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AHSN Programme Deliverables against base plan 
Progress Update 2014/15 – Quarter 4             31st March 2015 

1. Overarching programme: Research partnership 

Project Title Purpose 
Health or Wealth delivery measure for 

March 2015  
Progress at 31 March 15 

Red 
Amber 
Green  

Clinical Trials Support the 
development of a 
single North Thames 
CRN and enable 
enhanced commercial 
partnerships across 
the new population 

Achieve harmonisation of trials approval 
across the whole partnership; recognising 
the opportunities of working across Essex, 
Herts and Beds in addition to London 
partners. 

An R&D Working Group with wide-stakeholder representation was established 
last year to develop an options appraisal, this had an extended consultation with 
stakeholders. The final structure for provision of RM&G services, in-line with 
imminent HRA changes was decided at the end of 2014.  Changes will be 
implemented by June 2015. 
 
High levels of recruitment to clinical studies across the partnership continue – we 
remain the leading CRN, recruiting well above target.  

Amber/ 
Green  

Develop the Quintiles Prime site across the 
whole partnership to become the largest 
and highest performing Prime Site in the 
world, continue to enhance entry into early 
phase quintiles studies compared to the 
2011/12 base line, and build at least one 
other significant commercial trial 
partnership. 

The UCLPartners Quintiles Prime Site is the highest performing site globally, with 
Germany as the strongest competitor. There has been significant progress with 
the extension of the Site to include more trusts within the partnership, as well as 
embedding the ARHP Partner Site. This has been done in collaboration with the 
CRN, as alignment of the geography is necessary for full harmonisation. To 
continue to expand the Site and provide better access to trials for our patients, 
we have entered into discussion with CUHP to see what an extended Site could 
look like. This link will strengthen the ability for the Site to perform more 
neuroscience trials, specifically. 
 
In 2011, 224 patients were recruited. This increased to 798 patients in 2013, and 
in 2014 803 patients were recruited.  75 studies were open to enrolment with the 
non-enroller rate being below target (13%).  The quality metric was above target 
at 98%, which was excellent considering 48 contracts were administered; this 
represents 1:6 contracts executed in the UK which is larger than both other UK 
Prime Sites combined.   
 

Green 
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For Q4 we have recruited 85 patients - with 22 being the average for other Prime 
Sites. We have 85 project sites open, and 17 studies in start-up. Our quality 
metric has increased to 99%. 

Applied 
Health 
Research 

Enabling at least 5 
evaluations of service 
improvement across 
the partners 

To Create the environment and enable 
partnership working for collaboration 
between HEIs, local authorities and NHS 
organisations to develop the evaluation 
capability. 

Academic partners providing evaluation of service improvement currently:  COPD 
care pathways evaluation in ONEL, aiming to publish 2015; data linkage work 
with Farr and UCLPartners Informatics Programme, use of oral anti-coags for AF 
(optimising behaviour theme); Hospital at Home in Islington and DIY Health at 
Bromley-by-Bow Centre ( both models of paediatric admission avoidance, more 
home-based care and symptom recognition, evaluation due April 2015), Perinatal 
Mental Health Scorecard evaluation across East London boroughs developing 
with the LETB Health Visitor programme (due Q1 2015/6).   
 
An evaluation of PROPSER – building capacity in care homes (funded by the 
Health Foundation) is underway. 
 
An evaluation of WELC integrated care pioneer programme, funded by WELC 
partners through a researcher in residence model is also in train.  

Green 

Academic 
Collaboration 
with primary 
care in East 
London 

Increase 
understanding of 
innovative models of 
holistic primary care, 
develop links to 
planning of new 
primary care 
developments and 
support research into 
health issues specific 
to the population 
with the aim of 
developing 
improvement 
interventions. 

Support evaluation of innovative models of 
holistic primary care, for example in Bromley 
by Bow and the Sir Ludwig Guttmann Centre 
Identify other national exemplars of holistic 
primary care provision and understand, 
facilitators of success and barriers to 
diffusion. 
 
Support evaluation into specific health 
problems affecting the Newham population. 
 
Link this understanding of best practice into 
decisions around primary health care 
provision in regeneration zones in East 
London. 

Links made between academics and leaders of Bromley by Bow. Workshop to 
agree evaluation approach took place in September 14. 
 
Primary care quality improvement collaborative aimed at supporting primary 
care manage patients with complex health needs in Newham to reduce 
emergency readmissions fully established.    
 
First General Practice collaborative occurred February 2015 and Action Learning 
event for managing patients with complex health needs in Newham commenced 
March 2015. 
 
GP QI fellows were appointed January 2015.    
Advisory and steering group meeting regularly – the programme will run over 12 
months. 
 
Programme of 4 projects evaluating and designing improvements around specific 
issues in Newham increased to 5: (pre-diabetes, CVD, low birth weight babies, 
primary care quality improvement and mitigating the impact of dynamic 
populations). Launch event planned 21st April 2015.   Advisory and steering 

Green 
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groups for each project meeting regularly.   These programmes will run between 
1-2 years.  
 
Diabetes Youth Project established to co-design and implement new 
commissioning guidance for young people diabetes (12-25) across Newham, 
Tower Hamlets and Waltham Forest.  Project scope and governance 
arrangements agreed. 
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2. Overarching programme: Informatics 

 

Project Title Purpose 
Health or Wealth delivery measure for 

March 2015  
Progress at 31 March 15 

Red 
Amber 
Green  

Environment 
scan 

Undertake and share 
an assessment of the 
digital and analytic 
data maturity within 
partner organisations  

Understand the readiness for a step change 
in the maturity of our system; identify 
opportunities to draw on existing expertise 
within the partnership and to foster 
relationships between organisations wishing 
to overcome similar challenges; share 
experiences of using data to gain insights 
about variation, waste and harm.  

UCLPartners has commissioned HIMSS Europe to work with UCLPartners to 
undertake an assessment of digital maturity for acute provider trusts using their 
international EMRAM assessment tool.  
 
Online questionnaires and follow up site visits to validate responses were 
completed for all 16 Trusts on 5th January 2015.  
 
EMRAM scores across the partnership range from 1.14 to 4.47, with an average 
of 2.26. Across the United Kingdom the mean score for hospitals up to 500 beds 
was 3.7 and specialist hospitals 4.4. Each Trust has also received a summary of 
key systems and functionality that will enable them to increase their digital 
maturity score in the near future. 
 
The final report has been completed, circulated to all acute Trusts, presented to 
the UCLPartners Chief Executive Group and to the NHS England Digital Maturity 
Programme Team.  
 
UCLPartners has been commissioned by NHSE to lead work on the development 
of a new digital maturity index for acute providers working in collaboration with 
Greater Manchester and Oxford AHSNs. 
 
