
Igniting 
Innovation

Business Plan 2014

Improving Health, Creating Wealth



East Midlands Academic Health Science Network – Business Plan

Contents

Section 1: Foreword 1

Section 2: Strategic context 2

Section 3: From vision to impact 7

Section 4: Our objectives and workstreams 7

Section 5: Delivering our objectives through our workstreams 9

Section 6: The strength of our team and structure 18

Section 7: Our programme management and governance 21

Section 8: Our financial forecasting 24

Appendix 1: Approach to commercial strategy 26

Appendix 2: Risk and mitigations 27

Appendix 3: Licence dashboard 28



1East Midlands Academic Health Science Network – Business Plan

Section 1: Foreword

Martin Hindle, Independent Chair

We are pleased to introduce our 2014/15 East 
Midlands Academic Health Science Network 
(EMAHSN) business plan.

This carefully constructed plan sets out how we will 
improve health outcomes for our 4.5m residents 
across the East Midlands; working with our partners 
in the NHS, universities and industry to identify and 
spread innovation and facilitate economic growth.

The challenging objectives we have set out are based 
upon the priorities agreed with our partners and 
build upon the East Midlands’ national reputation 
for leading health research. 

They support the national AHSN priorities that 
have been established by NHS England and reflect 
our region’s diverse health needs and challenges – 
addressing the big issues that impact upon the 
lives of people across the East Midlands including 
frailty, stroke, obesity, chronic liver disease and 
mental health.

We will deliver our outcomes through a series of 
workstreams and programmes that focus on adopting 
proven research and evidence at pace and scale, 
improving clinical outcomes through innovation, 
championing and building collaboration and driving 
enterprise and investment.

Strong partnership working and collaboration 
underpin this business plan. We are working closely 
with leaders across healthcare, universities and 
industry and together we have pledged to challenge 
the status quo, ensuring new and innovative ideas 
can be tried and tested with the shared aim of solving 
problems for patients.

Patient well-being is at the centre of our plan and 
underpins all that we aim to achieve. Our programme 
for the coming year demonstrates a clear, practical 
and value for money approach to the resources for 
which we are responsible.
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Section 2: Strategic 
context
2.1 Development of the 
AHSN concept
The increasing demand for NHS services and the 
financial pressures of the current economic climate 
means that we cannot afford to continue doing what 
we have always done. 

Academic Health Science Networks (AHSNs) 
have developed in response to this need to find 
new and innovative ways of working to improve 
patient outcomes.

The concept of AHSNs grew out of a number of key 
policy documents. Each document highlights the role 
that innovation is expected to play in changing the 
way we work to help deliver better health outcomes 
more efficiently.

MARCH 2011 
The ‘Plan for Growth’ 
announced that the NHS 
chief executive would review 
how the adoption and diffusion 
of innovations could be 
accelerated across the NHS. JUNE 2012 

NHS England issued the ‘Academic Health 
Science Networks guidance’ which covered the 
criteria and process to establish Academic 
Health Science Networks, including how they 
will promote equality and reduce inequality as 
part of their application. 

DECEMBER 2011 
NHS England published the 
‘Innovation, Health and Wealth’ 
report which flagged the creation of 
AHSNs as an element of an 
integrated approach to transforming 
health outcomes in England. 

DECEMBER 2012 
‘Everyone Counts: Planning for Patients 2014/15 - 2018/19’ 
published. This sets out the need for bold and ambitious five 
year strategic plans from NHS commissioners. It describes 
an approach to deliver transformational change with the first 
critical steps over the next two years, to achieve the 
continued ambition to secure sustainable high quality care 
for all, now and for future generations. 

DECEMBER 2013 
Contract signed with NHS 
England to operate as an AHSN. 

May 2013 
Designation of East Midlands 
AHSN by NHS England. 

AUGUST 2013 
The Department of Health 
published ‘A promise to learn – a 
commitment to act. Improving the 
Safety of Patients in England,’ 
which highlighted the importance 
of reducing harm and improving 
patient outcomes. 

NOVEMBER  2013 
‘NHS Outcomes Framework’ 
sets out the outcomes and 
corresponding indicators used to 
hold NHS England to account for 
improvements in health outcomes.  

FEBRUARY 2013 
The ‘Review into the quality of care 
and treatment provided by 14 hospital 
trusts in England: overview report’ 
outlined the importance of innovation 
to improve patient outcomes and 
reduce harm in all NHS trusts. 
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2.2 East Midlands – our key strengths
Healthcare organisations and universities across the 
East Midlands have a track record of working 
collaboratively. This provides a solid foundation for 
EMAHSN to build upon existing relationships, bringing 
in industry expertise and connecting the right people 
to help solve healthcare problems.

Recognised national leader in 
health research 
NIHR Collaboration for Leadership in Applied 
Health Research and Care East Midlands 
(CLAHRC EM) was launched in February 
2014 to bring together the region’s two 
former NIHR CLAHRCs. The organisation is 
exploring five themed research areas: preventing chronic 
disease, managing chronic disease, caring for older 
people and stroke survivors, enhancing mental health 
and implementing evidence and improvement.

In addition: 
•  The region is at the forefront of sports and exercise 

medicine and has received over £10 million in grants 
to support The National Centre for Sports and 
Exercise Medicine at Loughborough University.

•  The Institute of Mental Health is a national leader in 
mental health research and attracts over £6 million 
of external funding each year.

Biomedical science and 
biotechnology specialism 
Home to five of the UK’s NIHR Biomedical 
Research Units, our areas of specialist 
research include: Cardiovascular disease, 
diabetes, deafness and hearing problems, 
gastrointestinal disease, nutrition, diet and 
lifestyle and respiratory disease. 
 
BioCity Nottingham is the UK’s largest biotech 
incubator, currently supporting 40 local businesses.

How EMAHSN will build on these strengths

Patient and public leadership 
We have a unique approach to Public and 
Patient Leadership and have joined forces 
with Health Education East Midlands 
(HEEM), the East Midlands Strategic Clinical 
Networks (EMSCN), the Clinical Senate, 
NIHR CLAHRC EM and the East Midlands Leadership 
Academy (EMLA), to develop a shared strategy 
to support the leadership of patient and public 
involvement. We have proposed the development 
of a structure which mirrors the successful clinical 

senate and assembly organisation, and we have made 
a commitment to focus on Black and minority ethnic 
groups. This collaboration will avoid duplication and 
lead to better engagement across the region.

Selecting diverse workstreams that 
make a difference 
We have selected workstreams that 
address a balance of health needs across 
the population. For example, our projects 
will address primary care problems (by 
improving diabetes management), public health issues 
(by tackling obesity) and problems for acutely unwell 
patients (by enhancing stroke rehabilitation services). 
This approach will ensure that the benefits of 
EMAHSN will be felt across the entire health economy 
and that our work represents the diverse patient 
groups reflected by our membership organisations. 
We have retained flexibility to identify further priorities 
as they emerge during the term of our licence, in 
response to our members.

Building on our track record in 
innovation, partnership and 
collaboration 
The East Midlands has a long history of high 
performing collaborations between the NHS, 
universities and industry – we have a variety of mature 
partnerships across the patch and have established an 
East Midlands-wide partnership agreement between 
the Health Education East Midlands (HEEM), the East 
Midlands Strategic Clinical Network and Clinical Senate 
(EM SCN and Senate), National Institute for Health 
Research Collaboration for Leadership in Applied Health 
Research and Care East Midlands (NIHR CLAHRC EM) 
and the East Midlands Leadership Academy (EMLA).

We have developed an established methodology for 
selecting ideas and implementing them across care 
settings. We have two organisations that are national 
experts in connecting industry with healthcare: Medilink 
East Midlands and the Healthcare and Bioscience 
Innovation Network (iNet) which is part-financed by the 
European Regional Development Fund (ERDF).

Engaging our forward thinking leaders 
The leaders of our key healthcare and 
academic organisations are engaged and 
willing to challenge the status quo to allow 
new, innovative and potentially disruptive 
ideas to be tried and tested to solve problems for 
patients. We have established a lead relationship 
with the NHS Leadership Academy and together we 
are determined to model innovation and positive 
leadership in our work. 
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How we link our population needs with innovative healthcare solutions
The population of the East Midlands is characterised by ethnic, cultural and geographic diversity and by large 
disparities in economic prosperity and health outcomes between different communities.
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East Midlands partnership working 
Our region continues to build on a strong reputation 
for health engagement and collaboration.

A Partnership Agreement signed by five region-wide 
health networks and organisations reinforces our 
shared commitment to collaboration. 

This agreement – between EMAHSN, NIHR CLAHRC 
EM, HEEM, EMLA and the EMSCNs and Senate - 
will support commissioners and providers of NHS 
services to improve health and wellbeing for the local 

population, ensuring a joined-up approach is taken to 
addressing health priorities, avoiding duplication and 
improving efficiency.

We are developing strong working relationships 
with East Midlands based NIHR MindTech Health 
Technology Co-operative – the only HTC focussed on 
mental health. The NIHR Clinical Research Network 
(CRN EM) across the East Midlands is currently 
reforming to become region wide and it is planning 
to join our partnership after its formal launch. 

