
MAHSC partners are committed to
Education and Workforce Development
through Lifelong Learning 

Undergraduate health-professional
education - 6000 students taught under a
unified management team, including
medicine, dentistry, nursing, pharmacy, and
clinical psychology.  A further 1500 students
study life sciences.

Manchester “Walport” NIHR Integrated
Academic Training Programme - largest
portfolio of academic specialists in training
in England, comprising 84 Academic Clinical
Fellows and 50 Clinical Lecturers
commended by the Royal College of
Physicians.

Multi-disciplinary, taught postgraduate
programmes - provided for over 1300
healthcare professionals across all disciplines
eg University Centre for Pharmacy
Postgraduate Education which provides
continuing education to over 37,000 NHS
community, hospital and specialist
pharmacists and technicians.

The University has launched a new distance
learning MRes in Health and Social Care for
professionals seeking a research career or
requiring research training and distance 

Manchester Business School delivers several
Masters programmes supporting integration
of leadership and translation of research into
practice: MSc Healthcare Management,
Master of Public Administration and the
Programme for NHS Management Scheme,
in collaboration with the University of
Birmingham, designed to create the future
NHS leaders. 
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Five year

• Twenty pan MAHSC Fellowships
established relating to the Clinical
Academic Sections 

• 1150 graduate clinicians in medicine,
dentistry, pharmacy, and nursing delivered via
the University and NHS partners per annum

Ten year

• More than 1,000 research-enabled
healthcare workers trained and qualified
with post registration qualifications eg
certificates, diplomas, MScs, MBAs, MDs
and PhDs  

Key Performance 
Indicators 



4.1 The Quality agenda is at the heart of care
provided by NHS Trusts in the North West.
The region was one of the first to have
100% sign-up of acute trusts to the
national Patient Safety First campaign.
This and region-wide initiatives such as
Advancing Quality NW (hosted by Salford
as part of its leading role in Quality
Improvement for NHS Northwest) and the
NW Improvement Alliance demonstrate
that MAHSC partners and other NW NHS
Trusts can work together towards
common goals and lead initiatives which
can be adopted nationally. Quality is also
integral to research, innovation,
improvement and implementation
programmes, such as CLARHC, and to
MAHSC partners’ R&D strategies, directed
at improving clinical care.

4.2 MAHSC will be uniquely positioned to
focus on clinical pathway re-design as
part of the pipeline for translational
research. Key skills and competencies in
improvement methodology will be
provided to clinicians and staff via a
partnership between MAHSC and The
North West Quality Observatory /
Advancing Quality Alliance (AQuA).
AQuA will provide the infrastructure to
organise the delivery of system-wide
improvements focussed on ambitious and
challenging goals. 

4.3 MAHSC partners already have established
relationships with National and
International Improvement organisations
including the NHS Institute for Innovation
and Improvement (NIII), the Health
Foundation, the Institute for Healthcare
Improvement and Premier Inc. in the US
who are an Expert Partner in developing
metrics and systems to deliver Advancing
Quality. 

4.4 Engagement of the wider community, our
citizens of the future, our patients and
healthcare professionals is essential when
considering large scale research initiatives.
Public engagement encompasses many
different dimensions including decision-
making, stimulating dialogue,
understanding thinking, and information
sharing. We will harness existing MAHSC
assets and build on the track record of
MAHSC partners in and wider public
engagement as follows.   

4.5 Public and patient involvement (PPI) will
be delivered through the partner PPI
teams, which have well developed
networks engaged in a mission to
improve the quality and responsiveness of
healthcare and patient and public
involvement with it, in alignment with
INVOLVE. We shall also utilise the active
charitable and volunteer arms of the
MAHSC partners, which offer a valuable
opportunity to explore the attitudes of
patients and communities to service
provision and research. 

4.6 MAHSC will work with primary and
secondary care providers to develop the
concept of ‘citizen scientist’ where a
population of patients understand the
need to, and are motivated to take part in
clinical research, primarily through the
academic enabling sections. 

4.7 The Centre for Genetics in Healthcare
(Nowgen) based on the central site, has a
national reputation for public
engagement work. It currently delivers a
wide-ranging programme of public events
including exhibitions, surveys, debates as
well as Wellcome Trust commissioned
workshops for school students. MAHSC
will also work with the Manchester
HEFCE Beacon for Public Engagement
which is committed to accessing hard-to-
reach groups, such as people with poor
health and poor education. 

