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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. 



The East Midlands Academic Health Science Network 
(EMAHSN) has been continuing its hard work over the 
past year, delivering on our objectives and achieving 
impacts focused on the heath and care needs of the 
population we serve.

We have a diverse portfolio aligned to the priorities of 
our partner organisations, with the care and wellbeing of 
patients at the heart of everything we do.

We have demonstrated our commitment to adopting 
and spreading new technologies, and have continued 
to champion patients’ key roles in health service 
transformation.

This report looks back at impacts delivered over the past 
12 months. I am proud of our achievements – both within 
the East Midlands, and as part of a connected national 
network of 15 AHSNs supporting NHS England’s vision for 
a sustainable heath and care system.

Looking to the future, we have entered a fresh chapter 
with the appointment of new Managing Director 
Mike Hannay - a visionary leader with a track record of 
collaborative innovation.

Mike has joined us following the retirement of Professor 
Rachel Munton, who I would like to thank for her 
tremendous contribution, which has been central to 
establishing EMAHSN at the heart of the East Midlands’ 
health and care transformation.

Martin Hindle, 
Independent Chair, EMAHSN

martin.hindle@nottingham.ac.uk

As EMAHSN’s new Managing Director I cannot take 
credit for the achievements in this report; however I can 
offer a fresh perspective on the impacts to date and also 
on what our many partners, patients and members of 
the public can expect under my leadership.

Academic Health Science Networks are the only  
agencies that connect all sectors – health, social care, 
academia, industry and third sectors – and over the past 
year EMAHSN has listened to its many partners, using its 
resources and team members’ expertise to support our 
region’s transformation and improvement priorities. 

This was evidenced in the excellent feedback from the 
2015 NHS England survey of the country’s 15 AHSNs, 
with 85% of respondents highlighting EMAHSN’s 
system-wide leadership of the health transformation 
agenda, higher than any other AHSN.

EMAHSN has demonstrated its ability to realign resources 
to respond to partners’ needs, for example by expanding 
support for New Care Models including Vanguards, 
and by assisting commissioner organisations to develop 
Sustainability and Transformation Plans (STPs). This 
reinforces EMAHSN’s unique ability to act as an ‘honest 
broker’, facilitating collaboration.

I’m looking forward to working with such an energised 
and resourceful team and am keen to meet our partners 
and learn more about how we can support you.

Mike Hannay 
Managing Director, EMAHSN

mike.hannay@nottingham.ac.uk

Welcome to our Annual Impact Report
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In most aspects the health of the East Midlands is close to the national 
average. However, within the counties that make up the East Midlands, 
there are significant health inequalities, which are widening in many cases.

n	19 Clinical 
Commissioning Groups

n	5 Mental Health Trusts

n	1 Ambulance Trust

n	3 Community Providers

n	8 Acute Trusts

n	9 Universities

n	9 Unitary/County 
Local Authorities
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“It is such a simple system and within 
the first day I was receiving text 
messages to prompt me to test my 
blood sugar - all I have to do is send 
a text message with my blood glucose 
five times a day. I would urge people 
to use this system, if it can change my 
life, it can change anyone’s life”. 

Josh, diabetic patient, Nottingham

Watch Josh’s film here: www.vimeo.com/97843358 

Florence (Flo) Simple Telehealth uses SMS to 
communicate with patients, supporting patient 
self-care and compliance whilst delivering 

efficiencies by enabling larger caseloads to be managed. 
Flo is owned by the NHS and at around 8p per text is 
cost-effective to administer and free for patients. 

Over 15 million people in the UK live with 
a Long Term Condition and Flo offers innovative 
ways to help address this challenge. Texting is a 

quick and cost-effective way to communicate with patients; 
for example reminding people with diabetes to check blood 
sugar levels and send results back to their doctors, quickly 
flagging concerns.

