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HBI Business Innovation Awards 2018 

Alliance Medical:  Best Medical Service Outsourcer 

About us 

Alliance Medical (“AML”) is Europe’s leading independent provider of imaging services 

operating across the continent – in the UK, Germany, Ireland, Italy, The Netherlands, Spain 

and Scandinavia.  Established in 1989, we provide a proven, scalable business model, 

exceptional service, outstanding value for money and technical excellence. 

In November 2016, AML was acquired by Life Healthcare, a leading South African healthcare 

provider.  Life’s vision is to be a market leading, international, diversified, healthcare provider 

focused on delivering sustainable, high quality and cost effective healthcare.  Over the past 

few years they have expanded into mental health, acute physical rehabilitation, renal dialysis 

and oncology. Combining with Alliance Medical is a natural part of this diversification strategy. 

AML’s strategy is to provide a collaborative approach to imaging; placing patients, clinicians, 

NHS and independent providers at the heart of our service and delivering patient-centric 

services by supporting the delivery of over 650,000 scans through four main channels:   

 

 

 

  

AML operates a national network of MRI, CT and PET/CT static centres, the majority of which 

are fully integrated within local hospitals with the others operating as standalone clinics.  In 

addition, we provide mobile medical imaging services to over 100 NHS and independent 

sector hospitals through our fleet of mobile scanners.  

AML also operates an integrated national network of four radioactive isotope production 

facilities and an integrated radiopharmacy distribution channel.   

Diagnostic Imaging:  

providing MRI, DEXA, CT, 

X-ray and Ultrasound 

imaging.   

 

Molecular Imaging:  

providing PET/CT 

imaging. 

 

Radiopharmacy:   

producing radioactive 

tracers that are central 

to PET/CT imaging. 

Research:  

providing imaging 

capacity for local and 

national research. 
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National NHS PET/CT Imaging Contract 

Our approach has led to significant success and is demonstrated through our innovative 

approach to Molecular Imaging which enabled us to successfully secure the ten year contract 

to deliver PET/CT services to the NHS in partnership with The Christie School of Oncology, 

multiple local NHS Trusts and other partners. 

AML operates a collaborative approach to diagnostic imaging that places patients, clinicians, 

independent providers and local NHS providers at the heart of our service.  Our network also 

includes leading clinicians, NHS organisations and academic institutions which have chosen 

to partner with AML, enabling expertise and resources to be shared to deliver a world class 

patient-centric service and supplementary services such as a distributed research network. 

We believe the approach we took to achieve this success creates a new model for 

collaboration between the independent sector, NHS providers and other external parties.  

This is demonstrated by the breadth of organisations engaged in delivering this model in 

addition to AML. 

1. The Christie NHS Foundation Trust:  a renowned global oncology institution which 

brings academic, research, education and training services. 

2. Cambridge University Hospitals NHS Foundation Trust, Cobalt Health and Oxford 

University Hospitals NHS Trust:  supporting the collaborative network in all PET/CT 

neurology indications and performing the external audit for the contract. 

3. Central Manchester University Hospitals NHS Foundation Trust and University 

College London Hospitals NHS Foundation Trust:  expert centres in cardiac scanning 

and research. 

4. International Partners such as the University of Alberta:  key medical centres with a 

proven reputation who will guarantee access to international best practices in PET/CT 

delivery, academics, research, education and training. 

5. National external parties, such as the Royal Colleges:  representing their members 

they will support with adherence to national guidelines, consistency across the 

country and equal access across England. 

Our Collaborative Network is clinically rather than commercially led and has the overarching 

objective to enhance PET/CT provision to support the NHS and patients to demonstrably 
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improve cancer survival rates in the UK, and to progressively broaden the evidence-based 

application of PET/CT to other diseases.  The approach we developed will achieve this by 

transitioning PET/CT services to an installed, ‘static’ and future-proofed infrastructure, 

delivered from multiple NHS sites.   

