
EMAHSN
Impact 
Report 
2017



Mike Hannay 
Managing Director, EMAHSN

mike.hannay@nottingham.ac.uk

Martin Hindle, 
Independent Chair, EMAHSN

martin.hindle@nottingham.ac.uk

Forewords

I’m proud to say that EMAHSN has been continuing to work 
hard over the past year, delivering on objectives and meeting 
the needs of patients and partners.

During 2016/2017 some programmes completed, while 
other new programmes have just begun and are showing 
great impacts already.

The organisation continues to champion patient and public 
involvement (PPI), equality and inclusion; embedding good 
PPI into all programmes for which we are responsible. One of 
my personal highlights was seeing the recognition that the 
PPI and inclusion team have received, topped off by winning 
two awards (see page 24).

We have strengthened links with our neighbouring Academic 
Health Science Networks (AHSNs), Eastern and Western and 
continue to play a major role in the work of the national 
network of the country’s 15 AHSNs.

As we look back on a busy and impactful year, we also look 
forward to the final year of this licence period and to the 
next 5 years to come. NHS England have given a strong 
signal that AHSNs will be relicenced from 2018 so they can 
continue to play a part in delivering elements of the Five Year 
Forward View and closing the 3 gaps; health and wellbeing, 
quality and care and controlling costs.  Our focus has been 
and will remain to be championing proven, evidence based 
innovations, ensuring they are adopted and spread both 
regionally and nationally.

I would also like to congratulate Mike Hannay as he takes up 
the position of Vice Chair of the national AHSN Network.

It seems hard to believe that I started as Managing Director 
at EMAHSN almost a year ago.

The past 12 months have been exciting and fulfilling. 
As a newcomer to the NHS I have found the system a 
complex and sometimes confusing landscape, but incredibly 
rewarding. I see it as part of my role, and the role of the 
wider team here, to work through complexity and deliver 
simple to implement innovations. 

Some of the projects that we support are having huge 
impacts, either spreading nationally like ChatHealth, which 
now reaches 1m school pupils, or delivering care in new, 
efficient and cost effective ways, like our Silhouette and unit 
dose closed loop medicines solutions.

Over the past year EMAHSN has developed and enhanced 
its offering to the 5 East Midlands Sustainability and 
Transformation Partnership (STPs). We will continue to work 
with potential partners, whether they are from healthcare, 
academia, business, the third sector, social care or members 
of the public to enable the successful delivery of STPs.

I’m truly proud of our achievements and am looking forward 
to delivering even more improvements in patient experience 
across the East Midlands as we move forward.

If you’d like to contact me to discuss any elements of what 
we do, I’d be more than happy to hear from you.
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Welcome to our impact report, which provides a snapshot of some of 
our work to transform the health of our region’s 4.6m population and 
stimulate wealth creation. Our work covers 3 main programmes and 
enabling support services
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“Being able to have my check-ups 
at my local clinic is great.  I don’t 
have to travel so far and it makes 
getting to appointments much 
easier. The process of being 
scanned using Silhouette is also 

quick and I can see how my ulcer is 
progressing at each appointment.  I 

like the fact that this technology means I 
can get seen on my doorstep.”

David Hawkins, a patient from Ripley

We are working with Entec Health Ltd and 
Aranz Medical Ltd to implement a new 3D 
wound imaging and information system called 
Silhouette®. Being delivered in Derbyshire 

alongside Derby Teaching Hospitals NHS Foundation Trust 
and Derbyshire Community Healthcare Services NHS 
Foundation Trust, this innovation supports more effective 
treatment of routine diabetic foot ulcers and enables care 
to be delivered in the community rather than in hospital 
outpatient clinics.

What?

Nationally there are more than 61,000 people 
with a diabetic foot ulcer at any given time – and 
around 6,000 people with diabetes have leg, 
foot or toe amputations each year in England, 

many of which could be avoided. As well as the impact on 
patients, the financial cost is high, with NHS spending on 
ulceration and amputation estimated to be £651m every 
year.

It is vital that patients with diabetic foot ulcers get regular 
treatment and check-ups. Currently this takes place in 
hospital outpatient clinics placing a severe strain on services 
and often requiring patients to travel a long way. 

Why?

Silhouette® - Diabetes Foot Ulcer Service: 
improving patient experience and saving money
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• It enables rapid escalation and de-escalation of patients to 
and from secondary care

• It increases accuracy and objectivity of assessments 
through use of the 3D wound imaging and measuring 
technology, and via remote sharing of data

• It enables remote monitoring of patients’ wounds in the 
community – along with improved digital health records 
– which reduces the number of follow-up appointments 
taking place in hospital outpatient clinics

Silhouette® is better for patients and more 
cost effective:

• Improved capacity and reduced activities / costs in 
secondary care, with a reduction of up to 2,000 
follow-up appointments per year during the Derbyshire 
demonstrator phase of the project

• Moving 30% of treatment sessions to community clinics 
is forecast to reduce overall service costs by up to 20%, 
with projected savings of up to £1.8m if deployed across 
the East Midlands

Impacts

The solution model is ready to be adopted and spread to 
other parts of the NHS. Implementation is rapid and straight-
forward and the technology could be used for other chronic 
wound management pathways such as tissue viability. 
A health economic model has been produced which 
shows the potential return on investment.

