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What we do 
The	Health	Innovation	Network	is	the	Academic	Health	Science	Network	(AHSN)	for	South	London,	one	
of	15	AHSNs	across	England.

We	connect	academics,	NHS	commissioners	and	providers,	local	authorities,	patients	and	patient	
groups,	and	industry	in	order	to	accelerate	the	spread	and	adoption	of	innovations	and	best	practice,	
using	evidence-based	research	across	large	populations.	

Working	as	catalysts	of	change	across	health	and	social	care	economies,	we	enable	health	
improvements	and	economic	growth.

The	Health	Innovation	Network	is	actively	working	with	member	organisations	across	the	12	South	
London	boroughs	to	drive	innovation	and	spread	best	practice.	

Our	members	include:
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Chairman’s message 
The Health Innovation Network is proud to be supporting 
the health and care sector across South London. We 
are increasingly engaged with our members and are 
delighted to be seeing real improvements in health 
and care delivery through the accelerated adoption 
of innovation. The increasing national support for the 
Academic Health Science Networks (AHSNs) and the 
delivery of clear improvements in health and wealth 
from our projects mean that we are looking forward 
to delivering more improvements together with our 
members in the coming months and years. 

The	Health	Innovation	Network	aims	to	add	value	
to	complex	health	ecosystems,	both	nationally	
and	locally.	In	the	wake	of	the	Francis	and	Berwick	
reports,	our	growing	role	saw	AHSNs	being	asked	
to	provide	leadership	of	the	local	Patient	Safety	
Collaboratives.	NHS	England’s	Five	Year	Forward	
View	further	reinforced	the	role	of	AHSNs,	
involving	them	in	the	New	Care	Models	and	
Test	Bed	Programmes	–	some	of	the	first	steps	
towards	supporting	improvement	and	integration	
of	services.	This	is	a	significant	vote	of	confidence	
in	the	AHSNs,	and	we	are	keen	to	build	on	this	
trust	in	the	coming	year.	

We	have	also	taken	a	more	active	leadership	role	
in	our	local	health	economy.	For	example,	we	
were	delighted	to	help	bring	together	the	major	
providers	of	genetics	services	in	South	London	
in	their	successful	bid	to	become	a	nationally	
designated	Genomic	Medicine	Centre.	The	
Health	Innovation	Network	added	value	to	the	
bid	through	drawing	in	third	sector	colleagues,	
and	brokering	links	with	Kent,	Surrey	and	Sussex	
AHSN,	recognising	patient	flows	into	London	
centres.	On	a	pan-London	basis,	we	supported	
the	Mayor’s	London	Health	Commission	and	have	
been	commissioned	by	NHS	England	to	support	
their	interoperability	programme.

Our	projects	are	all	focused	on	improving	health	
outcomes	and	creating	wealth.	This	year’s	
projects	are	gaining	real	traction	working	with	
our	members	to	make	improvements.	I	have	been	
particularly	pleased	to	see	the	number	of	people,	
both	in	South	London	and	further	afield,	taking	
part	in	the	Diabetes	Improvement	Collaborative,	
using	our	dementia	tools	and	adopting	the	
ESCAPE-knee	pain	osteoarthritis	programme.

Much	of	our	success	to	date	has	been	built	on	Chris	
Streather’s	personal	vision	and	drive	to	promote	the	
Health	Innovation	Network	and	the	national	AHSN	
Network.	His	strong	roots	in	South	London	meant	
he	was	known	to	members	and	able	to	engage	
many	of	you	actively	in	our	work.	I	would	like	to	
express	my	appreciation	to	Chris	as	he	moves	on	to	
new	challenges.	We	are	grateful	to	Guy	Boersma,	
interim	Managing	Director,	for	taking	on	this	role	
and	guiding	us	skilfully	through	this	transition.	
We	have	now	appointed	a	substantive	Managing	
Director,	Tara	Donnelly,	who	will	bring	new	ideas	
and	energy	to	the	role,	ably	supported	by	the	
existing	strong	multi-professional	leadership	team.	

Ultimately,	our	success	will	be	determined	by	
the	continued	support	and	contributions	of	our	
members.	I	would	like	to	express	my	thanks	to	all	of	
you	who	have	worked	with	us	and	supported	our	
work	over	the	past	year	to	help	deliver	programmes	
that	are	effective	in	contributing	to	improving	the	
health	of	our	population.	In	particular,	I	would	like	
to	acknowledge	the	role	of	the	Senior	Responsible	
Officers	for	each	clinical	theme,	most	of	whom	have	
a	day	job	as	Chief	Executive	in	one	of	our	member	
organisations;	and	also	the	Clinical	Directors,	
who	work	for	us	part-time,	alongside	clinical	and	
academic	roles	across	South	London.	We	look	
forward	to	continuing	to	work	with	you,	your	teams	
and	patients	and	service	users	across	South	London	
in	the	coming	year	as	we	see	real	improvements	in	
health	outcomes	from	our	collaborations.

Professor Richard Barker OBE 
Chairman
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The	Health	Innovation	Network,	in	common	with	the	
other	AHSNs	nationally,	was	awarded	a	licence	from	
NHS	England	based	on	the	delivery	of	four	core	
objectives:	

1.	 Meeting	health	needs	of	local	populations	

2.	 Building	a	culture	of	partnership	and	
collaboration	

3.	 Speeding	up	the	adoption	of	innovation	into	
practice	to	improve	patient	outcomes	

4.	 Creating	wealth	through	co-development,	
evaluation	and	adoption	of	new	products		
and	services	

Our	evolving	Network	across	South	London	strives	
to	meet	these	objectives	in	an	integrated	way,	driving	
delivery	through	a	small	number	of	clinical	themes	
(diabetes,	musculoskeletal,	alcohol	and	dementia)	
selected	as	a	result	of	an	analysis	of	local	population	
health	needs.	All	individual	projects	within	these	
broad	themes	have	been	developed	and	selected	
with	involvement	of	local	professionals,	and	with	
input	from	patients	and	public,	and	third	sector	
organisations.	This	gives	us	confidence	that	we	
are	indeed	meeting	the	health	needs	of	our	local	
populations	by	the	inclusive	approach	that	we	have	
taken	to	determine	our	priorities.	

All	our	projects	involve	multiple	partners.	
Partnership	and	collaboration	are	integral	to	all	
that	we	do:	both	creating	a	culture	where	member	
organisations	value	the	opportunity	to	learn	from	
each	other,	and	through	projects	that	encourage	
working	across	boundaries,	thereby	helping	to	
integrate	fragmented	patient	pathways.	

Many	of	our	projects	are	specifically	aimed	at	
increasing	implementation,	or	spread	and	adoption,	
of	evidence-based	innovations	to	improve	patient	
outcomes.	For	example,	our	diabetes	team	were	
keen	to	understand	why	new	technologies	with	
the	ability	to	transform	the	lives	of	those	with	this	
chronic	condition	are	so	underutilised	in	the	UK.	
Insulin	pumps,	first	developed	in	South	London,	only	
reach	a	small	proportion	of	eligible	patients	with	
type	1	diabetes,	based	on	predicted	uptake	from	
the	NICE	technology	appraisal.	Our	diabetes	team	
brought	together	clinical	and	managerial	teams	
with	patients	and	insulin	and	pump	manufacturers,	
to	form	an	‘Improvement	Collaborative’,	taking	
teams	through	a	structured	process	to	review	and	
improve	their	services,	in	order	to	increase	access		
to	new	technologies	including	insulin	pumps.	

