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Testimonials
We have been delighted with the work we have been

doing with the YHAHSN Improvement Academy on safety

huddles.  The whole ward team have really embraced the

safety huddle concept.  We have reached the milestone of

30 days without a fall today, which given the history of falls

on this ward is really significant. We don’t often get a

chance to say ‘Well done!’

Dr Alan Hart-Thomas, Clinical Director, 

Calderdale & Huddersfield NHS Trust 

The YHAHSN has provided invaluable support

through provision of industry expertise,

contacts and resources.  This has enabled the

comprehensive testing and roll-out of our

highly efficacious staff wellbeing service, which

simply would not have been possible for a

higher education institution, thus benefiting

both the NHS and the university.  This support

is enabling the programme to progress into a

viable business proposition. 

Professor Ian Maynard, PhD, C.Psychol,

F.BASES, F.AASP 

Input from the YHAHSN had been pivotal in

allowing Selex to get the programme underway

by demonstrating a commitment from the AHSN

to the work that communicated the importance

of the collaboration with Selex to the larger

Selex corporate body.  CFHealthHub has the

potential to empower young people with cystic

fibrosis to manage their own care and we hope

that this will improve quality as well as duration

of life at the same time as enabling significant

cost savings across CF care. 

Dr Martin Wildman, MSc, PhD, MRCP

Honorary Senior Clinical Lecturer

Health Services Research, ScHARR,

University of Sheffield

.

“

“

“ “

“

“



Active safety
improvement work
with 35 frontline
teams that have
established regular
team safety
huddles

Yorkshire & Humber 

The AHSN Network
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Chairman’s Foreword

At the beginning of the year leading into 2014/15 the Yorkshire & Humber

Academic Health Science Network (AHSN) was initially hosted by Sheffield

Teaching Hospitals NHS Foundation Trust, for which we are very grateful.

During the year, with the unanimous support of the interim steering group, the

AHSN became a Company Limited by Guarantee (CLG), appointed four

registered directors and established an accountable and strategic Board of

Directors, which ratified the CLG decision.  The Board, having run extensive and

intensive competitions, then appointed Andrew Riley as its first Managing

Director and subsequently as its first executive directors Richard Stubbs, Dawn

Lawson and Sally-Anne Naunton.  Governance and set-up of the CLG continued

at pace during 2014/15, with the subsequent appointment by the Board of

accountants, auditors and lawyers for the business.   

The Managing Director has gone on to fully embed and establish the talented

senior management team that has delivered a broad and complex programme

through year one. It was pleasing to note the unqualified positive opinion of

NHS England for the quarter four and year-end quality assurance rating.  The

production of the business plan for 2015/16 evolved from the lessons learned

throughout the year, and the canvassing of stakeholders through regionally held

stakeholder events, and hence reflects the support our members have told us

that they need from the AHSN to deliver their complex agendas.

The AHSN is pleased to have developed good and trusting partnerships with its

key stakeholders, in particular with the Strategic Clinical Network (SCN), with

whom integrated plans have been developed.  We have also worked closely

with Medilink and Medipex who have supported our economic growth agenda,

Bradford Teaching Hospitals who host our nationally recognised AHSN

Improvement Academy, and Sheffield Hallam University who are key strategic

partners in delivering the workplace wellness programme that has also been so

well received at national level.

We have been delighted to host a number of visits from key national and

international leaders and to form new and exciting relationships with

complementary organisations around the world, with the support of UKTI,

Healthcare UK, BIS and the Office of Life Sciences. 

The challenge for 2015/16 is going to be maintaining and stepping up delivery of

the business plan and key objectives and evidencing the impact we are making

for patients, but based on this year I am excited and encouraged by the

prospects for the coming year.

I would like to express thanks to all our members, employees and Board members

for their support, commitment and hard work during the last year and look forward to

great outcomes this year from the work and plans which are in train. 

Professor William Pope

Chairman

YHAHSN
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The AHSN has, in its first year of operation, made considerable progress in

delivering its five-year objectives of contributing to the improvement in public

health, improving health service delivery and its cost-effectiveness and supporting

both regional and national economic growth.  My executive director team and I

have developed our capacity and capability over the year and recruited some very

experienced leaders to deliver the exciting agenda which has been recognised by

NHS England through the quarterly review feedback we have received.

Although the AHSN is now a CLG with the benefits this brings, it remains firmly

positioned as a member organisation completely subscribing to NHS values and

with a clear focus on supporting members in improving patient outcomes and

experience.

At the outset, we identified how important achieving sustainable behaviour

change was and the need to create improvement capacity and capability locally.

We established our  Improvement Academy and over 150 frontline improvement fellows embedded in member

organisations are now leading complex improvement programmes.  

As an organisation working mainly through networks and across systems, developing strong partnerships with

public and private organisations has been an essential feature of the year.  There is still uncertainty about the

configuration of the ‘improvement tier’ at regional level, with discussions currently taking place on the future roles

and configuration of Strategic Clinical Networks, Clinical Senates, NHS Leadership, NHSIQ and AHSNs.  So we

have worked closely with the senior team at the SCN to ensure we have complementary plans that will enable

integration whatever the final decisions on future configuration might be.  The key thing is not to pause

implementation and delivery.

We have had some important successes in our first year that have made a significant impact, and you will find some

of the highlights in this report, but specifically our key successes have been our workplace wellness programme,

establishing our Improvement Academy, re-launching the regional NHS CEO meetings, and working with Yorkshire

& Humber Medlink and Medipex to establish a well respected small-medium enterprise (SME) programme.

Just as important as delivery is ensuring that the work we undertake is both evidence based and its impact is

thoroughly and independently evaluated.  To this end we have developed very important strategic partnerships

with both York Health Economics Consortium (YHEC) and the School of Health and Related Research (ScHARR) at

the University of Sheffield, which are supporting our evaluation programme and providing valuable health

economics advice for the start-up companies with which we are working.

We have used our NHS England core income to leverage matched funding through both membership income and

very importantly also from other external funding sources.  In total, including additional funds secured by our

Improvement Academy, we generated more than £1.7 million of matched funding in the year which represents over

50% of our NHS income against a target of 20%.

Although we have achieved a lot in this, our first year of operation as a CLG, we have also learned a lot too.

