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Welcome to our 2015-16 business plan. This year we have two forewords. One written by me and one 

prepared by the East Midlands Patient and Public Involvement (PPI) Senate Co-Chairs; established in 2014-15 to 

ensure public and patient leadership is central to contributing to the planning and progress of our programmes 

and projects. 

Throughout this business plan, the East Midlands Academic Health Science Network (EMAHSN) reflects the 

commitment to our four national licence objectives:

• Promoting health equality and best practice

• Speeding up the adoption of innovation into practice to improve clinical outcomes

• Creating wealth through co-development, testing, evaluation, early adoption and spread of new 
products and services

• Building a culture of partnership and collaboration

The specific priorities of our member and partner organisations reflect the unique nature and requirements 

of our geography and population. We have been careful to focus on a realistic number of relevant priorities 

which we have defined in this business plan through specific, measurable, and achievable objectives. We 

have complemented this through providing financial information with a robust plan for spending resources 

throughout the year.

Our work is often characterised by uncertainty and complexity. Some initiatives may not work, or may initially 

appear to be effective and subsequently fail to develop, or spread. We are flexible, which means we are able to 

adapt, whilst remaining rigorous in the selection of innovations to support. 

While this business plan focuses specifically on 2015-16, we also look forward to the longer term and 

remaining three years of our five year licence until 2018.

May I recommend it to you as an ambitious yet realistic template of our work this year.

The East Midlands PPI Senate is establishing itself as a senior and expert body that can help position the East 

Midlands as a UK centre of excellence for patient, carer and public involvement and leadership.

The objectives within this business plan need to be achieved in the changing NHS and social care landscape. 

This presents us all with challenges, opportunities and the need to significantly transform PPI leadership to 

really ensure that people are at the centre of transformed health and care services – this must go beyond 

ticking the box. In response to our diverse populations and groups, the newly formed PPI Senate aims to 

influence engagement, involvement, co-production and leadership across the East Midlands in ways that are 

radically different, proactive, visible and inclusive. 

The Senate does not seek to replace, subordinate or duplicate existing patient involvement projects and 

activities; it provides a region-wide perspective on PPI, identifying and spreading best practice and innovative 

approaches.

The PPI Senate is developing its function as a group of people from diverse backgrounds to support both the 

key activities of the EMAHSN and the needs of associated communities, service commissioners and providers. 

The Senators bring a vast array of PPI experience of working with organisations and communities, and will 

build on these to ensure patients and communities are listened to and are actively involved in the co-design 

and delivery of successful services - right from the start. 

We look forward to working with the EMAHSN to support the delivery of its business plan and working with a 

wide range of people and organisations to influence and spread new and cutting edge approaches, to deliver a 

new era of involvement, co-production and patient and public leadership across the region.

Mark Russell,  

PPI Senate Co-Chair                       

Foreword: Independent Chair

Foreword: Co-Chairs EMAHSN 

Patient and Public Involvement Senate

Martin Hindle, 

EMAHSN Independent Chair 
Rachel Phillips, 

PPI Senate Co-Chair                       

To find out more about the PPI senate visit www.emahsn.org.uk
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Academic Health Science Networks
Academic Health Science Networks (AHSNs) have a primary responsibility to their member and partner 

organisations within the geography in which they operate. Licensed for five years by NHS England until 2018, 

each of the 15 AHSNs has developed a bespoke offer that reflects local priorities, whilst contributing to the 

collective AHSN endeavour. EMAHSN’s focus is on delivering outcomes more efficiently through the adoption 

and spread of proven innovations and initiatives at pace and scale.  

National policy and context 
NHS England’s Five Year Forward View (5YFV) provides the critical template and strategic context for 

our business plan. Variations in the quality of care and deep rooted health inequalities remain despite 

improvements in some aspects of NHS delivery. Radical new solutions are required, built upon new partnerships 

and approaches to public health, for example our work in obesity and liver disease clearly demonstrates this. 

Patients will increasingly have greater control of their own care, and our work with telehealth initiatives, for 

example ChatHealth, FLO Simple Telehealth and SPACE FOR COPD® (Self-management Programme of Activity, 

Coping and Education for patients with Chronic Obstructive Pulmonary Disease), illustrates this personal 

control. 

Engaging patients and the public is central to EMAHSN’s work, and our establishment of the East Midlands PPI 

Senate will continue to develop this engagement, alongside our work to meet and exceed our Public Sector 

Equality Duty through our targeted work with Black, Asian, minority ethnic and other groups with protected 

characteristics.

Alongside the other AHSNs, we are committed to supporting and driving transformation. For example, all 

AHSNs will play a role in the implementation of the innovation Test Bed sites for worldwide innovators. 

EMAHSN is working with UCLPartners Academic Health Science Partnership and the Health Foundation to 

progress the prestigious international NHS Innovation Accelerator Programme.

Developing new and closer ways of working with industry, and in particular life sciences companies, is a vital 

element of our work. Our industry networking enables us to more rapidly put into practice innovations that can 

deliver big improvements in patient care, and it also supports a vibrant and successful UK life sciences industry.

Section 1: Strategic context

National partnership working 

Recognising our collective impact, all 15 AHSNs have agreed to work together in three key areas of activity 

where their collective endeavour adds greater value:

1. The Small Business Research Initiative for Healthcare (SBRI Healthcare) – the aim of which is to 
promote UK economic growth whilst addressing unmet health needs and enhancing the take up 
of known best practice

2. Patient Safety Collaboratives

3. Medicines Optimisation  

The AHSN Network is now an established national forum, chaired by our EMAHSN Managing Director for its 

first 18 months, with established subgroups for Commercial Directors and communications leads. There are 

also collective meetings for PPI leads, health analytics leads and improvement programme leads.

The AHSN Network continues to support NHS England in its role, through support and advice on policy and 

implementation, for example, Test Bed sites.
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Within the East Midlands there are a number of health organisations with the same region-wide 
footprint.

Whilst our remits are different we share a collective aim: to serve the East Midlands’ 4.5m residents, 
improving health outcomes for patients and the public.

We have signed a formal Partnership Agreement to reinforce this commitment, and we are 
committed to collaborating to explore all opportunities to share resources, develop joint projects 
and reduce the risk of duplication.

Our partnership wheel below shows all the partners and has been developed as a guide to the 
partnership, their discrete roles and their relationships. Visit www.emwheel.org for the interactive 
version where you can click through to each partner’s website and find out more.

IMPROVING 
HEALTH 

OUTCOMES 
AND 

EXPERIENCE

NIHR 
Clinical Research 

Network EM

Public Health 
England EM

EM 
Leadership 
Academy

Health Education 
EM

NIHR 
CLAHRC EM

EM 
Strategic Clinical 

Networks

EM 
Academic Health 
Science Network

EM 
Clinical Senate

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

East Midlands Clinical Senate (EM CS) 
www.emsenatescn.co.uk

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

East Midlands Strategic Clinical Networks 
(EM SCNs) 
www.emsenatescn.co.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 

Section 2: Vision, purpose and values Section 3: East Midlands partnership working

East Midlands Partnership Organisations

EMAHSN’s vision reflects the NHS constitution: 
“The transformation of patient access, experiences and outcomes at the earliest opportunity through in-
novation and enterprise working at the limits of science, bringing the highest level of human knowledge 
and skill to save lives and improve health.”

We have developed a simple statement of purpose:
‘Igniting innovation: bringing together the NHS, universities, industry and social care to transform the 
health of our 4.5m East Midlands residents and stimulate wealth creation’.

Our values underpin this commitment. We will: 

• Place the quality and safety of patient care above all other aims; engaging, empowering and  
hearing them, with particular emphasis on our diverse populations

• Work collaboratively to facilitate vibrant relationships across sectors, including long term effective        
relationships with industry 

• Agree our key priority areas with stakeholders; and then channel resources in an inclusive, 
equitable and transparent way

• Develop a reputation for delivery, impact and responsiveness, locally, regionally and nationally, 
evidenced through new and flexible offers 

• Model our core values through our leadership as a collaborative EMAHSN team, and as individuals 
within it

We have four core objectives set by NHS England: 
 
1. Promote health equality and best practice
2. Speed up the adoption of innovation into practice to improve clinical outcomes
3. Build a culture of partnership and collaboration
4. Create wealth through co-development, testing, evaluation, early adoption and spread of           
    new products and services

We have agreed definitions for deliverables and impacts: 

Deliverable - a quantitative measurement of a tangible activity or product directly attributable to an 
EMAHSN activity.

Impact - changes in practice, service or policy that make a distinct and material contribution that would 
not have occured, or would have been significantly reduced without the contribution of EMAHSN.

An impact might be an effect or change to the activity, attitude, awareness, behaviour, capacity, 
opportunity, performance, policy, practice or understanding of an audience, beneficiary, community, 
constituency, organisation or individual.