A design group has been established, lessons learned from the UCLPartners 
environment scan and a literature review of existing international models 
completed. A set of indicators are currently in development. UCLPartners and 
Imperial groups working on indicator development for acute Trusts and 
interoperability have chosen to work together to maximise efficiency and avoid 
duplication of effort. This phase of the project is scheduled to be completed 
within the agreed timescales by the end of June. 
 
This 6 month project, which started in December, will build on the work 
undertaken as part of the UCLPartners environment scan. 

Green  
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Informatics 
Strategy 

Initiate a UCLPartners 
Informatics 
Programme focused 
on using data to 
deliver high quality, 
cost effective patient 
care 

The cornerstone of this work is ensuring 
connectivity for direct patient care both 
within local health economies, and between 
these local health economies across 
UCLPartners, to maximise efficient and 
effective clinical care (see below). 

UCLPartners supported a successful partner consortium bid to NHSE to become a 
wave 1 Genomics Medicine Centre. £1.15m capital funding to support the 
informatics requirements has been awarded.  
 
UCLPartners is supporting the informatics activities at the lead site and five local 
delivery partners. 
The informatics proposal included implementation of a centrally hosted open 
source data management platform and new application to capture rare disease 
phenotype data. A capital funding bid of £1.7m to support the informatics 
requirements was submitted. 
The specification requirements were used as a catalyst to consider a more 
innovative and collaborative approach to data management and flow between 
organisations and could provide potential benefits which extend beyond the 
100,000 genome project.   
 
Integrated digital care records implemented in Camden and Tower Hamlets CCGs 
and procurement of technologies to enable implementation of IDCR and patient 
health record in progress in Islington.  
A pan London AHSN informatics group has been established to share learning and 
identify opportunities for collaboration to meet the objectives in the London 
Health Commission report. 

Green 

Informatics 
Exemplars 

Identify and work 
with partners to 
support at least 3 
exemplar projects 
that enhance 
connectedness and a 
shared information 
culture across the 
partnership 

Identify new and innovative ways of using 
data to facilitate patients’ experience of 
their journey of care through health 
economies; identify opportunities to provide 
data insights which enable improvements in 
effectiveness, efficiency, equity and safety of 
clinical care; harness existing clinical, 
academic and technical expertise across the 
partnership. 

The Royal Free led project on renal cancer pathways has continued to experience 

delays due to dataset provision and integration challenges, with the latter being 

the most significant aspect of development remaining. A prototype cloud-based 

web application has been developed and continues to be refined as a means of 

visualizing the patient pathway. The latest forecast go-live date for the pilot is 

August ’15.  

 

Joint Dementia Research was formally launched in March. There are currently 
5800 people registered with an average registration rate of 330 per week. 1000 
patients are enrolled into clinical trials, with 86 NHS and commercial research 
sites using JDR to recruit to a total of 37 studies. 
 
Following the WELC data challenge day in September a proposal has been 
developed to provide researchers with access to these anonymised datasets on 
an ongoing basis and research collaborations established with the Farr and 
University Hospitals Birmingham. 

Amber 
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A WELC informatics steering group has been established and a CIO appointed to 
review how informatics can be used as an enabler of service transformation 
across the whole health economy in inner north east London. An outline proposal 
is currently being developed to create and pilot a data service that will enable 
real time data exchange across health and social care organisations within this 
local health economy to support direct patient care, information sharing with 
patients and secondary uses of data for research, quality improvement and 
service enhancement This model is being shared with other local health 
economies across UCLP. 

Informatics 
Innovation 
Collaboration 
Centre 

Bring together 
clinical, academic and 
industry expertise to 
create an 
environment to 
nurture new 
informatics solutions 
through a number of 
linked innovation 
hubs supporting local 
health economies and 
the quality of care for 
patients who 
between these for 
specialist 
interventions 

Establish at least one informatics innovation 
hub within the next 12 months; develop 
exemplar projects that will form the 
foundation for developing academic and 
service delivery partnerships and shared 
learning; diffusion of tested solutions (at 
least 1 by year end) to provide system wide 
benefits to patients.  

Care City is jointly founded by North East London Foundation Trust (NELFT) and 
Barking and Dagenham Council.  
 
The Care City interim site ‘Show Home’ Investment and funding for the Care City 

Management Team has been agreed and was due to open in March 2015. 

However following some issues with the lease there will be a delay of 

approximately 6 months until we are operational.  

Green   
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3. Overarching programme: Education & Capability; Innovation, Quality & Value 

Project Title Purpose 
Health or Wealth delivery measure for 

March 2015  
Progress at 31 March 15 

Red 
Amber 
Green  

Mortality 
reduction – 
better care of 
patients at 
risk/ 
deteriorating 
patients  

Improve quality and 
safety of care across 
UCLPartners trusts 

Between June 2012 and 2013 UCLPartners 
partner trusts improved on average 9 places 
in national SHMI ranking (up 125 places in 
total across 14 trusts). 
 
The gap in adjusted mortality between the 
central London trusts and those in outer 
London/Essex/Herts is longstanding and 
stark. We are prioritising closing this gap. 
Through combining local focus and 
partnership working, by end 2015 we aim for 
every UCLPartners trust to be in the top half 
of national SHMI rankings.     

UCLPartners Patient Safety Programme is developing well and starting to build 
momentum.   Programme plans for capability, leadership and QI being developed 
as well as measurement for improvement and patient involvement.  
 
We are developing closer links with Sign up to Safety Programme and will work to 
further align over the next months.  
 
Latest SHMI data published in January 2015 shows 5 out of 13 trusts outside the 
top half in national SHMI ranking. The Deteriorating Patients group is reviewing 
the data and working with relevant trusts.  

Green 
 

System wide 
multi 
professional 
leadership 
and 
capability 
development 

Work with partners to 
deliver excellent multi 
professional 
education and 
capability 
development across 
the geography.  Use 
the partnership to 
build the necessary 
leadership capability 
across the system, at 
all levels 

To ensure, by the end of 2014/15 all our 
programmes, where appropriate, are multi 
professional and to have worked with 
organisations and individuals across the 
partnership on building core capability skills; 
develop a cohort of future quality 
champions through the ARHP/UCLPartners 
Quality Improvement Academy. 

We have been reviewing our capability development offer for 2015/16 going 
forwards in line with the 5YFV and demand from partners – this includes: 

 Supporting our partners to develop quality and capability  

 Managing knowledge and skills across the partnership, including 
measurement  

 Standardising our approach to ensure equity of access and efficiency. 
 
We are also reviewing our internal capability.    A calendar of programmes is 
being developed and will be ready towards the end of April 15. 
 