Our	musculoskeletal	theme	has	also	focused	on	
a	South	London	innovation,	an	exercise-based	
intervention	for	osteoarthritis	(OA)	knee	pain	called	
‘ESCAPE-pain’.	Through	highlighting	the	benefits	of	
this	intervention	and	providing	support	to	new	sites,	
we	have	significantly	increased	the	number	of	OA	
patients	benefiting,	and	have	highlighted	significant	
potential	cost	benefits.	Alongside	this	work	we	have	
developed	an	ESCAPE-pain	website	to	support	
professionals	in	the	delivery	of	ESCAPE-pain	in	a	
more	sustainable	manner.

Creating	wealth	through	co-development	is	our	
fourth	objective,	and	an	example	of	our	work	in	this	
area	is	the	partnership	between	our	dementia	team	
and	a	commercial	digital	company,	IXICO.	IXICO	
was	awarded	funding	from	the	Small	Business	
Research	Initiative	(SBRI)	in	order	to	co-develop		
an	electronic	support	tool	(MyBrainBook)	for	
people	with	dementia	and	their	carers.	Following		
a	very	positive	initial	pilot	supported	by	third	sector	
partners,	we	are	now	supporting	IXICO’s	work	in	
Lewisham,	testing	MyBrainBook	in	greater	depth.	

This	Annual	Review	provides	more	detail	about	
these	exciting	projects	and	other	successes	to	date,	
including	how	we	are	building	collaborations	with	
our	partner	organisations,	such	as	King’s	Health	
Partners	and	the	South	London	Collaboration	for	
Leadership	in	Applied	Health	Research	and	Care	
(CLAHRC),	to	ensure	the	greatest	possible	impact	
from	our	collective	work.	Our	challenge	for	the	year	
ahead	is	to	continue	to	drive	spread	and	adoption,	
so	we	can	demonstrate	that	best-practice	care	
and	new	innovations	are	available	to	more	and	
more	people	across	South	London.	I	am	confident	
that	the	newly	appointed	Managing	Director,	Tara	
Donnelly,	will	lead	the	Health	Innovation	Network	
successfully	to	the	next	phase	of	its	development,	
making	a	difference	to	the	population	of	South	
London	and	beyond.	

Dr Chris Streather
Managing	Director			
(April	2012	to	March	2015)

Managing Director’s 
message
During 2014-15 the Health Innovation Network has 
made great progress in all programme areas, with 
tangible outputs being delivered by our multi-professional 
teams, supporting improvements in our member 
organisations and thereby touching the lives of patients 
and public across South London. I am delighted to be 
sharing highlights from the last 12 months in our second 
Annual Review.
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Overview
What we do In South London
Academic	Health	Science	Networks	(AHSNs)	
serve	to	connect	academics,	NHS	commissioners	
and	providers,	local	authorities,	patients	and	
patient	groups,	and	industry	in	order	to	accelerate	
the	process	of	innovation	and	facilitate	the	uptake	
and	spread	of	research	findings	and	best	practice	
across	large	populations,	improving	health	and	
generating	economic	growth.

There	are	15	AHSNs	across	England	and	we	work		
collaboratively	together	in	order	to	achieve	
greater	impact	from	our	local	initiatives.

The	Health	Innovation	Network	is	the	AHSN	
for	South	London.	We	are	a	membership	
organisation,	embracing	all	health	and	care	
organisations	across	the	12	South	London	
boroughs.	We	work	in	partnership	with	industry,	
patient	organisations	and	the	public,	acting		
as	a	catalyst	and	facilitator	of	change.	Our	
ambitions	are	to	improve	patient	outcomes	and	
support	economic	growth,	through	facilitating		
system-wide	change.	

Our	programmes	focus	on	local	health	priorities,	
with	clinical	themes	in	diabetes,	dementia,	
musculoskeletal	and	alcohol.	We	also	support	
improvements	in	cancer	care	delivered	by	the	
London	Cancer	Alliance.	Our	innovation	themes	–	
patient	experience,	patient	safety,	technology	and	
information,	education	and	training,	and	wealth	
creation	–	underpin	the	clinical	programmes,	as	
well	as	providing	direct	support	to	our	members.

Each	of	our	clinical	and	innovation	themes	has	
a	small	number	of	specific	projects,	identified	
and	shaped	in	partnership	with	professionals	
and	experts,	and	patients	and	public	from	across	
South	London.	Our	philosophy	is	to	promote	self-
care	and	encourage	a	‘whole	person’	approach,	
by	integrating	physical,	mental	health	and	social	
care	across	traditional	boundaries.	

In particular
We support greater uptake of proven innovations 
and best practice across whole populations, by:

• supporting	providers	and	commissioners	to	
identify,	adopt	and	spread	best	practice,	new	
technologies	and	proven	interventions,	to	
improve	outcomes	more	quickly	and	at	scale;

• developing	a	number	of	effective	tools	and	
sharing	techniques	and	methodologies	to	
support	our	members	in	quality	and	service	
improvement;

• actively	working	to	align	our	priorities	and	
projects	with	those	of	our	members	and	
partner	organisations,	in	order	to	achieve	
greater	impact;

• encouraging	and	fostering	value-adding	
relationships	with	industry/commercial	
companies;

• shaping	tailored	approaches	that	respond	
to	local	needs,	for	example	by	supporting	
measurement	and	data	analysis,	capability	
building	for	continuous	improvement,	brokering	
new	opportunities	and	relationships,	and	
evaluating	new	and	proposed	models	of	health	
and	care.

We support system-wide working, and connect 
local initiatives and expertise, by:

• enabling	system-wide	problem	solving	through	
our	unique	neutral	facilitator	role,	and	our	
extensive	networks,	particularly	our	breadth	of	
relationships	and	knowledge	of	the	experts	and	
initiatives	under	way	across	South	London;

• using	our	local	champions	and	networks	to	
build	strong	clinical	engagement,	and	applying	
academic	rigour	to	support	effective	change;

• creating	system	capability,	and	helping	our	
membership	respond	more	readily	to	regional	
and	national	challenges,	opportunities	and	
priorities	–	those	emerging	from	the	London	
Health	Commission	and	the	Five	Year	Forward	
View	–	allowing	South	London	to	benefit		
from	the	expertise	and	resources	that	such	
initiatives	bring;

• working	with	partners	to	support	sustainability	
through	embedding	best	practice	and	
innovation	into	routine	care	delivery	and	
commissioning	processes,	supported	by	skills	
development.	
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Ecosystem 
development
Developing our  
health ecosystem
Our	ambition	is	to	cultivate	a	strong	and	
sustainable	health	and	social	care	system	within	
which	all	member	organisations	can	thrive,	and	
healthcare	businesses	can	be	supported	to	be	
more	successful.	The	term	‘ecosystem’	describes	
the	diverse	array	of	participants	and	resources	who	
contribute	to	a	vibrant	local	health	and	care	sector.

