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Executive Summary

This report is being presented to the Board as part of the regular reporting cycle of the AHSC and is focused on the outputs of the recent away day where those assembled discussed progress to date and the shaping of the partnership over the next five years as a minimum.  The group identified key areas of need where increased coordination and collaboration would benefit patients and the Oxford academic medical ecosystem.

Not all of the areas are discussed the report as they require further work before being presented to the Board.  However the report contains summary paragraphs and associated actions for discussion.

Governance Route/Approval Process

This is a regular update on the activities of the AHSC partnership.


Recommendation

The Board is asked to note and comment upon the report.  The report contains priority areas identified at the recent AHSC away day and recommendations associated with them.  The Board is asked to consider these specifically and how they can be supported at an institutional level.

Author and Title: Glenn Wells
Lead Executive Director: Stuart Bell


1. Strategic Objectives – this report relates to: 

Delivering Innovation, Learning and Teaching
(Goals: the impact of the AHSN, AHSC and CLAHRC will be maximised; we will collaborate in research and innovation; and we will deliver high quality teaching)





BACKGROUND 

Representatives from across the Oxford Academic Health Science Centre (OxAHSC) met to review the evolution of the partnership since receiving a five-year accreditation from the Department of Health in 2014 and to shape the next five-year period.

Although it is not yet clear if the Department of Health and Social Care (DHSC) will be running another accreditation process, the consensus was that the partnership had matured and evolved to a point where the degree of strategic alignment between the four institutions would surpass the need for an accreditation by DHSC as a partnership. 

Following a wide-ranging discussion, the group identified the need to adapt the current structure of the themes to incorporate cross cutting work and emerging challenges.  


The list of topics that led to this change and that were discussed in detail are:

· Communication and Branding 
· Translation
· Infrastructure
· Scientific Focus 
· Workforce Issues
· Models of Care that can adapt to changing healthcare priorities


ISSUES

This report provides a summary of the discussions on translation, infrastructure and scientific focus. 

Translation


One issue raised was the mismatch of research activity to the priorities of the health service.  The was a sense that often solutions were being developed without a clear problem to address and that there needed to be better communication between provider partners and the academic partners to identify priority areas for research and to create the necessary pull through to clinical practice.

In addition to closer alignment of research and clinical need, it was suggested that there could be dedicated members of staff who focus on translating innovation.  Specifically, that they actively search for and evaluate innovations that address a need in healthcare settings and in addition they horizon scan for future solutions.   The group also recognised that the interfaces of different sciences such as law and management also have translatable research findings that may benefit the health system.

Infrastructure

Infrastructure was discussed as a combination of research infrastructure (BRCs, CLAHRC, CRF, WTCHG etc) digital infrastructure which includes EPR systems and interoperability between providers and physical infrastructure where providing new space or new buildings could be used to bring not only disciplines together but also places for industry to interact with the Oxford ecosystem which promotes the translation agenda.

The group were keen become a research cluster that is addressing the needs of the future populations of the UK and internationally.

Scientific Focus

The AHSC has always intentionally not focused on any one particular disease indication, selecting instead to broad challenges of healthcare need.  The discussions did not suggest that there was any appetite to change this approach albeit with the recognition of the following:

· As currently configured, the AHSC looks and operates in silos and this must be addressed so that the AHSC can undertake closer and more productive partnership working.
· The Big Data and Clinical Informatics theme should be considered a cross cutting theme that is not only focused on research to support the objectives of the theme but is able to support other themes of strategic initiatives.
· Industry/Academia/NHS collaboration is central to the ability to translate inventions into clinical use and in a similar fashion to the Big Data theme, should be a consideration of all of all the themes of the AHSC partnership.


Recommendation.  That the partners assemble working groups to address the areas presented above with a view to establishing committees to oversee investment.

Additional issues

After speaking to the AHSC Chair, Sir John Bell, the following are items that have been identified for follow up based on their importance to DH and related funders:

· Wider remit around tracking and facilitating innovation in oxford and around the Thames valley where an innovation is developed and evaluated by two or more of the partners.  Where steps need to be taken to facilitate development or implementation of the innovation, then the partners would agree to coordinate resources to support this.

· Clinical research performance tracking the performance of the members around clinical trials (including patient recruitment, ease of setting up etc) and looks again at how mobilising resource locally may be able to improve efficiency or reduce the time taken for clinical evaluation locally and potentially regionally across the Thames Valley.

· Feedback on national competition performance to the AHSC Board with a focus on NIHR in the first instance.
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