
We’d love to hear your comments and ideas. Please get in touch if you would like more 
information about our work over the past year – and our plans for the future. We can also 
provide more detailed information about our systems, processes, budget and funding – 
please contact us or view our business plan on our website.

East Midlands Academic Health Science Network 
C Floor, Institute of Mental Health, University of Nottingham Innovation Park 
Triumph Road, Nottingham, NG7 2TU

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

To find out more:

Deprivation and Health: Our Work Programmes

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

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

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

East Midlands Clinical Networks 
(EM CNs) 
www.emsenatescn.co.uk

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

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

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

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

East Midlands 
Partnership Organisations

Summary Diversity:

Of the 4.5m 
people in the East 
Midlands in 2011, 
448,211 were born 
outside of the UK, 

a 78% increase 
since 2001.

Boston is home 
to a higher proportion 
of eastern European 

migrants than 
anywhere else in 

England and Wales.

Leicester is one 
of the most diverse 
cities in the UK; for 

example it has the highest 
community of Asian/

Asian British Indians in 
England and Wales where 

45% of the population 
describe themselves as 

‘White’ compared to 86% 
nationally.
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Our region has 
pockets of severe 
deprivation: almost 
one in five people 
live in the 20% 
most deprived 
areas in England.

Levels of obesity, smoking and 
alcohol related admissions 
to hospital are higher than 
national levels. 20% of the 
total population suffer from 
a long term condition, this 
is in line with the England 
average, but for many 
conditions the East Midlands 
is dramatically worse for: 
hypertension, coronary heart 
disease, kidney disease, 
obesity and COPD.

Over 280,000 
people live with 
diabetes in the 
East Midlands 
which currently 
costs nearly £65 
million every year 
in medicines alone. 
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.

Almost 20% of 
young people are 
classed as ‘children 
in poverty’, which 
rises to over 35% 
in Nottingham - 
the most deprived 
local authority area 
in the region.

Alcohol related hosptial 
admissions are lower than 
the national average but are 
significantly higher in Derby, 
Leicester and Nottingham. 
More than one in five 
adults are classed as binge 
drinkers, above the 
national average.

The incidence of all types of cancer is significantly 
worse in the East Midlands than nationally: 
around 1.2m cases between 2007 and 2011, 
almost 10% of all cancer cases in England.

There were 27,130 emergency admissions 
for fractured hips in people aged 65+, this is 
slightly higher than the England average and 
represents 8.7% of all fracture hips in England.

Almost 20% of people have a long term 
health problem or disability compared to 
17.6% nationally. In Nottingham City this 
rises to 20.9%.

A high proportion of residents provide long 
term care to people who are ill or disabled: 
13.3% compared to 12.6% for England.

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%).

EMAHSN Annual 
Impact Report

This report covers some key highlights, however, there are many other activities and 
projects we are engaged in for example:

• We launched the Public and Patient Involvement Senate

• We worked with our partners to develop new programmes, focusing on major health 
issues such as cancer

• We worked closely with the other 14 Academic Health Science Networks around the 
country to ensure the impact of our work extends beyond the East Midlands
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Patient 
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Experience

Clinical programmes

Industry &
Enterprise

ProgrammePatient Safety 
Programme • Industry & enterprise involvement

• Inward investment & export support
• Support for NHS intellectual property
• SBRI Healthcare programme
• Market entry & expansion support

• Patient Safety Collaborative
• Medicines Optimisation

Offer 1:
 Convening & aligning - 
building partnerships

Offer 2: 
Navigating & signposting - 

communications & 
knowledge management

Offer 3: 
Patient & public leadership - 
inclusion, equality & diversity

Offer 4: 
Providing & resourcing -

health economics & health 
analytics 

Offer 5: 
Supporting - 

Putting into Practice and 
education & training
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• Diabetes
• Stroke
• Liver disease
• Mental Health
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In most aspects the health of the East Midlands is close to 
the national average. However, within the counties that 
make up the East Midlands, there are significant health 
inequalities, which are widening in many cases.