Particularly ensuring that our future plans are carefully aligned to those of our members and key stakeholders such

as NHS England, UKTI, Healthcare UK, BIS and OLS.  Our plan for 2015/16 reflects the many discussions and

outcomes from planning events we held across the region, and whilst it remains a broad and ambitious

programme, we are confident that it reflects the needs of our members’ as articulated to us, and that we are

building the infrastructure (in both our members organisations and in the senior central leadership) needed to

deliver it.  We also realise that we need to be better at communicating what we are achieving and have recently

expanded our communications team to enable this.

In conclusion, our first full year as a CLG has been eventful, we have grown as an organisation and learned a lot. I believe

that we are now very well positioned to continue adding value and having an impact as a trusted regional organisation

helping our members lead the significant delivery and change agenda facing the NHS over the next five years.

Andrew Riley 

Managing Director

YHAHSN

Managing Director’s Foreword



Overview
We have 3 core objectives: 

• Improving Population Health

• Improving Healthcare

• Generating Economic Growth

In October 2014, NHS England released a five-year strategy

document, The Five Year Forward View, with significant implications

for the NHS, establishing Vanguards, Test Beds and new models of

care that are being supported by AHSN.  

We have aligned our 2015/16 business plan to reflect the priority

areas of the Five Year Forward View.

Throughout the year we have worked hard to ensure that we

understand local needs and priorities.  We held three regional

workshops for members and our business plan for 2015/16 reflects

members’ input. 

One of the strengths of the AHSN is our ability to work in

partnerships and we have engaged extensively with regional

stakeholders such as the Strategic Clinical Network, Health

Education England Leadership Academy for Yorkshire & Humber,

Public Health England, and National Institute Health Research

Clinical Research Networks. 

We have also aligned our programme of work to the needs of our

members and the priorities of other national stakeholders, including

The Office of Life Science, Strategy for UK Life Sciences, UK Trade

and Investment Life Science Organisation Strategy and Healthcare

UK Strategic Business Plan. 

We work closely with the Northern AHSNs and the broader AHSN

system to achieve common goals aligning education, clinical

research, informatics, innovation, training and education, and

healthcare delivery.  We are working to improve patient and

population health outcomes by translating research into practice,

and developing and implementing integrated healthcare services.  

The AHSN is supporting knowledge exchange to build alliances

across internal and external networks, actively share best practice,

provide for rapid evaluation and early adoption of new innovations.

We are also working with YHEC and ScHARR who are evaluating

the impact of our work.

7
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Developing the Ecosystem

The past 12 months have been a period of successful

transformation for the AHSN following a productive first

year in operation. Initially hosted by Sheffield Teaching

Hospitals NHS Foundation Trust, we became a

Company Limited by Guarantee in February 2014.  We

have four Registered Directors, legally responsible for

the lawful transaction of business and to ensure that

the CLG is a going concern.  Our Interim Project Board

has been replaced with a Strategic Board that meets

every three months to discuss strategic direction and to

assure delivery of the operational plan.  The Board

consists of nominated and invited directors

representing CCGs, NHS, industry, universities,

Collaboration for Leadership in Applied Health

Research and Care (CLARHC),  Clinical Research

Network (CLRN), Local Education and Training Boards

(LETB) and SCN.

In 2013/14, our first year of existence, we launched a

series of successful programmes, with highlights 

being our NHS Staff Workplace Wellness programme,

our Inpatient Falls Reduction programme and the

economic growth programme.

In 2014/15, we have continued to build upon our key

achievements of the previous year, extending

successful programmes and expanding our range of

work into other areas.  We have achieved this while

simultaneously strengthening the foundations of the

organisation through major works including:

Member and stakeholder
engagement 
We are developing our stakeholder engagement as a

means of describing a broader, more inclusive, and

continuous process between the AHSN and those

potentially impacted by our activities.  Although the

Yorkshire & Humber region is geographically

extensive, we invest in face-to-face meetings between

member CEOs and partners of the AHSN. We

regularly meet with other stakeholders and business

contacts with the aim of developing a true

understanding of the region and the people within it.  

We have recently commenced a programme of

regular updates and newsletters to increase

awareness of our programmes and extend our reach

across the region. 

More than 30 

partner 

organisations are

represented in our 

Quality Improvement

Training Advisory 

group



9

Expanding our core team 
During the past 12 months, we have recruited to strengthen our delivery capacity, with significant additions to

the programme office and commercial teams.  We have ensured we build our work around our expertise of

system leadership, open innovation and international engagement.  We have also strengthened our corporate

team to ensure that we have the appropriate support functions to run our business successfully.

Developing the scale of work of our Improvement
Academy
Our Improvement Academy (IA) continues to deliver real step changes for our member organisations.  The

success of our Inpatient Falls Reduction, Patient Flow, and mortality reduction programmes has been scaled up,

receiving grants from the Health Foundation and others and recognised as national examples of best practice.

The methods used in delivering these programmes have been extended across other areas. 

Building key partnerships underpinning our work
As a network, it is important that the AHSN builds extensive partnerships with academia, industry, research and

the health sector.  These partnerships underpin our work and ensure we can deliver against our strategic

objectives.  During the past 12 months, we have formed significant partnerships with a number of organisations

including ScHARR, YHEC, Yorkshire & Humber SCN and Yorkshire & Humber Leadership Academy.  The

Medical Director of the SCN attended all of the AHSN planning meetings in the year and sits on the AHSN

Strategic Board.  The Chief Operating Officer (COO) from the AHSN is a member of the SCN Board, ensuring

understanding and alignment of key priorities. 



Delivering patient and
population benefits

Urgent & Emergency Care
(UEC)

Background
In 2014, the AHSN commenced work on our urgent and

emergency care project.  The project was initiated following

feedback from our members regarding local challenges. 

Both CEOs and Chief Accountable Officers formed a consensus

that urgent & emergency care is a critical challenge.  

The AHSN was asked to support a project to develop a better

understanding of UEC care demand within the region.

Why is this work important?
In addition to being a project that serves the needs of our

members, the UEC project is supportive of the NHS England Five

Year Forward View.  In the winter of 2014/15, Accident &

Emergency Departments suffered from increasing demands, with

most organisations struggling to meet the four-hour wait time

target.  Our work in this area will support both our local and

national stakeholders as they plan for winter 2015.

Over 800 attendees

at master classes,

workshops and

roundtables held

around Leeds, York,

Sheffield & Hull

10



Our contribution
This project commenced in November 2014, with a

conference that brought together clinicians, managers,

commissioners, providers and academics to identify a

better understanding of the system and identify key

challenges.  