All of our programmes and projects will have the support of health economics and 
health analytics expertise to identify robust deliverables and impacts early in their 

planning phase to ensure they are measurable. All of our programmes are shaped in 
partnership with people who use services.
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East Midlands Partner Organisations

The Partnership Agreement sets out our approach between the East Midlands Partner Organisations (EMPOs) 

for mutual agendas and collaboration, reinforcing our local accountability. Two additional organisations - 

NIHR CRN: EM, and PHE EM joined the partnership in 2014-15. We work to support the development of cross 

sector relationships to rapidly advance innovation, and in 2015-16 we intend to further develop this approach 

to partnerships through:

• Closer alignment with EM SCNs (see p.13)

• A continued joint post with HEEM to address the education and training implications of our work

• A new shared development opportunity in partnership with EMLA to address new models of 
care outlined in NHS England’s 5YFV including working with the five East Midlands designated 
Vanguard sites (areas where new models of integrated services can be developed then replicated 
across the country), and the potential for Test Beds in the East Midlands 

• Continued work to support provider trusts in special measures within our geography

• Continued support for the seven East Midlands Transformation Programmes

• Partnership work with East Midlands Councils 

• Developing our work with third and other non-statutory sectors 

In many of these activities the role of EMAHSN as an honest broker is noted and welcomed – the ability to 

convene groups of people from different sectors and indeed different perspectives in the presence of a neutral 

facilitative environment.

EMAHSN has developed relationships with key stakeholders in the research community in 2014-15 and is 

now working to develop these relationships into collaborative and mutually beneficial initiatives to increase 

research participation across the East Midlands. The mechanisms used to inform this development include 

regularly meeting with NHS research and development leads from across the region and interim support for the 

Nottinghamshire, Derbyshire and Lincolnshire Research Alliance group with a view to expanding the group’s 

geographical footprint to cover the entire East Midlands. This group includes representation from NHS, Higher 

Education Institutions, public health and social care organisations. 

The formalised working relationship with the NIHR CRN: EM has led to the creation of a shared sessional 

post to drive forward partnership priorities and by doing so, position the East Midlands at the forefront of 

clinical research delivery and accessible solutions for patients engaging in research. Detailed plans are currently 

being prepared that will focus on a number of important priorities through, for example; expanding the 

region’s portfolio of industry-sponsored clinical research, supporting the dementia challenge and increasing 

participation in clinical research among the East Midlands’ Black, Asian, minority ethnic and other groups with 

protected characteristics.

We continue to work with NIHR CLAHRC EM, providing an exemplar model nationally in this area. An example 

of our collaboration includes PARADES on page 27.

Working with industry within the East Midlands

As well as our partnership working with the region’s health and social care organisations, working with East 

Midlands industry bodies is central to our work. Our partners include Medilink East Midlands, D2N2 Local 

Enterprise Partnership (LEP), the Association of the British Pharmaceutical Industry’s (ABPI) East Midlands 

Regional Industry Group (RIG), BioCity, MediCity and InvestInNottingham.

During the year ahead, we will further develop our links with industry alongside the East Midlands LEPs to 

explore opportunities to support healthcare services and companies to realise the potential of the European 

Structural Investment Funding (ESIF) programme 2014-20.

In detail: how we are working with the East 
Midlands Strategic Clinical Networks 
Background 

During 2014 and early 2015 NHS England has been undertaking a review of the organisations that support 

health sector innovation and transformation. The review is due to report its recommendations during spring/

summer 2015. It suggests a streamlining of AHSNs and EM SCNs to operate as a single support entity for 

their member organisations; commissioners, providers and professionals. There is a minimum expectation that 

AHSNs and SCNs business plans are aligned and that this will be signed off by Regional Medical Directorate 

Team of NHS England. 

In the East Midlands, this alignment and streamlining reflects, and is a natural development of our existing 

collaborative ways of working. Both organisations, along with the wider partners (mentioned on page 11) 

signed a Partnership Agreement in 2014 to underpin their collaboration.

Principles of our partnership 

EMAHSN and the EM SCNs have a mutual role to support our health economies to improve health outcomes 

for our 4.5m residents. 

We will:

• Operate in partnership

• Avoid duplication

• Work collaboratively, not competitively

• Share knowledge through open and honest communication

• Represent each other positively

Shared focus for 2015-16 

Clinical 

At present, the EM SCNs operate in four key clinical areas:

• Cancer* 

• Cardiovascular disease; including cardiac, vascular, stroke*, renal and diabetes*

• Maternity and children 

• Mental health*, dementia and neurological conditions

* Indicates priorities in common with EMAHSN

Where these joint priorities exist we are committed to aligning our work programmes and resources to 

maximise impact. For example:

• EMAHSN’s recent cancer and diabetes Innovation Exchange events have been developed in 
partnership and the resulting project applications assessed by members of both organisations 

• EMAHSN has been closely involved in the selection and launch of improvement projects in 
response to NHS England’s initiatives to increase parity of esteem between mental health and 
physical health services and to improve crisis response and support for people with dementia. 
Led and funded by the EM SCNs EMAHSN is providing ongoing specialist expertise and guidance 
to these projects in 2015-16; including putting into practice, evaluation, creating a culture of 
continuous learning and improvement and effective project management
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Wider collaboration 

Additionally, where it is feasible and sensible, core functions will be used collaboratively. Examples include: 

• The use in 2014-15 of the Health Analytics and Informatics team to develop data capture and 
analysis  

• The provision of communications support by EMAHSN to EM SCNs following award on open 
competition in December 2013 

EMAHSN and EM SCNs, as members of the EMPOs are engaged in a number of shared activities.

In 2015-16 the activities, engagement and collaborative approaches above will continue to be developed in 

order to maximise the levers for change across the East Midlands. 

This may include:

• Greater use of shared clinical leadership and posts in common areas of priority 

• Use of the PPI Senate to mutual benefit

In 2015-16, as we enter our third full year of operation, our organisation is growing in maturity and we have 

established a reputation for responsiveness and delivery through our networks. We have taken time to adjust 

our portfolio and sharpen our focus to reflect our partners’ priorities. 

We have identified five offers that play an important supporting role in improving patient outcomes and 

experience in the East Midlands. These are delivered through a series of enabling activities that maximise our 

impact through a system wide focus on issues of national and local importance, ensuring capacity for adoption 

and spread. 

We have remained faithful to our vision, purpose and values that reflect the four core objectives of our 

licence with NHS England.  

Within our overall portfolio, we have moved to a consolidated model of three programme areas and an 

enabling programme – supported by corporate and operational activity. 

This diagram shows how our three programme areas are supported by our enabling activities, all of which 

is underpinned by our corporate operations, such as governance and procurement functions. As well as 

supporting all of our major programmes, the five offers we have developed also support our member and 

partner organisations as well as industry.

Section 4: Our work programme

Improving 
Patient 

Outcomes and 
Experience

Industry & 
Enterprise

Programme

Clinical
programmes

Patient
Safety 

Programme

1. Convening & aligning

2. Navigating & signposting

3. Patient & public leadership

4. Providing & resourcing

5. Supporting

• Partnerships

Examples of enabling activities 
are in the grey boxes

• Communications
• Knowledge management

• Health economics
• Health analytics & informatics

• Putting into practice
• Education & training

• Inclusion
• Equality & diversity

Corporate

CorporateCo
rp

or
at

e
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1. Convening and aligning

EMAHSN’s role in bringing partners together with a common aim. See section 3, East Midlands 

partnership working.

2. Navigating and signposting

EMAHSN’s role in helping people find their way around the East Midlands’ complex health and social 

care system.

Communications

What?: Communications and engagement is an important priority for us; raising awareness of our 

programmes, navigating and signposting individuals and organisations to wider support and funding 

opportunities, and creating ways to bring people together from across sectors: all focused on driving 

healthcare innovation and transformation.

Objective: In 2015-16 we will develop and embed effective communications tools and systems - such 

as our website, social media, newsletters, events and forums – ensuring our partner organisations 

know about the work of EMAHSN, are aware of the support available and have opportunities to 

influence EMAHSN’s future priorities.

Knowledge management, providing information and signposting

By sharing information and contacts, and by creating networks, we aim to ensure that the 

organisations we work with get the help they need, when they need it – effectively signposting them 

to the right place.

Objective:

In 2015-16 we will further develop our knowledge management service and tracking of enquiries.

3. Patient and Public Leadership (PPL)

EMAHSN’s role in ensuring the patient voice is listened to and acted upon.

PPL
Patient centred innovations and improvements are at the heart of our plan and undertaking 
programmes which clearly demonstrate improvements for patients, developed with patients, is vital to 
everything we do. 

In 2015-16 we are focusing on the following objectives:

• Embedding PPL across all of our programmes

• Developing the PPI Senate to ensure the delivery and spread of excellent PPL across the region,     
 and increasing the focus on underserved communities 
• Continuing to provide regional coordination, leadership support and guidance to promote 
 and embed PPL through activities such as the Public Face newsletter, ‘How To’ guides and events

Inclusion
We will embed the Human Rights Act 1998 by ensuring the core principles of fairness, respect, 
equality, dignity and autonomy are reflected in our work.

We have developed an approach that demonstrates the ways in which we are meeting the 
requirements of the Public Sector Equality Duty and have developed Equality Best Practice Guidance.  
We have engaged the expertise of an external consultant and secondees from our partner 
organisations to drive forward aspects of this work. 

