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DELIVERING HEALTH INNOVATION AND IMPROVEMENT IN THE EAST OF ENGLAND 

2.30 to 4pm, Wednesday 9th July 

 

Followed by interactive exhibition showcasing health innovation in the East of England 

4 to 5pm, also Wednesday 9th July 

 

Both in the Attlee Suite, Portcullis House, Westminster 

 

Overview 

 
Improving the NHS for the benefit of the population of the UK has been one of the Government’s top 
priorities since it came to power last year.  With this in mind, in September 2024, the Government laid 
out “three shifts” needed to deliver a health service fit for the future: analogue to digital, hospital to 
community and sickness to prevention (1).  
 
These priorities were restated in the recent Spending Review which emphasised the critical importance 
of Research and Development and committed to unlocking new investment to ensure patients get rapid 
access to the most clinically and cost-effective new technologies 
 
The widely-anticipated NHS 10 Year Health Plan – likely to be launched just before the APPG meeting - 
will set out the delivery strategy for each shift: the greater use of technology and innovation is likely to 
feature prominently in all sections of the plan.  More widely, the plan is expected to explain the 
operational impact of the key policy changes envisaged for the NHS following the proposed abolition of 
NHS England and its absorption by the Department of Health and Social Care. 
 
This APPG meeting is therefore timely. It will highlight and discuss the role that innovation can play in 
improving the health and wellbeing of the 6.4 million people in the East of England.  It will look at the 
“shifts” in this context and will also start a discussion regarding the wider issues currently faced by public 
health and social care and how these might be addressed.  
 
There are an excellent range of speakers, and we are delighted that Dr Zubir Ahmed MP, Parliamentary 
Private Secretary to the Secretary of State for Health and Social Care, Wes Streeting MP, will provide 
a keynote address.  
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Interactive health innovation showcase – East of England 

 

At the conclusion of the APPG meeting –  from 4pm until 5pm - there will be an interactive exhibition 
designed by Health Innovation East that showcases six important innovations, each proven to deliver 
improvement for a common health issue. These are: 
 

• PocDoc: PocDoc Healthy Heart Check is an at home, finger-prick test offering lipid results in under 
ten minutes. Headquartered in and working across Cambridgeshire and Peterborough.   

• C the Signs: C the Signs is a clinical decision-support system that assists healthcare professionals to 
spot cancer at an earlier stage. Active in Norfolk and Waveney and Suffolk and North East Essex. 

• TidalSense: Transforming respiratory care pathways with AI-driven diagnostic and monitoring 
technologies. Headquartered in Cambridge, active in Suffolk and North East Essex. 

• TEND VR: Tend uses virtual reality to provide scalable, NICE recommended therapy anywhere in the 
world, right where it is needed most. Active in Suffolk and North East Essex. 

• SiSu Health: Empowering preventative health through accessible digital solutions and population 
health data. Active in Norfolk and Waveney; Suffolk and North East Essex; and Bedfordshire Luton 
and Milton Keynes. 

• P-Happi: Supporting women’s health with innovative microbiome solutions. Active in Norfolk and 
Waveney and Suffolk and North East Essex. 

 

Key questions for the meeting to address 

 

This briefing paper sets out key background information to the event and suggests several questions that 
Parliamentarians and other attendees might ask and that Ministers and other speakers might address. 
These include: 
 

• Given the importance of innovation to delivering health improvement, how can the Government 
work with Health Innovation East and other key regional stakeholders to ensure that proven 
innovations are implemented to achieve positive health outcomes for patients in the East of England? 

 

• Given the increased funding provided by the Spending Review to the NHS, and the recently published 
Ten Year Health Plan, what improvements in clinical and other services can the residents of the East 
of England expect? 

 

• Given the importance of prevention – one third of the Government’s “shifts” – what can regional 
stakeholders including Mayoral Combined Authorities, working with Government, do to deliver 
better public health outcomes and reduce health inequalities?  

 

• Given the focus on community rather than hospital, what can regional stakeholders, working with 
Government, do to deliver caring communities, including a neighbourhood health service that 
integrates social and NHS care?  

https://healthinnovationeast.co.uk/
https://pocdoc.co/
https://www.cthesigns.com/
https://tidalsense.com/
https://www.tendmentalhealth.com/
https://www.sisuhealth.co.uk/
https://p-happi.com/
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Executive summary 

• In September 2024, the Government laid out “three shifts” needed to deliver a health service fit for 
the future: analogue to digital, hospital to community and sickness to prevention. The NHS 10 Year 
Health Plan will set out the delivery strategy for each shift. New technologies and medical 
discoveries present solutions to capacity and delivery issues impacting patients – dedicated 
resources are required for implementation. 
 

