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Foreword:  
Driving the adoption and spread of innovation

As we look ahead to the next 5 year licence for Academic Health Science Networks (AHSNs) due to 
commence in April 2018, this business plan covers a critical period in our journey, the 5th and final 
year of our initial licence. During our first 4 years we have directed our resources to achieve our key 
objectives set out by NHS England:

 ■ Working across health, academia, social care, industry and voluntary sectors to identify and 
spread innovation at pace and scale

 ■ Helping grow our economy by supporting the life sciences industry – driving the adoption of 
technology to benefit patients and make best use of NHS resources.

We will make sure these aims continue to drive our work, focusing relentlessly, on the adoption and 
spread of proven innovation.

Our impacts will be built upon our strong commitment to partnership working, both locally and nationally.

Locally this will focus on continuing our collaboration with our many East Midlands partners across 
the health, social care, academic, industry and voluntary sectors. Together we are addressing major 
health challenges such as cancer, diabetes and mental health, and via the 5 Sustainability and 
Transformation Plans are supporting NHS England’s vision for efficient and effective healthcare for 
our region’s 4.6m residents.

As well as this local focus, we also operate nationally as part of a network of 15 AHSNs. This 
network provides an incredible opportunity to take what works locally and scale it throughout 
England (see page 5).

During 2017/18 we will work with the other AHSNs to develop and coordinate national programmes, 
to be delivered within each of our regions. Examples include the NHS Innovation Accelerator, SBRI 
Healthcare and the development of Test Bed sites: working with industry, frontline NHS staff and 
third sector innovators to unlock the potential of their great ideas (see page 7).

We have formed an alliance with our neighbouring Eastern and West Midlands AHSNs, which 
mirrors the NHS England Midlands and East Region. During 2017/18 we will explore opportunities 
to share our resources, knowledge and expertise.

This plan is based on ongoing discussions with our partners and takes on board feedback from 
NHS England’s annual survey of AHSNs. The latest survey found we continue to reflect our partners’ 
priorities: 80% of respondents said we play a key role in supporting collaboration and 87% 
highlighted our work to drive the adoption and spread of innovation.

If you would like to discuss any aspect of this plan, and how we can work together to drive the 
adoption and spread of innovation, then please do get in touch, our details appear below.

Martin Hindle, Independent Chair 
martin.hindle@nottingham.ac.uk

Mike Hannay, Managing Director 
mike.hannay@nottingham.ac.uk
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Foreword:  
Patient and Public Involvement Senate Co-Chairs 

As the East Midlands Public and Patient Involvement (PPI) Senate enters its second year we reflect 
on the contribution Senators have made to EMAHSN’s programmes, and the increasing support, 
advice and information provided to East Midlands health and care organisations.

Over the year ahead we will build on strong foundations: for example during 2016 our work was 
recognised with the “Excellence in Patient Experience Award” by the East Midlands Leadership 
Academy.

The Senate will continue to contribute to national consultation processes, regional development 
of assurance of the involvement of the public, and co-production to help ensure service 
transformation focuses on improved care and wellbeing. 

We will work with patients, carers, the public, organisations and senior managers and clinicians to 
inform and spread inclusive PPI throughout health and care.

The PPI Senate looks forward to continuing to help mobilise public involvement and activate 
constructive ways to engage with public organisations through the application of good PPI practice; 
including consideration of equality and diversity protected characteristics.

At a time when the health and care system faces unprecedented challenges, we will focus our 
attention and support in 3 specific areas. We will:

 ■ Provide strategic PPI advice for senior leaders in East Midlands’ health and care organisations

 ■ Be a critical friend to review organisations’ PPI activities and suggest improvements

 ■ Support and inspire patients, carers and members of the public to get involved in PPI activities.

In addition, we will focus on supporting Sustainability and Transformation Plans with their 
successful implementation through the involvement, co-production and engagement of local 
populations.

To find out more about the East Midlands PPI Senate visit www.emahsn.org.uk or get in touch 
at emppisenate@nottingham.ac.uk

Kirit Mistry, PPI Senate Co-ChairMark Russell, PPI Senate Co-Chair
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Section 1:  
AHSNs – strategic context

Background
Throughout its history the NHS has embraced new technologies, medicines and ways of working 
to improve the health of our nation. 

The good news is we are living longer but it means we need more from our NHS. To meet these 
growing demands we must accelerate innovation to help deliver a sustainable future: improving 
patient outcomes and delivering efficiencies.

Academic Health Science Networks (AHSNs) play a unique role in linking different parts of the 
health and care systems to deliver a step change in the way the NHS identifies, develops and adopts 
proven innovation. 

We were established by NHS England in 2013 and enable partnership working between the NHS, 
social care, academia, patients, private sector and voluntary bodies. 

This cross-sector collaboration enables AHSNs to access innovation for the benefit of patients and 
supports wealth creation by developing innovative technologies and ways of working.

There are 15 AHSNs covering all areas of England. Each balances meeting the needs of its local 
populations alongside delivery of common priorities.

Our local and national focus means we can identify areas of priority and quickly scale innovations 
with the best chances of improving outcomes and reducing costs. As well as our own work within 
the East Midlands, our collaboration with the other AHSNs means we can even more rapidly 
accelerate innovations into the NHS. 

In addition to this national AHSN Network, we explore opportunities to collaborate with smaller 
groups of AHSNs. For example our Alliance with our neighbouring West Midlands and Eastern 
AHSNs, mirrors the footprint of the NHS Midlands and East region. Over the year ahead this 
Alliance will explore ways to increase our collective impact and maximise the efficiency of our 
combined delivery.
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Section 1a:  
What do AHSNs do?

AHSNs:

Each AHSN works within its own area to develop projects, programmes and initiatives that reflect the 
diversity of our local populations and healthcare challenges. However, we all share the following priorities:

Are catalysts for the spread 
of innovation at pace and 
scale - improving health, 
generating economic growth 
and helping facilitate change 
across whole health and 
social care economies

Connect regional networks 
of NHS and academic 
organisations, local authorities, 
the third sector and industry 
- responding to the diverse 
needs of our patients 
and populations through 
partnership and collaboration

Improving patient safety: 
using our knowledge, expertise 
and networks to bring 
together patients, healthcare 
staff and partners to determine 
priorities and develop and 
implement solutions

Optimising medicine use: 
ensuring that medication is 
used to its maximum benefit – 
improving safety and making 
efficient use of NHS resources

Improving quality and 
reducing variation: by 
spreading best practice we 
increase productivity and 
reduce variation, thereby 
improving patient outcomes

Promoting economic 
growth: fostering 
opportunities for industry to 
work effectively with the NHS

Diffusing innovation: 
Driving cross-sector 
collaboration, creating the 
environment to identify, 
adopt and spread innovation 
at pace and scale.

Putting research into 
practice: our strong links 
with academia mean we are 
uniquely placed to support 
the translation of research 
into clinical practice

Collaborating on national 
programmes: AHSNs 
work together to capitalise 
on a range of national 
innovation platforms to 
drive implementation and 
adoption of innovation 
regionally and nationally.

Create the right environment 
for relevant industries to 
work with the health and 
social care system
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Section 1b:  
Supporting the Five Year Forward View

National AHSN programmes
NHS England’s ‘Delivering the Forward View: NHS planning guidance 2016-17 to 2020-21’ 
provides the strategic context for our business plan. 

NHS England asked every health and care system to come together to create local Sustainability 
and Transformation Plans that addresses 3 critical gaps:

 ■ Improving health – closing the health and wellbeing gap

 ■ Transforming care – closing the care and quality gap

 ■ Finance and efficiency – controlling costs and enabling change.

We support this work, both nationally and regionally.

We work with other AHSNs to adopt and spread innovations on common priority areas. Areas for 
national AHSN collaboration during 2017/18 are listed and then summarised below:

 ■ Technology Enabled Care Services 

 ■ Atrial Fibrillation 

 ■ NHS Innovation Accelerator 

 ■ Patient Safety Collaboratives (see section 4c)

 ■ Medicines Optimisation (see section 4c)

 ■ SBRI Healthcare (see section 4d)

 ■ Test Beds and the Innovation Pathway.

Technology Enabled Care Services (TECS)
TECS is the umbrella term for technology that enhances care by capturing and sharing information 
in new ways, for example digital tools to improve patient management and enable people to take 
more control of their own care.

During 2017/18 we are particularly interested in adopting and spreading TECS innovations that link 
to our clinical priority areas (see section 4b).
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Section 1b:  
Supporting the Five Year Forward View

Atrial Fibrillation (AF)
Working in partnership with the East Midlands Clinical Networks, we are a member of the national 
AHSN AF network.

All AHSNs are sharing and developing their work in this area, and to strengthen local service delivery 
within the East Midlands we are working with partners including NHS England, Health Education England 
East Midlands, Public Health England, East Midlands Clinical Networks, Right Care and industry partners.

During 2017/18 these partners will develop an East Midlands programme to improve the timely 
diagnosis and management of AF, reducing risk of stroke, optimising clinical outcomes and 
enhancing patient experiences. 

We will be working with local commissioners across the region to implement the programme across 
the region.

NHS Innovation Accelerator (NIA)
This national partnership between NHS England and the 15 AHSNs aims to create the conditions 
and culture for proven innovations to be adopted faster throughout the NHS. 

A number of innovators from industry and healthcare are appointed as ‘fellows’ who receive 
support including funding and also mentoring from national and international experts, to help 
adopt and spread their innovations.

In 2015/16 during the first year of the NIA around 3m patients benefited from the new and 
innovative systems, services and products that were spread throughout England – and that first 
round of fellows included Dr Neil Guha who is leading our scarred liver project (see page 28).

During the second phase of the initiative in 2016/17 a further 8 fellows are being supported, for 
more information visit the NIA website: www.england.nhs.uk/ourwork/innovation/nia

Current TECS example:
We are working with West Midlands and North East and North Cumbria AHSNs to support 
the adoption and spread of a telehealth system called “Florence” (Flo). 

What?
Flo empowers patients to take more control of their own health management in a 
proactive way, supporting more efficient healthcare. It is a software based SMS texting system 
that monitors a variety of conditions such as diabetes, hypertension and wounds. 

Objective
In 2016/17 we worked in acute settings in Nottinghamshire to deliver Flo in new ways, for 
example post-operative surgical pathways such as orthopaedic joint replacement follow up and 
ascites management for liver disease, and produced an evaluation and business case for using 
Flo in acute settings. Moving into 2017/18, we will explore opportunities to work with acute 
trusts beyond Nottinghamshire to promote the adoption and spread of Flo across the region.
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Innovation Pathway
The Innovation Pathway was developed by the 15 AHSNs to show the various ways we support 
companies and innovators; helping them navigate the complex NHS landscape and offering a wide 
range of services covering the entire life cycle of innovation. The pathway is summarised in the 
diagram below and the range of services EMAHSN offers is covered in detail at section 4d.

Test Beds
The Test Beds programme is a partnership led by the Government and NHS England with the 
support of the 15 AHSNs.

The aim is to identify a small number of sites that can test and evaluate new technologies and 
different ways of delivering services, with the twin aims of saving money and improving patient 
outcomes and experiences. Once tested, these innovations can then be quickly spread to unlock 
their full potential.

Launched in 2016, the first round selected 7 sites. During 2017/18 the AHSNs will be working 
with the Government and NHS England to develop a new round of Test Beds. For more background 
visit: www.england.nhs.uk/ourwork/innovation/test-beds

Health  
Ecconomics

Evaluation

Commercialisation

Brokering

Adoption

Success

Markets

Finance

Intellectual  
Property

Culture
Ideas

Clinical Trials

£
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Section 1b:  
Supporting the Five Year Forward View

Regional support for Sustainability and 
Transformation Plans
We are working with the region’s 5 Sustainability and Transformation Plan (STP) teams to support 
the delivery of their ambitious targets. The 5 STPs cover the East Midlands’ county areas of 
Derbyshire, Leicestershire and Rutland, Lincolnshire, Northamptonshire and Nottinghamshire.

Catalysing
Working with the region’s STPs we have identified the need to transform the care of patients with 
long term conditions through innovation.

In January 2017 we brought over 170 health and care professionals together with 120 innovators 
to match the STP challenges to proven innovations, with the objective of improving patient 
outcomes and driving down the cost of care. The wealth of ideas generated at the workshop will 
be developed during 2017/18 into proposals and projects that will:

 ■ Significantly reduce or eliminate unnecessary variation in outpatient appointments

 ■ Increase efficiency in primary care (particularly related to GP activity)

 ■ Reduce instances of escalation and emergency acute admissions.

Connecting
Our East Midlands Patient Safety Collaborative (PSC) is working with leaders across the health and 
care system – bringing organisations together to work on common areas of harm.

During the year ahead the East Midland PSC will support the region’s STPs to identify shared patient 
safety aims. We will support health and care partners with their quality improvement work, for 
example by sharing resources, helping build networks and providing coaching opportunities.

Our aim is to help build quality improvement capability, develop patient safety leaders and facilitate 
cultural change, engaging experts from within and outside the East Midlands. 

Convening
We bring together leaders from across the East Midlands STPs to meet, exchange ideas, explore 
best practice and discuss opportunities for collaboration in a series of forums. During 2017/18 we 
will help to facilitate the following forums:

 ■ Acute NHS Hospital Trust Chief Executives

 ■ Acute NHS Hospital Transformation Leads

 ■ Mental Health and Community NHS Trust Chief Executives

 ■ East Midlands New Care Models vanguard partnerships.
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Engaging 
Patient-centred innovations and improvements are at the heart of everything we do. We are helping 
to support engagement through a number of innovative approaches:

 ■ Providing opportunities for healthcare professionals to hear patient voices from difficult to reach 
communities through a series of masterclasses

 ■ Supporting the East Midlands Patient and Public Involvement (PPI) Senate to deliver and spread 
excellent patient and public leadership (PPL) across the region, and increase 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’ and top tips guides.

For more about our work with the East Midlands’ STPs visit www.emahsn.org.uk

In all of our collaborations our focus will continue to be on adopting proven innovation to provide 
answers to current problems: improving patient outcomes, enabling system-wide cost savings and 
creating economic wealth by rewarding innovation.