The UCLPartners multi professional leadership development programme has 
been set up and has commenced.   
 
The following programmes of work continue and continue to be very popular:  
 

 Scaling up Quality Improvement  

 Advanced Communications Skills 

 Healthcare masterclasses 

Green 
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 QI for trainees soon to finish training 

 Managing diverse populations. 
 
We have trained over 388 people in our model for improvement during 14/15. 

Value 
scorecards / 
measurement 

To work with  
clinicians and 
managers to focus on 
a jointly owned single, 
shared and patient-
centric view of 
excellent care along 
whole pathways 

Three scorecards co-designed and in 
operation in at least 3 trusts/health 
economies. 
 
To begin developing functional activities 
content for scorecards e.g., contribution of 
trainees.  

We are in the midst of reviewing our measurement strategy.   We know there are 
challenges developing true value scorecards (data availability at whole pathway 
level, procurement of informatics/analytics,  
resourcing/capacity). 
 
We are reviewing the input / responsibility of both UCLPartners and partner 
organisations in this with a view to agree a way forward for 2015 onwards. 
An improvement advisor for analytics started in March 15.    We are considering 
our measurement strategy across the company for 15/16. 

Amber/ 
green  

Building core 
capacity in 
innovation, 
improvement 
and change 

To enable access to 
high quality 
innovation and 
improvement 
capacity to a range of 
programmes across 
UCLPartners; 
including the 
UCLPartners Quality & 
Value function; 
working through a 
joint venture with 
Innovation Unit 

To provide an improvement and innovation 
function to support delivery of at least 5 
partnership programmes at any one time.  
 

Diffusion capability – we are supporting three new programmes: 
 
NIA fellowship programme – UCLPartners was successful winning the bid with 
the Health Foundation, to co-host the NHS Innovation Accelerator Programme to 
support up to 20 fellows in the diffusion of innovations for patient benefit and to 
address systemic barriers to diffusion.    The programme was successfully 
launched in January, with high profile mentors and non-commercial sponsorship 
(£800k) secured. 148 applications were received from around the world. Each 
application was sent to 4 assessors (including all AHSNs). 48 applicants have been 
shortlisted for interviews early April. 
 
Work is underway to co-design the learning element of the NIA programme with 
a technical partner appointed. This will determine what skills and knowledge 
diffusers need. A co-design workshop has been organised for April. 
 
Diffusion toolkit – draft diffusion toolkit developed and out for comments before 
refinement and testing. The toolkit will feed in to / be refined through the above 
mentioned learning element for the NIA programme.  
 
AHSN diffusion workshop – working as part of a sub group of AHSNs to co-design 
and deliver a diffusions AHSN workshop in March 2015 to share insights and 
hopefully create a network for on-going peer learning. The workshop originally 
scheduled for March was postponed due to low uptake. AHSNs have requested 
the workshop takes place but requested it be scheduled slightly later in the year.  

Green 
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Building 
evaluation 
and applied 
research 
capability 

Drawing on existing 
structures (CLAHRC, 
and applied health 
research units etc.) to 
support  an 
evaluation and 
applied research 
function responsive to 
the needs of NHS 
partners’ timescales 
and priorities 

Diffusion of innovation into practice; 
building the capability in NHS partners for 
applied health research.  The CLAHRC 
Academy will start to enable this during 
2014/15, by building capacity both amongst 
health and social care staff and applied 
health researchers to co-produce research 
and apply its outputs on the frontline, 
enabling fast track translation of applied 
health research into practice.  

Further relationship development with the CLAHRC on going with joint seminars 
and learning events where possible.   The vast majority of our provider tare active 
research partners in our CLAHRC and most have sent representation to their 
academy courses. 

CLAHRC supporting East London projects (Youth Diabetes Project and Pre-
diabetes) 
 
Aligning capability-building with CLAHRC – for example scoping joint approach to 
Board Development; joint support to fellows. 
 

Amber / 
green 
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4. Overarching programme: Cancer 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

Early 
diagnosis of 
cancer 

Root Cause Analysis - 
Work in partnership 
with primary care and 
public health to 
understand why 
around 1 in 4 patients 
are presenting to A&E 
with cancer  

In 2013, the audit found that 963 patients 
who presented through A&E route received 
a cancer diagnosis.  Year two will follow their 
survival, see further work undertaken with 
Essex partners, collect the primary care data 
for patients and establish a metric to test in 
4 trusts. 

We continue to support the steering group for the Southend audit led by their 
Medical Director.   
 
Manuscript describing the findings from the in-depth interviews with patients 
participating in the research component of the A&E project is under 
consideration by PLoSOne and is being revised to address reviewers’ comments.   
 
DARZI Fellow appointed to take forward follow on work arising from A&E project.  
1-year survival data for the London Cancer A&E cohort have been collected and 
are in the process of being analysed. 
 
Mapping of the routes to diagnosis for all patients diagnosed across Barts Health 
and the Homerton has been completed.  
 
The fellow has been appointed to the pan-London “making every contact count” 
board of the London Clinical Senate, set up to improve tobacco control in the 
capital. 
  
Confirmation of CRUK ACE funding for two projects received in Nov 2014, to 
support the following work: 
 

Green 

Reducing 
variation in 
the patient 
pathway 

To increase 
compliance with NICE 
technology appraisals; 
deliver care closer to 
home for people with 
cancer and evaluate 

NICE TA265: The goal is to resolve the 
financial and cultural barriers to translate 
into innovation across remaining trusts for 
delivery of Denosumab and to test new 
delivery of Herceptin via sub cut route. 
 

All trusts now using Denosumab as second line.  A business case has been 
produced to support trusts to adopt the treatment first line as NICE recommends, 
and this is been implemented at UCLH and Barts Health. 
 
Following a slow update due to uncertainty of finance and slow implementation 
on electronic prescribing, Herceptin is now implemented at all trusts. 

Green 

 Implementation of 
the Model of Care 
2013/14 Creation of 
high volume specialist 

Public engagement completed. London 
Cancer will work with trusts in planning for 
implementation in Q1.  In Q2 and Q3 London 
Cancer will support trusts (UCLH, Barts, 
BHRUT and RFH) with implementation 

London Cancer has supported UCLH, Barts Health and The Royal Free to take 
forward the implementation of the cancer reconfiguration following the decision 
taken in July 2014 and reconfirmed in Oct 2014.  All 6 specialist pathways are 
progressing through the commissioner-led assurance process, with renal through 
gateway 4 (ready to implement), urology and OG cancers through gateway 3 

Green 
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centres for five 
specialist cancers 
 

including facilitating partnership and 
problem solving with the clinical and 
operations community to ensure all issues 
identified are mitigated.  The centres will 
also attract more commercial research and 
international patient referrals. 