The project uses a collective, connected and 

co-ordinated ‘systems thinking’ approach, with experts

in the region participating in four task and finish groups

that will develop resources to;-

•   Map the UEC system surrounding pilot CCG areas to

identify flow, demand, misalignment and system

blockages

•   Identify predictors which give a window for

intervention and avoid A&E attendance via practiced

intervention 

•   Predict future Urgent Emergency Care (UEC)

demand   – collect GP practice level data to support

near real-time prediction of UEC demand and

support capacity planning in the acute sector

•   Promote UEC access to patient records by bringing

data together for direct patient care and use of the

Frailty Index to better understand patient flow

What’s next? 
During 2015/16 the AHSN will be confirming up to

three pilot sites and working with them to develop

local project objectives.  One of the region’s vanguard

sites has come forward as an initial pilot site to identify

their specific system challenges and solutions.  Work

has now begun to tailor the project requirements for

each pilot site area to their local needs.  

The outputs of the task and finish groups will be

brought together to generate and prioritise ideas for

testing, followed by wider implementation across the

region.

Patients
The King’s Fund

reported that Emergency
Department

attendances reached
14.2 million in 2013-
2014, a 12% increase
from 2003-2004.1  2

Targets
The four hour wait
target  is 95%, but

departments struggle to
meet this. The number

of patients waiting
beyond four hours

reached its highest level
of 9% in the final quarter

of 2013/2014.2

Beds
Emergency admissions

have increased by 
47% over the past 

15 years.3

Staffing
The College of

Emergency Medicine
reported a less than

50% fill rate into higher
training for the

speciality in 
2011-2012.4

11

1   Department of Health (2011) Total time spent in accident and emergency 
(pre-2011/12 Q2) (online)

2    NHS England (2014) A&E waiting times and activity (online)
3    Emergency admissions to hospital: managing the demand. London: NAO, 2013
4    College of Emergency Medicine. Emergency medicine taskforce interim report. London: 

CEM, 2012
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Delivering patient and
population benefits

Patient Flow

Background
Meeting daily demand for admissions is a challenge

faced by all NHS organisations with an inpatient bed

base.  Hospital trusts experience problems with

patients backing up for admission when the hospital

is ‘full’ and sick patients need to be admitted.  Some

of the major reasons why this happens are related to

the ‘flow’ of patients through the hospital. 

For example:

1.    Most discharges happen in the afternoon or early

evening, whilst admissions happen throughout

the day, resulting in patients waiting until the later

part of the day to get a bed.

2.   There is a significant proportion of patients who

do not need to be in a bed. Estimates suggest

that this is about 30%.  

Why is this work important?
Patient flow is a priority for many hospitals. Rapid

access to a hospital bed is important for the safety of

sick patients.  It is also true that staying longer than

necessary in hospital is not good for patients who may

risk losing confidence or their independence. In

addition, hospitals that do not have effective patient

flow may also have difficulty in meeting the national

four-hour standard for patients waiting in A&E. 

Our contribution
We have worked with patient flow experts Operasi to

implement operational management tools ‘Visual

Hospital’ and ‘Plan for every patient’ in Scarborough

Hospital.  Building on the learning and our

experience of Calderdale and Huddersfield NHS

Trust, who demonstrated a 30% reduction in length of

stay on medical wards, we have systematically

introduced the same tools into Scarborough Hospital. 

Through our Improvement Academy we have

provided:

•   Experienced project management to guide and

facilitate Scarborough Hospital in their learning

and in the implementation of patient flow tools.  

•   The analytical skills to evaluate both the results

and the learning from this project so that other

hospitals can take steps to address their patient

flow issues.

Mapping a patient’s inpatient journey shows that the

majority of time is spent waiting.  This project

demonstrates that when we design processes to

provide what patients need when they need it,

they’re satisfied, and length of stay reduces, making

patient flow much easier for us to manage.

Whilst this is still work in progress, early length of stay

results at Scarborough are very encouraging and

show a result in the order of 20% reduced length of

stay.  

44 NHS partner

organisations

visited at top team

level
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What’s next?
The lessons from initial implementation sites will be shared through facilitated and targeted regional

Roundtable and Masterclass events, which will be opened up to interested trusts in the region.  Following on

from this, we will support wider and sustainable spread through a rigorous and supported Train the Trainer

approach.  The exciting synergy with the Patient Safety Collaborative work programme will be fully exploited

to support the implementation and embedding of this approach, to deliver safer and more efficient care, and

to enhance the value of this work programme for member organisations.

“…. unlike previous years, we have been able to review every single patient, every two hours and  target
resources appropriately to effect an increased number of discharges.”    

Mandy McGale, Director of Operations, Scarborough Hospital 
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Delivering efficiency and
supporting enterprise

Open Innovation
Programme

Background
The YHAHSN, working closely with Medilink

Yorkshire & Humber delivered a unique Open

Innovation programme for regional SMEs, academics,

clinicians and other leading experts.

The programme was designed to trigger the

development of new projects and consortia 

to cultivate new products and meet clinical needs.

Why is this work
important?
The Open Innovation programme has provided

opportunities for industry to create meaningful

dialogue with the healthcare system to identify

specific clinical needs.  This has allowed a demand

pull for innovation to take place, rather than the

traditional supply side-push.  As a consequence,

projects have been developed resulting in new

products, secured funding and a call from both sides

of the relationship to continue this work in 2015/16.

Our Contribution
During the past 12 months, the AHSN has hosted a

series of workshops both nationally and

internationally; highlights of just three of those

programmes are shown:

Workshop 1: Diagnosis of disease,

trauma and pathology of the

gastrointestinal system 

Held in June 2014, this workshop was delivered in

partnership with the Colorectal Therapies Healthcare

Technology Cooperative.  It brought together

expertise across the region, including 20 academics,

12 clinicians and five companies.  The outcome was

fantastic and generated 10 new collaborative projects

using innovation in biosensing, nanotechnology,

biomaterials and engineering.  The workshop was a

huge success and these projects have gone on to

secure more than £100k of funding to support further

development.
Our Open Innovation

Workshop has seen the

development of 24 new

innovations and

generated over £100k

of additional investment

into the region



Workshop 2: Diagnosis and treatment

of wound infection 

Workshop 2 was delivered later in the year and

brought together eight academics, two clinicians and

six companies. This time we partnered with the

WoundTec Healthcare Technology Collaborative to

generate 14 new innovation projects.  Projects from

this workshop have generated significant interest

from national partners and, at the time of writing, we

are awaiting the outcome of several bids that are

expected to generate significant funds to support

continued project development.