NIHR CRN EM: 
Increasing research 

participation

EMAHSN

NIHR CLAHRC EM: 
Research into 

practice

EMLA: 
Leadership and local 
delivery partner for 

NHS Leadership 
Academy

HEEM: 
Education and 

Training

NIHR MindTech: 
Mental health,   

informatics, SBRI 
competition

Commercial 
Director to act 
as adviser to 

MindTech

EM SCN: 
Improving clinical 
outcomes through 

innovation

Area of mutual 
system wide 

support

Partnership 
agreement 

includes joint 
communications 

support  
arrangement

EM Clinical Senate: 
Oversee and approve 

clinical priorities

Joint posts

Working in 
collaboration with 

EM partners

Memorandum 
of understanding/ 

service 
improvement 

lead

Partnership 
Agreement

Joint post
Co-Chair on 

EMAHSN Board

EMAHSN Programme 
lead from CRN

Director on 
EMAHSN Board

Key
NIHR CLAHRC EM – National Institute for 
Health Research for East Midlands, Collaboration 
for Leadership in applied Health Research and 
Care East Midlands
EM SCN and Senate – East Midlands Strategic 
Clinical Network and Senate
NIHR MindTech HTC – National Institute 
for Health Research for MindTech Healthcare 
Technology Cooperative
HEEM – Health Education East Midlands
EMLA – East Midlands Leadership Academy
NIHR CRN EM – National Institute for Health 
Research Clinical Research Network East Midlands
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National partnership working
The 15 AHSNs are collaborating to ensure an overview 
is taken of the work across the country.

An AHSN ‘Network of Networks’ group has been 
established and through this each AHSN is identifying 
where it can provide national system-wide support; 
our national contributions are reflections of our 
region’s key strengths as detailed on page 3.

We are sharing relevant learning across all 15 
AHSNs in these areas through the national Network 
of Networks.

We are a collaborative lead member of the AHSN 
Network of Networks and our managing director 
is serving as inaugural chair to March 2015. This 
positions our organisation as a key player in 
national discussions and liaison on behalf of the 
AHSN Network, with EMAHSN offices providing 
administrative support to the network pending the 
appointment of a support organisation in spring 
2014. We have also been instrumental in convening 
the AHSN national network of communications leads, 
reflecting our system-wide support in this area. 

EMAHSN has developed a partnership agreement 
with the NHS Leadership Academy. This will secure 
an AHSN lead role with the Academy and reflects our 
core values of modelling leadership approaches that 
facilitate collaboration and innovation, both within 
our organisation and the wider East Midlands. 

We have also placed emphasis on addressing the 
needs of Black and minority ethnic groups in all 
of our work, reflecting the current knowledge of 
disproportionate disadvantage for some members of 
these populations, and our own demography. We are 
supporting the development of a regional centre for 
Black and minority ethnic health and research with 
NIHR CLAHRC East Midlands. 

EMAHSN has also recognised the 
key role that patient and public 
leadership (PPL) must take in our 
work - whilst all AHSNs have 
made a similar commitment, the 
development of an East Midlands 
wide Senate for PPL with well 
supported and developed members 
may provide a model for others 
to consider. 
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‘Bringing together the NHS, 
universities and industry to transform 
health and facilitate economic 
growth for the East Midlands’

Section 3: From vision 
to impact
EMAHSN’s  vision  reflects the NHS constitution: 

“the transformation of patient 
access, experiences and outcomes 
at the earliest opportunity through 
innovation and enterprise working 
at the limits of science, bringing 
the highest level of human 
knowledge and skill to save lives 
and improve health.” 

We have developed a simple statement of  purpose: 

Our  values  underpin this commitment. We will:

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

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

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

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

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

We have four  core objectives  set by NHS England: 

1. Promote health equality and best practice. 

2. Speed up the adoption of innovation into practice 
to improve clinical outcomes.

3. Build a culture of partnership and collaboration. 

4. Create wealth through co-development, testing, 
evaluation and early adoption and spread of new 
products and services.

We have agreed definitions for deliverables & impacts: 

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

Impacts – demonstrable changes in practice, 
service or policy that make a distinct and material 
contribution that would not have occurred, or 
would have been significantly reduced without the 
contribution of EMAHSN. 

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

All of our programmes and projects will have the 
support of health economics and informatics expertise 
to identify robust deliverables and impacts early in 
their planning phase to ensure they are measurable. 

Section 4: Our 
objectives and 
workstreams
At the heart of our work are the four national 
AHSN core objectives set out in NHS England’s 
licence agreement. We have aligned our workstreams 
to these priorities, ensuring each workstream has a 
high-level set of measurable objectives against which 
to identify deliverables and impacts. 

The table on page 8 illustrates how our four main 
workstreams (supported by four enabling workstreams) 
will deliver against the five NHS Outcomes Framework 
domains and how they are aligned to the four AHSN 
core objectives. Each workstream will deliver across 
several NHS outcomes and we have annotated each 
workstream to make this clear. 
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4 AHSN Core 
Objectives

5 NHS Outcome 
Framework Domains

4 EMAHSN Core 
Workstreams

Workstream Objectives

A  Promote health 
equality and 
best practice

Domain 1 
Reducing premature 
mortality 

W1   Increasing 
Research 
Participation 
and Translating 
Research into 
Practice

1
Support the implementation of a mutual recognition 
agreement to reduce duplication of research 
governance procedures. 

Market the East Midlands as an attractive and cost 
effective provider of clinical research study delivery. 

Work with NIHR CLAHRC EM, infrastructure and 
others to put in to practice projects that have 
demonstrated improved patient outcomes.

Develop the Health Innovation and Translation Service 
(HITS) to provide a service to synthesise best practice 
to improve and support adoption.

2

Domain 2  
Enhancing quality of 
life for people with 
long terms conditions

3

4

B  Speed up 
adoption of 
innovation 
into practice to 
improve clinical 
outcomes

Domain 3 
Helping people to 
recover from episodes 
of ill health or 
following injury

W2   Service 
Improvement 

1 Reduce unwarranted variation in the delivery of care 
and clinical outcomes in priority clinical themes.

Work with CCGs/NHS providers to encourage 
implementation of innovations and develop further 
evidence based CQUIN targets.

EMAHSN “Year of Innovation” – develop 
programmes and competitions to encourage 
innovation from frontline staff.

2

3

4

5

C  Build a culture of 
partnership and 
collaboration

Domain 4 
Positive experience of 
treatment and care 

W3   Increasing 
Partnerships, 
collaboration

3 Build on established East Midlands Partnership 
Agreement to align priorities across the network, 
sharing resources and providing interventions. 

Support an East Midlands wide approach to 
patient safety agendas with NHS England, 
Area Teams and others.

4

5

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

Domain 5 
Treating people in a 
safe environment and 
protecting them from 
avoidable harm

W4   Enterprise and 
Investment

1 Invite challenge-led competitions to solve healthcare 
problems and present solutions. 

Develop a strong commercial engagement strategy 
which segments the market into priority relationships 
and builds partnerships with the commercial sector.

Champion and engage with SBRI programme. 

Attract inward investment/ other sources of income 
to EMAHSN.

2

3

4

5

EW1 Enabling Workstream 1: 
 Education and Training

Provide a programme for education and training to 
support the clinical priority areas.

Develop East Midlands as a great place to learn 
and work.

Incubate and encourage creative training schemes 
and support small scale innovative education projects. 

EW2  Enabling Workstream 2: 
 Informatics

Procure and operate an acute sector data service 
management tool for the whole region.

Commission and deliver an accredited health 
informatics training programme for clinicians, 
information analysts and managers. 

Develop and deliver initiatives in collaboration 
with the newly established Centre for 
Computational Healthcare.

EW3 Enabling Workstream 3: 
 Patient And Public Leadership

Develop Patient and Public Leadership Senate. 
Spread and embed best practice “how to” PPL 
guidance, including under represented groups.

EW4  Enabling Workstream 4: 
 Health Economics

Develop an economic appraisal framework and 
work with programmes/projects to test and 
implement framework.
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Section 5: Delivering 
our objectives through 
our workstreams
This business plan sets out four core workstreams 
that strongly reflect our partners’ aspirations and the 
region’s priorities, academic strengths and clinical 
leadership expertise:

•	 W1	Research

•	 W2	Service	Improvement

•	 W3	Increasing	Partnerships	and	Collaboration

•	 W4	Enterprise	and	Investment

We have also developed four enabling 
workstreams which support all our programmes 
and network activity: 

•	 E1	Education	and	Training

•	 E2	Informatics

•	 E3	Patient	and	Public	Leadership

•	 E4	Health	Economics	

We have designed this portfolio - and developed 
our organisational structure - to build in flexibility to 
respond to emerging and changing priorities over the 
next five years

Summaries of our core and enabling workstreams are 
set out on pages 8 and 10 to 17. Health Economics is 
in the early stages of development and a summary will 
be available by June 2014.
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Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

W1.1 Increasing 
Research Participation

Programme lead: 
Dr Donna Richardson, 
Assistant Director, 
CLAHRC East Midlands 
& Manager, Trent Stroke 
Research Network

Support the implementation of 
mutual recognition agreements 
through partnerships across 
the East Midlands research 
infrastructure, to optimise 
research governance 
procedures.

Develop and implement a 
joint communications and 
marketing plan with regional 
research infrastructure in order 
to market the East Midlands as 
an attractive and cost effective 
provider of a clinical research 
study delivery service.

Increase in the number of research projects 
receiving approval in multiple NHS organisations 
in the region under the shared terms of mutual 
recognition agreements.

Increase in the number of commercially-
sponsored research studies taking place in NHS 
organisations in the region.

Support the adoption 
of a nationally agreed 
approach to excess 
treatment costs by East 
Midlands healthcare 
commissioner and 
provider organisations. 

Support initiatives to 
increase equity of access 
to research across under-
represented communities 
and groups with protected 
characteristics including 
Black and minority ethnic 
communities.

W1.2 Translating 
Research into Practice 

Programme lead: 

Prof Justin Waring, 
Director of CHILL, 
Nottingham University 
Business School

and

Dr Emma Rowley, 
Deputy Director, CHILL, 
Nottingham University 
Business School

Provide support, guidance 
and advice on translational 
methods and theories to 
address the barriers to 
adoption.

Provide evidence based 
knowledge summaries of 
best practice evidence based 
research for clinical audiences.

