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Chair’s statement
This has been an important year for UCLPartners, with opportunities
for the partnership to make meaningful contributions to improving
healthcare both locally and nationally. This report highlights some
of the partnership’s achievements from the last 12 months.
A key focus of the partnership has been its work with NHS England and local providers in
the development of plans for the reconfiguration of specialist cancer and cardiovascular
clinical services and improved support along the whole pathway of care. The changes and
improvements in care resulting from the reconfiguration have the potential to save some
1,200 lives per year; directly addressing these two conditions that together account for
60% of premature deaths in our population.
We have enjoyed increasingly active engagement with primary care and clinical
commissioning groups this year, and our collaboration with Anglia Ruskin Health
Partners has seen the establishment of an improvement academy in Essex.
The partnership has seen two substantial mergers in the last 12 months.
In July 2014, the Secretary of State for Health approved the acquisition of
Barnet and Chase Farm NHS Trust by Royal Free London NHS Foundation
Trust, and December saw the completion of a merger between UCL
and the Institute of Education. Both of these developments provide
important opportunities for the partners to contribute to further
population benefit.
As well as shaping the development and evolution of the partnership,
the Board of UCLPartners continues to oversee the delivery of
objectives and serving as custodian of its values. With the
local population standing at 6 million, served by
a partnership that includes 23 major healthcare
trusts, 20 clinical commissioning groups, 10
higher education institutions, 26 boroughs and
local councils, as well as industry and third
sector organisations, the potential to make
meaningful contributions remains exciting.
I would like to thank all the partners and
members for their continuing support for
the work of the partnership. Without the
dedication and commitment of so many
individuals it would not be possible for
UCLPartners to deliver the opportunities
our population rightly expects.
Rt Hon Professor the Lord Kakkar
Chair, UCLPartners
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Managing Director’s statement
In our sixth year of operation, UCLPartners has continued to develop partnership working both within
and between sectors – health, social care, academia, industry, voluntary sector and local government
– where this can most benefit patients and populations. Achievements are inevitably those of the
partners. The staff at UCLPartners remain focused on delivery through enabling and catalysing
progress by: alignment of values, bringing people together for a common purpose, retaining an
institutionally neutral and trusted stance, navigating the various “systems” and, where required,
taking agreed projects or programmes through the many barriers to delivery that are encountered in
these complex landscapes – always building allegiances around the people and patients served.
The partnership has made major progress in 2014/15. Although there will be challenging landscapes ahead nationally,
it is important to recognise the scale of what has been achieved in the last 12 months. A few highlights that serve to
signpost our approach include:
•

Completing the ground work to address the two biggest causes of premature deaths (cancer and cardiovascular
disease) in the region, by ratifying the evidence for required changes, engaging the public, supporting NHS England
in the implementation of the new system and supporting staff and organisations through complex
change. This programme, when complete, will see major health gains and efficiency savings of the
scale needed to be replicated many times to address the national financial challenges ahead.
• Improving access to innovative trial treatments by capitalising on our reach and
relationships to support the Clinical Research Network North Thames in becoming the most
successful research network in the country and the wider partnership becoming the highest
performing Quintiles prime recruitment site for commercial trials in the world. The former
served as a pathfinder for harmonisation – reducing the time taken to set up clinical trials
in NHS organisations – nationally. The latter helps restore our credibility as a country with
industry based trials. Both endeavours improve patient care locally.
• Enhancing quality of care and patient experience, working with
Health Education England, by training more than 29,000 staff across
both acute and community settings in dementia awareness, exceeding
the target for Health Education North Central and East London.
• Establishing the North Thames Genomics Medicine Centre
– which is set to be the largest contributor to the 100,000
Genomes Project in the country – by bringing together
six trusts across the geography with links to academia,
industry and local communities, and leading on the
winning bid to NHS England.
As an independent organisation, we work with many
partners across many sectors. In the past year we
have continued to build sustainability through
ensuring relevance to major immediate and
longer-term challenges; growing the diversity of
income streams; and enhancing our operating
efficiency to minimise our own costs. Any profit is
reinvested into delivering programmes for the
benefit of the local population. This approach
will ensure we can continue to support both the
partners and the delivery of our mission in the
years ahead.
Professor Sir David Fish
Managing Director, UCLPartners
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Introducing UCLPartners –
An Academic Health Science Partnership
Our purpose

Our values

To translate cutting-edge research and innovation into
measurable health and wealth gains for patients and
populations – in London, across the UK and globally.

•

Patient led
Our programmes of work are responsive to the needs
and experiences of patients and populations. In all
our programmes, we begin by actively seeking to
understand the patient and public perspective, and we
measure patient experience to inform improvement.

•

Population focused
The specific healthcare needs of our local population
drive the focus of our programmes of work. Where
members have global centres of academic excellence,
we reach beyond serving our local population to deliver
health and wealth gains for populations across the UK
and globally.

•

Developed in partnership
We work with partners, the public and patient groups,
commissioners, primary care, community care, the third
sector, government and industry to co-create, test and
implement solutions, which become embedded in dayto-day delivery.

•

Delivered at pace
It takes an average of 17 years to implement a proven
healthcare innovation into standard medical care. By
using the partnership platform and evidenced-based
methodologies to implement advances, we speed up the
delivery of innovation into practice.

Our partnership
UCLPartners is an academic health science partnership of over
40 higher education and NHS organisations, and a central
team providing operational support and clinical academic
leadership. Together, the partner organisations form one of
the world’s leading centres of medical discovery, healthcare
innovation and education. They have come together through
UCLPartners 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. With support
from UCLPartners as a neutral broker and enabling catalyst,
partners are able to implement improvements in healthcare
at greater scale and pace and have greater impact clinically
and academically on a national or global scale.

6
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Partnership roles
UCLPartners brings together a number of designations and
roles to enable people to collaborate more easily, and to
bring improvements to the entire healthcare pathway; from
early research, through implementation, to evaluation:
•

The UCLPartners Academic Health Science Centre
(AHSC) harnesses world-class academic and clinical
specialty expertise to speed up the development of
new treatments, diagnostics and prevention strategies.

•

The National Institute for Health Research (NIHR)
Clinical Research Network (CRN) North Thames
provides support for clinical trials and other welldesigned studies in all areas of disease and clinical need.

•

The UCLPartners Academic Health Science Network
(AHSN) improves health and creates wealth by
enabling the NHS and academia to work collaboratively
with industry to identify, adopt and spread innovation
and best practice.

•

The UCLPartners Patient Safety Programme supports
the NHS England Sign up to Safety campaign and
delivers the AHSN role as a Patient Safety Collaborative
to improve the quality and safety of the NHS for
patients by creating an open and transparent culture.

•

The NIHR Collaboration for Leadership in Applied
Health Research (CLAHRC) North Thames conducts
research into the quality of healthcare and public
health, to investigate its effectiveness, value for money,
appropriateness and fairness.

•

The North Thames Genomics Medicine Centre helps
researchers and clinicians better understand, and
ultimately treat, rare and inherited diseases as well as
common cancers.

•

As an Education Lead Provider in north central and
east London, the UCLPartners education programme
ensures that medical and dental post graduates receive
high-quality training.

These designations are supported by our informatics and
quality and value programmes. The informatics programme
aims to make the best use of data across the partnership;
creating a consistent approach to information sharing,
and promoting connectedness so that providers have the
information they need to develop safe and effective care.
UCLPartners has developed an innovative approach to
quality and value which is based on patient and population
needs and focuses on whole pathways of care. It follows
the natural journeys that patients follow through different
stages of a condition, as well as addressing prevention
of disease and keeping the population healthy. The
programme encourages all services involved in the
pathway to take joint accountability for addressing gaps in
care and to focus efforts to improve on what matters most
to patients and the population.
By aligning the roles and responsibilities outlined
above, UCLPartners is in a unique position to catalyse
improvements to the system and benefits to patients in
two key ways:
1. Defragmenting the pathway from discovery to
implementation and measurement - ensuring
innovation is implemented faster.
2. Tackling health inequalities from a whole pathway
level. Rather than just focusing on how best to treat a
condition, the partnership also looks at how to prevent
it in the first place and how we can help people to live
their lives in the way they want.

Introducing UCLPartners • UCLPartners Annual Report 2014/15

7

The UCLPartners Academic Health Science Centre
UCLPartners is one of six accredited Academic Health
Science Centres (AHSCs) in England. The designation –
awarded in recognition of the depth and breadth of the
partner organisations’ clinical and academic excellence –
was originally granted in 2009 and was re-designated for a
further five years in 2014. Over this period, the AHSC has
sought to set a new benchmark for what can be achieved
through academic and clinical partnership, by harnessing
strengths and aligning resources from across our eight
AHSC partner organisations to drive world-class research,
translation, care and education. The AHSC is nested within
the Academic Health Science Network (AHSN), with the
work of the AHSC programmes informed by and feeding
into those of the AHSN.
During the past year we have focussed on increasing
alignment in key areas of strength through the continued
developments of six established Academic Medical Centres
(AMCs):
• Neuroscience
• Child Health
• Eyes and Vision
• Cancer
• Infection, Immunology and Inflammation
• Cardiovascular