Next Steps
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Why?
“Thank you for your support in 

our bid for the National Diabetes 
Prevention Programme. I can 
confidently say we would have not 
secured this without the skill and 
perseverance of EMAHSN - we are 

very fortunate to have this level of 
expertise and support to help us in the 

East Midlands.”

Melanie J Davies CBE, MB ChB MD FRCP FRCGP, Professor 
of Diabetes Medicine, NIHR Senior Investigator

What?
In 2015 NHS England, Public Health England 
and Diabetes UK announced a call for bids 
to deliver the national “Healthier You: NHS 
Diabetes Prevention Programme” (NDPP). 

The Leicester Diabetes Centre (LDC) – an internationally-
recognised centre of excellence in research, education 
and innovation - had developed a successful diabetes 
intervention. It wanted to bid to take part in the national 
programme but needed to find a partner with the capacity 
and expertise to deliver the Leicester intervention on a 
national stage. 

EMAHSN supported LDC to identify a partner, then helped 
the partnership bid to be one of the deliverers of the 
national programme. Our expertise ensured LDC was 
able to negotiate a ‘win-win’ profit share partnership, 
ensuring their intellectual property remained 
protected and opportunities were maximised 
to benefit patients.

By 2030, 4.6m people are expected to develop 
Type 2 diabetes in the UK, driven by increasing 
obesity. NHS England estimates that £1 in every 
£10 of NHS funding goes on diabetes, costing 

£10bn a year.

By 2030, levels of diabetes in the East Midlands are expected 
to rise to almost 400,000 – equating to 9.3% of the adult 
population, compared with 8.8% for England as a whole.  
Diabetes increased by over 16% between 2010/11 and 
2014/15 in the East Midlands.

LDC have developed a proven intervention that effectively 
prevents the condition in the ‘at risk’ pre-diabetes 
population: the ‘Let’s Prevent’ Programme. They had 
resources capable of undertaking small scale deployments, 
but not the capability to roll out a nationwide prevention 
programme, which is where EMAHSN stepped in to help.

Healthier You: NHS Diabetes 
Prevention Programme

East Midlands Partners supporting the 
national drive on diabetes prevention
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• EMAHSN’s support enabled LDC to identify and 
successfully negotiate a partnership agreement with Ingeus 
UK Ltd.

• The partnership was chosen to be one of just 4 national 
suppliers of the national Diabetes Prevention Programme

• So far the partnership has been selected to provide 
programmes for 3 regions in England – and this will 
benefit over 15,000 people, including over 5,000 referred 
as of April 2017

Impacts

We are continuing to provide advice and guidance to LDC 
and will help identify opportunities for LDC and Ingeus Ltd. 
to spread the programme further – both within the UK and 
abroad.

We are awaiting the announcement of additional areas that 
will be offering the LDC programme going forward.

Next Steps
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“Making the service available to a 
million teens is a massive milestone 
and we couldn’t have done it 
without the support of EMAHSN. 
ChatHealth is improving access 
to support for service users who 

otherwise might not engage with 
healthcare.”

Jimmy Endicott, ChatHealth project lead

ChatHealth is a secure text messaging service 
that helps safeguard vulnerable young people 
by putting them in touch with healthcare 
professionals.  First developed by school nurses 

at Leicestershire Partnership NHS Trust (LPT), ChatHealth 
supports greater efficiencies within adolescent community 
nursing teams, with individual nurses able to help many 
more service users. It is cost effective, uses technology young 
people are familiar with and ensures they do not need to 
wait for a nurse visit at school. 

EMAHSN took on ChatHealth as a major project in 2015 
and we have been instrumental in developing the service 
nationally. Our funding and expertise has encouraged 
frontline teams across the UK to adopt the innovation – 
which is helping transform access to healthcare for many 
more vulnerable young people than could have been 
reached via traditional support methods. 

What?

Why?
Traditional ways of accessing healthcare can 
be stigmatised and are inconsistently available 
across schools.  Evidence shows young people 
feel more comfortable and confident relating 

sensitive issues via mobile technology rather than face-
to-face discussion with a healthcare professional – and 
ChatHealth achieves this via a discreet text-message.  

Teams implementing ChatHealth report increasing contacts 
from many more new service users across a broader range of 
issues.  This is particularly important for hard to reach young 
people such as adolescent males, who are twice as likely to 
seek support via text message as opposed to face-to-face. 

Also the service is an efficient way of working for teams that 
are already stretched, enabling them to reach many more 
young people within the same time.

