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National Institute for Health & Care Research

FACULTY

Investigators and : .
. : Trainees Associates
Senior Investigators

INFRASTRUCTURE NHS TRUSTS RESEARCH

Research Projects and

Clinical Research Network
Programmes

PATIENTS

AND
PUBLIC

Clinical Research Facilities

Centres and Units Research Schools

Research Information Faster easier clinical
Systems research
SYSTEMS
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National Institute for Health & Care Research

Health and care
system, HIN's

‘ Prioritisation .
Iteration and ‘ ' Horizon

development Scanning

HINs, ARCs,
procurement in
health & care
system

Proof of
concept
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HealthTech Research Centres (HRCs)

NIHR HealthTech Research Centres 7 0 Newcastle
= / NIHR HealthTech Research Centre in
/ Diagnostic and Technology Evaluation

/ / NIHR HealthTech Research Centre
/ f in Accelerated Surgical Care

< / / —o0 Manchester
Together, our 14 HRCs unite o syt o
. / /'
world-class expertise to accelerate / // /0 iR estich Rserch Cene

/ in Long Term Conditions

evidence-based innovation and / 1]/ IR Healtch Resech Cente

/ In Paediatrics and Child Health

strengthen UK HealthTech leadership .
i i H H ! i g ﬁ'" ..J';i'l.?f: Mi x::n .

while improving patient outcomes // M Heath (Mindiech

and NHS efficiency

NIHR HealthTech Research Centre
in Rehabilitation

Birmingham
NIHR HealthTech Research Centre
in Devices, Digital and Robotics

Cambridge
NIHR HealthTech Research Centre
in Brain Injury

Oxford
LONDON NIHR HealthTech Research Centre
In Community Healthcare

London
See locations below

o Exeter
NIHR HeaithTech Research Centre
in Sustainable Innovation
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HealthTech Research Centres (HRCs)

Development
e Y ' »
, VALLEY OF Commercialization VALLEY OF
DEATH #1 DEATH #2
* Need identification  Implementation
« Concept and feasibility « National adoption
 Development * Scale up and monitoring

e Lab and clinical validation

The bottleneck isn't the lack of innovation; it's the speed and safety of adoption.

NIHR | Accelerating the adoption of health technologies



HealthTech Research Centre 101

« Develop new HealthTech for areas of unmet need, high disease burden, and/or to improve
efficiencies in health & care system.

* Provide expertise to evaluate innovations and generate evidence for uptake in the health and care
system

* Collaborate with the wider adoption landscape to improve efficiencies in translating research into
benefits for patients and the public, the health and care system and for wider economic gain.

 Increase the system's capacity to work at the interface between industry, academia and the health
and care system through training/support

« Build capacity and expertise in methodological approaches to generate robust evidence.

« Contribute to regional and national economic growth by supporting UK-based SMEs
and encouraging inward investment and trade

NIHR | Accelerating the adoption of health technologies



Accelerating
Surgical Care

Focus on Accelerated Surgical Care
HealthTech Research Centre
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Accelerated Surgical Care HRC

NIHR HRC in Accelerated Surgical Care

Patient, healthcare and socio-economic benefits:

o Accelerated technology uptake o Quicker return to

Assisted healing ¢ :
for patient benent quality of life
and rehabilitation :
e Reduced elective wy % 1o NMS

Theme leads: Pandit, Thompson « Improved clinicat o1 ' ¥ reduction
Technologies that: * Reduced delayed disct of UK PLC
+ Bridge hospital recovery and
community rehablilitation
* Reduce delayed discharges
* Prevent unnecessary readmissions
* Enhance recovery in the community
* Enable taster recovery

Theme leads: Mathew, Wah
Technologies that:
* Reduce surgical trauma
« Increase surgical precision
+ Enable faster recovery
Disease focus:
+ Colorectal, HPB, Vascular,
Orthopaedics, Transplant,
Neurosurgery, Emergency Surgery

Early dlagnosis
and personalised care

Theme leads: Lewington, Davies
Technologies that

« Aid early diagnosis

* Allow targeted Interventions

« Free up resources and capacity
Disease focus

* Acute kidney injury, Infection.

Antimicrobial resistance WwWs1 ws2 ws3
Surgical care observatory Timedy clinical and Sustainabdity and
Theme beads: economic evaluation NHS net carbon zero
Hughwss, Firdlay Theme lesds: Theme leady
o Clirical fpationt need Stocksn, Meads Cativwr, Packhaen Cooper
and et wokogy hotion o Chnical evaluation o Groon wrgery, waste
winsation Health economics, reduction, ceculs
Human factons, standaeds, Macket Accesa sconony, Lurbon

] regpulabions footpneting.
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Theme 1 - Early Diagnosis & Personalised Care

9 am
J 3

R

Patient exhibits
symptoms of
infection; triage

Clinician requests
microbial culture;
results in 1-3 days

Per guidelines:

NIC

Academy of
Medical Royal

Colleges A

NIHR | Accelerating the adoption of health technologies

National Institute for
Health and Care Excellence

Initial (empirical)
antibiotic

Antibiotic reviewed
based on the
microbiology results

InfectiC loar

InfectiClear™ Test
to rule out infection

Avoidance of Antibiotic
misuse, different care
pathway triggered




Theme 2 - Minimally Invasive Devices & Digital

Technologies

Histosonics- study evaluating the efficacy and
safety of the Histosonics System for treatment
of primary and metastatic liver tumours using
histotripsy.