(preparing to implement) and haematology, brain and Head and Neck through 
gateway 2 (progressing towards implementation). 
 
The London Cancer transitional board, with continued chairmanship by Pelham 
Allen, brings in expertise from local CCGs, primary care and public health, and 
met for the first time in Jan 2015.  It is working to support ULCH’s vanguard bid 
under the new models of care for smaller viable hospitals, to take the integrated 
cancer system to the next level and to develop a franchised provision of services 
from the AMC Cancer (UCLH).  There is a major focus on ensuring benefits to the 
whole patient pathway resulting from the creation of a specialist centre, with 
support to local hospitals proposed to improve the quality and speed of 
diagnostic and referral pathways.  

Improve 
participation 
in clinical 
research 

Improve patient 
access to clinical trials 
and increase 
participation 
compared to 
2011/2012, aiming to 
enhance the 
contribution to the 
national portfolio by 
33 percent as the 
medium term target  

Work with the AHSC and across CRN: North 
Thames to increase research investment in 
cancer and to expand the portfolio of trials 
available in the AHSN.   

The Genomics Medicine Centre continues to plan for implementation for 
recruitment of cancer patients later in 2015/16. This will give cancer patients the 
opportunity to participate in the 100,000 Genome project of Genomics England.  
 
Continued partnership working with NTCRN and the AHSC to expand the cancer 
trial portfolio content and ‘reach’ is ongoing.  
 
Dr David Chao, skin cancer pathway director for London Cancer, has been 
appointed as co-chair of Division 1 (Cancer) of the North Thames CRN. He 
commenced in March 2015 and is working closely with the established pathway 
leadership team to progress a review of the cancer trials portfolio and 
opportunities for expansion to increase patient recruitment and work with 
industry. 

Amber  

 
Improve 
patient 
experience 
and user 
involvement 
 
 

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

Work with trusts to develop a metric for 
tracking progress with the implementation 
of HNA.  Expand delivery of e-HNA from one 
trust to 3 trusts.  Monitor the role of the 
newly appointed community navigator to 
measure the impact on patient experience 
and care. 

Minimum dataset tool developed in collaboration with TCST to collate recovery 
package data from trusts.    Quarterly returns now being collected from trusts to 
support implementation of recovery package interventions.  
 
All trusts are now conducting HNAs with their patients within one or more 
tumour sites. 
 
6 sites now piloting the Macmillan e-HNA tool. 
 
15302 CNSs/radiographers/chemo nurses Clinical Nurse Specialists have now 
participated in 1512 HNA familiarisation sessions conducted across 6 of our 
trusts.  This correlates to 75% of the Clinical Nurse Specialist workforce in London 
Cancer. 

Green 
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Stratified Pathway and Guidelines for Early Breast Cancer have been produced.  A 
resource pack to assist trusts to plan and implement stratified follow-up at local 
level has also been published and uploaded onto London Cancer website.  A 
stratified pathway for prostate cancer now in development. 

 Improve patient 
experience by 
delivering 90% 
positive level 
response on 10 areas 
most important to 
patients on the 
annual Cancer Patient 
Survey in 2015 

Establish a community of practice in Q1 and 
host forum meetings in July, September and 
December 2014.  Use patient stories in 4-6 
pathway boards as agenda item by end of 
Q3. 

Mapping of trust real-time feedback mechanisms ongoing as part of wider survey 
exercise has been conducted. Project Manager and Project Coordinator have 
visited 9 hospital sites. 100% of trusts submitted their patient experience 
initiatives and work plans as part of baseline mapping exercise. 
 
Report currently being drafted - it details local innovations implemented across 
the London Cancer geography and outlines recommendations to further improve 
patient experience. 
 
100% of trusts have submitted their patient experience initiatives and work plans 
as part of baseline mapping exercise. 
 
32 learning sets have successfully been held.  55 80 participants in total. 
 
A successful patient experience event was held in January to explore best 
practice models in improving patient experience.  The event was well evaluated 
and had 86 participants. 
 
Four additional trusts and 1 hospital site will conduct Schwartz Rounds with 
funding from Macmillan. 

Green 
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5. Overarching programme: Cardiovascular disease 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

London 
Cardiovascul
ar Centre 

To open a new 
specialist academic 
cardiovascular centre 
at Barts Health   

The commissioner-led programme to agree a 
business case for changes to specialist 
cardiovascular services will complete at the 
end of Q1 in 2014/5.   
Earlier in Q1, UCLPartners will support 
further public engagement focusing on the 
business case and implementation of the 
changes (NHS England and three JHOSCs 
having confirmed that the changes do not 
require formal public consultation).   
Building on the designation of 
‘cardiovascular’ as an academic medical 
centre within the UCLPartners AHSC in 2013, 
UCLPartners will continue to support the 
development and delivery of the clinical and 
academic strategy for the new centre, 
facilitating monthly development days for 
leads from Barts Health, UCLH, QMUL and 
UCL in collaboration with Professor Richard 
Bohmer.  
UCLPartners will also continue to support 
fortnightly meetings of the Clinical and 
Academic Strategy Group that is responsible 
for implementing the move of specialist 
services from UCLH to Barts Health in Q4; 
and for delivering the world-class vision set 
out in the case for change.    

After supporting a second phase of public engagement, NHS England and 
affected CCGs approved the business case for the reconfiguration of 
cardiovascular services in Autumn 2014.  Implementation planning is overseen by 
a commissioner assurance board which has now approved progress through 
three out of four gateways.  The new centre started receiving its first new 
patients in September 14 as the imaging outpatients’ clinics opened.  Barts Board 
and the TDA have now approved the FBC for the additional capital investment 
required to expand the centre to accommodate staff from UCLH.   
 
Services from the London Chest Hospital began moving to the new Barts Heart 
Centre in March 15. Moves including those from UCLH which follow the London 
Chest are on track to complete in May.   
 
Malcolm Grant and Bruce Keogh visited the Heart Centre in March to meet the 
leadership team and to discuss the lessons from the reconfiguration.  
 
The AHSC Programme Board has been established with responsibility for 
implementing the academic strategy that was developed in Q1. Agreement has 
been reached on the three academic priorities for the CVD AMC – prevention and 
outcomes; genetics and rare diseases; therapeutic innovation including a device 
development centre. 
 
In February, QMUL and UCL announced a new joint cardiovascular institute to 
support the AMC vision for the Barts Heart Centre.  A new steering group leading 
the implementation of the new institute will meet for the first time in April.   
 
UCLPartners supported Barts Health to engage with NCEL CCGs and secure 
HENCEL funding to design and deliver a primary care CVD prevention and 
management education programme. UCLPartners is on the Steering Group. 
 
