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from AHSN input

“

AHSNs take
bold ideas and
maximise their
impact with
dramatic results
which lead to
lasting change.

introduced through
AHSN influence

Over

£330 million

leveraged by
AHSNs to improve health
and support NHS, care
and industry partners
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11,000 locations
actively developing
innovations supported
by AHSNs

Hundreds
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500

jobs created

4

200 innovations

of commercial
innovators engaged

All figures since start of AHSN licence in 2013
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“

“

I am impressed with the work
of the AHSNs’ pioneering new
approaches to self-management
with the voluntary sector and
directly with patients.
Examples would be ‘ESCAPE-pain’,
a structured education and behaviour
change programme getting fantastic
results in reducing the impact of
chronic joint pain in people’s lives, now
available across a number of AHSNs,
and the ‘Communities of Practice’ such
as those in patient safety, which really
engage well with the patients they
work with.
These programmes have
demonstrated both good value
and good patient outcomes.
National Voices is the coalition of charities that stands for people
being in control of their health and care. They work for a strong patient
and citizen voice and services built around people, standing up for
voluntary organisations and their vital work for people’s health and care.
National Voices has more than 140 charity members and 20 professional
and associate members, covering a diverse range of conditions and
communities, and connects with the experiences of millions of people.
 or more information about ESCAPE-pain, see the AHSNs’
F
Atlas of Solutions at atlas.ahsnnetwork.com
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Hilary Newiss
Chair,
National Voices

Through partnership building,
collaboration with academic
institutions and the NHS, and
bespoke support for industry,
the AHSNs represent the single-best
vehicle for innovation at pace and
scale in this country. ABHI will
continue to support this vital work.

Richard Phillips
Director Healthcare Policy,
Association of British Healthcare
Industries

“

CCGs can utilise the functions and
expertise of AHSNs to support
strategic commissioning, supporting
the delivery of patient care that
is outcomes focussed, utilises
innovative approaches, and is
informed by the latest evidence
available. AHSNs through their
partnerships with local industry,
act as conduits that allow for the
development of bespoke innovative
solutions that will improve the
delivery of care for local populations.

Dr Amanda Doyle OBE
and Dr Graham Jackson
Co-chairs of NHS Clinical
Commissioners

Taken from ‘Supporting Strategic Commissioning: Clinical Commissioning Groups
and Academic Health Science Networks’, May 2017
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Foreword

Academic Health
Science Networks:
delivering today,
for the health and
care of tomorrow
Since their creation in 2013
Academic Health Science
Networks (AHSNs) have forged a
vital role in helping the NHS meet
the challenges of 21st century
health and care.
AHSNs find solutions to health and care challenges
– individually and collectively they have made
good use of their unique connections with the
NHS, universities, industry, patients and the third
sector. They have identified the best innovations
and made sure these are rolled out at impressive
pace and scale.
The 15 AHSNs which cover England find solutions
to identified problems, from tapping into the
pipeline of evidence-based research through to
commercialisation of smart innovations.
In their first four years AHSNs have created
effective regional networks able to deliver
innovation and improvement within the NHS.

8

The NHS has huge
potential to be creative
and innovative yet the
system as a whole is slow
to adopt innovation and
best practice. Academic
Health Science Networks
exist to speed up this
process, to improve lives,
save money and support
economic growth.
Uniquely, AHSNs mobilise expertise
and knowledge across the NHS and
social care organisations, research
institutions, third sector, patient groups
and life sciences industry. Our regional
partnerships are helping to deliver
system transformation locally, in line
with the Five Year Forward View and
Accelerated Access Review.

The 15 AHSNs work together in ways
unprecedented across health and care,
delivering improvement at pace and
scale.
AHSNs take bold ideas, maximise
their impact with dramatic results
leading to lasting change. This
report captures some of the initial
achievements of AHSNs since their
creation in 2013 and demonstrates
the potential for greater impact in the
years ahead.
We are pleased with the progress
achieved so far and recognise the
opportunity to do much more to
improve health and boost economic
growth in the years ahead.
Please get in touch if you want to find
out more about what we can do.

