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Oxford AHSN Year 3 Q2 Report

For the quarter ending 30 September 2015

Professor Gary A Ford CBE FMedSci

Date for your diaries...
Get Physical: be active, stay healthy
Wednesday 09 December 2015 (13:00-18:00) Oxford Belfry Milton Common OX9 2JW

A half-day interactive event exploring how physical activity can be incorporated into the daily lives of NHS staff and
patients to improve their health and wellbeing.

Click here for further information
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Chief Executive’s Review

George Freeman’s positive comment made at our recent Alumni Summit (see fourth case study) which
showcased the strength of the region in Precision Medicine to an international audience, emphasises the
critical importance of collaborative working between academia, industry and the NHS in delivering the
benefits of scientific advances to our patients. The Oxford AHSN’s programmes are built on collaborative
working between our partners to improve the health and prosperity of our region. The case studies that
follow demonstrate the value of collaborative working between different partners in three areas; improving
dementia assessment and diagnosis, community pharmacy reviews of patients’ medicine to reduce
readmissions to hospital and increasing uptake of intermittent pneumatic compression (IPC) stockings to
reduce DVT and in-hospital mortality in stroke patients. Clinical leadership was a key element of success to
all three projects. The IPC project has achieved rapid adoption of IPC across our stroke units at double the
national rate. It has also demonstrated significant variation in the rate of uptake across different stroke units
— a pattern of innovation adoption curve first described by Rogers in 1962 with the innovation adoption
curve. We will explore the reasons for this variation in adoption in our region and use this learning to inform
the planning of future projects.

The joint Oxford/Wessex AHSN Test Bed application with the theme of “Keeping people well and out of
hospital using digital, diagnostics and precision medicine innovation” is developing well and will be submitted
at the beginning of November. We have strong engagement with innovators across the four work streams;
long-term conditions, children’s admissions, respiratory and stroke. Clinical Theme leads have been
identified and the development of each theme is progressing with input from commissioners and providers.

We are working closely with the Thames Valley Strategic Clinical Networks to align our work across our
respective networks. In two days in early October we will be reviewing applications from 10 existing and 4
new clinical networks to determine which clinical networks will be funded for the next two years from April
2016. All proposals will be reviewed by a panel that includes representatives from the Thames Valley Area
Team, a provider, commissioner and patient panel, will make recommendations to the AHSN Board.

| am very aware of the major challenges that our NHS partners continue to face, and the need for our work
to provide learning and outcomes that improve patient outcomes at the same or lower cost. The success of
our work is critically dependent on the support and engagement of all of our stakeholders. Feedback and
comments on how we might improve our current and future work programmes are always welcome.

Professor Gary A Ford CBE FMedSci

“Something very special is going on here in Oxford AHSN. The life sciences
sector is doing extraordinary things. It's all built on brilliant science with joined
up activity and thinking." Alumni Summit, George Freeman
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Targeted medicines support to reduce readmissions after
discharge from hospital

Start and end dates of work covered by case study

July 2015-ongoing.

Headline quote

‘This service will make an enormous difference to our ability to help patients after discharge from
hospital’ — Khal Khalig, community pharmacist, Lansdale Pharmacy, High Wycombe.

Lead AHSN and joint partners

Six provider trusts, 400 community pharmacists from Oxford AHSN and PharmQOutcomes, a web-
based pharmacy information service.

Key points at a glance

Patients are being offered targeted support from community pharmacies after leaving hospital to
help them make the most of their medicines and avoid readmission to hospital. When fully
operational it could benefit hundreds of patients every month.

Background Summary

On discharge from hospital, patients can find it difficult to manage their medication effectively. If
their needs are not picked up, they can stop taking their medicines as prescribed and end up back
in hospital. This negative cycle can be stopped through better communication, support and
monitoring when care is transferred between service providers.

Challenge identified and actions taken

Patients who would benefit from extra help are referred by a hospital pharmacist for a consultation
with a community pharmacist within a month of leaving hospital. At these enhanced post-discharge
Medication Use Reviews (MUR) they can get expert advice about their medication, side effects and
any extra support they may need — as well as being signposted to other services where necessary.
The aim in the first year is to increase MUR uptake by ten per cent and reduce hospital readmissions
by 50%. Each readmission prevented represents a saving of £3,500. It is hoped an indirect benefit
of the service will be an improvement in patient satisfaction and adherence to their medication
regimes, which in turn will reduce wasted medicines.

