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ACADEMIC HEALTH SCIENCE CENTRE  
 

2022/23 ANNUAL REPORT 
 

Note: Please note this form should be completed in font no smaller than 10-point Arial. 
 

1. ACADEMIC HEALTH SCIENCE CENTRE DETAILS 
Name of the National Institute for Health and Care Research (NIHR) – NHS England and 
NHS Improvement Academic Health Science Centre (AHSC): 
 
Oxford Academic Health Partners (OAHP) 
 
Contact details of the AHSC lead to whom any queries and feedback on this Annual Report 
will be referred: 
 
Name: Dr Sara Ward 
 
Job Title: Chief Operating Officer  
 
Address: c/o Joint Research Office, OUH Cowley 
Floor 1 Unipart House, Garsington Road, Oxford OX4 2PG 
 
E-mail: sara.ward1@ouh.nhs.uk 
 
Tel: 07900 911201 
 

 
2. OVERVIEW OF ACTIVITIES (no more than 4 pages) 

Please provide a brief overview of what the AHSC designation has helped deliver and 
achieve for the 2022/23 financial year, addressing the following points: 
 

● 2a: Please summarise your key deliverables and achievements against the short, 
medium and long–term objectives as detailed in your full stage application (see table 
below). 

 
● 2b: An overview of any significant developments or issues associated with the 

leadership, strategy and governance arrangements which might impact on the 
delivery of the aims and objectives of your AHSC. 

 
In the provided Case Study Guidance and Form, please present 3 case studies, which 
highlight notable impact.  In 2022/23 we are particularly interested in case studies that 
highlight the impact that the AHSC has had in one or more of the following areas: 

● Facilitating use of technology e.g., demonstration of early implementation, use of real-
world evidence to support decision making etc. 

● Embedding research as part of business as usual in the health system 
● Demonstration of how interoperable digital systems across research and clinical care for 

the benefit of patients and researchers are supported 

 

mailto:sara.ward1@ouh.nhs.uk
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● Demonstration of the 'value add' of the AHSC partnership in achieving positive change for 
patients and/or the healthcare system 

Please demonstrate how AHSC designation has been central to delivery in these case 
studies. 
2a: Summary of progress against objectives 
Please state whether short term objectives are on track, or behind, and give a short summary of progress 
(up to 300 words per objective). Comments are optional for objectives that are on track 
 
If progress has been made towards any medium- or long-term objectives, please provide an update here 
(optional - up to 300 words per objective).      

Objectives 

Short term objectives AHSC Progress 

Deliver a Joint Working Agreement 
for the Partnership. 
 
On track 

Initiated in 2020 and remains in progress. For details, see long 
term objectives below as advised by Mandy Tsang – email 16 
May 2023. 

Support development, delivery and 
coordination of strategic plans 
across the Partners. 
 
On track and ongoing to 2025 

In Nov 2022, we convened senior leaders from all five partner 
organisations for a broad and frank discussion of key priorities 
and plans including: 

Secure Data Environment (SDE)- Governance decisions pending 
and active progress planned under Wave 1 funding by March 
2023. Communications planned to minimise opt out decisions by 
patients. 

Health Inequalities - Clear articulation of collaboration to deliver 
locally as Anchor Institutions and improve research and 
recruitment to trials in this area. 

Scoping and directing involvement with Life Sciences Missions – 
Cancer diagnostics, Vaccines, Respiratory Disease and Obesity 

Enabling Life Sciences Vision in Mental Health and Dementia – 
effective network of centres focused on Brain Health and 
translational research 

Clinical Trials infrastructure – coordination and complementary 
working across two Clinical Research Facilities and in face of 
reduced activity with industrial partners in this area 

NHS workforce especially Nurses, Midwives and Allied Health 
Professionals (NMAHPs) – establishing robust methodological 
investigation to address the capacity crisis and develop and 
evaluate interventions in and across the partnership. 

Focus on Capital Development – to demonstrate and deliver 
national value from Oxford and increase effective liaison with 
industrial partners 

Research and Innovation delivery - for Integrated Care Boards 
regionally and through the national programme of adoption 

During the year to March 2023, OAHP established new 
collaborations with academic disciplines outside the medical 
sciences. For example, the OAHP Director explored ideas in 
Engineering and Computer Science with the Head of the 
Mathematical, Physical and Life Sciences Division at OU and is 
contributing to a new education initiative in partnership with the 
Social Sciences and the Business School. 
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Create an integrated Oxford 
Research Office, across all OAHP 
partners to promote operational 
collaboration. 

Completed – see report to Mar 2022 as advised by Mandy Tsang 
 
Chief Operating Officer continues to support JRO leaders’ 
collaboration. 

Establish a national network of 
AHSCs and AHSNs to support the 
AAC in demand signalling and 
horizon scanning for innovations 
and transformative technologies. 
 
On track 

The network of AHSCs is now firmly embedded with a rota of 
secretariat support; OAHP and Newcastle Health Innovation 
Partners (NHIP) leading from June 2023) with full meetings at 
least twice annually. 
 
We actively compare differences in scope with Oxford AHSN to 
foster research and innovation locally and spread regionally. This 
has enabled a more structured approach and focus on alignment 
with DHSC research. In respect of AR1, the Partnership is 
unanimous in its commitment to prevention. At the time of writing, 
the specific details of our approach are an active focus and we 
anticipate further progress in 2023-24. 
For AR3 the workforce of the future will benefit from the 
subnational SDE (SNSDE), led from Oxford for the region and 
through our collaboration established to enhance academic career 
pathways for NMAHPs. 