ChatHealth – text messaging service: 
now available to 1m school pupils
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• From being available locally to 65,000 young people, 
ChatHealth now reaches 1m across the UK

• It increases the capacity of healthcare professionals to 
help many more young people: a single duty nurse is able 
to deliver up to 100 additional contacts every month.  
Working in more traditional ways would require the 
appointment of 2 additional nurses to reach this level

• 97% of enquiries are wholly dealt with by messaging 
nurses

• In 2016/17 ChatHealth made an operating surplus for the 
year after taking into account all staff, marketing, support, 
hosting and related service costs. It employs 5 full time 
staff

• It has been showcased at national and international 
conferences and won prestigious awards including the 
NHS Innovation Challenge prize and NHS Recognition 
Awards

Impacts

We are continuing to support this great innovation, 
providing advice on intellectual property, marketing and 
commercial development.  With our help ChatHealth is 
planning to expand from working with school nursing teams 
to include health visiting teams, mental health and sexual 
health services.

Next Steps
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“It’s a really powerful tool which 
is helping us understand what 
chemotherapy patients need and 
what training and support nurses 
need in order to better support 
patients.” 

Diane Ryan – Lead Chemotherapy Nurse

Our eHNA (electronic Holistic Needs 
Assessments) cancer project brings together 
innovative digital technology with a ‘holistic 
needs assessment’ (HNA) tool. It aims to ensure 

cancer patients’ physical, practical, emotional, spiritual and 
social needs are met, and targets support at those who need 
it most.

Patients complete the assessment using a smart device, 
e.g. a tablet (which can be done at home). It is based on 
a concerns checklist that feeds into an online database 
to create an individual care plan. These are shared with 
healthcare practitioners across secondary and primary 
care, and they empower patients to take an active role in 
managing their care. 

HNAs were introduced in Nottinghamshire in 2015 and 
EMAHSN has worked in partnership with Nottingham 
University Hospitals NHS Trust, Macmillan Cancer Support 
and Nottinghamshire primary and community care 
partners to introduce the electronic version and 
increase uptake.

What?

More people are living with and beyond a cancer 
diagnosis - there are 2.5m people living with 
cancer in the UK, expected to rise to 4m by 
2030; in Nottinghamshire alone 69,000 people 

will be living with cancer by 2030 with 17 new diagnoses 
every day. 

Guidance recommends a personalised Holistic Needs 
Assessment (HNA) for all patients with a diagnosis of cancer, 
as a key part of effective treatment and aftercare – but only 
25% of patients receive one.

We are committed to ensuring that 100% of all eligible 
newly diagnosed cancer patients in Nottinghamshire have 
an eHNA and a personalised care plan by the end of August 
2017. 

Why?

eHNA: improving care for newly 
diagnosed cancer patients
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• Between January and December 2016, 1449 patients 
(compared with 299 for the same period in 2015) 
completed an eHNA assessment and received a 
personalised care plan at Nottingham University Hospitals 
NHS Trust

• Surveys found 95% of patients would recommend the 
process to someone who has been diagnosed with cancer, 
and 67% of nurses would recommend it to colleagues. 
A further 63% of nurses said eHNA has enabled them to 
take more effective action to address patients’ concerns

• Healthcare professionals say it is helping patients to 
highlight issues and concerns that were not being 
identified before 

• The project was shortlisted for 2 prestigious Nursing Times 
Awards during 2016, and was shortlisted for a HSJ Value 
in Healthcare Award 2017

Impacts

The data being collected will continue to provide 
commissioners with a comprehensive overview of service 
provision and unmet needs; supporting timely, appropriate 
and effective services for Nottinghamshire cancer patients.

In addition the eHNA project has identified a need to 
support Clinical Nurse Specialists in delivering holistic needs 
assessment outcomes: the project team is developing a 
training needs analysis to fulfil this requirement. 

Next Steps

eHNA team
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“This is a first for the UK and as a Trust 
we are incurring savings through 
precise issuing of individual doses 
of medication. We hope to extend 
this innovative solution across the 
East Midlands and beyond.”

Graeme Hall, Deputy Chief Pharmacist, 
University Hospitals of Leicester NHS Trust

Unit Dose Closed Loop Medicines Solution – 
using robotics to reduce waste and improve 
patient safety

Acute NHS trusts provide services for many 
thousands of patients; a lot are frail and elderly 
or have co-morbidities needing complex 
combinations of medicines. It is a challenge for 

staff to get the right medicines to the right patients at the 
right time – it can result in a lot of waste and a risk to patient 
safety from mistakes in the combination or quantity of 
medicines prescribed.

Considering the NHS spends over £7bn every year on 
medicines in hospitals, the potential savings from more 
effective prescribing are significant.University Hospitals of Leicester NHS Trust (UHL), 

IBSL (UK) Limited and Santa Lucia Pharma Apps 
SrL (IBSL), with support from EMAHSN and 
Loughborough University, have deployed a unit 

dose closed loop medicines management solution in 4 wards 
at UHL and undertaken an 18 month evaluation of the 
project (OptiMed-ID).  OptiMed-ID is an innovation unique 
in the UK, using robotic technology and logistics software to 
deliver individual doses of medication within hospitals.