January 2017 Innovation Exchange Event.



Age:

There are more older people 
living in the region than the 
national average: by 2030 

people aged 85+ are expected 
to more than double and 
the number over 65 to 
increase by over half

The region’s cities have a 
younger age profile than 
many other parts of the 

country: for example more 
than a quarter of people in 
Leicester are aged under 19

There are more children aged 
under 5 than the national 
average: for example more 

than 10% of under-5s 
in England and Wales 

(400,000 children) live in 
the East Midlands

Sources:
•	 Public	Health	England
•	 King’s	Fund
•	 Diabetes	UK
•	 Commissioning	Review
•	 Health	and	Social	Care	Information	Centre
•	 Mental	Health	Foundation
•	 East	Midlands	Councils
•	 Office	of	National	Statistics
•	 The	National	Diabetes	Information	Service
•	 National	Centre	of	Social	Research
•	 The	Migration	Observatory	(The	University	

of Oxford)
•	 British	Medical	Journal

Our region: the population we serve
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
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4.6m people 
live in the East 

Midlands, 
7% of the 
population 
of England 
and Wales

There are pockets of 
significant deprivation, 

for example men in some 
areas of Derby live on average 

12 years less than the most 
prosperous parts of the city

The average age is 
41 years (1 year older 

than the national 
average)

    9.5% of people 
   are longterm
   unemployed
  compared to
 9.9% nationally.

Nottingham City has
  20.9% long term 
health problems
   or disability
  compared to
     17.6%
  nationally 

This is one of the fastest 
growing places outside 

London: during 10 years 
from 2001 the population 

increased by 8% - Leicester’s 
grew by almost 17% and 

Nottingham’s by 14%

Our Population:



Obesity

Long Term Conditions

Frailty

Diabetes

Mental Health

Liver Disease

Cancer

Atrial Fibrillation 

•	 66%	of	the	East	Midlands	
population is overweight

•	 Over	15m	people	in	the	UK 
live with a long term condition

•	 In	the	East	Midlands	almost	20% 
of people have a long term health problem 
or disability compared to 17.6% nationally

•	 There	is	expected	to	be	a	
101% rise in the number of 
people aged over 85 by 2030

•	 There	were	27,130	emergency	admissions	for	
fractured hips in people aged 65 and over, 
slightly higher than the national average, 
equating to 8.7% of all fractured hips in England

•	 10%	of	people	aged	65	and	over	have	
frailty, rising to 25% for those 85 and above

•	 Around	2.7%	of	people	aged	over	70	fall	
and over 6% have pressure ulcers

•	 There	are	over	280,000	people	in	the 
East Midlands with diabetes. This represents 
6.2% of people compared to the England 
average of 6%. In Leicester this rises to 
8.4%	(the	highest	in	the	UK)	and	drops 
to 5.9% in Northampton

•	 Diabetes	cases	have	increased	by	16.2%	
between 2010/11 and 2014/15

•	 It	costs	the	NHS	£10bn	a	year
•	 61,000	people	have	a	diabetic	foot	ulcer	in	
the	UK	at	any	one	time	and	there	are	6,000	
amputations reach year

•	 By	2030,	levels	of	diabetes	in	the	East	
Midlands are expected to rise to 399,426 
- 9.3% of the adult population compared 
with 8.8% for England as a whole

•	 Around	8m	people	live	with	
mental illness and this is expected 
to be 9m by 2026. The economic 
cost	is	£70-100bn	per	year

•	 People	in	the	East	Midlands	are	more	likely	to	
have had a depressive episode than people in the 
rest of the country (3.9% compared to 2.2%)

• People with Schizophrenia die 10-15 years earlier
•	 The	East	Midlands	is	the	second	highest	
area	in	the	UK	for	numbers	of	people	ever	
diagnosed with a mental health illness – 
21% of men and 38% of women

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

•	 It	costs	the	UK	£2.7bn	for	alcohol	related	liver	
disease	and	£4.2bn	for	liver	disease	linked	to	
obesity

•	 The	rate	of	death	from	chronic	liver	disease	in	
the East Midlands has increased by over 60% 
in the last 20 years to year 1000 a year

•	 Alcohol	related	hospital	admissions	exceed	
1200 for the East Midlands each year

•	 1	in	3	people	will	get	cancer 
and 1 in 4 will die, by 2030 
it is expected that 4m people 
will be living with cancer in England

•	 There	are	over	23,000	new	cases	of	cancer	
each year in the East Midlands 

•	 Incidences	of	all	types	of	cancer	are	worse	in	the	
East Midlands totaling 10% of all cases in England

•	 In	Nottingham	alone	17	people	are	newly	
diagnosed each day

•	 Atrial	fibrillation	is	the	most 
common heart rhythm disturbance

•	 There	are	130,000	strokes	a	year	in	England	
and	it	costs	the	NHS	£2.2bn

•	 3322	people	die	prematurely	of	heart	disease	
and stroke each year, 14 people a day

13
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Our objectives, purpose, values and behaviours
NHS England has set 4 clear objectives for all AHSNs:
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.

To achieve this we developed a simple statement of purpose 
underpinned by 4 values:

Our purpose

Our values

Section 2: 
Purpose, values and evolution

GrowImpact

Engage Innovate

We will speed up the adoption 
and spread of proven innovations, 
enabling healthy and productive 
communities, supporting industry 
partners and making better use 
of NHS budgets

We will stimulate opportunities, 
respond positively to challenges and 
embrace new ideas so we can make 
a difference locally and nationally

We will be ambitious and 
determined; ensuring a positive, 
lasting impact that reflects the 
diversity of our communities and 
places quality and patient safety 
at the heart of everything we do

We will support and develop honest 
and meaningful relationships with 
everyone we work with to deliver 
benefits that could not be achieved 
working alone

Igniting innovation:
bringing together the NHS, universities, industry, third sector, patients and social care 
to transform the health of Midlands – residents and stimulate wealth creation

Impact icon created by Freepik at: www.flaticon.com
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Our behaviours

Our team is critical to making all of this happen, and so together we have developed the following 
set of behaviours – a way of working we are all signed up to – that help ensure we achieve our 
organisational objectives:

We focus relentlessly on improving 
people’s health and addressing 
inequalities

We ask, listen, challenge and adapt

Our every interaction provides 
something of value

We won’t give up when it gets hard

We engage, involve and empower 
diverse communities
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Our evolution: driving the adoption and spread 
of innovation
We have come a long way but we must continue to evolve to meet the needs of our stakeholders 
- improving patient outcomes, delivering system-wide efficiencies and generating economic 
wealth. Over the next 12 months we will focus on 5 areas that will enable us to better deliver our 
objectives, purpose and values:

1. Refine our Project Management Office to better enable the structured initiation, planning, 
delivery, control and closure / sustainability of our projects

2. Develop and deliver an engagement programme that facilitates the adoption and spread of 
programmes through effective stakeholder engagement

3.	Understand	the	enablers	and	blockers	of	successful	project	adoption	and	spread	to	inform	and	
support project management and project selection

4. Refine and implement a mechanism for the selection, scoping and review of projects that takes 
on board population impact, potential for adoption and spread, return on investment, risk and 
fit with NHS England priorities – balanced with ensuring we remain within budget

5. Introduce a people strategy that ensures our team members have the knowledge, skills and 
capabilities for their current role and future development.

Section 2:  
Purpose, values and evolution

EMAHSN team.
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1 EMAHSN Implementation Paper: http://emahsn.org.uk/images/Section_4_-_How_we_are_making_a_difference/
Research_into_practice/EMAHSN_implementation_V4_Final.pdf

Our portfolio of innovation projects is maturing and our ongoing evolution will be critical over 
the year ahead. In 2016/17 we completed the ‘demonstrator’ phase for many of our projects - 
now we move into the adoption and spread phase.

Spreading innovation at pace and scale is difficult and we reviewed different approaches1 that 
provide the best chance of success. We have learnt that some factors are universally important 
in the adoption and spread of innovation:

■ Content and context underpin the process:
■ Objective evaluation

■ Improved patient outcomes

■ Revenue savings ideally in the same budget in the same year.

■ Co-production is a powerful accelerant:
■ Working with partners across sectors and involving patients and the public

■ Pull is better than push.

■ Champions are vital at national, regional, local and very local levels

■ Clarity and simplicity are essential:
■ Clear messaging that gets widespread buy-in to the importance of adoption 

and spread

■ Ease of implementation.

■ Adoption and spread is a ‘contact sport’ where people are the 
most important factor

2017/18 will see us relentlessly focus on adoption and spread.
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Working in partnership
Within the East Midlands there are a number of health organisations with the same regional 
footprint. Our remits are different but we share a collective aim: serving the East Midlands’ 4.6m 
residents to improve health outcomes.

During 2017/18 we will explore opportunities to share resources and develop joint projects: 
the wheel and table on page 19 shows these partners and their contact details. Visit 
www.emwheel.org for an interactive version.

Our regional partnership is identifying areas where we can jointly support implementation of the 
East Midlands’ 5 STPs.

We will evaluate our collective programmes to identify gaps and overlaps and look for links 
between our portfolios (summarised in the diagram on page 20). Our aim is to develop a single 
‘bench to bedside’ innovation and improvement pathway that could help transform the way we 
deliver care, enabling practice to inform research and innovation to revolutionise patient outcomes.

Examples of our work with our regional partners over the year ahead include:

East Midlands Clinical Networks: developing a programme focused on atrial fibrillation, working 
together to support the new East Midlands Cancer Alliance and collaborating on areas of joint 
focus including diabetes and cardiovascular disease.

NHIR CLAHRC East Midlands (National Institute for Health Research Collaboration for Leadership 
in Applied Health Research and Care East Midlands): creating a ‘pipeline of innovation’ that links 
CLAHRC’s leading-edge research expertise with our ability to rapidly adopt and spread proven 
innovation.

East Midlands Leadership Academy: building skills and capacity to support innovation 
and transformation by training health and care professionals on effective patient and public 
involvement.

Health Education England East Midlands: working across sectors to develop a high quality, safe 
and sustainable workforce - for example the EPIFFANY project, which was developed in the East 
Midlands with our support and is now being spread nationally and internationally (see page 46).

Public Health England East Midlands: taking the learning from our innovative Scarred Liver 
Project and spreading this within and beyond our region (see pages 28-29).

Section 3:  
East Midlands partnership working
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East Midlands partners

NIHR CRN EM

EMLA

East Midlands 
Councils

HEE EM

Public Health
England 

East Midlands

EM Clinical
Senate

EM CNs

NIHR CLAHRC EM

EMAHSN

IMPROVING
 PATIENT 

OUTCOMES 
AND 

EXPERIENCE

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

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

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

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

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

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

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

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

Public Health England - East Midlands 
(PHE EM) 
www.gov.uk/phe
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Section 3:  
East Midlands partnership working

Integrating research, innovation and improvement

Better 
Population 
Outcomes

Better 
Finances

Better 
Patients

Above: a ‘bench to bedside’ innovation and improvement pathway for the East Midlands.
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Section 4: 
Our work programmes 

Our programmes and ‘enabling’ support
We are very encouraged that NHS England has signalled its intention to relicence all AHSNs for a 
further 5 year period from April 2018: this reflects the impacts we have, and will continue to make.

Adopting and spreading innovation – even where the financial impacts and patient benefits are 
proven – is complex. 

We have developed significant knowledge of the enablers and barriers and will build robust 
adoption and spread plans into all of our projects that reflect the environments we work in and the 
range of partners involved.

Our work is organised around main 2 areas; our programmes and what we refer to as our ‘enabling 
support’ offers. The diagram below summarises this structure:

 ■ Our 3 programme areas (Clinical, Industry and Patient Safety)

 ■ Our 5 enabling support offers. These are not individual projects but rather supporting or 
‘enabling’ services. We direct this advice, knowledge and expertise internally to help underpin 
the effectiveness of our 3 programmes, and externally to assist our many cross-sector partners 
with their improvement, innovation and transformation work (for example STPs and New Care 
Model partnerships such as vanguards).

Our work is directed to support our core aim of improving patient outcomes and experience, and 
throughout our first licence period we have built a reputation for responsiveness and delivery 
through our networks. 

We continually review our plans in line with partners’ priorities and emerging policy agendas.
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Section 4a:  
Our 5 enabling support offers

We have 5 enabling services which support all of our programmes and projects. Many of these 
are also available to external organisations and during 2017/18 we will continue to develop our 
offers in order to remain flexible and responsive to the transformation needs of our partners 
across sectors.

Offer 1: Convening and aligning
We operate nationally, regionally and locally across health and social care, 
industry, academia and the third sector; we are uniquely placed to make 
connections, identifying opportunities for collaboration and supporting 
efficient and effective service delivery. 

For example we can help by:
 ■ Organising and facilitating events, from targeted workshops to major regional 

Innovation Exchanges, providing opportunities for you to meet, share, discuss and 
agree innovative solutions to shared priorities

 ■ Connecting health and industry / commercial partners, supporting the NHS to identify 
proven innovative solutions to address challenges and gaps

We also play a key role in connecting partners with other regional and national health 
improvement organisations. See section 1 for more about how we work in partnership 
regionally and nationally.

Offer 2: Navigating and signposting
We can help you find your way around the complex health and care system, 
linking to established networks and identifying opportunities for support 
and funding.

For example we can help by:
 ■ Providing information about organisations that might be able to assist with funding 

a commercial product or service

 ■ Highlighting sources of national, regional, NHS, government and third sector funding

 ■ Identifying specific contacts in NHS, government, academia, third sector and 
commercial organisations who may be interested in projects, programmes or products

 ■ Assisting with marketing and communications advice from creating 
communications plans to helping with adoption and spread and developing brand 
identities.

Convening
and Aligning

Providing and 
Resourcing

Supporting PPLNavigating and 
Signposting
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Offer 3: Patient and Public Leadership 
and inclusion
We play a key role in ensuring the patient voice is central, heard and 
acted upon.