4.8 MAHSC will also exploit its strong links
with a range of organisations in the city
and North West region to develop an
integrated approach with the NHS,
academic, commercial and innovation
sectors. Such organisations include, for
example,  Local Research Network
consumer groups; the North West Patient
Involvement Regional Advisory Group;
Local Involvement Networks (LINks), the
Manchester Black Health Agency and
Manchester Knowledge Capital. MAHSC
will also link with Media City and with the
BBC in Salford to develop opportunities
for enhanced dissemination.

Goal Four
Lead on quality of care and public involvement 
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Improving the quality of patient care is core to the MAHSC
NHS partners’ mission as is the wellbeing of the wider
population. This is underpinned by our recognition that the
“active involvement of the public in the research process
leads to research that is more relevant to people and is
more likely to be used” (NIHR INVOLVE programme).



A track record in Public Involvement 
and Quality Improvement programmes

Central’s PPI team together with Youth
Forum established best practice guidance for
transitional care addressing the important
and topical issue facing young people with
long term conditions as they move from
paediatric to adult care services

Nowgen has developed a high profile in local
public engagement, notably exhibitions
Faces of Manchester and Our Kid at
Manchester Science Festivals 2007 & 2008, a
vibrant schools’ programme and laboratory
workshops for students and teachers.
Further work has included measuring
outcomes in genetics services for patient
benefit and patient preferences in
pharmacogenetic testing and a survey of
attitudes to pharmacogenetics and accessing
views of hard to reach groups, especially
ethnic minority groups.

The Christie charity is the second largest in
the country (after Great Ormond Street in
London), with 2,000 active fundraisers and
20,000 supporters. The majority of these are
patients or former patients and their families
and friends.  Much of the £13 million raised
by the charity every year is for cancer
research, an area many of the fundraisers
and donors feel passionate about
supporting.

South’s First Friday initiative operates where
senior trust managers and executives visit a
selection of patients on our wards to hear
first hand of their experiences of using our
services. This takes place on the First Friday
of every month and all resultant feedback is
collated by the Patient Liaison Team. The
Patient Liaison Team in turn feed aggregated
data back to the relevant services and
divisions.

CLAHRC, established in late 2008 to carry
out research and implement research
findings, is  focused on vascular conditions
(stroke, diabetes, kidney diseases and heart
disease), has already initiated the:

•  scoping of a telephone support service to
assist patients with a range of long term
conditions including diabetes via PCTs  

•  first Breakthrough collaborative in kidney
disease in Primary Care in England with
results from the first cycle of improvement
available in 2010. Engagement of staff from
all 10 Greater Manchester PCTs in
implementation projects, including 20 GP
practices from 4 different PCTs. 

•  IMPACT software tool to assist public
health simulations and epidemiology studies  
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Five year

• 1,000 members of the public signed up
as ‘Citizen Scientists’

• Leadership/significant involvement with
10-20 national health quality initiatives 

• Schools workshops related to the
MAHSC themes for 500/1000 school
students per year 

Key Performance 
Indicators



5.1 MAHSC will provide greater accessibility
for enquiry via a virtual ‘one stop shop’. It
will establish a more efficient interface for
industry as a result of harmonised
processes, protocols and contracts. The
initial focus will be on clinical trial support
in coordination with the Greater
Manchester CLRN     

5.2 MAHSC will orchestrate its commercial
partnership activities through the
operations team and most importantly,
via an ‘extended team’ for business
development. This will include those with
the member organisation remit for
business development and industrial
liaison and the individuals charged with
business development (where they exist)
in the MAHSC assets. MAHSC will,
however, be mindful of commercial
activities that are better focused at
individual member level and will ensure
that there is no interference with member
programmes for charitable giving. 

5.3 MAHSC will develop its interactions with
Contract Research Organisations (CROs)
to develop partnerships that will
complement NHS trials capability and
expertise to mutual benefit eg shared
facilities, on-site facility development and
training programmes 

5.4 MAHSC partners have developed a
mutually productive interface with
industry through commercialisation
organisations. In particular, The University
of Manchester Intellectual Property
(UMIP) Company Ltd and University of
Manchester Incubator Company (UMIC)
Ltd have a considerable track record in
commercialisation as well as state-of-the-
art facilities for incubation in the
biomedical sector. In addition, Trustech
(NW NHS Innovation Hub hosted at
Central) represents all the MAHSC
partners (as well as all the other research
active NHS Trusts in the region) for NHS
commercialisation activity including
services. UMIP Ltd and Trustech (acting
for the University and NHS respectively)
have already adopted a harmonised and
incentivised approach to organisational
and regulatory issues, including IP
management, which is governed by a
formal memorandum of understanding.
MAHSC will work closely with these
organisations to offer support to industry.