“

The 15 AHSNs
work together
in ways
unprecedented
across health
and care,
delivering
improvement at
pace and scale.
Liz Mear
Chair, AHSN Network
info@ahsnnetwork.com
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Improving
health
AHSNs mediate, link, catalyse and have
a deep understanding of what connects
local and national systems which might
otherwise struggle to talk to each other.
AHSNs have fostered strong partnerships
with many key national bodies working to
transform health and care.
AHSNs are increasingly taking on system transformation roles,
valued for independence, as well as depth of experience and
expertise – for example, working closely with Sustainability
and Transformation Partnerships (STPs) and in designing new
models of care.

Ways in which AHSNs are transforming healthcare include:
•	Horizon scanning to find the best innovations that match
the needs of the NHS, supporting the NHS to adopt them
at pace and scale
•	Supporting local STPs and related programmes as
trusted system leaders to change care through use of
innovations and improved knowledge
•	Supporting continuous improvement and pathway
redesign, using quality improvement (QI) methodology,
creating fertile ground for the spread of innovation at
pace and scale, across complex pathways
•	Contributing to the development of new care models
using expertise from Vanguards and the designated ‘Test
Beds’ sites
•	Supporting workforce planning and delivery, systemwide, in partnership with Health Education England and
others
•	Supporting local delivery of digital solutions that
improve care
• Piloting new methods of co-design and production
between the public and industry
AHSNs are also commissioned by NHS Improvement to
deliver the 15 Patient Safety Collaboratives (PSCs) covering
England. This ambitious programme is bringing significant
benefits across health and social care systems. There has
been much sharing of learning and best practice between
PSCs.

The following case studies illustrate the impact that AHSNs have already had
in improving health. Many more can be found in the AHSN Atlas of Solutions in
Healthcare at atlas.ahsnnetwork.com
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Case study 1:

Fewer strokes due
to optimal treatment
of atrial fibrillation

What?

Impact

‘Don’t wait to anticoagulate’ is an
innovative stroke prevention partnership
between the NHS and industry focused
on optimising treatment of atrial
fibrillation (AF).

In one region alone 256 potential
strokes have been avoided
through atrial fibrillation detection,
potentially saving around £5.6m in
NHS resources.

Why?
People with AF are five times more likely
to suffer a stroke than people with a
normal heart rhythm, and AF causes one
in five of all strokes – over 12,000 strokes
per year. People who suffer this type
of stroke are less likely to survive and
have worse outcomes than other stroke
patients. Each AF-related stroke costs
approximately £12,000 in the first year
alone. Half of patients with AF are not
receiving appropriate stroke prevention
therapy, are unaware of their condition
and are at risk of stroke.

“

In one region alone
256 potential
strokes have been
avoided through
atrial fibrillation
detection,
potentially saving
around £5.6m in
NHS resources.

11

Case study 2:

Better physical health
for people with
mental illness

What?

Impact

A physical health review template
guides healthcare professionals
through appropriate physical health
checks for people with mental illness.
This template helps to diagnose
conditions including high blood
pressure, diabetes and cardiovascular
problems.

Over 600 organisations and 74
Clinical Commissioning Groups have
adopted the template. Evaluation
by the York Health Economic
Consortium showed the incremental
benefit of the health check
intervention over 10 years to be
£237 per patient. With 47,713 health
checks, potential cost savings in one
region alone are estimated to be
£11.3 million over the next decade.

Why?
People with a serious mental illness
are at risk of dying 20 years earlier
than the general population. Many
of these deaths are preventable
if physical health problems are
identified and treated early.

“

Earlier
identification
and treatment of
physical health
problems can
reduce risk of
premature death
in people with
serious mental
illness.

Case study 3:

Text messaging
support for vulnerable
young people

What?

Impact

An SMS messaging service that puts
young people in touch with a school
nurse, ChatHealth is an NHS innovation
developed by a mental health trust.

Within six months of being adopted
for AHSN support, the service spread
from 65,000 users in a single city to
be available to 1 million young people
nationally. It significantly increases the
capacity of healthcare professionals
to help many more young people: a
single duty nurse is able to deliver up
to 100 additional contacts every month,
and 97% of all enquiries are wholly
dealt with by the messaging nurses.
In addition, teams implementing
ChatHealth report increasing contacts
from many more new service users
across a broader range of issues –
particularly hard to reach young people
such as adolescent males, who are
twice as likely to seek support via text
as face-to-face.