Further develop the 
Health Innovation and 
Translation Service (HITS) 
and the Knowledge and 
Implementation Translation 
Support (KITS) model.

Yearly contribution to CLAHRC projects and 
contribution and putting into practice proven 
interventions arising from CLAHRC EM studies. 

Resource HITS and KITS with a dedicated 
Research Fellow in Knowledge Translation in 
Healthcare by 30/05/14 and disseminate five 
Spreading Applied Research and Knowledge 
Longer Evidence Review (‘SPARKLER’) packages 
by 31/03/15. 

Develop and deploy an engagement strategy 
to enable EMAHSN partners to commission 
outputs from HITS to inform their clinical 
practice by 30/06/14.

Ensure all EMAHSN programme and projects are 
utilising KITS to inform their work by 30/09/14.

Increase the spread and 
adoption of research 
evidence based initiatives 
and continue to narrow 
the translation gap 
between what we 
know and what we do 
leading to a reduction 
in unwarranted 
clinical variation and 
consequently an 
improvement in patient 
experience and outcomes.

W1(a): Increasing research 
participation and W1(b): Translating 
research into practice

D1 D2 D3 D4

What? How? Why?

W1.1): Partnership and co-development of 
an East Midlands-wide system of managing 
research that will deliver a significant 
improvement in research participation and 
performance. This will deliver a step change 
in the initiation and delivery of clinical 
research by NHS organisations, to meet 
NIHR Clinical Research Network: 
East Midlands time and target objectives.

Increasing research participation will 
be delivered through joint working and 
collaboration, primarily with the East 
Midlands NIHR infrastructure and research 
and development leads from NHS Trusts.

Research and evidence based practice 
drives improved clinical care across the 
NHS, produces new treatments and leads 
to life saving drug development. Increased 
research participation will lead to improved 
health outcomes for our population – there 
is demonstrable evidence that innovation 
spreads more rapidly in NHS organisations 
where research is valued.

W1.2 Support and facilitation of the 
translation of research knowledge and 
evidence into improved organisation and 
delivery of high quality care, through 
partnership co-development and adoption 
of evidence based practice using proven 
methodologies from multiple sources 
including NIHR CLAHRCs.

Translating research into practice will be 
developed in partnership with the Centre for 
Health Innovation Leadership and Learning 
(CHILL), based in Nottingham University 
Business School.

Translating our successful research into 
practice across the whole region will allow 
evidence based innovative ways of working 
to shape the future development 
of healthcare.

Link to licence measurements
Measurements: 4,5,8,12,13 and 19
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Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

W2.1 Frail Older People

Lead: Prof John 
Gladman, Professor of 
the Medicine of Older 
People

Finalise and agree outcome 
measures in conjunction 
with SCN and other 
partners.

Expand community 
of interest and launch 
dedicated online resource.

Defined measures and KPIs 
codified and shared by 30/12/14.

Current levels of Comprehensive 
Geriatric Assessment (CGA) 
regional usage in acute settings 
mapped and baselined by 30/09/14. 

Online resource launched by 
30/06/14.

Joint working protocols for CGA delivery for 
Frail Older People agreed across the region 
with all health and social care organisations.

W2.2 The Scarred Liver

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

Implement a novel 
community-based 
pathway for the screening 
and diagnosis of liver 
cirrhosis in a diverse socio-
ethnic community within 
Nottingham.

Develop and implement 
a communications plan in 
order to further promote 
the pathway to the wider 
healthcare community.

Develop a robust health 
economics case to support 
widespread adoption and 
spread of the pathway.

Increased detection of significant 
liver disease in areas operating 
the pathway.

Improved rates of attendance in 
the community setting compared 
with existing baseline screening 
pathways in secondary care.

Increased awareness and interest 
and uptake in the pathway 
across the region as a result of 
communications activities.

Export the pathway to another distinct 
urban setting within the East Midlands.

Secure strategic buy-in and funding for 
further region-wide adoption from local 
Clinical Commissioning Groups (CCGs).

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

W2.3 Stroke 
Rehabilitation

Leads: Prof Marion 
Walker, Professor of 
Stroke Rehabilitation

and

Dr Rebecca Fisher, 
Senior Research Fellow, 
University of Nottingham

Community stroke service 
specification roll-out and 
gap analysis complete.

Continue roll out of 
commissioner focussed 
events and supporting 
materials to inform 
decision making 
concerning six month 
reviews.

Community Stroke Service 
specification will be shared by 
31/12/14.

An electronic resource for 
commissioners including a 
suggested six month review 
service specification will be 
available online by 31/07/14.

Roll-out Effectiveness programme with 
community multidisciplinary teams.

Embed audit and feedback processes 
for evaluation of six month reviews and 
community stroke service effectiveness.

All stroke survivors in the East Midlands are 
followed up at six months post discharge 
from hospital, through the use of an 
evidence based tool, and their needs met 
through appropriate onward referral.

Community stroke services are available 
across the region to provide specialist stroke 
rehabilitation to survivors living at home.

W2: Service improvement

D1 D2 D3 D4 D5

What? How? Why?

Our service improvement workstream is led in 
partnership with the East Midlands Strategic 
Clinical Network (EM SCN) and brings together 
the NHS, universities, industry, government/local 
authorities to improve the identification, spread 
and adoption of innovation resulting in improved 
access, experience and outcomes for patients and 
population health in a number of areas of health 
care variation and challenge. Our initial agreed 
priorities in 2014/15 are stroke rehabilitation, frail 
older people, obesity, liver disease screening and 
diabetes screening reflecting member priorities and 
our academic strengths.

EMAHSN and the EM SCN have aligned 
their work programmes to maximise impact 
on patient outcomes and population 
health. EMAHSN’s contribution to service 
improvement includes the identification 
of innovation, provision of the clinical 
evidence base, proof of concept of new 
models and evaluation of success. The EM 
SCN will act as the implementation and 
delivery partner for the defined pathways 
of care. This partnership is underpinned by 
a memorandum of understanding outlining 
principles and responsibilities.

Significant and wide ranging change 
is needed across the East Midlands 
to reduce variation in the quality, 
experience and outcomes of care 
and ensure that patient outcomes 
and population health are improved 
and of the highest quality. The 
service improvement workstream 
will build on our track record of 
identifying and spreading best 
practice for the benefit of patients.

Link to licence measurements
Measurements: 1, 5, 8
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Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

W2.4 Why Weight? 
A programme to address 
obesity in the East 
Midlands

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

and

Derek Ward, Director of 
Public Health, Derby City 
Council

Map existing models of public 
health delivery across the 
region principally aimed at 
tackling obesity and associated 
co-morbidities.

Identify priority work with 
stakeholders to facilitate 
access to referral pathways 
appropriate to socio-cultural 
diversity, lifestyle risk factors 
and multi-morbidity of local 
populations. 

Increased engagement of 
stakeholders across the region 
with models of practice and best 
fit identified for the differing 
populations of the region.

Improved definition of evidence 
based primary and secondary 
prevention and referral pathways 
at locality level.

Facilitate the implementation and 
spread of tailored intervention pathways 
in the region.

Gain and share experience of how to 
implement evidence based interventions 
in practice.

Enhanced uptake of other risk-reducing 
health promotion as part of health 
intervention programmes.

W2.5 Diabetes 
screening

Lead: Prof Kamlesh 
Khunti, Director of NIHR 
CLAHRC East Midlands

Screening pilot operational 
across two localities supported 
by wider information 
dissemination delivered in 
partnership with Alliance 
Boots.

Release of the Diabetes 
“Bundle” leads to increased 
use of the Leicester Practice 
Risk Score.

Conclude evaluation of 
pilot project.

Increased usage of Leicester 
Practice Risk Score.

Pilot project will conclude by 
30/09/14.

Pilot project evaluation will 
conclude by 31/12/14 and a plan 
for dissemination and guidance 
for potential adoption will be 
developed by 31/03/15.

Disseminate evaluation findings and 
encourage adoption.

Finalise and agree outcome measures 
in conjunction with EM SCN and other 
partners.

W2.6 Mental Health - 
Individual Placement 
and Support (IPS)

Lead: Dr Louise 
Thomson, Senior 
Research Fellow 
Nottingham Institute of 
Mental Health 

Engage with Mental Health 
NHS Trusts in the region and 
their existing employment 
support services to gain 
strategic and service-level 
buy-in from staff.

Establish whether suitable data 
on employment, education 
and training outcomes are 
being routinely collected and 
make recommendations for 
improvements where they 
are not.

Identify priority areas for 
improvements to bring services 
in line with IPS principles.

Enhanced rates of employment, 
education and training where 
a high fidelity IPS service is 
implemented.

Increased number of IPS 
practitioners and services to 
share best practice and support 
further service improvements.

Improved data collection of 
employment, education 
and training outcomes for 
service users. 

Facilitate the implementation of IPS in all 
five East Midlands Mental Health Trusts, 
focusing on one “Centre of Excellence” 
within each Trust.

Develop a network of IPS practitioners 
and services in the region to utilise 
existing expertise and experience, and 
support emerging services.

Assess changes to employment, 
education and training outcomes once 
IPS approach is embedded.

All programmes and 
projects

Reduce the unwarranted 
variation in the delivery of 
care and clinical outcomes in 
priority clinical themes.

Finalise and agree outcome 
measures in conjunction with 
EM SCN and other partners.

Finalise and agree outcome measures 
in conjunction with SCN and other 
partners.

W2: Service improvement

D1 D2 D3 D4 D5

Link to licence measurements
Measurements: 1, 5, 8
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W3: Increasing partnerships and collaboration

3 4 5

What? How? Why?