5.6 MAHSC will seek funding to support pilot
programmes and industrial network
development in MIMIT. MIMIT is already
working across the membership to
identify unmet clinical need relating to
devices and diagnostics to develop
prototypes in collaboration with industry.

5.7 Beyond MIMIT, MAHSC has a particular
ability to coordinate discovery to market
support for the medical device and
diagnostics industries via its technology
transfer partners (Trustech, UMIP) and
associated funds - the £35M UMIP
premier fund invests in healthcare
opportunities where there is a direct or
strategic link to the University. The
Manchester location enables further
linkage with the regional cluster (Bionow)
and medtech business support (Medilink
NW) organisations as well as the national
technology evaluation authorities (NICE)
and adoption organisation (NTAC). 

Goal Five
Partner more widely and more beneficially with the
commercial sector
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MAHSC will build on existing industry partnerships
and the strategic alliance agreements with global
pharmaceutical and healthcare companies that are
already in place. For the first time, such partnerships
have the potential to extend across the full scope of
MAHSC translational activity from basic science to
clinical service.   



AstraZeneca - Manchester Cancer
Research Centre (MCRC) Alliance: 
A model for industry partnership  

In 2006 Cancer Research Technology and
The University of Manchester agreement
with AstraZeneca to establish clinical
pharmacology biomarker research and
discovery collaboration. 

Clinical pharmacology research fellowships
jointly funded by Cancer Research UK and
AstraZeneca.  Within the three-year
fellowship programs, clinical research fellows
receive training in translational research and
Phase I clinical trials from academic, clinical,
and industry perspectives at the Paterson
Institute for Cancer Research, the Christie
Hospital, and AstraZeneca. 

This collaboration focuses on the
investigation of blood-borne biomarkers.
The alliance has enabled the creation of a
new regional biobank.  Five hospital Trusts
across Manchester have biobank technicians
dedicated to collecting tissue, blood and
urine samples from patients undergoing
surgery where cancer is suspected. The
tissues are stored in the MCRC biobank as a
resource for research use.

In 2008 AstraZeneca announced a new
partnership with the National Cancer
Centre Singapore (NCCS) and the National
University Hospital (NUH) in Singapore to
develop anti-cancer compounds. The
partnership also includes a Training
Programme placement with the MCRC.

Comprehensive Clinical Trial Support
Infrastructure

MAHSC has a close working relationship
with the NIHR Greater Manchester
Comprehensive Local Research Network
(GMCLRN) hosted at South

The following topic specific regional and
local NIHR research networks are also hosted
within MAHSC partners: Dementias and
Neurodegenerative Diseases (DeNDRoN) at
Mental Health; Cancer (NCRN) at South;
Diabetes (DORN) at Salford Royal; Medicines
for Children (MCRN) at Central, Mental
Health (MHRN) at Mental Health  and;
Stroke (SRN) at Salford Royal

The national topic specific Mental Health
Research Network (MHRN) Coordinating
Centre is managed by the University in
partnership with the Institute of Psychiatry,
King’s College, London

MAHSC Partners offer in-patient clinical
trials facilities ranging across Phases I-IV
for general disease areas and specialist
facilities for cancer, paediatrics, respiratory,
cardiovascular and diabetes including two
NIHR registered Clinical Trials Units at
Christie (Derek Crowther Unit – Cancer) 
and South  (Medical Evaluation Unit –
Respiratory)

There are also ambulatory clinical trials
facilities covering diabetes, renal,
dermatology, neuroscience, stroke, GI,
Rheumatology and Community LIFT Centres  

The Wellcome Trust Clinical Research
Facility, located on the Central site, is one
of the leading centres of its kind in the
country. It has now extended to provide an
in-patient paediatric facility.

The ActNOW database hosted at central
provides a comprehensive list of more than
1000 registered investigators, Trusts in the
northwest region and affiliated NIHR
research networks to aid communication
and support efficient site selection for
industry, alongside GMCLRN. 

MAHSC partners work closely with Clinical
Research Organisations, for example, the
Manchester base of US- owned ICON has
phase I facilities on the Central site. 
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Five year

• 50 SME businesses assisted via the
MAHSC portal 

• Five new products/procedures
developed via the MIMIT programme 

• Most rapid set-up time (first in patient)
for commercial trials in UK

• 95% of sites within MAHSC recruit to or
above target 

• Establishment of MAHSC-Industry
Exchange programme in clinical research 

Ten year

• Trebled commercial partnerships with
the biomedical industry 

Key Performance 
Indicators



6.1 MAHSC will support inward investment
activity not only in overtly bio/health
related areas but also in linked sectors eg
digital media and Media City at Salford.
To achieve this MAHSC will work closely
with the city-region inward investment
agency, MIDAS, the regional development
agency, NWDA, and its inward investment
agency, North of England (a joint venture
with other northern UK regional
development agencies) and UKTI, via its
operations team.

6.2 The MAHSC Federation partner sites
stretch geographically from the west of
Greater Manchester (Salford, Salford PCT)
through the centre (University, Mental
Health, Central, Christie) to the south
(South) adjacent to Manchester
International Airport. The Manchester
Corridor developments and the Airport
City Industrial Zone will both be foci for
commercial property developments
aligned to health.  

6.3 MAHSC and its member organisations
will contribute to economic development
through spin out companies and
commercialisation programmes for
intellectual property. The University of
Manchester, in particular, has a strong
track record of commercialisation and
spin out activity through its companies
UMIP and UMIC. Trustech, the NW
Innovation Hub, based at Central, has
developed a strong reputation in the
commercialisation of device and service
products based on IP from within the
NHS. 

6.4 Within MAHSC is the stated aim to see
the “introduction of a cultural change in
uptake of innovation across the
organisation”. Not only do we want to
see staff within MAHSC embrace
innovation to advance the quality of
service delivery but, also, we want to
encourage them to develop their own
ability to innovate which may in turn lead
to commercial activity. Pioneering work in
this area has been led by Trustech;
MAHSC will further support this activity.  

6.5 By improving public health through
research and innovative practice, MAHSC
will indirectly improve the economy
through the health and the wellness
agenda. The Northwest region has a very
high proportion of its population (9%) on
incapacity benefit. New approaches to
self help, treatment and care of chronic
conditions will potentially enable many of
these individuals to take up work and
become active members of the economy.  

6.6 A key MAHSC asset in this area of activity
is the Brooks World Poverty Institute, a
multidisciplinary centre of excellence
researching poverty, poverty reduction
and inequality in both developed and
developing countries. The importance of
health and health inequalities are a focus
for MAHSC. 

Goal Six
Contribute significantly to innovation, enterprise and economic
development in the city region and the North West of England
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MAHSC will act as a beacon for inward investment in
the city region while success in harnessing the
innovation capability of the 35,000 strong workforce
will lead not only to patient benefit but also to wealth
creation opportunities. 



Intellectual Property, Incubation 
and Commercialisation

The partnership makes over 200 invention
disclosures per year, one of the highest
activity rates in the UK, and has the 2nd
highest number of start up companies.

£48M has been invested in bioincubator
facilities – the Manchester Biotechnology
Incubator, the first of its kind in Europe
opened in 1999, and the adjacent Core
Technology Facility established five years
later.  To date the incubator facilities have
resulted in £74M sales in tenant companies
and the creation of 1,000 jobs.

Renovo, which floated on the London Stock
Exchange in 2006 at £150M, and Neutec
Pharma, sold to Novartis for over £300M in
2005, are just two examples of our success
in translating basic research into
development for patient benefit.

The UMIP Premier Fund is the largest
single investment fund (£32M) in an HEI in
the UK; this is used to support spin-out
companies and commercialisation including
healthcare
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Ten year

• Direct delivery and/or  support of
inward investment in excess of £100M
into the regional economy

Key Performance 
Indicators



7.1 MAHSC can only succeed with the best
researchers, the best innovators, the best
managers and the best clinical
practitioners in an environment that is
supportive and attractive to these
individuals. MAHSC will inform the
appointments of all senior researchers
and senior executives in its member
organisations to ensure not only the
highest quality of appointees but also a
real commitment to the principles of
research, innovation and quality in NHS
management. 

7.2 MAHSC will implement a staffing and
appointments policy for members. This
will provide strategic direction for the
appointment and development of
research staff via a coordinated appraisal
process based on common metrics.
Academic Section Leads will provide
leadership in the identification and
development of key research staff and
MAHSC will inform the appointment of
senior staff.

7.3 The Education and Training Academic
Section Lead will coordinate workforce
development needs identified across the
other academic sections. Through
ongoing investment in physical
infrastructure, training and networks,
MAHSC will provide research leaders with
the best facilities, equipment and support
staff to undertake their work. 

7.4 MAHSC proposed and is actively engaged
in a national network of AHSCs to share
initiatives and compare effectiveness. This
network may offer the potential to review
a UK wide strategy for appointments in
areas of speciality in each AHSC that are
not directly competitive. 

7.5 Through MAHSC’s international links with
AHSCs, other Centres of Excellence and
colleagues overseas we will encourage
staff exchanges and focus on the
development on the ‘stars of the future’.  

Goal Seven
Attract the best national and international health researchers 
and healthcare workers 
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Only by being the best, can we attract the best.
MAHSC will offer an environment for research and
innovation that is amongst the best in the world.



Recognition and Awards for Excellence

The University has 23 Nobel Prize winners
amongst its current and former staff and
students. Laureates in life sciences and
biomedicine include Archibald V Hill, Linus
Pauling and Michael Smith. 

Professor Joseph E Stiglitz is the Current
Director of the Brooks World Poverty
Institute and a recipient of the Nobel Prize in
Economics (2001)). Professor Sir John
Sulston FRS, winner of the 2002 Nobel Prize
in Physiology or Medicine, is Chair of the
Institute of Science, Ethics and Innovation
(iSEI) at The University of Manchester.
Professor Ashley Woodcock OBE
(respiratory medicine) contributed to the
Intergovernmental Panel for Climate Change
(IPCC) which was awarded the 2007 Nobel
Prize for Peace jointly with the former United
States Vice President Al Gore. 

More than 20 academic from MAHSC
partners are members of the Academy of
Medical Sciences and many of these and
others undertake leading national roles in
the NHS. 

www.mahsc.ac.uk 19

Five year

• Research PA allocation outputs
increased by 5% per annum across
MAHSC members 

• Research PA allocation aligned to
academic sections increased by 10%
across MAHSC members

Ten year

• More than 100 new senior
national/international health researchers
employed in MAHSC partners

Key Performance 
Indicators



• MAHSC has selected a federated rather than
an integrated AHSC model as this best suits
the combination of multiple NHS organisations
serving Manchester’s population. 

• MAHSC is enabled by a not-for-profit,
Company Limited by Guarantee (CLG). The
Board of Governors, chaired by Sir David
Henshaw (also Chairman of the North West
SHA), includes the Chief Executives of the
NHS Trusts, the President of The University,
the Director of MAHSC and three non-
executive members. . 

• The CLG Board sets strategic direction,
approves annual plans and budgets, agrees
priorities for major bids/investments,
appoints and appraises the Director,
monitors performance against strategy, and
ensures proper accountability.  It therefore
provides the mechanism to integrate,
intellectually and operationally, the research
and innovation potential of the partners.  

• The Director and Chief Operating Officer
will be supported on a day-to-day basis by
the Executive Management Team (EMT)
comprising the Deputy Director, Board level
members of each of the NHS partners along
with the Associate Dean for Research in the
University’s Faculty of Medical and Human
Sciences, the nine academic section leads,
with the Deputy Dean for Clinical Affairs,
Faculty of Medical & Human Sciences, in
attendance. The EMT will input to business
planning and project proposals as well as
actively championing MAHSC activities
within their own organisations.

• The Chief Operating Officer and operations
team will develop and support funding
proposals for the benefit of the MAHSC
partnership as appropriate. 

• MAHSC will provide a coordinated approach
to research and innovation for healthcare
improvement around a series of nine
academic sections. These comprise: five
clinical academic sections that relate to the
population challenges and partner expertise
(cancer, cardiovascular, human
development, repair and inflammation,
mental health); three cross cutting enabling
academic sections (infrastructure and
technology, evaluation, implementation and
health of the public) and an education and
training academic section.

• Each Academic Section will have an
individual Lead, reporting to the MAHSC
Director. S/He will lead the strategy for the
individual clinical, enabling or educational
section in coordination with other section
leads, to oversee the interface between
basic research, clinical research, patient care
and health.  For certain sections the Lead
will automatically be the same individual
who heads up a key asset. For example, the
MCRC Clinical Director will also be the
Clinical Academic Section Lead for Cancer.  

• The academic section leads will work closely
across all partners and the MAHSC assets to
set the internal benchmark for MAHSC and
ensure that the full breadth of translational
activity is understood and enabled. 

Harmonisation

• In order to improve both pan-member working
and accessibility to external stakeholders,
MAHSC will coordinate and facilitate the
harmonisation of processes and protocols
across the partners wherever relevant.

• The MAHSC partners have already pioneered
developments in the management of
research infrastructure and integrated
research governance for the UK eg the
Research Passport which enables research
staff to work across partner institutions. This
valuable experience is a major boost to
MAHSC’s ability to take further steps
towards comprehensive harmonisation.