Public and Patient Leadership (PPL)
Patient centred innovations and improvements are at the heart of everything we do. 
During 2017/18 we will focus on:

 ■ Exploring opportunities for patient voices to be heard and involved across our systems 
and programmes

 ■ Supporting the East Midlands PPI Senate to deliver and spread excellent PPL across the 
region, and increase the focus on underserved communities

 ■ Continuing to provide regional coordination, leadership support and guidance to 
promote and embed PPL through activities such as our Public Face newsletter, ‘how to’ 
/ top tips guides and masterclass events

The PPI Senate
The PPI Senate are patients, carers and members of the public from across the East 
Midlands. Together they have insight, experience and expertise in PPI in research, 
development and provision of health and care across diverse areas. They are supported 
by EMAHSN.

The Senate promotes and supports the spread of excellent and inclusive patient and 
citizen leadership by working with people and organisations. They share best practice 
and offer independent support and guidance on PPI plans and activities. For more 
information visit www.emahsn.org.uk/public-involvement

Inclusion
We ensure the core principles of fairness, respect, equality, dignity and autonomy are 
reflected in our work. (Human Rights Act 19982 and Equalities Act 20103)

Our approach demonstrates the ways in which we are meeting the Public Sector 
Equality Duty, and we have developed Equality Best Practice Guidance.

We have developed an Equality Analysis process to review all of our work, and have 
established an independent ‘People’s Panel’ to provide external critical scruntiny.

2http://www.legislation.gov.uk/ukpga/1998/42/contents
3http://www.legislation.gov.uk/ukpga/2010/15/contents 
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Section 4a:  
Our 5 enabling support offers

Health Analytics and Informatics Programme
WHAT? HOW? WHY?

This 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 
variation and 
performance.

The programme has 4 principal components:

•	 The	provision	of	expert	data	analytical	support	both	
within and beyond EMAHSN to inform decision 
making and the better use of available data

•	 The	provision	of	an	Information	Analyst	development	
programme, the only such initiative delivered in 
house by the NHS

•	 The	spread	and	co-development	of	an	NHS	data	
tool, Healthcare Evaluation Data (HED), through the 
region’s acute NHS trusts alongside the integration 
of the tool for use in Clinical Commissioning Groups 
(CCGs)

•	 Provision	of	analytics	support	for	EMAHSN.

The programme will share models of working and 
products across the region through using established 
links and building new ones.

The intelligent 
use of existing 
data will improve 
care and increase 
productivity.

Informatics can 
make sense of 
existing data 
to support 
rapid service 
transformation; 
facilitating quick 
and precise 
identification of 
issues, predicting 
future challenges 
and providing 
potential solutions.

Offer 4: Providing and resourcing
We provide access to expert, independent and specialist advice and 
services that support the adoption and spread of innovation. 
These include:

 ■ Health economics: all of our projects are underpinned by an understanding of their 
economic impact, which is critical to their adoption and spread. We can provide our 
partners with advice to help them develop a rigorous, evidence-based appraisal of the 
effectiveness and cost benefits of projects

 ■ Procurement and business case development: advice for small and medium-
sized enterprises (SMEs) and healthcare organisations on the approaches to the 
procurement of innovations, and commercial expertise and advice on the development 
of health business cases, partnership development and the scaling and spread of 
innovations (see page 61)

 ■ Health analytics and informatics: making sense of existing data drawn from a 
range of sources to inform service improvements. For more detail on our plans for 
the year ahead, see below.
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Health Analytics and Informatics Programme ...continued

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Jim Hatton, 
Deputy Director 
of Information 
and Insight, 
Nottingham 
University	
Hospitals NHS 
Trust

and

Dr Dominick 
Shaw, Deputy 
Associate 
Professor and 
Honorary 
Consultant in 
Respiratory 
Medicine, The 
University	of	
Nottingham 
 
and

Glen Howard, 
Programme 
Manager, 
EMAHSN 

Provide access 
to the HED 
benchmarking tool 
and service for 
acute trusts and 
other organisations, 
including CCGs, 
including providing 
support and 
encouraging 
development in 
partnership with 
University	Hospitals	
Birmingham NHS 
Foundation Trust.

Provide and deliver 
training to improve 
the quality of health 
informatics analysis 
- East Midlands and 
beyond.

Provide informatics 
advice, support 
and analysis to 
EMAHSN and other 
NHS and social 
care organisations, 
e.g. trusts, 
commissioners 
and East Midlands 
Ambulance Service.

Demonstrate 
the benefits of 
improved analysis 
to patients and 
organisations. 
Undertake	analysis	
using clinical 
data to identify 
opportunities to 
improve patient 
safety and quality 
of care.

Q1-4: Continue to provide 
analytical support to other NHS 
and social care organisations as 
required on a consultancy basis 
and for EMAHSN projects as 
required.

Q1-4: Explore partnerships and 
the commercial exploitation of 
products developed by the team 
where this offers value to the 
NHS, e.g. care homes 
identification tool.

Q1-4: Continue to identify 
opportunities and undertake 
innovative analysis to improve 
health and social care and capture 
these as case studies – at least 2 
case studies to be developed.

Q2-3: Deliver an analytics 
showcase conference to 
demonstrate best practice in 
healthcare analytics.

Q1-4: Deliver at least 1 training 
course (for up to 24 Information 
Analysts) and continue to promote 
the Information Analysts course 
outside the East Midlands, 
delivering additional cohorts 
where funding is available.

Q1-4: Continue to develop 
Association of Professional 
Healthcare Analyst East Midlands 
branch events.

Q1-4: Work in partnership with 
4 acute NHS trusts in the East 
Midlands currently using HED to 
gain continued subscription to 
HED and data service through 
EMAHSN. Collaborate with 
University	Hospitals	Birmingham	
NHS Foundation Trust to promote 
HED Commissioner Module for 
CCGs.

Increase the availability of 
the right data to all those 
within the NHS to make 
better informed decisions 
concerning 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 reducing costs 
and improving efficiency.

Ensure the sustainability 
of the Information 
Analyst training, 
providing opportunities 
for structured 
career advancement 
and retention for 
this previously 
underdeveloped group.

Use	and	understanding	
of data underpins service 
delivery benefiting 
patient experience and 
outcomes.

Encourage NHS 
organisations embed 
effective data analysis.

Ensure the East Midlands 
becomes a beacon of 
best informatics practice 
and a renowned centre 
for the understanding 
and application of data.

25
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Section 4a:  
Our 5 enabling support offers

Offer 5: Supporting
Our innovation focus means we are well placed to provide expert advice, 
guidance and support to organisations working to improve patient 
outcomes and experiences.  

Putting into Practice (PIP): supporting adoption and spread of proven innovation 
across the East Midlands in various ways, for example:

 ■ Translating research evidence into a more easily accessible format for NHS and 
healthcare provider and commissioner organisations

 ■ Helping project teams with the practicalities of PIP so it becomes ‘business as usual’

 ■ Supporting project teams and the wider health and care community to develop robust 
methods of implementation and evaluation to inform decision making

 ■ Making sense of the learning from PIP to build a stronger evidence base for the 
adoption and spread of innovation at scale and pace

Applications and awards: we signpost, support and co-produce applications with 
partners

Healthcare scientists (HCS) and our Scientific Advisor: providing scientific and 
diagnostic leadership and science based intelligence. We will continue horizon scanning 
for potential innovations for adoption and spread and will strengthen links and 
engagement across areas such as genomics and personalised medicine. Current projects 
we are supporting include:

 ■ The 100,000 Genomes programme via the East of England Genomics Medicine 
Centre

 ■ Medical Research Council pathology nodes – the Nottingham Molecular Pathology 
Node and the EMBER (East Midlands Breathomics Pathology Node)

 ■ Acute	Kidney	Injury	(Health	Foundation	Scaling	Up	Improvement	project)

 ■ Doctoral Training Alliance (Applied biosciences for health - cross university 
collaborative)
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Our Clinical Programme comprises 2 main elements: 

1. East Midlands’ projects addressing the region’s major health challenges, that we have 
prioritised based on our consultation with our partners. Our projects during 2017/18 focus on: 

 ■ Liver disease - (pages 28 to 29)

 ■ Mental health - (pages 30 to 33)

 ■ Diabetes - (pages 34 to 35)

 ■ Cancer - (pages 36 to 38).

Our portfolio of projects will be supplemented during the year ahead: for example we have a 
number of mental health projects that are in development, which are summarised in the mental 
health section. We will update our website as these (and any additional new projects) progress 
during 2017/18.

2. National programmes being developed in collaboration by all AHSNs, and in liaison with 
NHS England. Our intention is to leverage the combined expertise of the country’s 15 AHSNs 
to maximise our collective impact. Each AHSN is responsible for adapting and deploying these 
programmes within their local areas, and our work during 2017/18 will include (see pages 7 to 9 
for details):

 ■ Technology Enabled Care Services

 ■ Atrial Fibrillation

 ■ NHS Innovation Accelerator

 ■ The Innovation Pathway

 ■ Patient Safety Collaboratives and Medicines Optimisation (section 4c)

 ■ SBRI Healthcare (section 4d)

 ■ Support for the development of Test Beds and the Innovation Pathway.
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Section 4b:  
Clinical Programme

Liver Disease: the Scarred Liver Project
WHAT? HOW? WHY?

Our aspiration is to 
revolutionise how liver 
disease is diagnosed and 
managed. This project will 
enable patients to have 
access to tests that detect 
significant liver disease earlier 
and closer to home. The 
integration of primary and 
secondary care pathways 
will bring liver specialists into 
the community to enhance 
the knowledge and skills of 
primary care practitioners. 
The combination of faster 
diagnosis, future prevention 
and improved management 
will lead to a sustained 
reversal in premature 
mortality from liver disease in 
the	East	Midlands	and	UK.

The Scarred Liver Project has 
successfully demonstrated a 
community-based approach to 
improving early identification of 
liver disease which has consistently 
doubled the rate of diagnosis of 
severe liver scarring (cirrhosis) across 
a variety of different settings and 
population groups. This approach 
combines risk identification across 
a population with the use of new 
diagnostic technology (Fibroscan®). 

These deployments have informed 
the recommissioning of the adult 
liver disease pathway across 4 Clinical 
Commissioning Groups (CCGs) in 
South Nottinghamshire which has 
seen GPs adopting the same risk-
based approach with the option to 
refer patients for Fibroscan® at their 
local acute hospital.

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.

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

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

Continue support 
for South 
Nottinghamshire 
CCGs in evaluating 
the implementation 
of the newly 
commissioned adult 
liver disease pathway.

Facilitate the 
deployment of 
Fibroscan® technology 
as part of a new 
pathway to target 
problem drinkers in 
North Derbyshire.

Q1: Interim evaluation report 
for new South Nottinghamshire 
adult liver disease pathway. 

Q4: Support the development of 
business cases for continuation 
of adult liver disease pathway 
including diagnoses of liver 
cirrhosis and lifestyle change as 
a result of brief intervention.

Q4: Produce an individualised 
evaluation report for 
each participating South 
Nottinghamshire CCG.

Increased early detection 
and diagnosis of 
liver disease in South 
Nottinghamshire. 

Evaluate the effectiveness 
of brief intervention on 
lifestyle behaviour. 

Improve outcomes for 
alcohol services through 
use of Fibroscan® as a 
tool to promote healthier 
behaviour.
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Liver Disease: the Scarred Liver Project ...continued

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Develop a suite 
of resources 
and materials 
to support 
adoption and 
spread of the 
Scarred Liver 
Project.

Identify 
and realise 
opportunities 
at a regional, 
national and 
international 
level to promote 
improved 
detection and 
treatment of 
liver disease.

Q2: Provision of support and training to 
Chesterfield Royal Hospital NHS Foundation 
Trust and Derbyshire Healthcare NHS 
Foundation Trust Drug and 
Alcohol Liaison to implement their own 
Fibroscan® pathway.

Q3: Support the implementation and 
evaluation of the new pathway in North 
Derbyshire. 

Q3: Compile and adapt resources 
for inclusion in a Scarred Liver Project 
Implementation Toolkit.

Q3: Develop a strategy for the deployment 
of the Implementation Toolkit including 
promotion and tracking of use.

Q1-Q4: Continue to explore collaborations 
with other NHS England National 
Innovation Accelerator fellows, AHSNs and 
international research partners along with 
other health economies where relevant.

Enable other health 
economies to adapt 
the learning and 
methods from the 
Scarred Liver Project.

Dinesh, a patient from Leicester and some of the project team.
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Section 4b:  
Clinical Programme

Mental health projects
 ■ Big White Wall

 ■ Tomorrow Project

 ■ Online family intervention for people with severe mental illness.

Additional projects in development:
 ■ Group Psychoeducation for Bipolar Disorder

 ■ Primary Care Skype Consultations for people with learning disabilities

 ■ Transforming Attention Deficit Hyperactivity Disorder (ADHD Care) in the East Midlands

 ■ Mental Health Employment Hub.

Mental health: Derbyshire integrated digital mental 
health service (Big White Wall)
The initial phase of the Big White Wall project concluded in early 2017. 

With our project partners, during 2017/18 we will disseminate the findings and implementation 
learning to support further adoption and spread within and beyond the East Midlands. 

Ongoing activities will include: 
 ■ Completing the evaluation report

 ■ Developing an implementation toolkit

 ■ Showcasing the project to the East Midlands Mental Health and Learning Disability 
Commissioner Network

 ■ Dissemination of the project findings and resources via the EMAHSN website. 
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Mental health: The Tomorrow Project
WHAT? HOW? WHY?

Develop and deliver 2 new 
suicide care pathways. The 
first will provide a primary 
care suicide crisis prevention 
initiative which ensures that 
those individuals facing 
suicide crisis have timely and 
effective access to services, 
thus reducing the risk to life 
and promoting emotional 
wellbeing. 

The second is a pathway 
which will deliver a 
coordinated, appropriate 
and effective service to 
those bereaved by suicide 
to promote emotional well-
being, continuity of care and 
a reduction in the further risk 
of suicide.