Why?
It provides easy, quick and confidential
advice for this hard to reach and
vulnerable group of service users, using
technology that they are comfortable
and familiar with.

“

It allows us to
express ourselves
in ways we
couldn’t express
to our friends.

“It allows us to express ourselves
in ways we couldn’t express to our
friends – to know it’s confidential
makes me open-up.” Service user
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Case study 4:

Improving nutrition
in patients

What?

Impact

The Health Call Undernutrition Service
changed a dietetic service from
traditional outpatient appointments
or home visits to a new digital service
using telephone or web-based
technology to monitor patients who
are receiving nutritional therapies.

The project has been delivered in
two regions to date with the service
used by 1,700 patients producing
savings of £255,000. AHSN support
includes funding, evaluation and
dissemination.

Why?
Poor nutrition is a common health
problem and a serious condition
which costs the English economy
£19 billion annually. Untreated it
increases the risk of illness, clinical
complications and death. Around one
in three people admitted to hospital
or care homes in the UK are found
to be undernourished or at risk of
undernourishment.

“

Poor nutrition
costs the English
economy £19
billion annually.
This initiative
has been used by
1,700 patients,
saving £255,000.

Case study 5:

Better diabetic
foot ulcer imaging

What?

Impact

A new 3D wound imaging and
information system called Silhouette®
is being developed by a partnership
including an AHSN and two companies.
It enables accurate, routine diabetic
foot ulcer treatment to be delivered
closer to home.

Moving 30% of treatment sessions
to community clinics could reduce
overall diabetic foot ulcer service costs
by 15-20%. Projected annual savings
across one region alone are up to
£1.8 million. New business has been
secured with both UK and international
companies (Entec Health and Aranz
Medical). Spread across the NHS is
under way through the support of
AHSNs. Implementation is rapid and
straightforward.

Why?
It is vital that all patients with diabetic
foot ulcers receive regular treatment
and check-ups. At least 6,000 people
with diabetes have leg, foot or toe
amputations each year in England,
many of which are avoidable. Currently
these check-ups take place in acute
hospital outpatient clinics. Evidence
shows that community-based
multidisciplinary teams can improve
diabetic food ulcer outcomes, including
fewer amputations and improved
quality of life and mortality.
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“

Spread across
the NHS is under
way through
AHSNs. Projected
annual savings
across one region
alone are up to
£1.8 million.
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SBRI Healthcare
The story so far...

Spreading
innovation
AHSNs are uniquely placed to unlock
the power of frontline innovation,
saving lives and money. We bridge gaps
and strengthen connections between
research, life sciences industry and
healthcare.
AHSNs cross traditional sector boundaries and strengthen
partnerships with industry partners so that innovative
technology makes a difference to more patients more quickly.
AHSNs have helped create over 500 jobs, engaged hundreds
of commercial innovators, and leveraged many millions of
pounds of investment.
AHSNs work with many national bodies including the
Association of British Healthcare Industries (ABHI),
Association of the British Pharmaceutical Industry (ABPI),
British In Vitro Diagnostics Association (BIVDA) and the
BioIndustry Association (BIA). Locally each AHSN works with
many commercial and development organisations such as
MediLinks and Local Enterprise Partnerships.

AHSNs share knowledge and expertise, working with local
networks to overcome barriers to spread and adoption of
innovation. AHSNs have developed systems - notably SBRI
Healthcare and the NHS Innovation Accelerator - to identify
the innovations with the biggest potential impact if scaled
nationally. These have led to an acceleration in the adoption
and spread of innovation across the country as well as within
and between regions.

525

211

jobs created/
safeguarded

contracts
awarded

SBRI Healthcare
SBRI Healthcare led by AHSNs, supports early stage
development of products towards implementation. Uniquely,
it helps turn promising ideas into tangible, innovative
products worthy of investment and ready for wider spread
and adoption.

NHS Innovation Accelerator
The NHS Innovation Accelerator (NIA) is an NHS England
initiative delivered in partnership with all 15 AHSNs. It
accelerates uptake of high impact innovations and provides
real time practical insights on spread to inform national
strategy. Four NIA innovations meet the specification for the
new NHS Innovation and Technology Tariff (ITT) which went
live in April 2017. The ITT enables CCGs to procure these
innovations and be reimbursed by NHS England.