The	Health	Innovation	Network	aims	to	support	
and	develop	the	local	ecosystem	through	working	
collaboratively	with	our	membership.

We work as a facilitator, broker and catalyst 
among our members and stakeholders.	We	
are	achieving	impact	by	working	with	hundreds	
of	organisations,	thousands	of	individuals,	and	
through	multiple	media	channels	–	acting	as	
catalysts,	match-makers,	co-ordinators	and	
knowledge-sharers.	We	provide	a	unique	system	
perspective,	not	representing	any	one	stakeholder	
group.	Our	senior	staff	and	clinical	teams	are	
drawn	from	our	member	organisations,	and	have	
established	relationships	that	enable	us	to	broker	
and	facilitate	inter-organisational	problem	solving.

Bringing together 
partners to create a 
world-leading Genomic 
Medicine Centre
In	summer	2014,	NHS	England	issued	an	invitation	
for	bids	to	become	national	Genomic	Medicine	
Centres	as	part	of	the	‘100k	Genome	Project’.	Our	
Chairman,	Richard	Barker,	facilitated	the	creation	of	
a	consortium	across	South	London	and	Kent,	Surrey	
and	Sussex	(recognising	patient	flows	across	our	
geographies),	which	was	successfully	designated	
as	a	Genomic	Medicine	Centre	in	December	2014:	
a	hugely	exciting	milestone	for	the	region.	The	
South	London	Genomic	Medicine	Centre	serves	
a	population	of	more	than	7	million	people	and	
is	a	partnership	between:	four	foundation	trusts	
(Guy’s	and	St	Thomas’,	King’s	College	Hospital,	
South	London	and	Maudsley,	and	St	George’s	
Healthcare),	two	universities	(King’s	College	London	
and	St	George’s,	University	of	London),	two	AHSNs	
(Health	Innovation	Network,	and	Kent,	Surrey	and	
Sussex	AHSN),	King’s	Health	Partners	Academic	
Health	Science	Centre	(AHSC)	and	two	patient	
organisations	(Macmillan	Cancer	Support	and	
Genetic	Alliance	UK).

A	patient	and	public	involvement	(PPI)	and	
communications	forum,	led	by	the	Health	
Innovation	Network	and	supported	by	third	sector	
colleagues,	became	a	strong	element	of	the	bid	and	
was	one	of	South	London’s	differentiating	features.	
Our	approach	has	given	a	critical	voice	to	specialist	
patient	organisations	across	our	networks	and	
nationally,	shaping	how	this	work	is	delivered.

Reducing diabetic 
emergencies – minimising 
the impact of diabetes on 
people’s lives
Early	discussions	with	members	and	stakeholders	
identified	that	significant	numbers	of	patients	
were	calling	ambulances,	many	being	conveyed	
to	hospital,	due	to	poor	management	of	their	
diabetes	leading	to	hyper	or	hypoglycaemia.	These	
episodes	can	cause	long-term	health	consequences	
for	people	with	diabetes,	and	are	often	avoidable	
with	better	diabetic	control.	Our	Darzi	Fellow	was	
interested	to	see	how	these	patients	were	being	
followed	up,	and	we	were	pleased	to	work	with	
London	Ambulance	Service	(LAS)	in	this	area.	
Reviewing	patient-level	data	enabled	a	deeper	
understanding	of	the	issues,	and	the	team	then	
brought	together	LAS,	diabetes	services,	GPs	and	
commissioners	within	each	South	London	borough	
to	review	and	improve	patient	pathways	locally.

Significant numbers of patients were 
calling ambulances, many being conveyed 
to hospital, due to poor management 
of their diabetes leading to hyper or 
hypoglycaemia
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Interoperability – connecting members Bringing together best 
practice and evidence 
base to improve peer 
support in dementia

Improving outcomes for 
knee osteoarthritis with 

Working together  
in patient safety

Created and launched in 
March 2015, our dementia 

peer support resource 
pack downloaded 

 2,500+ times

We	have	been	working	collaboratively	with	NHS	
England	(London),	in	conjunction	with	the	Office	for	
CCGs	and	our	partner	AHSNs	in	London,	in	order	to	
develop	a	common	framework	for	interoperability	
across	London.	This	work	will	increase	the	ability	of	
our	members	to	share	vital	healthcare	information,	
with	the	potential	to	significantly	improve	quality	
and	safety	of	care.	Joining	up	data	sources	in	this	
way	also	provides	huge	potential	for	research	
exploration.

This	work	will	lead	to	the	design	of	standards	and	
consent	models	to	facilitate	wider	cross-London	
sharing	of	patient	records.	Building	on	the	success	
of	events	led	by	our	team,	a	virtual	information	
governance	community	has	been	created,	currently	
with	70	people	including	Dame	Fiona	Caldicott	
signed	up	from	across	our	membership	and	
further	afield.	The	provision	of	an	easily	accessible	
communication	platform	enables	members	to	keep	
up	to	date	with	developments	in	this	key	area,	
including	collaboration	with	experts	in	the	field,	and	
to	work	towards	developing	local	solutions.

A	mapping	exercise	by	our	dementia	team	
discovered	a	wide	variation	in	provision	of	peer	
support	for	people	with	dementia	across	South	
London	–	with	some	limited	opportunities,	
particularly	for	ethnic	minority	groups,	younger	
people	with	dementia,	and	lesbian	and	gay	
people.	The	Health	Innovation	Network	
committed	to	address	this,	and	has	worked	
together	with	many	existing	peer	support	groups,	
people	with	dementia	and	professionals	to	
develop	a	peer	support	resource	pack.	

Bringing	together	examples	of	good	practice	
and	evidence-based	guidance,	the	resource	
pack	aims	to	help	groups	and	organisations	to	
better	support	people	with	dementia	in	South	
London.	Created	and	launched	in	March	2015,	
our	dementia	peer	support	resource	pack	was	
downloaded	1000	times	in	its	first	month	and	
has	since	been	downloaded	a	further	1500	times,	
which	gives	the	potential	to	drive	improvements	
in	peer	support	offered,	in	South	London	and	
nationally.

We	are	aligning	our	priorities	with	partner	
organisations	to	achieve	greater	impact.

Through	discussion	with	our	members	and	stakeholders	
we	identified	that	patients	who	were	living	in	pain	
with	osteoarthritis	had	limited	help	in	managing	their	
condition.	Practitioners	were	often	not	confident	in	
treating	this	group	of	patients,	and	were	not	routinely	
following	NICE	recommendations	(to	provide	education	
and	exercise	support).	