Medium term objectives 

Establish new early-stage clinical 
research facilities (CRF) including 
cell & gene therapy operating at 
GMP, GLP and GCP standards 
 
On track – nearing completion 

Planning for collaboration between the two CRFs was initiated 
2022. The state-of-the-art facilities and the work being done to 
ensure availability will be an asset for the long term. Clinical 
facilities are now available for pull through and reverse translation 
using the intervention suite. Engagement across the partnership is 
encouraged. The importance of the increasing collaboration 
across the NHS and the University is demonstrated by co-location 
of the research outpatient clinic, the vaccine clinic, and the roll out 
of a programme for research (e.g. monkey pox). Human factors 
research is also benefiting from the new CRF facility, specifically 
with respect to system improvements and patient safety.  

NIHR leaders visited both Oxford’s facilities in late June 2023. 

Develop joint working and strategic 
planning with local authorities, 
residents and patient groups to 
coordinate new capital and 
infrastructure plans across the 
OAHP Campus. 
 
On track 

This objective relates directly with the long term aims described 
below. 
 
Large capital and strategic projects are co-ordinated by a group 
representing all Partners including the OAHP Director. 

Develop the workforce in 
transformative technologies through 
education and training, in areas 
including big data, genomics, 
bioinformatics and advanced 
therapeutics. 
 
On track 

Since setting this objective in 2019, workforce concerns have 
become a priority nationally. Oxford Brookes University (OBU) 
graduates 400 NMAHPs annually – approximately 70% take their 
first job locally, though these are not equally distributed across the 
NHS Trusts. Oxford University Hospitals NHS Foundation Trust 
(OUH) estimates a turnover of 12.5% and problems with housing 
and cost of living and lack of cultural connectedness for 
workforce. 
 
Specific projects and collaborative activities to address the 
workforce challenge are underway. For example, an internal grant 
from OUH to OBU is supporting the development of academic 
career pathways for nurses, midwives, and allied health 
professionals (NMAHPs) - see accompanying case study 3. 
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Development of the Thames Valley and Surrey+ Secure Data 
Environment (SDE) through Wave 1 funding sharing opportunities 
between researchers and clinical academics between the two 
universities have been valuable during 2022-23 and next steps 
will sustain momentum in this area. 

Create a Centre for Healthcare 
Implementation & Change to train 
the workforce in approaches to 
implementation and adoption of 
innovation in the health system 
supporting local, regional and 
national programmes. 
 
On track 

Coherence of trans organisational working continues to improve 
and was re-energised by the mid-term away day in late 2022.  
Oxford and Thames Valley ARC, hosted at Oxford Health NHS 
Foundation Trust (OH) and led from the University of Oxford (OU) 
has been critical to progress in this area. An implementation 
manager, appointed at the outset of the ARC (now in place to Mar 
2026) continues to work closely across research themes and 
Oxford AHSN. The agility of this arrangement has embedded 
connections, avoided duplication, and enabled us to get research 
evidence into practice rapidly as demonstrated by the Showcase 
held in November 2022 and attended by the CEO for NIHR. 

Extend partnerships with the Oxford 
AHSN, NIHR ARC, BOB ICS and 
the AHSN network providing 
academic support to evaluate 
innovations e.g., AAC rapid uptake 
products and facilitate adoption and 
spread. 
 
On track 

Leadership from Oxford AHSN was an important part of the 
landscape review conducted during the period of this report. 
Recent decisions on re-commissioning will bear fruit in the next 
twelve months. 
 
We are making steady progress working with the Integrated Care 
Systems in the region. The CEO for OHFT will be a member for 
both ICS and OAHP Boards to Jul 2024 (see 2b).  
 
The purpose for the AHSN R&D group – inclusive of NHS Trusts 
and higher education institutions across the region is under review 
to ensure an appropriate focus for the remainder of the AHSC 
designation and to draw on the re-licencing for AHSNs as Health 
Innovation Networks. 

Long term objectives 

Deliver a Joint Working Agreement 
(JWA) for the Partnership. 
 
On track, objective re-framed as 
long term 

Having demonstrated our strategy to progress tangible activities 
and working groups to underpin the final JWA, OAHP plans to 
weave together the component parts. Plans for this (now long 
term) objective will be led from the Joint Research and 
Development Committee (JRDC) formally established as an 
OAHP body.  

Support development of the OAHP 
estate, including a new clinical-
academic campus dedicated to 
neuroscience and mental health, 
combining translational research 
with high quality clinical care. 
 
On track 

This objective relates directly with the mid-term aims described 
above. 
 
The Warneford project is led by OU’s Head of Commercial 
Strategy and Risk to ensure governance and compliance with a 
commercial dimension. The OAHP Director is a member of the 
oversight group for development. Accordingly, these projects are 
shared across the Partnership and reported regularly to the 
Board.  

Expand capacity in target discovery 
for new drugs, building on public-
private partnerships, and 
development of gene/nucleic acid 
therapies including manufacturing 
capacity. 
 