The case studies below illustrate the impact that AHSNs have already had in
spreading innovation, many supported by SBRI Healthcare and the NHS Innovation
Accelerator. Many more can be found in the AHSN Atlas of Solutions in Healthcare at
atlas.ahsnnetwork.com. All 15 AHSNs support local innovators. Their contact details
can be found at the end of this document.

£68 million

22

additional
funding leveraged

products on
the market

sbrihealthcare.co.uk
Since 2013
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Case study 1:

NHS Innovation Accelerator
The story so far...

Reducing emergency
surgery mortality rates
and improving patient care

What?

Impact

The Emergency Laparotomy
Collaborative (ELC) is a care bundle
developed to improve care for
patients undergoing emergency
laparotomy surgery, reduce mortality
rates, complications and hospital
length of stay.

The risk adjusted mortality rate fell
by 18% in the first three months and
length of stay fell by 8.5% (1.5 days).
Four in every five patients now have
a senior surgeon and anaesthetist
present in theatre and 75% of the
sickest patients are now in theatre
within two hours of decision to
operate. The ELC now includes three
AHSNs and 24 NHS trusts (covering
28 hospitals) with further spread
planned.

Why?

18

51

14

jobs created

awards
won

£28.6 million

10

secured in
external funding

NHS Innovation Accelerator
innovations selling
internationally

Since July 2015

Emergency laparotomy is a major
surgical procedure, with 30,00050,000 performed annually in the UK.
However, a 2012 study found 14.9%
of patients die within 30 days of
surgery, rising to 24.4% over the age
of 80. Over 25% of patients remain
in hospital more than 20 days after
surgery, costing the NHS over £200m
annually.

“

The risk adjusted
mortality rate
fell by 18% in
the first three
months and
length of stay
fell by 8.5%
(1.5 days).
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Case study 2:

Preventing
hospital-acquired
pneumonia

What?

Impact

PneuX is a device which stops
ventilator-associated pneumonia – the
leading cause of hospital-acquired
mortality in intensive care units. It was
invented by clinical entrepreneurs
who saw the patient need. The device
uses a cuffed ventilation tube which
prevents leakage of bacteria to the
lungs which is a problem associated
with all standard tubes. PneuX has
received support from AHSNs via
the NHS Innovation Accelerator
(NIA) programme and is part of the
Innovation and Technology Tariff (ITT).

A randomised controlled trial in 240
high risk patients having cardiac
surgery found that PneuX was
associated with a significant reduction
in ventilator-associated pneumonia
incidence compared with a standard
endotracheal tube (10.8% compared
with 21%).

Why?
Ventilator-associated pneumonia
affects up to 20,000 patients each year.
It has a 30% mortality rate and costs
the NHS £10,000-£20,000 for each
episode.

This innovation is available free to
NHS trusts in England under the new
Innovation and Technology Tariff (ITT).
AHSNs are supporting wider use of
PneuX through the ITT. This will lead
to more lives saved and savings for
the NHS.

“

AHSNs are
supporting wider
use of PneuX.
This will lead to
more lives saved
and savings for
the NHS.

Case study 3:

Online support for
patients with COPD

What?

Impact

myCOPD is an online system which
helps people with COPD manage their
condition more effectively. Healthcare
professionals are provided with a
dashboard to allow them to plan,
monitor and manage patients remotely.
It was developed by My mHealth Ltd,
and has received support from AHSNs
via SBRI Healthcare and the NHS
Innovation Accelerator. This innovation
is available free to NHS trusts in
England under the new Innovation
and Technology Tariff (ITT). It can be
accessed by patients having pulmonary
rehabilitation.

The myCOPD platform has shown to
correct 98% of inhaler errors without
any other clinical intervention, reducing
acute hospital admissions and
improving the quality of patients’ lives.
This platform has benefited over 32,000
patients to date, enabling average firstyear savings of £200,000 per Clinical
Commissioning Group area.

Why?

“Last year, before using myCOPD, I
had 12 exacerbations. This year I have
had just two. I now know when and
how to take my medication, when to
use my rescue pack and perform my
rehab exercises most days.” Patient

“

I now know
when and
how to take
my medication,
when to use my
rescue pack and
perform my rehab
exercises most
days.

