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Chairman’s Foreword

At the start of the year, we committed to engage with 
all our members to ensure the value of our work was 
delivered across the region and we hosted a number of 
stakeholder events throughout the year to help facilitate 
this. The extensive coverage of our members contained in 
this report demonstrates how the health economy in the 
region is benefitting from our projects and programmes.

We have also delivered on our core licence conditions to 
NHS England, supporting industry and those individuals 
and organisations who have innovative products and 
solutions that can assist our members to improve patient 
outcomes and experience.  We have helped the NHS, 
industry and innovators overcome adoption barriers, 
helped patients co-create solutions that can solve their 
unmet needs and helped innovators, actually already 
within the NHS, unlock their entrepreneurial spirit.

It is pleasing that we are gaining national recognition 
for our work, both with our Academic Health Science 
Network partners, NHS England and beyond. For 
example, our innovative Huddle Up for Safety Healthcare 
(HUSH) programme has resulted in our Improvement 
Academy actively working with trusts across the region, 
engaging with more than 66 frontline teams across 23 
organisations. This programme has delivered an average 
step change reduction in falls of 50%, preventing 1,353 
patients from falling whilst on the ward, delivering better 
outcomes for patients and saving expense for the trusts. A 
preliminarily health economics evaluation showed a return 
on investment of 388%.

We have also played a key role in paving the way to 
personalised medicine by supporting the successful 
bid led by Sheffield Children’s NHS Foundation Trust, 
Sheffield Teaching Hospitals NHS Foundation Trust and 
Leeds Teaching Hospitals NHS Trust for the Yorkshire and 
Humber NHS Genomic Medicine Centre (GMC), part of 
the national 100,000 Genomes Project. We worked in 
partnership with the bid leads, the region’s 11 acute trusts 
and our major Universities to bring this ground-breaking 
project to the region.

The Yorkshire & Humber NHS GMC will help to give a 
better understanding of rare diseases and cancers, how 
they develop and which treatments may provide the 
greatest help to future patients. It will bring together 
researchers, NHS clinicians and innovative industries to 
work together to build a lasting legacy of infrastructure, 
enabling us to support delivery of world-leading 
healthcare in the NHS and transform the way we care for 
patients with new and more effective treatments.

Our national reputation has seen positive growth thanks 
to our work on a number of high-profile programmes and 
I am excited and encouraged by this and our prospects for 
the coming year. 

Some of our recent successes include:

•  leading the AHSN Networks’ national Atrial Fibrillation 
programme as it develops in 2016-17

•  our Mortality Case Note Review programme that has 
been contracted by national partners and is being 
rolled out across England and Scotland

•  our Health Innovation Exchange portal, not only 
launched successfully for our region, but is now being 
adopted by another AHSN partner. 

•  our Patient Falls and Workplace Wellness programmes 
both feature in the 2016 national AHSN Impact Report

These are just a small selection of our achievements, but 
they do give a flavour of our accomplishments during the 
last 12 months, further details of which are contained in 
this report.

I would like to take this 
opportunity to express 
thanks to all our partners, 
members, employees and 
Board members for their 
support, commitment 
and hard work during 
the last year and I look 
forward to seeing our 
further progress and 
achievements throughout 
2016-17.

I am pleased to report that the Yorkshire & Humber Academic Health Science 
Network has enjoyed another successful year. We have delivered a range of 
innovative projects and programmes to support our members in not only providing 
quality services for patients across the region but also ensuring the best value for 
money possible.

Professor Will Pope - Chairman



Managing Director’s Foreword

Over the last year, we have maintained our clear focus on 
supporting members to improve patient outcomes and 
experience. We have worked and continue to work hard 
to ensure our programme of activity both complements 
the national agenda and also responds to our local 
members’ needs.

An example of this is our groundbreaking Health 
Innovation Exchange Portal, which is attracting national 
attention. The portal provides a vital platform for NHS 
staff and industry innovators across the health and care 
sector to connect and share innovative solutions, projects 
and products that support the ambition of providing 
world class care, and will be an important element of our 
delivery on the governments forthcoming Accelerated 
Access Review.

As one of the founding members of the NHS Innovation 
Accelerator, we have been delighted with the progress of 
this programme, which has seen 345 NHS providers and 
commissioners take up innovations from the 17 fellows 
and almost £17m funding has been secured. 

We also continue to help our member organisations 
deliver NHS England’s Five Year Forward View. In January 
2016, we were part of a successful partnership that 
saw the Sheffield City region confirmed as one of 
seven national ‘Test Bed’ innovation centres, further 
demonstrating our impact and support for major pathway 
transformation across the region.

Throughout the last year, we have maintained our support 
for our members in working with industry. In February 
2016, we helped the Airedale and Partners Vanguard in 
identifying digital technology and associated care systems 
to enhance care of patients living in care homes.

Our Annual General Meeting was attended by over 100 
delegates and we were pleased to see that the NHS, 
industry and academia were well represented.  
The feedback after the event was extremely positive.

Professor Sue Hill, Chief Scientific Officer at NHS England, 
gave the keynote address at the Diagnostic Symposium 
– Driving the Healthcare Revolution hosted in Leeds in 
July 2015, which we organised in partnership with the 

other northern AHSNs (Greater Manchester, North East & 
Cumbria and North West Coast).

This provided an opportunity for an audience of over 200 
delegates including senior NHS system policy makers, 
leading clinicians, NHS local leaders, UK trade associations 
and industry colleagues to discuss both the strategic 
and delivery aspects of maximising diagnostic benefits 
on behalf of patients and to contribute to the emerging 
diagnostics strategy.

We have played a key role in helping the national AHSN 
network to deliver its objectives over the last year and this 
work is set to continue.

Our Medicines Optimisation Manager, Tony Jamieson, is 
leading the national Atrial Fibrillation programme, our 
Communications Lead Shaun Lockwood has co-chaired 
the AHSN communications group and I, in my role as 
Commercial Director, helped to deliver the NHS and Office 
of Life Sciences’ Accelerated Access Review session at 
Expo 2015, which was attended by George Freeman, then 
Parliamentary Under Secretary of State for Life Sciences.

I am pleased to report that the AHSN is financially 
stable and I believe that we are well-positioned to 
continue adding value and impact as a trusted regional 
organisation. During the last financial year, we invested 
£3.102m on programmes, representing financial support 
for a number of partners, including the Improvement 
Academy, Sheffield Hallam University, York Health 
Economics Consortium (YHEC) and The Sheffield 
University School of Health and Related Research 
(ScHARR).

We have seen some important successes during 2015/16 
which are having a significant impact across the region’s 
health economy and also nationally, the details of which 
are enclosed within this report. 

As an organisation, we are very much looking forward to 
working with our members to deliver our 2016/17 strategy 
and business plan, which aims to put Yorkshire & Humber 
AHSN at the heart of the challenging sustainability and 
transformation agenda facing the NHS and its partners in 
social care. 

As an organisation we have made considerable progress since our establishment in 
2013, contributing to improving health service delivery and its cost-effectiveness, 
as well as supporting both regional and national economic growth.

Richard Stubbs - Interim Managing Director

6   Managing Director’s Foreword Managing Director’s Foreword  7



    Highlights of the Year    7

HEALTHY AGEING 
COLLABORATIVE

57 of 209 CCGs in the country have 
engaged with our Electronic  

Frailty Index tool.

90% of Yorkshire and Humber  
CCGs are using the eFI

MEDICINES 
OPTIMISATION

In partnership with 11 CCGs across 
Yorkshire, the Healthy Futures 

programme ensured an extra 2177 
patients received anticoagulants, 

preventing 87 strokes

INVESTMENT
Supported SMEs in the region to 
secure SBRI funding to develop 

innovative products that address 
unmet health needs. 

Over £2.2 million invested in SMEs 
to accelerate product development 
in response to unmet health needs

2.2m

INNOVATION 
CHAMPIONS

Developed the Innovation 
Champion Network and a dedicated 
website portal (including discussion 
forums, membership directory and 
training materials). 60 Innovation  

Champions recruited

87
90%

PATIENT  
FALLS

Our Improvement Academy is 
working with 126 teams in 
18 organisations, including 
community, mental health 

trusts and Yorkshire Ambulance 
service delivering our patient 

falls programme. 

Independent Health Economics 
‘evaluation show’ a ROI of 

388%, £967,000 savings from 
direct care costs, preventing 
1354 patients from falling

 

DIGITAL HEALTH 
& WELL-BEING 
ECOSYSTEM

Established a Digital Health & 
Well-being Ecosystem to help 

accelerate the uptake of digital 
healthcare solutions in the NHS, 

delivering four quarterly events with 
more than 150 people attending 

the first two meetings

150
PEOPLE

PATIENT FLOW
Our Patient Flow programme is 
helping to reduce length of 

stay in hospital by up to 30%. 
Our Patient Flow Hackathon 

in Hull generated national and 
international interest with over 1.8 
million impressions generated on 

social media

INDUSTRY 
ENGAGEMENT

 
 

INVESTMENT 
TO ACCELERATE 

INNOVATION
We delivered the Proof of 

Concept programme for regional 
businesses enabling access to over 

£92k of expert consultancy and 
development resources with our 

delivery partners

IMPROVING  
DIABETES CARE 
Our Hypoglycaemia toolkit has 

been developed and tested. Five 
GP practice sites will pilot the 

toolkit in 2016/17

WORKPLACE 
WELLNESS

 

TEST BED: 
PERFECT PATIENT 

PATHWAYS

 

 

5

 

-30%

URGENT & 
EMERGENCY CARE

 

Combined with our Patient Flow
project, this programme is helping

to reduce A&E waiting times
and providing trusts with a better

opportunity of meeting the 
four-hour A&E wait national target

Our Workplace Wellness programme has
been adopted by seven NHS trusts, two Local
Authorities and several private sector
organisations with ROI of
302% - 571%

Created and launched the 
Yorkshire & Humber AHSN

Health Innovation Exchange, a
platform for NHS staff and industry
innovators across the health and 
Care sector to connect and share
innovative solutions, projects and 
products. The portal is being used

as a national AHSN Atrail Fibrillation
project database. The Innovation
Agency (North West Coast AHSN)

is working with us to adopt
the Innovation Exchange Portal

Supported Sheffield city region’s
successful ‘Perfect Patient Pathway’
Test Bed application, Sheffield City
region is one of seven national
Test bed innovation centres

approved by NHS England in 2015
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INWARD 
INVESTMENT 
(OVERSEAS 
GROWTH)

We attended Arab Health  
2016 alongside Sheffield 

Teaching Hospitals 
representatives to promote 
opportunities in Genomic 

Medicine and regional inward 
investment proposition

IMPROVING AIR 
QUALITY

Two Local Authorities have 
committed to support the 

implementation of a West Yorkshire 
Low Emission Strategy (WYLES) 
and the Single Transport Plan to 

improve air quality across parts  
of the region

NATIONAL 
INNOVATION 
ACCELERATOR
We played a leading role in establishing a
successful NIA programme in which patients 
are now benefiting from the implementation 
of the new innovations across 345 NHS 
providers and commissioners 