On track 

The partners have prioritised strategic investments and bids in 
new drug development, drug delivery and advanced therapeutics. 
OUH and OU have expanded GMP clinical biomanufacturing 
capacity on the NHS hospital campus, have co-developed the 
NIHR Experimental Medicine CRF to provide early phase trials in 
advanced therapies, and are building capabilities to provide 
process scale up from academic to commercial GMP (OxACT – 
Oxford Advanced Cellular Therapeutics). OU leads the Nucleic 
Acid Therapy Accelerator, with close adjacencies on the Harwell 
campus. OU hosts the Centre for Medicines Discovery, and the 
Jenner Institute for new vaccine development. New senior 
recruitments have been made to build capability and capacity in 
drug development and drug delivery.  
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Develop the OAHP’s campus as an 
international centre for multi-
disciplinary and cross-sector 
research, attracting major pharma 
and MedTech companies to invest 
in Oxford to support the 
development of technologies and 
therapeutics to address national and 
international priorities. 
On track 

OAHP has developed strategic partnerships with pharma and med 
tech companies that have attracted major investment. Moderna 
selected Harwell as its UK home for the location of its Innovation 
and Technology Centre (MITC). Novo Nordisk established the 
Novo Nordisk Research Centre Oxford (NNRCO) within the co-
located OU-OUH campus, facilitating direct links between 
academic, clinical, and commercial researchers, catalysing 
numerous joint projects, a high-calibre fellowship training 
programme, and strategic-level funding supporting aspects of Life 
Sciences Vision missions. 

2b: Overview of any significant developments or issues associated with the leadership, 
strategy and governance arrangements which might impact on the delivery of the aims and 
objectives of your AHSC. 
 
Board membership remained stable under Chairman, Prof Sir John Bell with each Partner represented by its 
Chief Executive or equivalent. Professor Meghana Pandit was appointed substantively as Chief Executive 
Officer of the OUH in March 2023 following an international search and competitive interviews. BRC and ARC 
Directors are full Board members and all other NIHR infrastructure leaders attend in rotation to provide 
progress updates and strategic insight. 
 
Uncertainty and changes in personnel at the principal Integrated Care Board for our Academic Health Science 
Centre (BOB) has been challenging. Dr Nick Broughton will remain a member of the OAHP Board during a 
12 month secondment as CE for BOB-ICB from July 2023. This will be a significant advantage to the 
Partnership (see objective on Extending partnerships above) 
 

NIHR and NHSEI would like to promote the work of the AHSCs by sharing your case studies on our 
website and other communication channels. Please indicate if you are happy for NIHR and NHSEI to 
use your case studies in external communications: 

(YES/NO) 

 
The completed AHSC Annual Report 2022/23 must be submitted via email, to the NIHR CCF Infrastructure 
mailbox: ccf-infrastructure-team@nihr.ac.uk copying the Research Manager Mandy Tsang 
mandy.tsang@nihr.ac.uk) by 1pm on Wednesday, 12th July 2023. 
 
The Annual Report aims to capture progress against the stated objectives, specific themes and work 
programmes as set out in your application, in order for the Department of Health and Social Care and NHSE/I 
to be able to understand the overall progress of the AHSCs. However, please note that we will not be providing 
feedback on the AHSC Annual Reports. 
 
The key NIHR CCF contact for the NIHR 2022/2023 Annual Report, to whom all queries should be addressed 
(copying in ccf-infrastructure-team@nihr.ac.uk) is: 

Dr Mandy Tsang 
Research Infrastructure  
NIHR Coordinating Centre 
Email: mandy.tsang@nihr.ac.uk 
 

 

mailto:ccf-infrastructure-team@nihr.ac.uk
mailto:mandy.tsang@nihr.ac.uk
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Details of Case Study 
 
 

Name of the AHSC 

Oxford Academic Health Partners (OAHP) 

Contact details for further information on case study 

Name:  Megan Turmezei, Senior Programme Manager 

Contact details: megan.turmezei@ouh.nhs.uk 

*Please note that the NIHR or NHSE/I may approach the individual(s) named above for 
further information on the case study. 

 
 
Title of the Case Study 

Title of case study 
[A short title using plain active language that summarises the impact (not research finding)] 

Oxomics, a new spinout with a game-changing cancer blood test 

If this is an updated case study, please provide the title and year of submission of the 
linked case study. 

 

 
 
Concise impact Statement (maximum 100 words) 

Briefly summarise, in plain English the impact of the activity - what has it changed, for 
whom, and why did this matter? 

Oxford-based cancer diagnostics spinout, Oxomics Ltd, is developing an innovative blood 
test technology to detect a range of cancers more quickly. The technology aims to fill the 
diagnostic void for patients with vague and non-specific symptoms, as well as fulfilling 
unmet patient needs across a broad range of other specific cancers.  
 
Following a successful NHS pilot supported by the Oxford innovation ecosystem and 
three OAHP partners, the company has recently spun out of the University of Oxford and 
is building a commercial strategy to propel its technology across the NHS 

 
Background and impact information 
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Please provide a short paragraph in each box - around 250 words 

Background summary 

Describe briefly the key insights or findings that led to the impact in this case study, 
including why this is important (e.g., overall prevalence of condition, and cost to society 
and/or NHS and social care). 

One in every two people in the UK will be told they have cancer at some point in their 
lives. For many, getting an early diagnosis could make a crucial difference to their 
chances of survival.  
In some cases, early-stage cancer initially presents as a series of vague symptoms, like 
weight loss, fatigue, and pain. People with these symptoms are deemed “low risk, but not 
no risk” by GPs, but without rapid tests and clear referral pathways available, patients 
often experience long delays and repeated referrals into secondary care before cancer is 
diagnosed or ruled out. 
Borne out of Nuclear Magnetic Resonance (NMR) metabolomics research at the 
University of Oxford, spinout company Oxomics is developing a highly accurate and rapid 
blood test technology for tumours. Their goal is to fill the diagnostic void for patients with 
these vague and non-specific symptoms, as well as fulfilling unmet patient needs across 
a broad range of other specific cancers.  
Oxomics’ cancer diagnostic test uses strong magnetic fields and radio waves to profile 
blood levels of naturally occurring small molecules, called metabolites. Machine learning 
then identifies distinct patterns of these chemicals, indicating different forms of cancer. 
Looking for patterns of change in metabolomic biomarkers in this way sets the 
technology apart from existing blood tests for cancer. 