In 2015-16 we intend to self-assess against the NHS Equality Delivery System 2 (EDS2), and 
have identified the following objectives:  

• Conduct an equality impact assessment on each EMAHSN programme 
• Set and undertake measurable objectives and activities to address any potential differential 
 impact on those with protected characteristics  
• Design all programmes and services so that users and carers are treated fairly with 
 dignity and respect regardless of their protected characteristic  
• Actively engage and involve service users and carers with the work of the EMAHSN and 
 consult them about any revisions to the Equality Best Practice Guidance 
• Proactively reach out to our diverse community and ensure that specific needs such as interpreting         
     and translation are met, including British Sign Language, audio and easy read documents

Improving 
Patient 

Outcomes and 
Experience

Industry & 
Enterprise

Programme

Clinical
programmes

Patient
Safety 

Programme

1. Convening & aligning

2. Navigating & signposting

3. Patient & public leadership

4. Providing & resourcing

5. Supporting

• Partnerships

Examples of enabling activities 
are in the grey boxes

• Communications
• Knowledge management

• Health economics
• Health analytics & informatics

• Putting into practice
• Education & training

• Inclusion
• Equality & diversity

Corporate

CorporateCo
rp

or
at

e

1. Convening & aligning

• Partnerships

2. Navigating & signposting

• Communications
• Knowledge management

3. Patient & public leadership

• Inclusion
• Equality & diversity

4. Providing and resourcing
EMAHSN’s role in providing specialist input.

Health economics
EMAHSN has partnered with The University of Nottingham’s School of Pharmacy to provide health 
economics expertise to support our portfolio of clinical programmes. This has led to a very productive 
ongoing collaboration with the Scarred Liver Project; (see page 22); with the first stages of health 
economic models completed to support approaches to the region’s Clinical Commissioning Groups 
(CCGs) in 2015-16 and beyond. 

Objective: In 2015-16 further areas with potential health economic applications will be explored.
In particular, health economics support for EMAHSN’s emergent clinical priority areas of cancer and 
diabetes where relevant and appropriate is being prioritised.

4. Providing & resourcing

• Health economics
• Health analytics & informatics
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WHAT?
The Informatics programme exists to 

support better decision making at all levels 

of the NHS across the region.

The programme makes use of novel 

methods of data collection from a wide 

range of sources and combines this with 

analyst training and expert analysis to 

improve patient care by highlighting 

variations in performance.

HOW?
The programme has three principal 

components:

• The spread and co-development of an NHS 

data tool, Healthcare Evaluation Data (HED), 

through the region’s acute organisations 

alongside the integration of the tool for use 

in CCGs.

• The provision of an Information Analyst 

development programme, the only such 

initiative delivered in-house by the NHS.

• The provision of expert data analytical 

support both within and beyond EMAHSN 

to inform decision making and the better 

use of available data.

The programme will share models of working 

and products across the region by using 

established links and building new ones.

IMPACTS
Increase the availability of data 

to all those within the NHS to 

make better informed decisions 

about service management 

leading to improved quality of 

care.

Align data analytical capacity 

and capability across primary 

and secondary care to enable 

the “system” to function as a 

whole.

Ensuring the longevity of the 

Information Analyst training 

providing opportunity for 

structured career advancement 

and retention for this previously 

underdeveloped group of staff.

Ensuring that the use and 

understanding of data underpins 

service delivery.

Ensure NHS organisations 

understand the importance 

of effective data analytics and 

embed best practice.

Ensure the East Midlands 

becomes a beacon of best 

informatics practice and a 

renowned centre for the 

understanding and application 

of data. 

DELIVERABLES & 

IMPACT 2015-16
Work in partnership with the 

current six acute trusts in the 

East Midlands currently using 

HED to secure their continued 

subscription to the tool and 

data service through EMAHSN. 

Collaborate with UHB and the 

region’s CCGs to develop HED 

for their benefit. 

Deliver training to an initial 

group of 60 information 

analysts.

Develop a spread model for the 

training programme including 

the option of franchise delivery 

aligned to an income generating 

component.

Provide analytical support as 

required on a consultancy basis. 

Ensure all EMAHSN 

programmes make use of 

the data analytical expertise 

available to them to inform 

their work. 

Articulate the benefits associated 

with each intervention and use 

this to grow provision.

OBJECTIVES 

2015-16
Provide access to the HED 

benchmarking tool and service 

for acute trusts and other 

organisations (including CCGs) 

who would like to use the 

system, including providing 

support and encouraging 

development in partnership with 

University Hospitals Birmingham 

NHS Foundation Trust (UHB).

Provide and deliver high quality 

training to improve the quality of 

health informatics analysis across 

the East Midlands and beyond.

Provide informatics advice, 

support and analysis to EMAHSN 

and other NHS organisations, e.g. 

Trusts (acute and mental health), 

commissioners and East Midlands 

Ambulance Service NHS Trust.

Develop benefits realisation 

methodology to measure and 

demonstrate both data tool (and 

service) and training programme 

impact.  

Undertake research using clinical 

data to identify opportunities to 

improve patient safety and the 

quality of care.

PROGRAMMES & 

PROJECTS
Informatics

Programme Leads:

Jim Hatton, Deputy Director 

of Informatics, Nottingham 

University Hospitals NHS Trust

Dr Dominick Shaw, Associate 

Professor and Honorary 

Consultant in Respiratory 

Medicine, University of 

Nottingham

WHY?
There has been little triangulation of 

multiple data sources to enable insightful 

decision making or business change in 

the NHS. This is due to a lack of skills to 

manipulate, join and transform the data, 

data not being available at a national level 

or lack of time and processing power. 

Where it has happened, it has supported 

reduced costs and improved patient 

management.

5. Supporting
EMAHSN’s role in working alongside our partners.

Education and training

We will continue to work with our partners - HEEM and the EMLA - to address the education and 
training implications of our work.

EMAHSN Higher Education Institution (HEI) Challenge Award:

In 2015-16 we will work with 10 universities and Education for Health on the HEI Challenge to 
develop ways of working together: sharing, developing, showcasing and spreading work relating to 
healthcare training and education to help attract and retain students and staff to the region.

Putting into practice

EMAHSN’s approach to all of its areas of activity is underpinned by a structured putting into practice 
(PIP) methodology.

The PIP aim is to move from silos of first-rate practice which benefit a few patients to excellence for 
all, helping to address the increasing demand for better and more efficient care.  The strength of 
the EMAHSN approach is to support the spread of proven innovations that would not have been 
implemented, or not implemented as extensively without EMAHSN collaboration.

The key principles of EMAHSN’s approach to PIP are:

• To address a need to improve care (quality and efficiency) identified by patients or clinicians and 
aligned with local and national priorities

• To use the evidence base of healthcare systems, technologies, processes and design to inform the 
approach.  Importing proven innovations from elsewhere is good (avoid reinventing the wheel), but 
allowing for local adaptation may be crucial for uptake

• Include as many stakeholders as possible, including patients and GPs. The ultimate beneficiaries 
of the innovation should be patients and they should be involved from the earliest opportunity

• Have meaningful outcomes and measures developed with stakeholders from the outset

• Ensure the patient pathway and business implications are understood and quantified

• Encourage effective clinical and managerial leadership, working with organisations to create a 
supportive “can do” environment

Objective:

In 2015-16 we will continue to ensure our programmes are put into practice at pace and scale.
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Health Analytics and Informatics

4. Providing & resourcing

• Health economics
• Health analytics & informatics

5. Supporting

• Putting into practice
• Education & training

Link to NHS England Licence Measurement: 3
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SPARKLERs and SPARKs

The literature to inform decision making in healthcare is vast and of varying quality and accessibility. 

The SPARKLER (SPreading Applied Research and Knowledge - Longer Evidence Review) service is 

offered by EMAHSN to anyone providing NHS health and social care. It is a literature review and 

provides evidence to support, and most importantly inform service improvements. SPARKLERs are 

an independent presentation of the evidence that exists, designed for the managers and clinicians 

responsible for making decisions on a day to day basis in our health and social care systems.

SPARKs are short bite size summaries of the information relating to a study, they are produced from 

SPARKLERs or EMAHSN supported work where there is a clear demonstrable evidence base which has 

been evaluated and summarised for the SPARK.

In addition to the SPARKLERs and SPARKs the EMAHSN’s website will showcase examples of good 

practice through having case studies about innovative practice in the East Midlands, summaries and 

contact details of Innovation Award winners and will also include links to other PIP resources to make 

accessing this information easier and timelier. 

Objective: In 2015-16 we plan to develop our offer to provide quick, responsive evaluations.

Applications and awards

We have successfully supported consecutive winners in the NHS Innovation Challenge Competition (in 

2013 and 2014) the Scarred Liver Project and ChatHealth.

Objectives:

• In 2015-16 we want to build upon, enhance and deepen our focus on frontline innovation in our 

priority areas. Last year we ran an inaugural Innovation Competition which attracted almost 100 

applications; we are keen to maintain the momentum of this approach to identify, support and 

subsequently spread innovations from frontline staff in our partner organisations

• We will also continue to provide support to collaborative applications for awards, funding and 

development programmes. We signpost, support and co-produce applications with partners 

• In 2015-16 we will continue to support the Prime Minister’s Challenge Fund programme with a 

view to adoption and spread. (EMAHSN is involved in the Wave 1 programmatic activity across the 

Derbyshire and Nottinghamshire CCGs in order to spread the learning from interventions that have 

improved access to GPs and the primarly care team)

• In partnership with our neighbouring Eastern AHSN, in 2015-16 we will continue to support the 

Wave 1 NHS Genomics Medicine Centre: East of England as part of the national 100K Genomics 

Project

We are consolidating our clinical programmes with an emphasis on delivering impact. Our clinical programmes 

reflect our partners’ priorities and develop or deepen our involvement in specific clinical priority areas for years 

three to five of our licence. 