The AMCs are further supplemented by a cross-cutting focus
on lifelong and population health.
In pursuit of a truly distinctive and ‘future-focussed’
approach, we are also developing plans to integrate ‘4P
medicine’ to our AMC strategies. 4P medicine is defined as
being:
• Pre-emptive - interventions that interrupt the
mechanisms responsible for disease before it manifests
• Predictive - using genomic and phenotypic systems to
detect the earliest predictors of risk
• Personalised - tailoring the pre-emptive approach to the
individual’s biological make-up, lifestyle and beliefs
• Participatory - recognising that for people to accept and
adhere to ‘treatments’, the locus of control must shift to
them.
If we are to rise to the health challenges of tomorrow we
must increasingly look to such an approach.
To ensure delivery of the AHSC strategy and objectives,
this year has seen the introduction of a new governance
and reporting framework. Each AMC has established a
Steering Group, led by an appointed AHSC Programme Chair,
which reports to a newly established AHSC Planning and
Performance Executive, Chaired by the AHSC Director. The
Executive receives bi-monthly progress reports to ensure
transparency of (and accountability for) progress against
objectives and reports directly to an AHSC Board, chaired by
David Fish, Managing Director, UCLPartners.
While there is not expected to be any impact to the delivery
of the aims and objectives of the AHSC, I will be retiring from
my role as AHSC Director on 31st July 2015, a capacity in
which it has been a privilege to serve. My successor, Professor
David Lomas, will assume the role on 1st August 2015.
Professor Lomas is currently Dean of UCL Medical Sciences
and Chair of Medicine, a position he has held since the
start of 2013. I look forward to seeing the progress of
the AHSC under Professor Lomas’ leadership.
Professor Sir John Tooke
Academic Director, UCLPartners
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AHSC programmes and progress
Academic Medical Centre programmes and
progress
The AHSC is actively involved in a wide range of projects,
which support growing alignment and partnership working.
Some highlights of progress are outlined below:
Neuroscience: In February 2015, the partnership welcomed
the launch of the Alzheimer’s Research UK Drug Discovery
Institute at UCL. The institute forms part of a £30m drug
discovery alliance with the University of Oxford and
University of Cambridge, working together to fast-track the
development of new treatments for Alzheimer’s disease and
other dementias.
UCLPartners piloted the new ‘Join Dementia Research’
service prior to its successful national roll-out in 2015. The
service enables people to register interest in participating in
dementia research and be matched to suitable studies.
The AHSC is committed to supporting the UK to realise its
ambition of establishing an international dementia research
institute within five years, as outlined in the Prime Minister’s
“Challenge on dementia 2020”.
Cancer: University College London Hospitals NHS Foundation
Trust (UCLH) and UCL are planning the development of a
precision cancer medicine centre to drive the application of
new therapeutic approaches including proton beam therapy
and novel immunotherapy. UCLH and UCL are also pioneering
the first UK clinical trial of a combined stem cell and gene
therapy to treat lung cancer, which has received £2m of
Biomedical Catalyst funding from the Medical Research
Council (MRC).

Cardiovascular: Queen Mary University of London (QMUL)
and UCL have announced that they intend to establish a joint
Cardiovascular Institute, which will provide system-wide
support for UCLPartners’ cardiovascular AMC, the hub of
which will be the new Barts Heart Centre. By combining joint
strengths in discovery science, experimental medicine and
population health sciences and collaboration with the Francis
Crick Institute, the National Institute for Cardiovascular
Outcomes Research (NICOR), the Farr Institute, and Genomics
England, the institute will drive forward diagnostic and
therapeutic innovation and prevention strategies to address
the burden of cardiovascular disease in north central and east
London and beyond.
Child health: Great Ormond Street Hospital NHS Foundation
Trust (GOSH) and UCL continue to progress the new Centre
for Research into Rare Disease in Children. The centre has
received £10m funding from Higher Education Funding
Council for England’s (HEFCE) UK Research Partnership
Investment Fund, and is aligning with investment from the
Great Ormond Street Hospital Children’s Charity via a major
philanthropic campaign. The strategic positioning of the
new centre and its proximity to both GOSH and the UCL
Institute of Child Health is vital for a truly translational and
patient-focussed approach to research, building on existing
strengths and bringing together teams to embody our
bench-to-bedside model.
Eyes and vision: Moorfields Eye Hospital NHS Foundation
Trust and UCL continue to work closely together to develop
plans for a new integrated facility for Moorfields and the UCL
Institute of Ophthalmology. The partnership has also seen the
continued development of OpenEyes, a web-based Electronic
Patient Record system which enables clinicians to access all
the patient information they need in one place. Recognising
the platform’s potential to benefit eye care across the world,
Moorfields Eye Hospital NHS Foundation Trust, the Friends of
Moorfields and the Queen Elizabeth Diamond Jubilee Trust
have provided funding and development resources, and the
project is going from strength to strength.
Infection, Immunology and Inflammation: Royal Free
London NHS Foundation Trust and UCL have secured
planning permission to establish an Institute of Immunity
and Transplantation at the Royal Free Hospital site. The
new facility will become Europe’s leading immunology
and transplantation research hub, transforming lives of
patients locally, nationally and globally. In addition, London
School of Hygiene and Tropical Medicine (LSHTM) and
UCL are developing the Bloomsbury Research Institute, a
£50m research facility that will bring together more than
200 leading scientists to find new treatments, vaccines
and diagnostics for prevention and control of infectious
diseases. It will also contribute to the international effort
to address antimicrobial resistance, a key priority for the
World Health Organization and the Government. In January
2015, the universities were awarded a grant of £7.5m
from HEFCE, and the following month appointed Professor
Sharon Peacock CBE as the Institute’s first director, to join
from September 2015.
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Contributing to economic growth
The AHSC’s focus on wealth generation has enabled several
significant successes over the past year:
•

The Rare Disease Consortium (RDC) - a partnership
between Pfizer and the Global Medical Excellence
Cluster partners (including UCL and QMUL) - launched
in the UK in September 2014. The RDC will break down
barriers to translation by creating joint research teams
between academia and industry. Academics will share in
Pfizer’s expertise as a long-term developer of medicines
for rare diseases as well as access to industrial resources
to accelerate drug discovery in its early stages. Pfizer will
gain access to novel science and academic excellence.

•

UCL and UCLH have secured £30m from healthcare
technology investment company Syncona, to develop
T-cell therapies. The funding has been invested into a
new UCL ‘spin out’ company called Autolus, to develop
and commercialise next-generation engineered T-cell
therapies for haematological and solid tumours. The
therapies are based on the work of Dr Martin Pule, a
clinical haematologist at the UCL Cancer Institute and
consultant at UCLH, and the investment will fund clinical
trials in London.

•

In February 2015, Canbex (a UCL spin-off company)
granted the pharmaceutical company Ipsen an option
to purchase 100% of shares in the company once it has
completed the Phase IIa study of its lead treatment
VSN16R. This treatment has the potential to reduce
spasticity in people with multiple sclerosis. Phase I
clinical studies have demonstrated that VSN16R has
the potential to provide substantially better treatment
than existing systemic anti-spastic treatments. It raised
a Series A financing of £2.3m in 2013 from MS Ventures
(corporate venture arm of Merck Serono, Merck KGaA),
the Wellcome Trust and UCL Business.
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In focus: Progress on the development and
delivery of an appropriate e-Health informatics
platform
UCLPartners encompasses the Farr Institute London, a
node of the national Farr Institute for Health Informatics
Research, which brings together researchers and clinicians
with an interest in e-health records to maximise translational
impact from discovery through trials to clinical practice,
service delivery, patient outcomes and public health. The
Farr Institute London is developing a biomedical informatics
platform linked across early and late stages of translation,
which demonstrates scalability across disease programme
areas. Through the integration of biomedical informatics with
initiatives in bio-banking and imaging, cohorts will facilitate
genomics research and experimental medicine.
The Farr Institute London is host to CALIBER, a research
platform of linked electronic health records and administrative
health data from primary care, secondary care and disease
registries. Current sources include the Clinical Practice
Research Datalink (CPRD), Hospital Episode Statistics (HES),
the Myocardial Ischaemia National Audit Project (MINAP) and
mortality/social deprivation data from the Office of National
Statistics (ONS). CALIBER promotes the transparent and
scalable use of electronic health record data for research by
utilising a structured approach for developing and validating
phenotyping algorithms.

UCLPartners Annual Report 2014/15 • UCLPartners Academic Health Science Centre
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The National Institute for Health Research
Clinical Research Network: North Thames

Clinical Research Network
North Thames

The National Institute for Health Research Clinical Research Network (NIHR CRN) is the clinical research
delivery arm of the NHS. The NIHR CRN: North Thames helps to increase the opportunities for patients
to take part in clinical research, ensures that studies are carried out efficiently, and supports the
Government’s Strategy for UK Life Sciences by improving the environment for commercial contract
clinical research in the NHS in the North Thames area, aligning to the UCLPartners geography.

“CRN: North Thames came into being on 1 April 2014 and by
November, recruitment activity was higher for almost all of
our partner organisations – exceeding expectation and putting
us well ahead of our targets as well as making us the highest
recruiting CRN nationally. This is a fantastic achievement
which can be attributed to our established research culture,
the engagement of Investigators as well as the dedicated
workforce and strength of the local clinical leadership.”
Professor Lyn Chitty, Clinical Director, CRN: North Thames

Aim

In addition to generally increasing patient recruitment, a
particular focus for the CRN: North Thames in 2014 was
patient recruitment in dementia research, in line with
Government objectives, and recruitment in primary care
and the community.