 

Impact information 

What change happened/is going to happen as a result of the AHSC? 
● Please provide details of the change which resulted from the AHSC’s initiatives (e.g., 

economic impact, net health benefits, increased sustainability of the health and care 
system, strengthened innovation pipeline etc.). 

● Outline briefly how your AHSC’s initiatives have led to the change described, adding 
any (qualitative or quantitative) evidence you have to show these activities have led to 
change, and the unique value, and role, the AHSC designation played in facilitating 
the change. 

Having only completed the spinout process in early 2023, Oxomics’ CEO Dr James 
Larkin is utilising the wealth of experience and support in Oxford’s innovation ecosystem 
to help him to bridge the gap between the academic and commercial worlds. Alongside 
this, he has been supported by a programme of mentorship, workshops, and networking 
from the Pioneer Group, made available through the Oxford Academic Health Science 
Network Accelerator Programme.  
 
The integrated relationship between the University of Oxford’s Old Road Campus, where 
research underpinning Oxomics technology was carried out, and the Oxford University 
Hospitals NHS Foundation Trust, ensures that development of Oxomics’ technology has 
taken place within an environment of research and patient care.  

 

Why does this change matter? 
Please provide details on who has benefited/been affected (e.g., individuals, specific 
user/affected groups) from the change, and how, and to what extent (e.g., local, regional, 
and/or nationally). 
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The diagnostic performed exceptionally well when it was piloted as part of Oxfordshire’s 
SCAN (Suspected CANcer) Pathway – a recently adopted NHS clinical pathway enabling 
GPs to rapidly refer these “low-risk, but not no-risk” patients for a Computed Tomography 
(CT) scan and laboratory tests.  
When piloted with blood samples from 300 patients, Oxomics’ cancer diagnostic detected 
solid tumours in 19 out of every 20 patients, with 94% sensitivity, and found early-stage 
cancer in patients that the SCAN Pathway would have otherwise missed.  Importantly, 
the test was able to determine whether tumours were metastatic or non-metastatic. When 
it was published in January 2022, the trial captured the world’s media – Oxomics’ 
technology was the first to successfully determine the metastatic status of cancer from a 
simple blood test, without any prior knowledge of the type of cancer. 
With fewer people surviving cancer in England than in similar European countries, NHS 
England has ambitious plans to address this by harnessing innovation to fast-track 
diagnosis, catching 75% of cancers at Stages 1 and 2 by 2028. If adopted and spread 
across NHS cancer diagnostic pathways, Oxomics’ technology has the potential to 
support this goal. 
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Engagement and collaboration with wider stakeholders 

Outline the role/contribution of other stakeholders/partners (e.g., other AHSCs, AHSNs, 
NHS Trusts, NIHR infrastructures, charities, NGOs, Local Authorities, hospitals, social 
enterprises, commissioning groups, life-science organisations (SMEs, multinational 
companies), patient/ population groups) in bringing about the change(s). 

Oxomics Ltd has benefited from support and engagement with three OAHP partners – 
the University of Oxford, Oxford University Hospitals NHS Foundation Trust, and Oxford 
Academic Health Science Network. 
 
The SCAN pathway is a collaboration between Oxford University Hospitals NHS 
Foundation Trust and the University of Oxford, with Cancer Research UK and Macmillan.   
For University of Oxford academic Dr James Larkin, the commercialisation journey kick-
started in December 2021 when he won an Accelerator Award from the Oxford Academic 
Health Science Network (AHSN). Launched in 2019, the Accelerator programme offers a 
unique launchpad for innovative early-stage companies in the Thames Valley to help get 
their ideas translated into NHS clinical practice.  
 
Oxomics progressed through the AHSN’s intensive eight-week development programme 
with additional mentoring from Roche Diagnostics UK and Ireland and demonstrated the 
impact of their diagnostic in the NHS. James and his team’s proposal surpassed five 
other SMEs to take the top prize - £50,000 worth of business support from Pioneer 
Group. This helped to transform his team’s next-generation cancer diagnostic technology 
into a viable business venture. 
 
Since winning the award, James Larkin has taken on a full-time role as CEO of Oxomics. 
With his collaborators and Oxford AHSN support, he is developing a commercial strategy 
for the technology and is seeking investor backing. 

 
 
 
Next steps 
Please outline any future developments expected to arise. 

Oxomics have recently secured funding from the Centre for Process Innovation and 
Innovate UK to navigate the UK, the USA, and the EU’s complex HealthTech regulatory 
landscape.  Following the completion of their seed funding round, Oxomics plans on a 
recruitment drive to increase its R&D capacity, commence trials of the technology in 
specific patient populations, and demonstrate regulatory compliance so the diagnostic 
can be made available to NHS cancer services and their patients. 

 

Are there any factors that might prevent or reduce efforts to achieve or further maximise 
your impact? 

Reduced funding or investment is a factor that might reduce efforts to achieve further 
impact from the technology. 
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Health category/ field of research 
 
Please indicate ‘YES’ to all that apply to this case study. 