Section 4b: Clinical programmes
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WHAT?
The project has developed an 
innovative community based 
diagnostic pathway to improve the 
early detection of liver disease. 

The pathway represents truly 
integrated care with secondary 
care based liver specialists running 
community clinics in partnership with 
GP practice staff.

This approach has been shown to 
effectively double the rate of diagnosis 
of severe liver scarring (cirrhosis) and 
has the potential to revolutionise 
how liver disease is diagnosed and 
treated enabling early intervention and 
prevention. 

HOW?
The pathway takes a proactive 
stance by screening a GP practice’s 
entire patient population. Patients 
at a greater risk of developing liver 
disease progress to the next stages 
of the process which culminates in 
a Fibroscan®; a specialist portable 
ultrasound scanner which measures 
the elasticity of the liver.

Multiple demonstration 
implementations of the pathway across 
the East Midlands are taking place in 
conjunction with a sustained campaign 
to raise awareness of liver disease 
and the construction of a robust 
commissioning case to ensure the long 
term sustainability of the pathway. 

IMPACTS

Increased detection and 
diagnosis of disease where 
the pathway has been 
implemented.

Reported improved patient 
experience as a result 
of community based 
intervention and reduced 
reliance on invasive 
diagnostic procedures.

Increased awareness of 
liver disease within the 
East Midlands healthcare 
economy. 

Facilitate setting the 
evidence and context 
for the commissioning 
of integrated primary/
secondary care diagnostic 
pathways and support 
implementation in the 
region and beyond. 

DELIVERABLES 

2015-16
Successful implementation 
of the pathway in inner-city 
Leicester with increased 
rates of detection of 
significant liver disease 
and improved rates of 
attendance.

Scope and develop an 
effective approach to 
engaging and securing CCG 
buy-in to commission the 
pathway. 

Publish a health economics 
model in support of 
the pathway to inform 
commissioning cases. 

OBJECTIVES 

2015-16
Export the pathway to 
another distinct urban 
setting within the East 
Midlands (Leicester).

Secure strategic buy-in and 
funding for further region-
wide adoption from local 
CCGs.

Publicise the long-term 
health economics case for 
further adoption and spread 
of the pathway as best 
practice.

PROGRAMMES & 

PROJECTS
The Scarred Liver Project

Project Lead: 

Dr Neil Guha, Clinical 
Associate Professor in 
Hepatology, Nottingham 
Digestive Diseases Centre, 
Biomedical Research Unit

WHY?
Liver disease is a growing health 
burden and is the only leading cause 
of premature death in the UK where 
the death rate is continuing to rise.

Diagnosis is often missed or delayed - 
for example with current investigation 
strategies 50% of patients with 
cirrhosis are identified for the first time 
when hospitalised with symptoms of 
liver failure resulting in a significant 
increase in death, reduced quality 
of life for patients, but also a vast 
associated healthcare cost.

Liver disease: The Scarred Liver Project

Link to NHS England Licence Measurements: 1,5,8

WHAT?
The ‘Why Weight?’ programme aims 
to improve patient access, experience, 
referral routes and pathways for 
adult obesity prevention and care 
by accelerating the use of evidence 
based interventions, best practice and 
innovations across the region.   

HOW?
The programme will work with 
commissioners, providers, Public 
Health England and other stakeholders 
in obesity prevention and care services 
in the East Midlands to develop current 
practice with recommendations for 
evidence based best practice. This will 
inform and enable the development 
or enhancement of obesity prevention 
and care pathways to ensure they are 
tailored to local contexts and reflect 
current best practice. 

IMPACTS
Improved understanding 
of evidence based best 
practice at locality level and 
where additional evidence 
based recommendations or 
provision may be required.

Increased awareness of 
existing public health/
service pathway provision 
across the region, including 
limitations and strengths.

Enhanced communication 
and shared learning across 
differing commissioning 
agencies and stakeholders. 

Improved patient access 
to best practice obesity 
pathways including for 
socially disadvantaged 
and ethnically diverse 
communities.

DELIVERABLES 

2015-16
Summary of current models 
of obesity prevention 
and care produced and 
disseminated.

Facilitative change model 
identified and adapted 
according to local context.

Conduct on-site evaluation 
of ‘best pathway’ in a 
minimum of two East 
Midlands sites.

Refine ‘best pathway’ 
model based on evaluation 
outcomes.

OBJECTIVES 

2015-16
To develop current East 
Midlands obesity prevention 
and care pathways with 
recommendations for 
evidence based best 
practice in national and 
international guidelines to 
identify areas where best 
practice is not currently 
implemented.

To facilitate localities 
to review their own 
obesity pathways with 
a view to implementing 
improvements in line with 
best practice. 

PROGRAMME/ 

PROJECTS
Why Weight?

Project Leads: 

Prof Joe Kai, Head of 
Primary Care – University of 
Nottingham

Derek Ward, Prof of Public 
Health, University of Derby

WHY?
Increasing obesity in our populations 
is the largest preventable cause of 
major disease, such as heart disease, 
diabetes, stroke, liver disease and 
cancer.

In the East Midlands, 66% of the 
population is overweight. The problem 
is greater in socially disadvantaged 
and minority communities, making 
inequalities in health worse, with 20- 
30% variation in obesity rates across 
the region.

Why Weight? Obesity Programme

Link to NHS England Licence Measurements: 1,5,8
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Diabetes: growth area

What?: Following our Diabetes Innovation Exchange event in January 2014 we held an associated call for 

proposals. 

Objective: We will award support to a portfolio of projects covering diabetes prevention, diagnosis and 

treatment in the first quarter of 2015-16.

East Midlands Respiratory Network (to August 2015)

What?: In June 2014, EMAHSN was approached by the EM SCNs to take over the hosting arrangement for 

the East Midlands Respiratory Network. We agreed to host the East Midlands Respiratory Network until August 

2015.

Why?: In the East Midlands there are 282,000 people diagnosed with Asthma. There are 86,000 patients 

diagnosed with Chronic Obstructive Pulmonary Disease (COPD).

Respiratory disease is one of the principal reasons for emergency admission to hospital and the third most 

common cause of death:

• Asthma in the East Midlands during 2013-14 led to over 4,000 emergency spells, more than 16,600 
bed days and the emergency admissions cost was in excess of £3,776,000 

• COPD in the East Midlands during 2013-14 led to over 9,800 emergency spells, more than 94,600 
bed days and the emergency admissions cost was in excess of £17,386,000

How?: The Network exists to improve COPD and Asthma services for patients by improving the quality, 

availability and accessibility of NHS care. It works to reduce clinical practice variation through the spread, 

adoption and sustainability of innovative practice.

Objectives:

• Develop and provide an online resource by 31st August to include a best practice knowledge repository for 

all clinicians across the region working in COPD and Asthma. This resource will also provide signposting, 

making best use of expertise across all sectors

• By 31st August 2015 upskill the primary care workforce in the East Midlands to enable appropriate 

diagnosis and best practice in the management of COPD and Asthma through dedicated learning events

We will also continue with our existing Stroke programme:

Cardiovascular related programmes

WHAT?
The Stroke Rehabilitation Programme 
aims to ensure that all stroke survivors 
in the East Midlands are followed up at 
six months post discharge from hospital, 
through the use of an evidence based 
tool, and that their needs are met 
through appropriate onward referral.

The programme is also working to 
ensure that community stroke services 
are available in each county of the East 
Midlands to provide specialist stroke 
rehabilitation to survivors living at home.

HOW?
The programme continues to engage 
and collaborate with East Midlands 
CCGs to assist with the identification 
and adoption of six month review 
models.

The programme is conducting gap 
analyses alongside engagement and 
collaboration with East Midlands 
community stroke teams.

The widespread sharing of evidence 
based best practice models and the 
delivery of structured education 
components are also key.

IMPACTS

A reduction in inequality of 
care will ensure that stroke 
survivors and their families 
continue to make steady 
progress in their recovery 
journey and, in some cases, 
allow for increased levels of 
return to work – for both 
patients and carers.

Organisations are supported 
and enabled to deliver 
more efficient evidenced 
based rehabilitation 
services through a more 
highly skilled and engaged 
workforce.

Stroke survivors across the 
region will have a structured 
review of their individual 
rehabilitation needs leading 
to improvement in both 
their reported outcomes 
and experience.

A stroke care pathway 
data repository will enable 
organisations to understand 
the “system picture” of 
stroke rehabilitation leading 
to enhanced collaboration 
and integrated care delivery.

DELIVERABLES 

2015-16
Production and publication 
of a report for commissioners 
and providers detailing 
pathways, including revised 
activity heat maps.

Workshops and further 
packages of tailored 
support will be delivered 
in Northamptonshire, 
Lincolnshire, Leicestershire 
and Derbyshire.

Support clinical 
commissioners with the 
creation of localised initiation 
plans and business cases 
in line with commissioning 
cycles.

Regional agreement for 
participation in and data 
definitons associated with the 
Stroke Sentinel National Audit 
Programme (SSNAP). Creation 
of Royal College of Physicians 
endorsed community SSNAP 
help notes, ensuring national 
dissemination of this initiative.

Development of patient 
focused community 
stroke service directories - 
commencing with a pilot 
directory of community stroke 
services available across 
Nottinghamshire.

OBJECTIVES 

2015-16
Address gaps in stroke 
service provision to facilitate 
evidence based service 
improvements.

Delivery of “effectiveness 
workshops”.