UK/China Open Innovation

In 2014, the AHSN worked in partnership with the

University of Bradford’s Health Technology Open

Innovation Team to deliver our inaugural UK/China

Open  Innovation Programme.  The programme was

delivered in the Chinese province of Guangzhou

during November of 2014, pairing UK SMEs from the

health and care sector with strong partners in China.

This enabled the development and successful

commercialisation (in China and the rest of the world)

of potential and existing health technologies within

the NHS, SMEs and academia.  The workshop

focusedon opportunities capable of realising a

commercial return (either through sale or out-

licensing) inside four years.  As part of the

programme, the UK/China collaboration has secured

more than £850k of funding at the time of writing,

with more expected.

What’s next?
The Open Innovation programme continues to

expand: further international partnerships have been

developed with Canada and a second workshop with

a focus on Point of Care Diagnostics is being planned

in China, with up to £2 million of ring-fenced funding

assigned by the Chinese municipal government for

the workshop.

15
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Over 10 new
international
collaborations
generating more
than £850k of
investment

Delivering efficiency and
supporting enterprise

Industry Engagement
and Innovation
Adoption

Background
The strength of our industry engagement programme

has been a key part of our success during 2014/15.

Driven by our commercial team, with a remit for

regional economic growth and wealth creation, we

have developed strategic partnerships and delivery

programmes in collaboration with SMEs and

multinational organisations. During 2014/15 we have

met and engaged with over 100 industry

organisations and supported more than half of those

with further development and support.

Why is this work important?
The UK has one of the strongest and most productive

life science sectors in the world, generating an

annual turnover of over £50 billion. The sector

comprises nearly 5,000 companies, and employs an

estimated 175,000 people.  The NHS benefits greatly

from the groundbreaking innovations that are created

in the sector.  Our industry engagement programme

builds stronger relationships between the NHS and

industry, resulting in better, more effective solutions

for our patients, as well as safeguarding and creating

life science sector jobs.

Our contribution
A diverse range of projects and partnerships have

been created through our Industry Engagement and

Innovation Adoption programme.  Our support

includes a variety of solutions, from providing funding

for our members and to supporting their engagement

with industry partners, to forging a network of over

150 innovation scouts, driving innovation within our

member organisations.  Detailed below are just two

of our many projects within this programme of

activity.

National Innovation Accelerator

We have continued to support national programmes

aimed at promoting the spread and adoption of

innovation.  The NHS National Innovation Accelerator

is one of these and we are one of six AHSNs who are

supporting the programme.

The programme invites healthcare pioneers from

around the world to apply to develop and scale their

tried and tested innovations across the NHS.  The

programme focuses on the conditions and cultural

change needed to enable the NHS to adopt

innovations at scale and pace, aiming to improve

outcomes and give patients more equitable access to

the latest products, services and technology.

.
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What’s next?
In 2015/16 we have a number of programmes aimed

at developing our offerings to industry further and

building lasting partnerships between the NHS and

industry to better support patient care, improve NHS

operating efficiency and generate regional and

national growth.

Industry Engagement Portal

This project will see the development of a

comprehensive support programme for UK

businesses and NHS entrepreneurs. It will create a

single point of access to the NHS, and a pipeline of

validated innovation for frontline delivery that creates

growth for UK plc and increases quality in NHS

provision. It will allow for fast, effective engagement

across all sectors, providing information and support

on procurement advice, system education,

consultancy support, signposting, health economics

expertise and market access strategy creation. 

Commercial Partnership Programme

The Yorkshire & Humber Commercial Partnership

Programme began in 2014. The 2015/16 period will

see an extension of this programme with a core

focus on: 

•   Supporting regional/UK SMEs with improving

market access and increasing sales

•   Identifying innovation solutions and enabling the

opportunity for NHS bodies to adopt them

•   Generating a commercial return for the AHSN

•   Proof of Concept.
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Our work revisited

Reducing Inpatient
Falls on Hospital
Wards
Background
Falls are a common and serious problem estimated to

cost the NHS more than £2.3 billion per year. 1

The human cost of falling includes distress, pain,

injury, loss of confidence, loss of independence and

mortality.  Impact can also be seen on family

members and carers of people who fall.  

Inpatient groups who are seen as being at most risk

of falling are:

•   All patients aged 65 and older

•   Patients aged 50 to 64 who are judged by a

clinician to be at higher risk of falling because of

an underlying condition.

Inpatient falls can lead to hip fractures and other

injuries, whilst even falls without harm can lead to

loss of confidence and increased length of stay.

Through our Improvement Academy, the  AHSN is

working with 20 frontline teams across the region to

reduce patient falls.  The work has resulted in

impressive results, including:

•   Teams achieving a significant reduction in inpatient

falls evidenced by at least one step change

reduction in run charts plotting ‘falls per week’.  

A group of four wards has reduced the combined

average number of falls per week by 60%.

•   Sustained periods of time without any falls.  One

ward has moved from an average of one fall per

week to repeatedly achieving 30 days between

falls and up to 60 days. 

A preliminary health economics evaluation is showing

this work as providing savings of £185k, with costs of

running the programme at £39k.  Work to scale this

programme is already underway.  In March 2015, a

falls summit in collaboration with three other AHSNs

in the north was held.  The event was attended by

over 200 delegates.

Why is this work

important?
NHS England has identified the need for harm

reduction associated with falls.  The Francis report

highlighted the importance of culture when

addressing the safety of patients.

Among older adults, falls are the leading cause of

both fatal and nonfatal injuries.2

1NICE Falls: Assessment and Prevention of Falls in Older

People (CG161). London: Nice 2013.

www.nice.org.uk/guidance/cg161

2Centers for Disease Control and Prevention, National Center

for Injury Prevention and Control. Web–based Injury Statistics

Query and Reporting System (WISQARS) [online]. Accessed

August 15, 2013



Our contribution
•   Hands on support to frontline staff to test implementation

interventions with staff supported in the introduction of daily safety

huddles to identify patients at risk of falling.  

•   Assessment of teamwork, safety culture and measurement support

of impact is provided.  Analysis of small test of change using PDSA

cycles and easy to understand visual display of data for teams.

•   Celebrating success and positive reinforcement of actions by

recognising achievements.

•   The AHSN also provides a forum for different teams to link and

learn from each other through regular meetings and

communication. 

What’s next?
In 2014 a Health Economics Evaluation was conducted on the safety huddle intervention provided by the AHSN

Improvement Academy.  This showed that the intervention had sustained a reduction in falls over a period of six

months.  The evaluation calculated the cost of the intervention at £38,704 annually, with over 50% of that being

additional time for the safety huddle to take place in order to staff on patients at risk of falling.  Total annual

savings from the evaluation were calculated at £185,690, giving an ROI of 388%.  Sensitivity analyses indicate the

expected ROI is robust to changes in event rates, costs and savings.