Recruitment by Clinical Research Network: 1 April - 31 December 2014
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Figure 1: Recruitment by Clinical Research Network 1 April - 31 December 2014

Progress highlights: Growth and delivery of
commercial trials

The region has seen a significant increase in recruitment to
commercial trials this year, compared to last year (see Figure
1). The CRN: North Thames has been working to improve its
feasibility process by engaging with investigators through
divisions. This engagement has enabled the network to set
more accurate targets, improve metrics around delivery,
and increase the number of commercial contract studies
delivered in the region.
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CRN: North Thames commercial recruitment
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Figure 2. North Thames Cumulative Commercial Recruitment: 2011/12 to 2014/15

In focus: Match-making people to dementia
research
Join Dementia Research (www.joindementiaresearch.nihr.
ac.uk) is a national, online service that makes it easier for
people with dementia, their carers and members of the public
to register their interest in taking part in dementia research.
The service then matches people to suitable portfolio studies.
By expanding the pool of interested research participants,
it will vastly improve the speed of study delivery, help meet
the Prime Minister’s ‘Challenge on Dementia’, and ultimately
support advances in treatment.
The aim of Join Dementia Research is to increase the numbers
of potential research participants, allowing study teams to:
• Immediately contact a large number of people who meet
the inclusion criteria for studies
• Recruit study participants more quickly
• Deliver studies on time to target
• Inform volunteers of ongoing research opportunities.
CRN: North Thames was chosen to pilot the scheme across
five partner trusts – University College London Hospitals
NHS Foundation Trust, North East London NHS Foundation
Trust, East London NHS Foundation Trust, Barnet, Enfield
and Haringey NHS Trust and Camden and Islington NHS
Foundation Trust.
The pilot scheme resulted in over 1,000 patients signing up to
register within the CRN: North Thames region; contributing
towards the current national registration total of 7,500
patients since UK-wide roll-out.
Based on the success of the pilot project, the Join Dementia
Research scheme was launched nationwide in February 2015.

In focus: Applying clinical trial outcomes to realworld care
The CRN: North Thames has actively supported recruitment
to over 1,000 studies in 2014/15. Two examples of studies
supported locally that are changing clinical practice
for patients have focused on preventing the risks of
cardiovascular disease and improving prenatal testing.

The HiLo study: A study on different methods to improve
management of high blood pressure in primary care
The aim of the High blood pressure control and lipid lowering
in patients at high cardiovascular risk (HiLo) study was to
see if practical clinical lessons from the ASCOT trial1 could be
fed into normal care with GPs and practice nurses, to reduce
blood pressure, lipids and later cardiovascular events in Tower
Hamlets, a high-risk population. With over 9,000 patients, this
has been the highest accruing study on the NIHR portfolio for
several years.
After the HiLo intervention, Tower Hamlets went from worst
to best performing Clinical Commissioning Group (CCG) for
Quality and Outcomes Framework (QOF) control of blood
pressure and cholesterol. The study has since been rolled
out with similar success in City & Hackney CCG and a pilot in
Enfield has provoked the start of a new UCLPartners initiative
to share expertise on blood pressure across the whole area
with the involvement of Public Health England.
Changing national policy: Non-invasive prenatal testing
A study to explore whether non-invasive prenatal testing
(NIPT) should be offered to pregnant women in the NHS
commenced in November 2013 and finished recruiting at the
end of February 2015. The new blood test has the potential to
improve the early detection of Down’s syndrome with fewer
women needing invasive tests which can lead to miscarriage.
Three UCLPartners trusts (Barking, Havering and Redbridge
University Hospitals NHS Trust, University College London
Hospitals NHS Foundation Trust and Whittington Health)
took part in the RAPID study (to evaluate the introduction
of NIPT into the national Down’s syndrome screening (DSS)
programme, recruiting a total of 11,125 women, equating to
68% of patients in the study overall.
The study team have formally evaluated changes in uptake
of DSS and invasive testing, differences in false positive rates
between DSS and NIPT, NHS and patient costs. Based on the
success of the study, the National Screening Committee will
consider a full report of the study at their next meeting in
June 2015. It seems very possible that the results of this study
will help influence national policy and make screening for
chromosomal problems in pregnancy much safer.
1
Results of the lipid-lowering arm of ASCOT (Anglo-Scandinavian Cardiac
Outcomes Trial), the largest ever European-based prospective, randomised,
controlled clinical trial in hypertension, show that hypertensive patients not
conventionally deemed dyslipidemic can benefit from lipid-lowering therapy
with a statin in the primary prevention of coronary heart disease.

NIHR Clinical Research Network North Thames • UCLPartners Annual Report 2014/15
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The UCLPartners Academic Health Science Network
It has been a highly productive year for the UCLPartners Academic Health Science Network. We continue
to build on the strengths of our partnership, working with a relentless focus on improving health outcomes
for our patients, and across our 6 million population. The publication of the Five Year Forward View has
been an important step forward for the NHS, and is already beginning to provide sharper focus to our
delivery around important areas, including: new models of care, prevention, earlier diagnosis and putting
innovation into practice to drive change at scale and pace. Data sharing and system connectedness will
be a key component of the new models of care and we have been working to assess and grow the digital
capabilities of our providers as part of a larger piece of nationally commissioned work for NHS England.
As a network, we continue in our mission to spread best practice in areas that account for over 80% of
premature mortality in the region, including: cancer, cardiovascular disease, mental health, co-morbidities
and child, adolescent and maternal health. Our research partnerships continue to thrive with high levels of
recruitment across the Clinical Research Network and the Quintiles Prime Site.
The introduction in the last year of Patient Safety Collaboratives across England led by the fifteen AHSNs
has been an important development for our Patient Safety Programme. It links inextricably with supporting
our partners to develop capability and capacity in continuously improving quality and we have become a
founding member of the emerging UK Improvement Alliance.
Patients remain at the heart of our work and so we have also been very active in involving them and the
public throughout our programmes and quality forums.
As an AHSN, UCLPartners has made great strides in collaborating more closely with other AHSNs,
the strategic clinical networks, clinical senates, industry, entrepreneurs, patients and health professionals.
Key projects have ranged from leadership development, reducing variation in best clinical practice, the NHS
Innovation Accelerator, the launch of the London Digital Health Institute and the above mentioned Patient
Safety Programme.
So what challenges and opportunities does the next year bring? With the
ongoing financial pressures in the health sector, we will continue to
support local health economies to provide efficient, high quality care
to patients. It is imperative that we remain focused on our key role to
enable and catalyse delivery of the Five Year Forward View – helping
our partner organisations to evaluate and implement ‘vanguard’ and
‘fast follower’ local models of care, as well as local initiatives such as
Care City (a UK centre of excellence for integrated community health
care), from which learning can be spread rapidly. We will continue to
build our innovation platforms and by co-creating with industry, third
sector, academics and patients we can measure, using real time data,
the benefits of innovations in real life settings through the
recently launched test bed initiatives.
Dr Charlie Davie
Director, Academic Health Science Network
UCLPartners
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Working in partnership
Supporting partners who serve 6 million people [see
Appendix 1] across north central and east London, parts
of Essex, Hertfordshire and Bedfordshire, UCLPartners
is one of the largest Academic Health Science Networks
(AHSN) in the country. Through the building of strategic
alliances between our members, other designations – such
as the CRN and the CLAHRC – and industry we are able to
co-develop and drive the implementation of biomedical,
medtech and informatics solutions.
Collaboration between AHSNs across London and
nationally: Last year saw far greater collaboration between
AHSNs. An example of this was the joint working across the
three London AHSNs with MedCity, to develop a London
Digital Health Institute following recommendations made
through the Mayor’s London Health Commission published
in October 2014. As part of this, a digital health accelerator
programme will bring together small and medium-sized
enterprises (SMEs), entrepreneurs, patients and health
professionals to create, evaluate and implement the best
digital health solutions meeting the needs of patients and
enabling individuals and communities to manage their own
health and wellbeing. We will align this with the recently
launched NHS Innovation Accelerator programme which we
are co-hosting with The Health Foundation and delivering in
partnership with other AHSNs to embed innovation across
the healthcare system.

Building relationships with industry: UCLPartners has
been able to secure secondees from Pfizer and Boehringer
Ingleheim to support its atrial fibrillation project, ‘AF –
Working Together to Improve and Save Lives’. By linking
with industry, UCLPartners will use the best evidence
available to build integrated pathways across the whole
of the patient journey.
The UCLPartners multiple sclerosis programme recently
visited Novartis to discuss how they can use data to
understand the needs of people with multiple sclerosis
(MS). Novartis provided £50,000 of funding to continue the
project. The project investigated hospital admission data
across five Clinical Commissioning Groups from 5,000 MS
patients and discovered that a high proportion of hospital
admissions for MS patients were due to poorly treated
or unidentified urinary tract infections (UTIs). The team
identified that earlier diagnosis and better treatment of UTIs
would prevent patients from needing hospital treatment.
The project has now co-designed a care pathway to improve
the diagnosis and treatment of UTIs in the community.

UCLPartners Academic Health Science Network
supported the Small Business Research
Initiative in a funding call resulting in almost
£300,000 being awarded for medical imaging.

Bedfordshire

Hertfordshire
Essex

North central and
north east London
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Delivering patient and population benefits
UCLPartners’ AHSN is built upon the opportunity to drive
innovation into practice across communities and at a system
level. Our 2014/15 business plan set out a detailed approach
to five priority programmes: Cancer, cardiovascular disease,
mental health, frail older people and child, adolescent
and maternal health. Each of these programmes aims to
integrate criteria that will help the healthcare system to
provide the best possible care to patients. The criteria are:
research, prevention, service improvement, implementation
of innovation, wealth creation and economic growth,
capability development and education of the workforce
and informatics across the network. By bringing these
approaches together in one network, UCLPartners can help
partners create models of care that improve the full patient
pathway from prevention, to treatment, and beyond.
Below highlights some of the progress made in the clinical
programmes throughout the year. Further details can be
found in Appendix 2.