Establish an evidence based 
model for the effectiveness 
model of six month reviews.

Exploration and feasibility 
study of an East Midlands 
stroke care pathway data 
repository.

Establish data definitions, 
baseline rates and 
quantifiable outcome 
measures to assist 
with benchmarking of 
community stroke services 
across the region.

PROGRAMME
Stroke Rehabilitation

Programme Leads:

Prof Marion Walker, 
Professor of Stroke 
Rehabilitation, University of 
Nottingham

Dr Rebecca Fisher, Senior 
Research Fellow, University 
of Nottingham

WHY?
Stroke is the leading cause of adult 
disability with the greatest impact 
occurring when stroke survivors leave 
hospital. Without community stroke 
rehabilitation services many stroke 
survivors face the prospect of a life 
of unnecessary dependency with 
additional burden placed upon formal 
and informal carers.

In 2011 a total of 26,705 people in 
the East Midlands had a longstanding 
health condition caused by a stroke; 
it is projected that this will increase to 
over 38,000 people by 2030.

Stroke Rehabilitation

Link to NHS England Licence Measurements: 1,5,8
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WHAT?
The Frail Older People Programme 
aims to ensure that all frail older 
people using urgent care services in 
the East Midlands will have access to 
Comprehensive Geriatric Assessment 
(CGA).

The programme also aims to ensure 
that all frail people who fall in the East 
Midlands will receive best practice 
care for future fall prevention and the 
optimisation of their bone health.

HOW?
This will primarily be achieved through 
development and sustainability of 
thriving and engaged communities 
of practice (comprising clinicians, 
provider organisations, patients, 
carers, commissioners and other key 
stakeholders) actively playing a role 
in stimulating early adoption of good 
practice and innovation.

The sharing of evidence based best 
practice summaries and e-learning 
packages will be a key component.

IMPACTS
By 2016-17 there will be 
an established network 
for those involved in 
CGA processes and falls 
prevention and increased 
awareness of best practice in 
the East Midlands.

By 2016-17 all eight acute 
trusts in the East Midlands 
will have an increased 
number of CGA domains 
for frail older people in 
acute services resulting in a 
decrease of mortality within 
this group of patients.

By 2016-17 there will be 
reduced falls rates and lower 
harm levels in patients in all 
eight acute trusts in the East 
Midlands.

The numbers of patients 
presenting at A&E with a 
frailty associated fracture 
will decrease over a five 
to 10 year period. There 
will be increased rates of 
hip fracture patents with 
previous fragility fractures 
admitted on appropriate 
osteoporosis medication. 

DELIVERABLES 

2015-16
Staging of best practice 
learning events and 
workshops and the 
expansion of the online 
dedicated resource with 
significant increase in 
membership and shared 
best practice examples. 

Completion and sharing 
of a region wide mapping 
exercise of the use of CGA 
in acute settings.

Region wide roll out 
to nurses and doctors 
of evidence based best 
practice e-learning packages 
covering impatient falls. 

Region wide roll out of 
evidence based best practice 
packages covering the 
risk factors and predictive 
elements associated with 
osteoporosis. This will 
increase the delivery of 
Quality and Outcomes 
Framework (QOF) for 
osteoporosis.

Definitions, rates and 
outcomes measures for all 
areas of activity published 
and shared.

OBJECTIVES 

2015-16
Establish thriving 
communities of practice 
for urgent care and for falls 
and bone health in the East 
Midlands for relevant key 
stakeholders.

Advance delivery of best 
practice of the care of frail 
older people through CGA.

Improve the skills, 
knowledge and attitude of 
doctors and nurses about 
the delivery of appropriate 
care to patients at risk of 
in-patient falls through 
the roll out of targeted 
training including e-learning 
packages.

Improve the identification of 
people over the age of 50 at 
risk of osteoporosis, and to 
improve its treatment in the 
community.

Establish data definitions, 
baseline rates and 
quantifiable outcome 
measures for all areas of 
activity.

PROGRAMME
Frail Older People

Programme Lead:

Prof John Gladman, 
Professor of the Medicine 
of Older People Honorary 
Consultant in Health 
Care of Older People, 
Nottingham University 
Hospitals NHS Trust and 
University of Nottingham

WHY?
The expected 101% rise in the number 
of people aged over 85 by 2030 
implies an increase in the number of 
people who are frail.

Urgent care settings (emergency 
departments and hospital medical 
assessment units) particularly face 
the challenge of dealing with frail 
older people. In the community, the  
challenge is exemplified by the large 
number of people who fall – those who 
fall are a major driver of both urgent 
care and long term care.

The Frail Older People Programme

Link to NHS England Licence Measurements: 1,5,8

Our Mental Health Programme will be developed in 2015-16 to include:

Derbyshire Integrated Digital Mental Health Service (Big White Wall) Project

What?: The Big White Wall delivers a digital mental health and wellbeing service to people who are anxious, 

down or not coping. The service consists of three tiers ranging from peer support and professionally-guided 

self-care to live therapy delivered by qualified NHS therapists remotely via the Big White Wall platform using a 

computer, smartphone or tablet.     

Objective: In 2015-16 EMAHSN is working with Big White Wall Ltd., Derbyshire Healthcare NHS Foundation 

Trust, Hardwick CCG and the NIHR MindTech Healthcare Technology Cooperative to conduct a pilot 

implementation and evaluation of the Big White Wall platform in Derbyshire. This project represents the first 

deployment of the Big White Wall in the region, improving access to mental health services for underserved 

groups such as those living in remote rural communities and reducing pressure on mental health services. 

Bipolar Disorder Advance Planning

What?: We have been working in partnership with NIHR CLAHRC EM, alongside a wide range of other 

partners, to enable people with bipolar disorder to better manage their own care. This work centres on 

an evidence based guide, the first of its kind, to assist people with Advanced Planning to ensure that their 

personal wishes and feelings are known and respected in the event that they lose capacity to make decisions as 

a result of their mental health condition. The guide was developed as part of a NIHR Psychoeducation, Anxiety, 

Relapse, Advance Directive Evaluation and Suicidality (‘PARADES’) research programme which was led by the 

University of Lancaster’s Spectrum Centre in collaboration with Manchester Mental Health and Social Care Trust 

and the Universities of Nottingham and Manchester. 

Objective: In 2015-2016 we are supporting Nottingham Recovery College in the delivery of educational 

packages on Advanced Planning to people with bipolar disorder with a view to developing a project to 

accelerate further adoption and spread of the guide and associated educational provision in the five mental 

health providers across the region by March 31st 2016.

Mental Health Innovation Exchange

Objective: In partnership with the Institute for Mental Health, NIHR MindTech and the EM SCNs we are 

planning an Innovation Exchange event specifically related to mental health, during October 2015. This will 

share best practice and explore, via a call for proposals, additional mental health projects that we will consider 

for support before March 31st 2016.

Mental Health Programme
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There are two additional clinical areas; cancer and Technology Enabled Care Services (TECS) that our 

partners are supporting us to develop:

Cancer 

Following the Cancer Innovation Exchange event in December 2014, and the subsequent call for proposals, 

we will be supporting three projects in this area.  More details about this programme will be announced during 

spring/summer 2015. These projects are summarised below:

Increasing access to breast cancer risk screening in the community and reducing 
inappropriate hospital referrals using Family History Risk Assessment Software (FaHRAS)

What?: The software, developed by FaHRAS Ltd. and The University of Nottingham, has been proven and is 

already in use in the secondary care sector. FaHRAS has been shown to increase the identification of those at 

risk of developing breast cancer by over 50% in underserved communities, allowing for preventative treatment, 

whilst also reducing the number of inappropriate referrals to hospital-based specialist care.  

Objective: Our FaHRAS project aims to increase the use of innovative software to determine a person’s 

likelihood of developing breast cancer across primary care sites in the East Midlands.

Improving post cancer diagnosis outcomes, through implementation of an electronic 
holistic needs assessment (eHNA) tool, for patients in the East Midlands

What?: Our e-HNA cancer project brings together innovative iPad technology and a holistic needs assessment 

(HNA) tool to identify unmet needs of cancer patients. The project is being led by Nottingham University 

Hospitals NHS Trust with involvement from Macmillan Cancer Support and CCGs throughout Nottinghamshire.

Objective: To help healthcare professionals provide seamless whole-person care plans across primary and 

secondary care for all people with a new cancer diagnosis.

We are currently finalising the details of our third cancer project. This will be announced 
by EMAHSN as soon as the details have been confirmed.

In development

WHAT?

Individual Placement and Support 
(IPS) is an evidence based approach 
to supporting people with severe and 
enduring mental illness in gaining 
competitive employment. 

IPS has been consistently proven to be 
the most effective approach to helping 
people with mental health needs into 
employment, education and training.  

HOW?

The EMAHSN IPS project team are 
working with mental health providers 
across the East Midlands to assess and 
improve the fidelity of employment 
support services available to service 
users. 

Specialist expertise and support is 
being provided to a number of mental 
health services in order to deliver and 
sustain a high fidelity IPS employment 
support service across the region. 

IMPACTS

More people with severe 
mental illness will be 
offered evidenced best 
practice employment 
support as part of their 
recovery plan.

NHS providers will be 
afforded expert support 
and facilitation leading 
to increased fidelity of 
IPS services available to 
patients.

NHS providers will be given 
the means to ensure that 
these improvements are 
sustained far beyond the 
life of this project.

