 
(28th May)

Questions about CCC-L facilities 
and blood cancer services generally

West Lancashire & 
Merseyside 
Myeloma Support 
Group

Phone call and 
presentation to virtual 
meeting

Generally supportive. Questions 
about blood cancer services 
generally 

Lymphoma Action Email & phone call 
(10th May)

General support. Agreed to share 
information with members

Leukaemia Care Email & phone call 
(12th May)

General support. Agreed to share 
information with members

GP groups

We have presented the proposals to the South Sefton (13th May) and Southport & 
Formby (26th May) Wider GP Groups. Again, there was general support for the 
proposals.  