Clinical programmes
Cancer
Strategic objectives:
1. Ensuring a patient focus in any service improvement or redesign.
2. Optimising care along a coordinated pathway.
3. Embedding research for personalised care.
4. Increasing value through superior outcomes for patients per pound invested.
Progress highlights:
• Supporting NHS England in the reconfiguration of specialist cancer services. Full details of this programme can be
found in the case study on page 23.
• Understanding the reasons for late diagnosis through root cause analysis with primary care and public health
• £75,000 Health Service Improvement grant awarded by Cancer Research UK to create a quality improvement
collaborative for the delivery of a model that speeds up access to the relevant tests for patients with colorectal
cancer symptoms presenting in primary care
• Supporting trusts to overcome financial and cultural barriers to ensure that an innovative breast cancer
treatment is available to patients in all London Cancer trusts
• Holistic Needs Assessments have been established in all London Cancer trusts to ensure that providers are
supporting the wide variety of patient needs
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Cardiovascular disease
Strategic objectives:
1. Improving cardiovascular health across the population through prevention and early detection.
2. Developing a new specialist academic medical centre within an integrated cardiovascular system driving
improvements in outcomes and patient experience across whole pathways.
3. Ensuring development is underpinned by the latest knowledge base and research through implementation,
service improvement and education across the entire pathway starting with the patient.
Progress highlights:
• Supporting NHS England in the reconfiguration of specialist cardiovascular services in the region and academic
partners on the launch of the new QMUL/UCL Joint Cardiovascular Institute – all linked to the local population and
healthcare providers. Full details of this programme can be found in the case study on page 23.
• Establishing a comprehensive programme tackling atrial fibrillation (AF) with involvement from patient groups,
clinicians and academics. Progress so far includes the prevention of 5 strokes and saving of 3 lives per year in
Camden. Full details of this project can be found on page 19.
• An ongoing audit with three CCGs to understand the primary and secondary care system failures to preventing
strokes and heart attacks.

Children, young people and maternal health
Strategic objectives:
1. Decreasing mortality and morbidity for the 1.34 million children in our geography and beyond.
2. Improving the life chances of children under 19 years.
3. Promoting better health and wellbeing.
Progress highlights:
• Improving access to research – The Schools Health and Wellbeing Research Network has 8 universities and over 50
schools as members, which have supported 18 research opportunities. Following the success of the online survey
pilot, the Network is being rolled out to all schools in London.
• Completed the Learning Together programme and initiated implementation in south London. Demonstrated the
success of co-learning, with over 840 children being treated in joint learning clinics with paediatricians and GPs
present.
• Successful launch of the Pan London Neonatal Operational Delivery Network to improve neonatal outcomes and
patient experience. The Network includes: 28 providers, the Strategic Clinical Network, NHS England, UCLPartners
and patient groups.

Co-morbidities and frail older people
Strategic objectives:
1. Supporting the system to understand what matters most to patients and families.
2. Whole system improvement in the delivery of care.
3. Developing targeted interventions to support whole system change.
Progress highlights:
• Publication, in December 2014, of the I’m Still Me report on what older people want from their care, to be used by
health and social care when planning and evaluating services.
• Understanding services in West Hertfordshire to influence a new model of care, based on a literature review,
assessment of local models, discussions with GPs, charities, acute providers and the CQC, patient interviews and
community listening events. The organisations in the region have developed a joint plan around priorities for older
people, focussing on holistic needs rather than on conditions in isolation.
• A partnership with North East London NHS Foundation Trust to develop its internal Frailty Bulletin to reach a wider
audience. This newsletter now shares information and learning across the frailty community nationwide.
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Mental health
Strategic objectives:
1. To facilitate prevention, identification and early intervention.
2. To address social determinants and consequences of mental health problems (inequality, quality of life and
recovery).
3. To better integrate the management of co-morbid physical and mental illness.
Progress highlights:
• Launched mental health needs assessment software to support and inform the commissioning of mental health
services. Full details of this project can be found in the case study on page 24.
• Improving capacity and capability in mental health – Delivered dementia awareness training to over 29,000 acute
and community based healthcare professionals, exceeding the target set for Health Education North Central and
East London.
• Developed an evidence-based pilot programme to improve emotional resilience, mental health outcomes and
educational and employment outcomes for adolescents through peer-to-peer mentoring. A successful pilot
involving 36 young people has now been completed.
• Created a toolkit to improve the management of mental health in the primary care setting for practice nurses.
Work is underway to develop similar toolkits for: management of physical health in the mental health setting;
mental health in A&E setting and holistic care for children and adolescents in primary care. This work is being
shared with two other AHSNs and regions.

Neuroscience
Strategic objectives:
1. Increasing patient recruitment to research trials.
2. Developing outcome measures across pathways.
3. Co-designing pathways of care to improve health and wellbeing of neurological patients.
4. Working with NHS organisations to improve access to evidence based healthcare.
Progress highlights:
• Achieved agreement between three partners to recruit patients to the national MS Registry, run by the MS Society
• Supported Join Dementia Research, a new IT platform for recruiting dementia patients to participate in research,
to achieve Phase II SBRI funding, worth £1million. Further details of this project can be found in the case study on
page 13.
• Facilitated pathway redesign for MS patients with urinary tract infections based on data from 5,000 patients and
9 CCGs.
• Implemented use of intermittent compression stockings to prevent deep vein thrombosis following stroke in 27 out
of 29 stroke units across London in under 6 months, in partnership with the Strategic Clinical Network and NHS IQ.

Partners secured a £500,000
Big Lottery grant to develop
the resilience of adolescents
in Newham.
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In focus: Increasing identification and delivery of evidencebased care for people with known atrial fibrillation
Why atrial fibrillation? Atrial fibrillation (AF) affects around
1 million people (though around 250,000 of these are
undiagnosed) in the UK; it causes irregular or abnormally
fast heart rate and is responsible for around 1 in 8 strokes.
The challenge: It is believed that more than half of the
strokes due to AF could be prevented by the appropriate use
of oral anti-coagulation (OAC) treatments.
In its new guidance, the National Institute for Health and
Care Excellence (NICE) highlights the need to ensure people
with AF are offered the right treatments to reduce their
chance of dying from stroke.
Meeting the challenge: Camden CCG recognised that too
many patients in their region were receiving inappropriate
treatment for AF and wanted to urgently address this issue.
As a result, UCLPartners worked with Camden CCG to help
GP practices identify patients who may benefit from OAC
treatment using a clinical decision support tool.
In the first six months, early work resulted in 132 extra
people with atrial fibrillation now taking appropriate
anticoagulation drugs.

Expanding the reach: The success of this initiative in
Camden has generated significant interest from other local
CCGs in UCLPartners’ region. The project has been replicated
by Enfield CCG (with joint Public Health funding) and three
others (Barnet, Haringey and Islington) have taken learning
from Camden’s success to embed the approach and develop
their own models.
UCLPartners has developed a whole pathway AF Quality
standards dashboard for continuous measurement and has
also set up an AF community of practice with engagement
from 12 CCGs to share learning to enable CCGs within the
partnership to increase detection and management of AF to
support the predicted 26,000 people in the region who are
living with AF, but do not know it.
Saving lives and creating wealth: If the progress to date
achieved by Camden CCG were replicated across the other
19 CCGs in UCLPartners, the approach could prevent a
predicted 108 strokes, save 30 lives, and avoid around
£1.3m in clinical care costs every year. Replicating the rate
of uptake would mean that the partnership would reach the
NICE recommended levels within 18 months, preventing 700
strokes, saving 210 lives and around £7m in costs across the
partnership per year.
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AHSN: Cross-cutting themes supporting the
clinical programmes
In order to succeed in our goal of improving health and
creating wealth for the population, the AHSN system
requires substantial support from cross-cutting themes that
work with the clinical programmes on targeted projects.
Each of these themes is embedded in all of UCLPartners’
work to provide methods and approaches to delivery that
enable the clinical programmes to focus their efforts on
making the most positive impact on the healthcare system.

Clinical quality and value
Strategic objective:
To deliver excellence in patient care by driving on-going improvements in outcomes for patients and populations.
Progress highlights:
• Established a quality improvement training programme, which has so far trained 388 healthcare professionals in
the methodology and techniques for improvement.
• Provided secondees to a partner trust to support its journey out of special measures.
• Established an improvement academy in Essex: A programme that runs over 6 months for multi-professional
participants from trusts and care homes, with learning applied in practice.

Informatics
Strategic objective:
To use the strengths of the partnership to improve information exchange across the region, in order to transform
healthcare services for patients and add value to the organisations.
Progress highlights:
• Developed a new national framework with NHS England to assess digital maturity across health and social care.
UCLPartners is leading development of a specific set of indicators.
• Undertook a baseline assessment of digital maturity and readiness to share information across local health
economies, using the international HIMSS Electronic Medical Record Adoption Model benchmarking tool.
• £1m funding was awarded by SBRI for the NIHR DeNDRoN team and UCLPartners to continue development of the
informatics services required for Join Dementia Research.

Innovation
Strategic objective:
To deliver significantly better outcomes for patients, at less cost, through the systematic application of innovation
tools and techniques.
Progress highlights:
• Co-hosting the NHS Innovation Accelerator (NIA) programme with the Health Foundation on behalf of NHS
England. More details on this project can be found on page 22.
• UCLPartners is a founding partner of MedCity, a collaboration between academic, NHS and government
organisations which aims to make London and the greater south east of England region a world leading, connected
life sciences cluster.
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Patient and public involvement and engagement
Strategic objective:
To further embed the involvement of patients, carers and the public in the work of UCLPartners.
Progress highlights:
• Awarded £200,000 grant to develop a peer support platform for MS patients in partnership with ShiftMS.
• Developed involvement plan and held engagement events for patients, carers, members of the public and staff to
aid the planning of the new Barts Heart Centre.
• Trained 121 clinical academic researchers in patient carer and public involvement in partnership with the NIHR
UCL Biomedical Research Centre. Following the training 88% of attendees felt they had the skills and confidence
to effectively involve patients and the public in research.
• Established a community of practice for Patient and Public Involvement Leads across the partnership to share
good practice, pool knowledge and skills and develop a plan for coordinated action to improve public and patient
involvement in the NHS.