• The harmonisation process will build on best
practice amongst the partners with individual
partners identified as a lead/local benchmark
for each work programme. Initially this will
focus on four operational areas: research
operations (contracts and protocols); staffing
and appointments (including Key
Performance Indicators and appraisals);
research funding (identification and
optimisation); business development and
industrial relations (access and coordination)

• Ongoing improvement to practice and
protocols will be managed through the
MAHSC operational ‘extended teams’
comprising representatives of all the
members with additional experts drawn
from the members as appropriate.

• The MAHSC NHS partners are pioneering
“Advancing Quality” - a Northwest SHA
initiative unique to the UK. The programme
will incentivise improvement in the quality of
care provided to patients by measuring
three quality indicators: clinical outcomes;
patient reported outcome measures and
patient experience. MAHSC will also deliver
knowledge transfer amongst NHS partners,
thereby ensuring that all Trusts reach the
quality standards of the best and further
improve clinical excellence. 

Building Blocks 
Governance, Management and Organisation  
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Effective organisation and management across the interface
between research and clinical care: a federated approach with
harmonisation of processes based on best practice  



Five year

• CLG becomes a self sustaining operation 

• MAHSC operational principles
embedded in member organisations 

• Adoption of standard clinical research
contract across members

• Adoption of common clinical research
costing template across members 

Key Performance 
Indicators

Board of Governors

Director

Executive Management Team
Deputy Director
Chief Operating Officer
University Associate Dean for Research 
Six Trust Medical/other Directors
Five Clinical Academic Sections Lead
Three Enabling Academic Section Lead
Education & Training Academic Section Lead 

Chief Operating
Officer

Operations 
Team

MAHSC Partners: 
Networks & Extended Teams Across
University, Acute, Specialist And Primary Care Trusts
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MAHSC Management Structure



• Greater Manchester’s local population 
has rates of infant mortality, cardiac disease,
mental health disorders and cancer that
exceed the national average. Based on this
knowledge and the research, innovation 
and delivery capabilities of the MAHSC
members, five clinical academic sections
have been identified: Cancer;
Cardiovascular; Human Development;
Inflammation & Repair and; Mental
Health. 

• MAHSC will provide an overarching strategic
plan for the clinical academic sections aimed
at research investment from all ten
Manchester PCTs, focused on a small
number of areas with measurable outcomes
such as coronary artery disease, lifestyle
cancers, long-term conditions, diabetes and
obesity.

• MAHSC will support key projects and
proposals within partners in line with the
strategic direction of MAHSC, for example,
application for BRC status as appropriate.  

• MAHSC will also work closely with the
Strategic Health Authority, NHS Northwest,
to ensure alignment between MAHSC’s
strategy and the regional strategy “Healthier
Horizons for the North West”. 

Clinical Themes
Clear focus on the clinical themes in which we have real capacity to make a
difference: leading capabilities combined with strong communication and cross
working across the translational medicine spectrum 
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Five year

• Delivery of at least three research-based
innovations for health improvement in
each of the clinical academic sections 

Key Performance 
Indicators

Clinical Academic
Section

MAHSC Partner/
Asset Support

Areas of expertise

Cancer Christie 
Manchester Cancer Research Centre
(MCRC)
Christie CTU (Derek Crowther Unit)

•   Lung, breast & haematology 
    cancers
•   Radiation research
•   Biomarker development

Cardiovascular Central/Salford
Collaboration for Leadership in Applied
Health Research and Care (Greater
Manchester CLAHRC)
Diabetes LRN (DORN)

•   Diabetes
•   Stroke
•   Arrhythmias

Human
Development

Royal Manchester Children’s Hospital 
& St Mary’s Hospital (Central) 
Biomedical Research Centre (BRC)
Nowgen
National Genetics Reference Laboratory 
Medicines in Children LRN

•   Pregnancy
•   Genetics

Repair and
Inflammation 

South/Salford
NIHR Translational Research Facility &
Medicines Evaluation Unit (Respiratory
Medicine) and the National
Aspergillosis Centre
UK Centre for Regenerative Medicine
(UKCRM)
Northwest Embryonic Stem Cell Centre
(NWESCC);
Wellcome Trust Centre for Cell-Matrix
Research

•   Airway inflammation 
    (asthma, COPD)
•   Inflammatory skin disease
•   Genetics of arthritis

Mental Health Manchester Mental Health 
MCRN National Coordinating Centre 
MCRN and DeNDRoN LRNs
Centre for Suicide Prevention

•   Neurodegenerative disease 
    (fronto-temporal lobe 
    dementia) & memory clinics 
•   Management of psychosis 
    and bipolar disorders
•   Suicide and self harm prevention
•   Liaison psychiatry
    (psychological aspects of 
    physical disorders)



• MAHSC will build on the support structure
already contained within its assets and
which already offer significant capability and
capacity to support the clinical academic
sections. 