COPD is the second most common
cause of hospital admissions costing
£800 million annually.
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Case study 4:

Minimally invasive
cost-effective treatment
of enlarged prostate

What?

Impact

UroLift® is an innovative, costeffective, non-invasive treatment for
enlarged prostate. It takes less than
30 minutes, targeting the problem
area with increased accuracy. It
can prevent lengthy unnecessary
stays in hospital and leads to better
outcomes and healing. UroLift® has
received support from AHSNs via
the NHS Innovation Accelerator (NIA)
programme.

Adoption of UroLift® in 40% of
surgical patients is estimated to
save 24,000 bed days and 8,000
hours of theatre time per year if
scaled nationally. It also reduces
the requirement for outpatient
follow-up, potentially saving over
8,000 appointments nationally.
The procedure’s reduced risk of
complications produces savings
expected to exceed £22m. A
special payment for this innovation
is available to NHS trusts in England
under the new Innovation and
Technology Tariff (ITT).

Why?
Benign Prostatic Hyperplasia (BPH)
affects more than one in three men
in their 50s, and 80% of men over 70.
There are 20,000 BPH procedures
each year (average inpatient stay
of three days) costing the NHS £54
million. A further £109 million is spent
on complications that need
additional hospital care.

“

Adoption of
UroLift® in 40% of
surgical patients
is estimated to
save 24,000 bed
days and 8,000
hours of theatre
time per year if
scaled nationally.

Case study 5:

Better care for
women who develop
diabetes during pregnancy

What?

Impact

An innovative digital monitoring
system developed by researchers and
engineers with frontline clinicians is
helping women who develop diabetes
during pregnancy to better manage
their condition and make fewer
hospital visits.

Feedback from testing with almost
2,000 women within one AHSN
region demonstrated many benefits
including better glucose control and
a 25% reduction in clinic visits. One
unit estimated the time saving as an
hour each day. AHSN support helped
secure a commercial partner (Drayson
Technologies) in February 2017 opening
up real opportunities for accelerated
spread following further testing and
development at four locations across
England.

Why?
Gestational diabetes mellitus (GDm)
affects about one in ten pregnancies,
approximately 100,000 women across
England every year – and numbers are
rising. It can lead to complications for
mother and baby. Careful monitoring
of blood glucose levels is vital for
successful management. Conventional
treatment involves a combination of
paper diaries and fortnightly checkups in hospital. These can be timeconsuming and stressful.
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“

AHSN support
helped secure
a commercial
partner,
opening up real
opportunities
for accelerated
spread.
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Case study 6:

Helping innovators
meet NHS needs through
SBRI Healthcare

What?

Examples:

SBRI Healthcare, led by AHSNs,
provides funding support for
commercial innovators to develop
products, devices and services.
It strengthens engagement with
innovative small and medium-sized
enterprises (SMEs), stimulates
economic growth and leads to
improved patient outcomes. Together
with NHS England, AHSNs determine
the focus of SBRI calls based on
local intelligence around NHS needs
and priorities. AHSNs also run the
selection process, support successful
applicants and monitor adoption and
spread.

uMotif – a health app developed
with patients and clinicians to
capture and monitor symptoms and
treatments on patients’ own devices.
Research shows a 10% improvement
in adherence and better patient
experience in relation to Parkinson’s
disease. AHSN support is making
uMotif available to 40,000 patients.

Why?
SBRI enables rapid uptake of
industry innovation within the NHS
– supporting better care, creating
hundreds of jobs and leveraging
many millions of pounds of private
sector investment. A further £109
million is spent on complications that
need additional hospital care.

Owlstone - a handheld breathalyser
which can detect early stage lung
cancer. Early detection of lung
cancer has a dramatic impact on
survival – and can save the NHS
millions.

“

Owlstone is
now working
with partners
across Europe
to complete the
world’s largest
breath-based
clinical trials.

AHSNs’
future offer
The immense value to the NHS of the
collective knowledge and experience of
AHSNs built up since 2013 is increasingly
recognised. AHSNs are ready to take this
to the next level – the relationships we
have forged with partners in all sectors
within our regions in our first licence
period ensure we are well placed to make
an even bigger impact over the next five
years.