IPS practitioners will have a 
regional network of peers in 
order to share best practice 
and access support.

DELIVERABLES  

2015-16
Demonstrate improvements 
in the IPS fidelity scale 
in those NHS provider 
services that have signed 
up to the project utilising 
a fidelity review / service 
improvement facilitative 
change model.

Establish an East Midlands 
IPS supervisors’ network.

Establish an East Midlands 
IPS employment specialists’ 
network. 

Deliver specialist IPS training 
to key staff within NHS 
provider services.

Scope the potential 
development of 
employment outcomes data 
collection and reporting 
model within patient record 
systems.

OBJECTIVES 

2015-16
Implement the IPS 
facilitative change model 
in those NHS providers 
that have signed up to the 
project.

Ensure the sustainability 
of improvements in 
employment support service 
provision.

PROGRAMME/ 

PROJECTS
IPS

Programme Lead:

Dr Louise Thomson, Head 
of Research Support and 
Evaluation, Institute of 
Mental Health

WHY?

“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).

Furthermore, a recent economic 
analysis indicated an overall £1.59 
benefit to the UK exchequer for every 
£1 spent on IPS (Van Stolk, 2014). 

Mental Health Programme

Link to NHS England Licence Measurements: 1,5,8

Individual Placement and Support
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Technology Enabled Care Services 

What?: We are planning to establish a new programme putting into practice at scale and pace innovations 

based upon TECS. This will aim to improve health outcomes, enhance patient experiences and contribute to 

wealth creation across the East Midlands.

The exact shape and content of the programme is to be informed by consultation with the EMAHSN EMPOs 

(p.11) across the region regarding their needs and priorities.

Objectives:

• Undertake a review of existing innovative TECS based projects deployed or underway within the 

East Midlands (e.g. simple telemetry based community services or mobile app based services)

• Desk based research into current national TECS programmes

• Develop a relevant classification of TECS

• Investigate the opportunity for TECS solutions to contribute to the goals of current and emerging clinical 

programmes

• Develop a strategy and plan which will ensure we have a TECS programme that can best meet our  

objectives and the needs and priorities of our members

Existing TECS example:

EMAHSN, West Midlands AHSN and North East and North Cumbria AHSN are collaborating to support 

the development of a Simple Telehealth system “Florence” (FLO). 

What?: FLO empowers patients and allows them to take some control of their own health 
management in a proactive way and enables more efficient healthcare.  It is a software based SMS 

texting system to monitor a variety of conditions such as diabetes, hypertension and wounds. 

Objective: In 2015-16 work in acute settings to deliver FLO in new ways, for example Pre and Post-

Operative colorectal cancer patients. This will be supported through EMAHSN funding of a Project 

Manager and enabling activities.

Patient Safety Collaborative (PSC)

What?: In 2014 NHS England established a national network of PSCs. Coordinated by NHS England, supported 

by NHS Improving Quality and is being developed by the AHSNs.

Following a detailed consultation with our partners and wider stakeholders, the initial areas of focus for the 

PSC were identified. Initial areas of focus for the PSC are detailed below. The scope and focus will adapt 

depending on the priorities and needs over time.

Section 4c: Patient Safety Programme
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WHAT?
The vision for the PSC is to create a 
comprehensive, effective and sustainable 
collaborative improvement system that will 
support the development of a culture of 
continual learning and improvement in patient 
safety across the East Midlands over the next five 
years as a minimum.

We will continually engage with our regional 
stakeholders to build on the initial priority areas 
they have identified.

Our work will dovetail with emerging national 
PSC priorities and align with and complement the 
Sign up to Safety campaign. 

HOW?
The PSC will build alliances to optimise and 
share existing best practice support and enable 
organisations to accelerate the pace and scale of 
improvement activities.

Our work will focus on the principles of:

Potentiating: existing initiatives, making the 
most of what is happening already

Supporting: staff and patients to articulate 
their views 

Connecting: our partners to spread their best 
practice evidence and activities

IMPACTSDELIVERABLES 
2015-16 

OBJECTIVES       
2015-16

PROGRAMME

WHY?
PSCs have been created to build on the 
improvement in patient safety occurring across 
the NHS and social care landscape.

As bodies which straddle the divide between 
organisations, PSCs are uniquely placed to 
inform system wide improvement through the 
sharing of best practice and learning.

This builds on the recommendations in the 
Berwick Report 2014, “A Promise to Learn” 
which called for the NHS “to become, more 
than ever before, a system devoted to continual 
learning and improvement of patient care, top to 

bottom and end to end”

Patient Safety Collaborative

Link to NHS England Licence Measurements: 1,5,7,8,9,10

Medicines optimisation

What?: In May 2013, the Royal Pharmaceutical Society published guidance on medicines optimisation. 

The principles were supported by the ABPI and NHS England, through Sir Bruce Keogh (Medical Director), 

Jane Cummings (Chief Nurse) and Keith Ridge (Chief Pharmaceutical Officer).  The principles are aimed at 

supporting patients and the public, and the professionals who care for them, to improve patient outcomes, 

quality and value from their medicines, in the context of robust evidence of sub-optimal use, avoidable harm 

and waste. With the full support of Government, a joint programme of action to encourage implementation 

of the principles of medicines optimisation has been established by NHS England, the AHSN Network and the 

ABPI. Its aspirations are complementary to and aligned with the work of NHS England’s ‘Innovation, Health and 

Wealth’ and its 5YFV.

To support this work, EMAHSN will host a regional Medicines Optimisation Roadshow during spring 2015. The 

event will bring together clinical, financial and operational leaders, providing a platform to share best practice 

on medicines optimisation and to consider further opportunities to maximise value from the use of medicines.

During 2015-16:

Objectives: 

• Communicate and clarify the national context for the initiative on medicines optimisation

• Communicate the focus on improvement in patient care through optimum use of medication along with 
current levels of suboptimal use

• Communicate and explain priorities attached to implementation of Pharmaceutical Price Regulation Scheme 
and implications for local budgets and national expenditure

• Communicate and confirm priorities attached to implementation of the NICE Technology Appraisals 
recommendations on medicines

• Understand local perspective and initiatives

• Establish a common agenda on these issues with relevant leaders in the local health system

• Ensure a multidisciplinary approach to developing a local medicines optimisation action plan

EMAHSN will ensure that the principles of Medicines Optimisation are aligned to the EM PSC and other areas 

of our work.

PINCER project

What?: We are supporting this ground-breaking project to reduce the risk of patients being prescribed the 

wrong medications. ‘PINCER’ stands for Pharmacist-led Information technology intervention for reducing 

Clinically important Errors in medication management, and starting from April 2015 it will be rolled out to an 

initial 150 GP practices, with plans for further rollout throughout the whole of the East Midlands, from January 

2016.

The project is a collaboration led by Lincolnshire Community Health Services NHS Trust supported by the 

University of Lincoln, University of Nottingham and 17 of the region’s CCGs. EMAHSN has provided £117,000 

support to develop the project, with a further £500,000 awarded by the Health Foundation as part of its 
highly competitive ‘Scaling Up Improvement’ award. 

We are also exploring a partnership with pharmaceutical companies to add additional resources to accelerate 

deployment of the PINCER intervention into GP practices throughout the region.

Objectives: 

•    Support the spread of PINCER using a Quality Improvement Collaborative approach. EMAHSN will 

coordinate partner involvement in delivery and evaluation, including PPI input

•   Pharmacists and GPs will share learning from the project to spread PINCER more widely across the country

Patient
Safety

Programme

Patient
Safety

Programme

Programme plans produced and 
published with detailed Plan on a 
Page documents, Driver Diagrams 
and PIDs for all areas of activity. 

Programme of engagement 
activity in place alongside 
community of practice online 
collaboration portals.

PSC Steering and Delivery group 
including PPI fully operational with 
established two-way remit.

Data collection underway across 
30 pilot sites with evaluation 
mechanisms established.

Develop education materials and 
signposting activity for primary 
care suicide prevention.

Develop education materials and 
signposting activity for healthcare 
professionals in the identification, 
prevention and treatment of 
delirium.

Adapt and adopt patients’ 
perception of safety mechanism 
for use across multiple 
organisations.

Identify and share areas of best 
practice related to discharge from 
secondary to primary care.

Online repository actively 
contributing to collaborative 
component. 

Local measurement plan codified 
and embedded in all programmes.

Establish data definitions, baseline 
rates and quantifiable outcome 
measures for all areas of activity.

Identify and share areas of 
evidence based best practice 
related to discharge from 
secondary to primary care.

Development of a prospectus for 
Industry partners.  

Clear process for engaging and 
working with Industry.

Develop and share programme 
delivery plans for all priority areas 
in partnership with EMAHSN 
member organisations on a 
quarterly basis.

Demonstrate a continual increase 
of the number of organisations 
linked in to the work of the PSC 
and also how the effective sharing 
of learning occurs across the 
network.  

Continue to engage with all 
stakeholders across the region and 
nationally to ensure their priorities 
are our priorities. We will engage 
with other PSCs through proactive 
sharing, national forums and 
cluster mechanisms as applicable.

Ensure and demonstrate that 
patient and public involvement 
is embedded in all areas of PSC 
activity from selection of priorities 
to active delivery.

Develop and embed PSC 
governance structure.

Roll out LPZ measurement model 
and programme of support across 
pilot sites in Nottinghamshire.

Develop and share mapping of 
programme elements across the 
regional health and social care 
spectrum.