UCLPartners has signed a contract with Barts Health to support the leadership 
development of the new Heart Centre team through a one year programme led 
by Professor Richard Bohmer (Harvard Business School). 

Green 
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Root Cause 
Analysis 
Research 
Study 

To understand 
failures in primary 
and secondary 
prevention of CVD 

Linked to this study, we will work with at 
least three CCGs including one from 
Southend and one from Enfield to audit 
secondary prevention (as per NICE 
guidelines).  This will provide insight into 
current approaches to secondary prevention 
and highlight any challenges that need to be 
addressed including validation of primary 
care registers.  

Within the Camden study participant recruitment is progressing at each site, 

currently 20 participants recruited in this reporting period, and solutions are 

being developed at those services where recruitment is more challenging. The 

study data has begun to be collected and a new ‘machine learning’ approach has 

been developed to map data sets and support the participation of the primary 

care sites. 

The methodology for the interview section of the study has also been finalised 
with a specific focus on those patients who were previously diagnosed with 
hypertension – in line with the CCG strategic plans. We also intend to ask for 
ethics approval to obtain consent from relatives of stroke patients who are 
currently ineligible to participate because of communication or cognitive 
impairment. 
 
Enfield CCG has had meetings with clinical leads in their local secondary 
prevention pathways and the project was launched in December. Pilot GP 
practice has been identified and data collection to commence in Q1 2015/16.  
 
Southend CCG is still reviewing data sharing agreement across primary and 
secondary care prior to finalising aims and objectives for their secondary 
prevention work. 

Green 

Atrial 
Fibrillation 
Programme 

To reduce over a 5 
year period 710 AF-
related strokes, avoid 
the associated 
distress and 
disabilities, save 210 
lives and through this 
avoid around £5m in 
costs  
 
Deliver by supporting 
a portfolio of work 
programmes across 
the AF pathway to 
address barriers to 
evidence-based, 

Objective 1: Led by Barts Health working 
with  the AF Association, Innovation Unit and 
NIHR CLAHRC North Thames, co-develop, 
implement and test a patient facing IT 
platform aimed to increase patient-pull of 
innovative treatments 
Objective 2: With support from NEL Clinical 
Effectiveness Group and collaboration with 
NHS IQ (Grasp Primary Care Engagement 
Tools), expand the adoption - across a 
further 4CCGs (Enfield, Barnet, Islington and 
Haringey) – of the primary care interventions 
developed to increase anticoagulation rates. 
The portfolio to include the development of 
Quality Standards to be co-developed and 
tested in 10 CCGs across UCLPartners and 
potentially 3 CCGs from other AHSNs in 

Objective 1:  

Patient focus groups:  

Supporting the setting up of an AFA led patient focus group chaired by a 

specialist. 

Objective 2:  

Primary care interventions 

Enfield, Haringey and Islington CCGs have adopted the Camden model and are 

rolling out the primary care intervention in their respective localities. Initiated 

discussions with Castlepoint & Rochford and Basildon & Brentwood CCGs to 

develop similar interventions. 

 

Green 
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innovative care and 
treatment   
 
The work streams are 
being delivered in 
partnership with the 
AF Association, NICE, 
the NIC and range of 
industry partners 

London. We have assisted Enfield CCG to 
approve a £90k business case focusing on AF 
and secondary prevention audit of heart 
attacks and strokes in 17 GP practices in 
Upper Edmonton (most deprived region in 
Enfield). 
Objective 3: Led by Barts Health working 
with the North Thames CLAHRC, begin the 
development of an Adherence Programme 
aimed at supporting primary and community 
prescribers to provide personalised 
adherence strategies for patients on NOACs 
Objective 4: Led by Barts Health expand the 
national anticoagulation Bleeding Registry to 
build detailed knowledge of bleeding risks 
and outcomes. 

Quality Standards 

Whole pathway quality metrics developed and data collected and analysed from 

6 CCGs 

 

AF Community of practice 

AF Community of Practice set up to share learning from the UCLPartners AF 

programme with engagement from 12 CCGs.  

 

Consensus statement re asymptomatic screening 

Draft statement developed to provide guidance on opportunistic screening of 

paroxysmal AF in the over 65s through consensus of UCLPartners clinicians while 

additional evidence is growing. 

Objective 3:  

Adherence 

Co-designing and testing a new community pharmacy referral pathway to 

optimise and support adherence with oral anticoagulants (especially NOACs), for 

patients diagnosed with AF in primary care 

GP Initiation 

The aim is to support the development of GP initiation of anticoagulation. Work 

is underway in developing organisational frameworks to support GP initiation, 

including educational support, governance mechanisms and the role of specialist 

services. 

Objective 4:  

Orange study 

Led by Barts Health the aim is to expand the national anticoagulation Bleeding 
Registry to build detailed knowledge of bleeding risks and outcomes. Twenty five 
hospitals have so far enrolled in the ORANGE study with data on 500 major 
bleeds. A report from the first 250 cases will be reported shortly. Negotiations 
are underway with NIHR to secure ‘exceptional’ status for the study. 
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6. Mental Health 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

Improving 
capability 
and capacity 
in MH  

To build on the 
capability and 
capacity program 
already connecting 
boroughs across NC 
and NE London and 
Essex, linking primary 
care and mental 
health trusts, with the 
aim of developing MH 
capacity in primary 
care and improving 
management of 
physical illness in MH 
trusts 

Community of practice of nurses working to 
improve capacity & capability in primary 
care 
Improving capability for addressing the 
physical health problems of MH patients 
Improving capability in tackling MH in acute 
settings. 

This includes 5 strands of work: 

 

 Mental health in the ED (multi professional) 

 Physical health for mental health (multiprofessional) 

 CYP for GPs (led by the Anna Freud Centre) 

 Veteran health for GPs 

 Sustainability model for the Practice Nurse programme is also being 

developed. 

 

Practice Nurses:  

 

Materials being drafted and pilots sites have been identified within the 

partnership.  

Mental health for CYP in Primary Care: Work carried out in collaboration with the 

Anna Freud Centre. Needs assessment across the partnership complete and pilot 

in Haringey starting in April.  

 

Dementia training: Delivered dementia awareness training to over 29,000 acute 

and community based healthcare professionals through our Dementia Training 

Programme and have over achieved our target of 27,000 by end of March 15. 

Green 

Preventing 
unemployme
nt in at risk 
adolescents 
by improving 
Employment 
Readiness in 
Adolescents 

Improve employment 
readiness for 
adolescents through a 
pilot and feasibility 
study of a peer-peer 
mentoring program 

To design and test a model that delivers 
improved educational, employment and MH 
outcomes in at risk adolescents. 