Due to the impact this work has had, the AHSN is scaling it up in the region and beyond so that 80% of

organisations within the region engage with the project, including Acute, Mental Health and Primary Care

providers.

The Improvement Academy is working in partnership with Leeds Teaching Hospitals NHS Trust to be part of the

Health Foundation Scaling Up Improvement Programme.  The Scaling Up Improvement Programme will run for

2.5 years and receive up to £500,000 of funding to support the implementation and evaluation of the impact of

the patient safety huddle work at whole hospital level.

Beyond the Yorkshire & Humber region the work on scaling up has commenced: a recent falls prevention

summit was held in conjunction with the three other AHSNs in the north of England attended by over 200

delegates.  Meanwhile, the Improvement Academy has been engaged with Kent, Surrey and Sussex AHSN as

part of a training programme that showed the impact of the safety huddle intervention and how it could be used

to improve patient safety culture and impact on a much wider scale beyond falls prevention.
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Our work revisited

Workplace Wellness 
Background
The health and wellbeing of NHS staff is crucially

important in delivering first-class patient care, with

workplace incentives identified as a priority of 5 Year

Forward View, as a need for the NHS to set a national

example.

Poor staff health and wellbeing is estimated to cost

the UK economy around £100 billion a year.  In 2009,

Boorman reported the annual cost of absence per

employee per year within the public healthcare

sector as £1,153.  With 1.3 million employees, reducing

NHS staff absence by one-third could save the NHS

£500 million per year.

The AHSN partnered with Sheffield Hallam University

and the National Centre for Sport and Exercise

Medicine to develop a Workplace Wellness

programme that has now been rolled out into three

NHS Trusts: Sheffield, Bradford and Airedale.

In a study of 277 participants across the programme,

the Workplace Wellness programme delivered the

following results:-

•   98% agreed that staff health and wellbeing was a

valuable workplace benefit

•   97% rated their experience of the programme as

excellent or very good

•   95% reported making changes to their health or

lifestyle

•   45% were identified as having one or more risk

factors for cardiovascular disease (CVD), of which,

•  42.9% improved their health by reducing at least

one risk factor within six months of starting the

programme  

•   The programme has shown that for every £1 spent

on the programme, the NHS, as an employer,

saved £3 in costs. 

Over 100

consultants and

junior doctors

trained as gold

standard mortality

case note reviewers
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A health economics evaluation has shown that

reductions in CVD risk factors are linked to improved

productivity and patient outcomes, with a potential

ROI for the project, based on absenteeism data

estimated from the Sheffield Teaching Hospitals pilot

and the Boorman report, at between 302% and 571%.

Why is this work
important?
The Five Year Forward View set out a need ‘in

extending incentives for employers in England who

provide effective NICE recommended workplace

health programmes for employees.  We will also

establish with NHS Employers new incentives to

ensure the NHS sets a national example in the

support it offers its own 1.3 million staff to stay

healthy, and serve as ‘health ambassadors’ in their

local communities.’

Our contribution
The AHSN has worked in partnership with Sheffield

Hallam University and the National Centre for Sport

and Exercise Medicine to roll out the Workplace

Wellness programme across different NHS

organisations in the region.  

The AHSN is now working to identify the

opportunities to scale up the project further, including

working with NHS organisations beyond the

Yorkshire & Humber region, and the business

opportunities available in delivering the programme

to the private sector and other public sector bodies.

What’s next?
Work is well underway in scaling this programme

throughout the Yorkshire & Humber region and

beyond.  Over 60% of trusts within our region have

expressed an interest in starting the programme

within their organisations and further enquiries have

been received by NHS organisations outside of the

region.

A feasibility study is also underway to investigate the

business opportunities that exist outside of our core

audience of the NHS.  A number of public and private

sector organisations have approached the AHSN for

delivering this work to their organisations, with the

potential scope of engaging with over 20,000

citizens.

Sophisticated software and hardware devices are

also being developed and patented which will look to

revolutionise this workspace.
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Our work revisited

Location and
Intelligent Mapping of
PADs in Yorkshire &
Humber 
Background
The AHSN is working with the Yorkshire Ambulance

Service (YAS), British Heart Foundation (BHF) and

NHS England to determine the location and details of

all Public Access Defibrillators (PADs) in the region.

The recent Cardiovascular Disease Outcomes

Strategy from the Department of Health (2013)

recognised the need to prioritise resuscitation from

out-of-hospital cardiac arrest (OHCA) as an area for

improvement.  It is estimated that up to 75,000

OHCAs occur each year in the UK.  Ambulance

services attempt resuscitation in approximately

36,000 (40%) of cases per annum.  At present, only a

small number of individuals survive. There is,

however, significant variability between ambulance

services in rates of successful initial resuscitation (13-

27%) and survival to hospital discharge (2-12%)

following an OHCA.  Scrutiny of international data

reveals that regions in Scandinavia and the United

States have survival rates of over 50% for some

patients who have a cardiac arrest in the community.

If survival rates were increased from the overall

national average (around 7%) to that of the best

reported (12%), it is estimated that an additional 1,000

lives could be saved each year. 

Why is this work
important?
When someone has a sudden cardiac arrest (SCA),

every minute without CPR and defibrillation reduces

their chances of survival by 7-10%. More individuals

with SCA will survive to hospital discharge if

laypersons undertake cardiopulmonary resuscitation

and employ a PAD.  As a result of the ‘Defibrillators in

Public Places to Initiative’, PADs were placed in

airports, railway stations and other public places.

PADs have been shown to be safe and can be used

without first aid training.  The use of a defibrillator

prior to the arrival of ambulance services has shown

to approximately double rates of survival after OHCA.

Over 200

Improvement

Fellows and

Innovation Scouts

supporting

improvements in

healthcare
22



However, this is currently often dependent on

Emergency Medical Dispatchers directing bystanders

to the nearest accessible device. A recent audit

carried out by the BHF for ambulance trusts within

the UK, showed that there is no standardised way of

collecting, storing, using or cleaning the data on the

location of PADs within each ambulance trust’s

catchment area.  Currently, there is patchy

intelligence on the number of PADs per trust, with

registered numbers ranging between 65 and 2000.

In addition to problems locating all available-to-use

PADs, information on where best to deploy the

devices is not routinely available.