Develop local measurement for 
improvement plans (including 
a return on investment 
methodology) and actively 
contribute to the national 
measurement strategy.

Developing and embed evidence-
based methods of safety 
improvement science.

Develop an approach to engage 

and work with industry partners.

Patient Safety Collaborative

Programme Lead:

Dr Cheryl Crocker, 

PSC Regional Lead, EMAHSN

Safety is seen and felt to 
be “everyone’s business” 
through self-sustaining safety 
improvement partnerships and 
networks with a cross-sectoral 
region wide focus.

A region wide system will be in 
place for the identification and 
measurement of pressure ulcers 
in care homes alongside tailored 
programmes of staff training and 
local improvement plans.
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What? The Industry and Enterprise Programme has been developed to support EMAHSN’s core objectives of 

improving health outcomes and patient experience, contributing to UK wealth creation. The wealth creation 

elements of the programme focus on: 

• Opportunities for increased employment

• Increased turnover and profitability 

• Increased exports for UK based private sector life sciences and healthcare companies 

• Exploitation of NHS and public health sourced intellectual property 

The programme is aimed at both private sector companies and not-for-profit social enterprises or third-sector 

organisations.

The programme ensures we deliver a tangible proposition for industry and enterprise organisations: each 

element of the programme has a clear and direct link back to our five offers (see p.15).

Industry and Enterprise Programme overview

1. Industry and enterprise involvement in EMAHSN clinical programmes

Why?: To maximise the impact of these programmes they must take advantage of innovative products and 
services developed by companies or third sector organisations. The programmes should use these organisations 
to produce and deliver products based upon innovations originating from within the NHS or public health 
services.

How?: We have developed an approach to maximise the opportunity for industry and enterprise involvement 
in our clinical improvement programmes based upon Innovation Exchange events. Each event covers a specific 
clinical area which, in consultation with our partners, has been identified as a health and social care priority for 
the East Midlands. The events are followed by a call for proposals from industry, third sector, NHS and public 
health organisations for projects promoting putting into practice at scale and pace of proven innovations 
addressing one or more of the key needs in the specified area. During 2014-15 two Innovation Exchange 
events were held covering cancer diagnosis and treatment and diabetes prevention, diagnosis and treatment, 
with each event attended by more than 150 diverse representatives from all sectors across the region. 

Objectives: 

•    Support three new projects (see p.29) that emerged from the Cancer Innovation Exchange, including their 
significant industry or third-sector involvement

•    Conclude the assessment of the 2014-15 diabetes call for proposals following the Innovation Exchange 
during the first quarter of 2015-16. Fund and support those that are successful

2. Inward investment and export support for East Midlands based 
companies and enterprises

Why?: EMAHSN Inward Investment and Export Support Programme aims to make the East Midlands a more 
attractive place for life sciences, healthcare related companies and enterprises to do business, attracting 
additional inward investment and increasing export success.  Many factors influence the attractiveness of a 
location for companies to establish or expand their operations, including the availability of a skilled workforce, 
access to suitable premises or industrial sites, availability of financial support, local research expertise and 
a critical mass of supplier, customer and partner companies and organisations. An element related to NHS 
activities is the level, quality and accessibility of suitable sites for trails, pilots and early deployment of innovative 
healthcare products and services.

How?:  We already provide a signposting and linking service for companies and enterprises looking to engage with 
the NIHR and relevant departments in academic institutions. We offer bespoke, direct support for projects which 
are judged to have the potential to lead to major inward investment or exports for the region. EMAHSN is providing 
support to one major inward investment project (see p.36) which will continue into 2015-16.

Objectives: 

•    Identify opportunities to leverage the work of the East of England Genomics Medicines Centre to 
support inward investment by life sciences companies into the East Midlands and expansion of existing 
organisations.

•    During 2015-16 EMPOs will map out the regional landscape to establish and promote strengths to attract, 
retain and promote the East Midlands as a location to live work, train and remain

•    Working with regional and national organisations, including the LEPs in the East Midlands, Medilink East 
Midlands, ABPI East Midlands RIG, BioCity Nottingham and MediCity Nottingham promote support for life 
sciences and healthcare related companies already based in the region or looking to relocate here

•    Continue to develop a pipeline of inward investment and export project opportunities and provide support 
to selected projects within the allocated programme budget

Section 4d: Industry and Enterprise Programme

SBRI Healthcare 
programme

Market entry 
and expansion 

support

Industry and 
enterprise 

involvement

Industry and 
enterprise 

involvement

Inward 
investment and 
export support

Inward 
investment and 
export support

Support for NHS 
intellectual 

property

Industry & 
Enterprise

Programme

Industry & 
Enterprise

Programme
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WHAT?
The Italian company IBSL has 
successfully deployed state-of the-art 
robotics based individualised dose 
medicines delivery systems in hospitals 
throughout Italy, leading to substantial 
reductions in medicines wastage and 
improved patient safety.

This project is supporting the 
opportunity of IBSL making a 
substantial inward investment into 
the UK and East Midlands in order to 
deliver this solution into NHS hospitals.

HOW?
The IBSL single dose packaging facility 
uses robotic systems to divide and 
repackage drugs which are supplied 
by manufacturers in multiple dose 
packages. 

In the hospital, IBSL robotic 
dispensing systems, linked to the 
hospital e-prescribing system, load 
individualised doses of medicines into 
ward trolleys. Barcode verification 
ensures the delivery of the correct 
medicines to each individual patient.

IMPACTS

Confirmation of patient, 
staff and economic 
benefits of the deployment 
of individualised dose 
medicines delivery.

DELIVERABLES 
2015-16
Evaluation report by 
Loughborough University 
assessing patient and staff 
impacts, medicines wastage 
reduction and overall 
business case.

OBJECTIVES 
2015-16
Deployment and evaluation 
of pilot individualised dose 
medicines solution covering 
four wards at UHL.

Detailed planning and 
business case for large-
scale deployment of 
individualised dose 
medicines solution 
throughout UHL.

Evaluation of investment 
options for creation of 
robotic single dosing facility 
in the East Midlands by 
IBSL.

PARTNERS

WHY?
Within acute and other hospitals there 
is substantial wastage of valuable 
medicines caused by multiple dose 
packaging. This can represent up 
to 30% of the hospital’s medicines 
spend. Additionally the associated 
process for delivery and administration 
of medicines to patients can on 
occasion lead to mistakes in medicines 
administration which can cause patient 
harm or delay recovery.

Inward Investment and Export Support Programme
3. Support for NHS intellectual property based spinouts and NHS “enterprises” 

Why?: While most NHS organisations with substantial research activities located in the East Midlands already 

have resources and processes in place to identify and manage the exploitation of intellectual property (IP) 

developed by the organisation, this is mainly focused upon patentable IP relating to life sciences research 

activities. There is however less support for the exploitation of non-patentable IP (for example know-how or 

health informatics developments) in smaller trusts and NHS organisations without substantial research activities. 

There are also opportunities for putting into practice at scale and pace innovations which have been developed 

and successfully deployed within one NHS trust or organisation by the creation of an “enterprise group” 

within that trust. The “enterprise group” will then supply the product or service to other NHS organisations 

throughout the region and beyond. Later, it may be appropriate to spinout the “enterprise group” and the 

associated IP to establish a commercial company or enterprise.

How?: We have developed a programme to provide support for commercial spinout opportunities and the 

creation of NHS enterprise groups based upon IP and know-how developed within NHS organisations across 

the region.

The main elements of this programme are:

• Seed funding for early stage spinouts and enterprises

• A coaching and development programme to support their leaders

•   Support in securing financing from East Midlands LEP programme, EU Regional Development 
Fund, Horizon 2020 and commercial venture capital sources 

• Support from EMAHSN enabling activities

• Promotion of resultant products and services through appropriate EMAHSN and national 
AHSN channels

When EMAHSN financial support is provided to a spinout or “enterprise group” we will take a position on the 

company board or enterprise advisory steering group. 

Objectives:

•    Continue to support the two NHS IP based enterprise projects (see p.38), expanding the range of support 

provided, including the launch of a new business coaching programme tailored to the needs of NHS based 

enterprise groups

•    Continue to develop the pipeline of opportunities for spinouts and NHS enterprises

Link to NHS England Licence Measurements: 6,7,16,17

Plans, regulatory 
requirements, business case 
and deployment options for 
UHL deployment.

OptiMed - Individualised 
Dose medicines delivery 
project

University Hospitals of 
Leicester NHS Trust (UHL)

Ingegneria Biomedica Santa 
Lucia (IBSL) SpA, Italy

Support for decision for 
widespread deployment.

Support the inward 
investment decision by IBSL.

Inward 
investment and 
export support

Support for NHS 
intellectual 

property

Existing Project:
OptiMed - Individualised Dose Medicines Delivery project

Industry & 
Enterprise

Programme

Industry & 
Enterprise

Programme

Link to NHS England Licence Measurements: 6,7,16,17
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WHAT?
Many NHS trusts and organisations 
develop innovative products, solutions 
and processes as part of their work 
to deliver new healthcare services for 
their patients. This represents IP which 
can either be exploited by spinning 
out the IP into a commercial entity or 
by an “enterprise group”, within the 
NHS trust delivering the products or 
services based on the IP to other NHS 
or commercial organisations.