• The national Health Innovation Network works to find, test and implement new solutions. Recent 
independent analysis commissioned by the Network finds potential for £278 billion of economic 
growth by using innovations to increase the productivity of individuals with work-limiting health 
conditions. 

 

• Health Innovation East, part of the Health Innovation Network, is the regional innovation arm of 
the NHS, delivering  solutions to the people, places and problems where they are needed the most. 
It’s impact in 2024-25 included £41m of funding leveraged by companies it worked with, resulting 
in 28 jobs created. 

 

• Delivering the shift ‘from treatment to prevention’ requires a place-based approach to identifying 
the regional opportunities for preventative services that deliver maximum public health benefit. 
The impact of this approach includes better health outcomes for residents; reduced financial 
pressures on NHS and other public services; improved collaboration and greater integration. 

 

• Essex County Council’s ‘Caring Communities Commission’ was set up to explore opportunities and 
develop ambitious recommendations for reducing demand pressures on Adults and Children’s Social 
Care. The report recognises the importance of grounding solutions in communities, improving 
broader system responses through more effective collaboration.  
 
 



 PAGE 4  
 

Implementing health innovation: the national context 
 
Great ideas only make a difference for our health when they are put into practice. It is essential that 
we get solutions to the people, places and problems where they are needed the most. 
 
The Secretary of State for Health and Social Care Wes Streeting has cited “the innovations already taking 
place in our health service” as a source of confidence in the ability of the NHS to deliver the three shifts 
(1).  Realising the potential for innovation to improve service efficiency and patient outcomes requires an 
approach to implementation grounded in the needs of local populations.  For example, partnerships that 
reduce waiting lists, provide better access to primary care and offer more equal access to treatment for 
ubiquitous conditions will not only overcome pressing health system issues, but will also improve factors 
determining our health such as economic growth, population health and health inequalities. 
 
Tasked with assessing the UK’s health innovation ecosystem and the innovations already in our health 

service, the Innovation Ecosystem Programme report identified the UK’s strength in early-stage 

healthcare research, real world testing of innovations and their initial adoption. It also pointed to the 

need to expand "pockets of excellence” in order to scale health innovation across the country (2). The 

Government has also recently announced a 50% increase in the NHS technology and digital 

transformation budget – up to £10bn per annum by 2028/29. If targeted effectively, this investment 

offers a significant opportunity to tackle some of the longstanding challenges in our health service, 

particularly around workforce, waiting times, and delivering care closer to home. 

 

Expanding pockets of excellence – “scaling innovation” – to benefit both the health and care system and 
the NHS workforce holds huge potential given the overall the size of the NHS workforce (1.6 million in 
2023), its budget (£152.6 billion in 2022/23 and rising) and its activity (590 million contacts with patients 
between April 2021 and March 2023) (3). 
 
Further, considering the potential benefit for public health, recent economic analysis commissioned by 
the Health Innovation Network found that strategic investment in scaling innovations to reduce ill-health 
could unlock £246 billion in UK productivity growth (4).  
 

A vehicle for success: the Health Innovation Network 

 

The Health Innovation Network is a national network of 15 specialist regional organisations delivering 
local change, with national impact. Funded by core contracts with NHS England and the Office for Life 
Sciences, each regional health innovation network is embedded within its local healthcare ecosystem, 
while working closely together to spread innovation at pace and scale. National collaboration enables 
the development of pipeline of proven innovations, which alongside learning and real-world evidence 
generated in previous implementation programmes, can be leveraged for the benefit of the wider health 
and care system. 

https://www.england.nhs.uk/long-read/the-innovation-ecosystem-programme/
https://thehealthinnovationnetwork.co.uk/
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Implementing innovation in a single NHS site is a complex process and success does not automatically 
yield a blueprint that can be cut and pasted elsewhere (5). The way Individual services are structured, the 
varying resources available and the cultures that pervade them necessitate the development of tailored 
implementation plans. The health innovation networks, as the regional innovation arms of the NHS, are 
ideally placed to create routes to scale within this complex landscape. 
 
Implementing health innovation: the regional context 
 
Health Innovation East applies its expertise, direct experience and trusted relationships to help health 
and care systems identify and implement the innovations which stand to bring most benefit to their 
populations. Whether working with global companies, pioneering start-ups, leading universities or 
regional health providers, it is important to Health Innovation East to never lose sight of the patients and 
communities it serves. 
 