To create and maintain successful partnerships across 
East Midlands’ wide health networks and organisations, 
collaborating and working in partnership to support 
commissioners and providers of NHS services in 
the improvement of health and wellbeing for the 
population. Early priorities between EMAHSN, HEEM, 
EM SCN and Senate and EMLA are: to develop patient 
and public leadership (PPL), to offer support to the NHS 
in the East Midlands to respond to the ‘Review into the 
quality of care and treatment provided by 14 hospital 
trusts in England’ (Keogh report) and to collaborate 
and share activity and outputs with other AHSNs, thus 
playing an active role in the Network of Networks.

By developing ‘joined-up’ 
approaches, minimising 
unnecessary duplication and 
avoiding subordination or 
hierarchical approaches by 
any one organisation using 
each other’s expertise to 
help tackle difficult issues 
and support initiatives that 
improve the health and 
wellbeing of the population.

There are major financial and human resource 
constraints across public services at a time when 
the NHS and other key stakeholders, including 
social care, are being asked to deliver significant 
improvements in quality and capacity. This 
can best be supported by all parties working 
in a collaborative manner to find better ways 
of using the resources and intelligence that 
are entrusted to us on behalf of our local 
population, resulting in a combined impact 
which is greater than the sum of the parts, 
whilst recognising the individual accountabilities 
and responsibilities of individual organisations.

Link to licence measurements
Measurements: 4, 9, 10, 14, 15, 16, 17

Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

Creating and maintaining 
successful partnerships 
across East Midlands 
organisations

Lead: Prof Rachel Munton, 
Managing Director, 
EMAHSN

Consolidate and further 
develop an East Midlands’ wide 
strategic programme of activity.

Build on the established 
East Midlands Partnership 
Agreement to align priorities 
across the network and share 
resources.

Develop a region wide 
membership model for 
NHS organisations to best 
contribute to and benefit 
from EMAHSN activity.

All signatories to the East Midlands 
Partnership Agreement contribute to 
each other’s business plans and ongoing 
strategic priorities.

Five County Engagement and Scrutiny 
Board Sub Committee in operation and 
providing scrutiny by 30/06/14. 

An increasing number of East Midlands 
NHS organisations agree to adopt the 
EMAHSN membership model by 31/03/15.

EMAHSN to continue to provide 
communication support to partners 
encouraging shared messages.

All NHS East Midlands 
organisations adopt the 
EMAHSN membership model.

Clear evidence of the 
benefits of the partnership 
approach in relation to 
improved population health 
and member organisation 
experience.

Supporting the region’s 
“Keogh Trusts”

Lead: Prof Rachel Munton, 
Managing Director, 
EMAHSN

Continue to support “Keogh 
Trusts” including advice 
on leadership, recruitment 
and retention approaches, 
increasing patient engagement 
and literature reviews to 
support changes in practice.

Continued delivery of shared packages of 
tailored support.

Begin work focusing upon multi-
morbidities.

Provide coordinated support / 
or wider organisations facing 
challenge and uncertainty and 
act as a key liaison partner to 
support them.

Develop partnership 
approaches to address 
multi-morbidities.

AHSN lead partnership with 
NHS Leadership Academy

Lead: Prof Rachel Munton, 
Managing Director, EMAHSN

Paul O’Neill, Director, 
East Midlands Leadership 
Academy

Provide system wide support 
to other AHSNs on matters 
relating to leadership.

Develop and agree a model detailing the 
final partnership.

Conduct joint activities, for example  
conferences and events.

Model an approach to “system wide 
support” and report to NHS England and 
other AHSNs.

Provide research and 
development support to 
NHS Leadership Academy as 
commissioned.

Collaboration through 
the Network of Networks

Lead: Prof Rachel Munton, 
Managing Director, 
EMAHSN

Remain an active and leading 
member of the Network and 
increase shared understanding 
and priorities.

Act as exemplar of collegiality through the 
proactive sharing of the EMAHSN Plan on 
a Page Business Plan and work in areas of 
special support/expertise e.g. leadership. 

Contribute to revisions of collective 
documentation.

Act as Chair of the AHSN Network 
of Networks.

Agree collective priorities and 
share evidenced based best 
practice developed in specialist 
areas to avoid unwarranted 
variation and maximise national 
AHSN impact upon patient 
outcomes and experience.
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Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

“Innovation from the 
front-line”

Lead a competition to solve 
healthcare problems and present 
solutions at the frontline.

Work with CCGs/NHS providers 
to encourage implementation 
of innovations and develop 
evidence based CQUIN targets.

“Year of Innovation” - develop 
programmes and competitions 
to encourage innovation from 
frontline staff.

‘Problem led’ events planned and 
undertaken.

Hold one competition and allocate 
bursaries and support for innovative ideas 
for staff.

Report on the number of successfully 
developed innovations.

Encourage a change 
in contracting with 
commissioners and providers 
to promote innovation and 
support more rapid diffusion 
of innovation.

Explore potential for EU 
funding and collaborate 
with European partners to 
secure funding.

Commercial 
Development

Develop a strong commercial 
strategy which segments 
the market into priority 
relationships.

Commercial strategy approved and 
implemented.

Document strategic partnerships and 
demonstrate their benefit.

Report on the number of approaches made 
to EMAHSN for help and support.

Identify which relationships have led to 
investment in a particular workstream or 
the network as a whole. 

Work with universities in the 
East Midlands on technology 
transfer, intellectual property; 
and knowledge transfer.

Industry portal Provide a signposting system 
which connects partners 
with small businesses across 
the network.

Demonstrate support for SMEs and local 
small businesses.

Report on the number of connections 
made between NHS, university or industry 
colleagues and SMEs.

Number of small businesses and initiatives 
that have connected to funding sources 
including LEPs and SBRI programmes.

Assist SMEs and entrepreneurs 
to evaluate their ideas 
and apply for funding 
opportunities and investment.

Commercial 
Development

Establish a robust portfolio of 
work that generates wealth and 
demonstrates patient impact, 
job creation and cost saving.

Report on investment or other sources of 
income for the network.

Report on the number of intellectual 
property contracts supported.

Attract inward investment/ 
other sources of income to 
the network.

W4: Enterprise and investment

D1 D2 D3 D4 D5

What? How? Why?

Our enterprise and investment 
workstream has two elements 1. To 
establish, develop and utilise key industry 
partnerships across the East Midlands, 
building on the existing extensive industry 
networks across the East Midlands, 
including the Medilink platform, provide 
support and stimulate the growth of local 
small to medium size enterprises (SMEs) 
in healthcare. 2. EMAHSN is committed to 
make a financial or resource investment 
in a number of innovative health 
projects each financial year. We are also 
committed to provide a forum to connect 
other potential investors with these 
innovative projects.

We will develop a robust commercial strategy 
(see Appendix 1 for outline approach) that brings 
together the NHS, academia and industry around 
the common driver of improved patient care, 
collaborating with existing networks offering 
this facility. We have committed to partner with 
Medilink East Midlands and iNet to help share 
resources and achieve improved economic outcome 
measures. We will cultivate relationships with 
our Local Enterprise Partnerships (LEPs) and be 
the conduit for economic growth in health care 
business. We will signpost and support small 
businesses and access funding and support. 
We will actively participate in the SBRI programme.

Programme Lead: Chris Hart, Commercial Director.

Partnering with industry to drive 
innovation will accelerate uptake 
of successful initiatives, leading 
to improved patient care and the 
potential of wealth creation. Industry 
partners can help us take a fresh look 
at healthcare delivery and assist us in 
finding more efficient ways to deliver 
healthcare. Enabling the exchange of 
knowledge and resources between 
the NHS, academia and industry at 
pace and with rigour will identify 
innovative solutions to healthcare 
problems, leading to new opportunities 
for patient care and growth within 
the region.

Link to licence measurements
Measurements: 6
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Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

Development and 
integration of 
educational packages 
aligned with W2 – 
Service Improvement 
programmes and 
projects

Prioritisation and development of 
skills and behaviours in caring for 
Frail Older People in the education of 
the whole healthcare workforce.

Collate good practice in care homes 
education and falls reduction and 
develop corresponding training and 
education materials.

Increased adoption of 
comprehensive geriatric 
assessment via education and 
commissioning relationships.

Improved enrolment onto and 
outcomes from educational 
programmes incorporating care of 
the elderly themes.

Establish a shared resource of high 
quality and accessible education. 

Capture implementation learning 
from projects to enable spread 
and adoption beyond traditional 
NHS infrastructure.

Development and 
integration of 
educational packages 
aligned with E2 – Next 
Level Informatics

Co-design an education programme 
for information analysts in 
partnership with EMAHSN 
Informatics programme team.

Identify and share workforce and 
education data sources in order 
to connect and improve strategic 
decision-making and prioritisation of 
key issues.

Enhance access to attractive 
professional learning pathways 
in informatics for talented and 
aspiring information analysts.

More examples of improved 
capacity and capability for setting 
improvement metrics as a result of 
learning input.

Build the profile of the East 
Midlands as a “centre of 
excellence” in healthcare 
informatics.

Commercialise these educational 
products in order to contribute to 
the health and wealth agenda. 

Fostering a progressive 
and innovative culture 
amongst healthcare 
professionals across 
the East Midlands 

Extend HEEM internships and 
apprenticeships to attract talent into 
healthcare and increase inclusivity in 
the workforce.

Include experience of research for 
healthcare professionals within 
educational programmes.

Evaluate internship pilot and scale 
opportunities with a focus on 
Leicestershire and Lincolnshire.

Increase in jobs stemming from 
EMAHSN and HEEM Programmes.

Greater sharing and celebration 
of examples of learner-led 
improvement.

Deliver an “Innovation from the 
frontline” master class for EMLA 
alumni Emerging Leaders. 

Design and implement joint 
communications plan on 
education and training with key 
strategic partners. 

Promoting and 
ensuring safe and 
compassionate care

Scope and implement a model for 
enhancing patient safety through 
education in the East Midlands, 
aligned with the patient safety 
collaborative.