Manulisation complete and materials are being used in pilots in 2 schools with 18 
mentors and 18 mentees working together through the pilot phase.  
 
Evaluation data is being collected. 
 

Green 

Improving 
Employment 
outcomes for 

Leaps (London 
Employment And 
Psychological 

Improve identification of MH problems in 
the long term unemployed; improve 
employment prospects of those with MH 

The local pilots are underway with the below ongoing: 
1. Reciprocal training programme between Job Centre Plus & IAPT to be 

completed for the pilot sites 

Amber / 
green  
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those in long 
term 
unemployme
nt 

Services): feasibility 
study across 2 sites 
piloting integration 
between IAPT and Job 
Centre Plus/Primes 
that aims to support 
the long term 
unemployed back into 
work 

problems; to understand how to better 
integrate MH services and employment 
services by establishing clear criteria for joint 
working. 

2. Developing joint protocols and referral plans  
3. Common set of metrics for local use are being developed. 
 

Mental 
health in the 
emergency 
department  

To reduce the length 
of stay and breaches 
of mental health 
patients in the ED 

To reduce LOS for mental health patients in 
the ED 

Multi-strand programme of work that has the following components:  
1. To understand who attends ED with mental health problems: Literature 

review & meta-analysis between UCL and CLAHRC is underway. Data has 
been analysed and paper being drafted.  

2. To understand patient preferences for care when in crisis – a qualitative 
study has been designed.  

3. To understand patient flows and causes of delays in ED – patient and 
hospital factors that contribute to delays will be identified through an audit 
and pathway mapping exercise  

4. To understand factors impacting on patient experience in ED  
5. Deep dive look at Camden’s Crisis care pathway, including needs 

assessment, gap analysis and engagement with clinicians to understand 
problems in current care pathway. 

6. Identification of ideal models of care – lit review commissioned from UCL. 
 
These 6 strands of work will enable us to understand the challenges facing ED, 
what contributes to poor quality and experience of care, and develop solutions to 
better manage the urgent & emergency pathway for mental health patients. . A 
model of mental health crisis care will be developed for implementation next 
year. 

Green 

Developing a 
new model 
of care for 
Child & 
Adolescent 
mental 
health 
Services 

To improve access, 
quality and safety of 
child & adolescent 
mental health. To 
enable choice and 
create the 
infrastructure for 
preferences to be 
provided. 

To improve the experience and quality of 
mental health for children & young people. 

Anna Freud Centre & the Tavistock have developed a needs based model of care 
for children & young people, called Thrive. Thrive builds on the transformation 
work carried out as part of the CYP IAPT programme and delivers care within 
needs based population segments, implements routine shared decision making 
and the collection of patient preference data, creates a coherent community 
provider network, digital front end for signposting and implementing a co-
ordinated approach to managing risk.   
 

Green 
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Work is underway to implement in Camden & Islington. Relationships are being 
developed to enable implementation in BEH, NELFT and ELFT in 2015-16.  
 
Input into the Government Taskforce led to Thrive being identified as an idea 
model of care for CAMHS.  
 
An NIA application for Thrive to be included as part of the National 
Implementation programme has been made and has reached the final stage. 
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7. Child, Young People and Maternal Health 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

Schools 
Network 

Improve health 
outcomes for children 
by improving the 
public engagement, 
quality and scale of 
child health research 

200 schools in the network, across the AHSN 
geography. 
 
A review of recruitment targets has taken 
place to increase expectation of research 
supported and realism for school numbers: 
90 schools by March 2015 and 150 by March 
2016. 22 research opportunities supported 
by March 2015 and 36 by March 2016. 
 
Pilot 5 pathfinder research projects to 
improve health outcomes for children 
supported by the schools network. 
 
Ready public engagement and systematic 
access for a wide population of children and 
young people to inform health research. 

School recruitment at Mar 2015: 69 schools.  A review of the offer for schools 
and for research has been implemented.  Our innovative health and wellbeing 
survey for school students is being implemented in 11 member schools, with 
1500 responses from young people so far. 
 
A total of 22 research opportunities have engaged with and received support 
from the Network so far, drawn from all seven of our HEI partners. Engagement 
plans have been developed with all HEIs and activities to extend the involvement 
of researchers have included workshops (UCL), support for a civic engagement 
project with schools (UEL) and scoping a development programme for early 
career researchers.  
 
The pilot project to train a group of sixth form students in Newham as young 
research advisors has nearly completed and will be evaluated. Seven research 
projects have benefited from their PPI input and students will submit portfolios 
for validation before the end of April. 

Amber 

Situation 
Awareness 
for Everyone 
(S.A.F.E 
Programme) 
(Huddle) 

Enabling partners to 
achieve improve 
mortality and 
morbidity rates for 
children by 
implementing an 
evidence-based 
communication 
model ‘the huddle’ in 
acute children’s 
wards across the 
country over 2 years 

Approximately 4,000 acutely sick children 
will benefit from a projected 50% 
improvement in outcomes e.g. UNSAFE 
transfers.  
 
>4,000 children and parents will be better 
involved in their care and 300 staff better 
equipped through improved information 
sharing and greater accountability.  
  

An operational proposal for year two of S.A.F.E has been drafted, along with a 
Spread and Sustainability Strategy, with both being considered at the next 
Partnership Board. 
  
AL major contracts have now been signed, and payments started. One contract 
remains to be finalised (IHI Extranet), but this is expected to be completed by the 
end of April 2015. 
 
Site visits have continued and there is good progress at most sites. There are two 
sites where there is less progress, but this is being managed appropriately (one 
site started late, while a second has recently replaced the local clinical lead 
leading to some slowing in progress). 
 
All sites are providing a poster for the RCPCH Annual Conference with some sites 
also providing presentations. 

Green 
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Quantitative data continues to be collected, with the IHI Extranet now being used 
for data entry, storage and analysis. All sites have received some training to use 
the extranet and have agreed to share data. 
 
The first round of qualitative visits has taken place, with these generally deemed 
a success, though there were some lessons learned from this first round to help 
with future visits. PREMs and Staff Safety Surveys are also being issued. 

Learning 
Together 

Improve outcomes for 
children by training 
GPs and 
paediatricians’ 
together, enabling 
children to be 
diagnosed and 
treated at the right 
time in the right place 

20 pairs of GP/Paediatric trainees, ‘learning 
together’ to improve child health outcomes, 
with reach across the partnership and 
involving local hospitals. To embed the 
programme in RCPCH and RCG training 
programmes, both organisations are 100% 
supportive. 

Spread continues into South London and Imperial sites, with about 840 children 
seen in the joint learning clinics.  A follow-on project in South London has 
commenced with other areas showing interest.  
 