 
HRCS Health 
Category 

Please indicate 
‘YES’ where 
applicable 

NIHR priority Areas / 
Fields of Research 

Please 
indicate 
‘YES’ where 
applicable 

Blood Y Artificial Intelligence  

Cancer and 
Neoplasms 

Y Equality, Diversity & 
Inclusion 

 

Cardiovascular  Patient & Public Involvement 
(PPI) 

 

Congenital Disorders  Prevention agenda Y 

Ear  Health information 
technology/ digital 
transformation 

Y 

Eye  Levelling up (research or 
activities addressing burden 
of need) 

Y 

Infection  Innovative clinical trials Y 

Inflammatory and 
Immune System 

 Research or other activities 
addressing health and care 
inequalities 

 

Injuries and Accidents  Healthy ageing  

Mental Health  Multiple long-term conditions 
(multimorbidity) 

 

Metabolic and 
Endocrine 

 Healthtech  

Musculoskeletal  Covid-19  

Neurological Y Public health  

Oral and 
Gastrointestinal 

Y Obesity/ healthy weight  

Renal and Urogenital Y Dementia  

Reproductive Health 
and Childbirth 

Y Diabetes  

Respiratory  Antimicrobial resistance  

Skin Y Social care  

Stroke    
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Generic Health 
Relevance 

   

Disputed Aetiology and 
Other 
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Details of Case Study 
 
 

Name of the AHSC 
OXFORD ACADEMIC HEALTH PARTNERS (OAHP) 

Contact details for further information on case study 

Name: Megan Turmezei 

Contact details: megan.turmezei@ouh.nhs.uk 

*Please note that the NIHR or NHSE/I may approach the individual(s) named above for 
further information on the case study. 

 
 
Title of the Case Study 

Title of case study 
[A short title using plain active language that summarises the impact (not research finding)] 

  e-Stroke software improves treatment rates for acute stroke 
 

If this is an updated case study, please provide the title and year of submission of the 
linked case study. 

Harnessing AI technology speeds up access to stroke care (2021-2022) 
 

 
 
Concise impact Statement (maximum 100 words) 

Briefly summarise, in plain English the impact of the activity - what has it changed, for 
whom, and why did this matter? 

The e-Stroke AI platform from Oxford University spin-out Brainomix supports doctors to 
provide real-time interpretation of brain scans, helping to guide treatment decisions for 
stroke. OAHP has implemented the tool to identify patients for emergency mechanical 
thrombectomy (MT) who are  transferred to a new clinical research facility, supported by 
three OAHP partners.  
 
Oxford AHSN’s two-year evaluation of e-Stroke at 26 NHS acute stroke sites shows a higher 
proportion of patients in the Oxford AHSN region received MT for emergency stroke 
treatment ( increasing from 2.8% in 2020/21 to 6.6% in 2021/22, with rates more than 1.5 
times the national average.) 
 

 
Background and impact information 
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Please provide a short paragraph in each box - around 250 words 

Background summary 

Describe briefly the key insights or findings that led to the impact in this case study, 
including why this is important (e.g., overall prevalence of condition, and cost to society 
and/or NHS and social care). 

Large Vessel Occlusions (LVOs) account for a third of ischemic strokes and contribute 
disproportionally to stroke-related disability and death.  Mechanical thrombectomy (MT) 
doubles the rate  of good outcomes with functional independence to 50%. . It is currently the 
most effective evidence-based treatment for acute ischaemic stroke caused by large vessel 
occlusion. Time is crucial; the faster a patient is treated the higher the likelihood they have of 
a good outcome. 
 
Treatment with MT is potentially transformative for the 10% of acute stroke admissions who 
could benefit. Nationally, only one in five eligible patients currently receive this time-sensitive 
treatment. Increasing this figure is a priority highlighted in the NHS Long-Term Plan. One of 
the barriers is lack of neuroradiology imaging expertise at smaller stroke units where most 
patients are initially assessed and require transfer to a comprehensive stroke centre able to 
deliver MT. This leads to delays in diagnosis and referral.  
 
Delivering a robust MT service is dependent upon rapid identification of LVOs and 
quantification of the extent of ischaemic injury. This means patients can be referred to a 
specialist centre within the critical time window to receive the treatment. 
 
The e-Stroke platform is a CE-marked collection of tools that use state-of-the-art AI 
algorithms to support doctors providing real-time interpretation of brain scans. The software 
is developed by Brainomix, an OAHP spin-out company, that guides treatment and transfer 
decisions for stroke patients, allowing more patients to get the right treatment when they 
need it. The software can uniquely generate critical information from simple brain scans that 
can help expand patient access to life-saving stroke treatments, like MT, by advancing the 
clinical value of routine imaging. 
 

Impact information 

What change happened/is going to happen as a result of the AHSC? 
● Please provide details of the change which resulted from the AHSC’s initiatives (e.g., 

economic impact, net health benefits, increased sustainability of the health and care 
system, strengthened innovation pipeline etc.). 

● Outline briefly how your AHSC’s initiatives have led to the change described, adding 
any (qualitative or quantitative) evidence you have to show these activities have led to 
change, and the unique value, and role, the AHSC designation played in facilitating 
the change. 

In the OAHP region, patients who are identified by e-Stroke as benefiting from emergency 
MT are now transferred to Oxford University Hospitals (OUH) as the regional acute stroke 
centre. The new Acute Multidisciplinary Imaging and Intervention Centre (AMIIC) opened in 
June 2022 as a purpose-designed, combined clinical research and clinical care facility, 
embedded in an NHS hospital that has been used to treat patients when the interventional 
neuroradiology suite is unavailable.  
 