66

MORTALITY 
REDUCTION

 

BUILDING A 
PROVISION OF 

QUALITY TRAINING

375

DIAGNOSTICS
Supporting the roll out of the 

Faecal Calprotectin testing pathway 
helping GPs to discriminate 

between irritable bowel syndrome 
(IBS) and inflammatory bowel 

disease (IBD)

Potential ROI from regional 
implementation – over  

£1 million savings

Our improvement academy are delivering quality training 
to addess a wide variation of quality improvements.
To date 375 people have enrolled on our FREE

bronze level training programme and
235 have successfully completed the course

Our Improvement Academy, in partnership
with the Royal College of Physicians, is

rolling our Mortality Case Record Review
programme out nationally. 36 training
sessions delivered across 12 trusts

within the Yorkshire and Humber region.
Over 500 clinical staff have been 
trained across various specialties
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CURRENCY 
IMPLEMENTATION 

FOR MENTAL 
HEALTH

EXPORTING UK 
HEALTHCARE 
EXCELLENCE

We have continued to work 
alongside Healthcare UK and 
international development 
colleagues to support the 
identification of growth 

opportunities for regional providers 
and healthcare expertise

MEMORY 
SUPPORT 
WORKERS

We have worked in partnership 
with Leeds CCGs, Leeds and York 
Partnership NHS Foundation Trust 

and the Alzheimer’s Society to 
deliver an economic evaluation 

of the Memory Support Workers 
Service across the Leeds Health 

Economy. Results are expected in 
October 2016

PHYSICAL HEALTH  
FOR THOSE WITH SMI
Successfully rolled out the Bradford Mental Health Physical 
Review Template across a number of Mental Health trusts 
in the Yorkshire Region. In December 2015, the template 
was made available nationally through the SystmOne and 
EMIS Web IT platforms used by two thirds of GP practices 
across the country

OPEN 
INNOVATION

Supported the funding success 
for two China Open Innovation 
collaborations worth around 
£600,000 to the two UK SMEs

GENOMIC 
MEDICINE  
CENTRE 

Our support has helped the region 
secure a Yorkshire and Humber NHS 

Genomic Medicine Centre, 1 of 
only 13 in the country

BETTER DATA
16 research projects have taken 
place through the ResearchOne 

data set to improve the quality of 
patient generated data by piloting  

a web-based patient data  
collection tool 

16
A quality and outcomes e-learning
module has been produced and

information shared with mental
health commissioners and contractors

across Yorkshire and the Humber. 
We have also supported the HFMA in 

disseminating the revised costing
Standards for Metal Health Services 

across Yorkshire and the Humber
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Improving Physical Health

People with a diagnosis of a serious mental illness such 
as schizophrenia and bipolar disorder die up to 25 years 
earlier than the general population, mainly from natural 
causes.

The Yorkshire and Humber NHS Mental Health Chief 
Executives Forum identified a need to reduce regional 
variation in both the quality and the number of people 
with serious mental illness who receive an annual and 
healthcare check.

Bradford District Care NHS Foundation Trust (BDCFT) has 
achieved national recognition in this area of care and over 
the last year, we have successfully supported the roll out 
of its pioneering Mental Health Physical Review template, 
designed to improve the physical health of people with 
serious mental illness.

The template was devised by Kate Dale (Mental/Physical 
Health Project Lead at BDCFT), Kate Beedle, a Data Quality 
Specialist, Dr David Yeomans, Leeds & York Partnership 

NHS Foundation Trust and Dr Angela Moulson, Bradford 
GP with a Special Interest in Mental Health.  
It was initially trialled in the Bradford area with full support 
of the Trust and in collaboration with the district’s Clinical 
Commissioning Groups.

It systematically guides healthcare professionals through 
appropriate health checks, now offered to all patients 
diagnosed with a serious mental illness.

During the past year we have supported the roll out of the 
Mental Health Physical Review template across a number 
of parts of the Yorkshire and Humber region in secondary 
care providers. 

In December 2015, the template was made available 
nationally through the SystmOne IT platform used by 
2,700 GP practices (approximately a third of all practices 
in the country). Figures show that, in the period up to the 
end of March 2016, the template has been used in 10,000 
consultations. 

South West Yorkshire 
Partnership NHS Foundation 
Trust (SWYPFT) was one of 
the first sites to pilot the 
programme of work to improve 
the physical health of their 
patients with SMI. With our 
knowledge, guidance and 
expertise, they introduced 
a model of care in line with the approach developed in 
Bradford which includes the Mental Health Physical Review 
template. 

A pilot site was established within the Wakefield district, 
concentrating on the Briarfields Treatment Centre. Kate 
Dale, funded and supported by the Yorkshire & Humber 
AHSN, provided expert advice and guidance to support 
this work going forward. 

Working in partnership with the physical health project 
team at SWYPFT, Kate provided support in many areas, 
particularly with regard to staff engagement and training, 
the assessment of current facilities and skill sets and 
perhaps most importantly the engagement and education 
of staff who will then be able to champion the work going 
forward.

Within the first six weeks of introducing the programme, 
130 patients received a comprehensive physical health 
assessment. The plan is now to roll out the physical 
healthcare programme across an additional 10 sites within 
SWYPFT.

Other pilot sites have reported a substantial increase in 
the number of physical health checks now completed on 
patients with a serious mental illness. One pilot site saw a 
372% increase in the number of health checks completed 
pre and post intervention. 

A health economics cost effective analysis of physical 
health checks amongst people with SMI will also be 
completed (results due in September 16).

Improving the physical health of patients with a serious mental illness (SMI) is a national priority set out in 
the Five Year Forward View for mental health. During the past 12 months we have supported the rollout of a 
local programme, now nationally recognised as best practice.

National recognition

In March 2016, Kate Dale was invited to speak at an event  
organised by the King’s Fund on Joining Up Physical and  
Mental Health Care.

This brought together physical and mental health 
professionals, commissioners and policy makers to explore 
the benefits of integrating physical and mental health 
services and how this can be achieved. 

Kate, supported by Lynsey Bowker, our programme 
lead for Mental Health, Physcial Health, highlighted the 
benefits of using the Physical health, Mental Health 
Tool and the work taking place across Yorkshire and the 
Humber supported by the AHSN.

The event also saw the launch of the King’s Fund Report 
‘Bringing Together Physical and Mental Health, a New 
Frontier to Integrated Care’, which cites the Bradford 
Physical Health programme as an example of good 
practice.

This programme has been endorsed by Dr Geraldine 
Strathdee, the former National Clinical Director for Mental 
Health, NHS England.

Kate Dale commented: “Results from both primary and 
secondary care providers show a marked improvement 
in the number and quality of physical health assessments 
carried out for patients with a serious mental illness. This 
is helping to bring about a really positive change, not only 
for patients but also for nursing staff and doctors.

“I am delighted to be working with the Yorkshire & 
Humber AHSN and welcome the support in sharing this 
programme of work at pace and scale across Yorkshire 
and Humber and nationally via the wider AHSN network.

“This programme is a real opportunity to improve the 
life expectancy and quality of life of people with serious 
mental illness.” 

Improving physical health of patients with serious mental illness 

Case studyBackground

“I am delighted to be 
working with the Yorkshire 
& Humber AHSN and 
welcome the support in 
sharing this programme 
of work at pace and scale 
across Yorkshire and 
Humber and nationally via 
the wider AHSN network.”

Kate Dale, Mental Health, Physical Health 
Project Lead, Bradford District Care NHS 
Foundation Trust

Mental Health Physical 
Health  
Since being rolled out on 
SystmOne in December, the 
Mental Health Physical Health 
Review programme has been used 
by 2,700 GP practices and used in 
10,000 consultations.  

Programme Highlights
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Patient Flow 

As demand on acute hospital services continues to rise, patient flow remains a priority for many of our 
members. The Yorkshire & Humber Academic Health Science Network has now launched this programme in 
several local health economies.

Rapid access to a hospital bed is important for the safety 
of sick patients. It is also true that staying longer in 
hospital than necessary 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.

Throughout 2015-2016 we have worked with patient 
flow experts Operasee to implement national 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 Foundation Trust, who 
demonstrated a 30 per cent 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.

The lessons from initial implementation sites are now 
being shared through facilitated and targeted regional 
events. These events have included a flowopoly session 
organised for Harrogate and District NHS Foundation 
Trust in August 2015, a Hackathon for the Hull health 
economy in November 2015 and two further Hackathons 
in Sheffield and Bradford in April 2016 

Flowopoly, led by Training Consultant Neil Pettinger from 
Kurtosis, involves participants re-enacting a typical bad 
and good day for the hospital based on real anonymised 
patient data.

In a structured and highly participative way, it enables 
delegates to see how patient flow does and doesn’t 
work in a complex system through the re-enacting of 
unscheduled care reality.

Work undertaken by our Improvement Academy on 
patient flow forms part of our Urgent and Emergency Care 
Project.

Case study

In November 2015, we hosted a Patient Flow Hack 
(#PFHack) in partnership with Hull and East Yorkshire 
Hospitals NHS Trust, Hull Clinical Commissioning Group 
and NHS England, to understand patient flow across the 
region. Over 100 clinicians were in attendance.

A hack is based on the traditional concept of a 
‘Hackathon’ where people are brought together to use 
their combined knowledge, wisdom and expertise to find 
new solutions to a problem over an intensive period of 
time.

The #PFHack was hosted virtually via a dedicated Google+ 
platform enabling live streaming and the ability to engage 
with virtual attendees. The #PFHack attracted international 
interest, with delegates attending virtually from across the 
globe including Canada and America.

Real anonymised data and patient journeys were used 
to develop a shared understanding of patient flow 
throughout the hospital from admission to discharge so 
that delegates were able to collaboratively identify areas 
for improvement.

This was presented to delegates in an interactive 
‘Flowopoly’ session on day one to develop a shared 
understanding and a whole-systems-thinking approach to 
the challenges and bottlenecks relating to patient flow.

Day two consisted of problem solving and searching for 
solutions. Delegates split into three hack groups to try to 
find a tangible solution to the problems identified.

At the end of day two, there were four hack groups, 
including a subgroup that had formed with a new 
solution. All groups presented their ideas in a ‘Dragons’ 
Den’ style pitch and delegates were able to vote for their 
favourite.

Hull and East Yorkshire Hospital Trust, supported by the 
Improvement Academy, tested the solutions proposed 
through the hack groups using the PDSA cycle. We 
continue to work closely with the Trust, CCGs and 
Local Authority with the aim of reviewing and revisiting 
progress.

