
Clinical Innovation Adoption 
Programme

Tracey Marriott, Director of Clinical Innovation

Adoption. Tracey is leading the Programme for the

Oxford AHSN, working closely with the Oxford

AHSN clinical networks, providers, commissioners

and suppliers for innovation implementation.



AHSN core Purpose – Health and Wealth 
Licensed by NHS England for 5 years - Four Objectives

• Focus on the needs of patients and local populations
……To address unmet health and social care needs, whilst promoting 
health equality and best practice.

• Speed up adoption of innovation into practice
……To improve clinical outcomes and patient experience

• Build a culture of partnership and collaboration
……Promote inclusivity, partnership and collaboration to address local, 
regional and national priorities

• Create prosperity
…..Through co-development, testing, evaluation and early adoption and 
spread of new products and services.



The Innovation Programme at the Oxford AHSN

• Find innovations that add value to the regional healthcare 
outcomes

• Support innovations to be adopted

• Align innovations to strategic priorities and needs

• Facilitate clinical pathway redesign

• Work to remove internal and external barriers to innovation 
adoption

• Develop collaborative networking across the region

• Support implementation, measure and monitor



What is Innovation Adoption?

Oxford AHSN has defined innovation as:

“…... an idea, service or product, new to the NHS or 
applied in a way that is new to the NHS, which 
significantly improves the quality of health and care, 
and delivers value for money, wherever it is applied.”

NHS Innovation Adoption in tertiary care, secondary care, community care, 

mental health care, primary care and self-care
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Clinical Innovation Adoption process steps 1–10

Rigorous procurement process, contract 

management and adoption process of 

innovation

Detailed analysis and implementation planning for each 
innovation selected for adoption

High-level analysis & prioritisation –

long list to short list
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Strategy Needs and Prioritisation Local ImplementationLocal Planning

1 2 3 4 5 6 7 8 9 10

• Assessment of Clinical Needs

• Assessment of regional strategic 
plans

• Identify project reference group 
membership

• Appoint Clinical Lead

• Relevant innovations identified

• Literature review paper 
produced

• Develop regional strategy

• Develop and agree PPIEE plan

• Create communication and 
engagement plan

• Literature review paper 
produced

• Develop regional strategy

• Develop PPIEE plan

• Set up regional workshop

• Agree regional strategy

• Oversight sign off of strategy

• Local Project Team Operational

• Local Project Plan agreed

• Local base assessment/data 
collection completed

• Local options appraisal complete

• Finance & activity plans complete

• Local PPIEE Plan complete

• Local procurement routes confirmed

• Outline business case approved

• Local training plan agreed

• Local estates/IT plan agreed

• Local procurement plan agreed

• Local final business case approved

• Agree local implementation plan

• Agree local change management 
plans

• Local procurement awarded

• Local training delivered

• Local technology/medicines/service 
change operational

• Project close and handover agreed

• Produce 
audit/evaluation/benchmark

• Findings conference delivered

Clinical leadership, local engagement, 

effective management, PPIEE and  

data analysis result in innovation 

adoption across the healthcare system 

for better patient outcomes, safety 

and experience
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Clinical Innovation Adoption
Patient Experience

Value for Money

Ease of Implementation

Intra Operative Fluid 
Management

16+ innovations being implemented 

2014-16

Clinically supported social 
network for service users with 

eating disorders



Clinical Innovation Adoption – 2014-16 projects
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2014 Catheter Acquired UTIs – Bladder Scanners
  

2014 Atrial Fibrillation & ECG Monitor (now 
combined – NOACs, warfarin)  

2014 Electronic Blood Transfusion 

2014 Intermittent Pneumatic Compression Sleeves 
for Stroke

 

2014 Eating Disorders – Support, Hope & Recovery 
Online Network

 

2014 Dementia memory drugs   

2014 Rheumatoid Arthritis  

2014 Gestational Diabetes Medicine Tele health
  

2014 Intra Operative Fluid Management 
Technologies



2015 Falls     

2015 Cardiac Rehabilitation Care 4Today 
 

2015 Alcohol Care Teams    

2015 Secondary Fragility Fractures 

2015 Heart Failure (IV in community/home)
 

2015 A mental health project (TBC)

2015 Out of Hospitals Project (TBC)





Innovation Adoption at scale can only be 
delivered by our partner NHS organisations

The Oxford AHSN Innovation Adoption team will 

support organisations teams to accelerate 

innovation adoption

Work in collaboration 

through our partners



Catheter Acquired Urinary Tract Infection 
Clinical Champion – Catherine Stoddart, Oxford University Hospitals NHS Trust

Project Objectives

•Prevention of unnecessary catheter associated urinary tract infections

•Reduce the risk of urethral trauma to patients

•Promote and improve best practice whilst reducing variation

•Increasing the use of portable bladder ultrasound scanners in the clinical pathway