Across the South East, OAHP partner, Oxford AHSN, has led a two-year evaluation across 
the five Integrated Stroke Delivery Networks. It has supported the rollout and evaluation of 
brain imaging incorporating the e-Stroke suite at 26 acute stroke sites. The evaluation has 
shown that the improved pathway leads to rapid access to treatment, prevention of long-
term disability and improved patient outcomes. 
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In support of the NHS Long Term Plan priority to improve outcomes for stroke patients, e-
Stroke implementation has led to faster access to MT. High-quality CT brain scans are 
shared quickly and securely between clinical teams, supporting decision making and helping 
to overcome lasting disruption caused by the Covid-19 pandemic.  

In the Oxford OAHP region alone, the proportion of patients receiving MT increased from 
2.8% in 2020/21 to 6.6% in 2021/22. These rates are 1.5 times higher than the national 
average. 

 

Why does this change matter? 
Please provide details on who has benefited/been affected (e.g., individuals, specific 
user/affected groups) from the change, and how, and to what extent (e.g., local, regional, 
and/or nationally). 

The Oxford AHSN evaluation has included a survey of 39 stroke clinicians who have 
expressed favourable views about the impact of e-Stroke in the stroke pathway: 

- 83% reported faster decision-making and access to MT in patients who need the 
emergency treatment to improve their outcomes. 

- 81% reported improved communication with other clinical sites, showing e-Stroke 
supports better-connected infrastructure. 

- 78% reported that e-Stroke helped to identify more eligible patients for MT. 
- 69% reported faster decisions to treat patients. 

The national goal for the proportion of patients receiving MT is 10%. Implementing e-Stroke 
in the OAHP region has seen this increase from 2.8% to 6.6% in 2021/22. 

The studies also showed MT can triple the number of people achieving functional 
independence after having a stroke, from 16% to 48%, by allow allowing more patients to 
get the right treatment, in the right place, at the right time. 

Nationally, e-Stroke is being adopted and spread across three further Integrated Stroke 
Delivery Networks in England. It has been introduced into 78 NHS hospitals. 

The Oxford AHSN evaluation of the impact of e-Stroke on the stroke pathway will support 
the e-Stroke software to be adopted even more widely across the NHS, enabling more 
clinicians to deliver MT treatment to more patients when they need it. 
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Engagement and collaboration with wider stakeholders 

Outline the role/contribution of other stakeholders/partners (e.g., other AHSCs, AHSNs, 
NHS Trusts, NIHR infrastructures, charities, NGOs, Local Authorities, hospitals, social 
enterprises, commissioning groups, life-science organisations (SMEs, multinational 
companies), patient/ population groups) in bringing about the change(s). 

Previously, Brainomix worked with the Oxford AHSN, one of the five OAHP Partners, to 
establish a Thrombectomy Innovation & Transformation (TITAN) quality improvement team. 
The team’s goal was to support the introduction and real-world evaluation of e-Stroke into 
the hyperacute stroke pathway in the Thames Valley. The aim of the project was to improve 
the quality of stroke care by enabling a robust thrombectomy referral pathway.  
 
Initially introduced at the Royal Berkshire Hospital, Reading, e-Stroke was extended to all 
five Integrated Stroke Delivery Networks in the South East (Aylesbury, High Wycombe, 
Milton Keynes, Northampton and Swindon). In 2020, it was introduced in Oxford, making the 
OAHP Thames Valley region the country’s first AI-enabled regional stroke network, and in 
2022, provision of emergency MT services also benefitted from the new capabilities of 
OAHPs’ integrated acute research and clinical care facility, AMIIC. 
 
AMIIC was established by the close collaboration between three OAHP partners, Oxford 
University Hospitals NHS Foundation Trust, the University of Oxford, and Oxford Health 
NHS Foundation Trust. The centre supports both clinical research and clinical services in 
areas including interventional  cardiology, neuroradiology, neurosurgery, with fully integrated 
state-of-art photon-counting computed tomography (CT) imaging. 

To establish the impact of Brainomix’s digital service, OAHP partner, Oxford AHSN, have led 
a two-year evaluation of e-Stroke across the five Integrated Stroke Delivery Networks.  
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Next steps 

Please outline any future developments expected to arise. 

Brainomix continue to innovate their e-Stroke platform, with the next version due out in the  
autumn of 2023, their twelfth version of the software since launching in 2016. The company 
have also announced that they are expanding into new areas, including lung fibrosis, where 
there is an opportunity to leverage its AI expertise to develop novel solutions for patients 
suffering from Interstitial Lung Disease (ILD). 

Oxford Academic Health Partners and the Oxford AHSN will continue support the 
implementation of these innovative products across the region. 

 

Are there any factors that might prevent or reduce efforts to achieve or further maximise 
your impact? 

The willingness or ability of NHS trusts and ICS to support the implementation of e-Stroke 
and/or other innovations based on OAHP research and innovations. 
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Health category/ field of research 
 
Please indicate ‘YES’ to all that apply to this case study. 