Our contribution
To assist in determining the location and details of all

PADs in Yorkshire & Humber where defibrillators

should be placed in the community.  The overall goal

will be to increase the use of PADs in OHCAs and

increase survival rates.  The AHSN will assist in

bringing together data from across the region, using

our members, our partners and promoting

crowdsourcing campaigns to identify the location of

PADs across the region.

What’s next?
Following the detailed crowdsourcing campaign to

identify the location of PADs across the Yorkshire &

Humber region cardiac arrest, data will be overlaid

and cross-referenced against PAD location and

analysed to determine whether there are patterns or

hotspots that will allow the intelligent deployment of

subsequent devices.  Work will then take place to

understand barriers to the use of identifiable PADs

(because current usage of existing devices is low,

even when OHCA occurs in the vicinity of the PAD).

The project will significantly increase public

awareness of resuscitation and use and location of

PADs, thus leading to:

•   Increased use of PADs

•   Increased rates of survival to hospital discharge

from OHCA

•   Increased rates of successful initial resuscitation

•   Reduction in the average time to CPR and

defibrillation.
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Financial Report

The 2014/15 financial year, to 31st March 2015, was

the first period the AHSN was established as a

company limited by guarantee.

The AHSN brought forward a balance of £1.218m from

2013/14. The income received for 2014/15 was

£4.853m; 70% of this income was derived from NHS

England funding of £3.375m.  The remaining 30% of

income was made up of £0.92m membership fees

from 44 members and £0.558m from other sources

including RIF funding and commissioned work.

The Executive Team were appointed in May 2014,

including Dr Dawn Lawson as Chief Operating Officer,

Richard Stubbs as Commercial Director and Sally-

Anne Naunton as Director of Corporate Services,

joining the Managing Director Andrew Riley.  Further

appointments were made during the period via a

combination of employment and secondment

arrangements as the team was established.  At the

period end, the team is made up of 11 staff and four

Directors, which accounts for the £0.943m of pay

expenditure for the year.

During the period, £2,771m of funds was spent on

programmes, representing financial support for a

number of partners, including the Improvement

Academy, Sheffield Hallam University, YHEC and

ScHARR. 

Other non-pay expenditure has been incurred during

the period of £0.309m, including the establishment of

an office in Wakefield.

During the period, changes have been made to the

company’s Articles of Association to clarify the

objectives of the company as a not-for-profit

organisation.  As such ,the only surplus subject to

corporation tax is the interest received balance of

£4,067. The company is seeking clarification from HM

Revenue & Customs regarding the tax status;

however, in the event that no further guidance is

provided the company will continue to apply this tax

treatment on a self-assessment basis.

The AHSN has an acceptable level of general

deferred income of £2.043m going into the new

financial year, which provides sufficient working

capital to cope with funding historically received up

to four months in arrears, and enables the company

to meet all necessary contractual obligations.  The

AHSN  is financially stable and confirms that with the

forecast trading position it remains a going concern

for the foreseeable future.

£1.7m additional

funding attracted

through competitive

grant applications

for improvement

work with NHS and

academic partners
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Yorkshire & Humber Partners AHSN
Summary Finance Report 2014/15
                                                                                             £ Actuals

Balances b/fwd from 2013/14

Balance transferred from AHSN Host                                 350,000

Income from NHS England                                                 1,192,400

Less: Late costs invoiced to Y&H AHSN                            (323,819)

                                                                                             1,218,581

Income for 2014/15

Income from NHS England                                               3,375,682

Income from Y&H AHSN Members                                      919,830

Transfer from Manchester Uni Recharge                             404,416

Defibrillator project                                                                80,000

GMC Project                                                                             49,126

Inspiring Leaders Network                                                      20,417

Interest receivable                                                                    4,067

                                                                                           4,853,537 

Less: general deferred income                                       (2,043,424)

Income Sub-total                                                              4,028,694

Expenditure

Programmes expenditure                                                   2,771,433

Pay expenditure                                                                   943,926

Non pay expenditure                                                           309,268

Total expenditure                                                              4,024,627

Surplus before tax                                                                    4,067

Corporation tax provision                                                            813

Surplus for the year                                                                  3,254

N.B. Figures are unaudited at the time of production of the report

£ Actuals
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Matrix of Metrics 2014/15

Strategic
Objective

Programme Commentary

Population

Health

Move More Risk Assessment:

Olympic Games Legacy

The AHSN worked with Sheffield Hallam University to submit their successful

application for additional funding of £14m to extend the scope and remit of the

National Centre for Sport and Exercise Medicine.

Tour de France Legacy

The AHSN worked with TDF Ltd, Leeds Partners and Sheffield Hallam University to

sponsor the Yorkshire leg of the Tour de France. This included developing a "move

more" app that allowed users to ride the TDF route and measure performance. 

Health & Wellbeing

programme

The AHSN worked with Sheffield Hallam University to develop the NHS wellness

programme, which was rolled out to three hospitals in Sheffield, Bradford and Airedale, 

with over 300 staff recruited to the programme.  The programme has been externally

evaluated, demonstrating a 3:1 ROI, significant improvement to participating 

staff biometrics (95% of staff reporting lifestyle change) and additional benefits of

improved team performance and friends and family ratings.

Associated
Diseases

Risk Assessment:

Cardiovascular

The AHSN has worked closely with the Y&H SCN and regional CCGs to develop 

the atrial fibrillation programme across the region.  This programme audited the use of

atrial fibrillation (AF) anticoagulation and the potential advantage of NOACs, quickly

recognising that the biggest challenge was identifying and supporting people with

undiagnosed atrial fibrillation (AF). Specifically, the programme co-created the West

Yorkshire Stroke Prevention strategy, worked jointly to transform anticoagulation

services in Leeds, and bought together pharmaceutical companies and Harrogate

CCGs to support their anticoagulation and stroke prevention work.

MSK Review was completed and decision made not to proceed with this programme.

Cancer Working with the Y&H SCN to support the Cancer Network.

Neurodegenerative

disease
Review was completed and decision made not to proceed with this programme.

Effective
Reablement
Programme

Risk Assessment:

IA Frail Elderly

programme

The Improvement Academy (IA) established a network across the region to develop an

electronic frailty index, which is being implemented widely.

Mental Health

Programme

This programme comprises the Care Pathways and Packages Project and a

programme improving the physical health of people with severe mental illness.  These

projects were scheduled to start by September 2014, but due to resource shortage

started in January 2015. Both projects are now sponsored by NHS Mental Health

CEOs and have associated project management teams in place, approved project

plans and are now delivering changes.