An	intervention	to	help	these	patients,	‘ESCAPE-pain’	
(group	rehabilitation	programme	for	patients	with	
knee	osteoarthritis),	had	been	developed	in	South	
London,	by	our	Clinical	Director	Professor	Mike	Hurley,	
but	was	not	being	widely	implemented.	In	the	past	
year	the	musculoskeletal	(MSK)	team	have	successfully	
spread	ESCAPE-pain	across	healthcare	providers	in	
South	London	benefitting	hundreds	of	patients,	and	
are	now	working	with	leisure	centres	and	other	non-
healthcare	settings	to	get	the	programme	closer	to	
patients’	communities	and	give	people	the	opportunity	
to	self-refer.

In	October	2014,	the	Health	Innovation	Network	
launched	its	Patient	Safety	Collaborative	(PSC)	
as	part	of	a	national	programme	led	by	AHSNs.	
The	South	London	Collaborative	is	growing	
quickly,	with	patients	and	carers,	frontline	staff,	
board	leaders	and	other	stakeholders	working	
together	across	the	whole	healthcare	system,	
from	hospitals	to	people’s	own	homes	–	with	the	
aim	of	co-designing	interventions	and	initiatives	
to	reduce	avoidable	harm,	save	lives	and	embed		
a	patient	safety	culture.

Recognising	that	there	are	already	a	huge	number	
of	initiatives	in	patient	safety	following	the	Francis	
and	Berwick	reports,	and	that	our	members	will	
have	their	own	particular	local	priorities,	we	set	
out	to	link	our	PSC	closely	with	both	national	
and	local	initiatives,	including	Sign	up	to	Safety,	
Quality	Accounts,	Safety	Thermometer,	and	NHS	
Change	Day.	We	have,	in	particular,	made	strong	
links	with	the	King’s	Health	Partners’	successful	
Safety	Connections	programme	and	are	shaping	
our	priorities	in	line	with	work	already	in	place	
across	South	London.	We	are	working	with	five	
of	our	member	trusts	to	deliver	early	impacts	
through	the	No	Catheter,	No	CAUTI	(catheter-	
associated	urinary	tract	infection)	project,	which	
looks	at	how	systems	and	processes	can	be	
improved	to	reduce	catheter-associated	infections	
in	patients	in	hospital.

We	also	set	about	establishing	‘Communities	of	
Practice’	in	patient	safety	–	a	community	in	which	
members	learn	from	and	with	one	another,	and	
build	the	strong	relationships	across	institutions	
and	professions	needed	for	positive,	systemic	
change	in	South	London.	

Of c.93,000 inpatients catheterised 
p/yr 7,000+ develop UTIs 
costing £14.6m in excess bed days

No Catheter, No CAUTI will improve 
care and cut costs

                           has spread  
to 10 sites benefitting 700+ 
patients – now breaking down 
barriers and being delivered in 
private health and leisure centres

Virtual information is key to updating our members
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Patient and 
population 
benefits

Delivering patient  
and population benefits

ESCAPE-pain	has	spread	to	10	sites	benefitting	
700+	patients	–	now	breaking	down	barriers	
and	being	delivered	in	private	health	and	leisure	
centres.

Meir	Kattan	participated	in	ESCAPE-pain	at	
Dulwich	Community	Hospital:

“I	was	having	a	lot	of	knee	pain	and	my	mobility	
wasn’t	good,	so	I	went	to	my	GP	as	I	thought	I	
needed	a	knee	replacement.	I	was	referred	to	the	
ESCAPE-pain	programme	and	began	the	exercises	
which	I	thought	were	really	simple	at	first	–	in	fact	
too	easy	–	but	soon	realised	they	were	working	
and	being	simple,	they	were	so	easy	to	do.

“After	a	few	weeks	on	the	programme,	I	noticed	
a	huge	improvement	and	I’m	not	even	thinking	
about	a	knee	replacement	now.	I’m	not	only	far	
less	tired	from	the	pain	but	can	walk	so	much	
better.	I	can	do	10,000	steps	a	day	without	
thinking	about	it	–	my	wife	even	bought	me	a	
‘Fitbit’	to	record	my	activity	level!	

“The	course	has	worked	exceptionally	well	–	from	
the	timings	of	the	classes,	the	peer	support	and	
improvement	in	my	knee	and	dramatic	drop	in	my	
pain	level.	I	really	can’t	recommend	ESCAPE-pain	
highly	enough.”	

Feedback	from	users,	policy	leads,	academia,		
NHS	England	and	the	third	sector	has	also		
been	impressive.	

“It’s	really	important	that	we	promote	the	
adoption	of	this	programme	and	make	sure	its	
dissemination	achieves	the	best	possible	reach,”	
said	Dr	Karen	Robb,	Regional	Rehabilitation		
Lead,	London,	NHS	England.

“Congratulations on the work the 
Health Innovation Network has 
done. This really captures the core 
NICE recommendations of sharing 
information and using exercise and 
turning it into practice – well done.”

Arthritis Research UK Professor of 
Musculoskeletal Therapies, Krysia Dziedzic, 
Keele University, and NICE Fellow

Net annual savings across 
health and social care of
£10m p/yr can be 
achieved if delivered 
to just 5% of the South 
London knee osteoarthritis 
population

Case studies and outcomes 

Meir Kattan
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In	the	last	decade	there	has	been	an	astonishing	
75%	increase	in	people	diagnosed	with	diabetes	
by	their	GP.	In	South	London,	in	2014,	the	
diabetes	prevalence	model	for	local	authorities	
shows	there	were	174,627	people	over	the	age	of	
16	on	GP	diabetes	registers	and	this	is	expected	
to	rise	to	249,848	by	2030.	

We	recognised	the	opportunity	to	bring	members	
and	partners	across	our	network	together	to	
create	a	Diabetes	Improvement	Collaborative	to	
break	down	barriers	and	look	at	how	to	create	
system-wide	solutions,	starting	with	technology	
in	Type	1	Diabetes.	Over	60	consultants,	specialist	
nurses,	allied	health	professionals,	managers,	
commissioners	and	service	users	from	across	
London	have	attended	each	of	our	Diabetes	
Improvement	Collaborative	workshops.	

Working	with	our	partners	at	CLAHRC	and	
Health	Education	South	London	(HESL),	we	
have	delivered	development	opportunities	for	
over	100	people	working	and	living	in	South	
London,	including	interactive	workshops,	to	
consider	how	best	to	involve	patients	in	our	
work	and	improve	patient	experience.	

HESL	worked	with	us	to	bid	for	and	launch	
a	Schwartz	programme	for	South	London	
supporting	six	sites	to	deliver	‘compassionate	
healthcare	training’	in	hospice	and	care	homes,	
mental	health	and	community	service	settings.

Working	with	experience	and	engagement	leads	
across	health	and	social	care	in	South	London,	
patient	groups	and	the	voluntary	sector,	we	have	
further	developed	the	South	London	Patient	
Experience	Network.	This	is	supported	by	our	
online	Jive	community	with	100	followers,	which	
now	hosts	a	wide	library	of	content,	including	over	
50	films,	approximately	60	key	documents	such	
as	reports	and	frameworks,	upcoming	events,	and	
several	guest	blog	posts.