It allows complete control of medicine prescribing, supply 
and administration - reducing errors and cutting waste.

Already delivering big savings in 20 hospitals in Italy, it has 
been evaluated in Leicester and confirmed as being able to 
deliver drugs cost savings in an acute NHS trust of over 15%. 

Currently within 4 wards at UHL, a trust-wide deployment 
is planned which is expected to reduce errors and deliver 
annual savings of at least £2m. 

EMAHSN funded the independent evaluation by 
Loughborough University and is providing inward investment 
advice to IBSL Ltd as well as promoting the deployment of 
similar solutions to trusts throughout the Midlands.

What?

Why?
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• A 60% reduction in medicines wastage at the UHL, along 
with a 25% reduction in the consumption (and costs) of 
medicines and a 40% reduction in the number of items 
held in the ward stock cupboards

• Missed doses due to medicine not available on wards were 
cut from 10% to just 1.2% 

• If the system is rolled out across all inpatient wards at the 
trust (currently 1790 beds and 14,000 staff across three 
sites) the medicine related cost savings, based upon an 
average reduction of only 15%, would be £4.1m per year

• 6 full time jobs have been created by IBSL (UK) Ltd

• It was shortlisted a HSJ Value in Healthcare Award 2017

Impacts

We are supporting an expansion of the innovation within 
UHL and are working with the partners to secure Medicines 
and Healthcare Products Regulatory Agency and other 
regulatory approvals.

We will continue to promote this innovation to other acute 
NHS trusts within and beyond the East Midlands.

Next Steps
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“PINCER is a really worthwhile intervention. It has led 
to complex reviews being carried out by GPs facilitated 
by practice pharmacists, which will ultimately improve 
patient safety.” 

Medicines Management Team

What?

Local teams of primary care pharmacists and pharmacy 
technicians: 

• Use software to run a search on the GP clinical system to 
identify patients at risk of potentially hazardous prescribing

• Review the patient notes using clinical judgement to assess 
the risk and the appropriate actions needed to address the 
issues identified 

• Apply root cause analysis to identify the circumstances that 
led to the potential risk and then feedback findings to the 
practice

Together with the practice, the team builds an action plan 
to protect those patients at risk and work on any system 
issues which resulted in those risks occurring.

With funding from the Health Foundation and 
EMAHSN, PINCER has been implemented in 
over 350 East Midlands GP practices.

Prescribing errors in general practices are not 
common – but when they happen they are 
an expensive cause of safety incidents, illness, 
hospitalisation and even deaths. 

Errors happen for a number of reasons but main causes 
include ‘contraindications’ (different drugs used together), 
failure to take action on computer warnings, lack of 
appropriate monitoring and breakdown of safety systems.

“PINCER” (Pharmacist-led INformation technology 
intervention for reducing Clinically important Errors) helps 
tackle these issues.

Why?
General practice prescribing error rates are 
around 5%, with serious errors affecting 1 in 
500 of all prescription items - analysis shows 
PINCER is cost effective and reduces error rates 

by up to 50%. 

The PINCER scale-up so far has identified an estimated 
21,000 instances of potentially hazardous prescribing across 
11 prescribing indicators – enabling action to be taken.

PINCER scale-up – reducing harm and saving 
money through prescribing improvements
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• Pharmacists and pharmacy technicians have worked 
with over 350 (approximately 95%) of East Midlands GP 
practices in 12 Clinical Commissioning Groups (CCGs) to 
implement PINCER

• 2.9m patient records have been searched and 21,636 
instances of potentially hazardous prescribing rates have 
been identified across 11 prescribing indicators – half of 
these needed an intervention to avoid harm, cases that 
could otherwise have been missed

• Quarterly analysis of the data indicates that improvements 
to the safety systems are sustained by the practices, 
beyond the time of the pharmacy team intervention

Impacts

• The intervention is subject to ongoing evaluation to assess 
the degree to which potentially hazardous prescribing is 
reduced, the extent to which this reduces serious harm to 
patients, and cost effectiveness 

• Participating CCGs will gain extended access to the 
PINCER toolkit for a further 12 months. Support from the 
Universities of Lincoln and Nottingham will also continue

• Exploring different models for further scale and spread - 
we are sharing the East Midlands’ experiences with other 
AHSNs (e.g. Wessex), ensuring our learning helps speed up 
national adoption and spread

• Further grant money from the National Institute for Health 
Research will allow for a more detailed evaluation of the 
implementation to see whether PINCER leads to reduced 
medication related hospital admissions and deaths

Next Steps
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“We are able for the first time to 
benchmark the prevalence of care 
problems and how care homes 
respond at a local and regional 
level, and compare these to 
similar measurements from other 

countries, building understanding 
of good practice and working to make 

things better for residents.”