Share good practice on 
inter-professional learning in 
compassionate care and 
explore partnership opportunities 
in this area.

Reduction in falls and other 
avoidable patient harm.

Increase participation in 
undergraduate and postgraduate 
learning in quality improvement 
and patient safety.

Creation of a sustainable 
model for enhancing patient 
safety through education with 
demonstrable value for patients.

Embed ‘High Value Care’ 
methodology into education and 
training initiatives for healthcare 
professionals.

Development of new career 
pathways and portfolios that 
promote East Midlands as an 
employment destination of choice. 

E1: Education and training

D1 D2 D3 D4 D5

What? How? Why?

We will develop our joint working with 
Health Education East Midlands (HEEM) 
and collaborate with other organisations 
within the network to promote and 
educate for a culture of innovation. We 
will design and develop innovative training 
and education programmes which impact 
on the way we work to improve patient 
care. We will continue to develop and 
model a best practice approach to system 
leadership supported through the NHS and 
East Midlands Leadership Academies.

In conjunction with Health Education East 
Midlands we have agreed to develop a shared 
programme of activity.

This partnership will map education outcomes to 
the goals of the EMAHSN, and help to develop 
a dynamic programme of educative offers, 
for example developing an innovative leaders 
programme.

Programme lead: Anne Marlow, 
Director of Innovation 
(joint appointment by HEEM and EMAHSN).

The Francis Report details how essential 
it is that we ensure the right capacity, 
capability and behaviours to support 
the delivery of excellent healthcare. 
It also illustrates the need to support 
a culture of continuous learning, to 
keep skills up to date and to provide 
challenge and inspiration for personal 
development. This will keep a pressured 
workforce motivated and equipped 
to deliver safe, compassionate and 
continuously improving care.

Link to licence measurements
Measurements: 4 and 9
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E2: Next level informatics

D1 D2 D3 D4 D5

What? How? Why?

To use novel methods of data collection 
from a wide range of sources, and 
analysis, to improve patient care by 
addressing variation and performance. It 
will include establishing and developing a 
benchmarking service.

This workstream has two principal components:

Project development - using routinely collected 
data to measure, evaluate, cost and improve 
clinical services.

Service improvement – will address new 
technology applications in the workplace

Though utilising established links and building 
new ones we will share models of working and 
products across the region.

Programme leads: Dr Dominick Shaw, Associate 
Professor and Honorary Consultant in Respiratory 
Medicine, University of Nottingham 

Dr Jim Hatton, Deputy Director of Informatics 
Nottingham University Hospitals NHS Trust

There has been little triangulation 
of multiple data sources to enable 
insightful decision making or business 
change in the NHS. This is due to a 
lack of skills to manipulate, join and 
transform the data, data not being 
available at a national level or lack of 
time and processing power. Where 
it has happened, it has supported 
reduced costs and improved patient 
management.

Link to licence measurements
Measurements: 3

Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

Data Management 
Service and Tool

Procure and operate an acute sector 
data analytical tool.

Procurement of data tool complete 
by 30/06/14 with tool operational 
for EMAHSN use by 31/12/14.

Plans developed for region wide 
roll out by 31/03/15.

Develop and expand data service 
tool and see it successfully 
commissioned by all eight acute 
trusts across the region by 
31/03/18.

Develop benefits realisation 
methodology to measure and 
demonstrate the impact of 
the data management service, 
training programme and other 
informatics activity. 

Health Informatics 
Training

Commission and deliver an 
accredited health informatics 
training programme for clinicians, 
information analysts and managers.

Specification for health informatics 
training programme developed 
in conjunction with EMAHSN 
partners and procurement 
underway by 30/09/14.

Data Interrogation Develop and deliver initiatives 
in collaboration with the 
newly established Centre for 
Computational Healthcare at the 
University of Nottingham e.g. 
hospital early warning system, 
patient acuity tool.

Collaborative initiatives agreed by 
31/08/14 with plans for region 
wide dissemination by 30/11/14.



17East Midlands Academic Health Science Network – Business Plan

E3: Patient and public leadership

D1 D2 D3 D4 D5

What? How? Why?

Our Patient and Public Leadership 
(PPL) workstream will work to reduce 
the barriers that can exist to the 
delivery of successful and sustainable 
Patient and Public Involvement (PPI) in 
healthcare organisations. This work will 
include education, advice, highlighting 
opportunities and the translation of best 
practice into easily adoptable approaches 
and material, to increase representation 
of underserved communities.

EMAHSN will support NHS and other 
healthcare organisations to implement 
and embed best practice PPI through the 
creation of a PPL Senate which will share 
best practice and offer independent and 
expert advice and scrutiny to tackle the 
biggest challenges in PPI adoption and 
sustainability.

We will model best practice though our 
own programmes and projects and share 
our learning with our partners through 
wide ranging engagement initiatives and 
the spread of easily implementable “how 
to” guides.

Programme lead: 
Peter Bates, PPL Facilitator

The importance of PPL in the future of our health 
services was a key outcome of the ‘Keogh Report’.

The report states that: “Patients, carers and 
members of the public will increasingly feel like 
they are being treated as vital and equal partners 
in the design and assessment of their local NHS. 
They should also be confident that their feedback 
is being listened to and see how this is impacting 
on their own care and the care of others.

“All NHS organisations should seek to harness 
the leadership potential of patients and 
members of the public as they fulfil their 
respective responsibilities whether as providers, 
commissioners or as part of future inspections by 
the regulators.”

Link to licence measurements
Measurements: 4

Programmes & Projects Objectives 2014-15 Deliverables & Impact 2014-15 Objectives 2015-18

PPL Senate Recruit to and launch a region 
wide PPL Senate to tackle the most 
critical issues in PPL and hold NHS 
organisations to account for their 
PPL provision.

Provide independent expert advice 
to East Midlands organisations

Recruitment to PPL senate 
complete by 30/08/14 and launch 
by 30/09/14.

Establish the PPL Senate as the 
indispensable source of best 
practice knowledge and advice 
for all NHS organisations across 
the region.

All East Midlands wide NHS 
initiatives embed PPI at their 
initiation.

Demonstrate the increased 
involvement of Black and minority 
ethnic populations in this work.

PPL Spread Develop and spread “how to” 
guides and other resources to aid 
PPI best practice adoption in partner 
organisations.

Develop and embed sustainable 
PPI components within all current 
EMAHSN programmes and projects.

Sustained increase in Public 
Face circulation across 2014/15 
from baseline.

All EMAHSN programmes and 
projects have a dedicated PPL 
engagement strategy operational 
by 31/12/14.
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Section 6: The 
strength of our team 
and structure
We believe that a strong team is essential 
to EMAHSN’s success. We have prioritised 
building and developing a visionary team with 
complementary skills to develop capability and 
expertise across our activity. 

EMAHSN Board
The EMAHSN Board is led by Independent Chair 
Martin Hindle. Our senior decision making forum, 
it sets strategy and priorities and manages delivery 
of our business plan to ensure we meet our aims 
and objectives.

Our Board comprises senior leaders from throughout 
the region, bringing together researchers, clinicians, 
patients, industry and educators with a wealth of 
strategic, financial and operational experience and a 
strong track record in delivery. 

EMAHSN Independent Chair Martin Hindle

Vice Chair Dr Peter Homa CBE 
(Chief Executive, Nottingham University Hospitals NHS Trust)

EMAHSN Managing Director Professor Rachel Munton

Chair of the Five County Engagement 
and Scrutiny Board Sub Committee

Professor Mike Cooke CBE 
(Chief Executive, Nottinghamshire Healthcare NHS Trust)

EMAHSN Patient and Public Leadership 
Representative

Peter Bates

EMAHSN Head of Programme Office Margaret Woolley

EMAHSN Commercial Director Chris Hart

NHS Health Education East Midlands Simone Jordan 
(Managing Director, NHS Health Education East Midlands)

University Representative Professor Myra Nimmo (Professor of Exercise Physiology and 
Pro Vice-Chancellor Research, Loughborough University)

University Representative Professor Nick Manning (Professor of Social Policy and Sociology, 
Faculty of Social Sciences, University of Nottingham)

East Midlands NIHR Clinical Research 
Network/ East Midlands Clinical Senate

Professor David Rowbotham 
(Co-chair of the East Midlands Clinical Senate and Clinical Director 
NIHR CRN EM)

NIHR East Midlands CLAHRC Professor Kamlesh Khunti (Director, NIHR CLAHRC EM)

Medical Director Representative Dr Suneil Kapadia 
(Medical Director, United Lincolnshire Hospitals NHS Trust)

CCG Representatives Vicky Bailey 
(Chief Officer, NHS Rushcliffe Clinical Commissioning Group) 

CCG Representatives Ben Gowland 
(Chief Executive, NHS Nene Clinical Commissioning Group) 

Independent Board Member David Mell 

Independent Board Member Janet Worrell

Industry Advisor (ABPI) Sue Middleton

Industry Advisor 
(Medilink East Midlands)

Keith Widdowson
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The Board’s Five County Engagement and 
Scrutiny Sub Committee is a key strategic 
engagement vehicle. It represents the views of East 
Midlands partner organisations, influencing and 
steering our priorities and programme plan and 
ensuring they reflect the needs of our population. 
It will scrutinise the EMAHSN’s financial and 
performance management (reporting and forecasting) 
arrangements to ensure that they are comprehensive 
and provide necessary, timely and accurate 
information and assurance to enable effective 
decision making by the Board. Its inaugural meeting 
will take place in April 2014.

Our organisational structure
The organogram on page 20 illustrates the EMAHSN 
core staffing structure. It is a lean team, yet fit for 
purpose, with strong senior management to lead 
and drive our vision and strategy. It is supported by 
staff from partner organisations who lead and 
ensure delivery of our workstream activity. 
Our team was strengthened in April 2014 with 
the appointment of our Commercial Director and 
Head of Clinical Programmes.