Minimising the impact of 
diabetes on people’s lives

Valuing patient 
involvement and 
strengthening patient 
experience

 

 

Diabetes costs the NHS
£10bn a year 
accounting for 10% of  
the NHS budget

10% 

Supporting delivery of  
Schwartz Rounds 
(compassionate healthcare 
training) in partnership 
with HESL to six 
organisations 
across South London 

By 2018 we will enable up to 15% of South London’s 
adult type 1 population to gain better control 
of their diabetes by using pump therapy

 

Our Diabetes Improvement 
Collaborative includes 
 10 clinical teams 
and over 60 multi-disciplinary 
healthcare professionals 
attended each workshop

Case studies and outcomes 

Since	we	established	our	Diabetes	Improvement	
Collaborative	in	June	2014,	there	has	been	
an	increase	of	16.4%	in	the	number	of	people	
using	insulin	pump	therapy	from	South	London	
providers,	the	fastest	recorded	increase.	In	real	
terms	this	means	that	more	than	200	additional	
people	are	now	receiving	insulin	pump	therapy	
and	we	are	on	track	to	ensure	that	by	2018,	15%		
of	South	London’s	adult	type	1	population	will	
have	access	to	this	technology.
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Case studies and outcomes 

We	are	adding	value	and	working	to	reduce	these	
levels	by	working	across	South	London	to	address	
alcohol-related	frequent	attenders	(AFAs)	who	
have	complex	multiple	problems	as	well	as	
alcohol	addiction,	and	repeatedly	visit	hospital	
emergency	departments.

Alongside	plans	for	a	trial	in	this	area	by	the	
CLAHRC,	our	team	are	bringing	together	partners	
from	a	number	of	local	services	who	are	testing	
new	initiatives	and	models	of	care	for	this	group	
of	patients,	to	share	experiences,	knowledge	and	
expertise.

By	working	with	our	education	partners	in	South	
London	universities,	we	are	offering	film	students	
the	opportunity	to	enter	a	competition	to	tackle	
underlying	stigma	that	some	AFAs	may	face	
among	NHS	staff.	The	competition,	which	will	
be	judged	later	in	2015,	will	create	a	series	of	
short	films	relating	to	stigma	that	will	be	used	in	
training	for	NHS	staff	towards	the	end	of	the	year.

Our	alcohol	team,	led	by	Professor	Colin	
Drummond,	our	Clinical	Director	for	
Alcohol,	are	exploring	why	the	intervention	
Identification	and	Brief	Advice	(IBA)	for	
alcohol	is	not	widely	adopted	in	practice.	
Despite	strong	research	evidence	–	
largely	from	South	London	and	Maudsley	
NHS	Foundation	Trust’s	Institute	of	
Psychiatry	–	demonstrating	its	efficacy	at	
reducing	harmful	and	hazardous	drinking	
in	populations,	this	issue	continues	to	
challenge	our	system.	One	of	our	Darzi	
Fellows	conducted	a	pilot	project	with	
four	GP	practices	in	South	London	to	
understand	the	practical	challenges	they	
face	in	delivering	IBA	effectively	in	primary	
care,	and	supporting	them	in	designing	
strategies	for	improvement.	

As	well	as	being	a	recognised	international	
expert	in	the	field	of	alcohol,	and	leading	
alcohol	programmes	across	King’s	Health	
Partnership,	CLAHRC	and	the	Health	
Innovation	Network,	Professor	Drummond	
is	leading	our	team	to	develop	an	online	
tool	to	support	commissioners,	which	will	
include	guidance	on	the	commissioning	of	
IBA	and	associated	training,	and	help	make	
the	economic	and	health	improvement	
case	for	IBA.	To	complement	this,	the	
CLAHRC	team	is	developing	an	IBA	app		
to	test	approaches	that	deliver	IBA	direct	
to	end	users.

Identification and Brief 
Advice (IBA) – reducing 
harmful drinking 

Joining up alcohol work 
in South London

In the past 8 years 
alcohol related 
hospital admissions 
doubled

With	the	aim	of	bringing	together	evidenced-	
based	resources	to	help	community	groups	and	
funders	set	up	and	run	peer	support	groups,	
as	well	as	guidance	on	how	to	make	older	
people	groups	more	dementia	friendly,	our	team	
welcomed	the	involvement	of	Nada	Savitch,	
Director	of	Innovations	in	Dementia	(a	community	
interest	company).	Her	insight	highlighted	the	
power	and	impact	of	film	in	helping	people	with	
dementia	and	their	carers	to	see	the	value		
of	meeting	others	in	a	similar	situation.

Nada	explains:	“Filming	people	with	dementia	
allows	their	story	to	be	heard,	in	their	own	
words,	and	really	brings	to	life	the	essence	of	
peer	support.	There	is	a	misconception	that	peer	
support	adds	no	value	to	people	with	dementia	
as	they	will	not	get	better.	The	films	show	how	
engaged	people	are	at	these	groups	and	how	
much	enjoyment	people	get.”

As	well	as	films,	the	pack	includes	case	studies,	
policy	and	research	related	to	the	benefits	of	
peer	support,	as	well	as	resources	on	funding,	
staff	training	and	evaluation	of	groups.	It	has	
been	developed	for	the	statutory,	community	

and	voluntary	sectors	that	are	working	with,	or	
commissioning/funding	services	for,	people	with	
dementia	and	we	would	like	to	thank	Age	UK	and	
Mental	Health	Foundation	who	also	contributed	
resources.

Partners	and	members	have	praised	the		
pack	saying:

“We	are	proud	to	have	supported	the	Health	
Innovation	Network,	with	the	development	of	
their	resource	pack.	Peer	support,	such	as	the	
Dementia	Cafes	that	Alzheimer’s	Society	run,	can	
really	help	improve	people’s	quality	of	life.	They	
give	people	with	the	condition	and	their	carers	
the	opportunity	to	socialise	with	others	in	similar	
situations	and	receive	vital	support.”	
Alzheimer’s Society

“This	is	going	to	be	a	truly	useful	resource.		
We	are	always	trying	to	share	our	experience		
as	a	dementia-centred	community	and	to	learn	
from	others’	innovations.”	
Michael Edwards, Chair of Trustees, Lambeth 
Healthy Living Club

Bringing together peer support resources 
for people with dementia
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Case studies and outcomes 

Working	across	South	London,	a	group	of	patient	
safety	peers,	led	by	our	patient	safety	team	are	
shaping	a	sharing	and	learning	network.

Communities	of	Practice	(CoPs)	are	not	new	
in	the	NHS	and	have	an	established	place	in	
improvement	work	and	reducing	fragmentation	of	
practice.	Members	have	highlighted	an	interest	in	
creating	a	range	of	CoPs	going	forward	including:	
delirium;	duty	of	candour;	education,	training	and	
culture;	medication	safety;	and	Schwartz	Rounds,	
among	others.	