Dr Adam Gordon, Clinical Associate Professor in Medicine 
of Older People, University of Nottingham

Our Patient Safety Collaborative (PSC) has 
piloted this innovative tool to measure the 
prevalence of common care problems such as 
pressure ulcers and continence. 

It is called the International Prevalence Measurement of 
Care Problems in Care Homes (Landielijke Pravelentiemeting 
Zorgkwaliteit, or LPZ for short, in Dutch).  Used in a number 
of countries, it has demonstrated improvements in safety 
related to common problems within care homes. 

We have been working with East Midlands care homes 
to test out if this system - proven abroad - could be 
implemented in the UK to improve the care and safety of 
care home residents.

LPZ supports learning and allows local, national and 
international benchmarks against common problems in care 
homes.

Problems such as pressure ulcers are common for 
older people with frailty and occur often in care 
homes. They are a leading cause of safeguarding 
referrals from care homes but for the most part 

could be prevented.

To avoid them, carers need to identify those at risk and put 
in place preventative measures – and where they occur they 
need to recognise them quickly and put in place appropriate 
responses.

We have worked with care homes to upload the data of 
hundreds of residents (focusing on the main problem areas 
of pressure ulcers and continence). Working with The 
University of Nottingham, Nottinghamshire Healthcare NHS 
Foundation Trust, Nottingham CityCare Partnership and 
Derbyshire and Nottingham Clinical Commissioning Groups, 
we helped with training for care home staff and have 
supported the audit from start to completion.

Care home staff also received training to recognise pressure 
ulcers using the ‘React to Red’ training package.

LPZ: Improving safety in care homes

What?

Why?

16 | EMAHSN Impact Report 2017



The pilot demonstrated LPZ can be used in the UK 
to improve care, providing a validated and consistent 
measure of common problems. We have run the pilot for 2 
consecutive years and plan a third audit. This will allow us to 
benchmark UK data with international data.

Staff taking part were engaged and reported back positively 
on the process. In total 30 care homes took part and data 
from 511 residents was uploaded in year 2 compared to 26 
homes and 489 residents in year 1.

One care home in Lincolnshire has taken on board the LPZ 
findings and has implemented changes and improvements 
relating to nutrition using Wessex AHSN’s toolkit and 
resources.

Care homes have actively engaged in quality improvement 
capability events in order to support the development of 
improvement approaches. Over 180 care home staff have 
attended the events across the East Midlands.

The results showed:

• A pressure ulcer prevalence of 7%, 70% of which were 
acquired in the care home

• 78% of residents were incontinent of urine

• 39% of residents had fallen in the last 12 months

• 42% of residents were found to be at risk of malnutrition

• Average number of residents in acute pain on a daily basis

• How restraint policies were being applied

• Demographics of the care home population

Impacts

With the partners we are developing plans for the wider 
adoption and spread of LPZ: we are aiming to scale it 
across the East Midlands, whilst also working with NHS 
Improvement to explore the potential for wider roll out.

Next Steps

LPZ results event January 2017
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“This is a good start in understanding the diversity of 
needs for service provision for OPLWF.” 

Patient participant at benchmarking event, March 2017

“This has been a great opportunity 
to bring together key stakeholders 
from commissioning, acute and 
community care as well as patients 
to drive standards of care across 
the region. We are very much 

looking forward to seeing where this 
project goes in the future.” 

EMAHSN Project Managers Alison Cowley and Louise Bramley

Older people living with frailty (OPLWF) are a 
population group that crosses health and social 
care boundaries, with care provided by many 
different support agencies such as hospitals, 

community clinics and care homes.  

We have been working with the NHS Benchmarking 
Network (NHSBN) to develop a system that collects data 
from all these many partners – sharing the information that 
can help identify how care can be improved for patients 
across the East Midlands.  

This innovative benchmarking is the first time in the UK that 
a system has been developed that shares data across a whole 
patient care pathway involving multiple NHS and social 
care organisations.

Using this pathway approach will enable clinicians 
and commissioners - as well as patients and 
regulators - to understand how effective current 
care is, and support improvements such as 
helping patients to be as independent as 
possible and providing care closer to home.

What?

By 2030, there will be a 51% increase in people 
aged over 65 and a 101% increase in people 
aged over 85 years. This will result in additional 
pressure and increasing demand for health 

and social care services by OPLWF.  We are already seeing 
increasing numbers of older people living with frailty who 
require an urgent response.

Until now there have been no standard metrics across the 
patient pathway for older people with frailty – so this project 
is filling a critical information gap by providing evidence of 
current service provision, highlighting variation and allowing 
services to measure themselves accurately against each other.

Why?

