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A message from the chair 
Barbara Harpham

This year the MTG celebrated its 20th anniversary, an event marked by the Medical Technology 
Awareness Reception, held for the first time in two years within the House of Commons. I was delighted 
to see so many members attend and hear from such brilliant speakers.

The reception was also the launch of the MTG Manifesto,  a report reflecting on where medical technology 
has developed over the past 20 years, before looking forward to where innovative technologies may 
take us in the next 20 years.

The MTG’s work has seen the group meet with a number of key political figures and policy makers 
throughout 2021, and it has been a pleasure to see 2022 get off to a strong start with a number of new 
meetings in the diary. The MTG’s ability to secure these high profile meetings reflects the importance  
of the group’s work and the relevant and insightful contributions from members during these sessions.

Our 2021 campaigns saw the group focus on a number of key issues impacting the NHS, including 
the elective restart; rationing of care; and need for accelerated access to medical technologies. The 
success of these would not have been possible without the continued support of our members; guest 
speakers and other contributers. I'm looking forward to seeing these campaigns progress throughout 
2022, reinforcing the MTG’s position as the leading voice on medical technology, and ensuring fair 
and equitable access to treatment across the UK.

The MTG had another 
successful year in 2021. 
Thank you to all of the 
members who have 
contributed and made  
it such a success. 
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MedTech Week

This year the MTG held its annual Medical 
Technology Awareness Week Parliamentary 
Reception. This provided an opportunity to celebrate 
the group’s 20th anniversary, giving members the 
chance to hear from parliamentarians, senior 
clinicians and individuals in the health sector.

The event was hosted by Dean Russell MP, with 
speakers including: 

•  Professor Stephen Powis, National Medical 
Director, NHS England 

•  Dr Tim Ferris, Director of Transformation, NHS 
England 

•  Matt Whitty, Chief Executive, Accelerated Access 
Collaborative 

• Jonathan Webb, patient speaker 

• Charlotte Austin, patient speaker

A newsletter was produced to provide an overview of 
the event for members, with photos showcasing the 
technology on show. 

Report

As part of the MTG’s Annual Flagship event, the 
Group launched its new manifesto “MedTech the 
Solution”. The Manifesto looks back over the past 
twenty years, exploring where medical technology 
has transformed the quality of care, helping people to 
live healthier, happier lives.

The Manifesto included a series of short essays from 
special guest contributors. Each contribution looks 
at the role medical technology can play in the future 
and its potential benefits to the NHS. These essays 
included contributions from:

•  Rachel Power, Chief Executive, The Patients 
Association 

•  Professor Gary Ford, Chair of the AHSN 
Network and Chief Executive Officer of the 
Oxford Academic Health Science Network 

•  Paul Blakeley, Senior Policy Advisor, Office for 
Life Sciences

•  Dean Russell, Member of Parliament for Watford 
and Member of the Health and Social Care Select 
Committee

www.mtg.org.uk

MTG Manifesto –  MedTech the SolutionImproving patient access to medical technology
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The MTG Access Accelerator 

Report

In March 2021, the MTG launched the Access 
Accelerator Report. The report brings to 
attention the obstacles preventing the uptake 
of medical technology in the NHS, and makes 
eleven recommendations on changes the NHS 
could undertake to improve access and uptake of 
innovative medical technology. Key aspects of such 
a system would include clarity on the level of data 
required for interaction with the pathway, a clear role 
for patients and a single front door for innovators.

Launch Follow Up

Following the launch of the MTG’s Access 
Accelerator Report, the Group began reaching out 
to key stakeholders to discuss the report and its 
recommendations.