Research
Strategic objective:
To close the translational gap between getting the proven results of research and implementing them as routine
practice in the NHS.
Progress highlights:
• UCLPartners is the highest performing Quintiles Prime Site in the world, recruiting a total of 803 participants to
clinical trials in 2014, more than doubling the results of our nearest competitor, Germany.
• The Clinical Research Network North Thames is the highest recruiting network in the country, having recruited
over 45,000 patients to commercial and non-commercial clinical trials between April – December 2014.
• Launch of five clinical / academic work streams through the Newham CCG / UCLPartners Programme bringing
together voluntary organisations, schools, local GPs and other health and care professionals to conduct research
and develop partnerships within the community to better understand and improve local people’s health. Further
details of this programme can be found on page 22.

In focus: NHS Innovation Accelerator programme
This is the first year UCLPartners has co-hosted the NHS
Innovation Accelerator (NIA), alongside NHS England and the
Health Foundation. The project was launched in February
2015 with a global call for applications from pioneering
healthcare innovators, whom, if selected will be supported
in developing and scaling their tried and tested innovations
across parts of the NHS. The overall quality and breadth of
the 126 submissions has been overwhelming. Of the 126
applications, a shortlist of 50 have been invited to interview.

UCLPartners is the
highest performing
Quintiles Prime
Site in the world

As co-host, UCLPartners has engaged with international
healthcare innovators to become mentors, managed the
application process and co-ordinated selection of the
fellows. A broad portfolio of innovations has been selected
including:
• Products and technologies, such as devices,
pharmaceuticals, bioinformatics and healthcare apps
• Processes, such as pathway redesigns and workforce
models
• Organisational innovations, such as new ways of
delivering care
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Improving Health in Newham
UCLPartners and NHS Newham CCG have been working
in partnership since 2013 to improve health outcomes
through education and research for the population of
Newham in east London and to diffuse the best practice
developed across London and the UK.
The work has been designed with the input of local patients
and users along with primary care practitioners to ensure it
delivers real value to the local population. Five programmes
of work have been created by the academic health
partnership based on identified health needs and local
stakeholder priorities, each of the work streams will provide
high quality academic research in a primary care setting. The
work is already shaping discussions on the future of health
services in Newham.
Developing General Practice:
Developing a primary care
improvement collaborative

Progress highlights:
• Designed and launched a Quality Improvement Collaborative for general
practices focused on unplanned admissions.
• Commenced evaluation of the East London Integrated Care Pioneer
Programme.
• Developed a postgraduate learning network.

Pre-diabetes:
Defining, identifying and
managing pre-diabetes,
and implementing a selfmanagement peer support
programme

Progress highlights:
• Redefining the triggers for patients at risk of developing diabetes, based
on a wide and detailed literature review on diagnosis, treatment and
prevention.
• Creating practice level heat maps showing the prevalence of patients at risk
• Designing and delivering targeted interventions to be run by local Newham
practices.

Improving low birth-weight (LBW):
Understanding the problem,
co-designing a prediction and
prevention programme leading
to evidence-based practice and
developing research skills of local
staff to create sustainability.

Progress highlights:
• Using local data the team are understanding, for Newham, whether
babies categorised as LBW nationally are small for gestational age, small
due to being born pre-term, or small when taking account of the physical
characteristics of their mothers.
• Using service user feedback and depending upon the findings, the team
will then co-design and pilot a prediction and prevention programme
which will lead to evidence-based practice and developing the research
skills of local staff to take the work forward.

The programme has established two new collaborations:
1. Cardiovascular disease (CVD) – Enhancing the diagnosis
and prevention of CVD in Newham by integrated use
of electronic health records and delivering a study to
test whether embedding a novel personalised CVD risk
tool within health checks can lower CVD risk among the
population.
2. Mitigating the impact of dynamic populations on health
outcomes and primary care in Newham – Exploring, and
devising interventions to mitigate the impact of a mobile
population on primary care and health outcomes.
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In focus: Improving specialist cardiovascular and
cancer services
Addressing major health inequality
Cancer and cardiovascular disease account for 60% of all
premature deaths before the age of 75 years in London.
Stakeholders from across the region have recognised the
opportunity to improve the outcomes for this group of
people, who suffer from major inequality in life expectancy,
and are implementing new models of care that consolidate
and improve specialist cancer and cardiovascular services
within wider integrated systems of care. By changing the
way services are currently provided, the region has an
opportunity to save approximately 1,200 lives each year.
UCLPartners has supported NHS England in the process of
reconfiguring specialist cancer and cardiovascular services
in the region, and in the last year there has been continual
strong progress on the proposals – moving from public
engagement and approval to delivery.
Proposals for care
Proposals were developed by clinical teams across the
partnership, building on work originating from models
of care produced by NHS commissioners in 2010. St
Bartholomew’s Hospital will become an academic medical
centre for the specialist treatment of heart disease, and
University College Hospital will be the academic medical
centre for cancer, working within a network of hospitals
including The Royal London, St Bartholomew’s, The Royal
Free and Queen’s Hospital in Romford.
These centres will act as hubs in a new connected system
of care, including local hospitals, primary and community
care services, which would provide consistently excellent
services, driving significant improvements in outcomes and
patient experience.
Progress
Following a successful public engagement process led by
UCLPartners, NHS England (London) approved plans to
transform specialist cancer and cardiovascular services in
north and east London, and in west Essex (for cancer) in
October.

Once in place, there will be a greater focus on the
improvement and seamless integration of care across the
entire patient pathway, spanning prevention and early
diagnosis through to treatment in the person’s preferred
setting of care and ongoing rehabilitation and management.
The changes will create world-class centres of excellence
that specialise in providing care of the highest standards
for people needing the most complex treatment, linking
seamlessly to other local services providing care locally
including beyond hospital treatment. It will allow care to
be delivered within an integrated, comprehensive network
that delivers the latest treatments, research and medical
innovation to the right people at the right time in a setting
that most suits their needs.
Creating an opportunity
The improvements in quality of care and outcomes in cancer
and cardiovascular services will be both supported by, and
offer opportunities for, excellence in research and education.
In February, Queen Mary University of London and UCL
agreed to establish a joint cardiovascular institute to rise
to the global challenge of cardiovascular disease. The
endeavour between the two institutions will provide systemwide support for UCLPartners’ cardiovascular Academic
Medical Centre, the hub of which will be the new Barts
Heart Centre.
The business case published by NHS England identified a
substantial net benefit to the system of £94.2m to the NHS,
over 34 years, with opportunities for further gains if the
clinical centres of excellence attract additional national/
international patient flows and research and education
funding through the associated academic endeavours.
It is the aim of the emergent cancer and cardiovascular
Academic Medical Centres to become leading centres
globally for research science from discovery through to
clinical practice for the benefit of patients and populations
locally, nationally and globally.

UCLPartners is supporting the lead trusts in developing their
implementation plans for cancer and cardiac services and
reporting progress to a commissioner-led assurance board.
The plan for cardiovascular care is on track for services to
move to the new Barts Heart Centre in May 2015.
The Royal Free London’s renal cancer plans are now being
implemented and in December 2014, commissioners
approved the scope and governance for the remaining
cancer changes led by UCLH. Changes to oesophago-gastric,
urology and haematology cancers have progressed to the
next stage of planning following the last commissioner
implementation board in February 2015.

Changing the way cancer and
cardiovascular services are currently
delivered could save 1,200 lives per year
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In focus: Aiding more effective mental health
commissioning
The challenge
Clinical commissioning groups (CCGs), local authorities and
local strategic partnerships are required by the Department
of Health to produce annual Joint Strategic Needs
Assessments (JSNA) that should provide an understanding of
the needs of the population and allow organisations to more
effectively target the causes of health problems.
Following consultation with Directors of Public Health
(DPHs), UCLPartners undertook a review of all JSNAs in the
region, which found that:
• Mental health coverage in JSNAs is often inadequate to
provide an understanding of mental health needs.
• Only a minority of people with mental disorder in
England receive any intervention.
• There is inconsistent methodology and approach to
producing JSNAs.
• Resources and expertise to locate and interpret the
information are limited.
Addressing the challenge
UCLPartners created a unique team – including a public
mental health specialist, an SME with expertise in developing
digital solutions, Concentra – and provided support to
manage the creation of a new product; an intelligence
platform to improve the data available to commissioners
when creating JSNAs, as well as reduce the time taken to
produce the reports and save money in the process.
The UCLPartners Mental Health Needs Assessment software
is the most comprehensive resource of mental health
relevant information in the UK. It combines 350 datasets and
4,000 indicators related to the prevention and treatment of
mental health disorder to provide a resource of high quality
benchmarked data to provide the basis for a top quality
JSNA in any locality in England.
How the software helps commissioners to plan the mental
health support for the population:
• Identifies opportunities to improve patient outcomes,
add value and create efficient pathways.
• Helps build the evidence base for the commissioning
and decommissioning of services.
• Supports evaluation.
• Informs the development of business cases.
• Supports strategic planning for whole health economies.