Benchmarking to improve care 
for older people living with frailty
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• We have pulled together data from 27 of 33 organisations 
across the East Midlands, including community care, acute 
providers and Clinical Commissioning Groups

• This has provided a benchmarking toolkit to highlight areas 
of best practice and learning across the whole patient 
pathway that is accessible to patients, public and staff

• Providers of healthcare can use the data to quickly and 
easily share best practice – supporting better services and 
improving outcomes for patients

• Commissioners and regulators have been supported to 
develop quality schedules that enable best practice across 
the system for OPLWF

Impacts

• Organisations across the East Midlands are feeding back 
about the project, which will inform future work and 
sustainability

• The NHSBN steering committee is reviewing the learning 
to inform consideration about the potential to spread the 
initiative further

Next Steps
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“We receive 6-8 new requests for 
help a week and hear the most 
tragic of human stories. People are 
contacting us in a state of crisis, 
contemplating ending their lives 
and leaving their loved ones. We 

are now in a position to see them 
faster and be there by their side to 

help them through this time.”

Caroline Harroe, CEO of The Tomorrow Project

Suicide is the second leading cause of death in 
15-29 year olds and the leading cause of death 
for men under 50. In 2015, there were 6,188 
deaths in the UK – 17 each day.

It remains a socially taboo subject, but The Tomorrow Project 
is paving the way on challenging the stigma in this field. 
With an estimated 1 in 20 people contemplating suicide 
every year, thoughts of suicide occur more often than we 
might like to believe.  Suicide attempts are at least 40 times 
more common than deaths by suicide.

People bereaved by suicide are an overlooked group. 
These individuals are at an 80% increased chance of 
unemployment and a 1 in 10 chance of attempting suicide.

Why?

The Tomorrow Project – award winning suicide 
prevention services

The Tomorrow Project was established to deliver 
services and support to people in distress and 
reduce suicide.  It has developed 2 new suicide 
care pathways, which are being delivered in 

Nottingham and Nottinghamshire.

• Primary care suicide crisis pathway provision - seeking to 
reduce suicide risk and support people in crisis

• Suicide bereavement pathway - providing support for 
those bereaved by suicide and to reduce the risk of further 
suicides

The bereavement service is an evidence based approach 
which has been established in partnership with the police 
force, so that when a death has occurred there is an 
automated referral to the service so they can reach out to 
the bereaved within a matter of days and offer support.

What?
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• With our support the Tomorrow Project is delivering 2 new 
services in Nottingham and Nottinghamshire

• In total, 76 referrals were made through the crisis pathway 
and 51 through the bereavement pathway during 2016/17

• Referrals have been from city, county and out of area, 
reflecting an increase month-on-month as well as 
highlighting the need for the service on a broader 
geographical scale

Impacts

• Masterclasses are being planned to share learning and 
awareness

• Discussions are taking place with Public Health England to 
further develop the initiative

• We will be seeking to sustain the crisis and bereavement 
pathways and ensure they are commissioned in 
Nottingham City and in Nottinghamshire

• We will support evaluation of the services to develop 
business cases to make the case for future commissioning

Next Steps
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“Thanks for a stimulating event. I made multiple 
connections and I feel a real motivation for 
collaboration and change. I can honestly say this has 
been the most productive event for health and social 
care I have attended in 20 years.” 

Kate Pym, Managing Director Pyms Consultancy

The NHS faces unprecedented challenges, with 
big financial pressures and increasing demand 
for services. The NHS and local partners have 
come together in 44 areas covering all of 

England to develop proposals and make improvements to 
health and care. These proposals, called Sustainability and 
Transformation Partnerships (STPs), are place-based and build 
around the needs of the local population. 

We developed a targeted and responsive approach to offer 
our knowledge and expertise to support our 5 East Midlands 
STPs.

This is based around ‘Innovation Exchanges’ a highly 
facilitative process that brings together health, social care, 
industry and third sectors to discuss common challenges and 
rapidly deploy innovative solutions.

This collaborative approach is ensuring our STPs capitalise on 
our unique expertise and knowledge, co-producing solutions 
that match proven innovations to the challenges facing 
patients, clinicians, providers and commissioners.

Innovation Exchange - Delivering added value to 
the East Midlands Health and Social Care system

“Innovation Exchange” - 5 phases:

1. We engage and consult health and care partner 
organisations to establish common challenges, based on 
the region’s health priorities

2. We organise a cross-sector workshop to explore the 
challenge and identify potential solutions – connecting 
strategic leaders from health, social care and academic 
organisations with industry, third sector innovators, 
patients and carers

3. Immediately following the event, we support ongoing 
cross-sector collaboration – building on the connections 
established to co-produce solutions

4. A ‘call for proposals’ is launched, with EMAHSN support 
to rapidly deploy chosen solutions in “demonstrator” sites 
on a risk-shared basis with industry. EMAHSN provides 
evaluation of the demonstrator to monitor costs, benefits 
and outcomes delivered

5. We work with STP and Clinical Commissioning Group  
(CCG) leads to promote the adoption and spread of the 
selected proven innovations (products, apps, systems 
and processes) across the East Midlands, and potentially 
throughout England via the wider AHSN Network

What?