Our Region: the population we serve

19 CCGs

5 Mental Health Trusts

1 Ambulance Trust

3 Community Providers

8 Acute Trusts

9.5% of 
people are long term 

unemployed compared 
to 9.9% nationally. 

Nottingham City has 20.9% 
of people with a long term 
health problem or disability 

compared 
to 17.6% nationally.

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 years.

There are more 
children aged under 
five than the national 
average: for example 
more than 10% of 
under-fives in England 
and Wales (400,000 
children) live in the 
East Midlands.

9 Universities

9  Unitary/County 
Local Authorities

Northamptonshire

The average 
age is 40 years 
(1 year older 

than the national 
average).

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.

4.5m people 
live in the East 

Midlands, 8% of 
the population 
of England and 

Wales.
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%.

Lincolnshire

Derbyshire

Leicestershire

Nottinghamshire



Traditionally the training of junior doctors is very highly pressured and 
often they do not feel supported and do not always get regular and 
constructive developmental feedback during this phase of their training.  
Developed by the University of Leicester and pioneered at Leicester 
General Hospital, EPIFFany focuses on team working, feedback and 

technology-enhanced learning to enable large gains in performance from a series 
of small changes. 

EMAHSN Annual Impact 
Report 2014 - 15
Welcome to our annual impact report, 
which provides a snapshot of our work 
over the past 12 months to transform the 
health of our region’s 4.5m population 
and stimulate wealth creation. 
We asked our EMAHSN colleagues what they thought 
had made the greatest difference and impact during the 
year – and have based the report around their responses. 

We hope you enjoy reading about the impacts we have 
made to improving health outcomes, patient experience 
and economic growth.

To find out more visit www.emahsn.org.uk 
and follow us on Twitter @EM_AHSN

Martin Hindle, 
Independent Chair

Rachel Munton, 
Managing Director A cross-sector, multi-agency collaboration 

led by EMAHSN. Service users are at the 
heart of this transformational project to 
create the first ever advance planning 
guide for people with Bipolar Disorder. 
The guide assists with Advance Planning and 
provides guidance on the Mental Capacity Act.

What’s the impact?
EMAHSN worked in collaboration with the National Institute for 
Health Research (NIHR) Collaboration for Leadership in Applied 
Health Research and Care: East Midlands, NICE, Bipolar UK, NIHR, 
higher education institutions and healthcare providers. 

• Following coordinated launch events in Nottingham and 
Manchester the guide has now been provided to all new Bipolar 
UK members, (approximately 3,000 per year nationally)

• The booklet was also accessed via our website over 50,000 times

• Feedback has been overwhelmingly positive, with 95% of 
readers saying they have found the booklet useful and eight out 
of 10 would recommend it to friends and family

•   We worked with The Nottingham Recovery College which ran     
     its first course based on the booklet

What’s next?
This low cost project has the potential to be scaled nationwide, 
empowering patients to take control of their welfare. 

We will be holding an Innovation Exchange (see below) and will 
issue a call for proposals to support rapid adoption and spread of 
new mental health projects.

Bipolar Disorder is in the top 20 causes of years 
lost due to illness in the world among all health 
conditions. It affects 1.4% of the population and 
lasts for the rest of the person’s life.

Advance Planning for Bipolar Disorder – empowering service users

East Midlands Innovation in Healthcare Awards 2014 Medicines Optimisation

In 2014 EMAHSN held our first innovation competition. We had 
nearly 100 entries across six categories. We awarded prize money 
and pledged to support and guide early stage projects, contributing 
to the adoption of the innovations throughout the East Midlands.

ChatHealth is a safe and secure text 
messaging service that puts secondary 
school pupils in touch with a school nurse.

Cost effective and uses technology young people 
are familiar with providing simple access to healthcare. 
Children also do not need to wait for a nurse visit at school.

ChatHealth won a prestigious NHS Innovation Challenge 
prize in 2014 and is part of our Support for NHS Intellectual 
Property Programme.

