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AHSN core purpose – health and wealth 
• Licensed by NHS England for 5 years to deliver four 

objectives: 

• Focus on the needs of patients and local populations: 

support and work in partnership with commissioners and 

public health bodies to identify and address unmet health and 

social care needs, whilst promoting health equality and best 

practice. 

• Speed up adoption of innovation into practice to improve 

clinical outcomes and patient experience - support the 

identification and more rapid uptake and spread of research 

evidence and innovation at pace and scale to improve patient 

care and local population health. 

• Build a culture of partnership and collaboration: promote 

inclusivity, partnership and collaboration to consider and 

address local, regional and national priorities. 

• Create prosperity through co-development, testing, 

evaluation and early adoption and spread of new products and 

services. 
 



What and where 

http://www.oxfordahsn.org/our-work/wealth-creation/obn-map/ 

Oxford AHSN Life Sciences map link: 

Oxford AHSN – 1 of 15 AHSNs 

3.3m population 

Annual NHS spend circa £5bn 

NHS employees 65,000 

326 GP practices, 2,000 GPs 

11 Trusts 

12 Clinical Commissioning Groups 

9 Universities 

4 Local Enterprise Partnerships 

12 Councils 

Major international companies 

569 healthcare and life science 

organisations 

Complex and varied landscape 
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Our health, university and LEP partners 

http://www.buckstvlep.co.uk/
http://thamesvalleyberkshire.co.uk/
http://www.oxfordshirelep.org.uk/cms/
http://www.semlep.com/


New partnerships 

Universities 

Life Science 

Industry 

Wealth Creation 

Clinical Innovation  

Adoption 

Research & 

Development 

Our 4 programmes 
support the interfaces of 

all the partners 

Patients 

and Public 

Best Care 



Oxford AHSN: Programmes & Themes 
• Best Care Programme - 10 Clinical Networks, and Fellowship Scheme in Evidence 

Based Healthcare with HETV 

• Clinical Innovation Adoption (CIA) Programme – adoption of innovations at scale 
and space to improve patient outcomes, experience and safety 

• Research and Development Programme - working with Thames Valley and South 
Midlands Local CRN, CLAHRC, life science industry and other research (commercial 
and non-commercial) infrastructure 

• Wealth Creation Programme - help the region become the favoured location for 
inward life science investment, life science business creation and growth 

 

• Informatics Theme – helping the exchange of information between partners to 
create a geographical perspective, and design and deliver workstream projects 

• PPIEE Theme – involving and engaging patients and public and understanding their 
experience of healthcare 

• Patient Safety Theme – the newest member of Oxford AHSN based on the national 
Patient Safety Collaboratives and the Patient Safety Academy 

 



CIA has evaluated over 200 healthcare 
innovations taking account of potential benefits, 
impact on patient experience, local priorities and 
ease of implementation. 
 
Ten drawn from various sources including the 
Oxford AHSN clinical networks, local providers, 
national awards and NICE Technology Appraisal 
(TA) recommendations were selected for 
adoption across our geography in 2014/15. 
 
A further 6 innovations are being identified for 
adoption in 2015/16. 

 

 Clinical Innovation Adoption (CIA) 

Tracey Marriott, Director of 
Clinical Innovation Adoption. 
Tracey is leading the Programme 
for the Oxford AHSN, working 
closely with the Oxford AHSN 
clinical networks, providers, 
commissioners and suppliers for 
innovation implementation. 



CIA: Innovations for 14/15 
1. CAUTI bladder scanner – reduce urinary tract infections 

2. ECG Monitor  - moving care closer to home 

3. Electronic blood transfusion – patient safety and waste reduction 

4. Intermittent pneumatic compression stockings – reduce risk of mortality 

5. SHaRON (adults with eating disorders)  – better clinical engagement and 

experience 

6. NICE TA - Alzheimer's – improved patient outcome and carer experience 

7. NICE TA - Rheumatoid arthritis – improved patient outcome and experience 

8. NICE TA - AF, warfarin, anticoagulants -  reduce risk of  DVT/Pulmonary Embolism  

9. NICE TA - Renal cancer - improved survival 

10. Intra operative fluid management - patient safety and recovery 

11. Gestational diabetes Management – patient experience and reduced clinic time 

 



 Wealth Creation 

Dr Nick Scott-Ram MBE, Director 
of Commercial Development, has 
over 25 years experience in 
commercial and business 
development in the life sciences 
sector. Nick was awarded the MBE 
for services to biotechnology in 
2001. 

The Wealth Creation Programme will help the 
region become the favoured location for life 
science investment, life science business 
creation and growth, helping the NHS – 
through the Oxford AHSN’s Clinical Networks – 
to accelerate the adoption of proven 
innovations which will bring significant benefit 
to patients. 
The Oxford AHSN wealth creation strategy is 
for, and on behalf of, our member 
organisations – the NHS, Local Enterprise 
Partnerships (LEPs), Universities and industry – 
and the population who all share an interest in 
economic growth across the region. 



Oxford AHSN Wealth Creation 

Types of Medical Innovation 
Any new product or service that delivers benefit to patients 

• Pharmaceuticals – New drugs or new uses for established drugs 

• Vaccines 

• ATMP (Advanced Therapy Medicinal Products) – Gene or cell therapies 

• Tissue engineered products and regenerative medicine  

• Surgical innovations 

• Medical diagnostics and devices 

• Information Technology, medical informatics, mHealth and eHealth 

• Clinical decision making and support including IT tools to support compliance with best practice 

• Healthcare delivery, management and administration 

• Health promotion & disease prevention and patient driven wellness (public health) 

Outbound Innovation 

Helping to ensure that great ideas from 

the NHS, universities and industry are 

converted into products and services 

that create value for patients within and 

beyond our region  

Inbound Innovation 

Informing the NHS about high value 

innovations and enabling staff to make 

full use of them to improve outcomes 

and experiences of patients 

 



Wealth Creation: Key Priorities 
• Supporting companies along the adoption pathway 

• Clear innovation pathways from origination to adoption highlighting health benefits and 
alignment with NHS needs 

• Benefits to large and small businesses 
 

• Supporting investment into the region 
• Regional investment fund 

• Grant support – SBRI, Horizon 2020, Innovate UK 
 

• Building a culture of innovation in the NHS 
• Entrepreneurs boot camp 

• Challenge 2023 
 

• Building long-term partnerships with businesses & other organisations 
• SMEs & large companies 

Over 40 projects in progress 



Interactive Industry Map  
 

 

Over 550 companies within the region with 20 large multinationals 
Allergan, Bayer, Baxter, BD, Boehringer Ingelheim, BT, Covance, Daiichi  

Sankyo, GE Healthcare, ICON, Johnson & Johnson, Microsoft, Oracle, Oxford 
University Press, Quintiles, Sanofi, Stryker, UCB, Vodafone 



Prof Gary A Ford CBE is Chief Executive Officer of 
the Oxford AHSN. Gary has led the adoption of 
innovation in stroke care for many years. He 
remains a practising clinician as a Consultant 
Stroke Physician at Oxford University Hospitals 
NHS Trust. He is also Director of the National 
Institute for Health Research (NIHR) Stroke 
Research Network. 

• Brings together leads from Universities 
and NHS partners 

• NHS partners to each develop R&D 
strategies  

• Grow commercial research base and 
income across the NHS Trusts 

• Close links with Clinical Research 
Network (LCRN) and the Collaboration 
for Leadership in Applied Health 
Research and Care (CLAHRC) 

• Cross working with the Oxford Academic 
Health Science Centre (AHSC) – one of 6 
leaders in research    

 Research & Development 



 Informatics 

Mike Denis, Director of Information Strategy and Governance, 
has a dual role across the Oxford AHSN and Oxford AHSC and 
provides strategic leadership in linking core business goals 
through informatics and technology innovation, whilst 
providing critical contribution to the Oxford AHSN and Oxford 
AHSC partners’ strategies 
 
Informatics is a cross-cutting theme, linking core business goals 
through technology innovation, both within the Oxford AHSN 
and with partner organisations 
 
Informatics supports data analysis requirements and develop 
appropriate Information Governance arrangements to facilitate 
data sharing and exchange. We help to facilitate patient 
recruitment to research studies and clinical trials and extend 
programme research databases across organisations in primary, 
community and acute services 
 

Mike Denis, Director of 
Information Strategy, has over 
26 years experience working in 
NHS health informatics. He 
previously held a similar role at 
the South London and 
Maudsley NHS Foundation 
Trust. 



 Patient and Public Involvement, Engagement   

 and Experience (PPIEE) 

Dr Sian Rees is the lead for Patient and 
Public Involvement, Engagement and 
Experience, working with colleagues in Trusts 
across the Oxford AHSN, and the NHS 
England Area Team, Health Education 
Thames Valley and the CLAHRC. In particular, 
she will support this area of activity in each 
of the developing clinical networks. 

The Oxford AHSN is working to embed partnership with patients and 
the public across its work programmes. Each of the clinical networks is 
developing plans for PPIEE. The PPIEE Theme is a joint production with 
the Thames Valley Local Area team and Strategic Clinical Networks 
What do we mean by involvement? 
How patients and the public will be involved in the structures and 
processes of the work i.e. though mechanisms such as governance, 
priority setting, teaching and education, identification of the need for 
innovation, assessment of technologies. 
What do we mean by engagement? 
How patients and their carers will be supported to be active 
participants in their own care through approaches  such  
as personalised care planning and shared decision-making. 
What do we mean by experience? 
How the subjective experience of patients is captured  
and utilised for quality improvement. 



 Patient Safety  

Professor Charles Vincent 
leads the Patient Safety 
Collaborative, launched in 
October 2014.  Charles trained 
as a clinical psychologist and 
has worked in the field of the 
causes of harm to patients 
and the consequences for 
patients and staff for many 
years. 

The Patient Safety Collaborative (PSC) was launched in October 2014 – part of 
a network of 15 covering England. It will focus initially on a small number of 
clinical programmes but also act as an umbrella and coordinating centre for 
the many important patient safety initiatives – both practice and research – 
within Berkshire, Buckinghamshire, Oxfordshire and Bedford. The principal 
aims of the PSC are to: 
• Develop safety from its present narrow focus on hospital medicine to 

embrace the entire patient pathway 
• Develop and sustain clinical safety improvement programmes within the 

Oxford AHSN 
• Develop initiatives to build safer clinical systems across the Oxford AHSN  
• Collaborate and support sister safety programmes both nationally and 

internationally. 
Early priorities include the active engagement of patients and carers; the 
development of a safety information system, the establishment and support of 
programmes on acute kidney injury, medication safety, pressure ulcers and 
safety in mental health and developing capacity and capability in leadership 
for safety improvement. 
• PSC has appointed Jill Bailey as Head of Patient Safety  

 



Best Care: 2014/15 

• Best Care infrastructure consolidated (Board and Oversight Group) 

 

• Evidence Based Healthcare Fellowships: 

 7 Fellows (Rob Crookston) from across the clinical workforce with 
 very positive feedback. 

 A further 7 are currently being selected for 2015/16 

 

• Clinical Networks: 

 Stakeholder engagement and development (1677) 

 Project initiation/delivery  

 National leadership roles ( Anxiety & Depression, EIMH, Imaging, Out 
 of Hospital) 

  



Best Care: Clinical Networks 

To deliver the AHSN Licence requirements the Clinical Networks : 

 

• “focus on the needs of patients and the local population” by identifying 
and addressing “unmet health and social care need, … whilst promoting 
health equality and best practice” (Objective 1) 

• Once an AHSN standard of care is achieved accelerate the “adoption of 
innovation at pace and scale to improve patient care and local population 
health” (Objective 2) 

• By building “a culture of partnership and collaboration” (Objective 3) 

• That leads to the creation of “wealth through co-development, testing, 
evaluation and early adoption and spread of new products” (Objective 4) 



Best Care: Clinical Networks 

• Anxiety & Depression 

• Children’s 

• Dementia 

• Diabetes 

• Early Intervention in Mental Health 

• Imaging 

• Maternity 

• Medicines Optimisation 

• Mental-Physical Comorbidity 

• Out of Hospital 

 

• Strategic Clinical Networks (SCNs) 



Clinical Networks: 2014/15 

35 Projects 

• 2 closed 

 

• 18 address variation and standardisation 

• 8 address innovation adoption primarily through service redesign 

• 3 increase clinical research activity 

• 2 develop wealth creation opportunities directly 

• 2 have a PPIEE goal 

• There will be a further 8 PPIEE projects in 2015/16 

 

• The majority of these projects are on line to deliver their KPIs, and where 
not have made arrangements to return on track 

• 14 will deliver a tangible output in Spring 2015 

 

 



Clinical Networks: Priorities for 2015/16 
2015/16 should not be merely about the delivery of projects for the Clinical 
Networks. They should: 

• Deliver contracted projects according to agreed KPIs and begin to show evidence 
of change and impact, which develops a legacy that facilitates their continuation; 

 the Diabetes Outcome Objective is to “improve the patient experience 
 associated with diabetes care, reduce variation and absolute levels of 
 diabetes complication attributable to elevated blood glucose and thereby 
 reduce the incidence of diabetes related complications”. 

• Increase breadth and depth of the Clinical Networks on the foundations created in 
2014/15 (commissioners and SCNs) to cultivate, develop and promote a systems 
approach to healthcare 

• Develop new models of sustainable funding by influencing the national direction 
of travel in healthcare and access existing and new sources of funds (EIMH & SBRI) 

• Engage patients and the public in the design/delivery and allocation of resources 
for healthcare 

• Have a greater inclusion of prevention medicine to furnish a longer-term 
perspective and lasting outcome 

 

 



Stakeholder Engagement  

23 

Other   

61 