STP / CCG event January 2017
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• Every CCG and acute provider in the East Midlands has 
been involved in our STP Innovation Exchange process

• Over 50 industry and third sector innovators have been 
engaged in developing solutions within 12 identified areas

• 3 solutions are being developed for a ‘call for proposals’

Impacts

We continue to work closely with our East Midlands 
partners to ensure a joined-up and complementary 
approach to supporting our STPs.

During summer 2017 we will launch a ‘call for proposals’ 
with funding and support to deploy the selected innovations 
within the East Midlands STPs.

Next Steps

The East Midlands STP / CCG Innovation Exchange – 
January 2017

Using these steps we supported the East Midlands CCG 
Congress to review the region’s 5 STP plans to establish 
common challenges – this identified a tightly defined priority 
that formed the theme for an Innovation Exchange event 
in January 2017: Reducing or eliminating unnecessary 
variation in outpatient appointments and increasing 
primary care efficiency, with a focus on the Long 
Term Condition (LTC) areas of cardiovascular disease, 
respiratory disease and diabetes, along with falls.

Around 280 people attended what was the biggest health 
event of its type ever in the East Midlands. It led to the 
identification of over 150 potential solutions. Immediately 
following the event we reviewed and grouped them and 
supported on ongoing collaboration to work up solutions: 
See - www.emahsn.org.uk/TransformingLTCs for details.
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“The recent training organised by 
the East Midlands Academic Health 
Science Network was extremely 
important and productive in 
providing valuable knowledge of 
Gypsy and Traveller communities 

and barriers preventing service 
engagement. You have provided 

a forum for honest and informative 
discussions and facilitated the development of good 
practices and the sharing of experiences of service 
providers.

Both events were an opportunity for attendees to learn 
and develop new engagement skills in a professional, 
balanced and pleasant environment. Gypsylife highly 
recommends working and engaging with East Midlands 
Academic Health Science Network and value all the 
work which helps both communities and services.”

Nathalie Bennett, Gypsylife

‘It was an opportunity to revisit information regarding 
the implementation of good equality practice 
through a series of presentations, discussion and 
practical application. The tutor was knowledgeable, 
approachable and brought the whole agenda to life. 
Drawing on the training I introduced a crib sheet to 
support our internal equality and diversity process.’

Paul Fitzgerald, Equality & Diversity Manager, East Midlands 
Ambulance Service NHS Trust

Improving patient experience and outcomes 
are at the heart of everything we do, and with 
this in mind EMAHSN has adopted Public and 
Patient Leadership (PPL) and Inclusion as key 

priorities.

The East Midlands is one of the most diverse areas of the UK 
with key areas of inequalities. We work to ensure our core 
projects and programmes take on board the views and needs 
of patients, carers and service users, including people from 
underserved / under represented communities. 

In addition to our own activities, our PPL and Inclusion team 
provides expert support to our many partners throughout 
the East Midlands health and care system.

We have also established and host the East Midlands Patient 
and Public Involvement (PPI) Senate, a group of expert 
patient leaders who offer independent advice and guidance 
to East Midlands health and care organisations on effective 
PPI.

We provide bespoke support – for example to advise 
Sustainability and Transformation Partnerships on patient 
engagement and co-production of transformation activities 
– and we also organise a wide range of support services 
such as the regular Public Face newsletter, ‘top tips’ guides, 
workshops, events and training.

The NHS is going through an unprecedented 
period of change, involving the rapid 
transformation of services. Balancing the need 
to make efficiencies – whilst maintaining and 

improving outcomes and experience for patients – can be 
very challenging.

Involving patients from diverse backgrounds in innovation 
development and deployment is a critical part of introducing 
new services and / or innovations effectively. 

The EMAHSN team plays a key role in ensuring the patient 
voice is central, heard and acted upon – championing 
involvement, inclusion and co-production.

Championing Public and Patient Leadership 
and Inclusion in order to enable patient centred 
innovations

Why?

What?
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• Hosting the East Midlands PPI Senate, an independent 
region wide group of patients, carers and the public 
who provide expert guidance and advice to health, care 
and academic organisations across the East Midlands on 
effective PPI

• Organising masterclasses on how to engage underserved 
groups – for example Roma Gypsy and Traveller, Children 
and Young People and Lesbian, Gay, Bisexual and 
Transgender plus (LGBT+) communities

• Organising events to showcase best practice PPI, 
empowering patient activation and helping them realise 
the benefits of how they can make a difference in 
healthcare

• ‘Top Tips’ guides to involve diverse communities including 
Black Asian and minority ethnic (BAME) and LGBT+

• PPI Group Bursaries with funding for groups demonstrating 
inclusive ways of involving underserved patients and the 
public