Reducing costs and saving resource
• More accurate data means more effective commissioning
plans for much needed services for patients.
• Reduces the time and resource needed to produce the
JSNA from 9 months to 3 weeks, saving around £76,000
per year.
• Through taking the novel partnership approach
with Concentra, we are able to offer the platform
at approximately 25% of market rate – translating
to saving of at least £75,000 per organisation
commissioning it. An equivalent bespoke programme
would cost around £130,000.
Since launch in November, the software has been
commissioned by four organisations, with savings totalling
around £704,000. To help improve commissioning and save
resource across the health systems, we have begun work to
translate the platform to other disease areas.

The mental health needs assessment
software reduces the time taken to produce
joint strategic needs assessments from 9
months to 3 weeks. It has the potential to
save local authorities nationwide £15.2m,
plus £11.5m in recurrent annual costs.
In focus: Patient Safety Programme
The UCLPartners Patient Safety Programme supports the
nationwide Patient Safety Collaborative – a large scale
change initiative across AHSNs in England with the aim of
improving the quality and safety of the NHS for patients by
creating an open and transparent culture.
The UCLPartners programme supports partners to improve
patient safety in a number of ways, including: opportunities
for training in quality improvement, measurement for
improvement and understanding the human factors of
change. The Patient Safety Programme will initially focus
on improving patient safety in two work streams – acute
kidney injury and sepsis. These two areas were identified by
mapping partner organisations’ current safety priorities and
views on where partnership working can add most value to
local safety efforts.
Nine trusts have signed up to be in the first wave of the
programme for sepsis and seven for acute kidney injury.
The first wave work streams formally commences in June
2015. Over time UCLPartners aims to scale up across
numerous care settings including primary, community and
social care, and mental health.
The programme is also aligning with the national Sign up
to Safety campaign, led by David Dalton on behalf of the
Secretary of State.
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National Institute for Health Research Collaboration
for Leadership and Applied Health Research and Care
North Thames
The National Institute for Health Research (NIHR)
Collaboration for Leadership in Applied Health Research
and Care (CLAHRC) North Thames is a unique 54-strong
collaboration between world leading universities, the NHS,
UCLPartners, local authorities, patients, the public, industry
and charities. The CLAHRC, established in January 2014,
conducts world-leading applied health research into the
quality of health care and public health to improve health
care, health outcomes and to reduce inequalities.

Collaboration for Leadership in
Applied Health Research and Care
North Thames

“Patients and the public are having an
impact on our work in individual projects
and our organisation via our Research
Advisory Panel, offering our researchers
their unique perspective, ideas and
suggestions as well as increasing our
reach across the North Thames patch.”
Professor Rosalind Raine,
Director NIHR CLAHRC North Thames

Aim

To conduct high quality applied health research, focused
on the needs of patients and the public to produce a direct
impact on health and the way that healthcare and public
health is organised and delivered.

In focus: Building a more complete picture of the
patient journey
The Data Linkage Project began in January 2014.
Initially focussing on atrial fibrillation (AF), it has already
demonstrated the following early findings of note to frontline healthcare providers:
• Under-recording of atrial fibrillation, and of important
co-morbidities such as diabetes on admission to
secondary care.
• An association between better performance on GP
indicators (such as patient survey results) and lower risk
of a subsequent emergency admission.
The results have been shared with chief executives across
UCLPartners who can use the data to improve their data
quality and ensure that patients with co-morbidities are
more rapidly identified and treated.

In focus: Working with schools evaluating and
improving interventions that could shape the
health of young people as they develop into adults
The CLAHRC is evaluating the Greater London Authority’s
Healthy Schools London (HSL), which awards schools that
deliver programmes to support the health and wellbeing
of pupils.
Findings from pilot fieldwork – including focus groups and
interviews with pupils and staff – show that the Healthy
Schools London (HSL) programme is:
• Influencing school level behaviour change by giving
children independence to take responsibility for their
own health.
• Motivating staff to move beyond on-going successful
strategies and to identify additional specific health
challenges their schools face, which could be addressed
using HSL funding.
• Particularly effective in schools with a higher
proportion of socially disadvantaged children (i.e.
those in most need).
These findings are helping the Greater London Authority to
improve and expand the programme.
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In focus: Building research capacity – the CLAHRC
North Thames Academy
The CLAHRC North Thames Academy runs three highly rated
programmes to build research capacity:
1. In response to a survey of partners, the CLAHRC has
developed short courses, to provide frontline staff with
the tools and methods they told us that they need to
apply research based approaches to the assessment
of services and decision making. The workshops cover
topics including:
• Introduction to evaluation
• Economic evaluation
• Getting research into practice
The practical focus of the workshops has proved
extremely popular, with 78 staff from across the
spectrum of NHS care and local government attending
the three courses held so far. Additional courses have
been delivered to meet the high demand from both
CLAHRC partners and other organisations.

2. The PhD doctoral programme recruited eight students
in the first year, and is currently recruiting six more to
undertake applied health research of direct relevance
to the NHS, patients and the public. We have designed
bespoke seminars to equip students with the practical
skills needed to work at the interface of academia and
health services. We have won funding from the Health
Foundation for two years running to recruit four PhD
students to join our CLAHRC Academy.
3. The CLAHRC Academy was awarded £200,000 from
Health Education North Central and East London
(HENCEL) to fund its short courses (see above) and
to establish a Fellowship programme offering unique
opportunities for three nurses, midwives and allied
health professionals to take their academic career to
the next level. The scheme develops research leaders
of the future, through support from a senior academic
to develop an application for external research
funding, as well as access to action learning sets to
facilitate peer-to-peer mentoring and networking
during and after the fellowship.
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In focus: Identifying research needs with our
partners
The CLAHRC Research Partnership Team – applied
researchers with expertise in applied statistics, health
economics, health care evaluation, qualitative research
and systematic review methods – works with partners to
identify key problems on the ground that can be addressed
through robust research. Solutions are co-designed
with NHS and local authority partners from inception to
dissemination of findings:
•

26 of 37 (70%) NHS and local authority partners have
sent participants to attend CLAHRC academy courses.

•

The CLAHRC has engaged with 35 NHS and local
authority partners. As a result of this engagement we
are co-designing the following projects:
– Identification of clinical and socio-demographic
characteristics of mental health attendances to
emergency care- in order to improve services,
outcomes and experience.
– Re-allocation of resources to improve the outcomes
and value of the diabetes pathway across sectors
and settings.
– Evaluation of the national programme to improve
orthopaedic services.
– Exploring GP barriers to engaging with paediatric
integrated care.
– Identifying clinical and cost consequences of
delayed discharge.
– Evaluation of welfare advice in primary care settings
– co-funded by an award from NIHR School for
Public Health Research and cash matched funding
from Haringey Council.
– Evaluations of UCLH Hospital @ Home and
designing/testing a modelling tool to allow efficient
use of trust resources – both funded by cash
matched funding from UCLH.
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Education Lead Provider
In 2011, UCLPartners was commissioned by Health
Education North Central and East London as a local
Education Lead Provider, responsible for:
• The development of education for all core medical and
dental trainees and a range of medical, surgical and
psychological specialties across north central and north
east London.
• The quality of all specialty training programmes.

Aim

As an Education Lead Provider, UCLPartners aims to align
education and training to the population health needs
and workforce requirements of our partner organisations.
UCLPartners aspires to provide first-class clinical experience
and training supervision, complemented by access to
unrivalled academic opportunity.

Progress highlights
•

•

•

•

•

Developed and implemented medical registrar
training, ‘Listening to Patients’; specifically focused on
understanding the patient story and discussing and
sharing trainee feelings about dealing with difficult
situations, to support the delivery of patient-centred,
compassionate care.
Created a simulation training network across
UCLPartners to enable trainees to experience reallife scenarios and enhance their technical skills whilst
working as a multi-professional team.
Designed and delivered the Advanced Development
Programme, giving doctors in higher specialty training
an opportunity to enhance their knowledge and skills in
supporting patients with long-term conditions to selfmanage.
Created and launched a ten-month, multi-professional,
Leadership Development Programme that provides an
opportunity to health professionals who aspire to be the
healthcare leaders of the future.
Embedded quality improvement within specialty
training programmes through workshops and access to
500 licences for the BMJ Quality Improvement Project
on-line QIP support programme.

“We are continuously working to
develop a compassionate, flexible
workforce with world-class clinical
knowledge and skills to provide the best
possible experience and outcomes for
patients and the wider population.”
Helen Jameson,
Director of Education,
UCLPartners
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North Thames Genomic Medicine Centre
In 2012, the Prime Minister, David Cameron, launched the
100,000 Genomes Project as a way to develop personalised
diagnosis and targeted therapy for patients with cancer
and rare diseases. Following this announcement, the
Department of Health established Genomics England to
deliver the project. The North Thames Genomic Medicine
Centre – led by Great Ormond Street Hospital NHS
Foundation Trust – is one of 11 sites established to recruit
participants to the research. It is the largest Genomic
Medicine Centre in the country.

Progress highlights

Being involved in the 100,000 Genomes Project will bring
new insight and understanding and, in time, new treatments
and diagnostics for people. Everyone involved will also be
part of creating a new genomics medicine service for the
NHS for anyone who might need it in the future.

•

•

•

Great Ormond Street Hospital NHS Foundation Trust
(GOSH) contributed to the original pilot study for the
project, which involved providing blood samples to
Genomics England for detailed analysis.
UCLPartners supported six trusts – GOSH, University
College London Hospitals NHS Foundation Trust, the
Royal Free London NHS Foundation Trust, Barts Health
NHS Trust, Moorfields Eye Hospital NHS Foundation
Trust and London North West Healthcare – to
successfully bid to become a Genomic Medicine Centre.
From 2015/16, the North Thames Genomic Medicine
Centre will recruit patients onto the project to provide
blood and tumour samples from patients with cancer or
rare diseases ready for genetic analysis.