What’s the impact?

n Over 3,500 patients have used Flo across 
Nottinghamshire. It is part of the local digital roadmap 
for the county and a number of services are using it 
across primary, community and mental health care

n Flo is written into 6 Nottinghamshire Clinical 
Commissioning Group contracts, and is supporting 
the roll out of New Care Models within the region

n Use of Flo with heart failure patients reduced the need 
for nurse home visits by around a third

n People with Asperger’s syndrome reported improved 
quality of life and independence, and less need for 
care when using Flo

n It has reached over 70 health and care organisations 
with 33,000 patients registered for using clinically 
approved pathways

What’s next? 

n Increasing the number of patients accessing Flo across 
Nottinghamshire

n Ongoing evaluation of Flo’s effectiveness and 
improvements to care pathways

n Investigating the potential to spread Flo nationally 
via the country’s Academic Health Science Networks

What?

Why?

‘Flo’ - saving money, giving 
patients more control
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“Making the service available 
to 900,000 teens is a massive 
milestone for us and we 
couldn’t have done it without 
the support of EMAHSN. 
ChatHealth is improving access 
to support and for service users 
who otherwise might not 
engage with healthcare”.

Jimmy Endicott, Mobile Media Development Manager, 
Leicestershire Partnership NHS Trust

ChatHealth is a secure text messaging service 
that puts secondary school pupils in touch with 
a school nurse. Developed by Leicestershire 

Partnership NHS Trust, it supports greater efficiencies, with 
individual nurses able to provide services to many more 
young people.

It is cost effective and uses technology young 
people are familiar with, providing confidential 
and timely access to healthcare. Young people 

do not need to wait for a nurse visit at school and the 
service is anonymous - meaning it reaches out to seldom-
heard groups. 

What’s the impact?

n Leicestershire Partnership NHS Trust generated over 
£225,000 in revenue from ChatHealth during 2015-16 
and created 4 full time jobs

n 97% of all enquiries received were effectively resolved 
via messaging nurses, with just 3% requiring more 
resource-intensive targeted care

n During the past year the service spread rapidly outside 
the East Midlands – from an initial population of 
65,000 young people it is now available UK-wide to 
900,000 within 23 locations

What’s next? 

n ChatHealth plans to extend its reach beyond schools to 
include health visiting teams, mental health and sexual 
health services.

What?

Why?

ChatHealth - using technology 
to engage young people

EMAHSN Mental Health Innovation Exchange event 2015
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Diabetes prevention - 
Leicester centre selected as 
a national provider

“Thank you for supporting our bid for the 
National Diabetes Prevention Programme 
- we would have not secured this without 
the skill and expertise of EMAHSN. I 
would highly recommend the organisation 
to others who wish to pursue similar 

endeavours. We are very fortunate to have this level 
of expertise and support in the East Midlands”.

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

In 2015 NHS England, Public Health England 
and Diabetes UK announced a call for bids 
from organisations to deliver the national 

“Healthier You: NHS Diabetes Prevention Programme”. 
The Leicester Diabetes Centre (LDC) needed to partner 
with an organisation with national delivery capability to 
bid to become part of this ambitious initiative. 

LDC is an internationally-recognised centre of excellence in 
research, education and innovation. They developed a proven 
intervention effective in prevention in the ‘at risk’ pre-diabetes 
population - the ‘Let’s Prevent’ Programme. LDC has resources 
capable of undertaking small scale deployments, but not the 
capability to rollout a nationwide programme.

EMASHN provided support to LDC in various ways:

n Identified commercial partners and helped select Ingeus 
UK Ltd, a leading provider of health, training and skills 
services

n Supported the NHS England bid and tender process, 
helping LDC navigate complex structures and systems

n Negotiated a ‘win-win’ profit share partnership, 
protecting LDC’s Intellectual Property 
and maximising opportunities to 
benefit patients

In the UK, by 2030 4.6 million people are expected 
to develop Type 2 diabetes, driven by increasing 
obesity. NHS England estimates that £1 in every 

£10 of NHS funding goes on diabetes. With such a diverse 
population, our region has a higher proportion of people 
with diabetes than the national average. 

EMAHSN’s support enabled LDC to identify and negotiate a 
partnership agreement with Ingeus UK Ltd, securing its status 
as one of just four national suppliers; to date this partnership 
has been selected to provide programmes for 3 regions in 
England, which will benefit over 15,000 people.