• Undertaking Equality Analyses for our core projects 
and programmes, ensuring we consider and mitigate 
discrimination for any protected characteristic and health 
inequalities

• Establishing the ‘Peoples Panel’ in healthcare services 
which provides independent scrutiny on the Equality 
Analysis of EMAHSN projects and programmes

• Organising ‘Equality Essentials’ training for Local 
Authority, NHS commissioning and provider organisations, 
Healthwatches and Commissioning Support Units – 
supporting them to take on board the requirements of the 
Equality Act 2010 and Public Sector Equality Duty

• Providing Unconscious Bias (UB) training for our staff 
and Board members building our understanding of how 
UB can inform daily interactions and decision making on 
equality and diversity matters

Impacts

We will continue to champion the patient voice and develop 
our involvement capabilities.

Next StepsConvening
and Aligning

Providing and 
Resourcing

Supporting PPLNavigating and 
Signposting

Recognition Awards 2016

Recognition Awards 2016
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NIHR CRN EM
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NIHR CLAHRC EM

EMAHSN

IMPROVING
 PATIENT 

OUTCOMES 
AND 

EXPERIENCE

East Midlands Councils (EMC) 
www.emcouncils.gov.uk

Health Education England East Midlands 
(HEE EM) 
www.hee.nhs.uk/hee-your-area/east-midlands

East Midlands Leadership Academy (EMLA) 
www.leadershipeastmidlands.nhs.uk 

National Institute for Health Research, 
Clinical Research Network: East Midlands 
(NIHR CRN: EM) 
www.nihr.ac.uk/nihr-in-your-area/ 
east-midlands

East Midlands Academic Health Science 
Network (EMAHSN) www.emahsn.org.uk

National Institute for Health Research 
Collaboration for Leadership in Applied 
Health Research and Care East Midlands 
(NIHR CLAHRC EM) 
www.clahrc-em.nihr.ac.uk

East Midlands Clinical Networks (EM CNs) 
www.emsenate.nhs.uk

East Midlands Clinical Senate (EM CS) 
www.emclinicalnetworks.nhs.uk

Public Health England - East Midlands 
(PHE EM) www.gov.uk/phe

Within the East Midlands there are a number of health organisations with the 
same region-wide footprint. Whilst their remits are different they share a 
collective aim; to serve the East Midlands’ 4.6m residents, improving health 
outcomes for the patients and the public.

They are individually and collaboratively committed to working with our 
health and social care colleagues to explore all opportunities to share 
resources, develop joint projects and reduce the risk of duplication.

To find out more about how the partners can support health and social care 
organisations with their improvement and transformation plans, visit 
www.emwheel.org

East Midlands Partnership Organisations
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Statistics and impacts

Up to £1.8m projected 
savings if Silhouette is 

deployed across the East 
Midlands

60% reduction in 
medicines wastage at the 
Leicester trust using unit 

dose solution

27 health and care 
organisations across 

the East Midlands pulled 
data together for frailty 

benchmarking

5000 referrals 
for diabetes prevention 
programme in the East 

Midlands

1.2% missed doses due 
to medicine not available 
on wards cut from 10% 

by using unit doses

2 new suicide 
prevention services 

launched in Nottingham 
and Nottinghamshire

1m+ young people 
nationwide have access 
to confidential nursing 

support thanks to 
ChatHealth

362 East Midlands 
GP practices have 

implemented PINCER 
so far

50+ industry and third 
sector innovators 

engaged in developing 
long term conditions 
solutions to help STPs

1449 newly diagnosed 
cancer patients benefitted 

from eHNA in 2016

511 residents, from 30 
care homes have been 

assessed in 2016 using LPZ

18 East Midlands 
PPI groups awarded 

bursaries to help support 
them

(Page 10)

(Page 16)

(Page 24)

(Page 8)

(Page 14)

(Page 22)

(Page 6)

(Page 12)

(Page 20)

(Page 4)

(Page 12)

(Page 18)

EMAHSN Impact Report 2017 | 27



We’d love to hear your comments and ideas. Please get in 
touch if you would like more information about our work 
over the past year – and our plans for the future. 

We can also provide more detailed information about our 
systems, processes, budget and funding – please contact us 
or view our business plan on our website.

This impact report provides a snapshot of some of our key activities and achievements over the past 
12 months. There is much more of course and you can find out more to visit by visiting: 
www.emahsn.org.uk/impacts 

We also work very closely with The AHSN Network on a national and regional level. To find out 
more about our work you can visit The AHSN Network website www.ahsnnetwork.com and 
view the AHSN Atlas of Solutions in Healthcare at: www.atlas.ahsnnetwork.com

East Midlands Academic Health Science Network 
C Floor, Institute of Mental Health, University of 

Nottingham Innovation Park 
Triumph Road, Nottingham, NG7 2TU

www.emahsn.org.uk  |  @EM_AHSN 
emahsn@nottingham.ac.uk  |  0115 823 1300
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