The level of enthusiasm for this event was reflected in 
engagement statistics. The #PFHack Google+ page alone 
had nearly 24,000 views. Participants also engaged 
virtually using the #PFHack on Twitter. There were over 
1.8 million impressions, more than 1,100 tweets using the 
hashtag and 198 participants. 

Hackathons

5th January 2015, Scarborough 

Black alert 

Closed to all admissions 

Less than 60% A&E target achievement 

5th January 2016, Scarborough

Hospital fully open

Achieved 92% A&E target

The operational lead was seconded to York to assist 
with their A&E department

“The Hull Patient Flow Hack was a really 
positive event that enthused stakeholders 
from many teams within the Trust and 
from partner organisations across the 
patch. It deployed innovative techniques 
that brought our patient flow challenge 
to life and produced some new initiatives 
to tackle it.”
Chris Long, CEO of Hull and East Yorkshire Hospitals 
NHS Trust.

Patient Flow   
Up to a 30% reduction in length 
of stay has been achieved by some 
medical wards participating in our 
Patient Flow programme.

14   Patient Flow
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Supporting 5YFV - Test Beds

In January 2016, we were part of a successful partnership that saw the Sheffield City region confirmed as 
one of seven national ‘Test Bed’ innovation centres, further demonstrating the impact we are making in 
supporting the development of major clinical advancement across the region.

‘Test Beds’ are new collaborations between the NHS and 
innovators aimed at harnessing technology to address 
some of the most complex issues facing patients and the 
health service. The Sheffield City region ‘Test Bed’ involves 
more than 30 partners including the region’s NHS, social 
care, industry, academic and voluntary organisations.

Simon Stevens, NHS England Chief Executive, has 
described the test beds as a key strand of the NHS Five 
Year Forward View. They will help realise the ambition of 
reforming the NHS so that it is fit to face the challenges 
of the 21st century, particularly an ageing population and 
an increase in patients with long-term health conditions – 
while remaining financially sustainable.

The Sheffield ‘Test Bed’ is focusing on creating the ‘Perfect 
Patient Pathway’ and aims to:

• create an ‘ecosystem’ for innovations in technology  
 to be tested before being embedded as routine care  
 on a wide scale with patients across the Sheffield City  
 region. This approach will ensure technology is at all  
 times embedded in transformed care services

• use technological innovations to promote and   
 support whole-person care. The programme will  
 combine technologies to provide a personalised  
 package of support for each patient, which addresses  
 their needs in the round

• shift self-care from the margins to the mainstream.  
 Through rolling out home-based monitoring   
 devices and smartphone apps at scale, patients will  
 be supported to understand their condition and  
 how best to manage it at home. For the more   
 vulnerable, discrete remote monitoring systems will  
 support independent living, giving peace of mind to  
 patients, families and professionals. 

• provide equally for people’s physical and mental health  
 needs. The Test Bed partners will provide technology  
 with a particular focus on care and self-care for people  
 with mental health problems (including dementia) as  
 well as using technology to support the mental well- 
 being of patients with long-term conditions

• use data to drive real change and improve   
 effectiveness. A groundbreaking Intelligence Centre  
 will collate and analyse data and trends to enable  
 health and social care organisations to anticipate  
 changing demand and patterns in long term conditions  
 at both individual patient level and across the region’s  
 population

• challenge health and care providers to think and work  
 differently. Empowered self-care will fundamentally  
 change the dynamics and power relationships between  
 patients and health and care professionals, enabling  
 joint decision making.

Benefits to partners

“The Perfect Patient Pathway test bed is a fantastic way 
of bringing together the region’s health and social care 
providers with a number of technology and research 
organisations.

“By utilising this expertise we will be able to share data 
and plan, in partnership with patients, the best way to 
deliver care to people with long-term conditions based on 
their needs using the latest technology to support this.” 
Sir Andrew Cash, Chief Executive of Sheffield Teaching 
Hospitals NHS Foundation Trust.

Benefits to patients

“Many people in our region like me live with complex 
health conditions. We are all different but we all want 
to live as well and independently as possible. This is an 
opportunity to work together to unleash the potential 
of digital resources, which could help us to feel more 
confident, informed, connected and in control of our 
health.”  

“This Test Bed has the potential to revolutionise the 
way healthcare is delivered. By reshaping the care 
pathways and with the aid of technology, patients will 
be empowered to take care of their own long-term 
conditions. The care will be individual to their needs. 
It means that the treatment of their conditions can be 
delivered as close to home as possible and for as long as 
appropriate.” 

Roz Davies, a patient who lives with type 1 Diabetes.

Sheffield chosen as one of seven national ‘Test Bed’ innovation centres

Test Beds    
Through our support Sheffield City 
Region was one of only seven Test Bed 
Innovation Centres announced  
in 2015.

Programme Highlights
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Medicines Optimisation

We have now developed and delivered a 20-week 
Pharmacy Training and Action for Patient Safety (TAPS) 
programme to 95 pharmacies within the Yorkshire region.

TAPS focuses on reducing dispensing errors within 
pharmacies and 95 per cent of participants ‘strongly 
agreed’ or ‘agreed’ that the course provided them with 
practical advice and skills.

We are currently exploring opportunities to scale up the 
programme nationally.

Significant Event Audits (SEA)

Our Improvement Academy has developed a programme 
that supports GPs and CCGs to conduct Significant Event 
Audits enhanced by Human Factors thinking.

Human Factors is an approach to enhancing patient safety 
incident management through an understanding of the 
common causes of error.

Drawing on the experiences of GP practices in Leeds, we 
have delivered ‘Train the Trainer’ education for staff from 
CCGs across Yorkshire and the Humber.

To date, 12 CCGs have been involved in GPs at SEA 
and have now developed action plans to take the work 
forward.

Examples 

•  changing the Medicines Optimisation teams’   
objectives, including supporting practices to complete a 
SEA

•  delivering training in enhanced SEA practices to GPs 
covering 357,000 patients

• sharing between two CCGs of an incentivisation  
 package to engage GP practices

• championing the CCGs’ role in supporting GP   
 practices to use enhanced SEA

• considering a case for investing a local incident  
 management database

•  sharing SEAs between CCG member practices.

Harrogate & Rural District CCG, covering a population of 
159,000 patients, engaged the Improvement Academy 
to provide a structured qualitative review of SEAs carried 
out by all 19 of their GP practices. The reviews were 
completed and each practice received a personalised 
report highlighting good practice and areas of 
improvement. Tony Jamieson, Clinical Lead for Medicines 
at the Improvement Academy presented the results of the 
reviews at the CCGs’ ‘protected learning time’ event open 
to all their GPs. The presentation was well received by the 
98 GPs who attended from 17 GP practices. The review 
work and the presentation changed the way GPs thought 
about SEA.

Impact

3.25 million patients now receive care in CCGs with a 
greater understanding of how to prevent harm.

755,000 patients now receive care from General Practices 
that have the knowledge and skills necessary to prevent 
harm with potential for avoiding up to 1300 urgent 
hospital admissions and saving almost £4m of wasted NHS 
resources every year.

 

Medicines Optimisation brings together the concepts of patient-centred care, self-management, shared 
decision making and evidence-based medicine. 

The Medication Safety Course focused on pharmacy training and action for patient safety, taking participants 
through presentations including:

Reducing dispensing errors in community pharmacy

Case studyBackground
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GP Training  
12 CCGs in the region have 
participated in our Significant Event 
Audit programme, 3.25 million 
patients now receive care in CCGs 
with a greater understanding of how 
to prevent harm. 

Pharmacy TAPS 
95 pharmacies within the Yorkshire 
region have participated in our 
Pharmacy Training and Action for 
Patient Safety programme (TAPS). 
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Digital Ecosystem

Patients across Yorkshire and the Humber are benefiting from our new regional networking group, which is 
improving health and well-being through supporting the increased use of digital technology.

The Digital Health and Well-being Ecosystem brings 
together partners from health and social care, academia, 
industry, the voluntary sector and patient organisations 
with the aim of increasing the uptake of digital health 
technology and, in turn, enhancing patient care.

Technology has a vital role to play in the future of health 
and well-being. At a time when the health service is under 
enormous pressure, digital tools such as self-management 
apps and tele-health can make a huge difference, not 
only enhancing the patient’s experience, but helping the 
healthcare provider to deliver care more efficiently.

The Digital Health and Well-being Ecosystem was unveiled 
at a launch event at Horizon, Leeds in December and was 
followed up by a further event in Sheffield in March.

Over 140 people attended the two events, which provided 
delegates with the chance to find out about other digital 
health projects underway in the region, as well as the 
opportunity to help shape the Ecosystem’s priorities and 
showcase their own digital health and well-being ideas. 

They also provided a platform for expert patients to 
engage with healthcare providers and industry to look 
at co-designing solutions to enable them to self-manage 
their conditions.

The Digital Health and Well-being Ecosystem is 
enabling the creation of regional partnerships and the 
implementation of new technologies, such as self-care 
apps and tele-health, breaking down the perceived 
organisational barriers and assisting with accelerated 
uptake of digital healthcare.

As a member of the European Connected Health Alliance 
(ECHAlliance), international Network of Permanent 
Ecosystems, it also helps foster links to share best practice 
and new innovations on an international scale.

Information shared as part of the Digital Ecosystem 
programme:

•  Airedale NHS Foundation Trust has shared best practice 
about its ‘Gold Line’ 24/7 telephone service for people 
in their last year of life, run by nurses at Airedale 
NHS Foundation Trust. The newly-released Health 
Foundation Power of People film Gold Line: 

  bringing healthcare home provided a profound 
example of how the power of technology can 
transform patient care.

•  Patient representatives have discussed personal 
experiences of using digital apps to help manage 
multiple health conditions and the positive impact 
that had on their patient journey and personal life. 
a powerful and inspiring reminder of the difference 
digital innovations in the NHS can make.

•  Inhealthcare and the Advanced Digital Institute (ADI) 
shared their experience of developing their PainSense 
service. This has now been commissioned by the 
NHS Leeds West Clinical Commissioning Group and 
enables patients in Leeds to use ADI’s PainSense app 
and Inhealthcare technology to help them transfer 
data to their doctors. PainSense is a free app that gives 
patients the knowledge, skills and guidance to manage 
their pain. The system has been made available to 
7,000 patients, making it the largest ever digital health 
service in Yorkshire.

•  Companies with new innovations for the health and 
well-being sector participated in a Pitch and Pledge 
session with contributions from Yoomee Digital, 
Healthwatch York, DotForge Health & Data, Sheffield 
Flourish and Connect Create.

•  The Public Health team at Kirklees Council shared 
learning about how its online self-management toolkit 
was developed and how its use will be evaluated. 

•  Overviews of large-scale digital health and well-being 
initiatives across Yorkshire and Humber have included 
Vanguard sites: Wakefield, Harrogate, Airedale and 
West Wakefield who outlined exciting plans for 
incorporating technologies when developing new 
models of care Sheffield City region Test Bed; Hull 
2020; Bradford Digital Health Enterprise Zone (DHEZ); 
and TechNorth.