With support from the EMAHSN, 
both the CHEATA group (Centre for 
Healthcare Equipment and Technology 
Adoption) within Nottingham 
University Hospitals NHS Trust (NUH) 
and the ChatHealth group within 
Leicestershire Partnership NHS Trust 
(LPT) have been setup to exploit the IP 
which has been developed within the 
respective trusts.

HOW?
The EMAHSN is providing seed 
funding, coaching and development 
programmes to these embryonic 
NHS enterprises. Also ensuring that 
appropriate governance and support 
is provided by the establishment 
of steering boards with wide 
representation.

IMPACTS
CHEATA will provide a 
valuable range of product 
adaptation and compliance 
services to companies 
developing and launching 
innovative medtech 
products and devices. 

CHEATA enterprise within 
NUH will move towards 
self-sustainability.

The ChatHealth based 
services will substantially 
improve support services 
provided to children by 
school nursing services 
using the solution, as well 
as improving efficiency of 
the services.

ChatHealth will be set to 
become self-sustaining 
within LPT in 2016-17.

DELIVERABLES 
2015-16
Service launch and 
promotion to target 
audience of medical 
technology and 
related companies and 
organisations.

Establishment of CHEATA 
steering board.

Establishment of 
ChatHealth steering board.

OBJECTIVES 
2015-16
Launch of the initial range 
of CHEATA services and 
build initial client base.

Capitalise upon interest in 
the ChatHealth service from 
other school nursing service 
providers. 

Scale the ChatHealth service 
implementation, delivery 
and support capability.

Further development 
of ChatHealth system 
capability to meet new 
market requirements.

PARTNERS
CHEATA: Nottingham 
University Hospitals NHS 
Trust 

ChatHealth: the School 
Nurse Messaging Service

Leicestershire Partnership 
NHS Trust

WHY?
The establishment of appropriately 
supported NHS enterprise groups 
maximises the opportunity for the 
successful exploitation of the IP which 
has been developed, allowing the rapid 
delivery of patient benefits delivered by 
the products and services throughout 
the NHS. It also assists in the efficient 
scaling of the solutions, as well as 
providing a potential financial return on 
the original development costs.

NHS IP Based Spinout and Enterprise Programme 
4. SBRI Healthcare Programme

What?: SBRI Healthcare is an NHS England initiative, championed and managed by the AHSNs, with the 

aim of finding novel solutions for identified healthcare needs and challenges. SBRI contracts provide funding 

to industry from the initial feasibility study, through to development and market launch of new products or 

services to address the specific needs of the NHS.

Objective: Continue our strong involvement in the SBRI Healthcare programme supporting existing calls for 

innovative solutions for the treatment of diabetic foot ulcers (2014) mental health (2013). Support new calls for 

proposals looking to assist existing SBRI Healthcare companies reaching market entry stage.

5. Market entry and expansion support services for life sciences 
and healthcare companies

What?: We are developing a range of services designed to support commercial and third-sector organisations, 

particularly Small and Medium Enterprises (SMEs), in launching and developing the sales of proven innovative 

life sciences and healthcare related products and services. In general these same services will also provide 

support to our clinical programmes (see section 4b). In most cases we will make charges in line with costs for 

the provision of the above services to commercial companies and third sector organisations.

Objective: Expand this offer during 2015-16 to also include advice on procurement options for innovative 

products and services.

Link to NHS England Licence Measurements: 6,7,16,17

Support for NHS 
intellectual 

property
SBRI Healthcare 

programme

Market entry 
and expansion 

support

Industry & 
Enterprise

Programme

Industry & 
Enterprise

Programme

Industry & 
Enterprise

Programme

Existing Projects:
CHEATA and ChatHealth
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We are hosted by Nottingham University Hospitals NHS Trust. We will continue to address the needs of the 

growing network and are committed to reviewing the options for change on a regular basis. 

We have undertaken a review of our governance structure and the revised arrangements started from March 

2015. This revised structure is designed to widen involvement in the Network and further strengthen support 

to our programmes; all of which will ensure that we are accountable to our members and are able to deliver a 

successful portfolio of activity, which achieves the four AHSN core objectives (set out on p.10) and generates 

return on investment.

Steering and delivery groups 

Three steering and delivery groups are being established which will oversee our programme areas; Clinical, 

Patient Safety and Industry and Enterprise, which will help drive implementation and spread. Membership of 

these groups will include representatives from providers, commissioners, industry, the EM CS and EM SCN, PPI 

Senate, subject specialists, partner organisations, third sector and EMAHSN along with the programme leads.  

The remit of the groups will include:

• Subject and topic specific advice and guidance

• Subject and topic specific expertise and scrutiny

• System ownership and leadership

• Driving forward delivery of agreed objectives

• Advocacy for the programme

Advisory Council  

The first Advisory Council meeting is scheduled for June 2015 and will be chaired by our Independent Chair.  It 

will comprise senior leaders from throughout the region (see EMAHSN website for a list of members), bringing 

together researchers, clinicians, patients, industry and educators with a wealth of strategic, financial and 

operational experience and a strong track record in delivery. The Advisory Council is an expansion of the former 

Network Board. 

The remit of the Council includes:

• Advice and guidance at a regional level

• Consultation with constituent organisations to determine priorities and spot opportunities

• Forward planning and agreeing overall portfolio

• System wide leadership

• Creating dynamic partnerships

• Mobilisation of wider resources

Section 5: Our organisational structure and governance

EMAHSN Governance Board 

Chaired by our Independent Chair, the Governance Board membership is listed below. Its first meeting in this 

revised form will be in May 2015 and its remit will include scrutiny and assurance of:

• Financial, performance and risk management  

• Delivery against EMAHSN strategy and business plan

• Equality impact and action

Board members are required to adopt governance best practice including upholding the ‘Standards 

for members of NHS boards and CCG governing bodies in England’ published by the professional 

standards authority. 

Governance Board members

• Independent Chair

• Vice Chair

• Independent Directors

• Managing Director

• Deputy Managing Director/Head of Programme Office

• PPI Senate representative

 

Governance overview and reporting cycle

The cycle of reporting and continuous assessment (outlined on p.42) will quickly and effectively identify if and 

when remedial action is needed and enable timely decisions to be made about the continuation of a project or 

programme.
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Steering and Delivery Group: 
Enabling activities

Executive

NHS England

Programme reports (highlights, risk, finance, exceptions)

Quarterly
Assurance 
Reports

Feedback

Performance & 
Finance Reports

Programme 
Reports

Exception
Reports

Feedback

Governance Board

Advisory Council

Programmes

Programme 
Management 

Office

Engagement/Planning/Development/Operations/Performance Enagement/Strategic Direction/Impact/Assurance

Patient and Public Involvement Senate

Steering and Delivery 
Groups:

• Patient Safety
• Clinical
• Industry

Schedule

Governance cycle

Our staffing structure

We believe that our strong team is essential to EMAHSN’s success. We have prioritised building and developing 

a visionary team with complementary skills to develop capability and expertise across our activity. 

The chart below illustrates our staffing structure. It is a lean team, yet fit for purpose, with strong senior 

management to lead and drive our vision and strategy. In 2015-16 we will ensure our team is supported and 

developed to deliver our programme activity.
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Commercial plan

A substantial portion of the EMAHSN’s income will continue to be provided by NHS England in support of the 

delivery of our core objectives. However, our plan is to further develop other streams of funding from areas 

which are aligned and compatible with our core objectives and where we can clearly demonstrate a compelling 

value proposition for any charges made. Additionally, we look to leverage our investment in programmes 

by securing contributions or match funding where appropriate and possible (for example from the Health 

Foundation, EU Regional Development Funds and NHS England Innovation Fund).

During 2015-16 it is our intention to request fees from our NHS and related health organisations, based on 

nominal contributions for basic membership with optional additional charges for access to key value-added 

services (such as health analytics services, health economics analysis and communications support).

The current forecast revenues from EMAHSN services during 2015-16 is:

• Membership: Nominal

• Communications services: £29,333

• Health analytics and informatics: £302,000

• Other services: £TBC

• Match funding:  £TBC

This will be subject to revision as we further develop services and more detailed commercial plans.

Financial forecast

Our expenditure summary allocates around 22% of our funding to our core team, 11% to non-pay costs and 

67% to our portfolio of programme activity costs.

Section 6: 

Our commercial plan and financial forecast

FUNDING 
CORE TEAM

NON 
PAY 

COSTS

PROGRAMME ACTIVITY 
COSTS

The table below provides a summary of our income and expenditure over the next financial year.

*Income from NHS England is based on historical tranche 2 funding; a 15% reduction has been applied for planning purposes. PSC ring-

fenced income has been based on the 2014-15 PSC allocation.

**EMAHSN generated income is based on projections relating to our Informatics programme and other revenue streams. It is likely that there 

will be in-year fluctuations, but this estimate is considered conservative.

Income 2015/16

NHS England *£4,150,125 

EMAHSN income **£351,607

Total £4,501,732

Summary 2015/16

Total income £4,501,732

Total expenditure £4,501,732

Outturn £0

Expenditure 2015/16

Pay £929,811

Non-pay £423,465

Portfolio £3,148,456

Total £4,501,732

Portfolio allocation expenditure breakdown 2015/16

Enabling programmes (including PPL and Informatics) £1,044,300

Clinical programmes £913,064

Industry and Enterprise £394,341

Patient Safety Collaborative and medicines optimisation £796,751

Total £3,148,456



46 4746

Notes: 
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