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1. Executive Summary

The Academic Health Sciences
Partnership in Tayside (Tayside
AHSP) is a unique collaboration
between NHS Tayside, University
of Dundee and industry partners
to drive and enable innovation
uptake in health and social care.

Tayside AHSP is an example of an
Academic Health Sciences Centre
(AHSC). These centres promote a
strong academic/healthcare
provider/industry partnership

that drives synergy and

integration in research,

innovation, service improvement
and education and training of
health professionals, to achieve
better health outcomes and
enhance job and wealth creation.

This independent, qualitative
evaluation by academics from the
School of Management at the
University of St Andrews explores

the perceived value, successes and

challenges of setting up and

implementing the Tayside AHSP
since its start in 2014.

The findings and
recommendations laid out in
the next two pages are based on
the collection of a multifaceted
dataset including: documentary
analysis of internal and publicly
available documents; thirty-
seven stakeholder interviews;
and observation of meetings
between stakeholders and
healthcare innovation-related
events.

The findings and
recommendations from this
evaluation will potentially
influence the future direction of
a Health Innovation Network in
Scotland.



Key findings and recommendations

1. AHSP is wanted and timely.

There is consensus across stakeholder groups that Tayside AHSP is a good thing.
Tayside AHSP is seen as a valuable local mechanism for NHS, academia and industry
collaboration. Stakeholders see Tayside AHSP as timely, in the context of local and
national attention to innovation.

Recommendation 1 : A renewed plan for ongoing cross -institutional support for Tayside AHSP
should be put in place.

2. An identity crisis should be averted.

Cla}rity IS gallegl forAa"s to t‘he,pl‘ero"seA arJd,pqutioning,ofATz,aygide AHSP .movi‘ng, f(_)rwa[d;
AEA EAU O EAOITTEOEI C OOAEAEI T AAOOGS Ol
see how the AHSP can help them work towards their respective targets.

Recommendation 2: Develop full clarity around who and what the Tayside AHSP is, in relation
to existing NHS and University structures. Ensure this clarity is interwoven within the
communication plan (see Recommendation 4).

3. Capitalise on voices of success, to raise awareness.
The importance of publicity for Tayside AHSP is emphasised. Stakeholders urge
AAPEOAI EOET C 11 OOAAAOOAO Au AAOGAI T PEI
organisations. This should be in conjunction with a welstructured communication
plan to reach beyond current networks.
Recommendation3: ! &l Of AT OUOOAI 1T &£ OEIT 11 OAGEIT 1T AEAI
core participating institutions.
Recommendation 4: A multi -modal communication plan should be developed and
implemented promoting Tayside AHSP, and showcasing its successes.

4. Broaden focus to ensure inclusion.

Tayside AHSP is reliant on the knowledge and networks of a few individuals, putting its
sustainability at risk. Attention should be paid to broadening networks beyond current
core groups, for example across professions, and bringing in other organisations where
there is a clear strategic fit.

Recommendation 5: A succession plan should be developed to ensure organisational
knowledge is passed on, so maximise sustainability.

Recommendation 6: Tayside AHSP should formally review its current networks and consider
expanding cross -organisational and cross -professional representation within their core
groups, where resources allow.

5. It is time for more substantive outcomes.

Notwithstanding a consensus that Tayside AHSP is early in its evolution, stakeholders
called for concrete and demonstrable outcomes moving forward. We give castidy
examples of activities already undertaken. Economic and patient outcome impacts
should be given priority in the coming years.

Recommendation 7: Future projects should have impact evaluation plans in  -built (whether led
by academic or NHS partners). Additionally, Tayside AHSP should review current projects and
prospectively plan for appraising outcomes.




6. Local focus with national relevance.

4EA ETTI T OPAAA ET 3AT Ol ATA EO Al
primarily retaining a local-value focus, Tayside AHSP should confidently mobilise their
experiences to contribute to nationallevel policy and planning.

Recommendation 8 : Representatives of Tayside AHSP should be ready to share their
experiences and contribute to national -level planning.

Recommendation 9: Tayside AHSP should support attendance and contribution at healthcare
related innovation events, growing a culture of grass -roots innovation.