What’s the impact? 

n One of just four providers for the national programme

n During the first wave, the partnership’s intervention 
is being rolled out across the East Midlands and 
Leeds - referrals started in July 2016

n In wave 2 of the national programme, LDC secured 
the contract to provide the service for the South East, 
making the partnership the largest footprint in the UK, 
covering over 13 million people

What’s next?

n EMAHSN will continue to provide advice and guidance 
to LDC and assist with overseas opportunities for LDC 
and Ingeus to spread the programme further

What?

Why?
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“EMAHSN supported CHEATA not 
just with funding but with assistance 
for our brand development, website, 
business planning and entrepreneur 
coaching and governance. We are 
going from strength to strength, 
supporting industry get their products 
to market quickly and efficiently”.

Beth Beeson, Nottingham University 
Hospitals NHS Trust

Hosted by the Clinical Engineering team at 
Nottingham University Hospitals NHS Trust, 
CHEATA serves industry and health and social 

care innovators by facilitating accelerated adoption of 
medical devices and technologies. It supports anyone 
looking to develop medical technology at any point in its 
development, so it has the best chance of gaining adoption 
into practice.

Our offer is unique - a ‘one stop shop’ for all medical 
technology adoption needs. From proof of concept to 
developing the evidence base, CHEATA helps ensure 
products are regulation compliant and fit for purpose.

CHEATA supports the ambition for the NHS 
to become the best health system in the 
world by rapidly adopting new devices and 

technologies into practice. 

Industry, especially SMEs, can struggle with commercialising 
products, services and devices. CHEATA meets the challenge 
of accelerating access to new products and innovations.

The initiative has been instrumental in supporting the 
recent launch of The University of Nottingham’s and 
Nottingham University Hospitals NHS Trust’s Centre for 
Health Technologies.

EMAHSN’s role:

n Providing funding, along with mentoring and advice 
on brand development, website, business planning 
and entrepreneur coaching and governance

What’s the impact? 

Providing cost effective support to industry, reducing 
approvals and product introduction timescales.

n 4 companies have been engaged and 10 orders placed 
to a value of £119,000. The companies include 
national, multinational and SME organisations

n 5 research groups and projects have been assisted

n CHEATA leverages 5 expert staff, unlocking access 
to support across Intellectual Property, regulations, 
engineering and research

n CHEATA played a key role in supporting the 
establishment of the Centre for Health Technologies

What’s next?

n EMAHSN is continuing support for CHEATA to develop 
its business plans

n CHEATA will develop its marketing strategy – identifying 
opportunities to support innovators and ensuring it 
responds to customer needs

What?

Why?

CHEATA - a unique 
one stop shop for innovators
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Silhouette - harnessing digital technology to transform diabetic foot services

What?

Why?
“EMAHSN’s support has played a 
pivotal role in helping us succeed 
in engaging a wide range of health 
and care stakeholders. EMAHSN 
continues to assist us to address 
barriers to adoption of our initiative 
- they are a great example of how 
AHSNs work with companies 
to ensure the spread of proven 
innovations throughout the NHS”.

Achala Patel, Managing Director, Entec Health Ltd. 

EMAHSN’s Industry and Enterprise 
Programme supports a range of clinical 
projects involving industry partners. Diabetes 

is a major challenge for the East Midlands and following 
an EMAHSN ‘Innovation Exchange’ event, we launched 
a call for innovative projects to tackle the disease.

We are now working with Entec Health Ltd and Aranz 
Medical Ltd to implement a new 3D wound imaging 
and information system called Silhouette®, in Derby 
Teaching Hospitals NHS Foundation Trust and Derbyshire 
Community Healthcare Services NHS Foundation Trust. 
It enables routine diabetic foot ulcer treatment to be 
delivered in the community rather than in acute settings.

Diabetic Foot Disease costs the NHS over 
£600M every year. Most amputations are 
preceded by unhealed ulcers and so it is vital 

for patients to receive regular treatment and check-ups. 
Currently this takes place in acute hospital outpatient 
clinics placing a strain on services and requiring patients 
to travel a long way for appointments. 