The Report gained a lot of traction, with questions 
being asked in Parliament and meetings secured with 
influential stakeholders:

•  Professor Martin Marshall, Chair of the Royal 
College of General Practitioners – April 27th  

•  Matt Whitty, Chief Executive of NHS England's 
Accelerated Access Collaborative (AAC) -  
May 28th

•  Representatives from NICE, including  
Meindert Boysen, Deputy Chief Executive 
and Director of Centre for Health Technology 
Evaluation, Sarah Byron, Associate Director, 
Diagnostics and Anastasia Chalkidou, Associate 
Director, Medical Technologies – June 7th 

•  Chris Stirling, Director of Medical Technology, 
Department for Health and Social Care,  
Blake Dark, Commercial Medicines Director, 
NHS England and Rhod Joyce, Deputy Director 
of Innovation Development, NHSX – June 16th 

•  Richard Stubbs, Vice Chair of the AHSN 
Network – September 15th 

As part of the engagement outreach, Chair of NHS 
England’s Access Accelerator Collaborative,  
Lord Darzi, wrote to the group saying; 

“It was good to see so many areas that align 
with our existing work at the Accelerated 
Access Collaborative (AAC), particularly 
the single front door and a clear role for 
patients. I was also pleased to see you highlight 
the importance of ensuring we use clear 
understandable information in plain English 
which is something I strongly agree with and 
will continue to challenge the AAC team and 
AAC partners to use.”

In October 2021, the MTG held a roundtable. 
Stakeholders in the NHS were invited to speak about 
the recommendations in the Access Accelerator 
report and how they can be implemented:

•  Sarah Byron, Programme Director at NICE

•  Christina Farrow, Deputy Director for 
Innovation at NHS England 

•  Professor Nigel Harris, Director of Innovation 
and Growth, West of England AHSN

•  Will Johnson, Deputy Director, Centre for 
Improving Data Collaboration at NHSX

www.mtg.org.uk

Medical Technology  Access Accelerator 
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Elective Recovery Campaign

As part of the campaign to highlight the role of 
medical technology in the elective restart, the MTG 
started the Elective Recovery Campaign. This also 
highlighted Medical Technology as a solution to 
make the most of care pathways and NHS capacity.   

The campaign started with members contributing to 
working group meetings to shape the themes for each 
session and to identify potential speakers. There were 
four sessions held in total on the following topics: 

•  Emergency Electives 

•  Minimally Invasive Procedures 

•  ‘So called low priority’ Procedures 

•  Day Case Surgery

Following these meetings, comprehensive briefings 
for each topic were produced. During the Minimally 
Invasive Procedures meeting it was agreed the group 
would produce an infographic, showing the patient 
pathway of a patient receiving traditional treatment, 
compared to a patient presenting with the same 
condition and receiving a minimally invasive therapy. 

The MTG met with: 

•   Professor Simon Ray, Joint National Lead for 
Cardiology GIRFT

•   Dr David Selwyn, Director for Centre of 
Perioperative Care and Scarlett McNally, Deputy 
Director for the Centre for Perioperative Care 
who authored GIRFT’s National Day Case 
Surgery Pack. 

•   In 2022, the MTG has met with  
Professor Tim Briggs, Chair of GIRFT.

Sharon recovers quickly from embolisation and after  10 days returns to work and normal life. She is allowed  to drive and lift things. She has no scars and her fibroids continue to shrink over 6 months and fertility is maintained. Embolisation is safer than hysterectomy.

Sadly, John passes away two years after his diagnosis, having 
been unable to receive treatment for his condition.

Patient (John) is 75 years old and suffers from breathlessness, 
he also lives with other long term health conditions. 

Recently Johns breathlessness has began to severely  impact his quality of life and he is rushed to hospital. 

John is diagnosed with aortic stenosis, a severe narrowing  of the hearts valve. Doctors are unable to perform open heart surgery because of a number of high risk factors. 

Unable to be treated John returns home, but his condition  deteriorates and after a number of visits to hospital he is moved to an assisted living facility, unable to care for himself.

He is able to continue going about his life independently,  enjoying time with friends without feeling breathless. 

When John first starts to feel breathless, he visits his GP who is 
able to detect a heart murmur who refers him to hospital where 
tests will be carried out to find out the severity of the situation.

When at hospital he has an echo cardiogram  and is referred to the heart valve clinic. 

The heart valve team agree that John is a suitable  candidate for a Tavi procedure. 

John is fit with a Tavi under local anaesthetic and is  back at home in under 48 hours. 

Once home Sharon needs a lot of support from her family and 
is unable to drive or lift anything heavier than a saucepan,  or do the vacuuming! It takes her about 8 weeks for the initial 
recovery and full recovery can take 6 months or more. 

Sharon suffers from fibroids, non-cancerous growths that can 
develop in or around the uterus. Fibroids when left untreated, 
can heavily impact a woman’s quality of life and fertility.

Sharon goes to her GP as the impact of her fibroid symptoms 
– heavy menstrual bleeding and pain have become intolerable 
and she is struggling to carry on with work and life

Sharon’s GP refers her to a gynaecologist who confirms  the fibroid diagnosis with an ultrasound scan and offers  her a hysterectomy – removal of the womb, fibroids and  sometimes the cervix and healthy ovaries as well.

After surgery and the general anaesthetic  Sharon feels pain and a bit nauseous.   She stays in hospital for 5 days. 

Sharon is able to slowly go back  to work and see friends. 

Sharon may have menopausal symptoms after surgery and menopause is normally 5 year earlier after hysterectomy.   Infection, bleeding and damage to surrounding organs are  complications after surgery. She is now infertile and will  have no more periods.  Libido may take some time to return.   
Longer-term she may suffer from prolapse and incontinence.

In hospital Sharon has her embolisation with pain  control, but no general anaesthetic. After one  night in hospital, she is well enough to go home. 

References
NHS – Hysterectomy - https://www.nhs.uk/conditions/hysterectomy/Hysterectomy.org - https://www.hysterectomy.org/ BSIR – UAE - https://www.bsir.org/patients/fibroids/#uterine-artery-embolisation-uae 

FEmISA - http://www.femisa.org.uk/index.php/treatment-options/embolisation/whats-involved 

Without 
TAVI

Hysterectomy 

With  
TAVI

Current Patient Pathways for Aortic Stenosis

John

Transcatheter aortic valve implantation otherwise known as ‘TAVI’ is a medical procedure 
that involves fitting a valve into the heart to treat aortic stenosis.

Sharon suffers from fibroids, non-cancerous growths that can 
develop in or around the uterus. Fibroids when left untreated, 
can heavily impact a woman’s quality of life and fertility.

Sharon goes to her GP as the impact of her fibroid symptoms 
– heavy menstrual bleeding and pain have become intolerable 
and she is struggling to carry on with work and life.  Sharon’s 
GP refers her to a multidisciplinary fibroid clinic, where she can 
discuss all her treatment options with gynaecologists who do 
hysterectomy and interventional radiologists who do fibroid embolisation, a minimally invasive treatment which maintains  
a women’s fertility. Sharon chooses embolisation.

Sharon

Uterine Fibroid Embolisation is an image-guided interventional radiology treatment, which does not involve surgical removal  

of any tissue. The arteries supplying the fibroids are blocked by injecting particles and so die and shrink, relieving symptoms,  

but maintaining fertility.There have been many successful pregnancies after embolisation.

Uterine Fibroid 
Embolisation 



PAGE 6

mtg@healthcommsconsulting.co.uk

Meetings and Highlights 

All Member Meetings 

Royal College of General Practitioners webinar, 
January 2020. The MTG heard from Professor 
Martin Marshall, Chair of the Royal College of 
General Practitioners. Discussions focused on 
remote consultations in primary care and recovery  
from the covid-19 pandemic.

In February 2021, the MTG met with Edward Argar 
MP, Minister for Health, Department of Health 
and Social Care. The MTG discussed the challenges 
covid-19 presents to the health sector, the role of 
medical technology to increase capacity and the 
importance of increasing the number of elective 
operations in the NHS. 