The Tomorrow Project will implement 
these pathways in partnership with 
numerous agencies across the initial 
deployment area of Nottingham 
City and Nottinghamshire County 
including the coroner’s office, 
Nottinghamshire Police, local 
authority public health teams and 
NHS providers and commissioners. 

These pathways will deliver vital 
specialist clinical interventions and 
support to those at risk of suicide 
and those recently bereaved by 
suicide in a highly responsive, timely 
way that meets service user needs.

Suicide is the second leading 
cause of death in 15-29 year 
olds and the leading cause 
of death for men under 50. 
In 2015, there were 6188 
deaths	in	the	UK	–	17	each	
day.

The impact of suicide and 
self-harm on the individual, 
their loved ones, friends and 
colleagues and the wider 
health economy is huge. 

The Tomorrow Project is 
a unique and innovative 
initiative delivered by a third 
sector provider with highly 
specialised knowledge, 
expertise and a track record 
in supporting people in crisis 
or recently bereaved by 
suicide.

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Caroline 
Harroe, CEO, 
Harmless, 
Community 
Interest 
Company (CIC) 

Consolidate 
the 2016/17 
deployment of the 
Nottingham City 
service and extend 
the service into 
Nottinghamshire 
county. 

Deliver a 
comprehensive 
evaluation of the 
project supporting 
the development 
of local business 
cases to ensure 
sustainability of 
the service.

Q1: Interim evaluation report 
showcasing the initial impact 
of the crisis and bereavement 
services in Nottingham City.

Q1: Share initial critical findings 
with relevant commissioners to 
facilitate future commissioning 
discussions and further spread 
and adoption. 

Q2: Launch crisis and 
bereavement services in 
Nottinghamshire County.

Q3: Final evaluation report and 
business cases developed to 
support future commissioning.

Q1-Q4: Quarterly performance 
review including referral rate and 
available clinical data.

Deliver a primary care suicide 
crisis pathway provision 
creating a reduction in 
suicide risk.

Deliver a suicide 
bereavement pathway 
providing support for those 
bereaved by suicide and 
reducing risk of suicide.

Sustainability of the 
crisis and bereavement 
pathways by understanding 
current service provision 
across organisations and 
ensuring these 2 pathways 
are commissioned in 
Nottingham City and in 
Nottinghamshire.



32

Section 4b:  
Clinical Programme

Mental Health: Online family intervention for people 
with severe mental illness
WHAT? HOW? WHY?

Improve the lives and 
outcomes of people 
affected by psychosis and 
schizophrenia.

EMAHSN is working with Lincolnshire 
Partnership NHS Foundation Trust, 
South West Lincolnshire CCG and 
Healios Ltd. to implement an online 
family intervention for patients 
with severe mental illness across 
Lincolnshire. Patients within the 
Lincolnshire Early Intervention in 
Psychosis Service and their families 
are offered the choice to receive 
National Institute for Health and 
Care Excellence (NICE) endorsed 
family therapy, delivered remotely 
by a Healios clinician using their 
interactive online platform.

Despite overwhelming 
evidence for the benefits 
of family intervention, 
only around 10% of those 
with schizophrenia receive 
appropriate psychological 
treatment (Schizophrenia 
Commission, 2012). NICE 
CG178 states that all families 
of people with psychosis 
or schizophrenia who live 
with or are in close contact 
with the service user should 
receive family intervention.

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Mike Catton, 
Commercial 
Director, Healios 
Ltd. 

Implement the 
online family 
intervention 
service across 
Lincolnshire. 
Identify and 
refer 50 service 
users / families 
into the service 
from the existing 
Early Intervention 
Service caseload. 

Deliver a 
comprehensive 
evaluation 
exploring the 
impact of the 
online family 
intervention 
service on clinical 
outcomes, 
service efficiency 
and service user / 
carer experience.

Q1: Identify and refer service 
users and families to receive 
online family intervention.

Q2: Deliver a course of family 
intervention sessions (approx 10) 
to each service user / family.

Q1: Final evaluation data 
specification, collection 
mechanisms agreed and 
implemented. 

Q3: Interim evaluation report 
produced demonstrating impact 
on clinical outcomes, service 
efficiency and service user / carer 
experience.

Q1-Q4: Adherence to access 
and waiting time standards for 
service users and families referred 
to Healios.

Q1-Q4: Therapeutic alliance and 
service satisfaction questionnaires 
completed throughout treatment 
and at end of intervention for 
each service user / family.

Improved clinical reported 
outcomes for people 
affected by psychosis and 
schizophrenia receiving 
online family intervention.

Improved access to 
treatment which will lead to 
efficiencies within secondary 
mental health services as 
a result of implementing 
online family intervention 
service.

Improved service user 
and carer experience as a 
result of increased access 
to family intervention and 
choice for when, where and 
how service users access 
their care. This includes a 
5 tier quality control and 
supervision model to ensure 
the highest levels of quality 
and safety measures are 
in place.
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Mental health projects in development

Implementing Group Psychoeducation for Bipolar Disorder
Objective: to support the spread and adoption of a National Institute for Health and Care 
Excellence recommended group therapy for people with Bipolar Disorder to NHS mental health 
providers across the East Midlands. The project is led by Nottinghamshire Healthcare NHS 
Foundation Trust where group psychoeducation has been implemented for over 2 years. The trust 
will provide additional services such as training, resources and supervision along with evaluation 
support to ensure that robust business cases are developed to support group psychoeducation 
being sustained in practice beyond the life of our project. 

Primary Care Skype™ Consultations for people in residential care 
with long term conditions
Objective: GPs will conduct fortnightly consultations via Skype™ with patients in residential care, 
improving proactive management of mental and physical health. Following a successful pilot in mid-
Nottinghamshire which demonstrated a reduction in use of out-of-hours services, 
face-to-face GP consultations and A&E attendances, the project will roll out the approach to 
providing primary care for this patient group to Nottinghamshire GP practices and care homes. 

Transforming ADHD Care in the East Midlands
Objective: to improve the assessment and diagnosis of Attention Deficit Hyperactivity Disorder 
(ADHD) by integrating the QbTest (Quantitative Behaviour Technology). This is a computerised 
attention / impulsivity test linked to an infrared camera, within the overall ADHD diagnostic 
pathway. The intervention is for children aged 6-18 years old with suspected ADHD in healthcare 
provider organisations across the East Midlands. This project will seek to reduce the time to 
diagnosis and improve access to treatment for patients and create efficiency benefits for NHS 
services. 

Mental Health Employment Hub 
Objective: This project aims to increase knowledge and awareness of mental health in the 
workplace amongst East Midlands employers, and support them in retaining employees with 
mental health conditions in the workplace. Through implementation of evidence-based practice, 
employees with mental health conditions should feel more supported at work, have more 
appropriate work adjustments, and therefore receive the psychological benefits that work provides. 
In turn, these should lead to better mental health, increased job retention and the economic 
benefits of employment.
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Section 4b:  
Clinical Programme

Diabetes: Diabetic Foot Service Digital Solution –
Silhouette®

WHAT? HOW? WHY?

The Diabetic Foot Service 
Digital Solution (Silhouette®) 
aims to enable the rapid 
escalation and de-escalation 
of patients with diabetic foot 
ulcers to and from secondary 
care and to increase the 
accuracy and objectivity of 
wound assessments through 
the use of 3D wound 
imaging technology in 
both community and acute 
settings. 

This will reduce the number 
of follow-up appointments 
taking place in secondary 
care unnecessarily, as the 
technological solution 
facilitates remote review of 
each patient’s wounds in 
the community by specialists 
based in secondary care. 

EMAHSN is working 
with Derbyshire 
Teaching Hospitals 
NHS Foundation Trust, 
Derbyshire Community 
Healthcare Services 
NHS Foundation Trust, 
Entec Health Ltd and 
Aranz Medical Ltd 
to implement the 
Silhouette® 3D wound 
imaging system as 
part of an integrated 
pathway across primary 
and secondary care.

This will enable more 
routine diabetic foot 
ulcer treatment to be 
delivered in community 
clinics rather than in 
secondary care centres.

Diabetic	Foot	Disease	costs	over	£600m	
every year. In Southern Derbyshire CCG 
the annual major amputation rate is 
1.1 per 1,000 people with diabetes; the 
majority of amputations being preceded 
by unhealed ulcers. 

NICE recommend rapid (less than 
24 hours) referral to a specialist 
multidisciplinary team and ongoing regular 
treatment, which is currently delivered in 
secondary care. Whilst this means that 
the patients have all the diagnostics and 
relevant specialist referrals in fewer clinic 
visits, they often travel long distances to 
hospital until the ulcer is healed; only 50% 
heal within 6 months. 

The cost of undertaking routine foot 
ulcer treatment in outpatient clinics is 
significantly higher than treatment in 
community clinics. The cost / time impacts 
on patients can also be much higher.

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Dr Fran Game, 
Consultant 
Diabetologist 
and Director of 
Research and 
Development, 
Derby Teaching 
Hospitals NHS 
Foundation 
Trust

Deliver a comprehensive 
evaluation exploring 
the impact of the digital 
solution on savings, 
quality of treatment 
and patient experience.

Secure the continuation 
of the new community-
based care pathway 
for diabetic foot ulcer 
patients in South 
Derbyshire, along 
with adoption and 
spread to other acute 
/ community care 
centres across the East 
Midlands.

Q1: Deliver a comprehensive 
evaluation exploring the impact 
of the digital solution on 
savings, quality of treatment 
and patient experience.

Q1: Production and dissemination 
throughout East Midlands and 
other AHSN regions of the interim 
evaluation / value proposition for 
the new pathway.

Q1: Present business case to 
the Derby Teaching Hospitals 
NHS Foundation Trust, 
Derbyshire Community Care 
Trust and Derbyshire Clinical 
Commissioning Groups to 
ensure the sustainability of the 
pathway in this area. 

25% treatment sessions 
moved from secondary 
care to community 
clinics with significant 
projected savings. 

Improved capacity in 
secondary care resulting 
from reduction in 
unnecessary secondary 
care referrals. 

Improved patient 
experience.

Parity of clinical 
outcomes for patients 
with diabetic foot 
ulcers managed in the 
community.
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Diabetes: Diabetic Foot Service Digital Solution – 
Silhouette® ...continued

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Build upon current 
early stage work in 
Manchester and other 
centres to secure the 
adoption and spread 
of the solution in other 
AHSN regions.

Q3: Final evaluation report 
production and dissemination.

Q1–Q4: Identify targets and 
encourage the spread of this 
innovation.

£100,000	of	new	
business to be 
secured for the 
UK	small	medium-
sized enterprise and 
international company 
as the solution is scaled 
locally, regionally and 
nationally.

SilhouetteStar Camera. Podiatrist using Silhouette.



36

Section 4b:  
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Cancer: Implementation of the Electronic Holistic 
Needs Assessment (eHNA) Tool for newly diagnosed 
cancer patients 
WHAT? HOW? WHY?

Improving the 
care and support 
outcomes for 
cancer patients in 
Nottinghamshire 
through 
implementation 
of an electronic 
holistic needs 
assessment 
(eHNA) tool 
to deliver 
on the NHS 
Improvement  
Cancer Recovery 
Package.

The eHNA cancer project 
brings together innovative 
web based technology and 
a holistic needs assessment 
(HNA) tool to help to 
efficiently and effectively 
deal with concerns raised by 
patients; leading to better 
care plans and referrals into 
the community. 

The eHNA uses the concerns 
checklist and feeds to a 
central web database that 
supports creation of individual 
patient-centred digital care 
plans that are shared with 
healthcare practitioners across 
secondary and primary care, 
and with the patient. 

The project is being led 
by	Nottingham	University	
Hospitals NHS Trust with 
involvement from Macmillan 
Cancer Support and the 
Nottinghamshire CCGs. 

Enabling the provision (via the eHNA/Care 
Plan process) of personalised patient-centred 
care plans; where cancer patients’ clinical, 
psychosocial and practical concerns are assessed 
and managed appropriately and effectively. 

Development of an efficient, integrated and 
coordinated approach to sharing care plans 
/ information; connecting the interface, 
knowledge-sharing and communication 
between secondary, primary and community 
care and most importantly with individual 
patients; empowering patients to take an active 
role in their care. 

Through comprehensive evidence-based 
evaluation, commissioners will have access to 
clearly defined patient needs data leading to 
greater awareness and understanding of the 
services available to patients, supporting more 
effective assessment and care planning. 

In 2011/12 there were 26,500 people living with 
cancer in Nottinghamshire. It is predicted that by 
2030 this figure will be 69,200 which 
is higher than the national average. 
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Cancer: Implementation of the Electronic Holistic 
Needs Assessment (eHNA) Tool for newly diagnosed 
cancer patients ...continued

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Sean McVeigh, 
Programme 
Manager, 
Nottingham 
University	
Hospitals NHS 
Trust

Continue to deliver 
phased implementation 
of the eHNA tool at 
Nottingham	University	
Hospitals NHS Trust 
to allow health care 
professionals to 
provide seamless 
whole person care 
plans for all patients 
with a new cancer 
diagnosis (across 10 
tumour sites; urology, 
gynaecology, primary 
breast, secondary 
breast, haematology, 
colorectal, head 
and neck, upper 
gastrointestinal, 
sarcoma and lung 
cancer). 

Patient Survey; 
evaluation of overall 
patient satisfaction 
and experience of 
the eHNA tool and 
personalised care plans. 

Health Practitioner 
Staff Survey; to 
evaluate Clinical Nurse 
Specialists’ experience 
of the eHNA tool and 
its translation into 
meaningful care plans. 

Comprehensive 
evaluation/report of 
identified patient 
concerns and 
subsequent actions 
raised in their care 
plans.

Q1: Complete 
Patient and 
Health Practitioner 
Surveys and 
associated 
evaluation reports.

Q1: Complete 
evaluation of 
patient concerns 
data; to include 
a clear, visual 
overview (HEAT 
Map) of the 
concerns raised, 
potential trends 
and overall service 
provision in their 
region.

Q1: Evaluation 
of the delivery 
model (including 
associated staff 
roles, implications 
on workforce, 
potential training 
requirements 
and capital and 
recurrent costs).