The 2016 Accelerated Access Review (AAR) recommends
a strengthened role for AHSNs around the adoption of
innovation at scale, supported by significantly increased
investment.

As demonstrated in this document, AHSNs have a proven
track record for identifying the innovations that will have the
biggest impact if adopted nationally. AHSNs are increasingly
seen as ‘go to’ bodies for spreading innovation widely and
rapidly, matching proven solutions with needs identified by
the NHS and patients.

AHSNs’ partnerships with test beds, vanguard sites and
primary care will be crucial as the health and care system
evolves and moves towards greater sustainability with new
models of care.

AHSNs already play a significant role in national and
regional programmes, such as Test Beds, Vanguards, Global
Digital Exemplars, Healthy New Towns and many digital
health programmes. AHSNs also provide effective joined
up leadership in patient safety and better diagnosis and
management in conditions such as atrial fibrillation.
While continuing to work with local partners on solutions to
local challenges, AHSNs are also ideally placed to lead and
support key national developments and programmes such as
precision medicine and genomics.
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NHS England’s recently published ‘Next Steps on the Five
Year Forward View’ sets out the roles that AHSNs will
continue to play in supporting commissioners to create the
sustainable NHS of the future. In particular, it recognises
how our experience, expertise and knowledge can assist
Sustainability and Transformation Partnerships with issues
such as demand moderation, system flows, quality and
safety improvement and accelerating the deployment of new
technology.

There is also huge potential for AHSNs to strengthen the
support offered to industry innovators, aligning with future
national strategies for industry, medtech, biotech and
informatics.
This report demonstrates the impressive collective impact
of AHSNs during their first five-year licence period. We are
excited by the opportunities to do much more in the years
ahead.
Keep in touch with the latest developments at:
atlas.ahsnnetwork.com
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The AHSN Network
Eastern
(East of England, excepting west
Bedfordshire, south Essex,
west and south Hertfordshire)
www.eahsn.org.uk
E: enquiries@eahsn.org
@TheEAHSN
T: 01223 661 500

North East &
North Cumbria
www.ahsn-nenc.org.uk
E:enquiries@ahsn-nenc.org.uk
@AHSN_NENC
T: 0191 208 1326

Innovation Agency

www.emahsn.org.uk
E:emahsn@nottingham.ac.uk
@EM_AHSN
T: 0115 823 1300

(Cheshire, Merseyside,
South Cumbria and Lancashire)
www.innovationagencynwc.nhs.uk
E:info@innovationagencynwc.nhs.uk
@innovationnwc
T: 01772 520250

Greater Manchester

Oxford

(including East Lancs)
www.gmahsn.org
E:admin@gmahsn.org
@GM_AHSN
T: 0161 206 7978

www.oxfordahsn.org
E:info@oxfordahsn.org
@OxfordAHSN
T: 0186 578 4994

East Midlands

Imperial College Health
Partners
(north west London)
www.imperialcollegehealthpartners.com
E:ea@imperialcollegehealthpartners.com
@Ldn_ICHP
T: 0333 077 1707

Kent Surrey Sussex
www.kssahsn.net
E:enquiries@kssahsn.net
@KSSAHSN
T: 0300 303 8660

Health Innovation Network
(south London)
www.hin-southlondon.org
E:hin.southlondon@nhs.net
@HINSouthLondon
T: 0207 188 9805

UCLPartners
(north east and north central
London, south and west
Hertfordshire, south Bedfordshire
and south west and mid Essex)
www.uclpartners.com
E: contact@uclpartners.com
@UCLPartners
T: 0207 679 6633

Wessex
www.wessexahsn.org
E:enquiries@wessexahsn.org.uk
@WessexAHSN
T: 0238 202 0840

West Midlands
www.wmahsn.org
E:info@wmahsn.org
@wmahsn
T: 0121 452 5636

West of England
www.weahsn.net
E:contactus@weahsn.net
@WEAHSN
T: 0117 900 2604

South West

Yorkshire & Humber

(Somerset, Devon, Cornwall
and Isles of Scilly)
www.swahsn.com
E:info@swahsn.com
@sw_ahsn
T: 0139 224 7903

www.yhahsn.org.uk
E:info@yhahsn.com
@AHSN_YandH
T: 0192 466 4506

ahsnnetwork.com

info@ahsnnetwork.com
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