•  Focus groups also looked at developing partnerships 
to bid for European funding for young people’s mental 
health projects and diabetes education. 

The Ecosystem responds to the needs of members by 
enabling delegates to decide the focus of future meetings. 
We anticipate that this will include the opportunities 
and implications for digital healthcare as the new 
transformation and sustainability plans are implemented 
across the region.

Digital healthcare Ecosystem forges connections for better patient care

Programme Highlights
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Genomic Medicine Centre

In 2015, the Yorkshire and the Humber supported the 
successful bid for the Yorkshire and Humber NHS GMC, 
which is the result of a joint collaboration between 
Sheffield Teaching Hospitals NHS Foundation Trust, 
Sheffield Children’s NHS Foundation Trust and Leeds 
Teaching Hospitals NHS Trust working closely with 14 
health trusts in the region.

It was also supported by direct input from patients and 
the public, which places the people of Yorkshire and 
the Humber at the heart of crucial developments and 
improvements in healthcare.

This groundbreaking project involves collecting the 
genomes of patients with certain rare diseases and 
patients with certain cancers and feeding back results to 
Genomics England. By comparing the genomes from lots 
of people, Genomics England will help to give a better 
understanding of the diseases, how they develop and 
which treatments may provide the greatest help to future 
patients.

We co-ordinated the proposal for the establishment 
of the regional Genomic Medicine Centre (GMC) and 
played a key role in bringing together the leading trusts 
in the region: Sheffield Children’s NHS Foundation Trust, 
Sheffield Teaching Hospitals NHS Foundation Trust and 
Leeds Teaching Hospitals NHS Trust.

The Yorkshire & Humber AHSN helped to ensure that the 
bid was supported by the other 14 acute trusts in the 
region along with the major universities.

In total, 13 GMCs are being set up throughout the UK, 
with four in the North of England including the newly 
established Yorkshire and Humber centre. “The Yorkshire 
& Humber AHSN has provided invaluable support to the 
work to establish a GMC for the region,” says the GMC’s 
Clinical Director, Dr Andrew Jack.

“They have facilitated positive collaboration between 
three organisations, maximising the pooled intelligence 
and resources. I would thoroughly recommend using the 
Yorkshire & Humber AHSN as a support function to any 
organisation working within the health sector.” 

Co-ordinating the bid has not been a simple process, 
requiring a strong clinical and managerial team working 
across all aspects including operations, IT, laboratories and 

patient representatives.  The Yorkshire & Humber AHSN, 
along with Ian Atkinson (Interim Programme Director for 
the Yorkshire and Humber GMC) and individuals from 
each of the organisations from the bid, worked tirelessly 
on the successful application.

Dr David Black, Medical Director for NHS England in 
Yorkshire and the Humber said: “The opening of a new 
world-class NHS GMC in Yorkshire and the Humber 
means the region will play an integral part in transforming 
prevention, diagnosis and treatment of diseases that are 
caused by genetic abnormalities or have an important 
genetic component.

“The work at the centre could help improve the prediction 
and prevention of disease, allow more precise diagnostic 
tests to be developed and enable personalisation of drugs 
and other treatments. These advances are at the forefront 
of health technology and may improve both the outcomes 
and experience of treatment for many patients in the 
future.”

The 100,000 Genomes Project is a groundbreaking 
initiative launched by the Prime Minister in 2012, which 
aims to decode the DNA sequences of 100,000 genomes 
from people who have a rare disease or condition, their 
families and people with cancer.

The GMC recruited its first patient in April 2016.

The Yorkshire and Humber region is playing a key role in the development of personalised medicine through 
the opening of a new NHS Genomic Medicine Centre (GMC), part of the national 100,000 Genomes Project.

Region’s GMC established thanks to Yorkshire & Humber AHSN

“The Yorkshire & Humber AHSN has 
provided invaluable support to the 
work to establish a GMC for the 
region,” Dr Andrew Jack, GMC’s 
Clinical Director.

GMC 
The Yorkshire and Humber GMC recruited 
their first patient in April 2016. 
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The pioneering programme aims to develop and 
implement a standardised way of reviewing the case 
records of adults who have died in acute hospitals 
across England and Scotland. Its main aim is to improve 
understanding and learning about problems in care that 
may have contributed to a patient’s death.

In addition, the programme will identify common themes, 
work with healthcare colleagues to rectify and address 
any deficiencies in patient care and, through continuous 
quality improvement, share best practice.

The RCP was awarded the three-year contract to carry out 
the review programme by the Healthcare 
Quality Improvement Partnership (HQIP). 

Other partners include Action against 
Medical Accidents, the Royal College 
of Physicians of Edinburgh, Faculty 
of Medical Leadership and 
Management, the Academy 
of Medical Royal Colleges, 
the Royal College of Nurses, 
Healthcare Improvement 
Scotland and Datix UK.

Our Improvement Academy 
has already developed, tested 
and implemented a qualitative 
methodology for mortality review. The 
structured judgement case note review 
method was developed and validated by 
Professor Allen Hutchinson who has worked 
with the Improvement Academy to support delivery of 
training in the method directly to front-line staff across the 
region.

So far we have delivered 36 training sessions across 12 
trusts in the Yorkshire and Humber region. More than 
500 clinical staff have been trained across specialities, 
departments and roles from consultants and registrars to 
specialist nurses and patient safety leads.

Our support to members:

•  masterclasses in understanding hospital mortality  
statistics and using case note reviews as a solution 
to understanding quality and safety issues around  
mortality

•  an opportunity through standardised case note review  
to highlight good quality care that can be celebrated  
and fed-back to teams. Where things ‘go well’ this can  
then be spread to other areas

•  l imited further training for senior health care 
professionals to deliver regional and local training in 
the Structured Judgment Case Note Review method 
(SJR) 

•  support with Quality Improvement initiatives on 
emergent patient safety themes that can be shared 
across our network.

We also curate a Regional Mortality 
Programme Steering group with 

representatives from each acute trust 
and other interested parties to discuss 

the regional approach to developing 
a robust, reliable and validated 

method of identifying avoidable 
death so that learning can take 
place. 

Dr Kevin Stewart, clinical 
director of the RCP’s Clinical 

Effectiveness and Evaluation Unit, 
said: “The RCP is delighted to be 

awarded this contract to deliver such 
a pivotal programme. Patients and their 

families have a right to expect complete 
openness and transparency when things 

go wrong and for healthcare professionals 
to address and correct any deficiencies in patient care. This 
work can help promote a culture of transparency, ensure 
continuous quality improvement in patient care and the 
RCP is proud to be leading it.”

Dr Mike Durkin, NHS England’s Director of Patient Safety, 
said: “The RCP is ideally placed to lead on this work 
and help play a key role in supporting organisations to 
understand more about how to deliver safer care for our 
patients.

“The national Mortality Case Record Review programme 
is being commissioned as just one element of a wide-
ranging programme of work by the Patient Safety Team 
in NHS England to support NHS organisations to reduce 
deaths due to problems in care.”
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Mortality Case Note Review

Our Improvement Academy is working in collaboration with the Royal College of Physicians (RCP) and patient 
and professional organisations to deliver the first ever national Mortality Case Record Review programme. 

Delivering a national programme in partnership with the Royal College 
of Physicians. 

Patient Safety Collaborative

The Patient Safety Collaborative is helping to improve patient safety in the region by acting as a catalyst  
to ensure the development of a culture of safety at all levels and ensuring that priority is given to key  
areas of harm.

Our priority areas in 2015-2016 included:

• Medicines safety • Mental health

• Acute kidney injury • Preventing pressure ulcers

• Sepsis • Deteriorating patients

Our impact

Acute kidney injury

This was part of a Health Foundation project focused on 
Leeds and Bradford Teaching Hospital and involved the 
implementation of three key interventions: electronic alert, 
care bundle and team education.

To date, four wards at Bradford Royal Infirmary (BRI) 
and five wards at Leeds General Infirmary (LGI) have 
implemented the interventions. Early data from BRI shows 
70% compliance with the care bundle. We will continue 
to work with these trusts throughout the implementation 
programme as well as expanding the programme to other 
organisations in both primary and secondary care.

Sepsis

Our Sepsis Round Table event in February brought 
together 46 participants from across the region, including 
different professional groups, and representation from 
acute, community, CCGs, and an ambulance service. 

Sepsis is one of the identified patient safety priorities 
in the region. Although there are many areas of good 
practice, there have been limited opportunities for sharing 
knowledge and conducting joint work. One of the 
outcomes is to develop a joint education strategy covering 
primary and secondary care. We will be exploring the 
development of a sepsis pathway that follows the patient, 
to address the known risks from poor communication 
between teams. 

To support our safety priorities, we are using a range 
of key tools including:

Improving team culture

We are continuing to promote and develop the team 
safety culture questionnaire as a safety intervention.  
We now have results from 2,285 completed patient safety 
culture questionnaires from 126 front-line teams in 17 
organisations. Feedback to front-line teams helps them 

to develop their effectiveness in delivering safe care. 
Yorkshire & Humber AHSN Improvement Academy staff 
are supporting colleagues in Kent Surrey, and Sussex AHSN 
to adopt the Yorkshire approach.

Human factors

Our Human Factors Roundtable Event in January 2016 
attracted 100 front-line clinical staff. We are now 
supporting partner organisations in their systems for 
investigating incidents and learning from error. This has 
included using the research-based Contributory Factors 
Framework (CFF) to improve investigation in primary care. 
Following training in Significant Event Audit, Harrogate 
CCG asked us to provide a structured review of all their 
GP practices to improve analysis, learning and action 
planning. We are also applying the CFF to investigate 
incidents and drive change in hospitals.

From discussions at the event, two clear themes emerged: 
safer surgery as a new patient safety priority for 2016-17 
and a request for support with education and training 
in human factors. A new e-learning basic level training 
package will shortly be available via the Improvement 
Academy website and discussions are being held with 
trusts regarding a train the trainer approach for key staff. 

Patient Safety Dashboard

Monthly updates are routinely added to the regional 
Patient Safety Dashboard which is available on our 
Improvement Academy website. 

Board-level safety improvement programme 

This has been redesigned, building on requests from 
boards for support with specific areas of concern.   
We have been invited to speak with four acute hospital 
boards or executive teams: Calderdale and Huddersfield 
(mortality statistics); Bradford (mortality statistics); 
Rotherham (culture change and patient flow) and Hull 
(patient flow and safety). We will continue to link to work 
nationally though the UKIA.

Improving patient safety across the region
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Diagnostic Symposium

In July 2015, we organised and hosted a Diagnostic Symposium on the theme of Driving the Healthcare 
Revolution in partnership with the Greater Manchester, North East & Cumbria and North West Coast AHSNs.