The clinical trial data was used to gain approval
in commercializing the HistoSonics System

Atlas Endoscopy- Creating the most advanced
robotic colonoscopy system.

A precision tool for effortless diagnostic and
therapeutic access to the colon for the
endoscopist.

Hyperfine Swoop System - AI-powered,
portable brain MRI.

Point of care and used safely in almost any

care setting without the need for dedicated

staff or infrastructure.

NIHR | Accelerating the adoption of health technologies
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Theme 3 - Assisted Healing and Rehabilitation

Accelerometry and Rehabilitation after
Knee replacement study (ARK) - This use of
wearable sensors has the potential to
revolutionise how pre- and post-knee
replacement rehabilitation is delivered,
providing an individualised, cost effective
and successful solution to the current status.

The getUBetter app - This aims to help
patients manage problems like knee
osteoarthritis. We recently added extra
modules to the knee pathway. The new
modules are based on a ‘Virtual Knee
School’ for patients having a total knee
replacement.

SENSITISE: OptimiSing tEchNology’S
contrIbuTIon to Social carE

Understanding Care Sector Preferences for
Informing Technology Development and
Adoption Choices in Social Care

« START: Social care Tech: Asking the Right questions Tool (START): START will include a series of prompts and questions. These will help

companies work out what information to give to care providers. START will also aim to help companies and care providers work well together.

NIHR | Accelerating the adoption of health technologies
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Surgical Care Observatory

Accelerating Translation through a Cross-
HRC Implementation Preparedness
Toolkit for Early-Stage Health
Technologies

There is no structured guidance on selecting
appropriate implementation frameworks, measuring
determinants.

Addressing this will support earlier identification of
implementation risks, reduce downstream redesign,
and improve adoption.

This directly aligns with NIHR priorities to accelerate
translation and reduce research waste.

NIHR | Accelerating the adoption of health technologies

System Readiness- the 'problem’ in the
NHS

We are looking to conduct a series of pilot-style,
semi-structured interviews with tech developers,
clinicians, non-clinical staff across the NHS who are
leading on tech implementation projects.

We will gather examples of technologies that have
'passed’ all the tests but yet are struggling to
progress to practice, devices or pieces of tech that
have ended up "in the back of a cupboard”.

Staff, process, regulatory, infrastructure &
interoperability, cultural barriers etc.

12



Clinical and Health Economics Evaluation

2.Surgery 3.Post-surgery monitoring

This ensures devices are viable before procurement departments invest.

NIHR | Accelerating the adoption of health technologies
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Sustainability and Net Carbon Zero

TAI The Sustainability and Simulation Theatre
For Academia and Industry
_—Capabilities

= Y

€ Integrated Digital Surgical Stack
Multi-camera behavioural monitoring
—0 Observation Rooms & Control Centre
O Asset-Tracking System

o High-fidelity surgical ‘mannequin’

NIHR | Accelerating the odop;cion of health technologies | | 14



Sustainability and Net Carbon Zero

STAI The Sustainability and Simulation Theatre
' For Academia and Industry

Activities
‘E‘ Training and Education
Surgical procedures NHS Input
oY) Emergency simulation m Off grid technology
Procedure optimisation

-
. Academic Research —J -

&7 Psychol luation [, (A

l@ sychology evaluation W=, &)

N\
% Change management "J‘,“'

‘ Simulated Surgery
& 8 Q Psychology evaluation
Industrial Engagement N‘-" 8 Change management
o
\\‘ :

Pre-clinical trials
PPIE

Clinical engagement Sustainability Assessment
Usage monitoring

Carbon accounting
DHSC - Design for Life

NIHR | Accelerating the adoption of health technologies
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The Intelligent
Hospital as a 'Socio-

Technical' System

Bridging the gap between high-level
surgical innovation and the realities of
the Intelligent Hospital

NIHR | Accelerating the adoption of health technologies




Bridging the Gap

* Surgical Care Observatory workstream provides the socio-technical lens on how to evaluate both the

technology and hospital infrastructure required to sustain the technology.

« Key contributing factor to the slow adoption of technology in the NHS is down to technology being

viewed/evaluated/developed in isolation.

+ Consideration needs to be given to connectivity, lifecycle management, safety, inter-operability
and real world evidence.

— Clinical evaluation of SensiumVitals wireless wearable patch, designed for remote, continuous
monitoring of patient vital signs.