Our	Patient	Safety	Collaborative	is	very	much	
driven	by	our	members’	needs.	It	is	led	by	Kate	
Grimes	(Chief	Executive	at	Kingston	Hospital	NHS	
Foundation	Trust),	who	is	Senior	Responsible	
Officer	for	our	Collaborative.	Our	Patient	Safety	
Clinical	Directors	–	Dr	Adrian	Hopper	(Guy’s	
and	St	Thomas’	NHS	Foundation	Trust)	and	
Chief	Nurse	Jennie	Hall	(St	George’s	University	
Hospitals	NHS	Foundation	Trust)	–	work	with	the	
programme	team.	

What our members and 
partners say about our 
Communities of Practice
Janet	Coninx,	Head	of	Patient	Safety	and	Risk,	
Croydon	Health	Services,	and	a	member	of	the	CoP	
Design	Team,	said:	“There	has	been	a	lot	of	energy,	
sharing	of	good	ideas,	successes	in	team	work	and	
what	has	struck	me	is	the	similarity	on	subjects.”

Professor	of	Implementation	Science	and	Patient	
Safety,	at	King’s	College	London,	Nick	Sevdalis,	said:	
“People	are	already	asking	‘is	this	the	best	we	can	
be	doing?’…	this	makes	us	realise	we	don’t	need	to	
reinvent	the	wheel	as	there	are	guys	we	can	learn	
from	–	it’s	about	the	spread	of	good	practice.”

Catherine	Ede,	Sign	up	to	Safety	Campaign	said:	
“For	me,	meeting	up	with	all	the	trusts	has	been	
invaluable.	It’s	been	good	to	be	able	to	find	out	
successes	as	well	as	some	of	the	problems.”

Patient Safety Collaborative, 
building ‘Communities of Practice’ 

Non-clinical internship 
scheme
We	are	developing	internship	opportunities	in	
partnership	with	Kingston	University,	London	
South	Bank	University	and	Goldsmiths	College	to	
source	talented	candidates.

With	both	graduate	and	undergraduate	numbers	
growing	across	Western	Europe,	including	the	UK,	we	
have	an	important	role	to	play	in	using	our	extensive	
networks	to	support	recent	graduates	into	jobs.

Our	Non-Clinical	Internship	Programme	aims	to	
widen	access	to	non-clinical	careers	in	the	health	
and	social	care	economy	for	graduates	and	
undergraduates	in	South	London.

Focused	on	harnessing	talent	from	local	
universities	to	benefit	the	NHS,	internships	
can	be	set	up	with	any	Health	Innovation	
Network	member	organisation	in	a	range	of	
non-clinical	areas	such	as	finance,	informatics,	
communication,	marketing	and	project	support.	
All	internships	are	salaried.

Tukiya	Mutupa,	the	Health	Innovation	Network’s	
first	intern	as	a	programme	assistant,	has	gone	on	
to	find	a	role	in	a	pharmaceutical	company.

Tukiya	said:	“The	internship	allowed	me	to	
realise	my	strengths	in	new	areas	of	work	such	
as	data	analysis	and	develop	new	skills	in	event	
management	and	website	maintenance.	I	have	
really	developed	personally	and	professionally		
as	a	result	of	my	internship.”	

Non-Clinical 
Internship 

Programme – 
placed 12 

interns  
in NHS  

organisations

Tukiya Mutupa, the Health Innovation Network’s 
first intern, said:
“The internship allowed me to realise my 
strengths in new areas of work such as data 
analysis and develop new skills in event 
management and website maintenance. I have 
really developed personally and professionally 
as a result of my internship.” 
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Value  
improvement  
and supporting  
economic 
growth
Improving health outcomes is the primary driver of innovation. 
Innovations are sometimes thought to result in a cost pressure, and we 
are conscious of the financial pressures on the health and care system. 

Therefore, the Health Innovation Network’s final objective is to ensure 
that we only support innovations that aim to improve value or encourage 
economic growth. Economic growth is a key focus as it will boost tax 
revenues, which fund the NHS. The Health Innovation Network’s projects 
support our members to improve the value of the services they  
provide or contribute to economic growth in different ways. 

Focusing companies on solving 
health needs
The	Health	Innovation	Network’s	collaboration	with	the	Small	
Business	Research	Initiative	(SBRI)	for	Healthcare	has	continued	
to	develop.	SBRI	awards	support	small	businesses	to	develop	
healthcare	innovations.	They	bring	together	business,	health,	
technology	and	government	partners	to	deliver	a	series	of	
competitions	for	businesses	to	address	major	unmet	health	
needs.	Unlike	many	research	and	development	projects	that	offer	
grant	or	match	funding,	SBRI	contracts	are	100%	funded	and	the	
inventor	retains	the	intellectual	property	rights.	Together	we	have	
shaped	funding	competitions	for	businesses	to	help	solve	some	
of	the	most	complex	challenges	facing	older	people	with	multiple	
morbidities;	these	were	launched	in	June	2015.

Developing digital health 
opportunities
The	Health	Innovation	Network	is	supporting	business	and	the	
health	system	by	examining	the	potential	for	utilising	technology	
for	online	consultations	and	support	for	patients.	We	are	working	
with	local	GPs	and	businesses	to	evaluate	the	benefits	of	systems	
that	provide	consultations,	patient	management	and	supported	
self-care.	These	partnerships	are	helping	us	to	understand	and	
articulate	the	benefits	to	members	of	innovation	in	practice	and	
we	will	be	making	results	of	this	work	available	to	members	in	
Autumn	2015.	

Promoting London as a  
centre for health industries 
The	three	AHSNs	in	London	have	worked	together	with	London’s	
three	AHSCs	and	the	Mayor’s	office	to	establish	and	promote	
MedCity,	whose	ambition	is	to	position	Greater	London	and	
South-East	England	as	a	world-leading,	interconnected	region	
for	life	science	research,	development,	manufacturing	and	
commercialisation.	MedCity	brings	valuable	expertise,	particularly	
around	seeding	activities	–	bringing	investors,	industry	and	the	
finance	community	together	with	a	focus	on	life	sciences	and	brings	
together	people	building	on	parallel	initiatives	such	as	TechCity.

We	are	also	working	with	the	other	London	AHSNs,	MedCity	and	
the	Greater	London	Authority	to	implement	the	recommendation	
from	the	London	Health	Commission	to	develop	a	Digital	Health	
Institute	and	Accelerator.	An	initial	stakeholder	event	attracted	
more	than	100	delegates	who	explored	the	key	challenges,	
opportunities	and	next	steps	for	developing	this	pioneering		
pan-London	programme.	

Together	these	initiatives	will	build	upon	world-class	clinical	and	
academic	centres	to	help	London	continue	its	trajectory	towards	
becoming	a	world-leading	centre	for	the	life	science	and	digital	
health	sector.
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Building on expertise 
from industry 
The	Health	Innovation	Network	is	keen	to	work	
with	industry	partners	who	bring	expertise	to	
support	improvement	projects.	Our	industry	
partnerships	extend	throughout	our	programmes,	
with	partners	involved	in	most	of	our	clinical	
themes.	We	are	particularly	proud	of	our	diabetes	
programme,	which	has	developed	strong	joint	
working	arrangements	with	pharmaceutical	and	
device	industry	partners.	