Low or no risk



Strategic
Objective

Programme Commentary

Improving

Healthcare

Diagnostic Pathway

The AHSN is working with CCGs and providers across the region and the national

diagnostics programme to run a diagnostics programme that covers the following:

duplicated use of diagnostics, appropriate referral protocols and point of care

diagnostics to support new models of care.  The AHSN is running a national 

diagnostics symposium later in the year, working with 10CC  Sheffield CCG 

and the NIHR DEC in Leeds.

Peptest Adoption &

Spread

Peptest is a novel diagnostic for gastro-oesophageal reflux disease (GORD) and in as

many as 50% of patients replaces gastroscopy, improving patient safety and

experience and significantly reducing costs.  The AHSN supported RD Biomed’s launch

of Peptest and introduced them to several CCGs in the region. This resulted in three

large-scale pilots sponsored by the AHSN and RD Biomed.  The AHSN also supported

RD Biomed in developing their evidence base and completing a health economics

assessment. To date, RD Biomed has seen sales increase by 85% and early

assessment confirms potential large-scale savings for NHS partners.

E-Health

This programme comprises the eHRC and Qtool projects.  The eHRC programme is a

partnership between Manchester University, Leeds University, TPP Ltd and the AHSN to

establish a prospective research database based on the TPP ResearchOne system. The

project has been successful in working with GPs to identify suitable cohorts of patients for

clinical trials and will be rolled out across the region by the AHSN and nationally by TPP.

The QTool project is implementing a web-based patient experience and outcome

information capture system.  The information is used to feedback to staff to improve the

quality of services experienced by patients. It is currently rolled out to three pilot sites. The

AHSN also coordinated a Small Business Research Initiative competition in the telehealth

sector,delivered five roadshows across the region and established a CEO-led e-health

board for the region.

Quality & Safety Risk Assessment:

Patient Safety

Collaborative

The AHSN was awarded an NHSIQ Patient Safety Collaborative franchise during the year

and incorporated its patient safety programme into the Patient Safety Collaborative (PSC)

programme please see separate PSC summary on page 29.

NICE TA

Implementation
Incorporated into the MO programme, see below.

High Impact 

Innovations

Responsive Wheelchair Services: The programme extended to all wheelchair service

providers across the region and has led to significantly improved (63%) wheelchair

access times. Collaborative work led by the AHSN has resulted 

in the development of national wheelchair measures with NHS England.

IOFM: Regional audit completed, workshops to introduce IOFM benefits carried out

across the region with all trusts demonstrating increased use of IOFM.

Dementia carers:  The AHSN working with the University of York produced; an 

effectiveness matters review on supporting dementia carers, and a regional 

conference was held in June 2014 on improving access to information for carers.

Digital First: The AHSN developed greater understanding of how to combine 

electronic recording of physiological national early warning score (NEWS) 

to aid clinical decision-making this was shared at a regional conference in 

June 2014.

Medicines Optimisation

The MO programme has incorporated the AHSN’s NICE TA Implementation project.

The programme includes: Patient experience of medicines use, NOACs, safer

dispensaries, safer GP prescribing, establishing a safe prescribing community of

practice and collaborating with partnersand the production of a project brief for the

development of a Centre for Medicines Optimisation Translational Research.

Low or no risk
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Matrix of Metrics 2014/15

Strategic
Objective

Programme Commentary

Improving 

Healthcare

Clinical Risk Assessment:

Cystic fibrosis

The AHSN invested proof of concept funding in this project to develop a device to track

and record the use of antibiotic inhalers used by patients with CF. This is being

developed jointly with the D4D HTC.

Urgent Care

The AHSN is leading a project to develop a better understanding of urgent and

emergency care demand across the region.  It is delivering in the following areas:

• Developing near real-time data analytics

• Developing algorithms to better predict routes to access services

• Understanding patient choices and experience

• Generating new models of care

Currently the AHSN is running the programme, including the steering group and four

task and finish groups, and is working with the Y&H CLAHRC and SCN to roll the

programme out and evaluate responses.  A well-attended regional conference 

took place in November 2014.

LTC

The AHSN is running a diabetes care programme working with the SCN and regional

CCGs. The objectives are to better support newly-diagnosed diabetics and work with the

SCN to reduce lower limb amputations for people with established diabetes.

Dementia

The AHSN is establishing a memory support worker programme with Leeds City

Council, West Yorkshire CCGs and NHS providers in the City. The AHSN is developing

the economic business case for the establishment of the MSW service.

Economic 

Growth

SME & MNO
Programmes Risk Assessment:

The AHSN established an account management function that has been operating for 

just over six months and provides comprehensive support of engagement, advice and

signposting to SMEs and MNOs.  The programme is supporting the rapid uptake and

adoption of new innovative products and technologies that support care delivery.  This

has resulted in over 110 contacts with industry, successful partnerships with a number 

of businesses, increased sales for partners, successful delivery of successful delivery 

of a POC programme, funding four new med-tech innovations from within the region,

delivery of regional procurement clinics and workshops and continuing business assists.

International
Office Risk Assessment:

The AHSN International Office provides support for regional and national SMEs, NHS

providers and HEI to generate revenue and knowledge-enhancing opportunities 

through import/export, innovation collaboration and implementation of best practice. 

The AHSN has run a number of open innovation workshops supporting combinatorial

innovation in the UK and internationally.  This has resulted in strategic partnerships 

with FICCI to support the delivery of the UK Bioconclave working closely with the 

Indian government and ubifrance to identify UK distributors for game-changing

innovation across Europe, and supporting UKTU and HUK to promote export

opportunities for UK plc.

NHS IP Risk Assessment:

AHSN, working with Medipex Ltd, has established a network of over 100 innovation

scouts embedded in NHS organisations who have two main functions: to act as

‘innovation magnets’ working with NHS staff to identify and scope emerging

innovations and, where appropriate, secure IP for the NHS. Secondly to support the

development, adoption and spread of new innovation within its own NHS

organisation.  Fifteen members have signed up to the Network and the programme is

now continuous professional development accredited. This coincides with a 14%

increase in NHS generated innovations across the region. The programme is being run

with our business partner 3M.