The event, in Leeds, provided an opportunity for an 
audience of over 200 delegates including senior NHS 
system policy makers, leading clinicians, NHS local leaders, 
UK trade associations and industry colleagues to discuss 
both the strategic and delivery aspects of maximising 
diagnostic benefits on behalf of patients, contribute to the 
emerging diagnostics strategy.

It was supported by the headline sponsor BIVDA – (British 
In Vitro Diagnostics Association) and NHS England and 
hosted by Professor Erika Denton, National Clinical 
Director for Diagnostics, NHS England.

Professor Sue Hill, Chief Scientific Officer at NHS England, 
gave the keynote address in which she spoke on the 
‘Strategic Opportunities offered by Diagnostics Innovation’ 
and explored the paradigm shift in diagnostics thinking, 
the progress made in the 100,000 Genomes project and 
considered the implications for new models of care as 
outlined in the Five Year Forward View.

The event programme also included accelerated learning 
sessions structured to inform and challenge delegates’ 
thinking and all participants had the opportunity to attend 
and contribute to themed sessions.

Diagnostics play a central role in the future strategic 
direction for the NHS as set out in the Five Year Forward 
View:

•  in improving integration of services, breaking down 
barriers between services and developing new 
integrated structures

•  as part of the new structures for delivering care to 
integrate services – with more care closer to patients -  
and developing specialist centres to tackle co-morbidity

•  improving the NHS’s ability to undertake research and 
innovation and raising the game on health technology

•  in giving patients far greater understanding and control 
of their own care

•  by supporting a radical upgrade in prevention and 
public health.

After the event Professor Hill commented: “The 
Diagnostic Symposium 2015 was extremely well-timed 
as we approach the start of a new era in the delivery of 

diagnostic services. Diagnostics are the signalling system at 
the heart of the NHS – directing patients on their journey -  
and vital along the patient pathway in ensuring timely and 
effective treatment.

“More importantly, as genomic knowledge and drawing 
together patient information becomes more significant as 
precision medicine becomes a reality, we will be looking 
to increasingly sophisticated diagnostics to ensure that 
patients get the most appropriate intervention for them as 
an individual.”

Doris-Ann Williams, Chief Executive of BIVDA, said: “We 
were pleased and delighted to support the Diagnostic 
Symposium 2015. This was a significant event for the 
sector and a great opportunity to bring a wide range of 
stakeholders together.”

She added: “We also welcomed the creation of the AHSNs 
as a means to foster local innovation and assist diffusion 
and uptake of tests and technology into the NHS in 
England.”

Responses to a post-event survey indicated that the 
audience welcomed the opportunity to learn more about 
emerging national policy from NHS England and to hear 
more from an ‘expert patient’ on how an innovative 
diagnostic care pathway enabled a step change in the 
quality and management of their care.

Going forward, delegates expressed an interest in 
building on the momentum, networks and conversations 
developed at the Diagnostics Symposium and participating 
in an event in 2016 focused on adoption of new 
diagnostic techniques and technologies and the role of 
industry.

The potential for this event is to be explored by the 
four northern AHSNs (Yorkshire & Humber, Greater 
Manchester, North East & Cumbria and North West Coast).

  

Driving the Healthcare Revolution
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“The event brought 
together a very broad 
but relevant mix of 
people and it was 
interesting to see 
and hear a range of 
different opinions 
around the future of 
diagnostics”
– Industry representative

“a very interesting and insightful event”
– NIHR DEC Newcastle
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Innovation, Improvement and  
Impact Conference 
Our Innovation, Improvement and Impact Conference in September 2016 provided an opportunity to 
showcase our portfolio of projects, collaborations and objectives and allowed members to build networks as 
well as engage with health innovators across the region via a showcase exhibition.

The conference, which also included our Annual General 
Meeting, was held at the Royal Armouries in Leeds and 
was one of our key member engagement events.

It featured guest speakers from both the health sector and 
academia alongside innovators from industry. It showcased 
the opportunities and benefits that have been realised by 
partners and members who have engaged with our wide 
range of programmes.

Around 100 delegates took part in a series of interactive 
workshops and were given the opportunity to debate the 
challenges, opportunities and system priorities around our 
three core workstreams:

• improving population health

• improving healthcare

• economic growth

Feedback from each group was then captured using an 
interactive digital platform and displayed in real time 
on televisions within the venue. The session were also 
designed to gauge feedback and opinions to help feed 
into our 2016/17 business planning.

As part of a busy schedule, those in attendance were 
invited to participate in an open question and answer 
session with our directors and associates before the 
conference was officially closed by our Vice Chair, Sir 
Andrew Cash, Chief Executive of Sheffield Teaching 
Hospitals NHS Trust.

The key messages that came out of the day were captured 
by our digital scribe, providing a visual record of the 
subjects covered and the day’s highlights.
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“One of the strong 
messages I took away 
from the meeting was 
that the success in 
terms of improving 
health and wealth 
was not necessarily 
money or processes 
or equipment etc but 
it is reliant on people: 
behavioural change, 
agility and cultural 
change. The network 
that the AHSN has and 
continues to develop 
should support this.”
– Industry representative

Programme Highlights
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Healthy Ageing Collaborative

Our Healthy Ageing Collaborative (HAC) is working with members to continue to implement the electronic 
Frailty Index (eFI) tool.

This helps identify older people with frailty in primary care 
using routinely collected information within a patient’s 
electronic health record.

Frailty is a condition that is common in old age. It develops 
because, as we get older, our bodies change and can 
lose their inbuilt reserves. These changes mean that older 
people with frailty can experience sudden, dramatic 
changes in their health when they have an illness.

International guidelines recommend frailty should be 
identified routinely so a more holistic approach to care can 
be taken and effective treatments provided.

The eFI allows GPs and primary care clinicians to 
proactively identify older people who are fit and 
those with mild, moderate and severe frailty who are 
at increased risk of future nursing home admission, 
hospitalisation, longer length of hospital stay and 
mortality. Implementation of the eFI in routine primary 
care is enabling better targeting of evidence-based 
interventions, improved planning of health services 
utilisation and development of more appropriate, 
proactive, goal-orientated care pathways for 
older people with frailty.

To date, the HAC has engaged with 57 of 
the 209 Clinical Commissioning Groups 
(CCGs) in England to support the use 
of the eFI to develop new models of 
care at a practice and population 
level. This number will rise when 
the eFI becomes available in 
EMIS   Web later in 2016.

Since the launch of the Healthy 
Ageing Collaborative 18 months ago, 
90% of the Yorkshire and Humber 
CCGs are using the eFI and 21% of 
CCGs across NHS England are exploring 
use of the eFI to inform new care models for 
people with frailty. Activity has also extended 
to both NHS Scotland and NHS Wales.

Examples of how the eFI is being used in primary 
care include:
•  adding people with severe frailty to a GP practice ‘top 

2% at risk of unavoidable unplanned admissions’ 
register (NHS West Lincolnshire CCG) 

•  medication reviews for people with severe frailty and  
care home residents (NHS Vale of York CCG)

•  proactive falls prevention interventions for people with  
moderate frailty (NHS Leeds South & East CCG)

•  nurse-led frailty assessments for people with   
mild, moderate and severe frailty (NHS Hambleton,  
Richmondshire and Whitby CCG)

•  adding people with severe frailty to practice palliative/ 
Gold Standards Framework registers and offering  
advance care planning interventions (NHS Airedale,  
Wharfedale and Craven CCG)

•   identifying patients with moderate and severe frailty  
for geriatrician-led frailty clinics or comprehensive  
geriatric assessment (CGA) clinics (NHS South Devon & 
Torbay CCG)

•  offering self-management support to people with mild 
frailty (NHS Bradford Districts CCG) 

Front-line clinicians, patients and members 
of the public from across the region have 

added to the understanding of what 
works for people with frailty while 

benefiting from the Collaborative’s 
approach, through sharing 

of learning and knowledge 
mobilisation.

There has been significant 
professional engagement and 

leadership related to frailty care 
pathways across primary, community 

and secondary care, adult social care 
and the voluntary sector which, in turn, 

is driving partnership working and better 
integration of services.

The Collaborative is helping to broker relationships 
between GPs and CCG colleagues to ensure local 
commissioning processes support the new ways of 
working for people with frailty. It has also facilitated co-
production through the involvement of older people with 
frailty and their carers.

Developing the electronic Frailty Index

Supporting 5YFV - Vanguards

A key role of the Yorkshire & Humber Academic Health Science Network is to support our members by acting 
as an honest broker, particularly when it comes to working with industry.  In February 2016, we supported 
the Airedale Partners’ Vanguard in identifying digital technology and associated care systems to enhance care 
for patients living in care homes.

The Airedale Partners’ Vanguard is made up of a number 
of organisations including Clinical Commissioning Groups 
and their member practices, NHS providers, care home 
providers, social services and the third sector. They are also 
supported by technology and academic partners including 
the University of Bradford.

We worked with trusted partners to search for companies 
and solutions to support this innovative programme 
before inviting six shortlisted companies to participate in a 
Dragons’ Den pitch to the Airedale Vanguard team.

The panel selected three companies to go forward. We 
are now supporting Airedale and Partners to pilot the 
implementation of the identified technologies in a care 
home setting. We will also explore the opportunies to 
undertake a rigorous health economics-based analysis of 
the technologies.

Benefits to partners

We will continue to scope and co-ordinate support to the 
NHS England programme of Vanguard sites in Yorkshire 
and the Humber and their plans to implement enabling 
digital technologies.

This is a key stage in delivering the Five Year Forward View 
and supporting improvement and integration of services.

Benefits to patients

The Airedale Partner’s Vanguard objective is to enhance 
the quality of life, (and end of life) experience for 
thousands of nursing and care home residents living 
in Bradford, Airedale, Wharfedale, Craven and East 
Lancashire.

By using enabling technologies, such as telemedicine, the 
Gold Line and Intermediate Care Hub, nursing and care 
home residents and their carers are already benefiting 
from being able to access expert advice and support 
remotely 24/7.

Through the Vanguard programme, partners intend to 
develop a more proactive health and social care enabling 
model focusing on optimising residents’ individual 
capabilities and building new clinical models of care. 
This model will be enabled through technology and an 
extended use of telemedicine providing a single point of 
access to all aspects of specialist health and care advice.

This would mean, for example, that a patient with 
Parkinson’s disease living in a residential home will be able 
to access clinical advice and support through secure video 
conferencing at any time of the day or night, so in the 
event of a fall, an experienced nurse in the tele-health hub 
would be able to assess the patient using the video link 
and, after consultation with an A&E consultant, will be 
able to arrange for them to be cared for in their familiar 
surroundings rather than transferring them to hospital.