7. Attention to sustainability: resources required.

Whilst the running costs of Tayside AHSP have been low, some risk is perceived to the
sustainability of this resource. A persuasive narrative around the AHSP is needed to
demonstrate its value as a lever for external funding and optimal resourease.

Recommendation 10: Tayside AHSP must work on delivery of the recommendations above in
order to develop a narrative that visibly leverages funds and maximises resources.

The ten recommendations reflect best courses of action for the AHSP, acknowledging that limitations to
funding and resource will persist. They are summarised in the diagram below, in which arrows are drawn
to suggest close linkages:

2. Clarity of

1. Renewed Identity

Support Plan

3. Innovation
Champions

4. Communication
Plan

5. Succession
Plan

6. Expand
Representation

7. Evaluate
Impacts

8. Share
Experiences
Nationally

9. Support
Innovation
Culture

10. Visibly
Maximise
Resources



2. Introduction

The Academic Health Sciences
Partnership in Tayside (referred

to in this report as Tayside AHSP
or AHSP) is an example of an
Academic Health Sciences Centre
(AHSC). These centres promote a
strong academic/healthcare
provider/industry partnership

that drives synergy and

integration in research,
innovation, service improvement
and education and training of
health professionals. Their aim is
to achieve better health
outcomes, and enhance job and
wealth creation.

Key to the success of an AHSC is
the cultivation of innovation and
its adoption into healthcare
practice that would not

otherwise be achieved; the core
added value of an AHSC. It

unnecessary third party or
additional bureaucracy that
encroaches on the
responsibilities and

ambitions of existing structures
within partner institutions, or
stifle other possibilities for
change.

Instead AHSCs should remain
part of the fabric of existing
collaborating institutions,
operating in pursuit of their
visions and add value by driving
change from within. An AHSC
should not therefore be
associated with substantial
additional direct cost, but
realignment of existing resource
S0 as to nurture innovation and
continual renewal within the
health and social care sectors.

OET &1 A DPOI-BEAA ATherdid @ibence from

outside the primary clinical and
academic functions of its
partners, where all kinds of
innovation opportunities can be
explored, developed, tested and
evaluated. Importantly an AHSC
must be positioned such that it
does not become an

England® and elsewhere of the
effectiveness of AHSCs and
broader networks. For example,
the recent NHS Innovation
Accelerator Programme (NIA) in
England is designed to facilitate
faster and greater adoption of
innovation by the NHS. A recent

impact evaluation® of the NIA
programme found success
factors that influence current;
and future innovation uptake
included: providing access to
real world insights and skilled
support; training; peer support
building networks and
partnerships; and creating and
using connections with key
influencers among clinicians,
academics, patients and
purchasers. The clinical and
economic benefits, across a
range of outcomes, were
substantial.

Unique to Scotland, the Tayside
AHSP was first set up as a pilot
by modest oneoff funding from
the Scottish Government Health
Department in 2014. It is a core
collaboration between NHS
Tayside and the University of
Dundee that seeks to work
together with other academic
institutions, health and social
care, commercial and other
external partners to enable
innovation and its uptake into
the health and social care
system.



Tayside AHSP: Timeline to end of 2018.

A AHSP founded May 2014 with MoU between NHST and Dundee University,
A Pump-priming fund from Scottish Government (£200k).

\

(A Three workstreams: Education & Lifelong Learning, Quality Improvement
& Safety, and Research.

A 5-year Strategic Plan, featuring mission, identifying opportunities,
strengths and challenges.

A Initial plan to secure AHSP within Tayside, other partnerships in due

course.
\_ /

[A AHSP helped to win research funding of £600k in first two years, driven\

by focus on surgical training.
A Workstream-CO1T OPO 11T AAT OAPI AAAA AU OA|BAA
clusters and projectled focus.
A Paper on achievements and developments of AHSP submitted to CSO arjd
CMO.
Q Pump-priming fund spent. j

(A Project-driven structure judged successful. \
A Concerns about higHevel representation and embeddedness of AHSP

within NHST and University governance structures.
A 8 areas prioritised : AHSP concept/brand, research, education, quality

improvement, informatics, industry partnerships, design and innovation,
\ internationalisation. )

ﬁ Strategy revised to prioritise biomedical cluster, reemphasise innovatih
agenda.