Q2: Conversion of 
90% of completed 
assessments 
to care plans 
at Nottingham 
University	Hospitals	
NHS Trust.

Organisational change in practice; leading 
to a standardised and quantifiable (web-
based) way of offering and reporting 
HNAs and care plans for all eligible 
patients with a new cancer diagnosis at 
Nottingham	University	Hospitals	NHS	
Trust; supporting implementation and 
sustainability of the NHS Improvement 
‘Cancer Recovery Package’. 

Provision of seamless whole person care 
plans (measured via the web-based 
system) across primary and secondary 
care for all people with a new cancer 
diagnosis	at	Nottingham	University	
Hospitals NHS Trust; potentially 
leading to improved clinical outcomes, 
enhanced patient experience and 
improved quality of life. 

Evidence-based eHNA / Care Plan report 
addressing their ability to efficiently and 
effectively deal with concerns raised by 
patients, leading to better care plans 
and referrals into the community.

To provide commissioners with a 
comprehensive evaluation and clear, 
visual overview (HEAT Map) of service 
provision and areas of unmet need /
gaps in their regions; addressing their 
ability to deliver a timely, appropriate 
and effective range of services to 
Nottinghamshire cancer patients.

Increased information / knowledge 
sharing and communication between 
secondary care and other health 
care providers of care plans (created 
in the community). Bespoke patient 
pathways for each of the 10 tumour 
sites; highlighting the optimal time for 
eHNA / care plan completion; leading 
to potential improvements in both 
cancer service and care at Nottingham 
University	Hospitals	NHS	Trust.



Cancer Projects: FaHRAS (Family History Risk 
Assessment Software)
WHAT? HOW? WHY?

FaHRAS is a unique innovation 
developed to deliver 
evidence based and NICE 
guidance compliant familial 
risk assessments for breast 
cancer which incorporates 
third pedigree familial risk 
assessment and the Manchester 
model for assessing breast 
cancer risk (CG164). 

FaHRAS will be deployed 
in a staged approach in GP 
practices to better support 
the referral process for breast 
cancer screening, reducing 
inappropriate referrals to 
secondary care services and 
increasing referrals from 
underserved communities. 

EMAHSN is working with FaHRAS 
Ltd. (a local Small Medium-size 
Enterprise),	The	University	of	
Nottingham and 3 East Midlands 
Clinical Commissioning Groups 
(CCGs) in the initial phase of this 
project. The key aim is a phased 
uptake of the FaHRAS tool by GP 
practices within each participating 
CCG. The team will provide hands-
on training and support to each 
GP practice implementing the tool 
along with the software itself. 

EMAHSN will support 
development of an economic 
evaluation to capture the impact 
of the project in both primary and 
secondary care settings. 

Women with a family history 
of breast cancer run an 85% 
risk of developing the disease, 
but this can be significantly 
reduced through risk-
reducing surgery, preventative 
drug therapy and/or breast 
screening. Despite clear NICE 
referral criteria, women are 
on occasions not referred to 
specialist services, particularly 
those in underserved 
populations. Also some 
women presenting in primary 
care are unnecessarily referred 
to specialist secondary 
services, with wasted costs, 
stress and inconvenience for 
the patient.

PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Eric Robertson, 
Sales Executive, 
FaHRAS Ltd. 

Deliver a phased 
implementation of 
FaHRAS to primary care 
sites within identified 
early adopter CCGs and 
scale this to other East 
Midlands CCGs. 

Undertake	a	health	
economic evaluation 
to assess the indicated 
impacts in both primary 
and secondary care 
setting.

Support CCGs in 
the development of 
business cases to sustain 
the use of the FaHRAS 
tool within their primary 
care sites. 

Q1: Complete retrospective 
baseline collection of secondary 
care breast cancer risk referral data.

Q1: Finalise evaluation design. 

Q1: Deploy FaHRAS to at least 
10% of GP practices in Mid-
Nottinghamshire.

Q2: Reaffirm buy-in to implement 
FaHRAS in 2 further East Midlands 
CCGs.

Q3: Scale up adoption of FaHRAS 
to at least 20% of GP practices in 
Mid-Nottinghamshire CCGs.

Q3: Deploy FaHRAS to at least 
10% of GP practices in 2 further 
East Midlands CCGs.

Q4: Complete interim evaluation.

Reduce inappropriate 
referrals from primary 
to secondary care by 
either the estimated 
potential of 75% or as 
a minimum sufficient 
to provide an attractive 
return on investment to 
CCGs within 2 years of 
implementation.

Improved quality and 
consistency of familial 
risk assessment in 
primary care setting, 
potentially leading to 
increased identification 
of appropriate secondary 
care referrals for those 
with unmet needs.

Section 4b:  
Clinical Programme
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Section 4c:  
Patient Safety Programme

Our Patient Safety Programme includes 2 key strands: the East Midlands Patient Safety Collaborative 
(EM PSC) and Medicines Optimisation projects. Together this work seeks to transform the safety of 
care received by everyone across our region.

East Midlands Patient Safety Collaborative (EM PSC)
Patient Safety Collaboratives (PSCs) were launched by NHS England in 2014: there are 15 
throughout England, hosted by AHSNs. The PSCs transitioned to NHS Improvement in 2015 and 
report directly to them, and to NHS England through the AHSNs.

The following EM PSC high level priorities have been developed from ongoing discussion 
with partner organisations:

 ■ Improving safety in care homes

 ■ Delirium

 ■ Suicide prevention (in primary care)

 ■ Discharge, transfers and transitions of care (excluding transition of children to adult services)

Additional areas of focus include:

 ■ Culture and leadership for safety

 ■ Measurement and generating evidence of improvement

 ■ Capability building

Reflecting our dynamic environment and the emerging challenges facing our health and care 
system, we reviewed these priorities during 2016 to identify areas unlikely to show the impact we 
need in order to drive transformational change.

In response, we have developed a new operating model for our Patient Safety Programme intended 
to maximise impact and support the rapid adoption and spread of innovation during the year 
ahead.

Moving to a new operating model
The EMPSC is aligning its work to the Sustainability and Transformation Plan (STP) footprints: This 
has provided a catalyst for us to ensure our priorities are aligned to those of the 5 East Midlands 
STPs (Derbyshire, Lincolnshire, Leicestershire and Rutland, Northamptonshire and Nottinghamshire).

Working across systems (rather than in individual organisations) has potential to far increase our 
impact, supports more effective collaboration, improves outcomes and makes it easier to measure 
the difference we are making.

We will work with system leaders to develop system-level patient safety aims – bringing 
organisations together to work on common areas of harm.
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During 2017/18 we will continue our focus on supporting our many health and care partners to 
build Capability in Quality Improvement, grow our Leaders for Safety and improve the Safety 
Culture of organisations. We will continue to expand and share our Evidence base, Evaluate and 
Measure our improvements. 

This work will be progressed with our key regional partners including the East Midlands Leadership 
Academy, Health Education England East Midlands and the Leicestershire Improvement, Innovation 
and	Patient	Safety	Unit.	Please	refer	to	pages	42	and	43	for	more	about	our	commitment	to	
regional collaboration on shared priority areas.

This is summarised in the diagram on page 41 and it seeks to support development of system-level 
patient safety improvements in each STP footprint.

We will support STPs to identify aims, and will measure the adoption of quality improvement 
methodology to make the quality interventions as successful as possible. We will also commission 
quality improvement coaching, providing bespoke support for each STP. See page 43 for more 
about how our PSC will support the East Midlands STPs.

We will operate as a knowledge broker - facilitating, cascading, convening and commissioning 
region-wide programmes. In this way our programmes will build quality improvement capability, 
develop patient safety leaders and facilitate cultural change, engaging experts from within and 
outside the East Midlands.

Section 4c:  
Patient Safety Programme
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EM PSC Operating Model and Priority Areas

The diagram above sets out our 3 core patient safety priorities: 

1. Leadership for Safety

We have run 4 sessions of the AQuA Board development programme for safety to date.  
12 East Midlands NHS provider organisations have already taken part and others could benefit 
from a session organised by our neighbouring Eastern AHSN. Ongoing evaluations are positive: 
feedback from Boards is that the learning is being translated into positive action. As mentioned 
earlier, we will continue to support the development of leadership for safety programmes at STP 
level, collaborating with regional partners such as the Leadership Academy to avoid duplication 
of work and combine our expertise.

                  
 

                      
 

Leadership 
for Safety

Supporting 
Cultural 
Change

Building 
Quality 

Improvment 
Capacity

Knowledge brokers
PASCAL safety climate

EM PSC
Aligned to
STP patient
safety aims

Commissioners
Region wide support:

measurement masterclasses
/ QI coaching

Facilitators
National programmes: 

mortality reviews

Conveners
ED Network / Learning 

clinic

Disseminators
Case studies /
publications
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2. Supporting Cultural Change

We	have	commissioned	a	4	year	programme	with	PASCAL	Metrics.	This	USA-based	company	
provides an online safety climate survey to capture staff perceptions of safety. This work will 
focus on 2 areas within every acute hospital in the East Midlands: Emergency Departments and 
7	Maternity	Units.	The	process	begins	with	a	survey,	then	progresses	into	an	intervention	stage,	
followed by a follow-up survey and an additional round of interventions. We have completed the 
first survey with 1400 responses captured across the East Midlands’ trusts.

We will also work with the national (NHS Improvement) Maternity Improvement Programme 
leads to deliver a 3 year programme comprising a safety climate survey and associated quality 
improvements. One area we are exploring is rolling out ‘safety huddles’. A jointly funded project 
with Health Education England East Midlands (HEE EM) has demonstrated the benefits of a 
human factors approach to the implementation of safety huddles and over the year ahead we 
will work together to scale this work up.

3. Building Quality Improvement (QI) Capability

This will focus on growing the Q community. Q is an initiative connecting people with 
improvement	expertise	across	the	UK,	led	by	the	Health	Foundation	and	supporting	and	co-
funded by NHS Improvement. Q’s mission is to foster continuous and sustainable improvement in 
health and care. We will grow our existing Q community in the East Midlands by commissioning 
existing and bespoke programmes such as the Accelerated Institute for Healthcare Improvement 
safety programme, master programmes and events, developing bespoke programmes for the 
East Midlands and measurement masterclasses. A QI capability plan is being developed with 
partners.

Support for Sustainability and Transformation Plans
Our new operating model has been built around the evolving needs and challenges of the East 
Midlands’ health and care system, with a particular focus on the region’s 5 STP footprints.

We will work within the STPs to identify system-level patient safety aims and alongside the country’s 
other PSCs we have commissioned the development of the ‘Life’ IT platform to share resources and 
information and record the progress and measurement of outcomes from projects that support 
STPs – rapidly building a national picture of what works and driving STP collaboration both within 
the East Midlands and nationally.
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STPs: sharing and learning together
Where STPs identify common patient safety challenges we will facilitate region-wide improvement 
projects that maximise impact and ensure effective use of resources. 

Through our national networks we will also lead on developing national patient safety programmes 
for potential roll out within the East Midlands. 

Sharing learning across STPs will be an important focus for us over the next 12 months. With this in 
mind we have introduced a PSC newsletter and will continually update the comprehensive patient safety 
information and resources on our website – www.emahsn.org.uk/patient-safety-programme

In addition we have purchased a licence for the ‘Life’ IT platform, which is a way to more effectively 
share projects, data and reports; facilitating learning within and across the East Midlands’ STP areas.

How will we know that we are successful?
We are developing robust measures and will support capability building through our measurement 
masterclasses and bespoke offers. 

We will evaluate programmes through our ‘researcher in residence’ model, and success will also 
be measured through stakeholder feedback, including NHS England’s annual survey of AHSNs 
(see page 67).

Derbyshire
East

Midlands
PSC

Enabling
Support

Lincolnshire

Leicestershire

NottinghamshireNorthamptonshire



44

Adoption and spread
As	mentioned	in	Section	2	(page	14),	EMAHSN	is	focused	on	adoption	and	spread.	Using	
methodology developed by EMAHSN, the PSC will select projects that have potential to be spread 
at scale and pace within and outside the East Midlands.

In addition to our support for the East Midlands STPs the PSC will continue with 2 key 
priorities from 2016/17:

 ■ Safety in Care Homes

 ■ Delirium.

These are summarised below.

SAFETY IN CARE HOMES - LPZ
WHAT? HOW? WHY?

This internationally recognised 
benchmarking tool is used to audit the 
prevalence across care homes of common 
problems such as continence and pressure 
ulcers, helping drive and sustain wider 
improvements. We piloted the tool in 
Derbyshire and Nottinghamshire in 2015 
and expanded the initiative to include the 
full suite of LPZ modules (falls, hydration 
/ nutrition, pain management, restraint, 
continence and pressure ulcers) in 2016.

Applied annually 
across the care home 
sector. Data is used 
to drive improvement 
in pain management, 
pressure sores, 
incontinence, 
restraint, falls and 
hydration / nutrition. 
We will expand LPZ 
in 2017/18.

Care home providers use different 
benchmarks for care quality, 
particularly large care home 
chains, which makes cross-sector 
comparison difficult.

System-wide improvements are 
difficult to achieve as there are no 
reliable measures for benchmarking 
the prevalence of common care 
problems in the care home sector.

PARTNERS / PROJECT 
LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Multiple Clinical
Commissioning Groups, 
Local Authorities, care 
homes and community
hospitals. 

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

Support care homes 
to maximise use of the 
benchmarking data to 
improve the care of their 
residents through quality 
improvement methodology.

Carry out an extensive 
programme of engagement 
with commissioners 
(including Clinical 
Commissioning Groups 
and local authorities), 
care homes and other 
stakeholders to develop 
a sustainable model to 
expand the use of LPZ.

Q3: Expand LPZ to 
the 5 counties of the 
East Midlands and 
recruit up to 70 care 
homes.

Q4: Support care 
homes to improve 
the quality of care in 
the 6 domains.

Q4:	Undertake	
an economic and 
academic evaluation.

Year on year 
improvements across 
the 6 domains.