In addition, the enhanced care model provides links to 
social care to complete a falls prevention assessment of 
the layout of the patient’s room. Multidisciplinary teams 
including carers, nurses, therapists, social care and the 
voluntary sector work in partnership to deliver care and 
support, promoting independence and improving quality 
of life.

We are now looking forward to seeing the Airedale 
Partners take this work forward.

Our support helps Vanguard develop new models of care
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NHS Innovation Accelerator

As a founder member of the NHS Innovation Accelerator (NIA) programme, we are now helping some of the 
early participants deliver tangible patient and service benefits across the Yorkshire and Humber region.

Nationally, patients have now begun to access new apps, 
safety devices, on-line networks and a host of other new 
technologies and services.

345 NHS providers and commissioners are now using NIA 
innovations that aim to improve care by, for example, 
reducing clinical incidents, helping people self-care and 
linking up patients with others or with research schemes.

The NHS Innovation Accelerator programme was launched 
in 2015 to help introduce new innovations into the NHS 
and has very quickly achieved success.  As a member, 
we work in partnership with other AHSNs, the Health 
Foundation, NHS England, patient groups, mentors and 
experts from across the health sector to support new and 
emerging innovators and maximise their impact on patient 
care.

To date 17 Fellows, each representing an evidence-based 
innovation, are being supported to take their innovative 
technology or service to an increasing number of patients 
at a greater pace in a bid to improve patient care and put 
help put the NHS on a financially sustainable footing.

The Fellows have already raised almost £17m from 
external sources, an eight-fold increase of the Accelerator’s 
initial investment of £950,000. They have received 
mentorship from high profile leaders in healthcare and 
access to peer to peer support and learning events. NHS 
England has helped unblock systemic barriers to spreading 
innovation and along with other AHSNs, we have assisted 
getting them adoption into clinical practice. 

Examples of our work include:

Bernadette Porter – NeuroResponse

We are working closely with 
Bernadette and a partnership 
that includes Sheffield and Leeds 
Teaching Hospitals, NHS Digital 
and the MS Society to see if her 
ground-breaking NeuroResponse 
pathway for urinary tract 
infections (UTI) in MS patients 
across London can be replicated 
and scaled across Yorkshire and Humber.

The programme, which builds on an early warning system 
in the care pathway of MS patients and prevents the 
onset of serious urinary complications, has identified 
the potential to save £850,000 annually in unplanned 
emergency admissions in the capital alone. Our work 
could help to create a national template pathway capable 
of saving the NHS tens of millions of pounds a year.

Ben Underwood – Brush DJ

As well as helping York-based 
dentist Ben promote his award-
winning children’s tooth brushing 
app to clinicians across the North 
of England, we are working with 
him to scope a health economics 
report that will measure return  
on investment.
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“Health and industry innovators have an absolutely central 
role to play in helping the NHS respond to its challenges – 
coming up with great products, services, technologies and 
care models that can transform services for the benefit 
of patients and enable efficiencies. It’s well known to be 
difficult for entrepreneurs to access the support they need 
to roll out their great ideas. The support of AHSNs and the 
NHS Innovation Accelerator has shown that we can speed 
up innovation in the NHS.” Dr Liz Mear, Chair of the AHSN 
Network and Chief Executive of the Innovation Agency.

“The NHS Innovation Accelerator has seen record success, 
benefitting millions of patients in a matter of months. 
We in the NHS are opening the door to innovators across 
the world, to disrupt British healthcare.” Dr Mahiben 
Maruthappu, NHS Innovation Accelerator Programme  
Co-founder.

“The success achieved in just the first months of the NHS 
Innovation Accelerator should inspire healthcare providers, 
commissioners and innovators to work together to solve 
current challenges for patient and population benefit.” 
Professor Sir David Fish, Managing Director of UCLPartners

Dharmesh Kapoor – Episcissors-60

Since we hosted a regional 
clinical conference for Dharmesh 
to raise the profile of his NHS 
tariff-approved scissors, 15 
organisations have agreed to 
procure them. We played the 
lead role in bringing together 
midwives, gynaecologists and 
obstetricians to learn about the 
clinical and economic benefits of the new equipment, 
which has been designed to drastically reduce common 
injuries during childbirth.

Dr Penny Newman – Health Coaching

Penny has pioneered the use of 
health coaching in the NHS to 
improve outcomes for people 
with long-term conditions. 
Together with colleagues in the 
North West and Eastern AHSNs, 
we are co-ordinating a series of 
health coaching events designed 
to build this innovative new 
approach into the STP planning process.

What people say about the NIA programme:

“It’s easy to forget sometimes that innovators such as 
Bernie and Penny are busy clinicians with busy day jobs 
and limited time to spread their ideas. They are incredibly 
motivated but rely on our support to help them get 
traction quickly and effectively.” Carl Greatrex, Head of 
Innovation and Adoption, Yorkshire & Humber AHSN

“There is a real need across the NHS to speed up the 
process of innovation – from initial invention right through 
to mass uptake of the most successful across the health 
and care system. Together with their mentors, who are 
some of the most high-profile leaders in England, the 
innovation Fellows will provide models and lessons for us 
all in how to do that.” Professor Sir Bruce Keogh, NHS 
England’s Medical Director

NIA at a glance:
•  17 Fellows with tried and tested  

innovations participating in the programme

•  Generation of almost £17millon in funding

•  345 additional NHS providers and 
commissioners now using the NIA 
innovations

• 12 awards won



SBRI Healthcare NHS Challenge prize

Over the last year, companies in the Yorkshire and Humber region have continued to attract investment 
funding from the Small Business Research Initiative (SBRI) Healthcare, and we have been integral in 
supporting the programme to identify innovative solutions to patients’ unmet needs.

In January 2016, Richard Stubbs represented the Yorkshire & Humber AHSN on the judging panel for the 
prestigious NHS Innovation Challenge prizes held at Anglia Ruskin University.

Bringing new technologies to the NHS Bringing new technologies to the NHS 

SBRI Healthcare is an NHS England initiative championed 
by the national AHSN network. It works with the AHSNs to 
identify priority areas, defined by member organisations, 
where technology can be applied to address major clinical 
challenges. The programme focuses on clearly identified 
needs, bringing clinicians and business together at an 
early stage to harness the expertise of Small and Medium 
Enterprises (SMEs) to develop effective solutions. 

Challenges are offered to industry to test the feasibility of 
their ideas and these projects, if successful, can result in a 
fully funded development contract to develop the product 
with the NHS as the lead customer.

Over the last year, SBRI Healthcare has launched six new 
clinically-led competitions and awarded contracts worth 
£17.5 million, £2.2 million of which was invested in SMEs 
in the Yorkshire and Humber region.

We were the lead AHSN, working with member and 
partner organisations, awarding Phase 2 funding for the 
‘Telehealth & Telecare for People with Learning Disabilities’ 
and ‘Improving Efficiency & Experience of Outpatient 
Services through Remote Management’ competitions.

We are also lead partners, with The Technology Innovation 
Transforming Child Health (TITCH) Network, for the 
current ‘Self-Care and Independence for Children with 
Long-Term Conditions’ competition, supporting design of 
the competition brief through consultation with clinical 
and patient groups and developing a communications 
campaign with regional partners Medilink. Launched in 
early 2016, we will be partnering on the decision panel to 
make Phase 1 awards later in the year.

The following companies have benefitted from SBRI 
Healthcare awards:

•  Shipley-based Red Embedded Systems Ltd’s BOLD-TC 
(Better Outcomes for People with Learning Disabilities 
– Transforming Care) project - a digital health care 
service called v-connect to improve the care of people 
with learning disabilities in the community.

  BOLD-TC will collaborate with care providers and 
their clients to explore how multi-way video calling, 
remote video and other services through mobile 
devices, together with remote monitoring of vital signs 

can help people with learning disabilities remain in 
their community, increasing their independence and 
improving their health and wellbeing.

  The project will install video-communication equipment 
in people’s homes and explore the development of 
multi-way calling between relevant people, the remote 
monitoring of blood pressure and other vital signs 
to address any issues as soon as possible and the 
evaluation of information.

•  GSPK Design, based in Knaresborough, developing 
EMGage, a wireless patient control unit allowing 
small muscle movements to control ancillary assistive 
technology equipment. For users with limited 
capability of movement, EMGage is intended to 
assist with communication and give a greater level of 
independence and a greater quality of life.

•  Advanced Digital Innovations (ADI), based in Leeds, 
developing CAMHS Open Outreach Platform (CO-OP) 
to provide children, young people and their families 
with a set of integrated, evidence-based digital 
resources to support their mental health and wellbeing. 
CO-OP connects securely across to CAMHS services 
and associated electronic patient record systems.

•  365 Response, based in Ossett, to develop products 
that can significantly impact on the increasing 
pressures being put on urgent and emergency care 
services. The company received phase one funding to 
develop its Healthcab product, designed to support 
and improve patient flow through hospitals.

Richard Phillips, Chair of the SBRI, said: “We strive to stay 
relevant to the needs of the NHS. AHSNs help us to work 
closely with clinicians and researchers to develop specific 
and detailed descriptions of the challenges the NHS 
faces.”

More information about the work of SBRI Healthcare is 
available on its website: http://sbrihealthcare.co.uk/
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The NHS Innovation Challenge Prizes exist to encourage, 
recognise and reward frontline ideas and support 
innovators in getting them embedded across the NHS.

We are now proudly supporting one of the major prize 
winners Breathe Arts Health Research. Breathe Arts Health 
Research was awarded the NHS Innovation Rehabilitation 
Challenge prize of £50,000 funding for its Breathe Magic 
Intensive Therapy Programme. 

The Breathe Magic Intensive Therapy programme is 
aimed at young people aged seven to 19 who have 
hemiplegia (paralysis on one side of the body) which 
affects approximately one in 1,300 people. Run over two 
weeks, with 1-1 therapy delivered in group settings, the 
intensive programme is based on the Hand-Arm Bimanual 
Intensive Therapy (HABIT) programme, which follows NICE 
guidelines, but delivered as a training course in magic.

Following the first two-week course, the young people 
attend monthly three-hour magic clubs where specialists 
can help them maintain their better motor functions and 
support further psychosocial development.

The fun programme is very effective with some young 
people showing 70 per cent improvement in hand 
and arm function following the programme, clinically 
significant motor skills improvements maintained after six 
months and better psychological wellbeing across families.

Since winning the award, we have worked with Breathe 
Arts Health Research to develop health economic 
modelling to demonstrate the programme’s value to the 
NHS. We are working with the organisation to develop a 
programme model suitable for rollout across the whole 
country in both rural and urban settings.