A New 4-cluster strategy- biomedical, design & innovation, quality

improvement, informatics.
A University of Dundee and NHST continue support for AHSP (£20k each

p/a).
A AHSP structure altered to remove executive leads.
A MoU replaced with Strategic Partnership Agreement (SPA).
A Commercial Director role considered, rejected.
A Tay Cities Deal announced.
A AHSP remains key to collaborative vision for NHST and University of

Dundee.
QQualitative evaluation report commissioned. /




3: Purpose and Approach

The aim of this evaluation is to The approach taken.
gualitatively explore the
perceived value, successes and A qualitative approach enabled in

challenges of setting up and depth scrutiny of the experiences
implementing the Tayside AHSP. of stakeholders who have been
This evaluation will potentially involved in setting up and

influence the future direction of implementing the Tayside AHSP. A

the Health Innovation Network multi -faceted approach was
in Scotland. undertaken (see Appendix for
more detail) which included:

The analysis we present in this
report is derived from these
three datasets. The interviews
proved to be a very rich source
of information as participants
were generous with their time
and thoughts, therefore our
findings are principally drawn
from the interview data. We
have made liberal use of
interview excerpts to ensure

The research has sought to: 72 $7 AOI AT OAOU A thé btakeh&der vbicds are

publicly available and internal

2 @Dl 1T OA ET x COdecdhimehtd rglévanitd thel AHSPO

has worked to enable and since inception;

facilitate innovation within the

Scottish Health and Social Care  F A-gere@ <@ distructured

environment; interviews with stakeholders
including internal partners (e.qg.

7 ) AAT OEZAU OEA UhileGity AffDGnBlgk and NHS

outcomes of the Tayside AHSP;  Tayside) and external partners
(e.g. industry representatives,

72 %Dl T OA OEA PRANABbY Geprdsentatives).

successes and challenges of the

Tayside AHSP to date. 4 | AOGAOOAOEIT 1
between AHSP stakeholders and
of healthcare innovationrelated
corporate events.

heard. From our data we
developed three case studies
that showcase the work of the
Tayside AHSP in its first four
years. These are presented
intermittently throughout the
analysis section and include
data from all three sets.

4EAR x OEAU EET AE
coded (see p45). We have used
these colour codes to highlight
@rrdsgoAdénéd benteen key
findings and quotes used in the

text. Quotations that illustrate
findings especially well are
emphasised in boxes that also
follow the colour code.



4. What Stakeholders Say.

What is the Tayside AHSP? Stakeholders used metaphorsto |OET A OAT OAh OOA]
explain aspects of what they saw | the two differences about

Stakeholders all held a common the AHSP as offering. As well as | research and healthcare

understanding of Tayside AHSP A AET éngiddd jO51 E OA O @iEvisiomangbyir@ing that

as a body that connects thethree OEA | ( 30 x Adu@A AT EAOEADO HNHS|3B)A |

large institutions of healthcare, (Industry, 9, 37) for productive

academia and industry inorder ET OA OA Addub I @&h OA O

to drive innovation. Concerning  ©onversations and opportunites A OOEAUS OA A OOAT O]

the existence of AHSP as an for discussio® j . ( 3 Hating v Géintedpret@hat some of the

OA1T OEOUBh OEAOA agénbybetvi@énAhd NHS and the | partners were meaning into

variations of understanding of universityd AT A AADIT OE ébméMHihg thEt as more

what AHSP is and could be. All of funding sources (NHS, 34), an AT E A OE (PAblic Body, 12)

these were reflected upon in a @nabling and facilitating entityd

spirit of underlying support for i 51T EOAOOHGerd &vbQh A O

the AHSP principlez that is, even  relationships and contacts Stakeholders were aware that
those who raised problems with ~ (Industry 5, 9, University, 23), and the Tayside AHSP is modelled
AHSP in its current form, agreed O E dlue Gr the connectdd O1 [ afieEtAe Academic Health
upon the basic rationale for collaboration possible that would  Science Networks (AHSNS) in
having a Tayside AHSP. otherwise not be (Public body,12). England, which were generally

i Spatial metaphors were common, held in high regard.
OA AOEI 1 EAT O E A AddeiingiheMIEPGE 4 sPace for

university and NHS together, connecting, an inbetween space, | OOEAOA AOA NOEOA
creating an office, creating a and a space to think differently. are being done down south, so
place where you could genuinely some of the electronic pharmacy
bring those two big organisations The role of the AHSP in providing | prescribing, we're trying to