Silhouette® enables rapid escalation and de-escalation 
of patients with diabetic foot ulcers to and from 
secondary care, and increases accuracy and objectivity 
of assessments by using technology and data sharing. 
This will reduce follow-up appointments in hospitals, 
by enabling patient reviews in their community.

EMAHSN is working with the partners to implement the 
initiative as part of an integrated pathway across primary 
and secondary care. We also assisted with the procurement 
of the system and worked with the partners to get the 
new pathway implemented in four settings.
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Silhouette - harnessing digital technology to transform diabetic foot services

What’s the impact?

n Over £50,000 of new business secured for both a UK 
SME and an international company

n Opportunities identified to scale across and beyond 
the region

n Staff and patient experiences have been improved 
and costs reduced in secondary care resulting from 
a reduction in acute outpatient referrals - estimated 
at up to 2,000 follow-up appointments per year

What’s next? 

n EMAHSN will support the partners with advice and 
expertise focused on implementation, communications, 
patient and public involvement, planning and 
procurement. EMAHSN is also funding a health 
economics evaluation to support the case for further 
spread and adoption
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LPZ - improving safety in 
care homes

“There was a positive vibe on 
the audit day and everyone 
seemed to ‘feel good’ as if 
something positive had been 
achieved. We have changed our 
practice as a result of the LPZ 
audit. We would now like to 
continue with the initiative and 
undertake a full LPZ audit”.

Anita Astle MBE, Care Home Manager 

EMAHSN’s Patient Safety Collaborative (PSC) 
piloted a tool to measure the prevalence of 
common care problems. Called the International 

Prevalence Measurement of Care Problems in Care Homes 
(Landielijke Pravelentiemeting Zorgproblemen, or LPZ for 
short, in Dutch), it is currently used in the Netherlands, 
Germany, Austria, Switzerland, New Zealand, Indonesia and 
Brazil. It has demonstrated quantifiable improvements in 
standards of care problems (which we refer to as safety). 

The PSC worked with care homes to trial LPZ to establish 
whether it could be implemented in the UK to improve the 
care and safety of care home residents. Support included 
training on pressure ulcer recognition and using the locally 
developed ‘React to Red’ training package.

Pressure ulcers are a common problem in older 
people with frailty – but they are preventable. 
They occur frequently in care homes and have 

been recognised by experts as one of the leading causes 
of safeguarding care home referrals.

To prevent them, carers need to identify those most at 
risk and put in place preventative measures. When they 
occur, carers need to recognise them early and put in place 
appropriate responses.

What’s the impact?

The PSC recruited 26 care homes and uploaded data 
related to 489 residents, concentrating on pressure ulcers 
and continence. This showed:

n 80% of pressure ulcers were acquired in the care 
home setting

n 80% of residents were incontinent of urine, many of 
which came to the home already incontinent

n 82% of residents were identified as being at high risk 
or pressure ulcers

Other impacts 

n The pilot has demonstrated the tool can be used in 
the UK to improve care, providing a validated and 
consistent measurement of common care problems

n Care home staff taking part reported positively on 
the process 

What’s next? 

n With stakeholders we will seek to spread this work, 
and will work with NHS Improvement to investigate 
potential for wider roll out

n We will continue to assist the spread and adoption of the 
‘React to Red’ training materials for staff, patients and carers

What?

Why?
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EPIFFANY – supporting big 
improvements in junior doctor 
performance

“Lincoln figures are now in line with 
national averages and comparable to a 
GMC study conducted across 19 NHS Trusts 
in the North West of England, which is a 
fantastic result and something the team 
are really proud of”.

Dr Rakesh Patel, EPIFFANY project lead and Clinical Associate 
Professor in Medical Education, University of Nottingham

Watch the EPIFFANY films here:
www.vimeo.com/153767981
www.vimeo.com/145646356

EPIFFANY (Effective Performance Insight for 
the Future) is an innovative approach to 
training healthcare professionals such as 

junior doctors, proven to support big improvements in 
performance of complex tasks such as prescribing. It 
adopts principles used by Team Sky to win the Tour 
De France four out of the past five years – for example 
making small changes to the way individuals are 
educated, by giving and receiving constructive feedback 
and embedding team working. 