•Reduce prevalence of UTIs across our geographical area

Benefits and Outcomes

•Improved patient experience 

•Reduce catheterisation rates

•Opportunity to reduce length of stay

•Reduction of costs associated to CAUTI

•Improved risk management and clinical governance

•Payment for CQUIN led results

April 2014 July October January 2015 February - March April - June July

Project selected as one 
of the 10 AHSN 

Innovations for 2014/15

Agreement by Directors 
of Nursing across region 

to undertake a CAUTI 
Project

1st Regional CAUTI 
Workshop held with 

Trusts selected to take 
part in the 1st wave of 

the project

Baseline Assessment 
questionnaire 

completed and 
analysed.  Regional wide 

CQUIN created

Trusts set up and hold 
their first CAUTI Project 

Task and Finish 
Workshop

Trusts CAUTI Project 
Task and Finish Project 

Groups go live and 

2nd Regional CAUTI 
Workshop to present 
findings and work to 

date to 2nd wave 
participants

“The extra cost of a 
UTI has been 
estimated at 

£1,327 per patient”

Plowman 5 et al. 
(2000)

“80% of all UTIs 
are associated to 

catheters”

Bridger,J.C (1997)

Working 
with:

BHFT & 
Oxford 
Health 
already 
engaged



Benefits:

 A 24 hours, 365 days per year service. No shift working is required. 

Peer moderators (volunteer ex-service users) support the service. 

Patients, Peers and Clinicians have eyes on patients and can make 

contact with each other as needed.

 Improved quality of service delivered to patients.

 Efficiency has increased as there has been an increased number of 

patient interactions with clinicians over a reduced period of time.

 Berkshire has confidently moved to a no inpatient bed model with home 

treatment support and ongoing support via SHaRON.

 Evidence of early discharge.

 Relapse prevention with SHaRON as part of the discharge plan.

An online environment that is moderated by experienced clinicians and ex-service users who want to 

support others using their experiences of what worked for them in their own eating disorder recovery. 

March – November  2014

•Establish project reference 
group

•Worked with Oxford 
Health NHS Foundation 
Trust to review feasibility 
of implementation across 
Oxfordshire

November 2014 –

March 2015

•Health Economics 
externally commissioned

•Working with Central and 
North West London NHS 
Trust to review feasibility 
and possible 
implementation within 
Milton Keynes Region

2015/16

•Proceed with 
implementation with 
interested Trusts 

•Measuring and Monitoring

Support, Hope and Recovery Online Network 

Principal Psychotherapist – Simon Thomson

Patient Journey with support from SHaRON…

10% go to hospital

90% go to day 
program or 
outpatients

New Referral from GP to MH 
Trust

SHaRON

Mental 
Health 
Assessment

Significant reduction in ‘return to service’ from SHaRON members re-
referred in 4 years. 

Discharged / SHaRON
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Discharged to 
outpatient service 

CNWL 
already 
engaged



•Project selected as one the 10 
AHSN Innovations for 2014/15

April 2014

•Clinical Champion identified

October 2014

•Project scope outlined with 
Clinical Champion & Dementia 
Network

•Data Analysis – Expected Vs 
Observed DDDs across AHSN 
region initiated

November 2014

•Project initiated to collate 
information

•Set up workshop for July

February 2015

 Acetylcholinesterase (AChE) inhibitors - donepezil, 
galantamine and rivastigmine - are recommended as options 
for managing mild as well as moderate Alzheimer's disease

 Memantine is recommended as an option for managing 
moderate Alzheimer's disease for people who cannot take 
AChE inhibitors, and as an option for managing severe 
Alzheimer's disease.

 A difference at national-level in expected Vs observed use 
suggests there may be barriers to uptake

 There is also variation across Area Teams 

Dementia: Unwarranted Variation Topic aimed at Supporting Guidance and Consistency across 
the Region
Clinical Leader: Dr. Jacqui Hussey, BHFT

http://www.hscic.gov.uk/catalogue/PUB13413/u

se-nice-app-med-nhs-exp-stat-eng-12-rep.pdf

Thames Valley

Progress to Date

http://www.hscic.gov.uk/catalogue/PUB13413/use-nice-app-med-nhs-exp-stat-eng-12-rep.pdf


Falls Prevention Strategy Project – new for 2015/16
The Oxford AHSN Falls Project will;

• Review evidence of best practice of falls prevention 

work locally, nationally and internationally. 

• Review prevalence of Falls within the region

• Develop a region wide Falls Prevention Strategy with 

local NHS Clinicians from across acute care, 

community care, and primary care.  

Expected Project 
Outcomes

• Reduction in falls 
and associated 
harm

• Increase 
preventative 
services in the 
community

• Reduce Acute 
Hospital Activity

Falls cost the NHS 
an estimated £2.3 
billion a year.  One 

in three people 
aged over 65, and 
half of those aged 

over 80, fall at least 
once a year.– NICE 

2013

BHFT & 
Oxford 
Health 
already 
engaged

March 2015

•Establish project 
reference group

•NHS Partners and Social 
Care to confirm 
participation in the 
project

April 2015 start

•literature review

•health economics review

•mapping services in 
region

•engage with patients and 
voluntary sector

May to October 2015

•Work with ref group to 
produce draft regional 
falls prevention strategy

•Confirm NHS 
organisations and social 
care involvement and start 
implementation plans

July - April 2016

•Support implementation 
with early adopters
•Measure & Monitor



Issues that would benefit from collaborative 
working and possibly innovation….?

Make contact with us, we would love to hear from 
you!

info@oxfordahsn.org

mailto:info@oxfordahsn.org