EMAHSN is hosted by the Nottingham University 
Hospitals NHS Trust. EMAHSN will adapt to meet the 
needs of the growing network and we are committed 
to reviewing the options for change, including 
the possibility of becoming a company limited by 
guarantee. The Board will receive an initial options 
appraisal in April 2014.
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Membership subscriptions 
The Board has considered alternative models for 
membership subscriptions, for example a sliding 
scale fee according to organisational size or a flat 
membership fee per organisation in the first year of 
introduction, which could be run alongside a menu of 
“pay as you go” options. 

We will continue to explore the options with 
our stakeholders and Board before finalising our 
membership subscription structure. This will be 
considered alongside the development of our 
commercial strategy, which will be drafted by 
June 2014.

Currently we are awaiting confirmation from NHS 
England about our core funding and about the 
percentage of matched funding we are required to 
achieve for 2014/15 and beyond.

Members Network
Board 

Five County 
Engagement and 

Scrutiny Board Sub 
Committee

Independent Chair
(0.2 WTE) 

Head of 
Communications

(1 WTE)

Commercial 
Director
 (1 WTE)

Commercial 
Project Manager

 (1 WTE)

Project Support 
Officer
(1 WTE)

Executive 
Assistant 
(1 WTE)

Head of Clinical 
Programmes

 (0.2 WTE)
(0.8 WTE – 

EMCLAHRC)
Communications 

Specialist 
(1 WTE)

Communications 
Specialist 
(1 WTE)

(covers contract 
with EMSCN/Senate)

Executive 
Assistant 
(1 WTE)

Programme 
Office Manager 

(1 WTE)

Project
 Manager 
(1 WTE)

Head of 
Programme Office 

(1 WTE)
Project

 Manager 
(1 WTE)

Managing Director 
(1 WTE)

W1

Programme 
and Project 

Leads drawn 
from partner 
organisations

W2

W3

W4

E1

E2

E3

E4
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Section 7: Our 
programme 
management and 
governance
EMAHSN has developed its governance structure to 
ensure that we are accountable to our members and 
are able to deliver a successful portfolio of activity, 
which achieves the four AHSN core objectives (set out 
on page 7) and generates return on investment.

We have developed a robust performance 
management system that will ensure we deliver 
against our core strategic goals. Workstreams are 
managed by a programme executive, and regular 
project steering group meetings drive progress and 
actions, ensuring outcomes are achieved. This cycle of 
continuous assessment (outlined below) will quickly 
and effectively identify where remedial action is 
needed. This will enable the Board and members to 
make decisions about the continuation of a project. 
A summary of our high level risks and mitigations is 
included at Appendix 2.

This diagram illustrates the detailed reporting 
structure in EMAHSN.

Continuous cycle of 
assessment and review 

Members 

Network Board 

Executive 

Project Oversight 
Group 

Twice yearly Members feedback and consultation  

Bi Monthly Board Meetings – Key risks and progress are reviewed and feedback from subcommittee received 

Weekly meetings with monthly detailed programme review – Key risks, issues and progress are raised to the Board 

Monthly meetings – Key risks, issues and progress are raised to the Executive  

Id
ea

s A
ss

es
sm

en
t F

ra
m

ew
or

k 

Project groups and 
activity Weekly meetings 

Key: Meetings Escalation process 

Workstream 
Steering Group 

Quarterly meetings for programme and project leads – to inform development of EMAHSN and its processes  
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How we decide what work 
we will do
We have established an approach to support 
transparent and timely decision making across our 
work portfolio. This is challenging because of the 
number of requests we receive for support and 
funding. Our framework assesses each request on 
merit for its fit with the four core AHSN objectives and 
its readiness for adoption at pace and scale. We then 
provide sensitive and helpful feedback to the ideas 
which fall outside of our scope. 

We are moving towards a more streamlined process 
of quarterly reviews of both the solicited and non-
solicited applications we receive.

We have developed an Ideas Assessment Framework 
to enable us to make effective, timely and consistent 
decisions concerning these requests, as set out in the 
diagram below.

EMAHSN Ideas Assessment Framework  

Expression of Interest Plan on a Page Business Case 

Feedback / Approval 

•  What’s the idea?  

•  What are the patient 
benefits? 

•  Is the idea evidence based 
best practice which is ready 
for spread and adoption? 

•  Does the idea have region 
wide potential? 

•  Can it contribute to 
economic growth and 
wealth creation?  

 
•  What: Detailed Business 

Case review 

•  Who: EMAHSN Board 

•  What: Plan on a Page review 

•  Who: EMAHSN Exec team, 
Clinical Senate, Industry 
Advisory Panel 

•  What: Expression of 
Interest review 

•  Who: The Programme 
Management office 1 

2 

3 
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How we decide on our 
clinical priorities 
Several factors influence decision making in this area, 
most importantly the appetite and priority of our 
member organisations. 

CCG plans, Joint Strategic Needs Assessments and 
consultation events with partners have informed our 
initial priorities, and we work closely with our clinical 
senate to sense check partners’ requests and ensure 
senior clinical support. 

We have a focus on chronic, long term conditions 
including mental health. Our public health work 
reflects a key determinant of chronic disease, obesity, 
which is a particular issue in the East Midlands. 
We are ready to lead or coordinate emerging work 
nationally (such as the potential patient safety 
collaboratives) and regionally (such as work 
emerging from our NIHR infrastructure). 

We plan an incremental evolution 
of our clinical programmes in 
2014-15 through the addition of a 
further programme, illustrating the 
approach above.

We make sure that all of our clinical programmes are 
led by experts in the field, so we can be assured of 
evidence-based practice and strong leadership. By 
ensuring a close fit with NIHR CLAHRC EM clinical 
priorities – which are led by eminent world class 
clinical researchers – we are playing a key role in 
implementing research evidence into practice. 
To support and embed our close collaboration, the 
EMAHSN and NIHR CLAHRC EM have appointed a 
shared Head of Clinical Programmes. 

As a member of the East Midlands Partnership (see 
page 5), we are collectively focusing on the majority 
of patients with a chronic condition who have multi-
morbidity. Taking a patient-centred rather than an 
organisational or single disease focussed approach 
supports both emerging research into interventions in 
this area and our core values (page 7). 

Emerging priorities and 
streamlining approaches
Working in partnership with organisations such as 
Medilink East Midlands, Health Enterprise East and 
Medipex, we will run a series of calls and events to:

•	 Identify	new	products,	matching	unmet	clinical	
needs with SME skills and capabilities

•	 Provide	opportunities	for	regional	companies	to	
secure rapid adoption of their proven technologies 
in the NHS

•	 Promote	the	EMAHSN	to	regional	industry	
stakeholders, for example by sponsoring awards

•	 Present	new	technology	opportunities	to	NHS	staff

•	 Provide	opportunities	for	the	SME	community	
to develop knowledge of NHS needs and 
infrastructure.

Innovation from the front line
To encourage front line staff to engage with research 
and implement and share their innovative ideas, we 
will run a series of events and activities including:

i)  The WAVEs programme [The Wider Application of 
Validated Evidence]; a competition to identify the 
best projects that offer evidence of impact against 
our EMAHSN workstreams.

ii)  An annual EMAHSN innovation awards event 
reflecting our vision, values and objectives – 
Inaugural Awards 2014.

iii)  ’Innovation from the frontline’ calls for proposals, 
including emphasis on reaching staff at band 7 or 
equivalent and below.

Performance reporting
Our performance reporting is through the ‘matrix of 
metrics’ and tracks all our activity and relates it back 
to the requirements of our licence and contract with 
NHS England. 

Matrix of metrics
The table below sets out the headings within the matrix 
of metrics. The AHSN Licence requirements are listed in 
Appendix 3. 

Alignment with Progress by 31/03/2014

No Overarching 
Programme

Programme / 
Project Title

Purpose Objectives 
2014/15

Deliverables 
and Impact 
2014/15

Core 
Licence 
Objective 
(A,B,C,D)

Outcome 
Framework 
Domain

Description Status Associate 
Funding
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Section 8: Our 
financial forecasting
Our expenditure summary allocates around 29% of 
our funding to our core team, 10% to non pay costs, 
60% to our programme activity costs and 1% will be 
allocated over the coming months. Our running costs 
will represent a smaller percentage as our funding 
increases. The table below provides a summary of our 
income and expenditure over the next financial year. 

Income 2014/15

NHS England *£2,800,000

EMAHSN income £36,864

Total £2,836,864

*Income from NHS England is based on the 2013/14 EMAHSN allocation.

Expenditure 2014/15

Pay £813,161

Non-Pay £303,000

Workstreams £1,702,728

Emerging priorities £17,975

Total £2,836,864

Workstream allocation expenditure breakdown 2014/15

W1: Increasing Research Participation and Translating Research Into Practice £189,164

W2: Improving Clinical Outcomes Through Innovation £277,456

W3: Increasing Partnerships and Collaboration £20,000

W4: Enterprise and Investment £336,374

E1: Education and Training £123,892

E2: Informatics £531,441

E3: Patient and Public Leadership £149,400

E4: Health Economics £75,000

Total £1,702,728

Summary 2014/15

Total Income £2,836,864

Total Expenditure £2,836,864

Outturn £0
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In summary – what will be 
different by 2015

The East Midlands Partners will 
have built upon their agreement, 
aligning priorities, sharing resources 
and providing further joint offers – 
making it easy to understand who 
does what and to navigate seamlessly 
between organisations ensuring the 
collective offer adds value.

 A strong commercial strategy 
will have been agreed and 
implemented, enabling our clinical 
programmes to benefit from 
the range of expertise and ideas 
industry colleagues can offer to 
address unmet needs.