Green 

Early Years To improve health 
outcomes for 0-5 
years through 
evidence-based 
interventions 

A scorecard co-designed with NHS and LAs. 
A preconception care nutrition programme. 
Improving diagnosis of minor ailments in the 
community (DIY Health). 

All 3 projects have been extended by the commissioning board. 
 
1st draft reports, including draft evaluation reports and draft tool kit for the DIY 
projects have been submitted. 
 
Poster presentations at the national Institute of Health Visiting (iHV) event across 
the country. 
 
Perinatal mental health score card:  
Baseline data received from all 4 pilot sites. Significant gaps persists, which was 
then used to identify the various Quality Improvement projects across the 4 sites.  

- Assist pilot sites to modify/ improve clinical recording systems going 
forward 

- Commenced collecting routine monthly data as of January 2015 to test 
the score card. 

Testing phase commenced- against the Patient reported outcome measures and 
experience measures. Highlighting a lot of gaps which is being used to identify 
the local quality improvement projects.  
 
Collaborating with National Perinatal Epidemiology Unit, Oxford. 
 

Green  
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Preconception care nutrition:  
 
R & D approval for 2 sites completed.  3rd site- recruited- currently going through 
R & D process 
Dissemination of study inventory for recruitment to first 2 sites. Recruitment of 
participants into the study commenced within Barts Health & hackney. Currently 
25% recruitment rate- measures are being taken to mitigate against the low 
recruitment rate.   
 
A third pilot site recruited (NELFT), R&D approval completed, All pilot sites are 

now in the recruitment phase, with 190 clients Recruited and of those 145 

activated their registration  into the study 

 
DIY Health:  
Delivery of cohort 2 across both sites in progress 
Draft training package submitted  for peer review through the Institute of Health 
Visiting (iHV),  
 
Midpoint assessments of cohort 2 in progress. 
 
Delivery of cohort 1 across both sites completed, ongoing review of GP 
consultation trends & period cross checking of health visiting & children’s centre 
data. 
 
Review and refinement of curriculum. 
Midpoint assessments completed for cohort 1 
Development of content for training package commenced and engagement of 
audience for training package to be undertaken. 
 

London 
Neonatal 
Operational 
Delivery 
Network 

To ensure that 
neonates and their 
families receive the 
highest quality of care 
as close to home as 
possible 
 
Achieve improvement 
in quality service and 

SLA signed March 2014.  No formal delivery 
measure set in transitional year.  Agreement 
between NHSE and London Neonatal Group 
to work towards the following for delivery 
March 2015:   

 Develop and implement Operational 
Delivery Network framework in London 

 Assure clinical quality across London 

 London Quality Dashboard 

London Neonatal ODN Work Programme agreed and published. Stage One ODN 
review completed October.  Stage Two NHSE review completed February 2015. 
Objectives going forward joint working with maternity networks, increase 
stakeholder representation and independent chairs for local oversight groups, 
implement national service specification. 
 
ODN providing assurance to NHSE local area commissioning teams on various Pan 
London reconfiguration, including closure of King Georges SCBU. Working with 
Trust exec teams to reinstate neonatal capacity and mitigate risk across London.  

Green 
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outcome through 
joined up working and 
equitable access to 
neonatal services 
 

 Streamline ROP service 

 Pan London 2 year 
neurodevelopmental follow-up 

 Workforce Development to ensure 
high clinical care provision in line with 
nationally agreed staffing levels 

 

NEL Case for Change/Changing Lives programme underway to increase capacity 
over next 5-10 years for neonates and maternity. . FBC for refurbishment of 
NNU/maternity facilities at Whittington approved.  Governance Framework 
toolkit 86.3% compliant.   
  
HENCEL Bid approved to enable assessment and implementation of Band 5 
neonatal nursing competencies.  Best practice to be shared Pan London.  Further 
HEE funding approved to take forward implementation of national neonatal 
nursing education framework.  
 
London Neonatal Operational Delivery Network website development now 
complete and online. 
 
Draft network guidance for treatment of ROP within network awaiting approval 
by working group.  Scoping of existing treatment days complete. Options 
appraisal developed to improve equity of access and facilitate national standards 
for referral and treatment. 
 
Communications strategy complete. Parent advisory group developed and 
meeting quarterly to improve neonatal services, work programme under 
development to include the Picker recommendations. 
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8. Co-morbidities 

 

 

  

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

"PROSPER" 
Promoting 
Safer 
Provision of 
Care for 
Elderly 
Residents 

To improve resident 
safety in care homes 
across Essex 

To improve outcomes in partnership with 
residents and reduce harm that can lead to 
preventable A&E attendances and hospital 
admissions. 

Project progressing in line with plan: 
- Interventions well underway (safe thermometer, quality training and 

MaPSaF culture framework) with cohorts 1 and 2 (40 homes). 
- Cohort 3 recruitment commenced.  
- Steering group established and meeting regularly. 
- Evaluation team also meeting bi-monthly  
- All reports due have been submitted to Health Foundation.  

Green 

Whole 
system 
improvement 
for frail older 
people 

To support two health 
economies (Barking 
and Dagenham, 
Havering and 
Redbridge (BHR) and 
West Hertfordshire) 
to work in partnership 
across the system to 
better deliver care for 
frail older people 

 
To improve quality of care delivered for frail 
older people and reduce reliance on acute 
interventions. 

Continue to support the BHR frailty lead and the three project groups (care 
homes, community alternatives and falls).   We will continue to support the falls 
group into 2015 and will continue to link with the BHR frailty lead on the other 
projects.  
 
West Herts: Frailty work now being progressed in line with the CQC pilot of whole 
system regulation. First draft model of care shared with commissioners and 
measurement framework shared with CQC 19/01/15.  

Amber 
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9. Neuroscience 

 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

DIADEM 
Automated 
diagnostic 
imaging tool 
in dementia 

To further develop 
and implement an 
automated MRI 
diagnostic tool using 
source scans from 
NHS Partner 
organisations to 
improve diagnosis of 
different causes of 
dementia. 

An automated tool to improve dementia 
diagnosis and to link dementia health 
providers with regional and national 
expertise in dementia diagnosis; high 
potential for national and international 
diffusion. 

Phase 1 SBRI funding applied for and awaiting outcome.  Collection of pilot data 
continues and we will work with investigators to find an alternative funding 
stream. Two Principle Investigators based at UCL (Nick Fox, Sebastien Ourselin).  
 
Ongoing pilot data collection from Royal Free London NHS FT and development 
of automated analysis tool at UCLH Dementia Research Centre. 