The	Diabetes	Improvement	Collaborative	is	
supported	by	three	commercial	partners:	Roche	
Diabetes	Care,	Boehringer	Ingelheim	and	Johnson	
&	Johnson	(Janssen	and	Animas).	Through	this	
joint	working,	the	Collaborative	is	able	to	access	
considerable	expertise	from	industry,	and	works	
alongside	our	programme	team	and	partners	NHS	
Elect,	which	provides	a	positive	experience	of	
commercial	joint	working	for	the	member	teams	
participating.	

Partnering with 
companies to develop 
required healthcare 
solutions with potential
There	is	a	significant	opportunity	to	better	use	
technology	to	support	the	care	of	people	with	
dementia.	The	dementia	team	partnered	with	a	
local	company,	IXICO,	to	successfully	secure	SBRI	
funding	for	development	of	an	online	care	support	
tool,	my	MyBrainBook.	The	tool	is	intended	to	
give	people	with	dementia	and	their	carers	help	
with	communication	and	co-ordination	of	care.	
Our	team	has	worked	closely	to	support	IXICO’s	
product	development	by:	

•	 providing	the	initial	clinical	concept	for	
MyBrainBook	and	ongoing	clinical	advice;	

•	 bringing	in	third	sector	partners,	such	as	
Innovations	in	Dementia,	to	help	engage		
people	with	dementia	in	the	design	and		
content	of	the	tool;	

•	 brokering	access	to	local	clinical	services	for	
testing	and	piloting	the	tool.	

The	prototype	tool	has	been	positively	received	
by	people	with	dementia	and	their	families,	as	
well	as	the	local	service	providers	and	voluntary	
organisations	(including	the	Alzheimer’s	Society)	
and	commissioners.	The	MyBrainBook	product	is	
now	being	used	as	part	of	a	major	study	being	
undertaken	by	the	four	AHSNs	and	academics	
in	the	North	of	England.	The	hope	is	that	
MyBrainBook	will	be	a	successful	product	for	IXICO	
in	the	UK	and	potentially	internationally.

Improving effectiveness 
through focus on staff 
health and wellbeing 
We	have	prioritised	staff	health	and	wellbeing	as	
an	area	that	features	in	recent	policy	direction,	
particularly	by	the	London	Health	Commission.	
It	has	the	potential	to	significantly	impact	on	
the	local	health	economy	if	we	address	both	
absenteeism	and	presenteeism	(staff	being	at	work	
but	unproductive	due	to	health	and	wellbeing	
problems).	As	this	is	a	common	interest	with	King’s	
Health	Partners,	we	co-hosted	a	‘Mind	and	Body’	
staff	health	conference	in	February	2015,	attended	
by	200	members	from	across	our	Network.	The	
inspiring	debate	was	led	by	presentations	from	
across	the	public	sector,	industry	and	charities	
sharing	examples	of	best	practice,	with	Dame	
Carol	Black	and	Earl	Howe	adding	a	national	policy	
perspective.	Building	on	the	energy	generated,	we	
have	established	an	online	group	of	approaching	
100	members,	using	our	Jive	platform,	and	are	
actively	working	with	industry	partners	to	explore	
opportunities	to	collaborate	with	our	members	
across	South	London.

Leading	by	example,	we	have	signed	up	to	the	British	
Heart	Foundation’s	Health	at	Work	mission	and	are	
working	to	achieve	accreditation	from	the	Greater	
London	Authority’s	Healthy	Workplace	Charter.	
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Over	the	summer	of	2014,	we	ran	our	second	
Innovation	Grants	and	Recognition	Awards,	
a	partnership	between	the	Health	Innovation	
Network	and	Health	Education	South	London		
that	celebrates	the	talent	and	good	ideas	from		
our	member	organisations,	particularly	in	relation	
to	innovative	education	and	training	initiatives.	

We	received	64	applications	for	funding;	
awarded	a	total	of	£500k	in	grants	to	teams	and	

organisations	including	acute	and	mental	health	
trusts,	community	providers,	clinical	commissioning	
groups	(CCGs),	universities,	emergency	services,	
charities	and	third	sector	partners	across	South	
London;	and	recognised	10	outstanding	teams	and	
individuals	across	our	health	and	care	system.	We	
were	delighted	that	BBC’s	Justin	Webb	helped	
present	winners	with	their	awards.	Some	examples	
of	last	year’s	winners	can	be	seen	below.

Health Innovation Network and Health Education South 
London Innovation Grants and Recognition Awards

Mealmats – Clare Fundell, Erin Probert, Amy Hewer and Rebekah Van Syke  
– Royal Hospital for Neuro-disability

Mealmats	are	an	innovative	resource	developed	at	the	Royal	Hospital	for		
Neuro-disability	to	improve	patient	safety	at	mealtimes.	

They	are	simple	wipeable	placemats	containing	multi-disciplinary	guidelines	
for	eating,	drinking	and	swallowing	from	Speech	&	Language	and	Occupational	
Therapy.	This	means	that	the	guidelines	about	what	food	and	drink	texture,	
equipment,	positioning	and	level	of	assistance	each	person	needs	is	immediately	
available	at	the	point	of	care.	The	use	of	the	Mealmats	has	enhanced	compliance	
with	guidelines	and	increased	patient	safety	and	independence	at	mealtimes.

Patient
Safety
Award 

Developing 
the Whole 
Workforce 

Award

Rising  
Star  

Award
Jeremy Corcoran –  
Guy’s and St Thomas’ NHS 
Foundation Trust

Jeremy	is	a	highly	
specialised	physiotherapist	
working	clinically	within	the	
rehabilitation	physiotherapy	team	at	Guy’s	and	St	Thomas’	NHS	Foundation	
Trust.	His	specialist	skills	and	clinical	interest	are	within	the	unique	vestibular	
clinical	setting	and	patient	populations.	

Alongside	his	clinical	work,	Jeremy	is	completing	his	PhD	in	this	clinical	
specialty.	Some	of	Jeremy’s	work	has	been	published	in	peer	review	journals	
including	The	Otorhinolaryngologist	and	The	Journal	of	Laryngology	&	Otology.	
He	has	also	received	charitable	grants	to	fund	a	highly	innovative	project	
providing	an	efficient	diagnostic	and	evaluative	device	for	vestibular	patients.

Multi-agency response to domestic abuse – Dr Karen Cleaver (University  
of Greenwich) and DCI Andrew Furphy (Metropolitan Police Service)

The	project	should	help	form	the	basis	for	recommendations	for	multi-
professional,	multi-agency	working	and	workforce	development	across	agencies	
in	South	East	London.	The	University	of	Greenwich	in	partnership	with	the	
Metropolitan	Police	Service	(MPS)	South	Area	Delivery	Team	will	investigate	how	
the	MPS	can	work	with	other	agencies	to	develop	current	practice	in	responding	
to	domestic	abuse	in	South-East	London.	The	project	will	involve	a	review	of	
the	research	literature	and	previous	evaluations	to	confirm	risk	factors	and	
establish	an	evidence	base	for	early	interventions	and	management	for	domestic	
abuse,	alongside	a	scoping	exercise	to	identify	existing	protocols	and	guidelines	
currently	employed	across	agencies	in	South-East	London.