O CAOE A@s, 20) space for collaborative working is | emulate something very similar

not simple or straightforward, but | here. We should be picking those
OOEA O1T EOAOOEOU difficuk in @dyfacknqwRdged by | [innovations] up and doing
already work together. Infact,|  stakeholders. OEAI 86 (NHS 10)
was previously [involved with the]
research and innovation services 4 EA EAAA 1T £ O
office and worked closely withthe 01T OEA OEEI 1 A

A

OOACPBACEBXADACAEO OEG]
A T|AdG@Rare syEceSsiIlAn 1 ( 3 (
NHS, so a kind of early question  work: bl AAAOG AOGO ) ATT ¢
was, we work together anyway. necessarily understand the
)y 080 EIT x AAT Uil 6 EOOO Al 11 OA 1 A OAAAO @aulic body, 19)

EOe o (University, 3) o



Among academic and health Thus, the AHSP was seen as an
respondents, the AHSNs were ideal conduit for collaboration
seen as a success story, and a and bringing in industry partners,
good model for Tayside AHSP to  providing added value.
follow. It was also often noted
that in comparison withthewel- 08 x1T &1 A xA EAOA OEIT OA
funded AHSNs, AHSP had to date relationships with the university,
been running on restricted do you need that middle function
resources. I £ 1 (30 O OO0pPI OO OEAOe 8
Ol £ AT OOOA ! (3] OORALOWR vr |HAT OA ODOERIRC OEAOh OEA
OEAUGBOA EAA @1 OdkibrAaOnfli@icd and tReCaility 1 /&
investment, and six/seven years tc to find these other opportunities
OET x EI DPAAOS x E E | daddothérkvdy©df domditidings,
verbal buyin from many of the and potential collaborations with
leaders and a lot of energeticbuy | AT | DPAT EAO OEAO )61 110 OO0OA xA
in, the fiscal buyin in terms of would have found in our individual
O0O0DPDPI OOET ¢ xAO ORIOWOEDGBADYE 30
has] primarily relied on inkind
Ofr (AOET CY OEA OOOBAOBOOA fi £ 1| (30
gives it a bit more formality and a
D AEO 11T OA Al AOEOU T £ xEU xA30A
ODACOINAOOEE DO IN I IVE-SIEIN TN S B -Re ¥
they're awash with cash and (NHS, 35)
they're appointing half a
million to go and look at this.
And I'm sitting thinking, o, OOAl AGEI 1 OEEDO OEAO xAOAT 80
U ' Af3 ) | _ OE A happening before, are
%f:_‘eugr;cegv%ed T?k%'fi WX . happening now, that are

pertinent to the longer term

(NHS, 10) . )
objectives of the major

OOAEAEI | AAOO ET O1 1 OAA8S

Tayside AHSP in the local
context

The two main organisations
involved locally (NHS Tayside

OOEAOh Ol OO0 1T £Zh AAEI EOU OI OA
partnerships in a positive
light, and that the

and University of Dundee) were partnerships of value are
said to have a worldwide ones in which actually, the
reputation for excellence in participants bring different
addressing challenging health perspectives, different skills
problems: and different resources to the

[T
O
O\
O

S | OAAlI AR 1 OEAOXEOA Ui 6504

O. (3 4AUOCEAA AT A Ki|i DAOEOI 00856

of Dundee have a tremendous (University, 17)

history of linking up and doing

healthcareOAT AOAA j x1 C

all of these data sources that we

work with a lot. So there has

always been this tremendous kind

of relationship, and the AHSP

OAAT 6 O1 Oi 06 T £# OAAAACA OEAQOGS8
(University, 13)

10



The scale of the key partners
within the AHSP (NHS Tayside
and University of Dundee) was
thought to be manageable in
their ability to facilitate working
relationships and bring together
different groups. Additionally,
having the medical school well
embedded in the NHS context
(i.e. Ninewells Hospital) was
seen to facilitate collaboration in
innovation. Stakeholders
perceived crossorganisational
senior involvement across
projects as a particular facilitator
of the work of AHSP.