Aim

To help researchers and clinicians better understand, and
ultimately treat, rare and inherited diseases and common
cancers by collecting and analysing genome samples, then
matching them with the symptoms and the long-term
outcomes associated with these conditions. The national
project aims to position the UK as the first country in the
world to sequence 100,000 whole human genomes.

“This is a really exciting project and offers a great opportunity.
We hope that by doing whole genome sequencing we will identify
the underlying genetic cause for some rare diseases as well as
potentially highlighting new treatments for cancer patients
through a better understanding of the cause of their disease.
“In the longer term, this is a project that stands to transform the
NHS. Ultimately, if we can make it affordable and efficient enough,
whole genome sequencing could be used as one of the first lines of
investigation to help clinicians diagnose diseases more quickly and
without the need for numerous other tests, as well as identifying
the most appropriate treatment.”
Professor Lyn Chitty
Clinical Lead, North Thames Genomic Medicine Centre
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Governance
The UCLPartners Board of Directors oversees the
development and delivery of UCLPartners’ strategy to
improve health and create wealth for the population,
and is accountable for ensuring that company risks and
resources are managed effectively. The Board is supported
by the Audit and Risk Committee, Nominations Committee,
Remuneration Committee and the Members and
Stakeholders Council.
The AHSN CEOs Committee and the AHSC Executive
Committee both report in to the board and have a close
relationship. While the CLAHRC, CRN and Genomic
Medicine Centre have responsibility to report directly
in to the National Institute for Health Research and NHS
England, they also report in to the AHSN committee to
align with the wider UCLPartners strategy.
Committee roles:
• Members and Stakeholder Council: This is a joint
meeting with Health Education North Central and East
London, which meets every six months and is open to
stakeholders. The meetings enable engagement and
feedback from stakeholders in relation to current work
programmes, including a focus on workforce planning.
• Remuneration Committee: Ensures the remuneration
practice of the company encourages enhanced
performance and, in a fair and responsible manner,
rewards individuals for their personal contribution to
the success of the company.
• Nominations Committee: Responsible for the selection
of Company Board Members, the Chair and the
Managing Director of UCLPartners.

•

Audit & Risk Committee: Considers issues relating
to UCLPartners’ internal control framework having
regard to the company’s size and the simplicity of its
governance and financial arrangements. It reports to the
UCLPartners Board on the adequacy and effectiveness
of UCLPartners arrangements for: risk management,
control and governance and the company’s finances,
including the integrity of UCLPartners’ financial
reporting arrangements and the financial responsibilities
incumbent on the company’s directors.

Members and
Stakeholders Council
Remuneration
Committee

UCLPartners Board
(Ajay Kakkar)

Nominations
committee

NHS England
/NIHR

Risk and Audit
Committee

AHSN CEO’s
Committee
(David Fish)

AHSC Executive
Committee
(David Fish)

AHSC Planning and
Performance Executive
(John Tooke)

Integrated and
Cross-cutting
Programmes

CLAHRC
(Rosalind Raine)

Clinical Research
Network
(Lyn Chitty)

Genomic
Medicine Centre
(Peter Steer)

Programme
Steering
Groups

Governance • UCLPartners Annual Report 2014/15

29

Directors’ Report
Board of Directors
The role of the Board of Directors is to act as the custodian
of UCLPartners’ values – to be patient led, population
focused, developed in partnership and delivered at pace.
The Board of Directors champions partnership working
within the membership of UCLPartners and creates
opportunities for collaborating beyond the partnership
with organisations that share our strategic goals to create
measurable health and wealth gain for our population.

Membership of the board includes the Managing Director
and Academic Director of UCLPartners, with senior
representatives from member organisations and institutions,
as well as individuals experienced in primary and community
care commissioning, mental health, wealth creation and
local government.

Name
Role
Organisation
Appointed Nominations
				
committee
Professor the Lord
Chair
UCLPartners
March 2014
Ajay Kakkar				
Professor
Sir David Fish

Managing Director

UCLPartners

Oct 2009

Audit and risk
committee

Remuneration
committee

•		 •
(Chair)
•		

Polly McGivern
Company secretary
UCLPartners
March –
			Sept 2014			
Diana Rawstron

Company secretary

Goodman Derrick LLP Jan 2015			

Professor
Director
UCL
Sept 2013		
Michael Arthur 					

•

Baroness Tessa
Director
Blackstone		
		

Great Ormond Street July 2010			
Hospital for Children
NHS Foundation Trust

Dominic Dodd
Director
		

Royal Free London
March 2010		
NHS Foundation Trust

Professor
Director
Steve Field		

Care Quality
Commission

March 2013			

Professor
Director
Simon Gaskell 		

Queen Mary
University London

Oct 2011			

Dr Dennis Gillings

Quintiles

Sept 2013			

Sir Roger Jackling
Director
		
		

Moorfields Eye
Hospital NHS
Foundation Trust

Feb 2014 –
March 2015

Richard Murley
Director
		
		

University College
July 2010		
•
(Chair)
London Hospitals NHS				
Foundation Trust

Sir Stephen O’Brien
Director
		

Barts Health
NHS Trust

Director

Professor Baron
Director
London School of
Peter Piot		
Hygiene & Tropical
		Medicine
		
Professor
Academic Director
UCLPartners, UCL
Sir John Tooke			

Oct 2011 –
March 2015

•

•
(Chair)

•		 •

•

•		 •

Jan 2014

Jan 2010

Professor Richard
Director
Queen Mary
Oct 2011
Trembath		
University London
			
Liz Chidgey
Non-Executive
Essex Cares
Sept 2013
Director			
Cliff Prior
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Non-Executive
Director

UnLtd

March 2013		

•
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Strategic risks

People

A comprehensive risk management process exists within
UCLPartners, covering all the assets and activities of the
organisation and its strategic, project, operational and
financial risks.

UCLPartners provides employment for 140 members of
staff; 78 are direct employees and 62 are working on a
secondment basis from partner organisations. Secondments
to UCLPartners bring a wealth of front-line experience
and knowledge to the UCLPartners central team, as well
as providing the opportunity for staff in the partnership
to experience a different perspective of the health system
and return to their roles with new skills and knowledge to
embed in everyday practice. Likewise, this year, UCLPartners
employees have been on secondments to providers and NHS
England for the same reasons.

The Board of Directors and its sub-committees take account
of risk as part of their deliberations. Project, operational and
financial risk is monitored by operational directors. Any issues
arising are highlighted at quarterly Audit and Risk Committee
meetings, or escalated for action earlier if necessary.
In regards to conflicts of interest, UCLPartners asks all
members of the Board to declare conflicts, and action is
taken as appropriate on a case-by-case basis.
Principal risks and uncertainties
• Future structural changes to the health system. The
results of the general election could bring structural
changes to the whole health system. UCLPartners
continues to work closely with NHS England and to
support the delivery of current initiatives. Irrespective
of policy changes routes to implementation such as
UCLPartners will remain essential.
• Increasing financial pressures causing reduced
collaboration across the partnership. Financial
pressures can cause organisations to concentrate
on individual institutional priorities and to neglect
the needs of the partnership. This leads to slower
progress on partnership projects and reduced impact
in providing benefits to patients and the population.
This risk includes our own support for the Academic
Medical Centres which has fewer potential income
streams. UCLPartners helps organisations to maintain an
understanding of the benefits of partnership working.
Individual programmes continue to make links across
the partnership and work continues to ensure clinicalacademic alignment. The binding of the partnership
across primary, seconday and social care and academia
will follow the delivery of agreed objectives that also
support provider sustainability and competitive global
academic excellence.
• Organisational fragmentation across UCLPartners
designations. With a number of different roles and
responsibilities, there is a risk that, corporately,
UCLPartners will not manage the designations effectively.
Failing to ensure alignment of the designations could
lead to diminished outcomes for the partnership and
risk the organisation’s reputation. To mitigate this risk,
the company has established central reporting and
governance to keep programmes and designations
aligned with the overarching aims of the partnership.

The majority of UCLPartners’ staff is employed on
fixed-term contracts to support the delivery of specific
programmes or projects. This allows the organisation to be
flexible in its approach to supporting the partnership. The
staff turnover for this year was 61.5%, of this 90% relates
to fixed-term contracts.
Staff are encouraged to look after their health and to
maintain a healthy work-life balance. The number of work
days lost to sickness leave totalled 138 for 2014/15, which is
equivalent to 0.5% of the whole staff.
UCLPartners relies on the knowledge and skills of its staff
to help the partnership improve health and increase
wealth for the region. Ensuring that staff are engaged and
enthusiastic about the aims of the organisation is integral to
the partnership’s success. Consultation with staff takes place
at all levels, with the aim of ensuring that their views are
taken into account when decisions are made that may affect
their interests. Channels for engagement include, but are
not limited to:
• Monthly whole staff update led by the Managing
Director
• Weekly staff newsletter
• Staff intranet
• Regular team meetings led by operational directors

The environment
UCLPartners has taken steps to keep its impact on the
environment to a minimum. Staff are encouraged to use
public transport when travelling between partners and
to reduce paper usage by only printing what is necessary.
The company has a recycling scheme in place for mixed
recyclables and food waste and the office uses energy
efficient lighting, which is motion activated.