1. ChatHealth
“Our new messaging system helps to 
safeguard students. We can even handle 
anonymous enquiries more safely which 
is useful because confidentiality is so 
important to young people”.  

Dawn Batson, School Nurse, Judgemeadow 
Community College

1. EPIFFany training programme
Dr Rachel Stanbrook took part in 2013-14 in her 
Foundation Year 1; “The benefit of the training was 
having dedicated time to learn in a supportive and 
controlled environment. This resource is invaluable 
for trainee doctors, as it allows us to have a platform 
for discussion with focused individual learning. It 
certainly built up my confidence for the long term”.

What’s the impact?
• Supported 65,000 pupils in Leicester, Leicestershire and Rutland
• During the year we helped ChatHealth capitalise upon interest 

in the service from other school nursing teams around the region. 

What’s the impact?
Prescribing errors were reduced by half and patients spent less time in hospital 
during the pilot. As well as improved training techniques, the programme 
increased junior doctors’ wellbeing, which aims to ensure they stay in the East 
Midlands and see it as a great place to build their career. The initial results from 
the Leicester pilot evaluation have confirmed substantial savings in drug usage 
and cost.

What’s next?
EMAHSN is funding £100,000 extra support to spread ChatHealth 
around the East Midlands and beyond.

What’s next?
With funding and support from EMAHSN, Health Education East Midlands 
(HEEM) and Pfizer the innovative project is being developed in 2015 in two 
Lincolnshire hospitals, and could soon be spread to other areas of the UK.

Winners 
include...

2. Oxygen Wrist Bands
“Patients and staff think this is a very good idea. 
Patients take a great interest in their targets and 
it reassures them, they also understand a lot more 
about oxygen. For staff it’s a very positive tool 
which allows them to have a visual quick check, 
both on a day to day basis and in emergencies”. 

Oxygen nurse, Royal Derby Hospital

2. Optimed
“The Optimed–ID pilot is 
a first for the UK.  With 
EMAHSN backing we hope 
to extend this innovative 
solution which enables 
improvements in patient 
safety and reduction in 
medicines waste using unit 
dose medicines and bar 
code assisted medicines 
administration, across the 
East Midlands and beyond”. 

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

Winners 
include...

Colour-coded silicone wristbands which state the 
patient’s target saturation range, designed to ensure 
patients are prescribed the correct level of oxygen. 

Developed by frontline clinicians at Derby Teaching Hospitals 
NHS Foundation Trust.

Oxygen is the commonest used drug in acute hospitals and too 
much oxygen contributes to up to 4,000 avoidable deaths per year 
in chronic lung disease. A national audit in 2013 showed that only 

55% of patients receiving oxygen have a target saturation and only 63.6% 
of these are within range. By raising awareness and visibility among staff 
and patients the wristbands have improved both the prescription and titration 
of oxygen.

What’s the impact?
It has already demonstrated significant benefits in Italy including 
improvements in patient safety and reduction in medicines waste.

The initial results from the Leicester pilot evaluation have confirmed 
substantial savings in drug usage and cost.

What’s the impact?
The pilot study demonstrated:
• 95% compliance with oxygen prescription (compared with 68% nationally)
• 86% of patients were within the prescribed target saturation (compared 

with 58% nationally)
• 81% of patients with wristbands felt ‘reassured’ about appropriate use 

of oxygen

A tool which links electronic prescribing with unit dose packing 
robots and logistics software.

A six month pilot seeking to revolutionise dispensing and tracking 
of medication by combining several internationally-proven 
technologies into a single solution, saving time and money.

Lynda, from Nottingham 
has lived with Bipolar 
Disorder for more than 20 
years, and took part in the 
expert patient groups for 
PARADES; “Better care for 
people with Bipolar Disorder 
is something very close to 
my heart.  Taking part in the 
Psychoeducation sessions 
helped me immensely 
and having an advance 
statement is something all 

people with this illness, and other conditions should 
consider. The Advance Planning Guide is a really 
useful and practical tool which could help me and 
many others like me”.

3

Advance Planning for 
People with Bipolar Disorder

A guide to making decisions about your personal
welfare, property and financial affairs.
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What?