0)
otherwise we would have been

The diversity of expertise in
Dundee (for example, medical

technology, creative industries, art

and design, gaming industry) was
perceived as a facilitator for
collaborative innovation. The

AHSP was upheld also as a way to

link more broadly with local
employment and training
institutions, for example, through
vocational pathways, developing
support infrastructures and

EECEI ECEOETI C OEA

OAAT AO
clinicians and support staff do:

O7EAT )

been able to, within five or ten

just going on as the NHS and the| minutes, be collaborating with

university in the same

designers, with engineers, with

AOGEI AET C8 OEE O E lcamplEediencexaAddneeting
revolutionary in the 1970s, it was| with you today, and | can

the first place that a medical

Ol CAGEAORh AOGO
capitalised on that benefit
AT T OCE8SAT A )
I PAT AT T QEHSH20)

OEET E AAT 6O OEA I'
OEET E EOG8O AKAT OEIAI ¢ AICEA @G A hDhde®, hidgfendfifed fdm) 6 (

AAT OO |

~ s s oA s

OEOBO Al

making a compelling case for
why other institutions would

want to engage and see resulting
AAT AEEOOBET x AOA
building up the knowledge from
our schools, our colleges and our
universities about influencing

our curriculum, you know; how
are we then increasing the
engagement between industry
ar@ Auk élichtidn sy

x | Gftodlined E A @hinH [Tayside AHSP] could be

one of the key connectors of all of
OE AO8d (University, 23)

x] OE ) A
significant recent investment,

was seen as an attractive

prospect for further

development and growth. Some
mentioned the V&A as symbolic

physically do that with ease in and  of optimism and energy around
school and the hospital allcame | AOT OT A OE ANHB,28) A A ®undee, indicative of a

1 (30

xA EAOAT 60 OAAI T U OGECI EEAEAAT O ODPOO

OAA OEA

profile and potential.

AO OEA

Additionally, grant bodies said
to be looking for institutional
clusters that work well together
were seen as a facilitator for the
AHSP model.




Case Study 1: Medtronic Strategic Partnership

Tayside AHSP has facilitated a
strategic partnership with
-AAOOT T EAR OEA
medical technology company,
xEOE OEA AEI
guality education, training,
product development and
transformative patient care
through project collaboration

7TEEI A
market was attractive for the

xHur@éeAnstiitiohsAstakzAotdl€rs

noted facilities in place at Dundee

-0 O1 as adrig bppdalko Medironie: the

Cuschieri surgical skills centre at
Ninewells; and the possibilities
afforded by working with soft-
embalmed Thiel cadavers, which

AT A ETET O OOOA O Averavk ind tedlistic nkiahners 6

An initial Strategic Partnership
Agreement (2015) formalised
previous connections between
Medtronic and the medical
school at Dundee, and identified
objectives around themes of
multi -professional training,
simulation-based education,
knowledge exchange, funding
leverage, public engagement and
collaboration with other Scottish
stakeholders. This was updated
in 2018 for three further years,
adding objectives around
international and cross
disciplinary collaborations for
innovation.

12

beneficial for surgical training.

z A X s oA

0j 160Qq OOOAOACEA B Aofell héHRm &R
OE & ﬂL@]gt@ﬁbhrM'M

blggest success, if you like, in terms

-AAOOI T EA8 31

s A A N s N A oA

been working with Medtronic for

four or five years and there have

AAAT 1100 1 £FEOCEI
(University

stakeholder)

A stakeholder connected to
Medtronic spoke of their
determination to move from a
transactional to partnership
model of working, which found a
successful channel in Dundee:

OEA 5+
places where you can find smart

Ox EOQEEI

b
I
I
PbAT 1 A AT A OEAOAMQtroﬁléa@hstrﬁéglé

places easy to do busmess with.
4EAOA AOAI
where you get the two of them

6 O OA OHylyksidyle Hoinbok

- AAOOT 1 E A 8 DneygekplaiAell the foditibeA E O

basis of partnership:

OEO Al i AO Al x1
AEAAO OEAO xAd O

where we work together and

we are quite content to talk to
AAAE T OEAO A

Encouraged by the recent

acquisition of a medical robot,
x EOF

B OE /

invested and involved in growing
the medtech cluster, warkin

Wi Pe iEGbhtbrs aAdafs
expansion of the training facnlty
that we already run, to make it
AECCAO86

From an AHSP point of view, the
relationship with Medtronic is a
source of confidence and

encouragement:

OOEA OAOQU I OEQE

gré‘t%ﬁt@nala AT OU T £

AT 11T AAT OAQI 008 x A
%Qr I/

saying that they se c&

between the university and NHS

o] CAOEAO AT A OEE @yde®and Havd remdfedifad | €

(Industry)

|
6 AUET |1 Ad

they see it as one of the strongest

in the UK and one of the most
AreAAOEOA OEAO Ot
(University)



The Tayside AHSP in the
Scottish context

The Scottish context is widely
seen as significant for the AHSP,
mostly for the positive. Many
reported the potential for
collaborative success in Scotland
as a place where cross
organisational working was said
to happen naturally. Scotland
was characterised as a
@onderful untapped resourcé

j 51 EOA O Qig Gllaged ¢ G
which partnership working is the
T17T 01 h Méakbpladdl &
come up with innovative
solutions (Public Body, 21). Some
I £/ OEEO xAO AOA
small size, with a collaborative
culture already in place, but
requiring entities like AHSP to
capitalise on opportunity.

Others pointed to geographic
variability within Scotland, that

it has remote regions as well as
urban centres, and consequently
innovations shown to work here
would work anywhere.
Consensus emerged around the
need for a national strategyz to
which AHSP would be wel
placed to contribute positivelyz
and space for local strategy and
flavour within it. Innovation

OET O A AdnativakE OA 1
priorities but with regional
delivery model type approadh
(University, 23), or there should
A A pah-Sddtland approach, but
with subsidiarity, to deliver
innovationlocalyd j . ( 3 h

Stakeholders expressed a
growing view of innovation as no
longer confined to the academy
or industry, and as something
that can happen within the NHS
context. However, it was
perceived that NHS staff struggle
to find somewhere to take their

A Ve

EAAAOh OEAO OEAOA xAOT 860 A OUOO
to support product and service

development. AHSP was seen to

potentially provide that

AGPbAOEAT AAA Opi1 AAAS O1 cCci 8

O) & UI O I1TTE ETOEAA A ET OPEOAI h
doctors, nurses, cleaners, everyone

has a new idea to bring forward,

AOGO OEAU AT180 ETT x
And even if they can talk to

somebody who is busy with his own
budinedd, so he says, oh, yeah, yeah,
UAAEh OEAOB8O T EAUN
it. But if they know there is

somebody who will at least listen

to them and listen to their ideas,

and actGaflylddaiment ikamdsay,

well, there is something we can do

here, or | can guide you through

[ OEAO DPAWBIERAUO8O

xET O OAIlI E

Oi EOOO i1 OA

Timing was seen to be right for
investing in innovation. The
innovation space was known to be
high on the agenda for the
involved organisations as well as
being a government priority:

OET EAAI OE AT A O1 AEAI
wellbeing generally we face major
challenges in this country and the
idea of having an academic and
health science partnership
bringing together various
dis@plines to think about how we
respond to the challenges to
sponsor and encourage innovation
and come up with solutions that,
you know, are relevang | thought

OEAO xAO OAOUh OAOU AQAEOEI C838
cyQgs

O) Al xAUO OAIT E AAT 66 OEA cil1 AAl
thread z you take the golden

thread from the Scottish

T OAOT T AT O8O0 POET OEOEAOKh OEA

national performance framework,
the priorities for each part of the
public sector individually and
together z that all encourages
AT 11 AAT(PuBlio Bodyl 28)0

The Scottish health innovation space has grown without a clear strategic plan. 13