Green 

OptiMiSe 
A digital 
support 
platform for 
patients with 
Multiple 
Sclerosis and 
other long 
term 
neurological 
conditions 

To develop and 
diffuse a patient 
centered digital 
platform to support 
patient 
empowerment and 
long-term 
management. 
This will support 
workforce training 
and workforce 
planning by working 
across organisational 
boundaries. 
It will allow use of 
evidenced based care 
pathways and 
comparison of 
outcomes across 
partner organisations 

To support better patient care using shared  
informatics between patients and all health 
care and social care providers  for the 
management of  long-term neurological 
health; to support patient safety by linking e-
prescribing to electronic health records and 
investigation results. 

Bid to NHS England Tech 2 funding call, with matched funding. Unfortunately the 
central funding for this call was dramatically reduced and this bid unsuccessful. 
We have however obtained £50K from Camden CCG to continue the 
development and have applied for industry funding. 
 
Funding has been obtained through HENCEL to recruit an Informatics Fellow to 
support development of an open source platform for this work.   The Phase 1 
study has now been completed on 20 patients on disease modifying drugs and 
has established a successful proof of concept. Currently meeting with potential 
industry and third sector collaborators to support development of this 
programme 
 

Amber / 
green 
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EESD 
Enhanced 
Early 
Supported 
Discharge for 
neuro-
rehabilitation 

To evaluate and 
diffuse an innovative 
model of community 
based neuro-
rehabilitation for 
complex needs 
patients beginning 
with stroke and 
adapting to other 
neurological condition 

To 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 evaluations to shape cost effective 
care. 

The first phase of this work with stroke patients has been completed.  Findings 
show that a model of in-reaching into hospital units and pulling patients into the 
community could save £70 000 per annum. Whilst taking moderate to severe 
stroke patients home early may not be a suitable model for Camden residents 
there is scope for improving the patient journey.  As a result of the project there 
is improved communication between the Acute and community providers, 
leading to an increase in referrals of patients into existing community services.  
 
Potentially, the next phase of the modelling could include patients with other 
neurological conditions. 
 
A pathway of rehabilitation for Camden residents who have had strokes has been 
completed showing flow through the system.  This modelling allows for analysis 
of where flow in the system could be improved. 
 
This project has demonstrated the effectiveness of AHSNs working with CCGs and 
provider services to robustly evaluate a pathway of care using Health Economics. 

Green 

MS@UCLPart
ners Registry 

To create a registry 
and outcomes 
framework for the 
community of 10,000 
MS patients across 
the UCLPartners 
AHSN 

To use informatics to improve health 
outcomes for all MS patients in the AHSN 
and to increase recruitment and knowledge 
of research trials. 

We are now working with partners to enter patients on a national Registry run by 
the MS Society. Four hospitals within the UCLPartners AHSN are committed to 
using the MS Society database.  This will cover a population of around 5,000 
patients with MS. This is an accredited CRN study so patients entered onto the 
MS Society Register will add to the CRN North Thames research portfolio. 
 
Through the inputting of data onto the National database clinicians and 
researchers will be able to analyse datasets to improve the care and treatment of 
those with MS.  There is the potential for patients to access their own data in the 
future which will improve self-management and access to results. 
 
This project represents joined up working with AHSNs, clinicians, academics and 
the voluntary sector to improve patient care through the use of informatics. 

Green 

Stroke Pad To evaluate and 
diffuse the use of a 
tablet device that 
collects clinical 
outcomes and stores 
electronic health 
records. This model 
can be developed 

To integrate care by using informatics to 
allow electronic data capture and the 
sharing of electronic health records with 
patients and between health providers. 

Supported with additional BRC funding. 
Pilot data collection for stroke pathway ongoing at UCLH. Being submitted to 
UCLH BRC for further funding. 
 
Led to new MRI informatics project being developed with UCLH team. 
 
This project is now closed as it is complete. 

Green 
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across care providers 
and be adapted to 
multiple patient 
health pathways  

Recruitment 
and 
Feasibility 
Tool to 
increase 
participation 
in dementia 
research 
RAFT (Please 
note this is 
now called 
Joint 
Dementia 
Research) 

To build on work with 
other stakeholders to 
further develop and 
implement an online 
resource to publicise 
dementia research 
projects and to 
facilitate consent and 
recruitment into trials 

To improve recruitment into and knowledge 
of, dementia research projects across the 
United kingdom. 

SBRI Phase I completed. Application for Phase II funding through UCLPartners for 
£1million was successful.   Working with the Joint Dementia Research team to 
increase recruitment of patients –over 5,800 individuals have registered through 
the website and are being recruited into 37 studies to date. 
 
We are continuing to work with investigators to support the development of this 
work and the expansion to a generic consent to approach platform across 
multiple diseases and patient populations. .  Recruitment is active. The work has 
been expanded to record how many non NIHR portfolio projects relating to 
dementia are being carried out. 

Green 
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10. Cardiovascular Neuroscience and Mental Health 

 

 

 

 

 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

Support for 
the national 
programmes 
to enable the 
roll out of 
new CVD 
prevention 
guidance 
(JBS3) and 
extending its 
role to 
(vascular) 
dementia 
prevention 

To support the 
prevention or delayed 
onset of CVD disease 
and dementia 
nationally  

Long term reduced mortality and morbidity 
nationally from CVD and Dementia. 

A grant has been awarded from Newham CCG for a CVD programme supported 
by a collaboration between Newham CCG, QMUL, CEG, Barts Health, and 
UCLPartners.  The programme is split into two work streams which are now 
underway.  The two work streams are described below: 
 
A. Diagnosis of Cardiovascular Disease (CVD)  
Draft Clinical pathway templates are being built, being designed within EMIS for 
diagnosis and management of CVDs and making them accessible to specialists in 
the hospital setting.  The design work is expected to take several months but the 
project aim is to  This will enhance equitable patient management and make 
relevant clinical information immediately available for accurate and timely 
diagnosis. 
 
B. Prevention of CVD 
A study is being designed to test the use of a more personalised approach to 
communicating CVD risk within the national health check programme utilising the 
JBS3 heart age calculator.  The design work is underway and a project steering 
group has been created and is meeting regularly. 

Amber / 
green 
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11. MedTech Development 

 

 

 

 

Project Title Purpose 
Health or Wealth delivery measure for 
March 2015  

Progress at 31 March 15 
Red 
Amber 
Green  

MedTech 
Accelerator 

Create a new med tech 
accelerator for partners to 
more quickly bring med tech 
innovations through 
development into practice 

Form a joint partnership with PA 
consulting, and create one pathfinder 
relationship for products via the Royal 
National Orthopaedic Hospital. 

Partnership formed, with UCL Business and UCLPartners facilitating 
relationship.  
 
The proposal is to examine whether key elements of the programme can be 
progressed through existing structures across UCLPartners / with Pharma 
industry partners.  
 

Amber 