 Our membership model will have 
demonstrably offered benefits 
such as a shared data service, 
informatics training programmes 
and literature reviews to support 
service improvement.

 A region wide Patient and Public 
Senate will have been established 
– providing access to a group of 
experts and leaders in Patient and 
Public Leadership – who will 
have come together to develop 
and share best practice and offer 
independent advice and scrutiny, 
especially on how to integrate 
patient and public involvement 
into every day activity, working 
with Black and minority ethnic and 
other seldom heard communities.

 There will be clear evidence of 
outcomes that demonstrate the 
clinical priorities of our constituent 
organisations have been positively 
influenced, improvements in the 
number, nature and experience of 
patients will be improved.

 We will be recognised as active leading 
members of a vibrant national AHSN 
Network of Networks, and have 
contributed to shared understanding 
of our specialist areas. 
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Appendix 1: Approach 
to commercial strategy

	  

	  

Approach to commercial strategy 
	  
	  

National and international examples suggest that some 
of the potential opportunities for AHSNs to 
commercialise and create wealth include: 

	  

l Intellectual property agreements 
	  

l Joint ownerships or equity arrangements 
	  

l Membership fee contributions 

l Corporate/industry sponsorship of EMAHSN events 
	  

l Matched funding systems (particularly relevant if 
the project has other sources of funding) 

	  

l Diffusion of innovations to other AHSNs 
	  

l Investment in AHSN projects 

	  
	  

1 We have developed an understanding of key 
health challenges facing the population of East 
Midlands and have consulted multiple 
stakeholders. We have developed our four 
workstreams around these challenges. 

2 We have started to scan the horizon and have 
identified East Midlands assets including key 
partner organisations and their strengths. A 
more detailed analysis of what our commercial 
opportunities are and how to capitalise on our 
assets will be conducted by the Commercial 
Director. 

	  

The keys to thinking commercially 
	  

1 Understanding key challenges 2 Identifying assets that 
can be capitalised on 

	  
	  
	  
	  
	  

3 Market analysis and 
opportunity identification 

4 Understanding the potential of 
commercial activities 
(both the commercialisation of existing 
activities and development of new ones) 

	  
	  

3 The identification of real commercial 
opportunities will be conducted through our 
three stage ideas assessment process. Each 
workstream or project will need to demonstrate 
its potential market and impact demonstrating 
the commercial opportunities for us. 

4 Understanding the potential of commercial 
opportunities is an area of development for us. 
Commercial potential involves spotting good 
ideas and assets and making a decision to 
capitalise on them. The appointment of a 
Commercial Director, and having a robust 
process in place to make assessing potential 
easier, will enhance our development and 
activity. 
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Appendix 2: Risks 
and mitigations 
EMAHSN has identified five high level risks through 
our own assessment and consultation with our 
member organisations. The table below summarises 
these challenges and our mitigating actions. Our risk 
management process involves keeping a detailed risk 
register and reporting on risk at our monthly programme 
executive and quarterly at the EMAHSN Board.

Risk Detail Mitigation

Effective 
management

•		Loss	of	partner	engagement	from	any	sector	
(NHS, Industry, HEI)

•		Failure	to	engage	effectively	or	sustain	
engagement

•		Lack	of	coherent	approach	to	engagement 
with industry 

•		Variance	in	the	effectiveness	of	sector	and/or	
geographical engagement

•	Three	stage	workstream	assessment	and	selection
•	Industry	assessment	tool
•		Regular	engagement	with	members	through	regional	

activity and Board subcommittee
•		Build	relationship	with	key	regional	industry	strengths	

such as iNet and Medilink
•	Appointment	of	Commercial	Director
•		Communications	Manager	appointment	and	

development of a cohesive comms and engagement 
strategy and plan

•		Establishment	of	the	Five	Counties	Engagement	and	
Scrutiny sub committee

Securing 
our role in 
the wider 
landscape

•		EMAHSN	development	is	impacted	by	the	
complex changes to national and partner 
infrastructures

•	Potential	for	us	to	be	perceived	as	irrelevant
•	Potential	for	initiative	overload

•		AHSN	Network	of	Networks	subgroups	established	for	
a variety of interactions with NHS England

•		EMAHSN	MD	elected	Chair	of	AHSN	Network 
of Networks 

•	Joint	engagement	with	stakeholders	across	all	sectors	
•		Implementation	of	communication	and 

engagement strategy
•		Partnership	Agreement	in	place	with	five	co-signatories.	
•		Development	of	diagram/animation	of	the	East	

Midlands NHS and related infrastructure

Managing 
complexity 

•	Failure	to	manage	the	complex	agenda
•	Mission	creep	to	non	AHSN	activity

•		Ensure	all	workstreams	are	aligned	to	four	AHSN	
strategic objectives and NHS Outcomes Framework

•	Link	programme	activity	to	the	matrix	of	metrics
•		Operation	of	Programme	Management	Office	provides	

programme activity assurance though continual liaison 
and activity reporting

Making a 
difference

•		Failure	to	demonstrate	that	we	are	making 
a difference

•		Failure	to	agree	and	execute	against	the	
matrix of metrics

•		Developing	KPIs	to	demonstrate	benefits	realisation
•	Adapt	programme	activity	if	benefits	are	not	realised
•	Health	economist	input	to	programmes	from	start	up
•	Reporting	templates	and	schedule	implemented

Organisational 
capacity and 
capability

•		Uncertainty	over	the	future	organisational	
form

•		Inadequate	resources	(recruitment,	capability,	
capacity, funding)

•		Inability	to	set	up	satisfactory	processes	for	
transfer of funding to individual workstream 
projects – issues of VAT and overhead charges 
and delays to projects

•	Lack	of	sustainable	financial	model
•	Failure	to	agree	matched	funding

•		Consult	experts	on	organisational	form	for	board 
to review

•	Partnership	working	to	share	resource	expertise
•	Contracts	for	short	term	requirements
•		Development	of	a	commercial	strategy	and	supporting	

financial plan including matched funding
•		Develop	and	implement	a	member	subscription	

approach
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Appendix 3: Licence 
dashboard
A table constructed from the August 2013 licence 
agreement between NHS England and EMAHSN. 
The actions are our high-level steps to deliver against 
the licence measurements.

AHSN Core objectives 

NHS England Licence Measurement EMAHSN Action How EMAHSN will 
demonstrate achievement

A    Focus on the needs of patients and local populations: support and work in partnership with commissioners and public 
health bodies to identify and address unmet medical needs, whilst promoting health equality and best practice.

Measurement 1: Demonstrate health 
outcomes derived from Business Plans. 
NHS England Regional Directors or their 
named Regional Lead will provide annual 
assurance in Years 2-5 to the NHS England 
Board that AHSN Business Plans are 
aligned to local population health need.

•	 	Involve	members	and	public	health	partners	in	
identifying priorities and business planning.

•	 	Workstreams	demonstrate	focus	on	improving	health	
outcomes and wealth creation.

Our three stage ideas assessment 
framework includes consideration 
of public health needs (see page 
22). Our reporting structure will 
ensure that we improve relevant 
local health outcomes.

Measurement 2: The AHSN Business Plan 
and Annual Report should demonstrate 
how programmes and activities are 
aligned to the NHS Outcomes Framework 
and High Quality Care for All pyramid.

•	 	All	workstreams	are	required	to	demonstrate	a	
positive effect on one or more of the five domains in 
their proposals and subsequent workstream plans.

•	 	All	workstreams	will	report	against	the	relevant	
domains in the NHS outcomes framework.

•	 	Ensure	all	workstreams	have	access	to	the	existing	
assessments and data relating to the five domains.

Our programme activity summary 
(see page 8) demonstrates 
alignment with the NHS Outcomes 
Framework and the High Quality 
Care for All agenda. We will report 
on these measures in our annual 
report.

Measurement 3: Over the duration 
of Year 1-5 AHSN Business Plans and 
Annual Reports should demonstrate 
how informatics is supporting data 
sharing and usage across and between 
all AHSN partners and how each AHSN is 
embracing and facilitating the technology 
strategy for the NHS.

•	 	The	Next	Level	Informatics	workstream	will	develop	
open source data service, available to all partners 
across the network.

•	 	Demonstrate	improved	data	sharing	through 
project outcome.

•	 	Establish	facilitative	approach	to	the	NHS 
technology strategy.

The next level informatics 
workstream (E2) will report on 
these measures.

Measurement 4: Demonstrate EMAHSN 
specific added value and capacity to lead.

•	 	Develop	programmes	with	the	NHS	Leadership	
Academy and East Midlands Leadership Academy.

•	 	Ensure	inclusion	and	public	sector	equality	duty	is	
woven into all workstreams.

•	 	Maintain	and	strengthen	our	system	wide	approach	to	
patient and public leadership, including that of seldom 
heard groups.

The education and training and 
the increasing participation and 
collaboration workstreams (E1 & 
W3) will report on these measures.

B  Speed up adoption of innovation into practice to improve clinical outcomes and patient experience - support the identification and 
more rapid spread of research and innovation at pace and scale to improve patient care and local population health.

Measurement 5: Provide a summary of 
research evidence that has successfully 
been implemented and translated into 
practice, and provide evidence of working 
with NIHR CLAHRCs.

•	 	Develop	a	partnership	agreement	with	NIHR	CLAHRC	
EM, NIHR Biomedical Research Units (BRUs) and NIHR 
MindTech HTC.

•	 	Agree	and	align	priority	areas	and	support	the	
adoption and spread of good practice following 
CLAHRC evaluation and from other elements of the 
NIHR infrastructure e.g. BRUs.