Outcomes

Six hospital Trusts in the Oxford AHSN region have signed up to the project which was launched in
July 2015 along with approximately 400 community pharmacies in Berkshire, Buckinghamshire and
Oxfordshire. Partnering organisations have received training from Oxford AHSN Medicines
Optimisation clinical network on the service and are operating a bespoke interface reflecting local
and national needs. The project has been tailored to the specific governance needs of each Trust to
ensure that all patient data is transferred securely and patient confidentiality is maintained. Three
Trusts have gone live with the remainder due to do so shortly. The acute and community service



Oxford Academic Health Science Nefwork‘%

providers are already more integrated and work together more effectively. Continuity of care has
been strengthened and detailed data will become available through monitoring, evaluation and
patient feedback.

Plans for the future

We are sharing our experiences and best practice with other AHSNs and with the Royal
Pharmaceutical Society. Further monitoring, evaluation and patient feedback.

Contact for further information

Dr Lindsey Roberts, Medicines Optimisation Network Manager, Oxford Academic Health Science
Network, Magdalen Centre North, Robert Robinson AvenuellOxford Science Park, OX4 4GA

lindsey.roberts@medopt.oxfordahsn.org

AHSN Core Objectives

A — Promote health equality and best practice
B — Speed up adoption of innovation into practice to improve clinical outcomes
C — Build a culture of partnership and collaboration

Clinical priority or enabling theme/s
2 - Enhancing quality of life for people with long term conditions
3 — Helping people recover from episodes of ill-health or following injury
4 — Positive experience of treatment and care
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Memory clinic service improvement through process of
accreditation with Royal College of Psychiatrists

Start and end dates of work covered by case study

November 2014-ongoing

Headline quote

‘This process has been a highly rewarding one, allowing us to reflect upon and enhance the quality
of care that we provide. The positive feedback received from patients, carers and reviewers alike
has offered welcome recognition for a dedicated, hard-working and motivated team.’

Dr Chris Ramsay, Consultant Psychiatrist, North Buckinghamshire Memory Clinic

‘When we were first considering taking our Memory Service through the MSNAP review process the
prospect was somewhat daunting and overwhelming. We were extremely grateful that the Oxford
AHSN was able to provide a very experienced clinician to act as an overall lead.’

Frances Finucane, Team Manager, North Buckinghamshire Memory Clinic

‘Dr Jacqui Hussey is a great example of a local clinical leader spreading best practice throughout
our region for the benefit of more patients and carers.’

Dr Paul Durrands ACA CMILT
Lead AHSN and joint partners

In Berkshire, Wokingham Memory Clinic was the first to go through the MSNAP accreditation
process led by Dr Jacqui Hussey and Dr Alison Stewart. They were able to use their experience to
assist other Berkshire clinics and to help spread good practice in the remainder of the Oxford AHSN
area. The Oxford AHSN Dementia Clinical Network facilitated the accreditation process in
Oxfordshire, Buckinghamshire (Oxford Health NHS Foundation Trust) and Milton Keynes (Central
and North West London NHS Foundation Trust) through Maureen Cundell, a memory clinic nurse
on secondment.

Key points at a glance

Oxford AHSN Dementia Clinical Network worked with six memory clinic teams across Oxfordshire,
Buckinghamshire and Milton Keynes to support them in their application to become accredited with
the Royal College of Psychiatrists, thus generating collaborative working and sharing and
encouraging mutual support between the teams.
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Background Summary

The Oxford AHSN Dementia Clinical Network aims to reduce unwarranted variation in care for
dementia. The Royal College of Psychiatrists’ Memory Services National Accreditation Programme
(MSNAP) provided a structured means of working, embedding consistent high standards in memory
clinics. Within MSNAP, there are 171 standards. 44 of these are ‘type 1’standards — all type 1
standards must be met in order to achieve accreditation. A further 113 ‘type 2’ standards would be
expected to be met. Three Berkshire memory clinics - Wokingham, Bracknell and Reading - had
previously undergone accreditation, achieving ‘excellent’ with all 171 standards achieved. Through
this process the Berkshire clinics had improved consistency in service delivery and demonstrated a
high level of satisfaction from referrers, patients and carers alike. The aim was to use the learning
from Berkshire to benefit the other clinics within the AHSN geography.

Challenge identified and actions taken

Oxford AHSN Dementia Clinical Network worked with memory clinic teams in the Trusts to help
them evidence standards and identify any standards not currently met. Evidence was not always
easily available and a change in computer system in one of the Trusts involved complicated the
process of audit which is a key part of evidencing standards. Some services in the memory
assessment and support pathway are shared with other sectors (for example some carer
assessment and support services are run by local authorities or the third sector) and so the
importance of partnership working was paramount.

A key element of networking for the clinics has been meetings arranged by Maureen, where clinical
staff from these six services have visited each other acting as ