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Who we are

UCLPartners is an academic health science partnership 
with 11 higher education institutions and 23 NHS 
members, and a central team providing operational 
support and clinical academic leadership through a not-
for-profit company. The partnership has come together 
to improve health outcomes and create wealth for a 
population of over six million people in north east and 
north central London, south and west Hertfordshire, 
south Bedfordshire and south west and mid Essex.
UCLPartners is held to account by its Board, which is 
made up of some of the country’s top education and 
healthcare leaders. The Board is the custodian of our 
values and oversees the development and delivery of our 
strategy.

What we do

UCLPartners facilitates the improvement of healthcare 
through a range of clinical and academic designated 
roles. We are an Academic Health Science Centre,  
Academic Health Science Network, an Education Lead 
Provider and aligned with the NIHR Collaboration for 
Leadership in Applied Health Research and Care and the 
NIHR Clinical Research Network North Thames. We are 
the only academic health science partnership to align 
these NHS and Department of Health designated roles 
within one umbrella. We believe this provides the best 
opportunity to translate innovation into practice across 
organisations and healthcare systems, and along whole 
patient pathways into health and wealth benefits for 
patients. We operate across organisational boundaries, 
harnessing academia in biomedicine, the social and 
physical sciences, the humanities and other disciplines 

Introducing UCLPartners

to solve the healthcare challenges of populations and 
create wealth for the local economies we serve.

Our approach

Our approach is to work with partners and others to 
deliver better outcomes for patients. To achieve this, 
we form bridges and break down institutional and 
professional barriers, which interrupt cohesive pathways 
of care and slow discovery into practice. We focus our 
work in the areas where, as informed by the partners 
and our stakeholders (commissioners, providers, 
academics, industry and, most importantly, patients 
and local people), health impact and value is likely to 
be greatest. To bind people together in a meaningful 
way requires us to operate broadly; progressing a large 
number of initiatives relevant to local communities. But 
in this way we also catalyse the development of clinically-
led networks to, for example, eliminate unhelpful and 
overly-rigid demarcations between specialist and acute, 
primary and community services, whilst helping drive 
change and innovation, and testing new models of care.     

 
Our plans

There is broad global recognition that academic health 
science systems need to evolve to meet the challenges 
faced by healthcare, as well as their role in leading new 
world-class research.  If, as we believe, the solution to 
our future healthcare challenge is to break down the 
institutional and regulatory barriers where they get in 
the way of better research, better care, more efficient 
services and better outcomes, then UCLPartners is well 
placed to support and enable partners to achieve this.

We work with our member organisations 
to drive change, test new models of 
care, empower patients and populations, 
shift the mind sets and behaviours of 
professionals and, wherever possible,  
break down traditional cultural and 
institutional barriers.

http://www.uclpartners.com
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Chair’s 
statement

In May 2013, UCLPartners was designated as one of 
15 AHSNs in the country. It was a privilege to achieve 
this designation and it has afforded UCLPartners 
the opportunity to mobilise resources across the 23 
healthcare organisations, 20 clinical commissioning 
groups, 11 higher education institutions, 26 boroughs 
and local councils and industry associations in the 
partnership.  Our aim is to transform patient and 
population outcomes whilst simultaneously driving 
productivity, economic growth and wealth creation.  

UCLPartners was established in 2009 as an Academic 
Health Science Centre. Given our collaborative approach 
from the outset, becoming an AHSN was a natural 
progression and has further developed an inclusive 
partnership that draws on the many highly skilled and 
committed staff to benefit patients across parts of 
London, Hertfordshire, Bedfordshire and Essex.  

“Clinical and academic partners 
are working collaboratively across 
organisational boundaries, recognising  
the unique opportunity to achieve the 
best clinical outcomes for the patients.”

At the outset, the UCLPartners AHSN set itself 
challenging objectives that included the adoption and 
spread of best practice in areas that account for over 
80% of premature mortality and current healthcare 
spend: cancer, cardiovascular, mental health, frail elderly 
and childhood, adolescent and maternal health. This 
annual report sets out our achievements in these areas. 

The Board of UCLPartners is the custodian of its culture 
and values, overseeing the development and delivery 
of these objectives and binding the partnership to drive 
improvements for patients and populations. As part of 

the necessary development and evolution of the Board, 
we were pleased to welcome three new Board members 
during the year. 

As President and Provost of UCL, Michael Arthur joins 
the Board and brings his significant experience in higher 
education and medicine. Liz Chidgey has many years 
of experience gained through leadership roles in social 
care and has particular interests in local government, 
social policy and service and health and social care 
commissioning.  Dennis Gillings brings extensive 
expertise in scientific policy, industrial and academic 
partnerships and wealth creation.  All provide a valuable 
contribution to the leadership of UCLPartners and their 
experience is vital to achieving our objectives in the 
coming year. 

Sir Malcolm Grant stepped down from his role on 
the Board, having provided important guidance and 
leadership support to UCLPartners since 2009.  The 
Board has also recognised the substantial contribution 
by Sir Cyril Chantler to the direction and leadership of 
UCLPartners as Chair since 2009. Sir Cyril continues to 
work with UCLPartners, supporting work to improve 
services and health in the Olympic boroughs. 

Together with my colleagues on the Board, we 
are personally committed to the ambitions of the 
partnership in delivering a step change in the quality 
of care that patients and populations deserve.  We will 
achieve this through our commitment to the values and 
culture that put patients first. 

Professor the Lord Kakkar
Chair, UCLPartners

http://www.uclpartners.com
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Managing director’s 
statement

During our first year as a designated AHSN we have 
listened to our stakeholders and examined evidence 
and data. This has helped us to understand and define 
areas of focus and to develop a strategy with partners, 
especially patients and populations, for making 
improvements across the whole system.

It has been crucial for us to focus our efforts on the areas 
that the stakeholders told us were important.  These 
are inclusive programmes of work for the frail elderly, 
children and young people and those with mental health 
problems, cancer and cardiovascular disease. We have 
also concentrated on informatics, quality improvement 
and education to ensure that whole pathways of care 
have effective information flows and that staff have the 
capability to deliver improvements. 

“We have a relentless focus on making a 
meaningful difference to patients’ lives. 
This is where we set the bar.”

At UCLPartners, we endeavour to reframe the challenges 
in a way that energises colleagues in the partnership 
to improve outcomes based on evidence and data.  As 
an example, cancer and cardiovascular disease account 
for 60% of premature deaths and reflect much of the 
health inequality across our geography. Despite this, 
90% of people who suffer a heart attack have amenable 
risk factors that could have been better treated, and 
even after a first heart attack a third still fail to have 
appropriate secondary prevention.  In the region of 25% 
of patients are diagnosed with cancer via an emergency 
route when the disease is often at a late stage and 
harder to treat. As a result, survival rates in cancer are 
worse than in many other parts of the country. 

Addressing these challenges requires a culture of 
cross-boundary working with a focus on patients and 
their journey, rather than individual organisations, 
and creating tools to enable this approach.  We have 
major programmes of work with patients, clinicians, 
academics, industry, commissioners and the voluntary 
sector to tackle such challenges, ensuring there is a full 
line of sight from primary prevention to specialist care or 
rehabilitation. This is typified by the partnership’s root 
cause analysis of more than a 1,000 patients presenting 
to A&E departments with cancer symptoms; an initiative 
designed to support measurable improvement at every 
stage of a patient’s journey. 

Importantly, whole pathways of care require information 
flows aligned to that patient pathway. As a result we are 
learning from data sharing capabilities in Scotland, which 
have resulted in significant improvements to clinical 
outcomes for patients. During the year we established an 
informatics board, chaired by Professor Andrew Morris, 
and developed with stakeholders an informatics white 
paper which describes how we can build connectivity 
progressively, starting as close as possible to the patient 
and local communities,  so that benefits for patients are 
crystallised as early as we can achieve. 

Key to our work is taking the time to understand other 
people’s challenges and providing a neutral space for 
peers to come together on an equal footing.  An example 
of this is partners collaborating to better identify, 
escalate and intervene when a patient is deteriorating on 
a ward. This has already reduced cardiac arrests by up to 
50% in some hospitals, and been adopted in all partner 
acute providers. 

2013/14 has been a year for listening to the partnership 
and establishing the programmes that will make the 
most positive impact. Neuroscience has been established 
as a new AHSN programme to align with the strengths 
and opportunities provided by the existing AHSC 
programmes for patient gain and wealth creation. I 
hope that 2014/15 will be the year that further embeds 
the real progress we are making to achieve a lasting 
difference to patients and the local population.

Professor David Fish
Managing director, UCLPartners

http://www.uclpartners.com
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Strategic priorities

UCLPartners’ purpose is to translate cutting-edge 
research and innovation into measurable health and 
wealth gains for patients and populations across our 
designated geography, across the UK and globally. This is 
achieved through partnership working and ensuring all 
work is:

• Patient-led and population-focused; taking a system-
wide (rather than institution-based) view to delivery 

• Delivered rapidly and at scale across defined 
populations with an emphasis on continually 
improving health outcomes and value 

• Cross-boundary; spanning primary, community, 
secondary and tertiary care, and connecting different 
phases of academic research – from those focused 
on discovery to those concerned with improving 
models of care and capability building

• Drawn from academic expertise within the 
wide range of disciplines found in multi-faculty 
universities, from computational sciences to 
humanities, anthropology to bioengineering.

These characteristics represent a fundamental change 
in the way healthcare is conceived and delivered. 
It emphasises the relationship between health and 
healthcare and the benefits for the national economy 
through wealth creation. To make this change achievable 
and sustainable, we work with the partners to shift 
the mind sets and behaviours of both patients and 
professionals, to build capability across the partnership 
thus enabling partners to break down traditional cultural 
and institutional barriers.

Achieving designations to support a system-wide 
approach to improvement
It takes an average of 17 years to introduce a proven 
healthcare innovation into standard medical practice.  
At UCLPartners, we are committed to reducing this 
unacceptable delay by supporting, and providing links 
between, each element of the translational pathway; 
from discovery science, through development, 
implementation, evaluation, education, information 
and whole-system quality improvement.  During the 
year, UCLPartners successfully achieved designation 
as an Academic Health Science Network and as one of 
six of the country’s Academic Health Science Centres.  
We also continue to be a lead provider of medical and 
dental education and are aligned with the NIHR Clinical 

Research Network (CRN) North Thames and the NIHR 
Collaboration for Leadership in Applied Health Research 
and Care (CLAHRC) North Thames.  

We believe that aligning these designated functions 
in one cohesive platform will achieve greater success 
in our strategy to translate cutting-edge research and 
innovation into measurable health and wealth gains for 
patients and populations.

AHSN priority programmes

UCLPartners’ AHSN is built upon the opportunity to 
drive innovation into practice across communities and 
at a system level.  Our 2013/14 business plan set out a 
detailed approach to five priority programmes: cancer, 
cardiovascular disease, mental health, frail older people 
and childhood, adolescent and maternal health. Each of 
these programmes aims to integrate prevention, service 
improvement, implementation of innovation, wealth 
creation and economic growth, research, education and 
informatics across the network.  By creating seamless 
pathways from prevention through to treatment, and 
(where needed) through to rehabilitation or end-of-
life care, the partners are able to make use of a more 
cohesive platform for improvement.  These collaborative, 
integrated programmes were informed by long-standing 
and extensive dialogue with partners, patients and 
populations and together account for over 80% of both 
amenable premature mortality and current healthcare 
spend. They are supported by themes in quality and 
value, innovation, informatics, research and education.  
Details of the progress of these programmes are 
provided in appendix 3.

Supporting earlier interventions
As a partnership we are committed to focusing 
programmes of work to support earlier intervention 
and primary health care, as we believe this is where the 
biggest differences can be made. As an example, the 
cardiovascular programme has initiatives to address 
atrial fibrillation (AF), which affects around a million 
people in the UK. AF is associated with one in eight 
strokes overall, and one in three in people over 80 years 
of age. More than half these strokes could be averted 
by oral anticoagulation (OAC), but the proportion of the 
population at risk who are on anticoagulant drugs has 

http://www.uclpartners.com
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improved by only 1.5% per year over the last quarter 
century (only 50% in 2012). Currently the identified 
prevalence of known atrial fibrillation across UCLPartners 
is only 1.07% (61,764 persons QOF 2012/13), much 
below the national average of 1.52%. We are currently 
working with six CCGs to increase detection and 
management of AF.  If we increased the detection to 
meet the national average across the whole partnership 
we would identify a further 25,698 people with AF 
who could then have the opportunity for preventative 
strategies to reduce the risk of stroke.  Increasing 
identification and delivery of evidence-based care for 
people with known AF could prevent approximately 
700 strokes annually across UCLPartners; avoid the 
associated distress and disabilities caused by strokes, 
save 210 lives and avoid around £7m in costs.

In cancer, we have been working in partnership with 
primary care and public health to understand the root 
causes of why around 1 in 4 people with cancer are 
diagnosed after attending A&E with symptoms. Evidence 
shows that most of these patients will go straight to 
palliative care and then die within one year, which is one 
of the main reasons for the UK’s poor cancer survival 
relative to other developed countries.
11 trusts participated in the study and unique records 
were collected for over 1000 cases. This study has 
provided the baseline against which we can judge 
improvements to survival and determine how we can 
best align to partners’ priorities, relationship building, 
team work and delivery in the future.

Bridging the gap between schools and academic 
research
Research partners and head teachers told us that 
they are concerned about the size of the gap between 
students and clinical science. Schools are also 
increasingly concerned for pupils’ health and wellbeing, 
responding to challenging behaviour and providing 
support for vulnerable students. School leaders across 
the UCLPartners area expressed desire to have better 
access to evidence and academic liaison to inform 
effective strategies to support their pupils’ health and 
wellbeing and to have a closer, on-going, two-way 
relationship with local universities. 

During the year, eight universities across north London, 
Essex and Hertfordshire came together to form the 

Schools Health & Wellbeing Research Network. 
The purpose of the network is to nurture a growing 
partnership between schools and universities; listen to 
pupils; help to develop research of the highest quality 
and inform practice to improve outcomes for children 
and young people. The objectives are to: involve children 
in the structure and content of academic research; 
improve access to participants for academic research 
projects; make research more relevant to schools and 
disseminate evidence-based learnings to improve 
health outcomes. For example, reducing absenteeism 
for children with chronic conditions.  One aspect of the 
programme is to support vulnerable and at-risk students 
to be more resilient and more prepared for employment 
through a ‘more than mentor’ scheme. By April 2014, 
40 schools had joined the network and this will grow to 
a network of 200 by the end of the year. Children are 
being involved in the design of the network itself and 
schools have a menu of research projects with which to 
get involved.

Whilst we aim to work to the set strategic priorities, as 
a company we are set up to adapt and flex according 
to the needs of the partnership and during the year we 
have responded to the partners’ requests for additional 
support.  This includes support for funding bids such as 
the Health Foundation’s Closing the Gap fund, which was 
successfully achieved by partners Essex County Council 
and Great Ormond Street Hospital for Children for health 
improvement initiatives; and the NHS Safer Wards, 
Safer Hospitals Technology fund for North East London 
NHS Foundation Trust to create and enable trust-based 
prescribing. We have supported and continue to support 
partners in east London to improve health outcomes by 
linking up pragmatic and applied health research and 
educational expertise for the benefit of the community 
living and working in the growth boroughs of London. 
Other examples of responding to partners’ needs 
includes supporting partners to work together to address 
local urgent and emergency care needs. 

Having a third, completely neutral  
view helps to achieve clarity you  
can’t normally get.”

Pharmacist

http://www.uclpartners.com
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Developing 
partnership working

UCLPartners brings together and supports over 
100,000 health professionals and academics to work in 
partnership and further collaborate with patient groups, 
commissioners, primary care, community care, the third 
sector, government and industry on a portfolio of health 
programmes.  This section of the annual report describes 
how the AHSN enables working in partnership with the 
wide range of organisations and groups that are key to 
delivering health and healthcare improvements. Full 
details are provided in appendix 3.  

Integrated pathways of care 

Whole system improvement through collaboration is the 
key to delivering benefits to patients and populations 
at scale and pace.  Across the AHSN, the partners are 
working together and building relationships to support 
change across integrated pathways of care.  This includes 
delivering programmes in cancer, cardiovascular, 
frailty, and co-morbidities; from prevention through to 
treatment.  In these programmes, colleagues from across 
the care pathway are working together to tackle the 
challenges and implement sustainable improvements 
that will make a real and lasting difference to patients.  
Cancer and heart disease are responsible for two thirds 
of premature deaths in the country. This is an imperative 
that cannot be ignored and has driven clinicians from the 
partnership - across primary, acute and community care 
- to work with patients and commissioners to propose 
changes to the way that cancer and cardiovascular 
services are provided.  Proposals to create world-class 
services spanning prevention, diagnosis, treatment and 
follow-up care aim to save over a thousand lives a year in 
the region. For more information, visit the NHS England 
London website.
 
Another example of partnership working across 
integrated pathways is the ongoing work in Barking, 
Havering and Redbridge to identify areas of 
improvement for frail and older people.  Interventions 
are being designed together by GPs, hospital clinicians, 
care home staff and emergency services to improve 
links between the ambulance services, GPs, community 
teams, care homes and hospitals.

Education

During 2013/14 UCLPartners has focused on establishing 
effective complementary relationships with the two local 
education and training boards, Health Education North 
Central and East London (HE NCEL) and Health Education 
East of England, with the core purpose of building 
capacity and capability for local population benefit.  This 
focus has been delivered relentlessly through four shared 
principles:

• Understand and align around what matters most to 
the population and staff locally

• Remain cognisant of and operate within the 
opportunities and pressures of local organisations

• Leverage local assets - through relationship building, 
quality improvement expertise and academic and 
informatics strengths - to energise clinical leaders

• Build resilient relationship at all levels that enable 
effective execution of the different functions of 
commissioner and provider.

HE NCEL has spent time actively understanding the 
local needs and their context. Informed by this, it has 
commissioned activity either directly from UCLPartners 
or through UCLPartners as a lead provider of education, 
with most activity delivered by partners. 

Primary care partnerships 

Building and maintaining relationships in and across 
primary care has continued during the year, with many 
programmes supported and/or facilitated by UCLPartners 
delivering real change for patients.  One example is the 
collaboration between mental health trusts and primary 
care to create and deliver a sustainable programme of 
capability development in local primary care centres and 
community partners.  The programme aims to ensure 
that appropriate care is provided to patients with mental 
health problems; improve communication between 
primary and acute care; support earlier intervention and 
decrease the stigma of mental illness. Funded by Health 
Education North Central and East London (HE NCEL), the 
programme supports local mental health trusts to train 
their staff as educators, delivering a modular programme 
of training in mental health to practice and community 
nurses. A learning community of mental health nurse 
educators, and practice and community nurses has been 

http://www.uclpartners.com
http://www.england.nhs.uk/london/engmt-consult/ 
http://www.england.nhs.uk/london/engmt-consult/ 
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established to sustain the programme, which has seen 
over 200 nurses trained to date. 

Commercial partnerships

By improving the health of the population, the AHSN will 
deliver a direct economic return by increasing work-
force productivity. In addition, we are working to create 
a culture that celebrates wealth creation locally and 
for the UK, made possible through collaboration with 
industry.  UCLPartners has secondments in place with 
industry partners to foster long-term relationships and 
during the year we have established strategic alliances 
to co-develop and drive implementation of biomedical, 
medtech and informatics solutions across the system.  

UCLPartners and an industry partner undertook a 
project to support a complementary and rapid route to 
market for clinically-led technology inventions. The aim 
is to create a framework of commercial collaboration 
between the NHS, HEIs and the private sector with a 
replicable structure that is open to partners.  We believe 
this partnership approach will deliver accelerated 
benefit for patients across communities and enhanced 
commercial returns to the NHS and UK plc.

UCLPartners has entered into a strategic partnership 
with informatics company, Concentra Consulting Ltd.  
With the aim of providing cost-effective mental health 
intelligence solutions. 

Through this collaboration we have jointly developed a 
tool for mental health, which will shortly be in use in a 
variety of organisations including trusts, local authorities 
and commissioners. The UCLPartners’ Mental Health 
Informatics Platform provides organisations with easy 

access and interpretation to a comprehensive set of 
up to date public mental health intelligence to inform 
local Joint Strategic Needs Assessments, strategic 
development and commissioning.

There has also been significant interest from other 
potential users. This informatics tool will enable the 
right conversations between commissioners, providers 
and social care organisations about the opportunities to 
improve outcomes for patients, based on a common set 
of data.  

Partnerships with other designations

As outlined on page 3 of this report, UCLPartners 
supports other key designations in addition to the 
AHSN. We are unique in the UK in providing a common 
framework through a single entity - UCLPartners - to 
link these designated roles and it provides unrivalled 
opportunities to create and build partnerships with 
a range or organisations across the health and care 
spectrum. 

As an AHSN, we are an active member of the network 
of networks, participating in and leading discussions 
with the AHSN leaders, commercial leads, patient and 
public engagement and communications. We have 
joint responsibility to NHS England for the research 
and development strategy and work jointly with the 
strategic clinical networks in the east of England on our 
programmes in mental health, neurosciences and cancer. 

http://www.uclpartners.com
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UCLPartners aims to facilitate a cultural shift across the 
partnership by creating an environment which fosters 
enterprise and innovation, and values the contribution 
that industrial and commercial partners can make. 

In neuroscience, the partnership has created an 
extensive and internationally renowned, multidisciplinary 
team committed to working with a 10,000 patient cohort 
of people with multiple sclerosis. This is supporting new 
educational offerings and opportunities for large scale 
studies of novel interventions. We also have world-
leading patient public involvement, working with the 
patient charity ShiftMS, and have recently obtained 
over £300,000 in grants (Wellcome Trust and Nominet) 
to work with patients in co-designing educational 
programmes and self-management tools.

Embedding wealth creation

Aiding wealth creation and economic growth 
across the partnership: 

• Increasing interest in the region from industry 
for commercial trials following harmonisation of 
approval processes

• Supporting the appropriate roll out of new 
therapies  such as novel anticoagulant drugs in 
accordance with NICE guidance

• Partnering with Yale University to develop new 
devices for cardiology

• Supporting the development of a new route 
to market for med tech discoveries within the 
partnership

• Co-creating MedCity – supporting a world-leading 
life sciences cluster and increasing investment in 
London and the south east England

• Supporting potentially vulnerable and at-risk 
students to be more resilient and more prepared 
for the employment 

• Collaborating with a SME to develop a new 
information tool for assessing mental health 
needs/provision to communities

• Improving employment rates of people with 
mental health problems

• Attracting clinical and research professionals to the 
emerging world-class cardiac and cancer centres 
developing  within the partnership

• Enhancing the potential for industry collaboration 
through linking the strengths of the UCLPartners  
AHSC with the wider AHSN 

• Developing an innovative real-time statistical 
analysis tool to enable frontline staff to better 
understand clinical performance data and improve 
efficiency

• Partnering with Imperial College Health Partners to 
shape the SBRI call for innovative cancer projects

• Bringing together resources from across the 
partnership to offer novel teaching opportunities 
nationally and internationally

• Sharing learning on international patients flows 
and specialist care

UCLPartners’ focus is to ensure that 
wealth is created for local communities 
and the partnership.

http://www.uclpartners.com
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Performance highlights 
Preventing and treating cardiovascular disease 

along the whole patient pathway
Our Approach

UCLPartners works with the partnership to drive change, test new models of care, shift the mind sets and behaviours 
of patients and professionals and, wherever possible, to break down traditional cultural and institutional barriers. 
Core to this is building meaningful relationships and trust at every level, from the frontline to boards. Within the 
Integrated Cardiovascular System, our work covers each stage of the patient journey. The programme has included 
partnerships with a wide range of organisations including: AF Association, Stroke Association, acute hospitals, public 
health departments, local authorities, clinical commissioning groups, pharmaceutical companies, Royal College of 
Physicians, Concentra IT Solutions, National Institute for Cardiovascular Outcomes and Research, universities, and the 
Strategic Clinical Network. Below are some examples of our work along the whole cardiovascular pathway:

Root cause analysis 

Aim
Root cause analysis of failure to prevent first cardiovascular disease event.
 

Outcomes
Designed a methodology for investigating primary prevention failure as an incident warranting root cause analysis 
investigation methods to ascertain service level failure in addressing primary prevention. This includes patient 
perception through in depth interviews. Favourable outcome received from NHS Ethics and due to start prospective 
recruitment over a 12 month period. 

http://www.uclpartners.com
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Application of the JBS3 to cardiovascular 
and dementia prevention

Aim
To develop personalised approaches for the prevention 
of cardiovascular disease (CVD) and other non-
communicable diseases. 

Outcomes
The UCLPartners cardiovascular prevention lead, 
Professor John Deanfield, also chaired the board of the 
Joint British Societies consensus recommendations for 
the prevention of cardiovascular disease. The guidelines 
and a new personalised tool for calculating CVD risk were 
launched in March 2014. UCLPartners is working with 
Public Health England on national implementation linked 
to a health checks programme. Funding for a test site 
has been secured from a partner CCG. A working group 
has also been established to develop a ‘brain age’ metric 
aligned to the JBS3 ‘heart age’ calculator given the 
strong link between cardiovascular disease and cognitive 
decline. An implementation plan for a linked CVD / 
dementia tool is being developed with Public Health 
England. 

Atrial fibrillation programme

Aim
A partnership stakeholder group has identified five 
work streams to use the best evidence available to 
build integrated pathways across the whole of the 
patient journey for atrial fibrillation (AF). These are: (1) 
Information and support for people with AF, (2) Primary 
care interventions, (3) Whole pathway quality standards, 
(4) Addressing knowledge gaps around bleeding, by the 
creation of a national bleeding registry, (5) optimising 
behaviour to treatment and adherence with medications 
through academic and pharmacological collaboration.

Outcomes (a few selected)
1. The Atrial Fibrillation Programme East London (APEL) 

has been adapted by UCLPartners in an attempt to 
increase the pace of change from three years to one 
year, considering the risk of patients with AF having 
a stroke in a three year period is greater. It has 
been successfully applied over a six-month period 
across a north central London CCG. This adapted 
model has already delivered significant impact by 

increasing the CCG QoF anticoagulation rate by 
9% - from 55% at start of October 2013 to 64% at 
start of April 2014. This means an extra 131 patients 
were anticoagulated since the project started. The 
exception reporting for AF QoF in the borough has 
reduced by 5% from 27% to 22%. 

2. Through collaboration, UCLPartners has secured two 
industry-based project managers on secondment 
to help with the five AF work streams and to better 
understand the challenges faced by NHS staff during 
implementation of AF programmes. 

3. In partnership with the AF Association we have 
worked, through in-depth interviews, to understand 
what matters to people with AF. This qualitative 
information provides guidance and direction to the 
AF programme.

Hypertension

Aim
Reduce the prevalence gap between modelled and 
recorded hypertension. 

Outcomes
Established a hypertension steering group to support 
implementation of hypertension whole-pathway 
approaches, and thereby reducing the prevalence gap by: 
(1) Treating over 8000 people with recorded high blood 
pressure readings in a partner CCG and with no follow up 
or management, (2) Reviewing the current management 
of people with hypertension, (3) Screening appropriate 
populations and joint working with CCG, public health 
and the local authority. 

Familial hypercholesterolemia

Aim
Develop a pathway of care for familial 
hypercholesterolemia (FH) in terms of ascertainment, 
initiation, treatment and monitoring. 

Outcomes
Through a joint working agreement, we implemented 
best practice clinical administration software in two 
acute FH clinic test sites. We are currently working with 
an acute member of the partnership who was successful 
in a recent national bid to work with a partner CCG in 
being a pathfinder on the primary care approach. 

http://www.uclpartners.com
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Specialist hospital reconfiguration

Aim
In response to commissioner led models of care, 
enabling the case for change to underpin the potential 
consolidation of specialist cardiac services from three 
sites to a single site in north central and north east 
London. This would create the largest UK centre with 
sub-specialisation, embedded within whole pathways 
of care to save approximately 1000 lives per year and 
enhance wealth creation. 

Outcomes
A dedicated high-volume specialist centre at Barts 
Health is being considered by commissioners (see the 
NHS England London website) to deliver world-class 
care to those needing the specialist treatment of heart 
disease. UCLPartners has facilitated the development of 
proposals with local clinicians ensuring that the specialist 
cardiovascular centre is embedded as part of a whole 
system of care, rather than traditional stand-alone 
models. A multi-disciplinary group of staff from the trusts 
involved in the proposal are meeting fortnightly with 
support from UCLPartners and Professor Richard Bohmer 
from Harvard Business School to redesign services, 
improve integration with primary care and secondary 
providers, and to develop improvement metrics including 
patient reported outcomes and experience measures 
that will demonstrate the benefits. UCLPartners is 
supporting clinicians to work in partnership with 
academics from two universities to develop an 
underpinning strategy for research and education. 

Enhanced early supported discharge for 
stroke

Aim
To evaluate a new programme for early discharge and 
enhanced community rehabilitation for stroke, that is 
also focused on diffusion into other diagnostic pathways.

Outcomes
Designed a feasibility and safety study which has 
received favourable outcome from NHS Ethics and is 
currently recruiting participants. We are currently in the 
process of carrying out rapid but comprehensive health 
economic evaluation to shape cost effective care within 
the stroke pathway initially and across other diagnostic 
groups pending results.

Heart failure improvement programme 

Aim
Enhanced care for heart failure within acute settings and 
in the community

Outcomes
We established a community of practice across the 
partnership, with representation welcomed from all 
elements of the patient pathway in order to; share 
best practise, learn from each other, build capability, 
improve patient outcomes, and improve patient and staff 
experience within individual organisations.  

The Heart Failure Improvement Programme has regular  
attendance from seven acute trusts – some with multiple 
hospital sites - community and rehabilitation services, 
NHS England London Region and NICOR.

http://www.uclpartners.com
http://www.england.nhs.uk/london/engmt-consult/
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Performance highlights 
Building capability in dementia care

The challenge
Dementia is recognised nationally and internationally as 
one of the most pressing healthcare challenges we face. 
The Alzheimer’s Society estimates that there are 70,000 
people in London living with dementia.

In 2013, the government set a mandate to ensure that 
training is made available to all NHS staff who look after 
patients with dementia, and to ensure that 100,000 staff 
have foundation level training by March 2014.

Health Education North Central East London 
commissioned UCLPartners to help it achieve the target 
of training 12,000 clinical and non-clinical staff across the 
region in six months.

Aim
To increase awareness of dementia and improve the 
experience of care for people with dementia through 
supporting staff to understand the condition, its impact 
and how a change of approach can make a positive 
difference to the care people receive.

To ensure that the delivery of the project serves as a 
catalyst to implement a sustained dementia programme 
for each organisation to take forward.

Addressing the challenge
The UCLPartners project team worked with 16 NHS 
trusts and 11 CCGs to develop a flexible approach to 
training in each organisation. The team worked with each 
organisation to fit the project to any training already 
undertaken, the number of staff to train and what 
support was needed.

The project used a train-the-trainer model, where 
staff within the organisations are trained to train their 
colleagues. 66% of total training was delivered by staff 
within the organisations and there are now nearly 100 
trainers across the partnership. 

When needed, training sessions were tailored to each 
audience to ensure maximum engagement and increase 
the potential for positive behaviour change. For example: 
The Royal Free tied the materials to its trust values and 
the training was delivered by the Director of Nursing. 
Once training has been delivered, the trusts own the 

materials for continued use. 

Specialist sessions, or master classes, were held for 
those who had received the basic awareness training 
but wanted to learn more. The Steering Board created 
an awards scheme that ran throughout the project to 
recognise organisations and individuals who showed real 
dedication to the project. 

Professor Alistair Burns, National Clinical Director for 
Dementia added his support to the project by making 
podcasts for the training. 

Outcomes
At the conclusion of the initiative on 31 March 2014, the 
partnership had succeeded in training 13,457 members 
of staff across the region.  

An initial evaluation of the project and feedback 
from trainees has shown an incredible increase in 
staff knowledge of dementia and a positive impact 
on behaviour. In a survey taken three months after 
their training, 96% of respondents felt that they were 
practising differently and 81% felt that dementia care 
had improved in their hospital as a result of the training.

The key areas in which staff felt they had changed 
in their behaviour were: awareness, understanding 
and communication; three areas in which providers 
frequently perform worst on in patient experience 
surveys.

At the end of the project, dementia training had been 
established as part of the mandatory training for staff in 
11 of 16 trusts. The project is set to continue.

“The best example I’ve seen of raising 
dementia awareness in the general hospital 
and really doing things for patients.”

Professor Alistair Burns, 
National Clinical Director for Dementia at Barking, 

Havering and Redbridge NHS Trust Dementia Week 

http://www.uclpartners.com
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Performance highlights 
Reducing in-hospital mortality

The challenge
Despite some trusts performing well in national 
benchmarks on mortality (HSMR data), there was 
variation amongst partners within the UCLPartners 
area, and frontline professionals believed substantive 
improvement was possible from a 2011 baseline. 

Aim
The collaborative - consisting of medical and nursing 
directors - set itself a bold vision of reducing in-hospital 
cardiac arrests by 50% versus an initial baseline in each 
trust, by focusing on a few key interventions and training 
ward staff in their reliable delivery.

Facing the challenge
The initiative works through collaboration across NHS 
trusts, facilitated by UCLPartners, and with input from 
academic partners. 

When the project started in 2010, it covered five NHS 
trusts in north central London. Since the establishment 
of the AHSN, the initiative encompasses 16 acute trusts 
across the whole region. 

Using an innovative evolutionary model for quality 
improvement, the team (consisting of clinicians 
from partner acute trusts) mapped the ‘pathway’ of 
deterioration, agreed common drivers, and defined 
metrics to measure each driver. The team hypothesised 
that by achieving higher reliability on five key 
interventions, cardiac arrests would fall. 

Teams run repeated PDSA (“plan, do, study, act”) cycles 
to test and reflect on changes designed to improve 
reliability. 

In partnership with Great Ormond Street Hospital’s 
Transformation Team and a small-medium sized 
enterprise (SME), the project has adopted quality 
improvement software for teams to enter their data 
directly into a portal, where it can be openly compared 
with the partnership. The use of this software has 
increased efficiency in reporting, enabled rigorous 
measurement, and allowed for the use of informatics to 
drive improvement at scale in real time.

The project encouraged local ownership; each trust 

implemented solutions tailored to local circumstances, 
adapting what had worked elsewhere. 

Project teams attend learning sets every two months to 
discuss the successes achieved and the challenges faced 
by individual trusts in the programme. These meetings 
are hosted in rotation at each trust.

The deteriorating patient initiative uses a secure social 
networking platform for team members to gain updates 
on the project at a trust and partnership level, to share 
documents and feedback comments and issues.

Outcomes
Improvements are seen in both clinical process/
inputs to care and in outcomes (cardiac arrests) across 
participating trusts. Data demonstrates increased 
reliability of recognising the signs of deterioration by 
wards and departments; increasingly prompt referral/
escalation to senior help; improving transfer times to 
ICU (where appropriate). In some trusts this had led to 
significant decreases in arrest rates - most successfully 
at University College London Hospitals NHS Foundation 
Trust, which has demonstrated a sustained decrease of 
over 50% of its previous rates.

This initiative has demonstrated spread of innovation 
using established interventions with scale and pace. 
Success will see similar gains across all 16 trusts to those 
seen in the original five; taking arrests down still further 
in all trusts, linking arrest reduction work to appropriate 
use of treatment escalation and supporting teams 
working in other areas to benefit from the systematic 
application of improvement methods. 

The ethos and bold vision of 
delivering improvement at scale, 
has encouraged engagement across 
traditional organisational boundaries 
– and has resulted in real benefits for 
patients. 

http://www.uclpartners.com
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Performance highlights 
Increasing participation in commerical clinical trials

The challenge
The process for gaining NHS permissions for commercial 
clinical trials has been notoriously difficult. To establish 
a clinical trial meant applying to each individual site 
within a trust, leading to duplications in administration 
and reviews, multiple financial negotiations and lengthy 
delays. As a result, despite the excellent research 
capabilities in individual organisations, many trusts 
within the network were ranked in the bottom quartile 
nationally for the time taken to approve a clinical trial in 
a hospital.

The complex and time-consuming processes meant 
delays to trials opening in the area, strained relationships 
with clinical research organisations and less opportunity 
for patients to take part in trials. 

Aim
To increase patient participation in trials, and improve 
the speed and efficiency of managing clinical trials.

Facing the challenge
Top researchers in the partnership established a project 
to harmonise and streamline the processes of creating 
and running trials in north central and east London. 

The project was piloted on 181 commercial studies 
between October 2012 and May 2013 and introduced a 
single process for approving clinical trials across all the 
partner organisations. The new process requires only a 
single approval for all members, including one costing, 
one contract, one pharmacy and one medical exposure 
review. 

Four permission centres were established, each with 
specific clinical themes, to provide study-wide approval 
for trials and to co-ordinate local reviews. These centres 
are located at NoCLor and within three trusts: Barts 
Health NHS Trust, Great Ormond Street Hospital for 
Children NHS Foundation Trust and University College 
London Hospitals NHS Foundation Trust.

The local research sites then only need to review and 
approve the aspects that are appropriate to them.
Within the permission centres, a liaison officer is 
assigned to provide a concierge function for each clinical 
trial application; they co-ordinate the process and act as 

the port-of-call for communicating progress to all parties.
When all study-wide and local reviews are completed, 
NHS permission is issued for all sites from the permission 
centre.

Outcomes
The project reduced study-wide review time in north 
central and east London from an average of 104 days to 
17 days, and local reviews from an average of 90 days 
to 10 days – far quicker than the NHS key performance 
indicator of 30 days. On more than one occasion a trust 
in the region has been the first in the world to treat 
patients on a trial. 

Harmonisation has allowed commercial organisations to 
open more sites at the same time, thereby opening up 
their research to a wider population. This means that 
more patients are able to take part in essential research 
and have access to treatments that are not yet available 
through standard care. More recently we have rolled out 
a similar approach for non-commercial trials which we 
expect to facilitate greater recruitment in 2015/16 and 
help to address the national challenge of lower patient 
numbers entering clinical studies.

Trusts in Essex have worked with Anglia Ruskin University 
and Anglia Ruskin Health Partnership to develop a 
parallel pilot, informed by the London work.  

The success of the harmonisation project has resulted 
in multiple commercial sponsors stating that they will 
return to our partnership and open more research sites 
for studies in the future. The pilot encouraged Quintiles 
to extend Prime Site status from Barts Health NHS 
Trust to The Royal Free London NHS Foundation Trust, 
Great Ormond Street Hospital NHS Foundation Trust 
and Moorfields Eye Hospital NHS Foundation Trust. 
Moorfields has become the largest recruiter globally 
for a major Quintiles trial that will provide long-term 
effectiveness and safety data for a new treatment as 
well as assess the treatment patterns and health-related 
quality of life issues of patients treated with the new 
drug. 

We are working to enable all of the member 
organisations to participate and receive priority access to 
global commercial studies.

http://www.uclpartners.com
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Financial report

In the first year of the AHSNs the initial priority has been to build the infrastructure to catalyse partnership working.  
The financial report provides a high-level summary of how grant funds to the AHSN have been deployed to build 
the partnership platform and, furthermore, how funds have been allocated against the networks strategic priorities.  
Appendix 3 includes further detail on delivery against each priority and delivery against each priority and a high-level 
summary is provided below:

The above data shows a shortfall for the activities of the AHSN relating to the first tranche of funding.  This is 
largely due to the innovation investment, agreed mutually with NHS England London, to support whole system 
reconfiguration of cardiovascular services with a specialist centre embedded and focused on whole pathways of 
care. Commitments reflect delays due to slippage in the external process of public engagement from 2013/14 to 
2014/2015 which will crystallise as a payment on formal process completion.

Further match funding will be sought to support these actions as they arise. Including, if necessary, the use of income 
from the partners and from the wider partnership activities beyond the AHSN.

During the period, UCLPartners also helped secure over £1m of funding for the partners making total match funding 
secured in excess of £3m.

£000s £000s £000s
Spend to 
31/03/14

Spend  
committed

Total

Expenditure:
Cancer 1,026 350 1,376

Mental health 914 110 1,024

Children, young people and maternal health 397 102 499

Co-morbidities 371 100 471

Cardiovascular 650 2,000 2,650

Enabling  
(including informatics, innovation, education, quality and value)

1,243 - 1,243

Overheads 575 - 575

Forecast expenditure 5,176 2,662 7,838

Income from NHS England 5,093

Match funding 2,168

Total funding 7,261

UCLPartners deficit on AHSN activity (577)

http://www.uclpartners.com
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Appendix 1  
Our leadership team

Lord Ajay Kakkar Chair

Professor David Fish Managing director

Charlotte Williams Chief of staff

Polly McGivern Director of finance

Rebecca Graham Director of HR

Dr Charlie Davie Director of AHSN

Pelham Allen Chair
Cancer

Professor Kathy Pritchard-Jones Programme director 
Cancer

Mairéad Lyons Operational director
Cancer

Hilary Ross Director of strategic development 
Operational lead for cardiovascular & neurosciences

Professor Monica Lakhanpaul Programme director
Children, young people and maternal health

Jenny Jackson Operational director
Children, young people and maternal health

Professor Mike Roberts Programme director
Co-morbidities

Jenny Shand Operational director
Co-morbidities

Professor Peter Fonagy Programme director
Mental health
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Dr Anna Moore Operational director
Mental health

Dr James Mountford Director
Clinical quality and value

Kate Hall Director
Education

Ann Pyatt Associate director
Education

Professor Andrew Morris Chair
Informatics board

Dr Catherine Kelly Programme director 
Informatics

Dr Phil Koczan Chief clinical information officer

Dr Amanda Begley Director
Innovation

Professor Sir John Tooke Academic director
AHSC

Professor Tariq Enver AHSC chair
Cancer

Professor Mark Caulfield AHSC chair
Cardiovascular disease

Professor Rosalind Smyth AHSC chair
Child health

Professor Sir Peng Khaw AHSC chair
Eyes and vision

Professor Hans Stauss AHSC chair
Infection, immunity and inflammation

Professor Alan Thompson AHSC chair
Neurosciences
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Appendix 2 
Our board

Sir Cyril Chantler

Chair, UCLPartners (until 31 March 2014) 

Appointment: February 2009

Committee membership: Chair 

Sir Cyril Chantler was Chair of UCLPartners until 1 April 2014 and is now an Honorary Fellow of the organisation. He is an adviser 
to the Associate Parliamentary Health Group, a member of the Court of London South Bank University and of the Council of 
Southwark Cathedral and a trustee of the Media Standards Trust. He is a non-executive director of the fostering agency By the 
Bridge and a member of the advisory board of the Institute of Healthcare Optimization, Boston, and of the advisory panel of 
Doctors.net.uk.

Cyril has a long and distinguished career in improving healthcare, holding senior positions in many organisations including NHS 
Trusts, the General Medical Council and the Kings Fund.

Professor the Lord Ajay Kakkar

Chair, UCLPartners (as of 1 April 2014) 

Appointment: March 2014

Committee membership: Chair, Nominations, and Remuneration Committee

Professor David Fish

Managing director, UCLPartners

Appointment: October 2009

Committee membership: Nominations

Professor David Fish is the Managing Director of UCLPartners. He was appointed in June 2009 following his role as Medical 
Director for the Specialist Hospitals within University College London Hospitals NHS Foundation Trust (UCLH), where he was 
responsible for the provision of neurosciences, women’s health, cardiovascular disease and dentistry, as well as services at UCLH 
for cancer and the care of children and young people.
 
David has also been Professor of Epilepsy and Clinical Neurophysiology at UCL since 2000. In 2008, he became Chair of Monitor’s 
Medical Director’s Advisory Group, supporting clinical engagement to improve healthcare management across foundation trusts, 
served on the NHS Future forum and is a Board member supporting Innovation Health and Wealth.

Professor the Lord Kakkar has been Chair of UCLPartners since 1 April 2014. Lord Kakkar was previously Chair of Quality for 
UCLPartners. He is Professor of Surgery at UCL; Consultant Surgeon at University College London Hospitals NHS Foundation Trust 
and Director of the Thrombosis Research Institute. He was created a life peer in March 2010.
Lord Kakkar’s research interests include prevention and treatment of venous and arterial thromboembolic disease and cancer 
associated thrombosis.

http://www.uclpartners.com
Doctors.net.uk
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Professor Michael Arthur

President and Provost, UCL

Appointment: September 2013

Committee membership: Chair remuneration

Professor Michael Arthur joined UCL as President and Provost in September 2013, having previously been Vice-Chancellor of 
the University of Leeds and formerly Professor of Medicine (1992), Head of the School of Medicine (1998-2001) and Dean of 
the Faculty of Medicine, Health and Life Sciences in Southampton (2003-04).  He is a hepatologist with research interests in 
liver cell biology developed initially at the University of California, San Francisco (1986-1988) and more recently as a Fulbright 
Distinguished Scholar at Mount Sinai School of Medicine in New York (2002).  

Baroness Tessa Blackstone

Chair of the Trust Board at Great Ormond Street Hospital for Children NHS 
Foundation Trust

Appointment: July 2010

Committee membership: N/A

Liz Chidgey

Managing director, Essex Cares

Appointment: September 2013

Committee membership: N/A

Liz Chidgey became Managing Director of Essex Cares Limited in March 2013. Liz previously ran one of the largest adult services 
departments in the country at Essex County Council, which has more than 1,300 employees and looks after one of the largest 
counties in the country.

Liz’s focus is to continue to marry up health and social care and offer a quality service genuinely targeted at the customer’s 
needs; promoting independence, choice and enablement at every opportunity. 

Baroness Tessa Blackstone is Chair of the Trust Board at Great Ormond Street Hospital for Children NHS Foundation Trust 
(GOSH), leading a team of five Non-Executive Directors.

Tessa’s extensive professional background includes being a Labour life peer in the House of Lords, Chair of the British Library and 
the Orbit Housing Group and a trustee of the Royal Opera House.  She was Vice-Chancellor of the University of Greenwich from 
2004 to 2011.

http://www.uclpartners.com
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Dominic Dodd

Chairman, the Royal Free London NHS Foundation Trust

Appointment: March 2010

Committee membership: Audit & Risk and Remuneration Committee

Dominic Dodd is chairman of the Royal Free London NHS Foundation Trust. He joined the Royal Free as a non-executive director 
in 2006 and has been chairman since 2009.

Dominic was formerly an executive director of the Children’s Investment Fund Foundation, a charity which funds projects to 
improve the lives of children living in poverty in developing countries. Before that he was a managing partner of Marakon 
Associates, an international strategy consulting firm.

He is currently a non-executive director of Permanent TSB plc, an Irish retail bank.

Professor Steve Field, CBE

Chief Inspector of General Practice, Care Quality Commission

Appointment: March 2013

Committee membership: N/A

Professor Simon Gaskell

President and Principal, Queen Mary University of London

Appointment: October 2011

Committee membership: N/A

Professor Simon Gaskell became President and Principal of Queen Mary University of London in October 2009. He sits on the 
Board of the Higher Education Statistics Agency, and has recently been re-elected to serve as Treasurer of Universities UK.

Simon joined the University of Manchester Institute of Science and Technology (UMIST) in 1993 as Professor of Mass 
Spectrometry and Director of the Michael Barber Centre for Mass Spectrometry and subsequently became Vice President for 
Research of the University of Manchester. 

Simon began his career at the University of Wales, College of Medicine before taking up the post of Professor of Experimental 
Medicine at Baylor College of Medicine, Houston, Texas. 

Professor Steve Field has been Chief Inspector of General Practice at the Care Quality Commission since October 2013.  He leads 
the inspection and regulation of primary care services in England across the public, private and independent sectors.

Previously, he was NHS England’s Deputy National Medical Director, with the lead responsibility for addressing Health 
Inequalities in line with the NHS Constitution. Steve is also Chairman of the National Inclusion Health Board which focuses on 
improving the health outcomes of vulnerable groups.

Steve received a CBE for his Services to Medicine in the Queen’s 2010 New Year’s Honours List. He continues to practise as a GP 
at Bellevue Medical Centre in Birmingham. 
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Dr Dennis Gillings, MBE

Executive Chairman, Quintiles

Appointment: September 2013

Committee membership: N/A

Dr Dennis Gillings founded Quintiles in 1982, which grew out of his consulting activities with the pharmaceutical industry. 
Today, Quintiles is the largest global provider of clinical trials and commercial marketing services to the pharmaceutical and 
biotechnology industry.

Dennis has provided expert consultation to numerous companies and health organisations, including the National Cancer 
Institute, the National Institute for Dental Research and the Institute of Medicine. He has served on several advisory boards and 
councils and was the founding Chairman of the Association of Clinical Research Organizations, a Washington-based trade group 
formed in 2002.

Sir Roger Jackling

Non-executive director, senior independent director, and chair of strategy 
and investment committee, Moorfields Eye Hospital NHS Foundation Trust

Appointment: February 2014

Committee membership: Nominations and Audit & Risk

Richard Murley

Chairman, University College London Hospitals NHS Foundation Trust

Appointment: July 2010

Committee membership: Chair, Audit & Risk, Remuneration Committee

Richard Murley was appointed as Chairman of University College London Hospitals NHS Foundation Trust in July 2010, having 
previously served as a non-executive director from November 2008. He is also on the board of trustees of the national charity, 
Crisis. 

Richard is a qualified solicitor and has worked in the City for more than 30 years. He is a Vice Chairman of Rothschild, where he 
has worked since 2006. Between 2003 and 2005, Richard was Director General of the Panel on Takeovers and Mergers, regulating 
the conduct of takeovers of public companies in the UK. Richard chairs the Remuneration Committee. 

Sir Roger Jackling is a former civil servant, with a distinguished career in the Ministry of Defence.  Alongside his non-executive 
duties at Moorfields, Roger is also chairman of IMS, a government owned company with residual interests in the Middle East.  He 
is Chairman of the Governors of the Purcell School for Young Musicians, Chairman of the Advisory Board at Kent Business School, 
and a lay member of the Bar Council’s Finance Committee.   

http://www.uclpartners.com
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Sir Stephen O’Brien, CBE

Chair, Barts Health NHS Trust

Appointment: October 2011

Committee membership: Finance and Investment, Audit, Quality Assurance, Remuneration, Nomination, 
Public Health and Equalities

Sir Stephen O’Brien is Chairman of Barts Health NHS Trust and Chairman of Ed Miliband’s Mental Health in Society Task Force.  
He is also Vice President of Business in the Community and is a Trustee/Director of the Mayor’s Fund for London and Barts 
Health Charity.  

Previously Stephen was Chairman of Barts and The London NHS Trust, NHS Tower Hamlets, International Health Partnership, 
Teach First, London First, NCH Leadership Board (now Action for Children) and the Board of Governors of University of East 
London.

Stephen has lived in East London for many years. His great passion is for sustaining and continuing to develop the East London 
community through the provision of good health care, housing, education and employment.

Professor Baron Peter Piot, MD PhD FRCP FMedSci 

Director and Professor of Global Health, London School of Hygiene & 
Tropical Medicine

Appointment: January 2014

Committee membership: N/A

Cliff Prior, CBE

Chief Executive of UnLtd, the UK Foundation for Social Entrepreneurs

Appointment: March 2013

Committee membership: Audit & risk

Cliff Prior is Chief Executive of UnLtd the UK foundation for social entrepreneurs. He is a trustee of the Clore Social Leadership 
Group, a member of Comic Relief’s UK grants committee and Big Society Capital’s Advisory Board, and chairs the mission 
alignment group for the Social Impact Investment Taskforce established by the G8. 

Cliff has set up several organisations over the years, such as Strutton Housing for people living with HIV in the 1980s through to 
more current work on the Big Local Trust. Cliff joined UnLtd from mental health charity Rethink, where he was Chief Executive for 
over 8 years.

Professor Baron Peter Piot became Director of the London School of Hygiene & Tropical Medicine in September 2010.  He is 
responsible for the overall operation of the London School of Hygiene & Tropical Medicine.  He sits, ex-officio, on the School’s 
Council.  

Peter trained as a clinician and microbiologist, and was part of the international team that discovered Ebola virus in Zaire in 1976, 
subsequently leading research on AIDS, women’s health, and public health in Africa.  He was the founding Executive Director of 
UNAIDS and Under Secretary-General of the United Nations from 1995 until 2008, and a professor of microbiology and global 
health at the Institute of Tropical Medicine in Antwerp, the University of Nairobi and Imperial College London. Peter was a Senior 
Fellow at the Bill & Melinda Gates Foundation. In 2013 Peter received the Hideyo Noguchi and Prince Mahidol Awards.
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Professor Sir John Tooke

Academic Director, UCLPartners
Vice Provost (Health), UCL

Appointment: January 2010

Committee membership: N/A

Professor Sir John Tooke is UCL’s Vice Provost (Health), Head of the UCL School of Life and Medical Sciences, Head of the 
UCL Medical School, President of the Academy of Medical Sciences and Non-Executive Director of University College London 
Hospitals NHS Foundation Trust. He is the former Chair of the Medical Schools Council and the UK Healthcare Education Advisory 
Committee (UKHEAC), and former President of the European Society for Microcirculation. John is a member of the National 
Institute for Health Research Advisory Board. 

In 2007, John led the inquiry for the Secretary of State for Health into Postgraduate Medical Education and Training, culminating 
in the final report, Aspiring to Excellence. In the same year, he led a high-level group for the Chief Medical Officer, Sir Liam 
Donaldson, on Barriers to Clinical Effectiveness, the report of which led to the creation of CLAHRCs. He received a knighthood for 
services to medicine in 2007.

Professor Richard Trembath

Vice Principal and Executive Dean (Health), Queen Mary University 
of London - Barts and the London School of Medicine & Dentistry

Appointment: October 2011

Committee membership: N/A

Professor Richard Trembath is a member of the board of UCLPartners. Richard joined Queen Mary University of London as Vice 
Principal for the School of Medicine and Dentistry in September 2011. Prior to this appointment, he was the Director of the 
NIHR Comprehensive Biomedical Research Centre at Guy’s and St Thomas’ NHS Foundation Trust and Head of the KCL Division 
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Appendix 3:  
Performance against the contract schedule agreed with NHS England 

UCLPARTNERS DELIVERY REPORT YEAR ONE – 2013/14 

MARCH 31 2014 

 

Project Title Purpose Health or Wealth delivery aim for March 
2014 (Year 1) 

 

Achievement 
Rating against 
HNSE contract/ 
Additional 
Achievement 

Comments and detail of delivery 

WHAT? WHY? WHAT PROGRESS WAS EXPECTED? HOW DID WE DO? WHAT IS THE OUTCOME/ IMPACT? 

Prevention, Whole-System Improvement and Population Health 

Applied Health 
Research* 

Establish a CLAHRC which is fully aligned with 
the AHSN. 

Create the environment and enable partnership 
working for collaboration between HEIs and NHS 
trusts to develop and then win a bid to become 
an NIHR CLAHRC with clinical priorities aligned to 
the AHSN priorities.  

DELIVERED CLAHRC bid successful and support provided to the leadership 
team to set up new integrated organisation. £30m of matched 
funding pledged from partners in support. Launch visit from 
NIHR/NOCRI received very good feedback, and year one 
projects are underway. Formal public launch event held 26 
March 2014.  

Expected outputs from CLAHRC are aligned with clinical needs 
of the UCLPartners population, enabling better 
implementation.  

Please note programmes forming part of the Schedule 3 contract with NHS England for the Academic Health Science Network are marked (*) 
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UCLPartners 
Schools Network  

Set up a research ready network of schools 
to improve outcomes for children by: a) 
involving them in the structure and content 
of academic research, b) improving access to 
children for academic research projects, and 
c) disseminating evidence-based learnings to 
improve health outcomes e.g.to reduce 
absenteeism for children with chronic 
conditions. 

Network objectives, governance and structures 
to be developed and signed off by UCLPartners 
Executive Group in 2013/4. 

DELIVERED On target. There will be >40 schools involved in London and 
Essex by April 2014 and 200 by the end of the year. Children 
are being consulted on the network itself and schools already 
have a menu of research projects with which to get involved.   

 

Emergency 
Presentation Root 
Cause Analysis – 
Cancer * 

Work in partnership with primary care and 
public health to understand root causes of 
why around 1 in 4 patients are presenting to 
A&E with cancer. Evidence shows that most 
of these patients will go straight to palliative 
care and then die within one year, which is 
one of the main reasons for the UK’s poor 
cancer survival relative to other developed 
countries. 

 

Complete year one data capture (an estimated 
1000 patients), with national presentation, 
feedback to commissioners, NCIN and PHE.   

DELIVERED 11 trusts have participated in the study. Unique records 
collected for >1000 cases identified and 27 in-depth interviews 
conducted with patients.  This mixed methods approach has 
delivered valuable insights on routes to diagnosis and pathway 
challenges, such as that routes to A&E may be directed by the 
GP, the need to offer GPs rapid diagnostic tests to ensure they 
can act quickly where there may be uncertainty, and the level 
of awareness of red flag symptoms amongst some GPs.   

 
This study provides the baseline against which we can judge 
improvements to survival and determine how we can best 
align to partners’ priorities, relationship building, team work 
and delivery in the future. 
An abstract is in preparation for peer review publication.  
Findings are being disseminated to trusts and to pathway 
boards.  New metrics are under development for 
implementation from May 2014. 

National Life 
Study * 

Enable collaboration between the Institute of 
Child Health, North East London Foundation 
Trust, Outer North East London CCGs, 
Barking, Havering & Redbridge NHS Trust, 
Public Health England and NHS England to 
host a birth cohort study that will track the 
growth, development, health, well-being and 
social circumstances of around 100,000 
babies and their families. The UK-wide study 
will provide a rich and internationally unique 
longitudinal resource of data, environmental 
and biological samples that can be used to 

Place one of the largest ever academic studies on 
the determinants of health in the most 
appropriate setting within London, containing 
some of the highest areas of deprivation 
nationally. Through UCLP, to bring a long-
standing academic presence to attract talent into 
that health economy for decades to come.  

DELIVERED National pathfinder site established at Barking Havering and 
Redbridge University Hospital Trust, approval by funders, new 
partnership formed of local agencies across many boundaries 
for delivery, and staff recruitment commenced. UCLPartners is 
supporting the next stage of development, in particular with 
the architecture for delivery. 
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address future questions and hypotheses 
regarding early life origins of disease, health 
and development. 

 

Atrial Fibrillation 
(AF)* 

Increase the number of patients with AF 
identified in the population and 
appropriately anti-coagulated – the purpose 
being to reduce the 700 avoidable major 
strokes per year across UCLPartners resulting 
from inadequate thrombo- prophylaxis in 
this patient group. Start with Camden as the 
pathfinder CCG, and then rolling out in 
partnership thereafter. 

Camden residents on AF registers reviewed for 
appropriate anti-coagulation treatment. 

Arrange an engagement event leading to the 
formation of working groups. 

Develop a community of interest focused on 
saving and improving the lives of people with AF.  

DELIVERED A community of interest has been developed focused on 
saving and improving the lives of people with AF. The 
community is co-led with the AF Association. The community 
involves patient groups, providers, commissioners, academics, 
public health, industry, the NIC and NICE and is focused on a 
range of initiatives including: patient information, primary care 
interventions, quality standards, personalised adherence, and 
a bleeding registry. 

The community was successfully launched at a multi-agency 
engagement event in September attended by 70 stakeholders. 
Two further work shops were held in December 2013 to 
formulate action plans.  

Successes to date include: ethnographic work with people 
with AF, securing a Darzi fellow to support adherence based 
interventions in the community under the leadership of the 
local pharmacy committee; 80% (31/39) of GP practices in 
Camden having their registered AF patients reviewed and 
appropriate clinical information to support anti-coagulation 
provided; 5 further CCGs engaged and securing funding to 
commence work on addressing the barriers to effective 
treatment and knowledge gaps; One CCG already secured 
funding to replicate the Camden project within their most 
deprived ward in the borough consisting of 17 GP practices; 
draft quality standards co-developed with test sites for 
populating the standards enrolled, specification for an IT 
patient information platform co-developed, national bleeding 
registry established by Barts Health.  

Informatics Data 
Sharing Platform* 

Establish a flexible and commercial 
collaboration with an SME developing an 
informatics platform and then valuable 
analytical tools to enable cross-partnership 
and across health system working and to 

Deliver a data sharing platform and, through a 
commercial collaboration with an SME, develop, 
promote and prove the potential value of at least 
one information sharing analytical tool which 
supports more effective partnership working. In 
the short-term this should generate a return for 

DELIVERED An innovative risk-sharing commercial collaboration has been 
developed between Concentra and UCLPartners involving the 
creation and support of new information tools around an 
information sharing platform.  Mental health intelligence 
products and related advice and support have in the first 
instance been developed and then offered to partners and 
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then support superior decision-making at a 
health system level. 

re-investment in new tools which help address 
identifiable health needs, employment to 
support their development and more efficient 
decisions around commissioning of health and 
care. In the longer term, value will also be 
created in the SME partner enabling 
reinvestment in jobs, research, software 
development and equipment.    

selected others. There is also significant commercial interest 
and potential from both private and public sector clients. In 
this way it is possible to: offer partners a better product at a 
lower cost than the alternatives; generate income to reinvest 
in new informatics products and in employees; help create 
value within our SME partner and also deliver improved tools 
and support to drive better decisions and planning based on 
common information across whole health systems. This 
approach will continue to be rolled out across products in 
different service areas depending on identified needs. 

Work in early 2014 has shown clearly that partnership working 
at a health system level is most likely to be achieved through 
connecting up several informatics platforms across the 
partnership rather than having a single platform. UCLPartners 
therefore has developed an agreed strategy to deliver this. 

A pan-London informatics group with representation from 
CIOs and CCIOs has been established, chaired by a CIO from 
UCLP.  

UCLPs CCIO is chairing a short life working group investigating 
portal solutions, and ways to maximise the benefits of ‘Co-
ordinate My Care’, offering an opportunity to provide 
connectivity across London. 

 

Health Visitor 
Development* 

Improve health outcomes for 0-5 years 
through equipping HVs for Local Authority 
public health work post 2015. 

To be signed off by UCLPartners Executive Group 
by January 2014. 

DELIVERED Work has commenced and will complete by July 2015, with 
local LETB the best performing nationally for Health Visitor 
recruitment and training. 

 

More than 
Mentors 

Increase the capacity of adolescents to  
promote the emotional resilience of their 
near peers 

Secure local funding. Develop a local partnership 
to co-develop a feasibility study.  Develop 
broader cross partnership interest in the project. 

ADDITIONAL 
DELIVERY 

Funding for this programme has been secured via the Ludwig 
Guttmann Centre (from Newham CCG) to develop a feasibility 
study.  Broader support for the project has been shown by 
NHS England mental health SCN, PHE and the Mayor’s London 
Health Board. A multi-agency steering group has been 
established and Newham are being supported to lead the 
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design and pilot of an intervention that delivers evidenced 
based innovation into practice.  

Whole System 
Improvement: 
Urgent Care (frail 
older people in 
BHR) 

Create a whole system solution to ensure 
efficient and seamless care for frail and older 
people across BHR dimensions of urgent care 
– care at home, acute hospital care and 
getting people home. 

Added to the programme following discussions 
with the local health economy, with ability to 
provide whole system legitimacy to identifying 
areas for improvement work, and to support 
critical grant awards for education programmes 
to accelerate progress.  

Work is funded by the leaders across the health 
economy, with additional funding generated 
through education grants and UCLPartners 
providing support in kind. 

ADDITIONAL 
DELIVERY 

This work has promoted collaboration across the whole 
system, including between: 

- Local authorities (B&D, H, R) 
- CCGs 
- Acute provider (BHRUT) 
- Mental health and community services (NELFT)  
- Healthwatch (H) 
 

UCLPartners has conducted an audit of 500 consecutive 
patients aged 75 and above attending Queens A&E, 
interviewing 293 to identify patient narrative on reasons for 
attendance and alternatives. These results were reviewed 
alongside system mapping and performance and activity data 
to identify three priorities: 

- Improving the falls pathway 
- Linking Ambulance and community teams 
- Supporting Care Homes 
 

The programme has been awarded two education grants: 

- Academy (£250k): To develop improvement and 
innovation capabilities in the front line staff running the 
three priority projects 

- Out of hospital education (£228k):  To provide right care 
in the right place at the right time for frail older people, 
focusing on Ambulance, Community and Care Home 
teams 

Older Peoples 
Narrative 

Understand what matters most to older 
people to provide an aligning mechanism 
across the whole care system that focuses on 
individuals and mobilises to deliver their 
priorities. 

Added to the programme due to commitment to 
focus on population and patient as starting 
point, and opportunity for collaboration with 
national work to increase scope and scale of 
impact. 

ADDITIONAL 
DELIVERY 

In progressing this programme we have advanced 
collaboration with: 

- National Voices 
- NHS England 
- Age UK 
- TLAP / Making it Real 
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- British Geriatrics Society 
 

conducted reviews and interviews as follows: 

- Review of available literature  
- 1:1 in-depth interviews with 74 older people (purposive 

sampling to represent key characteristics across England 
– e.g. ethnicity, age distribution, mobility, living status) 

- stakeholder workshops and stakeholder surveys 
 

The main outputs from this work to date includes: 

- agreed "I" statements reflecting priorities for older 
people to publish with National Voices, now complete 
and working with key stakeholders for adoption (e.g. 
embedded in NHSE Vulnerable and Older Peoples 
Strategy) 
 

Personalised 
Prevention  

 

Develop personalised approaches for the 
prevention of cardiovascular disease (CVD) 
and other Non-Communicable Diseases. 

Support for the development and 
implementation of national guidelines (JBS3) and 
associated personalised tool for the prevention 
or delayed onset of CVD. 

Support PHE on the development and 
implementation of the national dementia 
prevention programme aligned to UCLPartners 
cardiovascular prevention programme 

 

ADDITIONAL 
DELIVERY 

UCLPartners CVD Prevention lead has chaired JBS group.  
Guidelines and a new personalised tool for calculating CVD risk 
was launched in March 2014. UCLPartners is working with PHE 
on national implementation linked to a health checks 
programme.  Funding for a test site has been secured from 
Newham CCG. 

A working group has been established to develop ‘brain age’ 
metric aligned to JBS3 ‘heart age’ calculator ahead of G8 
meeting on dementia prevention in June 2014. 

An implementation plan for linked CVD / dementia tool is 
being developed with PHE. 

A research programme is in development supported by a 
collaboration with University of Ontario (following visit and 
seminar hosted by UCLP) with Prof Vladimir Hachinksi.  
Includes NIHR proposal for dementia prevention study looking 
at TIA patients (submitted). 
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Mental Health 
Informatics & 
Public Health  

In order to effectively commission Mental 
Health services, Directors of Public Health 
need the competencies to understand unmet 
need, opportunities for commissioning 
innovation and evidence based interventions 

Collaborate with educational delivery partner to 
develop and deliver course.   

ADDITIONAL 
DELIVERY 

We have delivered a 2 day course in collaboration with UCL, 
considering integration into HEI masters on healthcare 
delivery. 

Mental Health in 
Joint Strategic 
Needs 
Assessments 
(JSNAs) 

Understand the effectiveness of the JSNA to 
drive commissioning, with the purpose of 
developing a set of standards for Mental 
Health inclusion within JSNAs. 

Deliver a report on the inclusion of Mental 
Health in JSNAs across the UCLPartners 
geography. 

ADDITIONAL 
DELIVERY 

To support evidence for need of the improvement in Mental 
Health commissioning, we have carried out a systematic 
review of the 23 JSNAs in our partnership.  

This report is currently being prepared for submission to the 
BMJ for publication and will be completed later in 2014.  

Whole System 
Improvement 
(frail older people 
across West 
Hertfordshire) 

Improve partnership working across the 
entire health economy through delivering 
sustainable improvements in the care of 
older people. 

Added to the programme following sharing of 
the BHR work and local ambition for UCLPartners 
to provide whole system legitimacy to identifying 
areas for improvement work and to support 
critical grant awards for education programmes 
to accelerate progress. 

ADDITIONAL 
DELIVERY 

UCLPartners has conducted a system mapping exercise of 
services across West Herts and will commence a pathway 
audit across Acute and Community services in May. This work 
is evolving into a larger scale local project on whole pathways 
of care delivered in partnership.  
 
We are also working with the CQC Chair to support developing 
a framework for better regulation along whole pathways of 
care to reduce fragmentation and institutional focus. 
 

London 
Employment 
Project* 

Improve employment rates of people with 
Mental Health problems. 

Develop an intervention supporting people with 
Mental Health problems back into the 
workplace.  Specific aim is have over 100 people 
back in work, with a published evaluation of this 
intervention. 

REDESIGNED London Mental Health Employment Partnership, and steering 
group, now hosted by UCLP, with support provided to the 
Partnership Chair (also Chair of East London NHS Foundation 
Trust) and members. Quarterly meetings now include a 
workshop element to focus expertise around the challenge of 
improving employment outcomes for people with mental 
illness, and to also define the shape the programme. 
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Primary & Community Care 

Heart Failure 
Quality 
Improvement 
Programme 
(‘HFIP’)* 

Integrate the heart failure pathway and drive 
improved patient outcomes through better 
alignment of the system, whilst tracking and 
reporting performance to support 
improvement and facilitate learning from 
others. 

Heart failure network for the AHSN launched 
with data collection platform in place and 
scorecard tool operational. 

DELIVERED Heart Failure Network has been created, with representation 
from partners across the AHSN and the patient pathway (6 
acute trusts, three CCGs and community and rehabilitation 
services). Plans have been developed in 2014 to promote 
further engagement in HFIP, including a pan-partnership event 
in June/July 2014. 

An ‘ideal’ patient pathway and draft aim has been described 
(with reductions in mortality). Three programmes of work 
have been reduced to two - PROMS/PREMS and Discharge 
Summaries - following feedback from members.   

Work is underway with the Innovation Unit and British Heart 
Foundation to scope opportunities for patient co-design of 
services.  An in-principle agreement is in place with the British 
Heart Foundation to co-produce a piece of work around the 
patient voice in Heart Failure, with possible scope to extend to 
other relevant CVD areas. 

Data collection has commenced with the aim of developing a 
quality scorecard. 

Information 
Sharing*  

Enable partnership working by providing an 
information and data platform where staff 
can share quality improvement measures to 
improve health outcomes. 

 

Develop a data sharing platform to encourage 
partnership working for support analytics for 
CVD, deterioration patient, Mental Health, 
Cancer and integrated care. 

 

DELIVERED A data sharing platform is in place for quality improvement 
developed in collaboration with a private sector informatics 
partner Concentra. 

Our CVD project failed to address commissioner requirements 
and so was re-scoped to focus on AF. Both our deteriorating 
patient and mental health commissioning projects have been 
delivered.  In addition, bid funding has been secured to enable 
collaboration with Aridhia to support pathways of care. Our 
frailty project is in design phase. 

UCLP’s informatics programme with partners continues to 
focus on improved sharing of high quality, consistent and 
reliable information. 
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Pan-London 
Mental Health 
(CCG network)* 

Provide ongoing educational support, peer 
support, access to academic input and 
evidence base for commissioning and the 
opportunity to learn about innovation in 
Mental Health to develop a pan-London 
Mental Health CCG network, hosted by UCLP. 

A pan-London Mental Health CCG network 
hosted by UCLP, with 25 active CCG members 
participating in a formalised programme of 
activity and development of educational 
materials. 

DELIVERED A pan-London network has been established and co-hosted 
with the Strategic Clinical Network, with regular, dynamic and 
well attended meetings with good feedback. An educational 
needs assessment is required. Funding has been secured to 
continue in 2014/15 with a national rollout of a similar 
approach for 2014/15 through other partners. 

 

National 
conference for 
Long Term 
Conditions* 

Share best practice more widely, influence 
policy and support local improvement. 

2-day conference with industry sponsorship and 
1,500 attendees. 

DELIVERED In collaboration with NHS England and Dods, an events 
specialist, we delivered the ‘Future of Health’ 2 day 
conference in Oct 2013 for 1,031 attendees, with strong 
industry sponsorship and attendance. Further discussions are 
taking place for a follow-up event in 2014/15. 

‘Future of Health’ won the National Media Awards ‘Event of 
the Year’ award on 7 May 2014. 

UCLPartners has led the development of an innovative 
‘people’s panel’ model which has been built on by NHS 
England.  

This programme was covered in the Health Service Journal in 
2013. 

Living With and 
Beyond Cancer* 

Improve the experience of care and help 
functional outcomes of patients during their 
cancer treatment and to manage the 
consequences of a cancer diagnosis. 

At least 3 e-holistic needs assessment sites 
running, Community navigator in place in Outer 
North East London for local men with prostate 
cancer.  4 trusts piloting sites for e-holistic needs 
assessment. 

DELIVERED Four pilot sites for e-holistic needs assessment have been 
launched; a prostate navigator has been appointed and this 
post-holder started at the beginning of April 2014 - the post 
has been extended by one year to a 2 year post.  Nine trusts 
are using paper based holistic needs assessment.  Metric for 
measuring use of holistic needs assessment is under 
development with trusts and will be tested in 2014 to 
establish a baseline of uptake.  

 

Primary Care Increase understanding of innovative models 
of holistic primary care and develop links to 
planning of new primary care developments. 

Support the identification and evaluation of 
innovative models of holistic primary care, for 
example in Bromley by Bow and the Sir Ludwig 
Guttmann Centre together with other national 
exemplars, to better understand facilitators of 

ADDITIONAL 
DELIVERY 

UCLPartners has begun working closely with the Clinical 
Effectiveness Group from Queen Mary’s College London to 
embed data-driven quality improvement approaches into 
routine care across Newham. Proposals have been agreed by 
community partners and £500,000 funding secured to:  
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success and actual and potential barriers to 
diffusion. 

Link this understanding of best practice into 
improved decisions around primary health care 
provision in regeneration zones (e.g.: in East 
London). 

1. Review the effectiveness of different models of primary 
care in the UK and internationally and developing an applied 
and embedded research programme which will engage 
practitioners in the development of these models in 
Newham and to evaluate their impact on the quality and 
cost of services 
 

2. Develop improvement and research capacity and 
capabilities within the primary care professional workforce 
in Newham through the provision of on-line training and 
masters studentships 

 
3. Engage general practices to contribute to established 

research projects led by local Higher Education Institutes, 
for example, by recruiting subjects into large scale studies 

 
Developing 
Capability in 
Primary Care* 

Develop capability for provision of high 
quality mental health care within the primary 
care setting. 

Support to mental health trusts to deliver a 
sustainable programme of capability 
development into their local primary care 
centres and community staff. 

ADDITIONAL 
DELIVERY 

Health Education North Central and East London funded 
programme was launched to support four mental health trusts 
to train their staff as educators, to deliver a modular 
programme of training in mental health to practice and 
community nurses. A learning community of mental health 
nurse educators, and practice and community nurses has been 
established to sustain the programme. Over 200 nurses have 
been trained in two modules, with a further three in progress. 

A partnership with BMJ has been established to enable a 
further 5 modules to be made freely available online.  

A Health Service Journal article has been published for this 
programme.  

 

Mobilising 
Primary Care (for 
early diagnosis of 
Cancer)  

Test and implement interventions to raise 
awareness and understanding of cancer risks, 
signs and symptoms amongst GPs and hard-
to-reach communities in Camden; a 
partnership with Camden CCG.  

A three-year programme embedded within 
Camden CCG’s prevention programme. 

ADDITIONAL 
DELIVERY 

Conducted two surveys to inform early diagnosis work in 
Camden CCG. 1) 70 GPs surveyed about their clinical decision 
making and 2) a literature review and two empirical studies of 
Cancer Awareness interventions with 400 people (which found 
that messages from cancer survivors were most helpful in 
reducing fears and increasing help seeking behaviour). These 
have fed into planning for the ‘small C’ cancer campaign, the 
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development of an online GP education tool and rollout of the 
Macmillan GP referral styles project. 

This led to the development of an online GP education tool 
and rollout of the Macmillan GP referral styles project. 

 

Keeping Well 
after Cancer 

As part of a strategic partnership with 
Macmillan Cancer Support, draw on the 
evidence base from the National Cancer 
Survivorship Initiative that exercise can help 
cancer survivors.  

Develop a cancer survivor personalised exercise 
programme in one locality of the partnership, in 
conjunction with a local leisure provider. 

ADDITIONAL 
DELIVERY 

Outcomes to date showed increased physical activity (100%), 
improved energy (71%), wellbeing (75%) and greater 
confidence (65%). 85% of those participating stated their 
intention to continue with the lifestyle changes made on the 
programme. 

Commended at the Quality in Care (QiC) Excellence in 
Oncology Awards; partnership with Aquaterra. 

 

Community 
Developments in  
Child Health (DIY 
Health) 

Treat minor ailments in the community in 
Tower Hamlets by training community 
leaders to identify and treat a minor aliments 
before cases are unnecessarily escalated to 
A&E. 

Establish plans for ‘DIY Health ‘a project to 
provide support for local leaders and facilitation 
to begin implementation. 

ADDITIONAL 
DELIVERY 

The available evidence base has been reviewed and plans 
developed, with commissioner support secured and 
implementation in 2014. 

Community 
Developments in  
Child Health    
(Paediatric 
Diabetes Hub) 

Launch a successful Paediatric Diabetes Hub 
within the partnership to improve disease 
control, research and experience for children 
and young people. 

Undertake a review of the evidence for the 
potential value from a diabetes hub and, if 
appropriate, to develop plans to catalyse 
development. 

ADDITIONAL 
DELIVERY 

The available evidence base has been reviewed and plan 
developed, with a pilot site identified, commissioner support 
secured. Implementation will commence in 2014. 

Coordinate My 
Care (end of life) 

Ensure patients and their carers have a 
mechanism to share their end of life 
preferences with professionals across the 
system, and that professionals can document 
and access the information in a timely 
manner to ensure appropriate care. 

Develop plans to realise an opportunity to 
improve end of life care through exchange of 
electronic records of patients preferences. There 
remain limitations with the current model being 
rolled out across London. 

ADDITIONAL 
DELIVERY 

UCLPartners has been awarded a grant by the Design Council 
(£15k matched funds) to work in collaboration with user 
groups to redesign user profiles. These will be implemented 
when new IT provider for CMC in place in summer 2014. 

Antenatal Equity: 
Improving access 

Improve access to, and enhance the value 
and experience of, antenatal care for socially 
disadvantaged and ethnically diverse 

1) a community development intervention to 
empower women to get the full benefits from 
their antenatal care, including accessing care as 
early in their pregnancy as possible; 2) group-

ADDITIONAL 
DELIVERY 

Awarded a five year NIHR Programme Grant for Applied 
Research, Barts Health hosting with the University of East 
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to and experience 
of antenatal care 

communities who currently experience some 
of the worst maternal and infant outcomes. 

based antenatal care which will provide 
supportive social networks for women 
throughout their pregnancy and beyond in 
addition to standard care; and 3) strengthening 
user involvement for marginalised groups of 
women in the planning and monitoring of 
maternity services. 

London as the lead academic partner. UCLPartners is 
facilitating NHS sites across the AHSN, starting work imminent. 

Development of 
Child & Young 
People’s (CYP) 
Mental Health 
(Community of 
Practice) 

A commitment to joint work across the 
Partnership which will achieve improved 
health outcomes in young people’s mental 
health through a focus on a particular area of 
shared interest. 

A developed Community of Practice with broad 
membership from partners across the 
Partnership which has agreed objectives. 

ADDITIONAL 
DELIVERY 

Engagement with over 200 partners followed by four 
workshops has resulted in an agreed priority area of 
“Promoting adolescent resilience” and a subsequent plan for 
the best ways for the Community to begin to work together. 

 

Learning Together 
to Improve Care 
for Children 

Improve outcomes for children by enabling 
children to be diagnosed and treated at the 
right time in the right place. 

Support a programme across UCLPartners 
training GPs and paediatricians together. 

ADDITIONAL 
DELIVERY 

 

25 pairs of GP/Paediatric trainees are ‘learning together’ to 
improve child health outcomes, forging relationships across 
traditional primary and secondary silos to focus care on the 
needs of children, not the system.   South London has recently 
invested £500,000 in adopting the model developed by 
UCLPartners and the RCPCH and RCGP are looking to embed 
the practice in in their national training programmes.  

 

Plans are being developed for a roll-out pan-London. 

 

Promoting Safer 
Provision of Care 
for Elderly 
Residents 
(‘PROSPER’) 

Improve resident safety across Essex care 
homes and reduce the number of emergency 
hospital admissions as a result of falls, 
pressure ulcers and catheter & urinary 
infections. 

Added to the programme in response to 
discussion with Essex County Council’s ambition 
to expand on the foundations of MyHomeLife 
programme and the opportunity presented by 
Health Foundation Closing the Gap grant 
application. 

ADDITIONAL 
DELIVERY 

UCLPartners was awarded a grant (£450k) in December 2013 
for a 2.5 year programme, with interventions to include 

- NHS Safety Thermometer 
- Improvement capability training for care home staff 
- Adapting the Manchester Safety Culture tool. 
 

External evaluation of the programme will be provided by UCL. 
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16 care homes have been recruited for wave 1 of the work 
which commences in June 2014. 

Better Treatment 
in the Community  
(Hypertension) 

Reduce the prevalence gap between 
modelled and recorded hypertension. 

Adapt and diffuse a tested approach to enable 
partners to review, validate and implement 
approaches to hypertension ascertainment, 
diagnosis, treatment and evaluation. 

ADDITIONAL 
DELIVERY 

UCLPartners has been working with Camden CCG to establish 
a hypertension steering group to support implementation of 
whole hypertension pathway approaches, and thereby 
reducing the prevalence gap by: (1) treating over 8000 with 
recorded high BP readings in Camden and with no follow up or 
management, (2) reviewing the current management of 
people with hypertension, and (3) screening appropriate 
populations and joint working with CCG, public health and the 
local authority. 

 

Familial 
Hypercholesterol
emia  

Better identification and management in the 
community of individuals with Familial 
Hypercholesterolemia (FH) at high risk of 
premature CVD events.  

  

Develop a pathway of care for FH in terms of 
ascertainment, initiation, treatment and 
monitoring. 

ADDITIONAL 
DELIVERY 

This service improvement project aims to develop and expand 
current FH services in partnership with a number of our 
member hospital trusts and CCG partners. This involves 
identification and appropriate referral of FH patients from 
primary care to FH clinics; cascading positively identified 
patients using an internationally recognised clinic 
administration software and database; educating and up 
skilling healthcare professionals; improving patient awareness 
of FH. UCLPartners is working with Barnet CCG as a pathfinder 
on primary care approach. 

 

Integrated 
Neurology:  (in a 
community 
setting) 

 

Establishing a new model of integrated 
neurology health and social care to enable 
patients with long term neurological 
conditions to remain at home with ongoing 
community and secondary care support. 

Establish a pilot for a neurologist and nurse 
consultant from two UCLPartners partner trusts 
attending a community MDT with social workers 
and community health workers.  

ADDITIONAL 
DELIVERY 

A pilot in Enfield began in March 2014.  

This work is being undertaken in conjunction with the pan-
London Neurology Strategic Clinical Network and will be 
evaluated to determine how it can be scaled up with 
secondary care specialists linking remotely into the community 
MDT.  

Root Cause 
Analysis (CVD)* 

Understand failures in primary and 
secondary prevention of CVD.  

Data analysis completed for 100 heart attacks 
and strokes in Camden.  

DELAYED NHS Ethics provided a favourable outcome in December 2013, 
however research and development has still not granted 
permission for the study to commence. This is due to 
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contractual processes needing approval across a number of 
sites and organisations.  

In addition, we have enabled partners to secure funding 
focusing on prevention of CVD across primary and secondary 
care. This is already developing and diffusing the approach 
that is planned for this Camden project. Enfield and Newham 
CCGs are going to be reviewing existing CVD across secondary 
and primary care through review of heart attack data and 
stroke data for patients. This will be followed by visiting the GP 
practices where these patients are based and reviewing the 
registers with the GP to see if patients are appropriately 
managed as per the NICE guidance. 

Acute & Specialist Care 

Deteriorating 
Patient* 

Reduce avoidable mortality across partner 
trusts by improving reliability of care at each 
site and supporting peer learning across 
sites.  This will improve outcomes and reduce 
variance across the partners, especially the 
divide between low mortality in inner 
London and the higher mortality in outer 
London and surrounding counties. 

More than 75% of participants in the 
deteriorating patient initiative to rate the value 
of the programme as very good or excellent. 

DELIVERED All 17 acute partner trusts now full participants. 40% to 60 % 
reduction in cardiac arrests in leading 9 so far, evident gains in 
Essex emerging. Strong ethos of collaboration and teamwork.   
 
This programme has ‘spun-out’ the Essex QI academy (led by 
Anglia Ruskin Health Partnership) and provides the basis for 
UCLP’s emerging model for upcoming regional safety 
collaboratives as anticipated by NHS England. 

 

Specialist Heart 
Centre* 

Develop a new specialist heart centre at 
Barts Health as the hub of an integrated 
cardiovascular system, improving 
cardiovascular outcomes.   

Appoint a transformation leadership team and 
commence development programme; produce a 
clinical case for change supporting consolidation 
of specialist services; support commissioners to 
launch public engagement; commence clinical 
and academic strategy programme.  

DELIVERED UCLPartners has supported clinicians to develop proposals for 
a new specialist centre at the heart of an integrated 
cardiovascular system serving the 6m population of UCLP.  
Agreement has been secured from commissioners to proceed.  
Clinical case for change has been produced and pre-
consultation engagement concluded December 2013 – 
responses have been overwhelmingly positive.  
Commissioners of the services in question indicated their 
support for the proposals and approved a Business Case at a 
‘meeting in common’ on 9 May 2014. Agreement was reached 
to proceed to the next phase of the programme which 
involves: this further engagement phase, planning for 
implementation and working with commissioners and 
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providers to ensure that, if approved, plans for the new 
specialist centres are safe and deliverable. 

A multidisciplinary transformational team has been appointed 
from across two trusts (Barts Health and UCLH), covering 13 
clinical and academic work streams.  A clinical and academic 
strategy group has been established and a leadership 
development programme launched in December 2013, 
facilitated through Professor Richard Bohmer of Harvard 
Business School, as part of a novel commercial arrangement. 
Monthly sessions are focusing on clinical and academic 
strategies, service improvements and innovations, 
measurement, and partnership working to deliver whole 
pathway improvements including primary care.   

Cardiovascular was approved as new academic medical centre 
within the UCLPartners AHSC reaccreditation.  A new 
collaboration between UCL & Queen Mary University of 
London has been launched with an oversight group chaired by 
Sir John Tooke. 

 

Implementation 
of London Cancer 
Model of Care 
2013/14* 

Creation of high-volume specialist centres 
and high quality local units to provide 
patients with high quality diagnostic and 
therapeutic care and expand opportunities 
to develop research that benefits patients. 

Engagement with the public completed in 
December 2013 with impacted trusts developing 
plans ready for any implementation. 

DELIVERED This is on track: pre-consultation staff and public engagement 
completed in early December 2013 with support from all 
JOSCs. Trusts’ planning for implementation is well underway.   

 

 

Quality 
Improvement and 
Innovation 
(including a 
network and 
shared learning 
environment)* 

Create a cadre of individuals within 
UCLPartners and partner organisations with 
capabilities and enthusiasm around quality 
improvement and innovation. 

Create a peer learning network among 
clinical leaders for patient benefit, reducing 
isolation which is often at the heart of 
serious failure for patients and low staff 
morale. 

Train a cohort of at least six UCLPartners 
programme leads in core improvement skills to 
embed quality improvement within the five 
clinical priorities. 

DELIVERED A quality improvement coach started in January 2014. There 
has been strong pull from multiple work streams for this 
training and includes a joint approach with education and 
innovation.  

A draft curriculum has been developed and is being rolled-out 
for example through UCLPartners measurement meetings (for 
core UCLPartners staff) and the Frailty Academy (for partner 
organisation staff). 
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  Establish regular interaction between MDs and 
NDs across UCLP, bridging the physical and 
Mental Health silos, to form an agenda which 
they control and which creates "partner pull" 

DELIVERED Regular UCLP-led MD and ND, and MD&ND, meetings occur 
with strong participation spanning acute, specialist, 
community and Mental Health trusts. Defined initiatives and 
thematic priorities are emerging (e.g., UCLPartners Emergency 
Care pathway work arose from these clinical forums; 
education programmes).   

Implement a regular (e.g. quarterly) "forum" 
centring on quality and safety improvement 
which achieves strongly positive participant 
feedback and a commitment to engagement. 

DELIVERED A quarterly UCLPartners Quality Forum has been established, 
hosted by one or more partner organisation in rotation. Every 
forum is oversubscribed and feedback is strongly positive (e.g. 
most recent forum 96% rating excellent or very good; 100% 
would recommend attendance to their colleagues). 

 

Sign a partnership agreement with an SME to 
support and strengthen innovation capability.  

 

DELIVERED UCLPartners has signed a partnership agreement with a SME 
based within UCLPartners geography to support and 
strengthen innovation within and across UCLP.  

 

Adoption of NICE 
TA265* 

Increase compliance with NICE technology 
appraisals; deliver care closer-to-home for 
people with cancer and evaluate.  

All 10 sites scoped in partnership with Industry 
for potential to use denosumab; Barts Health are 
using recommended intervention for at least one 
tumour type and then auditing patient 
experience. 

 

DELIVERED This is underway at Barts, with scoping in progress at several 
other sites; available as option in BHRUT.  Zolendronate has 
come off patent and is now available as a generic drug hence 
NICE will re-review.  This project provides an excellent 
example for a model of provider, commissioners and industry 
working together.  

An implementation package was developed jointly with 
London Cancer Alliance to support the roll out of sub 
cutaneous trastuzumab which will enable further 
opportunities for efficiencies in oncology day units.  Currently 
BHRUT and BH using sub cut trastuzumab. 

A patient held toxicity assessment tool is under development 
and a chemotherapy record diary for patients is at proof of 
concept stage. 
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Dementia Quality 
Standards* 

Improve dementia care across the 
partnership. 

Implement Shared Decision Making in Dementia 
and improving patients’ involvement in decisions 
about their care.  Assessment on memory 
services, including baseline audit of TA217 which 
will improve case identification and evidence 
based management of dementia across the 
partnership. 
 

DELIVERED Memory Service & Audit TA217: data collection has been 
completed and analysis is complete, with write-ups currently 
in final draft. 

Shared Decision Making in Dementia implementation report 
write up is also currently in final draft.  

Deteriorating 
Patient Tools 

Support SMEs with value to add for the 
benefits of patients and the population. 

Partner with a secure clinical communications 
SME to promote real-time team-working to 
improve patient safety and with an informatics 
SME to develop improved analytics. 

ADDITIONAL 
DELIVERY 

In partnership, we have developed an innovative real-time 
statistical process control tool to enable frontline staff to 
better understand the reliability and variation in their clinical 
area to aid improvement. This is available across the 
partnership with shared learning across institutional 
boundaries. 

 

Urgent & 
Emergency Care 
(in Mental Health) 

Understand the causes of Mental Health 
breaches in A&E. The overall ambition is to 
create an Urgent & Emergency Care pathway 
across London, similar to the London Stroke 
Pathway. 

Deliver a root cause analysis of the causes of 
A&E demand due to mental health 
presentations.  

Support the partnership to develop plans for 
improvement.   

 

ADDITIONAL 
DELIVERY 

In response to partners’ concerns, the programme has 
supported partners to reduce Mental Health breaches of the 
emergency care access standard. 

 

5 different A&Es were audited the last winter, the results of 
which are being presented to the UCLPartners community in 
May 2014.  

Improve Survival 
from Bowel 
Cancer (by earlier 
diagnosis) 

Use learning from pilots and international 
practice to redesign pathways of diagnosis 
for bowel symptoms, reducing the time to 
diagnosis and helping support primary care.  

 
Established a direct to test referral service at 
Barts Health for definitive diagnosis of colorectal 
symptoms. 

ADDITIONAL 
DELIVERY 

 
The first 89 patients have been through the nurse-led triage, 
straight to test service. This achieved a significant reduction in 
‘Did not attend’ rates compared to their usual booked 
endoscopies (1% versus 7% not in triage), a reduction in 
waiting times for testing and only 13% required a clinic 
appointment to fully evaluate their case, with consequent cost 
savings.   
 
UCLPartners is working to roll this approach out across 
London. 
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Enhanced Early 
Supported 
Discharge (for 
neuro-
rehabilitation) 

Evaluate and diffuse an innovative model of 
community based neuro-rehabilitation for 
complex needs patients beginning with 
stroke and adapting to other neurological 
conditions. 

Create new models of neuro-rehabilitation 
providing early care in the community but joined 
up with expertise from specialist rehabilitation 
centres. To carry out rapid but comprehensive 
health economic evaluation to shape cost 
effective care. 

ADDITIONAL 
DELIVERY 

The programme achieved NHS Ethics favourable outcomes 
December 2013 and Research and Development approval in 
February 2014. The study opened for recruitment in March 
2014. 

Closing the Gap in 
Paediatric Safety 

Improve mortality and morbidity outcomes 
(up to 50%) for children in acute wards by 
implementing an evidence-based 
communication model (‘the huddle’, 
developed by Cincinnati Children’s Hospital) 
in every major specialist children’s hospital in 
the country. 

Secure funding to support the initiation of this 
two-year programme, led by Great Ormond 
Street Hospital and hosted by RCPCH. 

ADDITIONAL 
DELIVERY 

Funding for this programme has been secured and more work 
remains. This is the first quality improvement implementation 
and evaluation of its kind, backed by every major children’s 
hospital in the country and led by Great Ormond Street. The 
fund was awarded by the Health Foundation. WellChild 
awarded additional resources to bolster delivery. UCLPartners 
acted as the coordinator across all children's hospitals 
nationally and supported compilation of the bid for resources. 

Quality 
Improvement in 
Essex 

Establish a cadre of individuals within 
UCLPartners and partner organisations with 
capabilities and enthusiasm around quality 
improvement and create a peer learning 
network among clinical leaders for patient 
benefit, reducing isolation which is often at 
the heart of serious failure for patients and 
low staff morale. 

 
Support the development of the Anglia Ruskin 
Health Partnership/UCLPartners Quality 
Improvement Academy.  
 

ADDITIONAL 
DELIVERY 

 
Training of frontline staff (including local government and a 
social care provider) in quality improvement capabilities whilst 
delivering improved outcomes for patients and residents has 
progressed.  
 

Multiple 
Sclerosis(supporti
ng better care 
and better 
outcomes)  

The MS community has been working 
collaboratively to support improved care and 
support for all MS patients within the AHSN, 
in partnership with charities, an SME and 
pharmaceutical organisations. 

Attract funding to develop a network and 
evaluate what is important to MS patients and 
the community. 

ADDITIONAL 
DELIVERY 

Following a successful £50,000 award from pharma to 
UCLPartners on behalf of the partner trusts we have now 
started an evaluation of data across 9 UCLPartners CCGs in 
NCL, NEL, ONEL and the following acute providers: UCLH, 
Royal Free, Barts Health, and Barking Havering and Redbridge. 

UCLPartners has created a questionnaire for MS patients to 
provide information on their health which includes PROMS 
and also consent to be contacted for participation in MS 
research and treatment trials (completed by over 1000 
patients to date).  

A formal contract has been signed with Patients Know Best 
with license agreement to provide an electronic health 
platform to support patients commencing on new disease 
modifying drugs. 
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Innovation in 
Stroke - Listen-In 
and  Strokepad™ 

 

Develop those innovations already created 
and pioneered by partners in UCLPartners 
further and evaluate implementation across 
partner organisations within the AHSN. 

Secure resources and commitment to take work 
forward. 

ADDITIONAL 
DELIVERY 

Further funding of £680,000 was secured from NIHR in 
December 2013 to develop and evaluate Listen-In web based 
therapy to improve speech and language skills following a 
stroke. This will be developed by researchers within 
UCLPartners AHSC and be evaluated and implemented across 
AHSN partner organisations. 

Pilot use of Strokepad™ is now being completed at one of our 
hyper acute stroke units with the intention to make this 
available to hyper acute units and stroke units within our 
AHSN.  As this has recently been piloted, completed patient 
numbers are predicted to be about 2500 per year. 

Empowering 
Patients in Health 
Research - Cancer 

Enable more patient-led research in the 
partnership, to encourage greater 
involvement of communities and improve 
relevance of research in Cancer. 

To conduct at least one patient-led/patient-
designed formal research study in 2013/14. 

ADDITIONAL 
DELIVERY 

UCLPartners conducted a patient-led qualitative research 
study in microscopic skin cancer surgery during 2013/14. This 
small qualitative study of 27 patients was co-developed with 
patients and the fieldwork is currently underway with results 
reporting in mid-2014.  

Sentinel Stroke 
National Audit 
Programme(SSNA
P) Data set 

Work with partner organisations and the RCP 
(SSNAP) to create person and service focused 
improvement metrics and present data in a 
way that is requested and meaningful to our 
acute stroke providers. This will help 
organisations deliver high quality services 
that meet national standards and focus on 
continuous improvement. 

Co-create and develop a diffusible quality 
improvement approach for patients and 
providers, through collaboration and joint 
working with a national audit registry (SSNAP). 

ADDITIONAL 
DELIVERY 

Scoping and co-creation has commenced with our acute 
providers. Meetings are taking place with RCP to discuss 
additional metrics.  Support has been received from partner 
organisations to work on how to best utilise data collected to 
improve services. Evaluation will then take place as to how 
best to adapt and then diffuse this approach nationally. 

 

Design & Delivery 
of Innovative 
Behaviour Change 
Course for Clinical 
Practice 

Develop and deliver an evidence based 
training programme for clinicians.  

Design and pilot a comprehensive programme in 
collaboration with UCL. 

ADDITIONAL 
DELIVERY 

UCLPartners delivered a 12 week behaviour change 
programme for 25 clinicians from across the partnership. This 
was well received and had good feedback.  

This programme and the Project Manager leading on this work 
has been embedded into the newly formed Behaviour Change 
Unit at UCL to support and sustain the work.  

Evaluation of 
RAID 
Implementation  

RAID has been identified as a cost effective 
way to integrate Mental Health into acute 
trusts. However there are no clear guidelines 
about the fidelity of the model and how the 

Establish an evaluation of RAID in collaboration 
with an academic partner. 

 

ADDITIONAL 
DELIVERY 

In collaboration with UCL we have secured funding and 
established a 6 site evaluation of the implementation of RAID. 
This is being carried out by bringing together trusts and CCGs 
to facilitate a dialogue and establish a set of metrics that will 
be routinely measured.  
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variation impacts on cost effectiveness and 
outcomes.  

Sites are established, funding is secured. Measures are 
identified. We have also collaborated with the NW alliance, to 
expand evaluation across North London.  

NICE Adoption* Speed up adoption of NICE approved 
technologies and guidelines in the interests 
of patients and populations.  

Establish at least three partnerships with pharma 
companies to increase the speed of adoption of 
innovation once approved by NICE. 

 

TO COMPLETE Focus on AF/ NOACs with four pharma and five devices 
companies as partners in a community of interest.  We are 
currently exploring partnership agreements and programme in 
place re: Denosumab. 

Value  Scorecards 
in Routine 
Operation* 

Focus clinicians and managers on a jointly 
owned single, consistent, shared, and 
patient-centric view of what excellent care 
looks like along whole pathways. 

Three scorecards co-designed and in operation in 
at least three trusts/health economies. 

DELAYED Deteriorating patient score card is in routine use across the 
partnership; frailty and scorecards are in advanced 
development (draft metric set available) with clear owner and 
clinical/patient traction. 

Further scorecards (health visitors, CYP Mental Health, severe 
mental illness), heart failure/CVD prevention are in earlier 
stages of development. 

A working group has been set up across scorecard owners to 
ensure knowledge transfer. 

Quality 
Improvement and 
Innovation* 

Create a cadre of individuals within 
UCLPartners and partner organisations with 
capabilities and enthusiasm around quality 
improvement and innovation. 

 

Implement a training programme to provide >40 
partnership staff with quality and improvement 
skills within North East London to improve 
outcomes for frail patients (aligned with co-
morbidity programme). 

DELAYED Health Education North Central and East London funded 
Barking, Havering and Redbridge Frailty academy underway, 
with pioneering innovation and quality improvement 
capability-building initiatives to address immediate 
patient/population-relevant priorities. Joint initiative across all 
function teams have been established – quality improvement, 
education and innovation. 
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Academic Medical Centre Development 

Accreditation and 
strategy and 
governance 
refresh* 

To renew UCLPartners as an AHSC from 5 
years from 2014 and establish a platform for 
ongoing delivery 

Substantial strategy development process 
undertaken over 2013-14 involving extensive 
consultation across partnership, notably BRCs 
and BRUs. 

DELIVERED Established 6 Academic Medical Centres and 3 cross-cutting 
networks (lifelong health, personalised medicine, and 
informatics) and outline objectives for each (ref: AHSC 
application).  Governance structure developed to ensure 
delivery against objectives with report to AHSC Board. 

 

Establishment of 
MedCity 

To establish London and the Greater South 
East as a world-leading cluster for life 
sciences. To provide a ‘front door’ for 
industry, and build partnerships to attract 
investment in the region. Its ultimate aim is 
to facilitate the translation of science and 
ultimately benefit patients and the economy. 

Developed via the London AHSC Executive 
building on partnership across the London AHSCs 
and working closely with the GLA. 

DELIVERED Launch event held on April 8th. Investment of £2.9 m leveraged 
from HEFCE and a further £1.2m from the GLA to drive 
forward the partnership. UCLPartners facilitated development 
of governance arrangements. 

Partnership with 
Stevenage 
Bioscience 
Catalyst 

To pilot engagement in open innovation 
bioscience campus to drive translation of 
early stage bioscience technology and 
company development. 

Establishment of partnership supported via 
Translational Research Office (industry-
engagement support for AHSC) and dedicated 
coordinator. Initiative pump-primed by HEFCE 
Catalyst Fund (£3m) and UCLH/UCL NIHR BRC. 

DELIVERED Three research projects relocated to SBC laboratory space, as 
well as a spin-off company from UCL Department of 
Biochemical Engineering. Driving increasing connectivity with 
University of Cambridge and GSK. 

Launch of Centre 
for the 
Advancement of 
Sustainable 
Medical 
Innovation 
(CASMI) 

To establish a dedicated academically-led 
initiative to address the issues that led to 
current failures in the translation of basic 
bioscience into affordable and widely 
adopted new treatments. 

Established partnership with Oxford (MoU) and 
leadership team. Extensive work on strategy 
development and initial projects launched. 

DELIVERED CASMI led an evaluation of the UK as a potential test site for a 
European adaptive licensing pilot that the European Medicines 
Agency (EMA) proposed.  Led to announcement of a UK Early 
Access scheme and an Adaptive Licensing Pilot in Europe. 

Launched medical innovation manifesto for patients to have a 
greater voice in their treatment and develop more adaptive 
pathways for clinical research and medical innovation. 

Embarking on dedicated series for the Lancet to describe key 
areas of focus, promote debate and influence policy. 

Informatics: 
Informatics for 
health 
Information 

To provide the platform and infrastructure to 
enable delivery of UCLPartners informatics 
programme across the partnership 

Build eHealth and informatics community across 
the AHSC partnership, submitted strategic 
funding applications to maximise key 

DELIVERED 
Successful award for £4m to establish the London Centre of 
the Farr Institute for Health Informatics Research, followed by 
£5m capital funding. UCL is also part of a consortium, led by 
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Research 
(Farr@UCLPartne
rs)* 

 infrastructure with strategic partners, 
established strategic coordination group 

the University of Southampton awarded £7.6 m to provide 
academic researchers with access to government data (ADRC).  

Consortia of QMUL, UCL, LSHTM, Crick, Sanger Institute and 
EBI awarded nearly £9 million for eMed Health offsite 
datacentre. 

UCLPartners Informatics Chair to lead Strategic Coordination 
group to ensure alignment. 

A strategic alliance has been formed with NHS Scotland, 
Scotland’s national eHealth Programme 

Cancer:  Build an 
AMC in cancer 
embedded within 
a whole system 
for enhanced 
cancer delivery* 

To refresh strategy for combining 
complementary strengths in clinical and 
translational cancer research and recruit 
leading cancer researchers to the UK.  

AHSC supported coordination of Cancer 
Research UK bid. 

DELIVERED Renewal of both CRUK cancer centres at Queen Mary and UCL 

 

UCL and UCLH awarded ~£4.5m for research and core 
resources, and £4m for PhD training as part of CRUK Centre 
bid, described as ‘outstanding’; award exceeded sum bid for 
by ~ £1.1m.  

Infection, 
Immunology & 
Inflammation: 
Complete Phase I 
of Institute of 
Immunity and 
Transplantation 
and launch Phase 
II 

To provide the infrastructure for the AMC to 
become the leading European hub for 
experimental medicine in its field, 
transferring novel research concepts in 
immunity and transplantation into new 
diagnostic tools and treatments 

UCL and the Royal Free London NHS Foundation 
Trust fully financed the £6 million Phase I 
development of the Institute, completed in May 
2013. A strategic application to HEFCE UKPRIF 
working in collaboration across the Royal Free 
NHS Trust and UCL Division of Infection and 
Immunity was developed.  
 

DELIVERED Phase 1 of the Institute development has completed. A 
fundraising campaign for Phase II has been successful in 
attracting £11.1m from the HEFCE UK Research Partnership 
Investment fund, and is continuing to generate philanthropic 
income. Phase II will entail the development of a new institute 
building which will provide space for 20-25 research groups, 
set to open in 2017.  

Neuroscience: 
Establish pan-
partnership MS 
centre of 
excellence  

To create one of the largest centres globally 
for multiple sclerosis research and clinical 
practice informed by leading edge PPI. 

Brought together UCL and UCLH patient 
population and expertise in rapid imaging, 
pathology and service innovation with QMUL’s 
expertise in epidemiology, immunology, 
pathology and genetics  

DELIVERED Increased collaboration across UCL and QMUL, including joint 
grant income and creation of an MS preceptorship, with 3-day 
courses available for all clinicians who work with MS patients. 
First course delivered in May 2014 

Neuroscience: 
Launch Leonard 
Wolfson Centre 
for Experimental 
Neurology  

To provide a dedicated, specialist centre for 
the conduct of first-in-human studies of 
novel therapies for the treatment of 
neurodegenerative diseases. 

Secured £20milliion funding over 2012-2018 
from the Wolfson Foundation. 

DELIVERED Centre launched in November 2013.  One of the first trials to 
be carried out at the facility will investigate whether 
immunotherapy can be used to tackle familial Alzheimer’s 
disease. Leonard Wolfson PhD programme in 
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neurodegeneration research launched and open for 
application. 

Neuroscience: 
establish and 
embed Eisai 
partnership in 
drug discovery 
and development. 

Collaboration to investigate radical new ways 
of treating neurological diseases such as 
Alzheimer’s, Parkinson’s and other related 
disorders. 

Three projects selected for development with 
Eisai (e.g. Professor Michael Duchen and Dr 
Gyorgy Szabadkai to develop agents targeting a 
key mitochondrial process) 

DELIVERED Provides a pilot for an innovative University-Industry 
partnership model to develop new therapeutics, and make the 
translational process more effective. 

Populations and 
Lifelong health: 
establish pan-
partnership AHSC 
network 

To exploit unparalleled access to population 
cohorts from pre-birth through to old age – 
coupled with geno-phenotyping and 
informatics capabilities – and establish an 
AHSC focus on the life course. 

Expand partnership to build on established 
network lead and coordination support. 

DELIVERED Provides a responsive network, with leadership and resource, 
for the AHSC to develop key collaborative bids and respond to 
strategic opportunities as they arise. 

 

Consent for 
Clinical Trials* 

Develop a consistent approach across the 
partnership to enable patients to be 
recruited into clinical trials. 

Develop and launch a partnership policy and 
methodology to enable improved consent for 
participation in valuable research. 

DELIVERED Significant progress has been made. Working with partners 
and with London Connect, we continue to review the 
processes in place for both consent for care and consent for 
research. We are also reviewing our current strategy which is 
focused on establishing a common consent model across the 
whole partnership for both direct patient care and research, 
linking with the Integrated Pioneer sites within UCLPartners 
based around Inner North East London and Islington 

Clinical Trials* Offer a globally competitive clinical trials 
function aligned with AHSN delivery for 
faster and wider roll out into practice of 
successful new products and innovations. 

UCLPartners to become the national pilot for a 
single LCRN in 2013/14. This means rationalising 
9 clinical research networks into one by October 
2014, supported by all of the partners 
 

DELIVERED The local pilot was completed successfully and lessons applied 
nationally.  This has enabled relationship building to establish 
a single CRN across the whole partnership from April 2014. 
Prof Lyn Chitty has been appointed as Clinical Director and 
UCLPartners has also supported the appointment of a COO. 
The revised governance structure was approved by 
UCLPartners Executive Group in February 2014. 

  Achieve harmonisation of trials approval with a 
national pilot for commercial studies in Q4 
2012/13 and for non-commercial studies in 
2013/14 (London geography). 

 

DELIVERED Harmonisation of clinical trials has led to significant 
improvement in operational delivery. UCLPartners is now 
looking at how this can be taken forward in the new CRN: 
North Thames. 

A pilot of harmonisation of partners in Essex has also been 
conducted over a nine month period.  The learnings from this 
pilot will also help inform plans for CRN: North Thames 
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  Become a recognised Quintiles Prime site across 
the whole partnership, Deliver approval and first 
recruitment for commercial and non-commercial 
trials in the top quartile performance nationally. 

DELIVERED Prime site recognition has expanded across the partnership, 
from 3 to 7.  Early phase patients have increased from 69 to 
130 (~£5000/patient = £305,000) and Real World patients 
have increased from 60 to 662 (~£1000/patient= £602,000) 
equating to an increase in value of ~£907,000. 

UCLPartners is the highest performing Quintiles Prime site in 
Europe. 

The target for 2014 is to have 204 Early Phase patients, 
generating an additional ~£65,000. 

  Consequently to grow both the commercial and 
non-commercial trials portfolio across the 
partnership compared to 2013/14 evidenced by 
trials opened, and patients recruited. Our target 
agreed with NIHR for 2013/14 is to grow 
commercial studies by >10% - i.e., up by 15 from 
139 new studies in 2012/13 to 154 in 2013/14; 
and increase rate of recruitment by 5% - i.e., 
from 34,144 to 35,870 participants. 

TO COMPLETE Focus on reorganisation at a national level has impacted on 
trial recruitment (mainly in primary care) and ongoing HR 
processes within the CRN have understandably reduced the 
focus on delivery. These issues, along with a changing focus to 
more personalised studies in large areas of the portfolio 
(Cancer), place this objective at risk. The new CRN: North 
Thames leadership team and newly appointed clinical 
speciality leads are undertaking further analysis to identify and 
address root causes. 

Partnership with Quintiles developing strongly with the 
development of an integrated business plan and eight 
additional sites opened in 2013/14. 

Cardiovascular: 
Develop joint 
funding 
applications and 
initiatives across 
QMUL and UCL*  

To build on mutual strengths and 
collaborative potential between the 
UCLH/UCL BRC and BARTS/QMUL BRU. 

Establish joint academic strategy group and 
coordination support. 

ADDITIONAL 
DELIVERY 

Enable joint academic strategy and maximise funding 
opportunity. 

Child Health: 
GOSH-ICH Centre 
for  Research into 
Rare Disease in 
Children* 

To establish a dedicated state-of-the art 
facility to enable collaboration between ICH 
and GOSH to tackle some of the most 
challenging scientific questions in children’s 
rare disease research. 

Secured £80m investment by HEFCE, GOSH, 
GOSH Children’s Charity and ICH.  

ADDITIONAL 
DELIVERY 

Project running according to project plan and good level of 
collaboration across the AMC partners. 

Completed Stages B-C (feasibility stage and design concept 
(floor layouts). Moving into Stage D (floor layouts) towards 
planning application. 
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Eyes and Vision: 
Relocation of UCL 
Institute of 
Ophthalmology 
and Moorfields 
Hospital to joint 
site. 

To establish a joint fully integrated and 
flexible modern facility, enabling the bringing 
together of patient-focused ophthalmic 
research, education and healthcare. 

Establish joint approach to the programme 
(strategy, business case, estates and operating 
plans). 

ADDITIONAL 
DELIVERY 

Sir Jules Thorn Charitable Trust and Moorfields Special 
Trustees provided substantial funds towards first stage of the 
project. An ambitious fundraising campaign involving UCL and 
the Moorfields Eye Charity has launched to raise remaining 
costs. 

Infection, 
Immunology & 
Inflammation: 
Establish physical 
base for 
Bloomsbury 
Research 
Institute* 

To establish a physical centre for research on 
pathogens, the diseases they cause, and 
translation to new modes of treatment and 
control. To provide a strong focus for 
research and interfaces between basic 
research, experimental medicine and 
population sciences. To bring together a 
critical mass of infectious disease 
researchers, in state-of-the-art facilities. 

Establish joint UCL-LSHTM approach to the 
programme (strategy, business case, estates and 
operating plans). 

ADDITIONAL 
DELIVERY 

Joint LSHTM and UCL strategy Board established to develop 
plans for the new collaborative research facility. Joint 
Programme Manager appointed.  

Neuroscience: Re-
provision of 
Queen Square 
House  

 

To provide a fully integrated clinical and 
experimental neurology facility on the Queen 
Square site, incorporating the Leonard 
Wolfson Experimental Neurology Centre and 
the planned reprovision and expansion of the 
Institute of Neurology.  

Establish joint approach to the programme 
(strategy, business case, estates and operating 
plans). 

ADDITIONAL 
DELIVERY 

Estates feasibility study underway and project oversight group 
established. Identified as the focal point for emerging 
Dementia Research Institute initiative. 

National 
Dementia 
Institute 

By 2025, one million people in the UK and 
over 60 million globally will have Dementia. 
This will have devastating consequences on 
the lives of affected people and their 
families, on social care needs, and for 
economic prosperity. A National Dementia 
Institute will help ensure a co-ordinated 
approach to research and, where applicable, 
more rapid implementation of new 
treatments. 

Bring partners together to develop plans for a 
Dementia Research Institute that serves as a 
national resource working in partnership with 
academic excellence locally and nationally. 

 

ADDITIONAL 
DELIVERY 

Supported a proposal for a national Dementia Research 
Institute based within the partnership with the Greater 
London Authority and many other stakeholders  

Innovation and 
Research 
Translation within 

Work with North East London NHS 
Foundation Trust and the Local Authority of 
Barking and Dagenham to develop an 

Work with provider organisations, local 
authorities and technology companies to 
develop plans for an innovation centre to 
promote the use of technology and informatics 

ADDITIONAL 
DELIVERY 

North East London NHS Foundation trust has been successful 
in being awarded a Tech Fund bid to support Trust based 
prescribing and a clinical portal that can be scaled to support 
other health and care settings. This is likely to be achieved 
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the Thames 
Gateway 

innovation and Research Translation Centre 
within the Thames Gateway. 

solutions across a local health economy. This will 
act as a demonstrator site for innovation and a 
focus for social entrepreneurs to develop ideas 

through the use of open source software and is supported 
through UCLPartners and our CCIO who works across both 
organisations.  

We expect this will be a £50m plus development in one of the 
most deprived boroughs in UCLPartners providing better tools 
for community care and local employment with major IT 
partners. 

European funding 
– early 
Parkinson's 
Disease  (PRIME-
PD) 

Evaluate pathways, risk and identification 
markers for early Parkinson's Disease 

Engaging clinical academics from across 
UCLPartners to collaborate regionally and 
internationally to secure significant EU funding. 

ADDITIONAL 
DELIVERY 

UCLPartners partnership of UCL, Queen Mary University of 
London and London School of Hygiene and Tropical Medicine 
have successfully reached the second round of funding 
assessment as co-applicant for Horizon2020 grant across 7EU 
partners. Total funding bid for is ~£6 million. 

Research Grant 
Support in 
Children and 
Young People 

Increase funding for mental health clinical 
research within the AHSC and across 
partners. 

Support for mental health academics to apply for 
NIHR and other grants. 

ADDITIONAL 
DELIVERY 

Through linking UCL/ICH academics with CYP mental health 
providers across UCLPartners we have supported NIHR 
research bids in CYP mental health (£900,000 for preventative 
eating disorder research and £2 million for evaluation of 
modular mental health support for CYP with diabetes and 
epilepsy). 
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Organisational Development 

Innovation 
Culture* 

Support delivery of cultural change within 
the NHS and industry to facilitate testing of 
new care models, partnerships with industry 
and translation of innovation into practice. 

Embed a senior director in a global pharma 
company to develop understanding and then 
facilitate cultural exchange; develop at least two 
partnership projects and arrange a reverse 
placement of staff in UCLP. 

 

DELIVERED Director of UCLPartners completed part time secondment into 
pharma in 2013, with benefits of ongoing networks. 

Programme manager from NICE National Implementation 
Collaborative has been seconded part time to UCLPartners 
since July 2013.  

UCLPartners is developing further industry exchanges focused 
on CVD prevention. 

Secondment to UCLPartners from industry of an External 
Affairs Director to support partnership relationships and cross-
organisational cultural development. 

Med-Tech 
Translation* 

Develop complementary arrangements to 
those within the HEIs whereby med-tech 
ideas and inventions within NHS 
organisations can be identified, evaluated, 
tested, supported and funded. For some 
med-tech ideas and inventions this should 
support the identification and more rapid 
development of value for patients, partners 
and inventors.   

Develop a partnership framework, including the 
NHS, HEIs, advisors and investors, and then test 
this by means of a pilot with RNOH (with >5 
initial proposals and >1 with confirmed 
commercial potential). The wealth creation 
potential is significant over the next 5-10 years. 

DELIVERED  
We have progressed the development with PA Consulting, one 
of the largest UK suppliers of tech innovation into practice, of 
this innovative med-tech accelerator framework. This aims to 
promote, identify and test invention, at an early stage 
engaging clinicians, engineers, academics, NHS partners and 
investors towards a common goal. A pilot (led by the Royal 
National Orthopaedic Hospital) is currently progressing which 
by June 2014 will prove and then help shape this approach. 
When established, the framework can easily expand to include 
other partners and in due course other AHSNs. 

Local Education 
and Training 
Board (‘LETB’)* 

Support the organisational development of 
the LETB / UCLPartners relationship and build 
an ethos of strong cross-organisation 
partnership working (NCEL LETB and Eastern 
LETB for Anglia Ruskin Health Partnership). 

AHSN / LETB leadership, strategy and operating 
model to be established and then put into 
practice.  

DELIVERED There is ongoing development of relationships with Essex, 
Herts and Beds Workforce Development Groups, ensuring a 
co-ordinated approach within UCLPartners Integrated 
Programmes across both LETBs where possible. The 
partnership has raised some concerns that the restructuring of 
LETBs by Health Education England will hinder progress in this 
work at a local level in future years.   
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Education 
Provider* 

Develop UCLPartners as an excellent multi-
professional education provider across 
partners.  

Ensure the development of a robust operating 
model for UCLPartners education, capability and 
leadership development ensuring multi-
professional learning as the norm. 

DELIVERED  Significant progress has been achieved over the past months 
in integrating elements of UCLPartners Education and 
Capability Development.   

Inter professional meetings have been set up. The design and 
implementation of a multi-professional leadership 
development programme is under way.   Recruitment to key 
healthcare professions posts in is process.  

Work across other functional areas within UCLPartners is 
developing (Quality and Value and Innovation and Adoption) 
and work is also ongoing across the 5 Integrated Programmes.  

Small Business 
Research 
Initiative (‘SBRI’)* 

Support small UK businesses to grow. Partner with Imperial AHSN to shape the SBRI 
Cancer call for this international innovation 
initiative, and support UCLPartners staff to bid 
for funds. 

DELIVERED Cancer call specifications developed with Imperial AHSN, and 
participation by UCLPartners in selection process. 
Neuroscience applications have also been reviewed. 

 

Corporate 
Development * 

Support UCLPartners organisational 
development and effectiveness where 
appropriate, ensuring governance and 
capability development.  

Ensure that UCLP’s organisational structure is 
working effectively, maximising outputs, 
ensuring partnership working and alignment of 
appropriate capability development, capacity 
and organisational goals.  

 

DELIVERED Board transformed from a representative to skills based Board 
has completed. UCLP’s corporate strategy was reviewed in 
January 2014 and significantly informed by partnership 
feedback. 

High quality clinical and operational staff remain in place to 
lead all major programmes, working through an academic 
model promoting connectivity across the wider partnership. 

Commercial 
Opportunities In 
Education*  

Commercialising education programmes 
offers the potential to reinvest in further 
programmes for the benefits of the 
workforce and patients.  

Commence work with industry partners on at 
least one education programme with the 
potential for commercial return and 
reinvestment.  

TO COMPLETE Discussions remain ongoing with two of industry partners – we 
are reviewing requirements internally before moving 
forwards.  We are also exploring potential overseas 
opportunities, but these remain at exploratory stage.  
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