Developed by the University of Leicester and the University 
of Nottingham in collaboration with Health Education 
England East Midlands, it has been pioneered at Leicester 
General Hospital and at Boston Pilgrim Hospital.

EPIFFANY was developed in response 
to evidence showing junior doctors 
make double the prescribing errors 

of other health professionals. Traditionally junior 
doctor training is highly-pressured and participants 
can feel unsupported. EPIFFANY delivers 
improvements in team working, face-to-face 
teaching and feedback to realise large gains in 
individuals’ performance.

What’s the impact?

n Increased prescribing performance of junior doctors by 
50% across a 4 month rotation at Leicester and Boston

n Reduced prescribing errors across all severity grades

n Improved satisfaction amongst doctors

n Increased junior doctors’ wellbeing and self-confidence 
so they consider remaining in the East Midlands to 
continue their personal and professional development

n Shortlisted for the BMJ Awards 2016

What’s next? 

n Funding and support from EMAHSN, Health Education 
England East Midlands and Pfizer, EPIFFANY will be 
spread throughout United Lincolnshire Hospitals NHS 
Trust

n The approach will be scaled across all acute trusts in 
the East Midlands to deliver personalised education 
and feedback to all junior and trust grade doctors

What?

Why?



Individual Placement and Support – helping people with mental illness gain employment

What?

Why?
“We are very pleased to be 
working with EMAHSN on 
the Individual Placement 
and Support programme. 
It’s a proven service that helps 
people who need support the 
most and can have a huge 
positive impact on their lives”.

Angela Hillery, Chief Executive, 
Northampton Healthcare NHS 
Foundation Trust

Individual Placement and Support (IPS) helps 
people with severe and enduring mental illness 
to get employment or to stay in education or 
training - especially younger people. It uses 

employment specialists in mental health teams to help 
individuals overcome specific barriers to work. 

The project team works individually with the four mental 
health providers in the East Midlands, to ensure a 
consistent approach to helping people gain competitive 
employment. The project is reducing variation, helping 
navigate complex commissioning arrangements, and 
engaging the national Centre for Mental Health. 

“Work and employment remain the 
primary means through which people 
connect with their communities and 

build their lives. Finding you have something to 
give as well as needing help is central to building 
a positive sense of self-esteem and this is at the 
heart of recovery”.

Centre for Mental Health, 2008

Not including dementia, around 8 million people live with 
mental illness and this is expected to increase to 9 million 
by 2026. Many people want to work, but do not get the 
support they need – and there are significant inequalities 
with only 7.9% of the population with severe mental 
illness in employment compared with 73.4% of the 
working age population. Work and recovery are closely 
linked and IPS is proving a most effective approach. 

A study by NIHR CLAHRC East Midlands to implement 
IPS in Nottingham, showed 59% of service users were 
able to gain paid work or work-related opportunities. 

12 | EMAHSN Impact Report 2016
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Individual Placement and Support – helping people with mental illness gain employment

What’s the impact? 

n An economic analysis indicated a benefit to the UK 
Exchequer of £1.59 for every £1 spent on IPS

n Derby City Council, which provides employment 
support services to people with mental health needs 
in the city, has improved its rating from ‘Fair’ to 
‘Good’ on the IPS fidelity scale 

n IPS toolkits have been produced and distributed to 
clinicians, with bespoke promotional materials for 
service users

n Northamptonshire Healthcare NHS Foundation Trust 
is engaging the Centre for Mental Health Centres of 
Excellence Programme to support the expansion of 
employment support services into early intervention 
in psychosis

n Nottinghamshire Healthcare NHS Foundation 
Trust has expanded its employment support 
provision into forensics services

What’s next? 

n The project will continue to demonstrate improvements 
in the IPS fidelity scale in participating NHS provider 
services 

n A summary of the overall impact and learning from 
the project with be shared

n A learning and diffusion event will be organised

n The team will be assisting the Greater Manchester 
Academic Health Science Network to develop a similar 
project, ensuring spread of this innovation beyond 
the East Midlands

EMAHSN Mental Health Innovation Exchange event 2015



The Scarred Liver Project: reducing premature deaths through early diagnosis

What?

