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• UK Health care system underperforming.

• Severe inequalities, poor outcomes.

• Not well placed to meet new challenges ( Ageing populations, 
obesity, diabetes).

• Development of new treatments slow and costly.

• Adoption of best practice patchy.

• Imbalance between basic and translational research.

• Others do better.

• Internationally some AHSCs (combining a critical mass of 
academic and clinical activity) perform strongly.
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King’s Health Partners will become the UK’s leading AHSC. We will:

•Drive the integration of research, education and training and clinical care, for   
the benefit of patients, through our new Clinical Academic Groups (CAGs).

•Consider all aspects of the health needs of our patients when they come to us 
for help.

• Improve health and well-being across our ethnically and socially diverse 
communities and work to reduce inequalities.

•Develop an AHSC that draws upon all academic expertise in medical science 
and also in basic science, social science, law and humanities.

•Deliver a radical shift in healthcare by identifying ‘at risk’ groups, based on 
genotype and lifestyle, and helping them to avoid illness.

•Work innovatively with stakeholders in the redesign of care pathways, 
including the delivery of care closer to home.



• We will be in the top 10 globally, both clinically and academically, in the 
fields of:

– Cardiovascular disease

– Transplantation, immunity and inflammation linked to disease

– Mental health and neurosciences

• We will build our capacity to address diseases that have a particularly 
large impact on our local community, but also are important on a global 
scale, in the areas of:

– Childhood diseases

– Diabetes and obesity

– Cancer

• Ensure our academic expertise is applied to all our clinical services to 
pursue our tripartite mission.
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• Mental health services and physical health services work collaboratively 
to treat the entire individual.

• Constantly seek to reduce costs and improve quality for the benefit of 
patient care across the partnership and the wider health and social care 
system.

• Underpin all these objectives by working with our stakeholders to build 
information technology and resources to support our efforts.

• Establish, in collaboration with our stakeholders, an ‘Academy of 
Apprentices’ to offer training opportunities to our local population in a 
range of health related skills. 

• Develop education programmes for staff and share with wider 
healthcare community of south London and beyond
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CAG and Research Group Structure 

Health Policy and Evaluation Institute

4. Clinical 
Neurosciences

12. Child Health

14. Allergy, 
Respiratory, 
Critical care 

& Anaesthetics

8. Diabetes, 
Nutrition, Endocrine 

Obesity & 
Ophthalmology

1. Liver, Renal, 
Urology,Transplant
& Gastro/GI Surgery 

11. Women’s

5. Cancer,
Haematology, 
Palliative Care
& Therapies

6. Dental

9. Genetics, 
Rheumatology
Infection, 

Dermatology

3. Cardio-
Vascular

7. Medicine
10. Imaging and 
Biomedical 
Engineering

13. Pharmaceutical
Sciences

2. Orthopaedics, 
Trauma, ENT & 

plastics

15. Mental Health
of Older Adults 
& Dementia

21. Psychological
Medical

20. Mood, Anxiety 
& Personality  

19. Behavioural &
Developmental
Psychiatry

18. Psychosis17. Addictions
16. Child &
Adolescent 
Mental Health

Basic Science Institute



Integrating physical & 
mental healthcare

Integrating physical & 
mental healthcare

Medicine and Addictions 
CAG working together 

with A&E at KCH where a 
care pathway now 

incorporates a stay in the 
Acute Assessment Unit

Medicine and Addictions 
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Psychological Medicine 
CAG Aim to screen all 
patients admitted to acute 
Trusts for depression

Psychological Medicine 
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Psychiatry with 
Child Health CAG 
to support bio 

marker research 
into identifying 
developmental 
delay earlier 

Behaviour & Dev. 
Psychiatry with 
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Psychological Medicine CAG –
new vision for managing medically 

unexplained symptoms
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MHOA nurses at 
SLaM / IOP to train 
and work with KCH 
Care of Elderly & 
Orthopaedic nursing 
staff to improve 
appreciation of 
Dementia problems in 
these patients
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staff to improve 
appreciation of 
Dementia problems in 
these patients
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The London Pathway –
joint work between 
Medicine & Addictions 
CAGs to establish a new 
framework for care of 
homeless patients

The London Pathway –
joint work between 
Medicine & Addictions 
CAGs to establish a new 
framework for care of 
homeless patients



The whole patient pathway Page 9

• Optimal clinical care pathway design and implementation 

• Engagement/commitment from all healthcare/social care professionals 
involved in an individuals care

• A shift in the mindset of staff – to focus on the performance of the 
system, rather than an institution

• Public health goals

• Control of costs

• Effective commissioning

Available evidence suggests that healthcare systems must cover, in an 
integrated way, the whole patient pathway if we are to achieve:

King’s Health Partners wishes to work with commissioners and partner 
providers to achieve an integrated high quality cost-effective sustainable 
healthcare system for south London.



Academic Health Sciences Centre to an Academic Health 
Sciences System – the journey

To achieve our Vision,  King’s Health Partners should 
become the hub of an Academic Health Sciences 
System (AHSS).

In the AHSS, there should be integration of clinical and 
academic activity, along the whole length of all disease 
pathways, from the bench to the bedside and from the 
bedside to the population.

The AHSS must involve patients, primary care, local 
authorities, community services and hospital care.