Increase the capability 
of staff who 
understand Quality 
Improvement.

Further spread of LPZ.

Section 4c:  
Patient Safety Programme
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Delirium
This is a common and serious condition, often with a poor prognosis. Effective planning is 
essential to its prevention, focused around building awareness and understanding amongst health 
professionals and carers.

During 2017/18 we will:

 ■ Work with Chesterfield Royal Hospital NHS Trust to detect and prevent delirium in elective 
orthopaedic surgical patients

 ■ Undertake psychological interventions in Critical Care across the Mid-Trent Critical Care Network.

Medicines Optimisation
Alongside the PSC work set out above, our Patient Safety Programme focuses on a number of 
Medicines Optimisation projects.

Medicines Optimisation is about ensuring the right patients get the right choice of medicine, 
at the right time. This an agreed priority for all 15 AHSNs (see section 1b). 

By focusing on patients and their experiences, our goal is to improve patient outcomes: helping people 
take their medicines correctly, avoid taking unnecessary medication, reduce waste and improve safety. 

Hence, effective Medicines Optimisation can encourage patients to take ownership of their 
treatment, centred around 4 guiding principles:

Principle 1. Aim to understand the patient’s experience

Principle 2. Ensure medicines use is as safe as possible

Principle 3.	Use	medicines	that	are	(clinically	and	cost)	effective

Principle 4. Make medicines optimisation part of routine practice

Medicines Optimisation projects for 2017/18
We will support 4 projects that meet these guiding principles:

1. EPIFFANY

2. Unit	Dose	Closed	Loop	Medicines	Management	Project

3. PINCER

4.	TRUTHful.

EPIFFANY training.
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EPIFFANY: Effective Performance Insight for the Future
WHAT? HOW? WHY?

EPIFFANY (Effective Performance Insight for the 
Future) is an innovative intervention to improve 
the prescribing error rates of junior doctors.

It	originated	in	Leicester	(led	by	University	
Hospitals of Leicester NHS Trust and the 
University	of	Leicester)	and	was	rolled	out	at	
Boston Pilgrim Hospital in Lincolnshire in 2015 
for all junior doctors working in orthopaedic 
surgery, where it resulted in a 60% reduction 
in all junior doctor prescribing errors following 
implementation.

During 2017/18 we will work with Health 
Education England East Midlands and Pfizer to 
test the intervention within a further 3 acute 
trusts, and subsequently we will seek to roll out 
the invention across the remainder of the region’s 
acute trusts.

A blended approach 
to education (including 
simulation, feedback and 
video) is proving highly 
effective at improving the 
prescribing performance 
and reducing the error rates 
of junior doctors. It works 
by making small changes in 
the way individuals work as 
a team; giving and receiving 
feedback and using clinical 
decision support technology 
for work or study. It 
replicates principles used by 
Team Sky to win the Tour 
De France 3 years running.

This educational 
approach is proven 
to be effective at 
reducing errors 
by at least 50% 
and significantly 
boosting junior 
doctors’ well-being 
and confidence / 
satisfaction.

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Sherwood Forest 
Hospitals NHS 
Foundation Trust, 
Health Education 
England East 
Midlands,	University	
of Leicester and 
Pfizer 

Dr Will Green, 
Associate Dean, 
Enterprise and 
External Relations,
University	of	Leicester	

Further testing 
of different 
simulation models 
in 3 sites.

Testing of the new 
implementation 
toolkit in one of 
these 3 sites.

Further roll out to 
the remaining 
East Midlands 
provider trusts.

Q2: Evaluation of the simulation 
model.

Q2: Toolkit evaluation and roll 
out.

Q4: Roll out to all other trusts 
within the East Midlands.

Simulation models 
known and costed.

Toolkit replaces the 
need for external 
project management 
teams.

Provider trusts in 
the East Midlands 
will have adopted 
EPIFFANY and junior 
doctors prescribing 
performance is 
enhanced.



Unit Dose Closed Loop Medicines Management Project 
(OptiMed-ID)
Information about this project is in Section 4d on page 54.

‘PINCER’: Implementing Strategies for Reducing 
Prescribing Errors in General Practices 
WHAT? HOW? WHY?

The original PINCER trial was developed 
as a randomised controlled trial to test 
whether a large complex pharmacist-
led IT-based intervention compared 
with simple feedback could reduce 
medication error rates within primary 
care. Funding from EMAHSN and the 
Health Foundation allowed scaling up 
of this intervention across 17 of the 19 
CCGs in the East Midlands.

This intervention uses medicines 
management software and dedicated 
pharmacist support within GP practices to 
evaluate and improve prescribing practice.

12 of the East Midlands’ 19 Clinical 
Commissioning Groups have participated 
in the PINCER rollout, covering around 
375 GP practices. 

We will continue to provide funding for 
project management and pharmacist 
support to enable the rollout. This work 
is being progressed in collaboration with 
the Health Foundation and is due to 
complete during summer 2017.

Rolling out the intervention on a practice-
by-practice basis (in phases) in participating 
CCGs over a 15 to 18 month period. 
The PINCER intervention comprises:

1. Conducting searches on GP computer 
systems using PINCER 3 Query Library 
to identify patients at risk of a range 
of common and important prescribing 
and drug monitoring errors

2. Pharmacists (specifically trained to 
deliver the intervention) meet with 
each general practice to: 

•	 Discuss	results	of	the	computer	
searches, and use educational 
outreach techniques to highlight the 
importance of the errors identified 

•	 Agree	an	action	plan	for	correcting	
errors identified and improving 
safety systems for medication 
prescribing and monitoring

3. The pharmacists (and pharmacy 
technicians) work with GP practices to 
implement the agreed action plan.

The aim of 
this	Scaling	Up	
Improvement 
Project is 
to spread 
this proven 
intervention 
to at least 
150 general 
practices in the 
East Midlands 
region within 
2 years, and 
to evaluate 
both the 
implementation 
and impact.

Medication.
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‘PINCER’: Implementing Strategies for Reducing 
Prescribing Errors in General Practices ...continued

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

The Health 
Foundation, 
Lincolnshire 
Community 
Health Services 
NHS Trust 
(lead) and The 
University	of	
Nottingham 

Professor Tony 
Avery, Director 
of Research, 
The	University	
of Nottingham 
School of 
Medicine

Complete roll out to 
375 GP practices by 
end of Q1.

Produce final report.

Q1: Individual GP 
practice reports.

Q1: Pharmacists 
trained to run 
PINCER queries.

Q2-3: PINCER 
intervention is 
embedded.

Expected outcomes / impacts include:

 

•	 Reducing	hazardous	prescribing 
and avoidance of patient harm, 
including medication-related 
hospital admissions and deaths 

•	 Improvements	in	prescribing	safety 
in NHS general practice

Section 4c:  
Patient Safety Programme
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‘TRUTHful’: Transforming Root cause analysis Using The lens of Human 
Factors to better Understand and Underpin Lessons for Learning
This	project	is	a	collaboration	with	Health	Education	England	East	Midlands	and	the	University	of	
Leicester, focused on reducing prescribing errors. 

It identifies steps in the prescribing process for improving competence, identifies which environmental 
factors impact upon prescribing and explores how organisational culture can affect practice.

In collaboration with our partners we will be sharing the outcomes of the project throughout the 
East Midlands during 2017/18.

Frontline Pharmacy Strategy
Pharmacists are recognised experts; responsible for the safe supply of prescriptions and over the 
counter medicines, and for provision of information, advice and services to support healthier 
lifestyles. 

Community pharmacies are often open when other healthcare providers are unavailable and offer 
access to trained healthcare professionals without an appointment. 

People are increasingly accessing services provided by pharmacists in other community locations 
such as GP practices, at home, within nursing or residential homes, workplaces and other 
intermediate care settings (between hospital and home). There is huge potential to capitalise on 
the community pharmacy and pharmacists to prevent ill health, support patient self-care, and 
undertake medication reviews in care homes – hence playing an enhanced role in more efficient 
and effective integrated local care.

During 2017/18 we will develop a strategy focusing on key areas including:

 ■ Working across the East Midlands to help improve electronic clinical handover from hospital to 
community pharmacy

 ■ Supporting the development of Healthy Living Pharmacies, which provide a wider range of 
health and wellbeing services – for example providing advice to help people lead healthier 
lifestyles

 ■ Improving access and optimisation of medicines in the care home sector

 ■ Pharmacy-led care of people with long term conditions.
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Section 4d:  
Industry and Enterprise Programme

Our programme has been developed to support our core objectives of improving health outcomes 
and	patient	experience,	and	contributing	to	UK	wealth	creation.	

During 2017/18 we will:

 ■ Deliver improvements in health outcomes and patient experience, as well as promoting 
economic growth and wealth creation, by putting proven innovation into practice at pace 
and scale

 ■ Support the successful development of East Midlands based healthcare companies, including 
Small to Medium-sized Enterprises (SMEs)

 ■ Improve the links and engagement between industry and NHS, social care, public health, 
academic and third sector organisations

 ■ Complement the work to support industry undertaken by trade organisations, Local Enterprise 
Partnerships (LEPs), research support networks and other organisations nationally and within the 
region

Our Industry and Enterprise Programme covers the entire Innovation Pathway (see page 9) and is 
aimed at private sector companies, the NHS, not-for-profit social enterprises and other third-sector 
organisations. 

The programme is summarised in the diagram below. Each element is covered in more detail on 
pages 51 to 63, and have clear and direct links to EMAHSN’s 5 core offers, which are summarised in 
section 4a (see page 21).
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1  ‘Innovation Exchange’: industry and enterprise 
engagement in clinical programmes

To maximise their impact, our clinical projects (summarised in section 4b) seek to take advantage of 
innovative products and services developed by companies or third sector organisations. 

We also support and encourage industry and third sector innovators to produce and deliver 
products based on the great ideas originating within the NHS and public health / social care.

To help identify connections, bring together different sectors and 
stimulate discussions that lead to action, we have developed our 
‘Innovation Exchange’ process - a journey from healthcare need 
to innovation implementation at scale and pace.

Introductions to, and relations between healthcare organisations and industry are not always easy 
to effect, nor is working to shared agendas. 

With this in mind our highly successful Innovation Exchange methodology supports engagement 
between industry and NHS and social care organisations, with a prime focus on identifying and 
addressing our region’s health priorities and needs. 

Through a series of Innovation Exchange events and projects we enable:

 ■ Health commissioners and providers to clearly communicate their needs

 ■ Companies and third sector organisations to showcase their proven innovations that can address 
those needs. 

To maximise their impact our Innovation Exchange events frequently include a ‘call for proposals’, 
with support and funding to drive the deployment of demonstrator or Test Beds projects. 

Supported projects are evaluated against agreed impact targets and, if successful, are promoted for 
wider adoption and spread – both throughout the East Midlands, and also nationally through the 
AHSN Network (see page 5-6 for more about the AHSN Network).

The Innovation Exchange process is explained in more detail in the diagram on page 52.
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EMAHSN Innovation Exchange events and support

Through our Innovation Exchange and support for clinical programmes we are supporting 
the following companies and third-sector organisations during 2017/18:

Innovation EMAHSN clinical 
priority

Business Plan page reference 
for more detail

FaHRAS (SME) Cancer 38
Macmillan (third sector) Cancer 36-37
Aranz/Entec (SME) Diabetes 34-35
Harmless CIC (third sector) Mental Health 31
Healios (SME) Mental Health 32
QbTech (SME) Mental Health 33
Big White Wall (SME) Mental Health 30

Support for Sustainability and Transformation Plans (STPs): Industry 
Innovation Engagement and Testbed Programme
A priority over the next 12 months will be to support ongoing engagement between the East Midlands 
5 STPs and industry / third sector suppliers; exploring opportunities to capitalise on proven innovations – 
products, apps, processes, services and systems - that can deliver key STP outcomes and objectives.

This work will be co-produced with the region’s Clinical Commissioning Groups and other health 
and care partners, and will build upon a series of events over the past 12 months, including an 
Innovation Exchange workshop in January 2017 attended by over 200 delegates from across 
sectors - one of biggest events of its kind to take place in the East Midlands.

This continuing process will support the co-creation of innovation based solutions to key challenge 
areas and support their deployment and evaluation as part of a regional Test Bed programme. 
For more information visit: www.emahsn.org.uk/TransformingLTCs

Section 4d:  
Industry and Enterprise Programme
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2  Inward investment and export support for 
East Midlands based companies and enterprises

Our Inward Investment and Export Support Programme aims to develop the East Midlands as a 
more attractive place for life sciences and healthcare companies and enterprises to do business: 
supporting our priority to stimulate economic growth by attracting inward investment and 
increasing export success. 

Many factors influence the attractiveness for companies to establish or expand their operations 
including 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 / partner 
companies and organisations. 

An element related to NHS activities is the level, quality and accessibility of suitable sites for trials, 
pilots and early deployment of innovative healthcare products and services.

We will ensure that organisations from abroad or outside of the region can easily identify the resources 
and organisations located throughout the East Midlands, supporting inward investment into our region. 

During 2017/18 we will help companies to:

 ■ Open doors to the right people in the NHS and social care

 ■ Understand	the	healthcare	setting	in	the	East	Midlands

 ■ Access expertise and funding support for selected projects

 ■ Get in touch with regional business support organisations 

 ■ Capitalise on the support available from government and trade associations.

Charnwood Campus
Charnwood (based in Leicestershire) is a world class facility for life science and technology 
businesses to start up or relocate. The site is located in the recently designated Loughborough 
and Leicester Science and Innovation Enterprise zone.

We are a founding member of the Life Sciences Opportunities Zone taskforce, supporting  
Charnwood	Campus’	successful	application	to	become	the	UK’s	first	Life	Sciences	Opportunities	
Zone. 
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Inward Investment – Unit Dose Closed Loop Medicines 
Management project (OptiMed-ID)
WHAT? HOW? WHY?

A company (IBSL) has successfully deployed 
state of the art robotics based unit dose 
closed loop medicines management 
solutions in hospitals throughout Italy, 
leading to substantial reductions in 
medicines wastage and improved patient 
safety. With EMAHSN support, during 
2015/16 the solution has been deployed 
and	evaluated	in	4	wards	in	University	
Hospitals of Leicester NHS Trust.