What?

SPreading Applied Research and Knowledge – Longer Evidence Review

SPARKLER is a pioneering EMAHSN service that 
searches and collates evidence in relation to an 
issue of concern to a healthcare organisation, 
synthesising key information from multiple sources 
to inform service improvement and transformation. 
This ensures that the service change is evidence 

based, and thus can be spread at pace and scale.

SPARKLERs are an independent 
presentation of the evidence 
requested by commissioners, 
managers and clinicians 
responsible for making the 
decisions on a day to day basis 
in our health and social care 
systems. They are an accessible, 
swift and rigorous response to 
a practical problem. 

The SPARKLER service is offered 
free to partner organisations 
and once complete they are free 
to download for all – we have 
produced five reports 
so far which can be accessed 
at www.emahsn.org.uk

SPARKLERs
• Support the adoption and spread of evidence into practice

• Provide evidence to inform decision making

• Employ a rigorous methodology

• Drive quality improvements, for example through utilisation 
in CQUIN contract negotiations

• Are written in an accessible format for a non-academic audience

What’s the impact?

“The learning identified in 
the review will be used to 
develop a system development 
(OD) plan within South 
Nottinghamshire to shape 
our accountable care system 
development”.  

Rebecca Larder, 
South Nottinghamshire CCGs

What’s next?
During 2015-16 we are taking commissions for additional 
SPARKLERs – please get in touch.

What?

Busy clinicians and managers have neither the time 
nor the skill to perform evidence reviews to inform 
their service changes or reconfigurations – which are 
therefore often implemented in the absence of a 
best practice evidence base. 

Why?

Why?

Why?

EPIFFany (Effective Performance Insight for the Future) - 
which replicates principles used by Team Sky to win the Tour 
De France three times - was developed in response to evidence 
showing junior doctors in their foundation years can make 
prescribing errors at up to twice the rate of other health 

professionals; risking patient safety and damaging young doctors’ confidence.

Why?

What?
What?

What?

The Scarred Liver Project:  
reducing premature deaths through early diagnosis

EMAHSN’s Scarred Liver Project is implementing 
a community-based liver pathway focused on 
risk factors, integrated care across primary and 
secondary care and novel diagnostic technologies 
using a non-invasive procedure (Fibroscan®).

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

Liver disease is the third leading cause of premature 
death in the UK. The majority of liver disease results 
from lifestyle-related risk factors including excess 
alcohol use and obesity / type 2 diabetes and is 
therefore preventable. Early diagnosis is key and 

current diagnostic algorithms are flawed in achieving this.

What’s the impact?
In total, during implementation in Nottingham, diagnosis more 
than doubled for cirrhosis:

• 20,368 population analysed in Nottingham - 2,022 identified to 
be at risk

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

• Attendance rates for scans were 95% in community versus 60% 
in hospital 

• More than 90% of patients stated that they would definitely 
recommend it to family and friends

• The project team is evaluating the economic impact of the 
pathway to facilitate adoption into the wider NHS

• Projected cost savings across the East Midlands are £3.73 
million

What’s next?
We are working with NHS Nottingham City CCG to develop a 
commissioning case for the pathway.

We are not just proposing to implement a new discrete clinical 
service but to integrate it with existing services from other 
providers, thus offering a more effective and efficient patient 
pathway.

There are 12,000,000 people nationally at risk – the pathway will 
identify these people if scaled throughout England and Wales

“I think it would be interesting to 
see if they could extend it to other 
practices throughout the country, 
I think the more information you 
have the better chances you’ve got 
of diagnosing that particular disease 
and finding a cure if there is one 
somewhere down the track”.

Patient Dinesh from Leicester

What?

Why?

Informatics and Health Analytics: 
making sense of existing data to support rapid service transformation

Our Informatics team is focused on facilitating 
quick and precise identification of issues, predicting 
future challenges and providing potential solutions 
through data analysis.  