Low or no risk
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Strategic
Objective

Programme Commentary

Patient Safety

Patient Safety

Collaborative
Risk Assessment:

The AHSN established an Improvement Academy (IA) to support the system and

behavioural changes that underpin all significant change.  The initial core patient safety

programme was subsumed into the PSC programme and is reported here.  The IA

established a ‘Foundation for Safety’ programme, which is a team-based approach to

improving safety culture and making significant improvements in reducing patient

harm.  This is scaling up the successful core programme, which not only demonstrated

significant improvements in safety but a 388% ROI evaluated by YHEC. 

• The IA has established 35 multiprofessional frontline teams across 15 member

organisations to improve safety culture

• The programme has focused on reducing falls, pressure ulcers and improving

discharge.  The programme has been run in wards and departments across the region

and is demonstrating significant improvements.

• The IA has run three behavioural change workshops for 150 staff, focussed on hand

hygiene, toileting interventions, and improved drug dispensing.

• Safety culture for boards programme has been run in a number of boards and is

planned to roll out in 2015/16.

• Medicines safety collaborative (reported above).

• Mortality, and morbidity case note review has 11 acute members who all use a

standardised data collection tool.  More than 50 consultants and 60 senior registrars

have been trained and are using the tool.  Additional funding has been awarded to

allow the review to extend into primary care records.

• The IA has run a number of mortality conferences and master classes through 

the year.

• A quality improvement training programme has been developed with Y&H Health

Education to support members develop effective QI training programmes. More than

60 training events have taken place through the year.

• The improving patient flow programme has been run in Huddersfield and 

Scarborough; it is an operational tool to improve patient flow through hospitals, and

includes a component called plan for every patient.  The implementation at

Scarborough started in December 2014.

Establishing a
Y&H Genomics
Medical Centre

(GMC)

Risk Assessment:

Following initial feedback from NHS England, the three NHS organisations involved in

the GMC (Sheffield Teaching, Sheffield Children’s and Leeds Teaching) asked the

AHSN to bring together a single proposal for Y&H.  This is now underway and the plan

is to submit a second-wave GMC proposal by June 2015.  The AHSN has established

the programme governance by setting up and chairing the programme steering group

and establishing and chairing the operational board and the five workstream groups. 

Establishment
of the 

Co-creation
network

Risk Assessment:

Working collaboratively with Health Education Yorkshire & Humber the IA has

established a network to develop the improvement capability of staff, including an

online platform for Quality Improvement Training, supporting communities of practice

and delivering a series of roundtable events to address areas of common learning

need.

Low or no risk
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Registered Directors: Biographies

Professor Pope has a wealth of experience,

leadership and expertise gained from senior roles

within industry, the NHS and academia, including

chairman and chief executive level.  He has

significant experience of working with world-leading

companies including BAE Systems, BBC, BP, Ford,

GlaxoSmithKline, Huawei and Unilever, and was CEO

of the UK’s largest integrated health, safety and

environmental business for 10 years.  He has been

one of the UK’s leaders in managing and developing

environmental companies over the last 25 years, and

is a four times winner of the ‘Technology Fast 50’

awards for the fastest growing companies.  He has

been awarded numerous business, environmental

excellence, bioscience and innovative biotechnology

awards, and has previously been a business

innovation support person of the year.

Amongst other appointments, he was previously

Chairman of the East of England Regional

Development Agency, and Northamptonshire and

Milton Keynes Primary Care Trusts, and is now

Chairman of the Board at University Campus Suffolk,

Chairman of Healthwatch Northamptonshire and Vice

Chairman of East Midlands Pathology.

Other appointments and interests: Visiting Professor

at the University of the West of England; Professor of

Bioenterprise and Health at UCS; co-founder of the

Centre for Health & Wellbeing Research at the

University of Northampton; current Chairman of the

Environmental Policy Forum; a past member of the

Advisory Board of the Institute for Sustainability,

Health and Environment; and past Chairman of the

Society for the Environment and the Institution of

Environmental Sciences.

Professor Will Pope
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Andrew has more than 15 year’s experience as a

Board Director in the NHS and commercial sector,

with an additional 10 year’s experience as an NHS

Chief Executive.

He has clinical experience, with direct patient care

responsibility as a diagnostic radiographer, and has

engaged effectively with patients and clinical

professionals.

He has many year’s experience at a national level

working in the NHS, Department of Health and UK

biopharmaceutical Industry. 

He brings an extensive working knowledge and

experience of operational delivery and business

strategy in the NHS and commercial sectors.  He also

has wide-ranging business, capital planning,

programme/project management and marketing

experience in both expanding and contracting

business environments. 

Andrew has an extensive track record of building

successful, cross-cutting partnerships with key

stakeholder groups as well as experience managing

multi-million-pound revenue budgets and capital

projects, including private finance initiatives.

Andrew Riley
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Registered Directors: Biographies

Sir Andrew is Chief Executive of the Sheffield

Teaching Hospitals NHS Foundation Trust, one of the

largest NHS foundation trusts in England with an

annual budget in excess of £1 BN and 16,000 staff.   

Sheffield Teaching Hospitals NHS Foundation Trust

has been awarded the independently assessed

‘Hospital of the Year’ three times in the last six years.

Andrew was the founding Chair of the Foundation

Trust Network (FTN) and has undertaken three spells

in the Department of Health, England – the most

recent a secondment for a year as a Director General

for developing health service providers.  He is a

visiting Professor in Leadership and Development at

the Universities of Sheffield and York.  He chairs the

NHS Employers Policy Board, is Deputy Chair of the

NHS Confederation, a member of the Innovation,

Health and Wealth Implementation Board, and a

member of the Shelford Group (the top 10 university

hospitals in England).  

He was appointed an OBE in 2001 and knighted in

2009 for services to the NHS.

Sir Andrew Cash OBE 
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Christine Outram was appointed as Chair of The

Christie NHS Foundation Trust in October 2014.  She

also joined the AHSN Board as a non-executive

director in December 2014.  Chris has had a long

career in the NHS, with over 20 years' experience at

CEO level. 

Leadership positions she has held include CEO of the

North Central London strategic health authority and

chief executive of NHS Leeds.  At national level, in

2009 she successfully established Medical Education

England, a new Department of Health body with the

aim of developing and improving the education and

training of NHS doctors, dentists, pharmacists and

healthcare scientists.  She went on to lead the

establishment of Health Education England in

2011/2012. 

In 2004 Chris was appointed Director General at the

Department of Health, where she led the review of its

arm's length bodies, reducing their number from 38

to 21 and producing £0.5 billion in savings annually

for reinvestment in NHS services. 

Chris continues to be passionate about working with

clinical staff and patients to deliver excellent services,

and to drive forward the quality of health research,

innovation and education.  

Christine Outram
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