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

The IBSL unit 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.

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

PARTNERS / PROJECT LEAD OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

University	Hospitals	of	
Leicester NHS Trust, Santa 
Lucia Pharma, Italy (SLP), IBSL 
(UK)	Ltd	and	Loughborough	
University	

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

Agreement for 
University	Hospitals	
of Leicester NHS Trust 
wide rollout of the 
solution.

Support inward 
investment plan by 
SLP / IBSL.

Promote uptake of 
the unit dose solution 
in other acute trusts 
throughout the East 
Midlands	and	UK.

Q1: Conclusion 
of agreement for 
Leicester-wide rollout.

Q1: Launch of 
wider promotion 
programme.

Q2-4: First phase of 
Leicester-wide rollout.

Q4: Support 
establishment of 
regional	Unit	Dose	
Laboratory.

IBSL	UK 
employment +10 
full time equivalent 
employees.

Leicester medicines 
budget saving 20%.

Reduce medicines 
errors and avoidance 
of missed doses.

SLP	/	IBSL	£10m	
inward investment in 
the East Midlands.

Section 4d:  
Industry and Enterprise Programme

Unit	Dose	Closed	Loop	
Medicines Management 
–	University	Hospitals	of	
Leicester NHS Trust.



3  Support for NHS intellectual property based 
spinouts and NHS enterprises

We support NHS organisations to spread NHS developed innovations throughout the East Midlands 
and beyond. 

Support is provided to develop sustainable commercial operations based upon NHS Intellectual 
Property (IP). 

During 2017/18 our work will:

 ■ Assist with the planning and assessment of opportunities for rapid expansion

 ■ Help enterprises develop skills to run a successful business unit

 ■ Support enterprises to effectively market and communicate their innovations e.g. developing 
a powerful brand and identity

 ■ Provide advice on how to set up an appropriate advisory management board

 ■ Provide funding to support start-up costs and investment needed to adapt an innovation for supply 
to third-party organisations

 ■ Where appropriate, help identify commercial partnerships to support exploitation or spinout of 
NHS IP based innovations.

Pupils using ChatHealth.
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NHS Enterprise: ChatHealth
WHAT? HOW? WHY?

ChatHealth, winner of a 2015 
NHS Challenge Prize, is a safe and 
secure text messaging service that 
puts secondary school pupils in 
touch with a school nurse using 
their own mobile phone.

ChatHealth software was 
developed by Leicestershire 
Partnership NHS Trust and 
EMAHSN is supporting the 
ChatHealth group to exploit the 
IP and grow the business.

To support 
ChatHealth further 
capitalise upon 
interest in the service 
from other school 
nursing teams within 
and outside the East 
Midlands.

To sustain ChatHealth 
as an independent 
self-funding NHS 
enterprise.

ChatHealth is cost effective and uses 
technology young people are familiar 
with providing simple access to 
healthcare. Children have improved 
access as they do not need to wait for 
a nurse visit at school. 

This means more new service users 
will access healthcare support across 
a broader range of issues. 

Earlier intervention will prevent the 
escalation of issues to higher, more 
costly tiers of healthcare.

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

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

Further expand the 
widespread uptake of 
ChatHealth throughout 
UK	school	nursing	
services.

Continued development 
of professional 
ChatHealth group.

Generate return on 
investment to reinvest 
in Leicestershire 
Partnership NHS Trust 
innovation projects.

Q1-4: Business 
planning and coaching.

Q1-4: Supporting 
applications to other 
sources of funding.

Q1-4: Organisation 
development and 
governance.

Q1-4: Communications 
support and advice.

ChatHealth service 
deployment expanded 
beyond Leicestershire 
Partnership NHS Trust to 
at least 30 other trusts / 
organisations across the 
country, providing online 
support to over 1m 
school children.

Licence fee and service 
revenues to ChatHealth 
enterprise in excess of 
costs.

Additional ChatHealth 
staff +5 full time 
equivalents.

Section 4d:  
Industry and Enterprise Programme
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NHS Enterprise – ‘CHEATA’ (Centre for Healthcare 
Equipment and Technology Adoption)
WHAT? HOW? WHY?

CHEATA, established in response 
to the ‘Innovation Health 
and Wealth - Accelerating 
Adoption and Diffusion in the 
NHS’ challenge, enables new 
medical technologies to be 
rapidly validated, evaluated 
and adopted into practice. 
It supports improvements to 
health outcomes, increasing the 
efficiency of healthcare delivery 
and supports the growth of the 
medical technology industries.

Provide a range of 
services to anyone 
looking to take a 
medical technology 
form any point in its 
development cycle 
and gain accelerated 
adoption into clinical 
practice. In fact, 
CHEATA provides 
a “one-stop-shop” 
for all medical 
technology adoption 
needs.

Support the development of CHEATA as 
a financially self-sufficient organisation 
within 3 years and meet the threefold 
challenge of improving health, reducing 
costs and stimulating the regional 
economy.

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Dr Sarah Bolton, 
Business Manager, 
CHEATA, Nottingham 
University	Hospitals	
NHS Trust

Expand consultancy 
services, leveraging 
the Trusts’ Clinical 
Engineering 
Department expertise 
in device design and 
approvals.

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

Support the further 
development 
and expansion of 
Nottingham	University	
Hospitals NHS Trust 
and	The	University	
of Nottingham 
Centre for Healthcare 
Technologies.

Q1:	Updated	2	year	
business plan.

Q1-2: Expansion of 
service promotion 
activities.

Q1-4: Organisation 
development and 
governance.

Q1-4: Communications 
support and advice.

 

Significant growth in 
consultancy revenues.

Advice to local, national 
and international 
companies.

Additional employment 
of consultants and project 
delivery staff.
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NHS Intellectual Property: Leicester Diabetes 
Centre ‘Let’s Prevent: National Diabetes Prevention 
Programme’
WHAT? HOW? WHY?

Leicester Diabetes Centre (LDC) has 
undertaken many years of research 
leading to the development of proven 
interventions effective in the prevention 
of diabetes in the ‘at risk’ pre-
diabetes population: the ‘Let’s Prevent’ 
Programme.

LDC have resources capable of 
undertaking small scale deployments, 
but did not have the capability to 
rollout a nationwide programme.

Therefore, when NHS England, Public 
Health	England	and	Diabetes	UK	
announced a call for proposals for 
a national prevention programme, 
EMAHSN worked with LDC to identify 
and conclude an agreement with a 
suitable commercial partner (Ingeus 
Ltd.) with national delivery capability.

The LDC / Ingeus bid was successful 
and they were appointed as one of 
four suppliers of the national diabetes 
prevention programme.

EMAHSN has developed a 
process for the identification 
and qualification of potential 
commercial partners for 
opportunities such as the National 
Diabetes Prevention programme.

Support is provided on all 
commercial, contractual and 
relationship aspects of the selection, 
development and management of 
a partnership. 

The project team worked 
closely with LDC and their host 
organisations,	University	Hospitals	
of Leicester NHS Trust and the 
University	of	Leicester,	ensuring	
appropriate governance and review 
of partnership proposals.

Ongoing support to guide the 
development of the partnership 
and exploit opportunities to extend 
the work areas (for example 
overseas markets).

Ensuring that 
the intellectual 
property developed 
by LDC, a part of 
the NHS, is utilised 
in major national 
diabetes prevention 
programmes is vital 
in order to maximise 
patient benefits and 
ensure appropriate 
exploitation of 
this NHS funded 
research.
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NHS Intellectual Property: Leicester Diabetes 
Centre ‘Let’s Prevent: National Diabetes Prevention 
Programme’ ...continued

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Leicester Diabetes 
Centre, hosted by 
University	Hospitals	
of Leicester NHS Trust 
and	the	University 
of Leicester and 
Ingeus Ltd.

Bernie Stribling, 
Director DESMOND 
(LDC)

Maximise uptake of 
LDC / Ingeus Let’s 
Prevent programme 
as part of the NHS 
England / Public 
Health England 
national diabetes 
programme.

Generate income to 
cover LDC costs and 
contribute towards 
further diabetes 
prevention research.

Explore 
opportunities 
to expand the 
partnership to 
provide prevention 
programmes in 
overseas markets.

Q1-4: Support 
uptake of LDC /
Ingeus service in 
further areas as part 
of further National 
Diabetes Prevention 
programme mini-
tenders.

Q2-3: Identification 
and development 
of opportunities for 
further collaboration 
between the 
partners.

Q1-4: 
Communications 
support and advice.

NDPP intervention incorporating 
the evidence based Let’s 
Prevent methodology is 
available to the “at risk” pre-
diabetes population in parts 
of England which select LDC /
Ingeus as their supplier. To-date 
covering 3 AHSN regions.

Data and learning from the 
National Diabetes Prevention 
Programme (NDPP) available 
to inform further research and 
the development of even more 
effective interventions.

LDC’s world leading experience 
and expertise in the prevention 
of diabetes amongst South 
East Asian and other Black and 
minority ethnic communities is 
incorporated into the NDPP.
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4  SBRI Healthcare programme
SBRI Healthcare is an NHS England initiative, managed by the AHSNs, which provides early stage 
support to companies developing innovations that address specified healthcare needs. So far 6 East 
Midlands-based SMEs have benefited from SBRI Healthcare contract awards (for more details visit 
www.sbrihealthcare.co.uk)

 ■ Astrimmune

 ■ Inspiration Healthcare

 ■ ViVO Smart Medical Devices

 ■ Acute Technology Ltd

 ■ Mologic

 ■ Headstart.

EMAHSN has led on SBRI calls for proposals in the areas of mental health and diabetic foot ulcers 
and during 2017/18 we will continue our strong involvement and support for this key national ASHN 
led programme.
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5  Market entry and expansion support services for 
life sciences and healthcare companies

We provide market entry and expansion service support to companies and organisations with 
innovations in healthcare looking to expand sales to the NHS or public health markets. During 
2017/18 this work will focus on:

 ■ Support for developing business cases, advice on commercial opportunities and 
explaining the type of evidence required in the commissioning process

We host ‘Selling to the NHS’ advice and seminars, which are an opportunity to hear from 
commissioners and buyers within NHS and public health organisations about what they look for 
when	assessing	innovative	products	and	services.	An	overview	of	the	complex	UK	healthcare	and	
related research infrastructure is provided along with opportunities to ask questions. One-to-one 
sessions with our commercial team are also provided.

 ■ Sources of funding

Financial support is important for innovations to thrive and we have effective horizon-scanning 
systems to cascade information about healthcare funding opportunities open to industry and the 
third sector for development, testing, evaluation and deployment of innovations, as well as general 
innovation funding. 

A guide to sources of funding on our website; www.emahsn.org.uk/industry-and-enterprise 
is continually updated and helps signpost to the most appropriate opportunities. We also provide 
advice on funding applications to maximise the potential for successful bids.

 ■ Patient and Public Involvement

Patient and Public Involvement is critical to the effective design and introduction of innovations. 
Our Patient and Public Leadership and Inclusion Team helps industry get the look, feel and 
functionality of their innovation right with patient input. 

 ■ Health analytics and informatics (see pages 24-25 for more information)

To understand the health setting in numbers and to see how innovations will help change these 
numbers, we provide access to our health analytics and informatics team.

 ■ Health economics and health business cases

We help build health economics cases, including advising on producing business cases to support 
commissioning or purchase of innovative products and services.

 ■ Procurement and commercial engagement

We provide access to experts who can support procurement of innovative products, services and 
solutions. 

Advising industry and NHS / social care providers on commercial engagement, such as competitive 
dialogue and innovation partnerships, can ensure a “win-win” outcome in the development of 
new models of care, such as an accountable care organisation. 

We also advise SMEs on the development and presentation of appropriate health business cases to 
illustrate the potential benefits of their products and services to NHS / social care organisations.
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 ■ MedTech approvals and regulatory: CHEATA

Our support builds awareness of the types of quality assurance testing an innovation needs to go 
through for it to be fully commercialised and ready for the NHS market. CHEATA (see page 57) can 
also provide CE marking and other required regulatory and registration services. 

MedTech Trials Support 
Programme
WHAT? HOW? WHY?

Launched in conjunction 
with Medilink East 
Midlands and with 
funding from the 
European Regional 
Development Fund 
(ERDF), MedTech 
(Medical Technology) 
Trials support 
programme providing 
SMEs with funding and 
support to undertake 
clinical trials of MedTech 
devices.

The programme is administered by 
Medilink EM with oversight from 
EMAHSN, as part of the INSTILS 
project, which is receiving funding 
from the D2N2 Local Enterprise 
Partnership ERDF funding 
allocation.

Funding will be provided but 
limited to a maximum 50% of 
applicable costs. 

There will also be support for the 
SMEs to find locations and NHS 
organisations to carry out the trials.

There are clearly defined ways 
to carry out clinical trials for 
pharmaceutical products but not 
for testing MedTech. 

For clinicians and providers to accept 
use of devices they often need 
proof of efficacy by a clinical trial. 
This can be challenging for new or 
smaller businesses. The programme 
will also build upon the reputation 
for the East Midlands as a leading 
location for the evaluation and trial 
of MedTech products.

PARTNERS / 
PROJECT LEAD

OBJECTIVES 
2017/18

DELIVERABLES 
2017/18

IMPACTS

Medilink East 
Midlands, The 
European Regional 
Development Fund 
and D2N2 Local 
Enterprise Partnership

Rosamund Graves, 
Project Manager, 
Head of Innovation 
Team, Medilink 
East Midlands

Launch of programme 
with promotion to 
target companies.

Identify a list of sites 
where trials can be 
carried out and develop 
engagement model.

Build pipeline of 
prospective projects.

Q1-2: Publish 
programme details 
and inclusion criteria to 
industry.

Q1-4: List of trial sites 
and specialities that are 
prepared to carry out 
trails.

Q3-4: Select and start 
trial process for 3-5 
MedTech products.

Increase trial activity and 
associated income for 
universities and hospitals 
involved.