“NHS organisations 
have at their 
disposal a massive 
amount of data 
that we can use to 

inform our improvement work 
– however the sheer volume 
of information means that it 
is very difficult to make 
sense of all this and turn it 
into useable intelligence. 
EMAHSN’s Informatics and Health Analytics 
service has the ability to release meaning 
from this sea of data to enable service 
transformation”.  

Gavin Boyle, CEO, Chesterfield Royal Hospital 

What’s the impact?
1. New benchmarking tool
EMAHSN procured a region-wide benchmarking service used by 
six of our eight acute trusts. We have: 
• Achieved on average £50,000 cost savings over current 

individual trust contracts with no loss of existing capabilities
• Provided bespoke solutions that reflect the trusts’ needs 

and aspirations 
• Spread best practice across all regional acute trusts, improving 

the evidence on which decisions are made by interrogating 
the data

• Enabled benchmarking and comparison of service quality 
between organisations

2. Information Analysts Programme
England’s first ever development programme for NHS 
Information Analysts; equipping them with the skills to 
ensure their organisations make the best evidence based 
decisions - supporting rapid service transformation.

During the past year 60 participants attended this innovative 
11 day programme. We demonstrated a statistically significant 
improvement in 38 required essential skill areas, and the 
programme has already improved regional analytical capabilities.

What?

Why?

Why?

Why?

Florence Simple Telehealth System

What’s the impact?
• Flo has been written into six Nottinghamshire Clinical 

Commissioning Group contracts and other local strategies. 
Flo and Assistive Technology is integral to the Better Together 
Programme in Mid Nottinghamshire

• A health economics report is currently assessing 2014-15 data. 
Early indications are that Flo is an effective tool, showing 
a decrease in patient contact and high levels of patient 
satisfaction and ability to self-manage

• Monitoring of oxygen saturation levels resulted in a 40% 
decrease in expected hospital admissions 

• Heart failure nurse teams home visits reduced by around one 
third. One home visit costs £67. Flo, including all equipment 
costs £70 per year

• Patients with asthma reported an improved quality of life, 
improved independence, reduced fatigue on family/carers 
and reduced service user care packages by a combined 
34.5 hours per week

What’s next?
EMAHSN is establishing a new programme putting into practice 
at scale and pace innovations based upon TECS which includes 
telehealth, telecare, telemedicine/teleconsultations, telecoaching 
and self-care apps.

“It is such a simple system and within the first 
day I was receiving text messages to prompt 
me to test my blood sugar and all I have to do 
is send a text message with my blood glucose 
five times a day. I would urge people to use 
this system, if it can change my life, it can 
change anyone’s life”.
Watch Josh’s film here: https://vimeo.com/97843358

Josh, diabetic patient, Nottingham

Along with North East & North Coast and 
West Midlands AHSNs, we have supported 
development of a Technology Enabled Care 

Service (TECS) called “Florence” (Flo). It uses SMS/text technology 
and is now in use at over 70 health and social care organisations 
with 12,000 patients registered for a wide range of conditions 
using clinically approved pathways. By the end of the 2014-15, 
2,000 patients were enrolled onto Flo in Nottinghamshire.

Why? Over 15 million people in the UK live with a long term 
condition (LTC). Flo offers innovative ways to manage 
this problem. In addition to LTCs there are a range 
of other areas where TECS can empower patients 

with self-management, for example before and after an operation.

Evidence suggests that Flo increases levels of adherence through 
educating and creating good habits in users, and health 
professionals have noticed a reduction in consultation time. 
Flo is owned by the NHS, and at around 8p per text is cost 
effective to administer and free for patients.

SPREADING APPLIED RESEARCH AND KNOWLEDGE –        LONGER EVIDENCE REVIEW

East Midlands AHSN “Translating Research 
into Practice” workstream

Evidence-based review:

East Midlands Academic Health Science Network emahsn.org.uk

Partnered by:

ISBN: 978-0-9930115-3-5

Accountable Care Organisations

Commissioned by:
South Nottinghamshire
Transformation Group
November 2014

Canterbury District
Health Board,

Christchurch, New Zealand
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What’s next?
Informatics and Health analytics is a core EMAHSN enabling 
programme and will continue to develop in 2015-16.
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What’s next?
Optimed forms part of EMAHSN’s Inward Investment and Export 
Support Programme. EMAHSN is funding an evaluation of the 
pilot in four wards at University Hospitals of Leicester NHS Trust.