 
 

Like the other health innovation networks, Health Innovation East’s work is highly practical and supports 
the NHS to adopt and spread new and proven innovations, whilst supporting companies to position their 
products more appropriately for the NHS.  Recent successes quoted in its Impact Review for 2024-25 (6) 
include: 
 

https://healthinnovationeast.co.uk/


 PAGE 6  
 

• Targeted work on cardiovascular disease from March – December 2024 saw an additional 96,955 
patients receive lipid-lowering therapy along NICE guidelines and 2000 patients offered innovative 
point of care cholesterol testing. 

• 572 companies supported across the UK and internationally. 
• £41 million of funding leveraged by companies they worked with, resulting in 28 jobs created and a 

further 45 jobs safeguarded. 
• 23 comprehensive evaluation reports offered collaborators a deeper insight into their real-world 

impact. 
 

Two brief case studies are presented below. 

 

Innovative care pathways in maternity and neonatal safety  

 

The Maternity and Neonatal Safety Improvement Programme supports Integrated Care Systems (ICS) 
on a range of key improvement workstreams, aiming to reduce the rate of stillbirths, neonatal death and 
brain injuries. Between April 2020 and December 2024, our work delivered the following impact (7): 
 

• 799 women giving birth before 30 weeks gestation received magnesium sulphate. This may have 
prevented cerebral palsy in 21 babies. Supporting an increased quality of life and a cost saving to 
welfare and society of between £16,800,000 - £21,000,000. 

• Across all interventions within the pathway it is possible that between 147 and 191 lives were saved. 
 

Early cancer detection - innovation adoption and scale 

 

C the Signs is an integrated clinical decision-support system that assists healthcare professionals to spot 
cancer at an earlier stage, when survival rates are highest. Health Innovation East initially supported the 
implementation of C the Signs across 35 GP practices in Ipswich and East Suffolk. An independent 
evaluation showed a 12.3% increase in cancer detection rates, without any additional time required from 
healthcare staff (8). C the Signs has gone on to be commissioned further, including across GP practices in 
Norfolk and Waveney, an exemplar for regional adoption and scale. Across the East of England, C the 
Signs is available to  2 million patients. 
 
 
To further enable innovation delivery: Health Innovation East has co-developed a “Head of Innovation” 
model with 4 out of 6 Integrated Care Systems (ICS) in the region. These roles facilitate the adoption of 
proven innovations that align to ICS priorities, while encouraging a culture where staff feel empowered 
to seek innovations to support them in their work, taking a collaborative approach to develop locally 
owned solutions. 
 
 
 

https://healthinnovationeast.co.uk/about-us/our-projects/maternity-neonatal-matneosip/
https://www.cthesigns.com/
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The critical role of health innovation  
 

Investing in health innovation has been proven to deliver change on multiple fronts: 
 

• Growing innovative companies draws investment into the region and creates and safeguards jobs. 

• Improving population health enables people to get back into work and reduces health system 
burden. 

• Addressing health inequalities by prioritising innovations that meet local needs helps the health 
benefits of innovation to be distributed equitably. 

 
However, there is a significant disparity between the generous public funding for early-stage health and 
life sciences R&D (where the UK remains one of the most generous funders in the world) and the 
relatively tiny  funding for adoption and implementation of these discoveries into our health and care 
system. This disparity is not typically seen in other research-intensive industries, where products in 
development are often headlined to customers years in advance, and a rollout plan prepared and 
resourced ahead of launch.  
 

New technologies and medical discoveries present a significant opportunity for the NHS and its partners 
to solve the capacity and delivery issues impacting patients across the East of England, but dedicated 
resources are required for implementation, recognising the longer timeframes generally required for 
successful change management.    
 
The East of England has a strong regional foundation for implementing, piloting and evaluating 
innovation in health and care; an understanding of the change management efforts required to facilitate 
wider adoption will help capitalise on this success and unlock further system benefits. 
 
Wider health improvement: shifting from treatment to prevention 
 
It is important that there is a system wide approach to ‘shifting towards prevention’ and a shared 
understanding amongst health and care partners about what this means at place level. Having the right 
people around the table – NHS, social care and local government - to identify and fund the opportunities 
that deliver most impact and agreeing who is responsible for driving the agenda and progress is crucial.  
 