East Midlands identified as 
a centre of excellence for 
MedTech product trials.

Reduce timescales and 
resources required for 
SMEs to produce clinical 
trial evidence of efficacy 
of their innovations
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Notes:

About INSTILS: Inspiring Networking to Stimulate Technology 
Innovation in Life Sciences
INSTILS is an initiative, which is part-financed by the European Regional Development Fund 
(ERDF) and delivered by Medilink East Midlands. The key aims of INSTILS are to deliver high 
quality innovation support, work alongside emerging Life Science technologies, enable transfer of 
technologies between sectors and increase Research & Development investment.

About the European Regional Development Fund
The	project	is	receiving	up	to	£2,482,417	of	funding	from	the	England	European	Regional	
Development Fund as part of the European Structural and Investment Funds Growth Programme 
2014-2020. The Department for Communities and Local Government (and in London the 
intermediate body Greater London Authority) is the Managing Authority for European Regional 
Development Fund.

Established	by	the	European	Union,	the	European	Regional	Development	Fund	helps	local	areas	
stimulate their economic development by investing in projects which will support innovation, 
businesses, create jobs and local community regenerations. For more information visit 
www.gov.uk/european-growth-funding.

Other industry and enterprise projects
In addition to the 5 key elements of our Industry and Enterprise Programme summarised in 
this section, we also provide support to a number of additional projects involving industry and 
enterprises where these align to our aims and objectives. 

Support ranges from helping with applications for funding to the design of evaluation plans, 
introduction to appropriate NHS, social care or academic partners, and promotion of the ‘putting 
into practice’ of proven innovations. 

This work also links to the projects being supported by our Scientific Advisor (see page 26).

During 2017/18, projects with industry, enterprise or university involvement include:

 ■ The East of England NHS Genomics Medicine Centre

 ■ Salvere Technologies – blood pressure cuffs

 ■ Horizon Digital Economy Research Centre - supporting 6 new multidisciplinary research centres 
in	driving	forward	the	UK’s	digital	economy	research,	knowledge	and	skills

 ■ Antimicrobial resistance

 ■ Capsan – 3D printing of insoles for diabetic foot ulcers.
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We	are	hosted	by	Nottingham	University	Hospitals	NHS	Trust	and	the	hosting	agreement	is	
reviewed and signed off annually. Whilst operating under our host organisation’s policies and 
procedures, we have our own identity and governance arrangements for our portfolio.

Project steering and operational management groups
Following the selection process (see page 66), our projects establish a steering group and 
operational management group. Occasionally these will be combined depending on the size and 
needs of the project. Steering Group membership reflects all the partner organisations and key 
stakeholders, along with the EMAHSN executive lead and EMAHSN operational management 
group link. The operational management group is co-ordinated by EMAHSN to provide enabling 
support (summarised on pages 66). 

Steering groups:

 ■ Oversee delivery against the project plan milestones 

 ■ Act as a point of escalation for the operational management group 

 ■ Review and agree any proposals for significant changes to the scope, duration or costs of the 
project and associated evaluation 

 ■ Ensure appropriate dissemination of the results of the evaluation of the benefits and impacts of 
the project 

 ■ Ensure adoption and spread plans are developed and actioned

Operational management groups:

 ■ Oversee progress against the project plan

 ■ Ensure resources and dependencies are managed

 ■ Ensure enabling support and appropriate expert advice is utilised 

 ■ Manage risks and mitigations

 ■ Ensure barriers are addressed and where necessary escalated to the steering group 

Following selection, many projects move to demonstrator phase where they receive support to 
implement and develop the business case for sustainability within the health and care economy and 
for adoption and spread elsewhere. For projects that have already been through a demonstrator 
phase, for example within another AHSN, the project would move straight to the adoption and 
spread phase.

In addition to the individual project steering groups, we receive valuable input from a range 
of reference groups, ensuring contributions to shaping and testing our plans. This process is 
summarised in the governance overview diagram on page 66.
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Advisory Council
Chaired by our Independent Chair, this comprises senior leaders from across the region (visit 
www.emahsn.org.uk/about-us for a list of members) bringing together researchers, clinicians, 
patients, industry and educators with strategic, financial and operational experience - and a strong 
track record in delivery. The Advisory Council’s remit covers:

 ■ Advice and guidance at a regional level

 ■ Consulting partner organisations to agree priorities and spot opportunities

 ■ Forward planning and agreeing overall portfolio

 ■ System-wide ownership and leadership

 ■ Creating dynamic partnerships and mobilising wider resources

 ■ Advocacy for the work of EMAHSN

Our Governance Board

Chaired by our Independent Chair, the Governance Board membership is listed below (visit 
www.emahsn.org.uk/about-us for more information) and the Board’s remit includes scrutiny 
and assurance of:

 ■ Financial, performance and risk management

 ■ Development of, and delivery against our strategy and business plan

 ■ Equality impact and action

Governance Board members are required to adopt governance best practice including upholding 
the ‘Standards for members of NHS boards and CCG governing bodies in England’4 published by 
the professional standards authority.

Governance Board members

 ■ Independent Chair

 ■ Vice Chair

 ■ Independent Directors (2)

 ■ EMAHSN Managing Director

 ■ EMAHSN Director of Operations

 ■ EMAHSN Commercial Director

 ■ PPI Senate representative

Governance overview and reporting cycle
Our governance process is robust and is summarised in the diagram below. The reporting cycle and 
continuous assessment (outlined in the reporting cycle diagram on page 66) quickly and effectively 
identifies if and when remedial action is needed and enables timely decisions to be made about 
the continuation of a project.

4 https://www.professionalstandards.org.uk/library/document-detail?id=89114436-21e2-47df-b5a0-7d5308b66b8e 
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Governance overview

Governance reporting cycle

NHS England
Quarterly assurance meeting 

(Midlands and East)
National oversight

of all AHSNs

Projects
Oversight by an
executive lead

Quarterly steering groups 
and reporting to PMO
Monthly operational 
management groups

Governance Board
Meets quarterly

Finance and 
performance reports
Input from Advisory 

Council

Executive
Meets weekly

Quarterly finance and 
performance reports

Gateway reviews

Reference 
Groups*

Advisory 
Council

* Includes Patient Safety Collaborative, PPI Senate, Clinical Networks, Clinical Senate, Acute Chief Executives Forum, 
Mental Health / Community Provider Chief Executives Forum, Transformation Leads Forum, Vanguards Forum.

Executive Team

Steering Group

Steering Group

NHS England

Decision making

Advisory

NHS Improvement 
(for Patient Safety 

Collaborative)
Remuneration 

Committee

(also reports to 
host organisation’s 

Remuneration Committee)

Operational management group

Adoption and spread resources

Executive

Governance Board

Projects - selection phase

Projects - demonstrator phase

Projects - adoption and spread phase

Key:
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Other assurance activity

A. NHS England’s annual survey of AHSNs
NHS England undertakes an annual survey of all 15 AHSNs, providing stakeholders with an 
opportunity to feed back on the value and support they have received, and the role of their local 
AHSN in driving the adoption and spread of innovation.

The second EMAHSN survey took place during autumn 2016. Over 150 people contributed their 
views and the results indicate we are an accessible organisation working to identify and spread 
innovation at pace and scale. 

The report also highlighted an increase in the value that commissioning organisations place on our 
support. 

In summary: 

 ■ 77% of respondents recommend working with EMAHSN 

 ■ 80% said our support has been valuable in supporting collaboration and 87% for identifying 
and spreading innovation 

 ■ 91% said their working relationship with EMAHSN has maintained or improved over the past 
year 

 ■ 78% said our staff are helpful

 ■ The results also provided valuable feedback about areas for future focus, which we have taken 
on board in the development of this business plan. These include: 

 ■ Ensuring our plans are clearly communicated and shared 

 ■ Building on existing links with organisations across the region involved with transformation in 
order to increase the adoption and spread of proven innovation.

For more detail on the survey results visit www.emahsn.org.uk 

B. Alliance with Eastern and West Midlands AHSNs
During 2016 we established a formal Alliance with our neighbouring Eastern and West Midlands 
AHSNs – covering an area bigger than Scotland and Wales, with a combined population of around 
15 million people. 

Our footprints cover the NHS England Midlands and East region, enabling us to explore 
opportunities to work together to respond to the challenges of the Five Year Forward View and the 
‘3 gaps’ (summarised on page 7).

NHS England has signalled its intention to relicense all 15 AHSNs for a further 5 year period from 
April 2018. 

With this in mind, over the year ahead our Alliance will explore opportunities to identify and 
develop joint approaches to shared priorities and challenges: learning from each other and ensuring 
that the collective knowledge and expertise gained from our initial licences provide a launch pad 
to maximise our future impacts.
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Section 5:  
Governance and our team

During 2017/18 our teams will continue to make connections and share learning, focusing on a 
wider range of issues such as:

 ■ How we can develop our ‘enabling’ services to support the transformation work of our many 
health and care organisations (for example our work with STPs and New Care Model vanguard 
partnerships)

 ■ Supporting innovation exchanges between industry / third sector innovators and health and care 
organisations

 ■ Sharing expertise in key areas such as the enablers and barriers to adoption and spread of 
innovation

 ■ Taking a joined-up approach to supporting national NHS priority programmes and priorities 
across our regions, such as personalised medicine and the 100,000 Genomes Programme.

C. Internal audit review
During 2016/17 we undertook an internal audit review covering governance arrangements, 
programme management, adherence to contract requirements, policies and procedures and 
financial management and control processes. 

We will work with our host organisation to ensure the appropriate level of ongoing audit is in place. 
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Independent Chair and 
Board Members

EMAHSN employed staff

EMAHSN seconded staff

Programme staff

Key:

Managing 
Director 
(1 WTE)

Scientific 
Advisor 

(0.1 WTE)

Commercial 
Director
 (1 WTE)

Director of 
Operations 
/ Deputy 

Managing 
Director
(1 WTE)

Patient Safety 
Programme 

Lead
(1 WTE)

Communications 
– Events 
specialist
(0.2 WTE)

Commercial 
Manager
 (1 WTE)

Operations 
Manager 
(1 WTE)

Head of 
Programme 

Development 
and Delivery

(0.8 WTE)

Implementation 
and Evaluation 

Manager
(1 WTE)

Communications 
Manager 
(1 WTE)

Project Support 
and Industry 

Liaison Officer
(1 WTE)

Assistant 
Operations 
Manager 
(1 WTE)

Project
 Manager 
(4.4 WTE)

Knowledge 
Translation 

and Evaluation 
Specialist
(1 WTE)

Patient Public 
Leadership Lead

(1 WTE)

Health Analytics 
Programme 

Manager 
(1 WTE)

Executive 
Assistant / 

Administrator 
(2 WTE)

Digital 
Communications 

Officer
(1 WTE)

Knowledge 
Translation 
Researcher
(0.6 WTE)

Clinical Advisors
(0.4 WTE)

Equality, 
Diversity and 
Inclusion Lead

(0.6 WTE)

Health Analytics
(3 WTE)

Patient 
and Public 

Involvement 
Officer
(1 WTE)

Health Analytics 
Professional 
Advice into 
Programme

Programme and Project Leads drawn 
from partnership organisations

Associate 
Director of 

Communications 
& Engagement

(1 WTE)

Head of Clinical 
Programmes

 (0.8 WTE)
(0.2 WTE – 

CLAHRC EM)

Independent 
Chair

(0.2 WTE) 

Independent 
Board Members 

(0.2 WTE)

Our staffing structure
Our team members are key to our success and have complementary skills and expertise across all areas 
of our activity. The chart below illustrates our structure: we will continue to develop as a flexible and 
responsive organisation and ensure our team is supported and developed to deliver maximum impact.
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Financial forecast 
Our expenditure summary for 2017/18 funding allocates around 28% of our funding to our core 
team, 8% to non-pay costs and 64% to our portfolio of programme activity costs.

Section 6:  
Our commercial plan and financial forecast

Commercial planning
During 2017/18 most of our income to fund the delivery of our work will be provided by NHS 
England. 

We will develop other streams of funding from areas aligned and compatible with our core 
objectives, where we can clearly demonstrate a compelling value proposition for any charges made. 

Also we will look to leverage our investment in projects by securing contributions or matched 
funding	where	appropriate	and	possible	(for	example	from	the	Health	Foundation,	European	Union	
Regional Development Funds and NHS England’s Innovation Fund). 

We will selectively seed-fund projects and programmes which are owned, managed and majority-
funded by other partner organisations, whose aims and objectives are aligned with ours (for 
example our East Midlands CCG / STP Innovation Test Bed programme). 

During 2017/18 we will continue to review the options for financial contributions towards our costs 
from the members and organisations we serve. 

This could focus on a core offer free to member organisations, alongside an enhanced offer for 
chargeable additional services such as health analytics services, health economics analysis and 
communications support. 

This will be subject to revision as we further develop services - and if the scale and breadth of our 
activities change significantly.

Programme
Activity
Costs
64%

Non-pay
8%

Funding
for Core Team

28%
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The table below provides a summary of our income and expenditure over the next financial year.

Income 2017/18

NHS England – EMAHSN £2,546,658	

NHS Improvement – Patient Safety Collaborative *£495,075

Carry over from previous financial years £700,000

EMAHSN income **£600,000

Total £4,341,733

*Income from NHS Improvement relating to the Patient Safety Collaborative has not yet been 
confirmed. This figure is based on the assumption that it will be funded at the same level as last year. 

**EMAHSN generated income is based on projections relating to our Health Analytics programme 
and other revenue streams. It is likely that there will be in year fluctuations, but this estimate is 
considered conservative.

Expenditure 2017/18

Pay £1,200,000

Non-pay £350,000

Portfolio £2,791,733

Total £4,341,733

Portfolio allocation expenditure breakdown 2017/18

Enabling programmes (including PPL, Health Analytics and services) £802,344

Clinical Programme £794,527

Industry and Enterprise Programme £329,425

Patient Safety Programme £865,437

Total £2,791,733

Summary 2017/18

Total income £4,341,733

Total expenditure £4,341,733

Outturn £0
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