Why?

“I think it would be interesting 
to extend this initiative to other 
GP practices throughout the 
country - the more information 
you have, the better chances 
you’ve got of diagnosing the 
disease and finding a cure down 
the track”.

Dinesh, a patient from Leicester

EMAHSN’s Scarred Liver Project is 
implementing a community-based pathway 
focused on risk factors, integrated care across 

primary and secondary care and innovative diagnostic 
technologies (using a non-invasive procedure Fibroscan®). 
The pathway picks up patients much earlier, with the 
aim of halting the condition or dramatically improving 
patient outcomes. 

Working in partnership with the NIHR Nottingham 
Digestive Diseases Centre Biomedical Research Unit, 
the pathway has been implemented in two sites across 
Nottingham and in an inner-city Leicester GP surgery.

The rise in cirrhosis mortality in England and 
Wales is the steepest in Europe, claiming 
62,000 years of working life each year. 

It is the third leading cause of premature death in the UK 
and the only one of the top five causes that is increasing. 
The majority of disease is lifestyle-related including 
excessive alcohol use, obesity and type 2 diabetes – 
and so is preventable. Early diagnosis is essential and 
current diagnostic algorithms are flawed in achieving this.

What’s the impact? 

Nottingham results - diagnosis more than doubled 
for cirrhosis:

n 20,368 population analysed - 2,022 identified to be 
at risk

n 25.6% (230) patients had signs of significant disease 
and 26 new cases of cirrhosis were identified – cases 
that would have gone undetected

Inner-city Leicester results:

n 4,150 population analysed (focusing on obesity and 
alcohol risk factors) - 1,320 identified to be at risk

n 720 patients scanned, all of whom received a lifestyle 
intervention to reduce their risk of developing liver 
disease 83 patients had signs of significant liver disease 
and 13 were diagnosed with cirrhosis

Overall summary and other impacts:

n EMAHSN has supported development of a 
commissioning case which has implemented risk-based 
stratification and Fibroscan® within the frontline liver 
disease pathway in South Nottinghamshire – covering 
four Clinical Commissioning Groups (CCGs)

n A health economics report concludes implementing the 
pathway provides better outcomes for patients with 
non-alcoholic fatty liver disease (NAFLD) and alcoholic 
liver disease (ALD), compared with standard care

n Pathway costs are significantly within the NICE 
threshold of £20,000 per quality-adjusted life-year 
(QALY) at £2,138 per QALY for NAFLD and £6,537 
per QALY for ALD

n Attendance rates for scans in the community are 95% 
compared to 60% in hospital

n More than 90% of patients stated that they would 
recommend the scan

n The project’s success has contributed to the revision in 
July 2016 of NICE clinical guidance for liver cirrhosis 
(NG50) and NAFLD (NG49)
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The Scarred Liver Project: reducing premature deaths through early diagnosis

What’s next? 

n Promoting the pathway to other CCGs and supporting 
the development of further commissioning cases 

n Providing evaluation support for roll out in South 
Nottinghamshire, and ensuring patients scanned 
receive lifestyle advice and support

n Securing primary and secondary care buy-in to 
implement within Derby 

n Developing plans to expand the pathway 
outside our region: with 12,000,000 
people nationally at risk, there is huge 
potential to transform lives

Some of the Scarred Liver project team
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System-wide support for transformation

What?

Why?“Transformation of 
health services will only 
be achieved by working 
together with multiple 
partners across all sectors. 
EMAHSN’s support has 
been extremely valuable 
in creating a safe space for 
partners to create mutually 
beneficial collaborations 
that address the challenges 
we all face. Their expertise 
and support is playing an 

important role in breaking down barriers, ensuring 
we all work together to focus on transforming health 
and care services”.

Toby Sanders, Managing Director, West Leicestershire 
Clinical Commissioning Group

The country’s 15 Academic Health Science 
Networks work within their areas to connect 
organisations across sectors - creating 

partnerships, identifying shared priorities, generating 
ideas and increasing the spread and adoption of proven 
innovations. EMAHSN is supporting the development of 
positive and mutually beneficial relationships within the 
East Midlands, driving system-wide transformation by 
acting as an “honest broker” and signposting to sources 
of support, expertise and funding.