North West North East, Yorkshire & The Humber 

Broadgreen Hospital 
Clatterbridge Cancer Centre 
Royal Stoke University Hospital 

Bradford Royal Infirmary 
Castle Hill Infirmary 
Cumberland Infirmary 
James Cook University Hospital 
Lincoln County Hospital 
Freeman Hospital 
Northern General Hospital 
St James’ Hospital (Leeds) 

Birmingham, East Midlands and East Anglia South & South West 

Addenbrookes’ Hospital 
Colchester General Hospital 
Glenfield Hospital 
Norfolk & Norwich University Hospital 
Northampton General Hospital 
Queen Elizabeth Hospital 
University Hospital Coventry 

Cobalt (Cheltenham) 
Poole Hospital 
Kent & Canterbury Hospital 
Maidstone Hospital 
Musgrove Park Hospital 
Plymouth Oncology Centre 
Portsmouth Cancer Centre 
Royal Cornwall Hospital 
Southampton Cancer Centre 
Southmead Hospital 

Since commencement of the contract, AML has introduced additional PET/CT imaging 

capacity and has provided over 70,000 PET/CT scans during 2017, a growth of over 70% since 

contract inception. 

Our delivery model has also improved turnaround times from referral to report with circa 97% 

of patients regularly progressing through the imaging pathway within 7 working days, of 

which circa 85% progress within 5 working days.  In practice, we have delivered our 2018 

objective two years ahead of schedule.  

  



  Page 4 

 

Contract Benefits 

Overall, the contract will deliver multiple benefits: 

1. Access:  Enhanced patient access to high quality PET/CT services which are scalable and 

flexible, increasing initial scanning capacity by more than 100%. 

2. Drive time:  Provide all patients with a localised, standardised and future-proof PET/CT 

service within a maximum drive time of one hour. 

3. Permanent Installation:  Transition away from the mobile-led service to a future-proofed 

high quality static infrastructure. 

4. Patient Experience:  To support clinicians at a critical time during their patients’ care 

pathway through improving the turnaround time of an investigation to less than five days. 

5. Radiotracers:  Guarantee the primary and back-up supply of radiotracers from AML 

owned cyclotron radiopharmacies. 

6. Emerging Radiotracers:  To future proof the service, provide access to emerging tracers 

in consultation with NHS England’s Clinical Reference Group. 

7. Evidence-based Service Developments: Determine and ensure standardised clinical 

practices across all sites, and the introduction of dose reduction services and radiotherapy 

planning using PET/CT. 

8. Research:  Support the increase in the number of clinical research trials locally and 

nationally. 

9. School of Oncology:  Provide the entire PET/CT workforce with excellence in training and 

education through The Christie School of Oncology. 

10. Information Technology:  Roll out AML’s proven and web-based radiology management 

system and PACS solution. A new clinical system has been introduced across our entire 

imaging network based on a web-based radiology management solution providing for an 

improved referrer & patient experience, integration of new developments, reduced 

clinical risk (for example, double keying) and process efficiency.  The new applications 

represent an investment of circa £3 million and provide the platform to improve the 

turnaround time of an investigation to less than five days. 
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11. Investment:  Investment of £87m to significantly improve the physical infrastructure for 

PET/CT imaging delivery in England across 30 NHS sites. 

12. Savings:  Deliver an 18% saving on the cost of a scan across the lifespan of the ten year 

contract.  

Molecular Imaging Integration 

A central element to delivery of the contract is the vertical integration in molecular imaging 

which we have introduced. 

During 2014 AML completed the purchase of 100% of Erigal in the UK and the UK FDG business 

of IBA Molecular, both established radiopharmaceutical producers.  In doing so, AML created 

an integrated radiotracer supply and imaging organisation that now provides the only 

integrated molecular imaging service in the UK.  Our radiotracer operations ensure continuity 

and stability of radiotracer supply for our PET/CT national contract and other existing 

customers, which is central to the successful provision of cancer imaging. 

Since the national PET/CT contract commenced, we have introduced additional production 

capacity across our four cyclotrons producing over 80,000 FDG doses (an increase of 33%) in 

addition to over 2,000 Choline and Sodium Fluoride doses which are used for specialised 

prostate and bone imaging. 

 

18F-

Fludeoxyglucose 

(FDG) 

18F-

Fluoroethylcholine 

(FEC) 

18F-Florbetaben 

(FBB) 

18F-Flourine 

(F18) 

2015 65,523 1,566 24 348 

2016 86,860 2,118 228 377 

2017 98,004 2,758 391 437 

Growth since 

contract 

inception 

+50% +76% +1,500% +26% 

Tracer production volumes have grown significantly in support of established imaging 

pathways but also in respect of new uses.  For example, we provided 35% more 18F-

Fluoroethylcholine, a tracer used for prostate cancer imaging in addition to providing over 
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200 doses of 18F-Florbetaben in support of a national research project on the management 

of patients being evaluated for Alzheimer’s disease. 

 

Research 

Implementing the new national PET/CT imaging service on behalf of the NHS throughout the 

UK has also enabled us to accelerate the development of a new collaborative research 

function that will see AML eventually becoming the largest integrated provider of PET/CT 

research facilities outside of the US. 

2015 saw the formation of the AML Molecular Imaging Governance Committee, chaired by 

Professor Fergus Gleeson, and the AML Research Committee, chaired by Professor Iain 

McCall.  The aim of the Committees is to lead on the development of our PET/CT activity with 

a specific focus on governance and research as we implement an improved pathway for 

trialling new imaging agents and technologies to broaden the evidence-based application of 

PET/CT to other diseases.  Currently, we are involved with 26 registered and approved 

research trials with a further 14 on track to be implemented imminently.  Trial topics include 

various aspects of dementia, lymphoma, endometrial, lung and liver cancers in respect of, 

amongst others, the prediction of treatment response and prognosis, evaluation of dose 

escalation requirements, assessing surgical clearance and the use PET/CT in radiotherapy 

planning.  The trials are currently performed at 15 AML sites which will increase as our PET/CT 

static network grows. 

Alongside NHS England, AML has initiated what will possibly be the largest study on early 

diagnosis of Alzheimer’s disease.  Led by Professor John O’Brien from The University of 

Cambridge, a multicentre, randomised, controlled 12 month study has commenced to explore 

the impact and utility of β-amyloid PET brain imaging using NeuraCeq™ (florbetaben [18F]) 

on the management of patients being evaluated for Alzheimer’s disease and other causes of 

cognitive decline, compared with the current NHS standard of care.  AML will provide 2,000 

examinations, inclusive of radiotracers, for amyloid plaques, for this programme, the aim of 

which is to improve clinician confidence and dementia diagnostic accuracy for patients. 

As the roll out of static PET/CT units continues we are standardising pathways and processes 

for both standard care and research patients. Working closely with leading centres in the UK 
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and Europe we are evaluating new delivery methods for isotopes to support the development 

of personal medicine as molecular science expands.  

 

Training & Education  

As PET/CT volumes grow, AML has implemented a coordinated workforce strategy to grow 

the available clinical PET/CT skills base both in the short and medium term. 

The provision of training and education to the PET/CT workforce has commenced through 

The Christie School of Oncology with courses and events delivered ranging from PET/CT 

Introductory Days for clinical teams to PET/CT Seminars for senior clinicians.   

Recognising our increasing activity with patients suffering from dementia, in late 2016 over 

30% of our PET/CT workforce attended a skills based course to enable participants to 

understand the unique ways that dementia affects patients and their family.    

AML’s PET/CT workforce grew by 25% during 2016 to circa 150 colleagues which is the largest 

single PET/CT team in Europe.  During 2017, this team will transition from a mobile to a static 

workforce as our static network roll-out continues. 

In support of our workforce growth, we have also developed partnerships with various 

education providers, most notably the University of Cumbria, to develop a structured 

undergraduate placement programme which launched in 2017.  This educational partnership 

model is only possible due to the growth in static PET/CT centres that have been delivered 

through the national PET/CT contract.  It supports our aspiration to grow the clinical PET/CT 

workforce and will allow students the opportunity to develop their understanding of ‘complex 

imaging’ earlier in their career. 

PET/CT Undergraduate Placement Programme 

YEAR No Hours 

(approx) 

LEVELS PET-CT 

YEAR 1 8-16 AWARENESS  Site Induction 

 Awareness of the patient 
experience 

YEAR 2 36  APPLICATION & 

UNDERSTANDING 

 Site Induction 

 Basic patient positioning 

 Image interpretation  - Isotope 
distribution / fused anatomy 

 System QA 
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YEAR 3 216 COMPETENCY  Site Induction 

 Knowledge / experience in 
completion and application of 
patient safety documentation.  

 Complete log book of a wide range 
of examinations observed / 
undertaken and reflections on 
practice. 

 Complete PET CT Half-Body 
Assessment 

 Radio-dispensing simulation 

 Demonstrate understanding of 
different PET-CT  examinations – 
OSCE 

 

 

Summary 

To have secured this contract through an innovative, clinically-led and collaborative approach 

is something of which we are incredibly proud.  We believe it will prove transformational in 

terms of the benefits it delivers for the NHS, for patients and also in respect of providing a 

new way of working for public-private healthcare partnerships.  

Through our collaborative network, we are committed to closing the gap in PET/CT provision 

in England and supporting the achievement of cancer survivorship. 

END 

 


