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Meeting of the West of England 
Academic Health Science Network Board 

 

 
To be held on Wednesday 7 December 2016 
commencing at 10:45 at Gloucester Rugby Club 
GL1 3AX 

 
Agenda Item: 4.1 
 
Accelerated Access Review 
 
1. Purpose 

This paper updates the Board on the Accelerated Access Review’s final report which was 
published on the 24th of October, highlighting implications for Academic Health Science 
Networks’ (AHSNs’) involvement in delivering the recommendations. The full report can be 
found at:  https://www.gov.uk/government/publications/accelerated-access-review-final-
report 
 
 
2. Background 

Sir Hugh Taylor and Professor Sir John Bell were commissioned by the government in 
November 2014 to make recommendations on how to make it easier for NHS patients to 
access innovative medicines, medical technologies, diagnostics and digital products, 
improving efficiency and patient outcomes.  

The report describes existing pathways leading to adoption of innovation in the UK along 
with various support mechanisms and makes several recommendations as to how this 
process could be accelerated. 

 

3. Key Recommendations  

The 3 key recommendations are; 

 Establishing streamlined mechanisms for prioritising emerging technologies and 
identifying strategically important innovations 

 Working with innovators to accelerate approvals, speed up adoption and evaluate 
technologies efficiently using new data sources  

 Aligning national organisations to transform the NHS’s ability to adopt the right 
innovations rapidly 

One of the key mechanisms is to create a new body ‘The Accelerated Access Partnership’ 
with representation from NICE, NHS England, NHS Improvement, the AHSN Network, 
Department of Health, and the Medicines and Healthcare Products Regulatory Agency 
(MHRA), with input from patient representative groups and industry. 

 

https://www.gov.uk/government/publications/accelerated-access-review-final-report
https://www.gov.uk/government/publications/accelerated-access-review-final-report
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The Accelerated Access Partnership will focus on selecting a small number of high value 
innovations (5-10 per year) where a sufficiently strong evidence base exists to warrant fast 
tracking adoption via the Accelerated Access Pathway.  

The process Implementation as it stands is under discussion with AHSNs but at this point 
resembles the Early Access to Medicines Scheme. 

 
 

 
 

Local AHSNs should signpost innovations to the AHSN Network that could fit the 
Accelerated Access Partnership criteria and should also be in a position to champion local 
uptake. 
 
The Innovation Technology Tariff should apply to products on the Accelerated Access 
Pathway. (The Innovation tariff is an agreed price for the innovation that applies for a 
limited period of time). 
 
Industry is expected to have to contribute financially to the process of getting their 
products and services onto the Accelerated Access Pathway. It is also suggested that 
NICE in future should charge companies for assessing their products and making 
recommendations for approval. 
 
NHS England should set up a new Strategic Commercial Unit to negotiate commercial 
arrangements with companies. 
 
Support for strategically important medical technologies from the Accelerated Access 
Partnership should be aimed at post-CE mark data collection. 
 
Local uptake support for medicines should be enabled by AHSNs, underpinned by 
incentives that promote collaboration. 
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4. Specific recommendations for AHSNs 
 
The review recommends that: 
 

 The role of AHSNs should be set out in a new charter with input from NHS England 
and NHS Improvement which clearly articulates what is expected from AHSNs.  

 

 AHSNs should support local innovation to spread innovation nationally by creating a 
network of ’innovation exchanges’, responsible for diffusing clinically and cost-
effective technologies across the system.  

 

 £30M per annum is made available to AHSNs as part of the relicencing process. It 
also recognises that the Small Business Research Initiative (SBRI) forms an 
important horizon scanning function and suggests that a fund of £20-30M over a 5 
year period is made available for SMEs for disruptive innovation (it is unclear 
whether this is additional funding to the current SBRI healthcare programme or a 
substantial cut to the existing programme). 

 

 An additional £10-20M be released into AHSN baselines to facilitate the uptake of  
products on the Accelerated Access Pathway. This additional capacity and 
capability is to be provided by and delivered through the AHSN network. The 
release of half of this sum should be conditional on the AHSNs matching it with 
funding from external sources such as industry or charities. This fund would need to 
be managed transparently and awards clearly linked to outcomes. 

 
For innovations that are not suitable for national adoption, AHSNs, alongside local clinical 
leaders, should help identify the innovations that are suitable for this local pathway and 
establish evaluative studies that follow a nationally agreed format and standard 
 

The Accelerated Access Review recommends that £4-8M be made available to research 
led Trusts (such as those hosting Academic Health Science Centres or Biomedical 
Research Centres) to stimulate uptake of innovation in partnership with AHSNs. 
 

AHSNs should also play a key role in digital health, advising innovators on local areas of 
unmet need and working with providers, Clinical Commissioning Groups and clinicians to 
generate evidence of the utility of digital products. 
 
A new ‘Digital Catalyst’ fund should be implemented modelled on the existing Biomedical 
Catalyst programme. (This is a matched funding stream that currently supports 
applied/translational research for businesses and universities in life sciences). 
 

AHSNs should be responsible for providing support for delivering change through: 
 

 Closer integration with local health economies via the new Sustainability and 
Transformation footprints. 

 

 Collaborations to address these priorities – including brokering regional 
partnerships to test and trial new products, such as through Vanguards or Test-
Beds 
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 Signposting to the right kinds of specialist support such as the regional Medilink 
organisations or NHS Innovation Hubs.  

 

 Considering how to build collaborations around products tested in, and 
recommended by, other AHSN geographies 

 
5.     Recommendations 

The Board is asked to note the recommendations of the Accelerated Access Review.   
 
 
 
Lars Sundstrom 
Director of Enterprise 
December 2016 


