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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 28 JANUARY 2021 

Title: CENTRAL AND SOUTH GENOMIC MEDICINE SERVICE 
ALLIANCE UPDATE 

Responsible Director: Tim Jones, Chief Innovation Officer 

Contact: Vicky Marshment, Deputy Director Innovation, 13691 

 

Purpose: To present an update to the BOARD OF DIRECTORS 

Confidentiality 
Level & Reason: 

None  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

BAF - SR2/18 - Cash flow affects day to day operations of 
Trust  
  
  

SIP - #2 Eliminate unwarranted variation in services for 
patients through aligning and standardising pathways and 
service delivery 
SIP - #10 Transform the model of care to ensure patients 
are seen in the right settings and to move lower acuity care 
off acute/specialist sites 
SIP - #16 Work with international partners to develop health 
care services and forward UHB’s reputation 

Key Issues 
Summary: 

 The Central and South Genomic Medicine Service 
Alliance has been confirmed as an early adopter 
geography. 

 Recruitment to key posts is well advanced, and will 
continue at pace to ensure prompt delivery against 
priorities. 

 Transformation projects will focus on greater equity 
of access to genomic testing for cancers, with focus 
on improving the quality of findings through a 
feedback loop; and embedding genomic medicine in 
primary and community care to increase access to 
genetic testing and support earlier diagnosis. 

Recommendations: 

The BOARD OF DIRECTORS is asked to: 

Receive the update on the development of the Central and 
South Genomic Medicine Service Alliance 

Signed: Tim Jones Date: 20 JANUARY 2021 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 28 JANUARY 2021 

CENTRAL AND SOUTH GENOMIC MEDICINE SERVICE ALLIANCE 
UPDATE 

TIM JONES (CHIEF INNOVATION OFFICER) 

 
 
1. Background 
 
1.1 An update on the development of the Central and South (CAS) Genomic 

Medicine Service Alliance (GMSA) was provided in the Research, 
Development and Innovation Annual Report to the Board of July 2020. 
 

1.2 In 2015, 13 Genomic Medicine Centres (GMC) were established by NHSEI, 
with the primary objective of delivering the 100k Genomes project.  The 
West Midlands GMC was successful in delivering this project across the 
region, as well as establishing novel approaches to ensuring patients 
involved with the project received the care they needed, and were invited to 
be involved in relevant research projects.   
 

1.3 The funding for GMCs ended in March 2020, with the plan that their 
successor bodies, Genomic Medicine Service Alliances, be launched in the 
April.  The seven GMSAs were delayed due to Covid-19.  However, following 
the submission of a proposal document on December 2020, confirmation 
has now been received that the CAS GMSA will be an early adopter 
geography. 

 
1.4 Central and South covers the West Midlands, Oxfordshire and Wessex, and 

a population of 12 million.  The partner Trusts of the CAS GMSA are UHB, 
Birmingham Women’s and Children’s Hospital, Oxford University Hospital, 
and University Hospital Southampton. 
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1.5 During 2020 a working group of clinical leads from the partner Trusts, 
supported by management colleagues, met fortnightly to develop plans for 
the CAS GMSA. There was also input from the CAS Genomics Laboratory 
Hub (GLH) leads. UHB retained a core team (3 WTE) from the WM GMC to 
ensure a successful transition to the CAS GMSA. 

 
1.6 GMSA’s are tasked with completing the 100k Genomes project, supporting 

the systematic implementation of genomic medicine into the NHS, as well as 
the delivery of the NHS Long Term Plan ambitions by creating a learning 
environment to support the rapid adoption and spread of scientific advances.   
They will be accountable for achieving demonstrable improvements across 
the whole geography including equitable access to standardised end-to-end 
pathways of care, access to treatments and medicine optimisation, and 
participation and contribution to the nationally coordinated and facilitated 
approach to genomic research across the country. 
 

 
2. CAS GMSA structure and priorities 
 
2.1 The organisational and governance structure of the CAS GMSA was 

submitted in the December proposal document, and an organogram of the 
Executive and Operational Boards is included below. 

 
Executive Board 
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Operational Board 

 

 
 
 
2.2 Appointments to the Executive Board are largely complete. The Chair of the 

Alliance Network post will be confirmed once the Network is established.  
The Chief Medical Officer and Managing Director roles are both currently 
filled on an interim basis with the intention to advertise for permanent 
appointees in coming weeks. 
 

2.3 Following interviews on 15 January, the three Associate Director and three 
Research Director posts have been successfully recruited to, with 
introductory meetings to build relationships and establish networks held 
during w/c 18 January. 

 
2.4 Groups comprising of senior nursing/midwifery leaders and senior pharmacy 

leaders from across the geography have met multiple times with plans for 
virtual workshops and conference in train. 

 
2.5 The priorities of GMSAs as specified by NHSEI are: 

 
2.5.1 Completion of the 100,000 Genomes Project 
2.5.2 Retaining and building the trust of people and communities in 

genomics 
2.5.3 Strengthening partnerships across the geography 
2.5.4 Using genomics to improve health and care productivity, quality and 

efficiency 
2.5.5 Supporting the multi-professional workforce to use genomics safely, 

effectively and efficiently 
2.5.6 Maximising opportunities to facilitate and participate in research and 

innovation 
2.5.7 Operating as a national network and representing the NHS GMS 

internationally  
 
2.6 Priorities for the CAS GMSA focus on ensuring greater equity of access to 

genomic medicine across the geography, as well as decentralising via 
embedding genetic medicine and support at Primary Care Network level. 

 
 
3. CAS GMSA funding and transformation projects 
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3.1 The operating costs for the CAS GMSA are £1.3m pa and are in the final 

stages of being agreed.  The funding will be remitted to UHB, to then be 
distributed to partner Trusts as required (in the main part for salaries). 
 

3.2 GMSAs are also required to deliver a suite of transformation projects, which 
deliver on the priorities as per paragraph 2.5 and 2.6 above.  More than 50 
projects have been developed across the CAS geography and will be 
submitted to NHSEI for consideration, with a subset prioritised for early 
funding.  We aim to secure c. £2 million in the first full year of the GMSA 
from NHSEI for these projects, and use this to leverage further funding from 
other public sector organisations (e.g. Cancer Alliances), as well as industry. 

 
3.3 In year one, we plan to group the transformation projects into programmes, 

one of which will focus on increasing equity of access to genetic testing for 
cancers, including the embedding of a feedback loop to continuously 
improve the quality of findings.  Another will establish a genomic medicine 
model at Primary Care Network level, with greater links into and across 
communities to support early diagnosis and better use of limited specialist 
resources. 
  

4. Next steps 

 
4.1 Feedback on the CAS GMSA business plan and transformation projects is 

due from NHSEI in late January.  Work will continue ahead of this to ensure 
the GMSA is well placed to start delivering against the priorities promptly and 
transformation projects are ready to start. 
 

4.2 Engagement with partners will be a focus of the period ahead of confirmation 
on the detail of the business plan and transformation projects. 

 
4.3 Recruitment to the CMO role, as well as senior posts on the Operational 

Board, will be a priority in the next four weeks 
 

4.4 The Board of Directors will be updated on the CAS GMSA via the RD&I 
Annual Report in future. 

 
 
 

Tim Jones 
Chief Innovation Officer 
28 January 2021 
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