Within the East Midlands there are a 
number of health organisations sharing 
EMAHSN’s region-wide footprint. Many 

other partnerships involve health, social care, academic, 
industry and third sectors. These include transformation 
programmes such as the 5 East Midlands Sustainability 
and Transformation Plan (STP) collaborations, along with 
9 vanguards established as part of NHS England’s New 
Care Models programme. 

Navigating the system is complex – particularly for 
industry innovators seeking to develop collaborations 
with health partners. EMAHSN has expertise and the 
unique ability to convene people from different sectors 
and perspectives; in particular to improve engagement 
between industry and healthcare, ensuring companies 
develop their understanding to inform their research, 
development and marketing activities. 

In addition, through EMAHSN’s enabling services - such 
as evaluation, communications and events, health 
analytics, commercial and procurement guidance and 
Patient and Public Involvement (PPI) - we provide expert 
advice to the health and care system.

Vicky Bailey, Rushcliffe Clinical Commissioning Group 
and Chris Hart, EMAHSN at the EMAHSN CCG and 
Industry Innovation Exchange event 2016
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What’s the impact? 

n We have signed a formal partnership agreement with 
other region-wide health improvement organisations 
to explore opportunities to share resources, develop 
joint projects and reduce the risk of duplication – 
for more information visit www.emwheel.org

n In our ‘honest broker’ role we facilitate meetings of 
the 9 East Midlands vanguards, along with meetings 
of the acute and mental health NHS trust chief 
executives - bringing people together to share 
experiences and expertise

n Our Innovation Exchange events help the journey 
from healthcare need to innovation implementation, 
enabling companies to introduce proven innovations 
to address those needs

n We are working with STP leads and industry partners 
to identify proven innovations that could meet local 
transformation priorities

n We are providing PPI expertise via the East Midlands 
PPI Senate: over the past year we have had contact 
with over 70 organisations

What’s next? 

n We will continue to develop our services based on 
our region’s health and care priorities and challenges

n Following a successful Innovation Exchange, during 
2016 we are launching at least 5 new mental 
health impact projects involving industry, healthcare 
professionals, patients and academics
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Robotic technology saves money and reduces medication errors

What?

Why?
“The OptiMed–ID pilot is a 
first for the UK. With EMAHSN 
backing 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 solutions 
use robotic technology and logistics software 
to produce and deliver individual doses of 

medication. This enables complete control of medicine 
prescribing, supply and administration - reducing 
medication errors, cutting waste and delivering big savings.

University Hospitals of Leicester NHS Trust (UHL) wanted 
to revolutionise dispensing and tracking of medication by 
introducing innovative, internationally-proven technology. 
The trust ran a pilot project called OptiMed-ID, assisted 
by EMAHSN and evaluated by Loughborough University 
in 2015.

5.6% of adult inpatient administrations are 
prescribed in error – with up to 2% of errors 
resulting in major consequences for the patient 

and their families. Source: McLeod, M. C., Barber, 
N., & Franklin, B. D. (2013). 

England’s 214 trusts spend £6bn on hospital- related 
medication expenditure each year. Managing the 
medicines logistic chain is extremely complex and there 
are weaknesses in existing systems resulting in wasted 
medicines, poor stock control, staff inefficiencies and 
reduced patient safety.

UHL is the UK’s fourth largest trust and many patients are 
frail and elderly or have co-morbidities requiring complex 
medicines regimes. A full deployment is expected to 
deliver savings of at least £5m every year.
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Robotic technology saves money and reduces medication errors

What’s the impact?