Output: The MTG produced a case study briefing for 
Mr Argar which showed best practice in patient care.

Sir Jim Mackey, Elective Recovery Advisor, NHS 
England, December 2021. The MTG discussed the 
elective backlog of care in the NHS and Sir Jim’s role 
in this. Members also heard more about the Elective 
Recovery Plan and the impact the Omicron variant 
of COVID-19 will have on the publication of the 
strategy. 

Output: This provided members with the 
opportunity to hear more about the NHS's Electivee 
Recovery Plan. This will set out the long term goals 
for elective recovery in England. 

Health and Care Bill

Shortly before Summer Recess, the government 
brought the Health and Care Bill to the Houses 
of Parliament, which would see the legislation to 
formally implement Integrated Care Systems (ICSs) 
across England. 

NHS Bill Preparations, March 2021. The secretariat 
provided an overview of the Department of Health 
and Social Care’s White Paper on the Health and 
Care Bill. The meeting provided an opportunity for 
members to feed into the MTG’s response to the 
Whitepaper and provided content for the MTG’s 
briefing for engaging with parliamentarians. 

Health and Care Bill Meeting, July 2021. The 
secretariat provided an in-depth overview of the 
Health and Care Bill for members. The meeting 
provided an opportunity for members to feed into 
specific areas the MTG should engage with. 

MP meeting series

The MTG followed up with patients and clinicians 
who took part in the Putting Patient First campaign 
from 2020. The following MP meetings took place 
throughout, January, February, March and May 2021:

•  Sheryll Murray MP, Royal Osteoporosis Society 
and the MTG

•  Luke Pollard MP, Royal Osteoporosis Society 
and the MTG

•  Sir Gary Streeter MP, Royal Osteoporosis 
Society and the MTG

•  Lucy Powell MP, Dr Nas Ahmad and the MTG

•  Andrew Gwynne MP, Dr Nas Ahmad and the 
MTG

All Party Parliamentary Groups

The MTG’s Chair, Barbara Harpham was invited to 
provide oral evidence at the All-Party Parliamentary 
Group on Heart Valve Disease. The oral evidence 
session focussed on a review of the current standards 
of management and care for HVD patients in the 
UK, and identifying solutions to ensure optimal 
outcomes now and in the future.  
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Ration Watch 2021

In June 2021, the MTG began collecting data, 
working towards the relaunching of the successful 
Ration Watch Campaign. The aim of Ration Watch 
is to shine a light on areas in the Health and Social 
Care system where there are regional variations in 
the NHS’s success in clearing the elective backlog and 
reducing the historic waiting lists.

Rather than focusing on commissioning policies, in 
2021, the MTG looked to reveal:

•  Regional variation and disparities in the elective 
procedure restart following Covid-19 and looking 
at Covid-19 light site variation across the country.

•  Any national move to ration procedures or 
treatments in order to manage waiting lists, 
capacity and demand.

•  Whether behaviours are being adopted or 
incentives used to limit patient access.

Month on month, the Consultant-led Referral to 
Treatment Waiting Times (RTT) data is released by 
NHS England, giving the MTG the opportunity to 
track the NHS’ performance throughout the year. 
Through the comparisons, the MTG has been able to 
understand where successful developments are made, 
and which NHS England Regions and CCGs were 
the best and worst performing. 

In September, the Group officially launched the 
Campaign, supported by a range of stakeholder 
engagement, targeted media and social media 
strategy. 

As part of the campaign follow-up, the Members of 
Parliament from the best and worst performing NHS 
England CCGs were targeted, with the intention of 
meeting to discuss the disparities in waiting times 
and the potential role of medical technology  
in alleviating these. 

This engagement has been a wide-success, with the 
MTG successfully engaging with:

•  Bambos Charalambous, MP for Enfield 
Southgate

• Feryal Clark, MP for Enfield North

• Dame Angela Eagle, MP for Wallasey

• Dame Margaret Hodge, MP for Barking

• Mary Glindon, MP for North Tyneside

• Keir Starmer, MP for Holborn and St Pancras

• Jess Phillips, MP for Birmingham Yardley

• Gary Sambrook, MP for Birmingham Northfield
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Media achievements 

Media

Over 40 items of national, specialist, 
regional, and online coverage including The 

Guardian, Clinical Services Journal, the 
British Journal of Hospital Medicine, Health 

Business, and regional media nationwide.

Website

Social Media

8,800+ 
unique visitors

2019: 5,242
2020: 6,073
2021: 8,862

575+
Organic LinkedIn 

impressions

53,000+
Tweet impressions 
(up 6% on 2020), 

generated in part from 
our #medtechmonday 

campaign

46

There were over 800 page 
views from 304 unique 
visitors during Medical 
Technology Week  
(22-28 November).  

Increase in traffic to the MTG 
website from social media 

compared to 2020

18%

The MTG site has consistently 
appeared on the first page of 
Google search results for the search 
term ‘medical technology’. This 
position has been maintained 
through regular content, including 
blog posts, link building, and 
Search Engine Optimisation.

16,000   
page views  

40+
Media coverage included topics from a new model for innovation adoption to variation in access to NHS treatments. In June, an article from the MTG featured in The Guardian’s Sustainable Healthcare supplement, highlighting the benefits of minimally-invasive procedures for patients, the NHS,  and the economy.

30

800+

Total impressions from 
videos on MTG TV, our 

YouTube channel 

7,000
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Strategic Aims

MTG Campaign Pillars

2022 MTG Objectives
1.  To effectively demonstrate how wider, timely patient access to medical  

technology helps meet government and NHS objectives 

2.  To challenge NHS Practice and Government policy which limits patient  
access to medical technology

3.  To establish the Medical Technology Group as a high-profile campaigning 
organisation at Westminster, within NHS and in the media

Through:

• Original research and thinking

•  Integrated media, and online campaigns 

•  Leveraging the collective power of MTG members

•  Creating Parliamentary champions to advocate for the MTG’s asks

 Supporting the NHS and patients 
to benefit from optimal use of 
medical technology:

•  Demonstrate how patients benefit 
from access to technology

•  Call for equal access across the 
country for patients

•  Ensure patients are at the centre 
and in control of the decisions  
on their care  

 Push back on rationing:

•  Highlight the impact ‘rationing’ is 
having on patients 

•  Use data to show the extent 
of ‘rationing’ and where it is 
happening

•  Drive NHS leaders to act in the 
interest of patients
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Looking Forwards 

Health and Care Bill

The MTG will continue to engage with the Health 
and Care Bill in 2022. The Bill will enter the final 
stages of the formal passage in the Houses Parliament 
before receiving Royal Assent. All ICSs are expected 
to be in operation by April 2022 and become 
statutory footing by July 2022. 

Access Accelerator 

2022 will see continued focus on driving forwards 
the recommendations made in the Access 
Accelerator report with decision makers,  
building on the progress made to date.

First All Member Meeting of 2022

The first all member meeting of 2022 was with 
Professor Tim Briggs, Chair of Getting It Right First 
Time (GIRFT). Members had the opportunity to ask 
Professor Briggs questions on the elective backlog 
and hear about GIRFT’s current work programme.

January will also see more meetings for the Ration 
Watch campaign, with the MTG meeting with Jess 
Phillips MP for Birmingham Yardley and Gary 
Sambrook MP for Birmingham Northfield. 

We are also pleased to be holding a meeting in 
London with Dame Angela Pedder, who has worked 
as a Chief Executive in healthcare for 30 years, 
including being Chief Executive of the Royal Devon 
and Exeter NHS Foundation Trust. Dame Angela  
will give members the opportunity to ask questions 
on Integrated Care Systems, their formation and  
how they will impact the NHS. 

If you would like to contribute to these meetings, please email the Group’s Secretariat at  
mtg@healthcommsconsulting.co.uk. 
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