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DRIVING EFFICIENCY THROUGH AN INNOVATIVE 
DIGITAL PARTNERSHIP  
CHAIR 

• Richard Taunt, Founder, Kaleidoscope Health & Care 
 

SPEAKERS 
• Richard Stubbs, Chief Executive Officer, Yorkshire and Humber Academic Health Science Network 

• Neil Mortimer, Business Manager and Digital Lead, West Midlands Academic Health Science Network 

• Chris Hart, Commercial Director, East Midlands Academic Health Science Network 

• John Glover, Chief Information Officer, Bay Health and Care Partners 
 

SESSION SUMMARY 
• Richard Taunt, as chair, set out three truths for audience members: the NHS needs to change; innovation is often 

overlooked but is crucial for the level of transformation needed; and the focus needed to be all about the new: 
new conversations spark new ideas.  
 

• Richard Stubbs set the scene and explained how it currently takes 17 years in the NHS for innovation to reach the 
frontline. The role of the Academic Health Science Networks (AHSNs) was to shorten this gap. The work of his 
organisation was on improvement and behavioural change, in addition to technical change. He then spoke 
about the need to trust innovation: why are people in the NHS still scanning and emailing hand written paper? 
He lamented the gap between what we spend on research and what was spent on adoption and spreading. In 
reducing the 17 year gap, Richard explained it always came down to culture; there wouldn’t be a ‘big bang’ but 
there would instead be incremental changes.  
 

• Neil Mortimer stressed the difference between innovation and invention. He said successful innovation starts 
with a problem not an idea. The important question to ask as an AHSN was who out there had the solutions. He 
said it was important to ‘pull’ innovation rather than just ‘push’ it and spoke of the West Midlands Innovation 
exchange Meridian. He explained how ‘digital incubators’, organised by the AHSN, were offering free office space 
and business support to start ups.  
 

• Chris Hart spoke primarily about digital innovation and commercial partnerships. He said innovation always 
needed to address patient need, but there was also a strong need for money. He spoke about several examples 
of these commercial partnerships, including digital foot diabetes management and medicines wastage and stock 
level management tools. Innovation exchanges were useful in defining needs and establishing priorities.  
 

• John Glover brought the conversation back to a provider perspective. He saw the existing system as a web of 
care that was massively complex and likened it to building an aeroplane in flight. He said cost was important but 
so was value and risk and wanted the NHS to move away from its organisational technological focus.  

https://meridian.wmahsn.org/
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• Questions from the audience focused on engagement with AHSNs. Richard Stubbs likened his service to a gym 
rather than an account management structure– people would come to him if they wanted to improve. Neil 
likened some organisations’ approaches to innovation as going into to a garage to fix a car armed only with a 
spanner.  
 

• On culture, John warned that those individuals who innovated within organisations were already visible and it 
was important to support them. Richard Stubbs stressed about the need to reward innovation and celebrate 
failure, while Neil wanted the NHS to have an intellectual property policy.  