Our increasing research 
participation and translating 
research into practice workstream 
(W1) will report on this.
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AHSN Core objectives 

NHS England Licence Measurement EMAHSN Action How EMAHSN will 
demonstrate achievement

Measurement 6: Provide a summary of 
technologies that have been identified and 
adopted through the horizon scanning process, 
report outcomes and benefits of adoption, 
including increased quality of care, cost 
savings, efficiencies and quality-adjusted life 
years (QALYs).

•	 	Implement	a	process	to	encourage	early	identification	of	
technologies that align with the priorities of EMAHSN.

•	 	Partner	with	the	NIHR	MindTech	HTC	in	developing,	
implementing and evaluating technological 
interventions.

•	 	Maintain	and	publicise	a	database	of	services	and	
technologies that have been supported by EMAHSN 
and report on the effect on health outcomes and 
health benefits.

•	 	Every	technology	project	supported	by	EMAHSN	will	
report against a) outcomes b) benefits of adoption c) 
improvement in quality of care and d) cost savings.

Our three stage ideas 
assessment framework 
established and used to 
assess ideas and a record 
kept of accepted, redirected 
and rejected ideas.

Database of adopted 
technologies and their 
benefits to be reported by 
the Commercial Director.

Measurement 7: Demonstrate a co-ordinated 
approach to the identification and assessment 
of potential innovations both in terms of impact 
and scalability. The designated Networks should 
determine the appropriate approach.

•	 	Develop	an	ideas	assessment	process	and	demonstrate	
its ability to test an idea’s impact and scalability.

•	 	Demonstrate	that	the	assessment	process	produces	
successful ideas and adapt accordingly.

The ideas assessment 
framework is in place 
and documentation will 
demonstrate success.

Measurement 8: The AHSN Business Plan 
and Annual Report should demonstrate how 
the AHSN approach to improvement and 
large scale change will improve health 
outcomes, patient care and where appropriate 
economic growth. Where appropriate the 
AHSN should demonstrate how they are 
collaborating with NHS Improving Quality in 
order to spread excellence in improvement 
throughout the system.

•	 	In	partnership	with	academia,	develop	the	NHS	
Change Model for regional use.

•	 	Work	in	partnership	with	NHS	Improving	Quality	to	
promote quality.

•	 	East	Midlands	Partnership	to	implement	and	support	
system wide change.

Our service improvement 
workstream (W2) will report 
on this measure.

C  Build a culture of partnership and collaboration: promote inclusivity, partnership and collaboration to consider and 
address local, regional, and national priorities.

Measurement 9: Demonstrate how 
programmes and activities enable and support 
education and training and where appropriate 
demonstrate development of partnership 
relationships with Health Education England 
and Local Education and Training Boards.

•	 	Develop	a	partnership	agreement	with	HEEM	to	ensure	
alignment of priorities and agendas and that Education 
and Training is embedded in all workstreams.

•	 	Report	the	number	of	events/courses	organised	in	
partnership and demonstrates benefit.

The increasing participation 
and collaboration and the 
education and training 
workstream (W3 & E1) will 
report on this.

Measurement 10: The AHSN must 
demonstrate in their Annual Report how 
they have contributed to and participated in 
the Network of Networks and its associated 
activities and events.

•	 	Make	connections	with	other	AHSNs	with	
complementary priorities and shared 
development needs.

•	 	Demonstrate	contribution	to	and	participation	in	the	
Network of Networks, including chairing and initial 
secretariat function.

The increasing participation 
and collaboration workstream 
(W3) will report on this.

Active participation in the 
Network of Networks, and 
sharing with regional and 
national partner AHSNS.

Measurement 11: The AHSN Business 
Plans Year 2-5 and each Annual Report 
should demonstrate how the activities and 
programmes of the AHSN have contributed to 
the reduction in variation of quality, service, 
treatment or experience as appropriate to the 
programme. In doing so the AHSN should 
report how its work has supported the Legal 
Duty to Promote Equality as set out in the 
Health and Social Care Act.

•	 	Develop	our	service	improvement	workstream	to 
focus on key East Midlands health needs, agreed with 
our partners.

•	 	Develop	a	partnership	agreement	with	the	East	
Midlands Strategic Clinical Network and Clinical Senate.

•	 	Demonstrate	improved	health	outcomes	in	clinical	
themes through measures agreed within workstreams.

•	 	Develop	equality	objectives	and	sustain	our	specific	
focus on Black and minority ethnic populations.

•	 	Assess	all	activity	for	differential	impact	on	protected	
characteristic groups.

•	 	Demonstrate	compliance	with	the	equality	duty	
through an annual report to the board.

All of our workstreams 
will report on this as a 
fundamental requirement of 
their activities.

Measurement 12: AHSNs should work with 
their CLRN(s) and demonstrate how they have 
supported the delivery of the NIHR CLAHRC 
EM’s metrics.

•	 	Develop	our	increasing	research	participation	and	
translating research into practice workstream in 
partnership with the NIHR CLAHRC EM and report 
on metrics.

The increasing research 
participation and translating 
research into practice 
workstream (W1) will 
report on this.
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AHSN Core objectives 

NHS England Licence Measurement EMAHSN Action How EMAHSN will 
demonstrate achievement

Measurement 13: The AHSN Business Plan and 
Annual report should demonstrate how the AHSN has 
supported the delivery of the NIHR’s objectives. AHSNs 
may seek to engage in additional research activities 
beyond those agreed within NIHR objectives. In such 
cases the AHSN Business Plan and Annual Report 
should demonstrate how the research aligns with 
the AHSN’s clinical or service priorities, expenditure, 
clinical and ROI outcomes for each activity.

•	 	Develop	collaboration	and	partnership	
agreements with NIHR CLAHRC:EM, NIHR BRUs 
and NIHR MindTech HTC.

•	 	Agree	and	align	priority	areas	and	support	the	
adoption and spread of good practice following 
CLAHRC evaluation and other elements of the 
NIHR infrastructure.

The increasing research 
participation and translating 
research into practice 
workstream (W1) will report 
on this.

Measurement 14: The AHSN Annual Report should 
be reflective of the breadth and depth of the AHSNs 
academic partnerships ensuring that academic 
collaboration is not fixed around a single institution.

•	 	Establish	and	maintain	a	database	of	the	number	
and nature of partnerships with academic 
institutions and capture what benefit these 
partnerships have brought to the network.

The increasing participation 
and collaboration 
workstream (W3) will report 
on this.

Measurement 15: Over the duration of Years 
1-5, the AHSN Business Plans and Annual Reports 
should demonstrate the development of sustainable 
relationships with LEPs (or their equivalent 
organisations). Over the 5 year Licence period the 
AHSN should set baselines and trajectories for 
collaboration and joint investment opportunities.

•	 	Establish	productive	relationships	with	all	seven	
LEPs within or related to the East Midlands.

•	 	Report	on	the	number	of	interactions	with	LEPs	
and the joint programmes identified/entered into.

•	 	Understand	the	process	and	ensure	EMAHSN	
is eligible to apply for EU funding for our joint 
programmes.

The increasing participation 
and collaboration and 
enterprise and investment 
workstreams (W3 & W4) will 
report on this.

D  Create wealth through co-development, testing, evaluation and 
early adoption and spread of new products and services.

Measurement 16: The AHSN Year 1 Annual 
Report should demonstrate active participation 
in the process nationally to develop an economic 
model to measure wealth creation and AHSN wide 
engagement in its application locally. Year 2-5 
Business Plans and Annual Reports should include 
the application of this model as a measurement of 
wealth creation.

•	 	Work	with	NHS	England	and	other	AHSNs	to	
agree the methodology.

•	 	Our	Commercial	Director	will	participate	in	
the national process and help to develop an 
economic model.

Our Enterprise and 
Investment workstream (W3) 
will report on this measure.

Measurement 17: The AHSN Business Plan and 
Annual Report should demonstrate thorough 
knowledge of local industries within the AHSN 
geography and identify industrial partners with 
an interest in their AHSN, be that in the local 
population, clinical leadership or other programmes 
in their Business Plans.

•	 	Establish	and	maintain	a	database	of	the	nature	
and number of industry partnerships and 
relationships that have been developed.

•	 	Develop	a	commercial	strategy	including	
mapping industry within the region and with a 
specific expertise aligned to our workstreams, 
along with a process for identifying and agreeing 
priority relationships.

•	 	Increase	the	number	of	investments	made	
by industry into local enterprise, research or 
EMAHSN portfolio workstreams.

•	 	Apply	for	other	sources	of	funding	to	match	
current sources e.g. EU funding, innovation grants.

•	 	Provide	information	and	access	to	funding	
sources for SMEs and innovators that do not fulfil 
criteria for EMAHSN funding. 

The Commercial Director will 
manage industry mapping 
and develop our industry 
priorities.

The enterprise and 
investment workstream (W4) 
will report on this measure.

Measurement 18: The Year 1 Annual Report and 
subsequent Annual Business Plans and Annual 
Reports should provide detailed financial forecasting, 
ROI investment trajectories and eventually where 
appropriate profit and loss accounting.

•	 	Introduce	an	annual	report	with	financial	
forecasting.

•	 	Continue	to	develop	benefits	realisation	model	
and ROI metrics.

Our finance lead and 
Commercial Director will 
manage and report on this.

Measurement 19: The AHSN Business Plan and 
Annual Report should include evidence of how the 
AHSN has contributed to improved performance in 
initiating/delivering clinical trials across the AHSN.

•	 	In	partnership	with	NIHR	CLAHRC:EM	agree	
reporting requirements across the East Midlands, 
demonstrate an increase in the number of patients 
participating in clinical trials across EMAHSN.

•	 	Develop	and	implement	a	single	approach	and	
methodology.

•	 	Use	technology	to	help	solve	the	problem	of	
access to clinical trials.

Increasing research 
participation and translating 
research into practice 
workstream (W1) will report 
on this.
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