• MAHSC has identified three enabling
academic sections: Infrastructure &
Technology; Evaluation and;
Implementation & Health of the Public.
The Enabling Academic Sections Leads will
work in coordination with the Clinical
Academic Sections Leads and will also span
activity in basic research, clinical research,
patient care and health. 

• The Infrastructure & Technology
Academic Section coordinates and invests in
repositories (genomics, DNA, protein, tissue,
images, and clinical phenotype), drives the
development and use of imaging across
modalities, leads the development of e-
health.

• Although specifically noted under
Infrastructure & Technology, the coordinated
e-health strategy for MAHSC, implemented
by all partner Trusts, and backed by
methodological development and evaluation
within the University, will be organised with
North West e-Health (NWeH), led by the
University and Salford.  NWeH will provide
advanced data management and statistical
tools on top of anonymised health records
to the population of Greater Manchester
and will also be harmonised with all
“Connecting for Health” developments. 

• Data from the MAHSC integrated clinical
systems can be combined with other data
within the local NHS, such as mortality rates,
area-based deprivation scores etc via NWeH
for the development of better NHS services
to the local community. It will also provide
major opportunities for the biohealth
industry in support of discovery and product
development as well as post-marketing
monitoring and assessment. The Farsite tool,
for example, will be developed to
facilitate/optimise the running of clinical
trials. 

• The Evaluation Academic Section is
responsible for coordination and design of
clinical trials across the partners and derives
from our existing strengths in statistical
methodology and in the Greater Manchester
CLRN.  This section will include biostatistics,
informatics, epidemiology, and health
economics and create an integrated single
portal of entry for clinical trials including
governance, management, and streamlining
of operational arrangements and training
also supported by the MAHSC operational
team.

• Linked to the Evaluation Academic Section,
the NIHR Research Networks are key
stakeholders and allies for MAHSC in both
the delivery of translational medicine and
also the dissemination of best practice.
MAHSC will build on what is already a
substantial capacity and capability in clinical
trial delivery through the networks as
previously described. The Greater
Manchester CLRN is second nationally in
recruitment of patients to clinical trials and
its Local Priority Groups are co-terminus
with our Clinical Academic Sections. 

• The Implementation & Health of the
Public Academic Section is based on our
strengths in health services research, and in
primary care.  This section will be
responsible for assessing changes in quality
of patient care, health inequalities and
public health by metrics and international
benchmarking.  

Education and Training 

• The Education and Training Academic
Section Lead will coordinate workforce
development needs identified across the
other academic sections as well as core
undergraduate and post graduate
programmes. 

• The importance of research to the delivery
of the quality agenda and openness to the
uptake of innovation will underpin all
training and recruitment activity.  

Enabling Infrastructure
Strong investment in enabling infrastructure and training: pan MAHSC
resource and alignment with national programmes supported by fully
trained staff 

Five year

• Delivery of a MAHSC Clinical Trials Unit
(CTU) (building on the Christie CTU) and
recruitment of  25 academic staff
supporting clinical trials (statistics, health
economics, clinical pharmacology)

• Delivery of e-enabled population
database of ≥ 2.5M

• Delivery of a co-ordinated bio-repository
across MAHSC members 

• Established dedicated clinical trials
training for nurses and other trial
support staff 

Key Performance 
Indicators
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Academic Section MAHSC Partner/Asset Support Areas of expertise

Enabling

Infrastructure and
Technology 

Manchester Interdisciplinary Biocentre (MIB)
Biomedical Imaging Institute (BII)
Northwest e-Health (NWeH)

•   DNA banks
•   Tissue banks
•   -omics
•   Imaging
•   e-Health

Evaluation Fully aligned to NIHR GMCLRN
Manchester Institute of Science Ethics and Innovation 
(iSEI)

Clinical Trials Support Infrastructure 
(see box - Goal Five)

•   Single portal of entry for 
    clinical trials
•   Biostatistics
•   Bio-health informatics 
    and epidemiology
•   Health economics

Implementation and
Health of the Public

Fully aligned with the Institute of Health 
Sciences (HIS)

Collaboration for Leadership in Applied Health
Research and Care (Greater Manchester CLAHRC)
National Primary Care Research and 
Development Centre (NPCRD)

NIHR School for Primary Care Research
Manchester Integrating Medicine and 
Innovative Technology (MIMIT)