 
HRCS Health 
Category 

Please indicate 
‘YES’ where 
applicable 

NIHR priority Areas / 
Fields of Research 

Please 
indicate 
‘YES’ where 
applicable 

Blood  Artificial Intelligence YES 

Cancer and 
Neoplasms 

 Equality, Diversity & 
Inclusion 

YES 

Cardiovascular YES Patient & Public Involvement 
(PPI) 

 

Congenital Disorders  Prevention agenda  

Ear  Health information 
technology/ digital 
transformation 

YES 

Eye  Levelling up (research or 
activities addressing burden 
of need) 

 

Infection  Innovative clinical trials  

Inflammatory and 
Immune System 

 Research or other activities 
addressing health and care 
inequalities 

YES 

Injuries and Accidents  Healthy ageing  

Mental Health  Multiple long-term conditions 
(multimorbidity) 

YES 

Metabolic and 
Endocrine 

 Healthtech YES 

Musculoskeletal  Covid-19  

Neurological  Public health  

Oral and 
Gastrointestinal 

 Obesity/ healthy weight YES 

Renal and Urogenital  Dementia YES 

Reproductive Health 
and Childbirth 

 Diabetes  

Respiratory YES Antimicrobial resistance  

Skin  Social care YES 

Stroke YES   
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Generic Health 
Relevance 

   

Disputed Aetiology and 
Other 
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Details of Case Study 
 
 

Name of the AHSC 

Oxford Academic Health Partners (OAHP) 

Contact details for further information on case study 

Name:  Megan Turmezei, Senior Programme Manager 

Contact details: megan.turmezei@ouh.nhs.uk 

*Please note that the NIHR or NHSE/I may approach the individual(s) named above for 
further information on the case study. 

 
 
Title of the Case Study 

Title of case study 
[A short title using plain active language that summarises the impact (not research finding)] 

Development of research capacity and capability for Nurses, Midwives, Allied Health 
Professionals and Pharmacists. 

If this is an updated case study, please provide the title and year of submission of the 
linked case study. 

 

 
Concise impact Statement (maximum 100 words) 

Briefly summarise, in plain English the impact of the activity – what has it changed, for 
whom, and why did this matter? 

 
Oxford Academic Health Partners enables Nurses, Midwives, Allied Health Professionals and 
Pharmacists and Healthcare Scientists, collectively known as NMAHPs, to extend their skills, 
knowledge, confidence, understanding and experience of research methods and techniques.  
Awardees aim for positive impact and improvements in their work and patient care. Many feel 
that the experience will allow them to begin clinical academic careers. 
 
Oxford Institute for Applied Health Research (OxInAHR1) and Oxford University Hospitals NHS 
Foundation Trust (OUH) have enabled the appointment of a lead clinical academic in each of the 
Trust’s divisions to develop engagement with research, provide training and educational 
opportunities (including those that feed into clinical academic pathways) and strengthen the 
impact and dissemination across OUH and beyond.  
 

 
 

1 Previously the Oxford Institute for Nursing, Midwifery and AHP Research (OxINMAHR) 
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Background and impact information 
Please provide a short paragraph in each –ox - around 250 words 

Background summary 

Describe briefly the key insights or findings that led to the impact in this case study, 
including why this is important (e.g., overall prevalence of condition, and cost to society 
and/or NHS and social care). 

 
Research-aware and capable healthcare professionals are key to improved and more effective 
healthcare provision. The aim is to build strong clinical academic pathways for NMAHPs linking 
into the existing research and academic strengths of the Partners including two NIHR BRCs, the 
Oxford Institute for Applied Health Research (OxInAHR) at Oxford Brookes University, and strong 
partnerships between the NHS Trusts and the Faculty of Health and Life Sciences at OBU 
 
The outcomes of two OAHP award schemes, delivered through its Charity, demonstrated the 
appetite for research skills development in this section of the workforce. In total, we received 
more than 75 applications and made 50 awards.  Delivered in 2021, the impact of the first award 
scheme was very positive, with individuals and teams acknowledging the financial support as a 
means of leveraging improvements in patient care and extending their skills and confidence.   
 
In 2022, a second scheme was targeted for research development for early-stage staff, with 
many using the funds to undertake further studies at Masters and Doctorate levels and well as 
courses introducing research and clinical trials skills.   
 
The appointment of 4 clinical academics at OUH supports individuals in applications for study, for 
grant applications and in delivering of Quality Improvement (QI) projects.  The partnership has 
also focused on engagement across the staff groups, development of this workforce, to include 
research mentoring and role models, sustainable education and impact and showcase.  The 
continuing impact on staff groups will be considerable in terms of staff development, confidence, 
capacity building and on patient care. 
 
 

Impact information 

What change happened/is going to happen as a result of the AHSC? 
● Please provide details of the change which resulted from the AHSC’s initiatives (e.g., 

economic impact, net health benefits, increased sustainability of the health and care 
system, strengthened innovation pipeline etc.). 

● Outline briefly how your AHSC’s initiatives have led to the change described, adding 
any (qualitative or quantitative) evidence you have to show these activities have led to 
change, and the unique value, and role, the AHSC designation played in facilitating 
the change. 
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Providing research opportunities for staff improves job satisfaction and retention and brings 
benefits for patient care.  Fostering a research culture encourages individuals to take advantage 
of opportunities offered across Oxford Academic Health Partners (OAHP) including opportunities 
from the NIHR infrastructure particularly Oxford and TV ARC and NIHR Oxford and Oxford Health 
BRCs.  
 
Both Universities offer a variety of educational, research and academic opportunities, with many 
specifically aimed at this important group of staff. Oxford Brookes has a large set of Applied 
Health Research Masters and Doctoral programmes (including professional doctorates in Nursing 
and Midwifery).  Oxford University also provides courses covering research skills and 
methodologies in addition to Masters, Doctoral and Post Doctoral research opportunities.  
Courses in planning and managing clinical trials, and clinical research delivery have been 
particularly popular for staff in the early stages of their academic/research careers. 
 
The BRCs have provided academic writing retreats for NMAHPs since 2019, providing them with 
protected time to write up research. 
 