We are also supporting two further organisations 
who were successful in the Rehabilitation Acorn prize 
competitions:

Leeds and York Partnership NHS Foundation Trust was 
awarded £7,000 from NHS England and a further £2,500 
by us to develop its digital tools and improve internet 
access for people with long term mental health problems. 
Its three-pronged digitally-enabled rehab and recovery 
programme supports the digital and social inclusion of 
service users through free public w-fi in rehab settings, 

free devices as appropriate for individual patients and 
use of uMotfi – a self-management and shared decision 
making mobile application to enhance the clinical 
relationship and support recovery. The programme is 
designed to address particular issues experienced by 
people in mental distress in relation to issues such as 
hearing voices, feelings of paranoia and vulnerability to 
exploitation.

Airedale NHS Foundation Trust was highly commended 
and received a total of £5,000 from NHS England and 
ourselves to develop the Gardner leg device – an invention 
to allow people who sit for long periods due to immobility 
to completely take the weight off their feet, reducing their 
chance of developing pressure ulcers. The device is made 
of a light plastic and slightly elevates the legs, leaving the 
heels and ankles free. It automatically adjusts to different 
leg lengths and heights of chairs and also allows patients 
to perform ankle rotation and dorsiflexion exercise to 
improve circulation.

Breathe Magic
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Preventing Patient Falls

The Improvement Academy is supporting front-line teams in our partner organisations to integrate multi-
professional safety huddles into routine clinical care as part of a systematic approach to reducing harm.

Patient safety huddles provide a non-judgemental, no-fear 
space to deliver real improvements in safety, focusing on 
chosen harms identified at ward level by the ward teams. 

We have been working on a three year funded project to 
enable the implementation of patient safety huddles in 
five hospitals across Leeds, Barnsley and Scarborough.

Eight months into implementation, safety huddles are now 
embedded in 41 per cent of wards in the first cohorts. We 
have worked with 20 front-line teams to reduce inpatient 
falls by introducing safety huddles. 

Some of the teams who have successfully embedded 
huddles into their ward routine have significantly reduced 
harm, such as falls, and have improved their scores in 
team safety culture surveys.

Reducing patient falls is cited as one of the ten patient 
safety areas identified in Effectiveness Matters published 
by York University in 2013.

A health economics evaluation has shown a sustained 
reduction in falls over six months, with one ward reducing 
the combined average number of falls per week by 60%. 
Total annual savings were calculated at £185,690, giving 
a return on investment of 388 per cent, even taking into 
account the costs of staff time.

The Leeds and York Partnership NHS Foundation Trust and 
Bradford District Care NHS Foundation Trust have been 
testing safety huddles to reduce mental health harms, 
seclusion and aggression. Learning is now being shared 
through both trusts and impact is being measured.

We are also working with ten front-line teams in both 
hospital and community settings to prevent pressure 
ulcers, adapting the team safety huddle to focus on 
effective preventative actions for at-risk patients.

Our Improvement Academy team provides expertise, 
support and learning in areas such as team safety culture, 
improvement science and measuring for improvement.

Our support to members include:

• coaching and supporting wards and their teams in  
 implementing patient safety huddles.

• supporting identified harms in patient safety huddles  
 by creating statistical process control and days between  
 charts to monitor progress.

• creating support material to help teams for falls,  
 pressure ulcers and 2222 calls plus bespoke harms,  
 for example prompt sheets and days between boards.

• celebrating success through certificates for reaching  
 milestones, publicity via Twitter, internal newsletters  
 and Facebook.

• supporting ‘natural spread’ of huddles within wards.  
 This has been particularly prevalent in Leeds as a result  
 of previous improvement work carried out on the  
 wards in two wings at St James’ University Hospital.

We are now working to scale up and spread our early 
success across the region to ensure that patient safety 
huddles and improving safety culture become integral 
to the work of front- line teams in providing safe care. 
Additionally we will continue to share all the learning 
across the region on the best approaches to improving 
team safety culture regionally and nationally.

Falls and patient safety huddles
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“We have been delighted to work 
with the Yorkshire & Humber AHSN 
and the 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.”   

Dr Alan Hart-Thomas, Clinical Director, 
Calderdale & Huddersfield NHS Trust

“Huddles are the best thing we’ve 
ever done” 

Amy Hargreaves, Senior Sister, J46, Lincoln 
Wing, St James’ University Hospital, Leeds

Patient Falls     

The combined average number of 
falls reduction per week is 60% 
in one ward operating in our 
Patient Falls programme. Total 
annual savings were calculated 
at £18,690 giving a return on 
investment of 388%.

Programme Highlights
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TITCH, in collaboration with Sheffield Hallam University, is working with A-level design students to bring 
together young designers and children with long-term conditions. The ethos on which this is based is ‘young 
people designing for young people’.

It is predicated by the notion that young designers will 
communicate well with other young people with long-
term conditions and have better empathy (and hence 
understanding) of the challenges faced. The students, 
supported by the TITCH network, worked with children 
and their families to identify a specific ‘real-world’ need 
and developed a response.

This first cohort has been a pilot project and deliberately 
targeted A-level design and engineering students 
from Dinnington Comprehensive and King Edward VII 
School.  The project involved a series of workshops with 
full access to the design workshop space at Sheffield 
Hallam University (SHU) to enable the students to begin 
prototyping, testing and developing their designs. Chief 
Executives of regional health tech companies volunteered 
their time throughout the year to mentor the students. 
At the end of the school year, children will be given, the 
students will be given the opportunity to ‘pitch’ their 
projects to the patients and their families, clinicians, SHU 
designers and schools liaison staff, D4D staff and the 
health tech business mentors.

Identifying and defining unmet needs 

From a number of TITCH activities a significant number of 
unmet needs have already been identified. These included:

•  in February 2016, in partnership with Medilink and  we 
hosted an open innovation workshop that focused on 
child health, invited clinicians, industry and academics 
to come together to help solve common problems in 
child health. 

•   the selected unmet needs had resulted from prior 
scoping work by the TITCH network. These focused 
around “developing new technology to aid the 
diagnosis and treatment of children” 

•   ideas generated from this are now being taken 
forward to identify possible project teams and we will 
offer support in collaborating and exploring funding 
opportunities for those teams. 

Accurate o2 monitoring in very young children 

Health care professionals from both primary and secondary 
care have suggested that oximeters are unreliable and not 
fit for purpose on babies. The health care professional 
then has a choice: to assess without an accurate reading 
or to not take a reading at all (adults with breathing 
difficulties would never be assessed without an oximeter), 
which can often lead to unnecessary hospital visits.  
A need has been identified to produce a reliable low-cost 
alternative to measuring oxygen levels in the setting of 
both primary and secondary care. 

Better cannulas 

Current dressings to secure the cannula are fine when 
the child is cool and calm, but as soon as they become 
upset, hot or sweaty they do not stick to the skin and 
are redundant. This means that the cannula has to be 
reinserted repeatedly as it does not remain in place, 
causing unnecessary pain and delayed treatment. 

Urine sampling 

The collection of samples is very problematic with 
parents being asked to collect urine by leaving their child 
undressed and waiting to catch the urine in a pot or other 
vessel. This method is undignified, time-consuming and 
can result in many samples being missed or contaminated. 

A method of collecting urine is required that is non-
invasive, free from contamination, but that can be left on 
the child without the need to wait around for the sample 
to be collected.

TITCH schools’ project
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Developing technology solutions 
to improve children’s healthcare
Early investment from the Yorkshire & Humber Academic Health Science Network was used to establish 
Technology Innovation Transforming Child Health (TITCH), a national healthcare technology network. 

TITCH was established nationally to support the 
development of technology solutions to improve children’s 
healthcare.  This is achieved through the identification of 
areas of unmet need where new technology could have an 
impact for child health and the identification of innovative 
technologies that can lead to best clinical practice.

TITCH is led by a core team in Sheffield that includes 
representation from Sheffield Children’s NHS Foundation 
Trust, Sheffield Hallam University and NIHR Devices for 
Dignity (D4D) Health Technology Cooperative.

The five stand-alone Children’s Trusts in the country - 
Alder Hey, Birmingham, Great Ormond Street, Royal 
Manchester and Sheffield Children’s Hospital - have all 
joined the TITCH network, as have a number of other NHS 
trusts and organisations interested in supporting paediatric 
technology development.

Projects include:

Tookie vest

The Tookie vest is designed for children with cancer who 
regularly have long-term central line catheters inserted in 
their chest to deliver medication. Often termed ‘Hickman 
Lines’, they lead to tubing protruding from the chest, 
resulting in an increased risk of infection, and discomfort 
for the child, particularly when sleeping.

The Tookie vest makes use of innovative experimental 
and industrial research to develop a strategically designed 
harness for children with cancer. The aim is to reduce the 
chances of infection around the central line as well as 
combat common issues such as discomfort when sleeping 
due to the line becoming tangled, snagged or at worst 
pulled out. By utilising the TITCH network, Tookie have 
been able to:

• meet interested clinicians across England who have  
 expressed an interest or see a use within their   
 field, which has led to possible applications for the  
 Tookie vest beyond its original intended use that  
 include surgery (PEG tube feeding), renal care and  
 respiratory paediatrics

• work with the expertise at Devices for Dignity to build  
 a technical file and begin the process of obtaining a CE  
 mark

• plan an evaluation of the product at the Royal   
 Manchester Children’s Hospital 

• approach and secure funding to support further  
 development of the vest

•  wide-scale patient and public involvement required 
to work with children and parents to identify possible  
involvement to work with children and parents to 
identify possible applications and alternative designs 
for the vest. 

Aparito

Aparito is an app and device that empowers patients and 
their parents to play a greater role in clinical decision-
making. The wearable technology and the app generate 
real-world data of a patient’s health, enabling the delivery 
of healthcare when it matters the most. By helping to 
reduce the need for repetitive tests, Aparito can increase 
the continuity of care, and ensure better utilisation of 
routine clinic visits / more meaningful interactions during 
routine clinic visits

Following an in-depth discussion with Apartio, information 
was sent across the network to validate and ask for 
suggestions on how to modify the app for clinical practice. 
This has led to input from Sheffield and in Manchester has 
led to a series of meeting which has provided feedback 
and is leading to a clinical trial in Salford.

Filisia 

Filisia make learning software and hardware systems for 
children with motor disabilities. This was put out across 
the network and resulted in in-depth feedback from the 
Wolfson Neurodisability Centre at Great Ormond Street. 
This benefited Filisia and has led to some design changes. 
The call also led to a meeting with the specialist team at 
the Ryegate Centre in Sheffield and Filisia are now actively 
working with the Sheffield team to look at a clinical trial.

Programme Highlights
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Proof of Concept One Day Creative

Background

Supported by regional delivery partners, Medipex Ltd, 
Medilink Yorkshire and Humber and Devices for Dignity 
Ltd, the programme was created to validate and develop 
early-stage concepts that will improve outcomes for 
patients and families with long-term conditions and 
paediatric health, both of which are priority areas.

It is important to give innovators the help and support that 
they need with an early-stage concept.

A number of innovators, were successful applicants for 
support through the Proof of Concept programme, with 
each receiving £18,000 of bespoke consultancy advice 
from the regional delivery partners and a £5,000 fund to 
spend on product development to further advance their 
concepts.