The Board is satisfied that a rigorous process has been
followed to identify these risks and that suitable mitigation is
being undertaken, or is planned. The Board recognises that,
due to external influences, the organisation can only provide
reasonable assurance and not guarantee that major risks will
be adequately managed by the partnership.
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Financial report
UCLPartners is a company limited by guarantee, by partner
NHS and university organisations. In line with this the
majority of revenue we receive is from the public sector,
and therefore, we strive to embrace public sector values to
ensure the effective, efficient and economic utilisation of
resources. This includes embracing the Nolan principles of:
• Selflessness
• Integrity
• Objectivity
• Accountability
• Openness
• Honesty
• Leadership.
Business development
We have continued to grow year on year, since our
incorporation in 2009 (see figure 3). As our programmes
have developed, our partners and other bodies have funded
us to enable the improvement in quality and capability, lead
system transformation, saving partners costs and improving
patient experience and outcomes. This has included:
• NHS Newham CCG sponsored five programmes of work
based on identified health needs and local stakeholder
priorities.
• The Department of Health and Health Education
England sponsored three programmes of work to
improve health outcomes for 0-5 year olds through
evidence based interventions.
• NHS England has commissioned UCLPartners to
undertake and share an assessment of the digital and
analytic data maturity within NHS partners.
Figure 3. Revenue and associated expenditure growth over
five years.

Revenue growth
2014/15

2013/14

2012/13

2011/12

2010/11
2,000,000

4,000,000

6,000,000

8,000,000 10,000,000 12,000,000 14,000,000 16,000,000

Expenditure
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These business developments have led UCLPartners’
turnover to increase by 54% to £14.7m (2013/14: £9.5m)
with associated expenditure increasing by 54% to £14.5m
(2013/14: £9.4m), see table 1. This has enabled the delivery
of a profit of £144k, which in line with our reserves policy,
will be reinvested to support our programmes.
To enable our expanded portfolio, our average whole time
equivalent staff numbers have increased by 12% (from 78.7
to 87.78) and the average staff headcount has increased by
16% (from 125.67 to 142). This demonstrates an efficient
use of our workforce.
Table 1. Company growth

Turnover £’000s
Expenditure £’000s
Surplus (Deficit) £’000s
for re-investment

2010/11

2011/12

2012/13

2013/14

2014/15

1,346

2,768

4,764

9,539

14,698

(1,342)

(2,768)

(4,765)

(9,407)

(14,554)

5

0

(2)

132

144

This is inclusive of corporation and deferred tax charges.

Alongside our revenue growth, the capital asset base has
marginally increased by 8% to £565k (2013/14: £525k) with
the recognition of our Mental Health Needs Assessment
software, which has generated £140k of revenue for
UCLPartners whilst saving our partner organisations
£704k to date.

Net assets have increased by 99% demonstrating our
increased sustainability and the company continues to
maximise the return from its resources as shown by the
increase in the return on assets ratio (see table 2).

Table 2. Financial ratios
2010/11

2011/12

2012/13

2013/14

2014/15

Current ratio1

1.01

0.92

0.96

0.97

0.99

Cash ratio2

0.73

0.60

0.32

0.57

0.63

1 This ratio measures the company’s ability to pay short-term obligations, which is the company’s current assets divided by its current liabilities.
2 This ratio is a measure of a company’s liquidity, which is is the company’s cash divided by its current liabilities.
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2014/15 Financial performance
Revenue
Our existing and future planned revenues come from various
sources, including (but not limited to) NHS England, Health
Education England, clinical commissioning groups, partners
trusts, charities and pharmaceutical companies. These are in
the form of educational grants, commissioned programmes,
property and contributions from our Partners to fund the
Academic Health Science Networks (AHSN) and Academic
Health Science Centre (AHSC).

Programmes and projects can range in length from one
month to three years and, as such, ensure a sustainable
business model. This is shown by our year end cash balance
which is primarily allocated to on-going projects that span
2014/15 and 2015/16. Figure 4 for our revenue split.

Figure 4. 2014/15 Revenue analysis

NHS England 33%
Health Education England 25%
Clinical Commissioning Groups 18%
Partner Contributions 9%
Property 8%
NHS Trusts 6%
Charities 1%

2014/15
Revenue
analysis

Expenditure
Approximately 50% of our expenditure is pay related. Of
this, 65% is for employed staff and 34% for staff seconded
to us from our partners, to provide specialist and clinical
leadership to programmes. The remaining 1% is for agency
staff who are recruited to enable us to start projects quickly,
whilst we recruit accordingly.

The majority of our non-pay costs are directly related to
delivering our programmes with only 14% of total expenditure
attributable to corporate costs. As the company continues to
develop, we remain focussed on ensuring all corporate costs
are minimised. Figure 5 for our expenditure split.

Figure 5. 2014/15 Expenditure analysis

Pay costs 51%
Projects 14%
Property 13%
Education 13%
Research 5%
Meetings & Conferences 2%
Communications & marketing 1%
Legal & Audit 1%
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2014/15 financial performance by designation
As set out in our financial summary above, our revenue was
£14.7m and expenditure £14.5m for 2014/15. These are
split out between our designations as an AHSN, AHSC and
Education Lead Provider, which support discovery through
to implementation in local communities of innovation and
research as a continuum. All our programmes and projects
fall into these three elements and so we have shown the split
between revenue, pay and non-pay for all three in table 3.
The funding for other designations is managed by host
organisations external to UCLPartners.
Table 3. Turnover and expenditure by designation

£’s

AHSN

AHSC

Education

Total

Turnover (including interest receivable)

12,638,354

400,000

1,659,514

14,697,868

Pay Costs

(6,826,138)

(43,891)

(531,967)

(7,401,996)

Non-pay costs
(5,624,116)
(400,322)
(1,127,547)
(7,151,985)
				
Surplus/(Deficit)
188,100
(44,213)
0
143,887
This is inclusive of corporation and deferred tax charges.

The main proportion (86%) of UCLPartners business relates
to supporting and implementing system transformation,
innovation and capability development through the
AHSN designation. However, it is key our AHSN is closely
integrated with our AHSC, as the AHSC speeds up
the development of new treatments, diagnostics and
prevention strategies, which are then diffused across
the region by the Network. It also ensures that the focus
of our efforts to address the health issues of greatest
concern to our clinical services and citizens are evidence
based. Therefore it is vital that the small proportion of our
funding allocated to the AHSC is effectively invested to
enable successful outcomes for the whole partnership.
The education funding stream relates to our stand alone
Lead Provider contract with Health Education England
to manage the education placements of post-graduate
medical and dental trainees and ensure the quality of their
training programmes.

Going concern
After making due enquiries and undertaking normal
business planning and budgeting procedures, the directors
consider that UCLPartners has adequate resources to
continue in operational existence for the foreseeable
future. Accordingly, they have continued to adopt the
going concern basis in preparing the Financial Statements.
Statement as to disclosure to auditors
UCLPartners directors approve that as far as they are
aware, there is no relevant audit information of which the
company’s auditor is unaware. The directors have taken
all the steps that ought to have been taken as directors
in order to make themselves aware of any relevant audit
information, and to establish that the company’s auditor
is aware of that information.

Financial governance
With the increase in revenue and expenditure, UCLPartners
has moved from a small to a medium sized company. With
this expansion, we have focussed our efforts on maturing
our financial governance and systems. This has included
reviewing and adjusting our controls and processes
to ensure we have appropriate standards of financial
management in place to achieve value for money and
safeguard our financial assets.
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Appendix 1
Partnership organisations

City

Trusts
1
Barking, Havering and Redbridge University Hospitals NHS Trust
2
Barnet, Enfield and Haringey Mental Health NHS Trust
3
Barts Health NHS Trust
4
Basildon and Thurrock University Hospitals NHS Foundation Trust
5
Camden and Islington NHS Foundation Trust
6
East London NHS Foundation Trust
7
Great Ormond Street Hospital for Children NHS Foundation Trust
8
Hertfordshire Community NHS Trust
9
Homerton University Hospital NHS Foundation Trust
10 Luton and Dunstable University Hospital NHS Foundation Trust
11 Mid Essex Hospital Services NHS Trust
12 Moorfields Eye Hospital NHS Foundation Trust
13 North East London NHS Foundation Trust
14 North Middlesex Hospital NHS Trust
15 The Princess Alexandra Hospital NHS Trust
16 Royal Free London NHS Foundation Trust
17 Royal National Orthopaedic Hospital NHS Trust
18 South Essex Partnership University NHS Foundation Trust (SEPT)
19 Southend University Hospital NHS Foundation Trust
20 The Tavistock and Portman NHS Foundation Trust
21 University College London Hospitals NHS Foundation Trust
22 West Hertfordshire Hospitals NHS Trust
23 Whittington NHS Trust
Affiliated organisations
1 Anglia Ruskin Health Partnership
2 NIHR Clinical Research Network North Thames
3 NIHR Collaboration for Leadership in Applied Health Research and
Care (CLAHRC) North Thames
4 Health Education East of England
5 Health Education North Central and East London
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Clinical Commissioning Groups
1
Barking and Dagenham
2
Barnet
3
Basildon and Brentwood
4
Camden
5
Castle Point and Rochford
6
City and Hackney
7
Enfield
8
Haringey
9
Havering
10 Hertfordshire Valleys
11 Islington
12 Luton
13 Mid Essex
14 Newham
15 Redbridge
16 Southend
17 Thurrock
18 Tower Hamlets
19 Waltham Forest
20 West Essex
Higher Education Institutions
1
Anglia Ruskin University
2
City University London
3
London Metropolitan University
4
London School of Hygiene and Tropical Medicine
5
London South Bank University
6
Middlesex University London
7
Queen Mary University of London
8
UCL
9
University of East London
10 University of Essex
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Appendix 2
AHSN performance against the contract schedule agreed
with NHS England - available online

Appendix 3
Financial statements - available online
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Bringing together leaders in cutting-edge
research and innovation to create measurable
benefits for patients and populations

Get in touch
www.uclpartners.com
contact@uclpartners.com
@UCLPartners
020 7679 6633