Salford PCT

•   Health services
•   Primary care
•   Quality of life
•   Health inequalities

Education and Training

Education and Training Fully aligned to Health Innovation and Education
Cluster (HIEC) 
Trust Education Centres
The UHSM Education Academy (South)

•   Postgraduate training
•   Integrated academic 
    training programme
•   Cross professional teaching
•   CPD

24  Manchester Academic Health Science Centre (MAHSC) Strategy

Figure 3: MAHSC Infrastructure AssetsWellcome Trust Centre for Cell Matrix Research
Centre of Excellence in Biopharmaceuticals
Manchester Interdisciplinary Biocentre (MIB)
Manchester Institute of Science Ethics 
and Innovation

Manchester M-Health Innovation Centre
Brooks World Poverty Institute
Biomedical Imaging Institute
UMIC Biotechnology Incubator and Core 
Technology Facility

University of Manchester Interllectual Property
Company (UMIP)

MAHSC Partners

The University of Manchester; Central Manchester University
Hospitals NHS Foundation Trust; Manchester Mental Health 
& Social Care Trust; NHS Salford (Salford Primary Care Trust);
Salford Royal NHS Founation Trust; The Christie Foundation
Trust and University Hospital of South Manchester NHS
Foundation Trust.
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Glossary of Abbreviations and Acronyms

ABHI
Association of the British Healthcare Industries

ABPI
Association of the British Pharmaceutical
Industry

AQuA
Northwest Advancing Quality Alliance

BIA
Bioindustry Association

BII
Biomedical Imaging Institute 

Bionow
NW Biomedical Cluster Group (NWDA)

BIS
Department of Business, Innovation 
and Skills (UK) 

BRC
Manchester Biomedical Research Centre 

Central
Central Manchester University Hospitals NHS
Foundation Trust

Christie
The Christie NHS Foundation Trust

CLAHRC
Greater Manchester Collaboration for
Leadership in Applied Health Research 
and Care 

CfH
Connecting for Health, National NHS 
IT programme

CLRN
Comprehensive Local Research Network (NIHR)

CTF
UMIC Core Technology Facility 

DH
Department of Health (UK Government)

FCO
Foreign & Commonwealth Office 
(UK Government)

GM
Greater Manchester

HIEC
Health Innovation and Education Clusters (UK)

HTA
Health Technology Assessment programme
(NIHR)

IHS
Greater Manchester Institute 
of Health Sciences 

iSEI
Manchester Institute of Science Ethics 
and Innovation

KTNs
BIS-funded Knowledge Transfer Networks 
eg Health Tech & Medicines

LRN
Local Research Network (NIHR)

MCRC
Manchester Cancer Research Centre 

Mental Health
Manchester Mental Health and Social Care
NHS Trust

MEU
Medical Evaluations Unit associated 
with North West Lung Research Centre

MHRA 
Medicines and Healthcare products 
Regulatory Agency (UK)

M2HIC 
Manchester M-Health Innovation Centre

MIB
Manchester Interdisciplinary Biocentre 

MIMIT
Manchester Integrating Medicine 
and Innovative Technology 

NHS
National Health Service (UK)

NIBHI
Northwest Institute for Biohealth Informatics 

NICE
National Institute for Health 
and Clinical Excellence (UK)

NIHR 
National Institute for Health Research (UK)

NTAC
National Technology Centre (UK)

NWDA
Northwest Development Agency 

NWeH
Northwest e-Health 

NWESCC
Northwest Embryonic Stem Cell Centre 

OLS
Office of Life Sciences (BIS/DH)

PCT 
Primary Care Trust

ReGroup
Greater Manchester Primary Care Research
Governance Partnership

RTRF 
Respiratory Translational Research Facility,
North West Lung Research Centre 

Salford PCT
NHS Salford (Salford Primary Care NHS Trust)

Salford
Salford Royal NHS Foundation Trust

SHA
Strategic Health Authority (NHS Northwest)

South
University Hospital of South Manchester NHS
Foundation Trust

SDO
Service Delivery and Organisation programme
(NIHR)

Trustech
NW NHS Innovation Hub

TSB
Technology Strategy Board (UK)

TRN
Topic Specific Research Network (NIHR)

UKCRM
UK Centre for Regenerative Medicine 

UKTI
UK Trade and Investment 
(BIS/FCO UK Government)

UMIC
University of Manchester Incubator Company 

UMIP
University of Manchester Intellectual 
Property Company 

University
The University of Manchester 

WMIC
Wolfson Molecular Imaging Centre 

WTCMR
Wellcome Trust Centre for Cell-Matrix
Research

WTCRF
Wellcome Trust Clinical Research Facility
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