The health economics study showed:

n Average 15.6% savings across the four wards

n Reduction in waste of 11%-87%

n 40%-55% reduction in number of stock items held

n A significant reduction in missed doses due to 
“drug not available”

n Reduction of around 40% in duplicate dispensing

Other impacts

n Reduction in pharmacy time spent on supply chain 
activities, freeing up pharmacists’ time

n Nurses felt more confident that patients were being 
given the right medicines

n Improved medicines adherence and reduced risk 
of medicine errors

n 6 full time UK jobs have been created by IBSL (UK) 
Ltd, the UK partner of Italian supplier Santa Lucia 
Pharma Apps SRL

What’s next? 

n A business case for trust-wide roll out across UHL 
could start during 2016

n IBSL (UK) Ltd is developing plans for investment in a 
unit dose laboratory in the East Midlands to service 
NHS trusts

n EMAHSN is working to support 
uptake of unit dose closed 
loop medicines solutions 
across the region and 
nationally

Example savings if implemented in acute NHS trusts:

Where deployed Average medicines spend Potential savings Net after costs

One large acute trust                   £80m per year £5m per year £2.5m per year

30% of NHS England acute 
trusts

£1.7bn per year £106m per year £53m per year

All NHS England acute trusts £5.8bn per year £353m per year £176m per year



Summary
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This report provides a snapshot of our work to address the region’s major health priorities, and our 
system-wide support for the transformation plans of our many partners. 

If you would like to find out more visit www.emahsn.org.uk/impacts and for more information about 
how the country’s 15 Academic Health Science Networks are working together to support health and 
care transformation nationally, visit www.ahsnnetwork.com

Previous winners from EMAHSN’s 
Innovation in Healthcare Awards
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East Midlands Academic Health 
Science Network (EMAHSN) 
www.emahsn.org.uk

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

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

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

East Midlands Strategic Clinical 
Networks (EM SCNs) 
www.emclinicalnetworks.nhs.uk

Health Education East Midlands 
(HEEM) 
www.em.hee.nhs.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

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

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

NIHR CRN EM

EMLA

East Midlands 
Councils

HEE EM

Public Health
England 

East Midlands

EM Clinical
Senate

EM SCNs

NIHR CLAHRC EM

EMAHSN

IMPROVING
 PATIENT 

OUTCOMES 
AND 

EXPERIENCE

East Midlands 
Partnership Organisations

Convening
and Aligning

Providing and 
Resourcing

Supporting PPLNavigating and 
Signposting



EMAHSN programme wheel
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Improving 
Patient 

Outcomes and 
Experience

Clinical programmes

Patient Safety 
Programme

• Patient Safety Collaborative
• Medicines Optimisation

Supporting

• Liver disease
• Mental health
• Obesity
• Diabetes
• Stroke

 rehabilitation

• Older people
 living with
 frailty

• Cancer
• Respiratory

 disease

                   
                       

• Putting into Practice
• Scientific advisor
• Applications and awards

Convening & Aligning
• Partnerships

Navigating & Signposting
• Communications
• Knowledge management

Industry
and Enterprise

Providing & Resourcing
• Health economics
• Procurement
• Health analytics & Informatics

Patient & Public Leadership
• Inclusion
• Equality & diversity

• Industry & enterprise
   involvement in clinical
   programmes
• Inward investment & export
   support
• Support for NHS enterprises
• SBRI Healthcare programme
• Market entry & expansion
   support
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Statistics and impacts

900,000 
young people

nationwide have access to 
confidential nursing support thanks 

to ChatHealth

50% increase
in junior doctor prescribing 

performance through EPIFFANY 
training programme

6 full time jobs
created by IBSL (UK) Ltd as part 

of the Optimed-ID project

3,500 patients
using Flo across Nottinghamshire

15,000+ people
will benefit from the diabetes 

prevention partnership of 
Leicester Diabetes Centre and 

Ingeus UK Ltd

£176M per year
savings if unit dose solutions are 

implemented in the NHS

(Page 19)
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(Page 11)
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£119,000 
of orders

generated by Centre for 
Healthcare Equipment and 

Technology Adoption

£50,000 new 
business

secured as part of the Silhouette® 
diabetes project

24,518
people screened for liver disease risk 

by the Scarred Liver Project

(Page 9)



We’d love to hear your comments and ideas so get 
in touch to to explore how we could work together. 
We can also provide more detailed information 
about our systems, processes, budget and funding - 
contact us or view our Business Plan on our website.

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