Positive feedback from those engaged in these schemes is already being received. The impact of 
the four recent senior clinical academic appointments at the OUH NHS FT is significant as the 
strategies for research and academic skills are developed across the Trust as a whole.  
 
OAHP will continue its support for this critical group of staff through the development of, inter 
alia, the OUH/OxInAHR partnership and by collaborative work with both Oxford and Oxford 
Health BRCs. 

 

Why does this change matter? 
Please provide details on who has benefited/been affected (e.g., individuals, specific 
user/affected groups) from the change, and how, and to what extent (e.g., local, regional, 
and/or nationally). 

The impact of this work is already being felt as can be seen from the comments below and the 
activities across the Partners and beyond.  
 
“This knowledge and insight gained by completing my first year of doctorate of nursing, not only 
transformed my understanding of nursing as a discipline, as an art form and science, but also 
transformed my clinical practice which directly affects my decisions relating to patient care and 
the quality of care”. Advanced Nurse Practitioner 

 
“The focus of my PhD is the investigation of the experiences of patients living with 
musculoskeletal impairments following critical illness, and to inform the development of a 
complex intervention”. Critical care physiotherapist ICU 

 
“As research leads, we were set the task of building on existing NMAHP research capability and 
capacity. I am continually amazed at the appetite and enthusiasm for research within clinical 
areas which has made my job a lot easier. However, the missing part of the jigsaw is often the 
robust infrastructure to support NMAHP research - the OAHP is vital in providing that support”. 
NMAHP research lead (NOTTSCaN2) 

 
“There is great enthusiasm to improve patient care through research, service evaluation, audit 
and QI.  However, this group of staff often lack the confidence and competence to lead on such 

 
2 NOTTSCaN = Neurosciences, Orthopaedics, Trauma, Specialist Surgery, Children's and Neonates, SuWON = Surgery, Women’s 
and Oncology 
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projects, by supporting them and signposting them to opportunities available staff are 
developing their research skills and knowledge”.  NMAHP research lead (SuWON2) 
 

Engagement and collaboration with wider stakeholders 

Outline the role/contribution of other stakeholders/partners (e.g., other AHSCs, AHSNs, 
NHS Trusts, NIHR infrastructures, charities, NGOs, Local Authorities, hospitals, social 
enterprises, commissioning groups, life-science organisations (SMEs, multinational 
companies), patient/ population groups) in bringing about the change(s). 

 
The partnerships with the local NIHR infrastructure have been particularly significant in this 
initiative.  Both BRCs and the Oxford and TV ARC provide their own funding and research 
opportunities for this staff group, including bursaries to help the development of research skills, 
leadership training and fellowship funding.  The support of the NIHR Research Design Service 
(RDS) has also been important. The Health Education England (HEE) Learning hub is available to 
the staff group too. 
 
Whilst this initiative is specifically focused on the healthcare staff working within the Academic 
Health Science Centre Partner organisations, links have developed with other higher education 
institutions (HEIs) For example courses being funded through the Award Schemes at: London 
School of Hygiene and Tropical Medicine, University of Cardiff and University of Derby.   
 
Some of the OAHP Award projects involved direct engagement with patients – for example a 
study involving patients who had experienced Necrotising Otitis Externa and their carers – is 
intended to be the first in a series of patient-centered clinical research projects to improve 
outcomes in complex surgical infections. 
 

 
Next steps 

Please outline any future developments expected to arise. 

Support for this initiative will continue through engagement and support across OAHP partners 
and the wider infrastructure working together. For example, the OBU will undertake a robust 
methodological investigation to address the workforce crisis and develop and evaluate 
interventions in and across the Partnership.   
 
The focus will on the NMAHPs and other non-medical groups will extended over the next few 
years and updates of the case study included in our reports and presentations. 
 

Are there any factors that might prevent or reduce efforts to achieve or further maximise 
your impact? 

Oversight by the OAHP Board will ensure that programmes and activities remain on track.  Close 
liaison between a) the individuals, b) departments and c) the key partners will ensure focus on 
the work and the maximization of impact. 
Regular updates will be provided to the Board, and, for the Research Development Award 
Scheme, a full report will be prepared for the Charity Commission. 

 



 

Health category/ field of research 
 
Please indicate ‘YES’ to all that apply to this case study.  All areas are potential areas for research. 

 
HRCS Health 
Category 

Please indicate 
‘YES’ where 
applicable 

NIHR priority Areas / 
Fields of Research 

Please 
indicate 
‘YES’ where 
applicable 

Blood  Artificial Intelligence  

Cancer and 
Neoplasms 

 Equality, Diversity & 
Inclusion 

 

Cardiovascular  Patient & Public Involvement 
(PPI) 

 

Congenital Disorders  Prevention agenda  

Ear  Health information 
technology/ digital 
transformation 

 

Eye  Levelling up (research or 
activities addressing burden 
of need) 

 

Infection  Innovative clinical trials  

Inflammatory and 
Immune System 

 Research or other activities 
addressing health and care 
inequalities 

 

Injuries and Accidents  Healthy ageing  

Mental Health  Multiple long-term conditions 
(multimorbidity) 

 

Metabolic and 
Endocrine 

 Healthtech  

Musculoskeletal  Covid-19  

Neurological  Public health  

Oral and 
Gastrointestinal 

 Obesity/ healthy weight  

Renal and Urogenital  Dementia  

Reproductive Health 
and Childbirth 

 Diabetes  

Respiratory  Antimicrobial resistance  

Skin  Social care  

Stroke    



 

Generic Health 
Relevance 

   

Disputed Aetiology and 
Other 
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