— Studies focused on feasibility, clinical accuracy, and impact on hospital outcomes.

— BUT this required installation of wireless infrastructure if it was to be scaled up

NIHR | Accelerating the adoption of health technologies 17



Bridging the Gap

* Surgical Care Observatory workstream provides the socio-technical lens on how to evaluate both the

technology and hospital infrastructure required to sustain the technology.

« Intelligent Hospitals require expansion beyond the physical walls of the operating theatres.

« They will rely heavily on medical device connectivity and remote monitoring.
« They will also rely on decarbonizing surgical waste and device life cycles.

— Clinical evaluation of Surgfit© - the first remote patient assessment system for pre- operative
surgical assessment

— Data is combined, information from health questionnaires is transmitted in real-time and
visualised on hospital pre- operative team’s clinical dashboard.

— Contributes to hospital’s ‘net zero’ by reducing reliance on clinic visits and patient care miles.

NIHR | Accelerating the adoption of health technologies 18



Real-time tracking
system for cancer tissue
samples

Radio Frequency Identification (RFID)

Department receives 600,000 cases every year,
generating more than 250,000 blocks and nearly one
million slides.

Existing tracking systems can only provide historic
information about where a sample has been, rather
than its current location, and are vulnerable to human
error as they need manual scanning.

Installing antennas and readers throughout the
department. Breakthrough improves range,
readability and resilience of RFID technology in the
harsh processing conditions.

NIHR | Presentation title




Summary and Shameless Plugs

We all need to shift from being passive maintainers to active translation partners.

— Involvement of technologists, engineers, procurement leads, academics, etc in development
process is essential.

— Articulation of unmet clinical and other needs for suppliers and innovators.

The 'Intelligent Hospital' doesn’t end at the operating theatre doors.

— Post-hospital and community care needs to be integrated.

An intelligent device without an intelligent workflow is just an expensive paperweight.

“Intelligent” technology must fit seamlessly into the existing maintenance, connectivity, and
operational cycles of the hospital.

We need to separate marketing from measurable NHS value.

NIHR | Accelerating the adoption of health technologies
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24 September 2026 - Leeds & Exeter
https://hrc-surgical.nihr.ac.uk/get-involved-2/sustain/

HRC SUSTAIN

The Sustainable and Simulation Theatre for Academia and Industry. Funded by DHSC, in alignment with
Design for Life.

Launching in Summer 2026!

Based in the site of the first operating theatre at Leeds General Infirmary, dating
back to 1869, SUSTAIN is a real-life simulated surgical operating-suite
environment, with integrated sensor and monitoring systems, that offers
companies and care providers the opportunity to develop, test and implement
physical and digital solutions into real-life settings.

Funded by DHSC, in alignment with the Design for Life framework, SUSTAIN will
environmental and human-factors impact




Accelerated Surgical Care HRC Conference

N I H R ‘ National Institute for
Health and Care Research

SURGTECH

The UK’s leading surgical technology
and perioperative conference

sty L) I

Thursday 8 - Friday 9 October 2026, Headingley Stadium, Leeds

NIHR | Accelerating the adoption of health technologies



itute for

1 Inst

ona

N o
~
o
O
n
)
o
o
o
O
o
C
o
L
=
o
o]
I

Nat

NIHR|

Thank you

.nihr.ac.uk/

-surqgical

//hrc
mapunde@nihr.ac.

https

uk

VEeEE

ihr.ac.uk

ni


mailto:vee.mapunde@nihr.ac.uk
mailto:vee.mapunde@nihr.ac.uk
mailto:vee.mapunde@nihr.ac.uk
mailto:vee.mapunde@nihr.ac.uk

	Slide 1: Validating Innovation:
	Slide 2: National Institute for Health & Care Research 
	Slide 3: National Institute for Health & Care Research 
	Slide 4: HealthTech Research Centres (HRCs)
	Slide 5: HealthTech Research Centres (HRCs)
	Slide 6: HealthTech Research Centre 101
	Slide 7: Accelerating Surgical Care
	Slide 8: Accelerated Surgical Care HRC 
	Slide 9: Theme 1 - Early Diagnosis & Personalised Care
	Slide 10: Theme 2 – Minimally Invasive Devices & Digital Technologies
	Slide 11: Theme 3 – Assisted Healing and Rehabilitation
	Slide 12: Surgical Care Observatory
	Slide 13: Clinical and Health Economics Evaluation
	Slide 14: Sustainability and Net Carbon Zero
	Slide 15: Sustainability and Net Carbon Zero
	Slide 16: The Intelligent Hospital as a 'Socio-Technical' System
	Slide 17: Bridging the Gap
	Slide 18: Bridging the Gap
	Slide 19: Real-time tracking system for cancer tissue samples
	Slide 20: Summary and Shameless Plugs
	Slide 21
	Slide 22: Accelerated Surgical Care HRC Conference
	Slide 23: Thank you