What?

What’s next?
We are supporting the spread of this cost effective innovation to three 
other East Midlands NHS trusts.

Supporting

Clinical

Supporting Industry

Clinical

Supporting Industry Patient 
Safety

Supporting

Clinical

2. Innovation Exchanges

What’s the impact?
Following EMAHSN’s Cancer Innovation Exchange, the call for proposals 
resulted in three new projects, two of which involve industry partners.

What’s the impact?
Please refer to the PSC’s annual report available on the EMAHSN website.

The PSC has been set up to support, connect and potentiate 
initiatives, activities and people.

Why?

During the year NHS England established a national network 
 of Patient Safety Collaboratives (PSCs) including one for the East 
Midlands developed by EMAHSN. We consulted and engaged 
with our partners to develop consensus on key patient safety 

priorities. Areas have been identified and are focused on supporting, 
building and championing effective leadership and development of a 
safety culture. This includes support for older people, suicide, delirium, 
restraint and transition of care.

What?

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

Supporting:
staff and patients to articulate their views

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

East Midlands 
Patient Safety 
Collaborative

Through extensive stakeholder engagement the following priorities have been identified:

This will form the PSC programme for 2015-2019.

This work will align with and complement the ambitions of the ‘Sign up to Safety’ campaign.

Older person 

Deteriorating patient 

Suicide, delirium and 
restraint 

Transfers, discharges 
and transitions of care 
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Care Homes what good safety 
looks like 

In the hospital setting (Sepsis) and in 
the community setting 

Out of hospital suicide, in patient 
delirium and restraint 

Paediatric to adult, secondary to community and 
primary care and transfers of care within the same 
setting between settings and organisations 

Networks 
Peer Reviews 
Learning clinic 

Developing leaders for safety 

Safety culture / 
leadership Capability building 

Human factors 
Training & education 

Cheryl Crocker 
Regional: Patient Safety Collaborative

Email: cheryl.crocker@nottingham.ac.uk  
Tel: 0777 235 3064

John Lewin 
Project Manager: Patient Safety Collaborative

Email: john.lewin@nottingham.ac.uk  
Tel: 0797 235 4778

Web: www.emahsn.org.uk 
Twitter: @EM_AHSN

What’s next?
Successful diabetes projects will be announced and further Innovation 
Exchange events will take place, including one planned on mental health.

1. Patient Safety Collaborative
“We look forward to 
working in partnership 
with the PSC to continue 
to drive improvement and 
awareness across the East 
Midlands. Contributions 
to the work around Pressure 
Ulcer, Health Care Associated Infections 
and the wider safety agenda have 
been invaluable”. 

Danni Burnett - Deputy Director of Nursing, 

NHS England, North Midlands

The events bring together a wide range of organisations and 
people who share best practice and learning. They are a catalyst 
for implementing already proven innovations which can enhance 

patients’ experiences and outcomes, save money and encourage industry 
partnerships.

Why?

What? Innovation Exchanges are events that cover a specific clinical area 
which, in consultation with our partners, are identified as a health 
and social care priority for the East Midlands. They are designed 

to inform industry and others on the key priorities and challenges in the area 
with a view to identifying applicable innovative products and services. The 
events are followed by a call for proposals from industry, third sector, NHS 
and public health organisations for projects promoting putting into practice 
at pace and scale proven innovations addressing one or more of the key 
needs in the specified area. In 2014-15 we held two Innovation Exchanges 
covering cancer and diabetes. Each event was attended by more than 150 
representatives from all sectors across the region.

Supporting Industry Patient 
Safety

What’s next?
The PSC will develop sustainable Patient Safety Collaborative models so 
that quality improvement in patient safety is embedded throughout the 
East Midlands health and social care community.