Richard	Sumray,	HESL	Chairman,	with	
Royal	Hospital	for	Neuro-disability	winners

Richard	Sumray,	HESL	Chairman,	with	
Jeremy	Corcoran,	Physiotherapist	at	Guy’s	and	

St	Thomas’	NHS	Foundation	Trust

Justin	Webb,	BBC	journalist,	with	Dr	Karen	
Cleaver	and	DCI	Andrew	Furphy
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Dr Adrian McLachlan,  
Chair, Lambeth Clinical 
Commissioning Group
Representing	South-East	
London	CCGs

Dr Darren Tymens, GP, 
Medical Director, 
Local Medical Committee 
(Surrey and Sussex) 
Representing	GP	providers

Peter Ellingworth, Chief 
Executive, Association of British 
Healthcare Industries
Representing	industry

Cally Palmer CBE,  
Chief Executive, The Royal 
Marsden Hospital
Representing	specialist		
and	teaching	hospitals

Professor Peter Kopelman, Principal,  
St George’s, University of London
Representing	higher	education	
institutions

Catherine Pearson, 
Chief Executive,  
Healthwatch Lambeth
Representing	Healthwatch

Professor Peter Littlejohns, Deputy 
Director, South London CLAHRC
Representing	partner	organisation

John Goulston, Chief Executive,  
Croydon Health Services NHS Trust

Representing	Acute	Trusts

Jonathan Lewis,  
Chief Executive, Bromley Healthcare 

Representing	not-for-profit		
NHS	providers

Kate Heaps, Chief Executive,  
Greenwich and Bexley  

Community Hospice  
Representing	not-for-profit	

hospices

Miles Scott, Chief Executive,  
St George’s Healthcare NHS 

Foundation Trust 
Vice	Chair,	Health	Innovation		

Network	Board

Dr David Goldsmith,  
Clinical Director, Research  

Network South London
Representing	partner		

organisation

Professor Richard Barker OBE, 
Chairman

Dr Chris Elliott,  
Chief Executive, Sutton CCG
Representing	South-West		
London	CCGs

Professor Sir Robert Lechler, 
Executive Director, King’s Health 
Partners
Representing	partner	organisation

Stephen Firn OBE, Chief Executive, 
Oxleas NHS Foundation Trust
Representing	mental	health	trusts

Will Tuckley, Chief Executive,  
Bexley Council

Representing	local	authorities

Houda Al Sharifi, Director,  
London Borough of Wandsworth

Representing	public	health

Peter Hewitt,  
Guy’s and St Thomas’ Charity 

Representing	partner	organisation

Aurea Jones, Director,  
Health Education South London 

Representing	partner	
organisation,	HESL

Tim McLachlan, Operations Director, 
Alzheimer’s Society 

Representing	the	third	sector

Board Members

Zoë Lelliott, Director of 
Strategy and Performance, 
Health Innovation Network 

Chris Streather, Managing Director, 
Health Innovation Network 

Dr Tony Newman-Sanders,  
Interim Medical Director, Health 

Innovation Network and CCIO, 
Croydon Health Services NHS Trust

Anna King, Commercial Director, 
Health Innovation Network 
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Will Tuckley, Senior Responsible 
Officer (Alcohol)  
Chief	Executive,	London	Borough	
of	Bexley

Chrisha Alagaratnam, Senior 
Responsible Officer Interim (MSK)
Interim	Chief	Executive,	Epsom	
and	St	Helier	University	Hospitals	
NHS	Trust

Professor Fiona Ross CBE, Senior 
Responsible Officer (Education 
and Training)  
Director	of	Research,	Leadership	
Foundation	for	Higher	Education	
and	Professor	of	Primary	Care	
Nursing,	Faculty	of	Health	Social	
Care	&	Education	at	Kingston	
University	and	St	George’s	
University	of	London

David Bradley, Senior Responsible 
Officer (Dementia)  
Chief	Executive	South	West		
London	and	St	George’s	Mental	
Health	NHS	Trust

Andrew Eyres, Senior 
Responsible Officer (Diabetes) 
Chief	Executive,	Lambeth	
Clinical	Commissioning	Group

Kate Grimes, Senior Responsible 
Officer (Patient Safety)  
Chief	Executive,	Kingston	Hospital	
NHS	Foundation	Trust

Nicholas Hyde, Co-Clinical Director 
(Cancer) London Cancer Alliance
Consultant	maxillofacial/head	and	
neck	surgeon;	and	Clinical	Director	
(Cancer	Services)	St	George’s	
Healthcare	NHS	Foundation	Trust

Dr Hugo de Waal, Clinical Director 
(Dementia)  
Consultant	Psychiatrist,	South	
London	and	Maudsley	NHS	
Foundation	Trust

Adrian Hopper, Clinical Director 
(Patient Safety)  
Deputy	Medical	Director	for	Patient	
Safety	at	Guy’s	and	St	Thomas’	NHS	
Foundation	Trust	and	the	lead	for	the	
Medicine	Clinical	Academic	Group	for	
King’s	Health	Partners

Professor Colin Drummond, Clinical 
Director (Alcohol)  
Professor	of	Addiction	Psychiatry	
and	Consultant	Psychiatrist	at	the	
National	Addiction	Centre,	Institute	
of	Psychiatry,	King’s	College	London	
and	South	London	and	Maudsley	
NHS	Foundation	Trust

Professor Mike Hurley, Clinical Director 
(MSK)  
Professor,	School	of	Rehabilitation	
Sciences,	Faculty	of	Health,	Social	Care		
and	Education,	St	Georges,	University		
of	London	and	Kingston	University

Shelley Dolan, Co-Clinical Director 
(Cancer), London Cancer Alliance 
Chief	Nurse,	The	Royal	Marsden	
NHS	Foundation	Trust

Aileen Jackson, Associate Clinical 
Director (Dementia) 

 Joint	Commissioning	Manager,	
Richmond	Clinical	Commissioning	
Group

Dr Charles Gostling, Clinical 
Director (Diabetes)  
General	Practitioner	with	a	
special	interest	in	diabetes	care	
for	Lewisham	and	Greenwich	
Healthcare	NHS	Trust

Dr Natasha Patel, Clinical Director 
(Diabetes)  
Consultant	in	diabetes	and	acute	
medicine,	St	George’s	Healthcare	
NHS	Foundation	Trust	

Catherine Gamble, Associate 
Clinical Director (Dementia) 
Head	of	Nursing,	South	West	
London	and	St	George’s	Mental	
Health	NHS	Trust

Jennie Hall, Clinical Director  
(Patient Safety)  
Chief	Nurse,	St	George’s	University	
Hospitals	NHS	Foundation	Trust

Clinical DirectorsSenior Responsible 
Officers (SROs)
Our SROs are drawn from across our South London membership.
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Health	Innovation	Network	(South	London	AHSN)	
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