We are now working closely with the successful applicants 
to provide advice about their concept, helping to analyse 
and understand factors such as value proposition, 
competitor analysis, intellectual property, market size and 
value and develop a commercialisation plan to ensure that 
if their ideas have the best possible opportunity to succeed 
and deliver patient benefits.

Case studies:
Leeds-based One Day Creative is looking at expanding 
its creative workshop programme in schools to promote 
mindfulness and positive thinking in children.

Rebecca Zimmerman, managing director of One Day 
Creative, said: “We are absolutely thrilled to have received 
the funding, which will allow us to further develop the 
impact we’re having around mental health in schools. 
Although still in the very early stages, this is a hugely 
positive step to ensure that we can support teachers 
and pupils even more so, and make more of a lasting 
impression beyond delivering just the creative workshop 
itself. The feedback we had from teachers about this 
potential project was overwhelming.

The support of the Yorkshire & Humber AHSN, in terms of 
funding, expertise and experience, has been invaluable to 
our cause.

We can’t wait to start on the development with our digital 
partner Mednet.”

Exyo, a Sheffield based company comprising of engineers 
recently graduated from the University of Sheffield, has 
developed an off-road posterior walker for children with 
mobility issues. The walker gives users much more stability 
over uneven ground than other walkers currently available. 
This extra support allows children to not only to undertake 
activities which would otherwise be difficult to partake 
in, but also to get out into the countryside and to other 
places they will have previously found difficult to access.

Chris Hughes, one of the founders of Exyo, said: “This 
funding is exactly what we need as it means we can 
accelerate the process of getting this product to market. 
Having access to experts in the field who can help and 
advise us will be of enormous benefit as we look to refine 
the design and our plan for commercialising it.

“It is a really exciting time for us because we know that 
accessing activities outdoors is currently an unmet need 
for the users of this kind of walker. As such, it really has 
the potential to enhance the lives of many children with 
mobility and balance impairments.”

Recovery Enterprises, based in Sheffield, work with 
people living with mental illnesses to encourage them to 
establish their own enterprise or work voluntarily to aid 
their well-being and recovery.  They are establishing an 
online resource – Sheffield Flourish – for people who are 
living with mental illness.  This will act as a social network 
and a platform for knowledge and information on support 
networks.

Roz Davies, managing director of Recovery Enterprises, 
said: “Sheffield Flourish is a digital well-being community 
platform which supports people living with mental health 
conditions to flourish through building confidence, skills, 
knowledge and connections.

“We are delighted to have been successful in our 
application for Proof of Concept funding. It will enable 
us to draw on the valuable knowledge, networks and 
experience of Yorkshire & Humber Academic Health 
Science Network and its partners to build a sustainable 
business model for the future and to prepare the ground 
for scaling our model beyond Sheffield.”

In 2015, the Yorkshire & Humber Academic Health Science Network launched our Proof of Concept 
programme to find organisations across the region that have a concept that will benefit either a paediatric 
need or a long-term condition.

Improving outcomes for patients by supporting innovation
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Proof of Concept     

£92,000 worth of support has been 
awarded to our successful Proof of 
Concept applicants.

Programme Highlights
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Funding

Through our funding support we have helped: 
•  Build the capacity to scale innovation across the 

system.

•  Support providers in implementing technology-driven 
change.

•  Provide specific support for emerging classes of 
innovation, such as digital technologies. 

Our funding role is crucial in supporting the development 
of innovation towards widespread accelerated access 
and adoption.  We have helped industry and innovators 
overcome adoption barriers, helped patients co-create 
solutions that can solve their unmet need and helped 
innovators within the NHS unlock their entrepreneurial 
spirit.

Case study: Pat Gardner
Pat Gardner is a retired nurse who is developing an 
innovative product to prevent patients with mobility issues 
developing pressure sores on their heels.  Through our 
support Pat has seen her concept develop from an idea to 
patient trials.

Pat had identified the changing needs of patients, with 
more people over the age of 55 being overweight and 
suffering from conditions such as arthritis, diabetes and 
cardiac problems. These conditions can affect mobility 
and as a result patients are frequently developing painful 
pressure sores on their heels, which further restricts 
people’s mobility. 

Prior to retiring, Pat was put in contact with the Yorkshire 
& Humber AHSN and as a result of that, Pat’s product has 
now been taken to focus group stage and patient trials.

Pat says “Developing a product was very unfamiliar 
territory, I didn’t know anything about taking an idea to a 
concept which would eventually be made into a product 
but thankfully the Yorkshire & Humber AHSN has provided 
some great support. We are now modifying the product 
and starting the focus group stage, speaking to Matrons 
and identifying patients to trial it”.

Partnership in practice: Connected Healthcare

The Yorkshire & Humber AHSN has played a leading role 
in supporting the Connected Healthcare programme, 
initiated and arranged by the Digital Media Centre 

through Barnsley Council’s Enterprising Barnsley business 
support programme.  

The programme has allowed teams of digital design 
specialists and front-line healthcare professionals the 
opportunity to compete for a cash award to invest in a 
new technology product that will improve patient care.   
As part of a number of “hackathon” days, teams tackled a 
wide selection of patient care challenges identified by local 
NHS trusts.  The whole event aimed to encourage greater 
collaboration and partnership working to support digital 
health innovation in the NHS.

Digital design agency HMA worked with front-line staff 
from Barnsley Hospital NHS Foundation Trust to devise a 
new app which could help people with learning disabilities 
communicate their sometimes complex needs to improve 
their experience of treatment and care. Their innovation 
won them a combined business support package from 
Yorkshire & Humber AHSN and Enterprising Barnsley, to 
help boost their product development plans.

Gospelware, working with a team from the multiple 
sclerosis charity Shift.ms, a consultant neurologist and 
specialist nurse from Sheffield Teaching Hospitals NHS 
Foundation Trust, created an app to help people with MS 
to monitor and manage fatigue issues. Their proposal won 
them a £5,000 Innovation Voucher from the Centre for 
Assistive Technology and Connected Healthcare (CATCH). 
The investment, which must be match-funded, comes with 
specialist development support input from CATCH too.

Enterprising Barnsley’s DMC Project Director Tracey 
Johnson said: “The participants have co-created some 
excellent ideas and we hope to see several of their 
prototypes further developed as patient care solutions. 
We particularly look forward to working with the AHSN to 
help HMA work up a successful business model for their 
new product.”

Steve Wragg chair of Barnsley Hospital NHS Foundation 
Trust said: “The design challenge was a unique 
opportunity for our staff to meet digital designers face-
to-face and analyse a service-delivery challenge together, 
then come up with the prototype for a digital solution 
to tackle it. It was a really interesting event and we have 
made some good relationships to build on for future 
innovation too.”

The Yorkshire & Humber Academic Health Science Network has played a valuable role in supporting the 
development and evaluation of new innovations that meet the needs of our member organisations and  
their patients.

Funding support to deliver innovation
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Finance

Annual report 2015/16 .The 2015/16 financial year, to 31 March 2016, was the second period the AHSN was 
established as a company limited by guarantee.

Total income in the financial year ending 31 March 
2016 was £5.054m. Of this income, 74% was derived 
from NHS England funding of £3.725m.  Included in the 
total funding received from NHS England was £0.652m 
specifically allocated to the Patient Safety Collaborative.

The remaining 26% of income was made up of £0.920m 
membership fees across the Yorkshire and Humber region 
and £0.409m from other sources including commissioned 
work such as the Genomic Medicine Centre (GMC). 

Overall expenditure in the financial year ending 31 March 
2016 was £5.065m. 

During the financial year £3.102m was spent on total 
programmes, representing financial support for a number 
of partners, including the Improvement Academy, Sheffield 
Hallam University YHEC and ScHARR.

The executive team include Andrew Riley, (Managing 
Director), Dawn Lawson, (Chief Operating Officer) and 
Richard Stubbs (Commercial Director).  
Further appointments were made during the period 
via a combination of employment and secondment 
arrangements as the team is established. At the period 
end, the team is made up of 13 staff and three Directors, 
which accounts for the £1.440m of pay expenditure for 
the year. 

Other non-pay expenditure has been incurred during 
the period of £0.519m, including establishment and 
marketing costs.

The ASHN is financially stable and confirms that with the 
forecast trading position it remains a going concern for 
the foreseeable future. 

Summary finance report 15/16

Income for 2015/16        £ Actuals 

Income from NHS England       3,725,625

Income from Y&H AHSN members         923,830

GMC Project            269,222  

Other commissioned work          123,538

Interest receivable             12,335

General deferred income            20,326

Total income         5,074,876

Expenditure 

Programmes expenditure       3,102,786

Pay expenditure         1,439,770

Non-pay expenditure           519,985

Total expenditure        5,062,541

Surplus before tax                        12,335

Corporation tax provision              2,467

Surplus for year               9,868

NB Figures are unaudited at the time of production of the report. 

Yorkshire and Humber Partners AHSN Limited 
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Innovation Exchange

Academic Health Science Networks are required to perform an enhanced, more systematic role in promoting 
and supporting innovation at local level in the NHS, with stronger mechanisms for co-ordination between 
AHSNs and other organisations within the sector.

In order to meet this requirement in February 2016, we 
launched our Health Innovation Exchange portal. The 
Health Innovation Exchange provides a platform for NHS 
staff and industry innovators across the health and care 
sector to connect and share innovative solutions, projects 
and products that support the ambition of providing 
world-class patient care in a cost-effective, efficient 
manner.

The portal acts as a forum for innovators to openly 
showcase products and solutions that can improve 
patient outcomes and experiences, as well as improve the 
efficiency in which services are provided.

The Health Innovation Exchange allows innovators a single 
point of entry into the AHSN, and provides a platform 
to showcase solutions that meet clinical need to the 
healthcare sector.  

Through the open access registration, members and 
patients have the opportunity to view products and 
solutions on offer in one place and can directly interact 
with the innovator to help co-design, create or spread the 
innovation.

The portal provides a simple, accessible way to share 
information, ideas, innovations and create communities 
with common interests as well as growing a database of 
innovation for the benefit of health and social care.

Due to the success of the portal within its first weeks of 
launch, other AHSNs in the country have identified the 
portal as a tool they wish to replicate for their own health 
economy and work is already underway in delivering this.

Promoting and supporting innovation
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Registered Directors

Andrew Riley
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Sir Andrew Cash OBE Christine OutramProfessor Will Pope

Andrew has more than 15 years experience as a Board 
Director in the NHS and commercial sector, with 
an additional ten years 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 years 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  
multimillion-pound revenue budgets and capital projects, 
including private finance initiatives.

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 £1billion 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.

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.

Professor Pope has a wealth of experience, leadership 
and expertise gained from senior roles within industry, 
the NHS and academia, including at 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 & Well-being 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.
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