An emphasis on prevention (public health) can bring three particular benefits 
 
• Better health outcomes for residents. Preventing sickness not just treating it would lead to 

increased healthy life expectancy and less ill health especially at a young age. People would access 
the right services to meet their needs at the right time, to prevent problems from worsening. There 
would be fewer people on medication and improved access to self-care. The individual experience 
of using health care would be much improved.  
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• Reduced financial pressures on the NHS and other public services. Preventing sickness, not just 
treating it, would reduce the growing and unsustainable demand on NHS acute services and other 
public services such as social care, housing, mental health, community safety and policing. The 
economic benefits of investing in prevention are clearly set out in an NHS Confederation report 
‘Paving a new pathway to prevention’ (9) 

 
• Improved collaboration and greater integration. A demonstrable focus on preventing sickness not 

just treating it would recognise the crucial role of local council public health. A meaningful focus on 
prevention would support health and care integration and co-production with communities, 
alongside local accountability.  

 
The Director of Public Health for Bedford Borough, Central Bedford and the City of Milton Keynes  
suggests the following forms of prevention could be prioritised, subject to local needs 
 

• Action on particular behaviours with harmful effects including drugs and alcohol as well as smoking, 
which remains the biggest cause of premature mortality and the biggest driver of inequalities in 
health. 

• Children’s health and wellbeing to prevent ill health in future populations, because of concerns 
about the decreasing priority and funding for children's health services in some areas. This will 
include a focus on the first 1001 days (10) and the important roles of midwives, health visitors, social 
workers and primary care practitioners  

• Social care, including collaborative approaches to support individuals with complex needs, reducing 
crisis interventions and saving costs.  

• Mental health and wellbeing initiatives delivered by integrated health and care teams in family hubs.  
• Population health projects including targeted interventions for households in damp and cold homes 

such as energy efficiency schemes – see Healthy Homes in the East of England (11).  
• Community outreach health programmes to reach people facing inequalities accessing health and 

care, for example due to language or cultural barriers.  
 
There are already many examples of good practice from local councils and partners across the East of 
England which demonstrate the positive impact of focussing on preventative measures for example: 
 
• Linking respiratory health data with housing data and upskilling staff who visit homes (East Suffolk).  
• Provision of free bikes to promote physical activity and social connection (Essex).  
• Child Mental Health Hubs in Schools (Essex). 
• Offering in-person warm and well assessments and bespoke support through home energy visits 

for vulnerable people living in cold homes (Bedford Borough) 
• Collaborating with young people to curate a web resource to support young people needing help 

with how they are feeling and with their mental health (Central Bedfordshire).  
• Offering ‘Beyond Limits’, an initiative to break down barriers to participation in physical activity for 

people with learning disabilities (Bedford Borough).  

https://www.nhsconfed.org/publications/paving-new-pathway-prevention
https://parentinfantfoundation.org.uk/1001-days/
http://www.eelga.gov.uk/app/uploads/2024/12/Healthy-Homes-in-the-East-of-England.pdf
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There has also been a strong call from Local Government East – formerly EELGA - that the Government, 
through the NHS Ten Year Health Plan, commit to:  
 
• Maximise the benefits of Local Government devolution so that Strategic (and Combined) 

Authorities address the social determinants of health and are geographically aligned with Integrated 
Care Systems more closely 

• Long term funding that supports strategic planning for preventative services over longer time 
periods.  

• Flexible budgets for Integrated Care Systems to support place-based priorities, allowing sufficient 
time to demonstrate the impact of preventive measures.  

• Supporting Integrated Care System partners to align policies, empower local decision-making, and 
incentivise innovation with regards to addressing health inequalities in their areas.  

• Strengthening the role of public health in sharing data and local intelligence to drive preventative 
measure.  

• Social care reform alongside the 10 Year Health Plan.  
 

 

Wider health improvement challenges: shifting from hospital to communities 

 
Essex’s Caring Communities Commission was established to explore opportunities and develop 
ambitious recommendations for reducing demand pressures on Adults and Children’s Social Care. At the 
core of its approach is that communities are integral to the solution. Over the past year, the Commission 
gathered evidence from residents, organisations, communities, frontline workers, and national experts. 
The report’s findings have been summarised in the Commission’s year 1 report, which sets bold 
commitments, aimed at bettering local communities and achieving real transformative change. This will 
be launched in the Churchill Room at 9am on the 9th of July.  
 
The Commission’s report is both pioneering and transformative, launched to galvanise reform at both 
local and national levels. A key element of the report is focused on how the system can work more 
effectively together and how organisations, including providers, and communities can better collaborate. 
The report underscores the significant opportunities that devolution and local government reform 
present in enhancing health outcomes, fostering collaborative efforts within communities, and 
alleviating demand pressures. The recommendations of the report will be presented by Councillor 
Beverley Egan, the Chair of the Commission.  
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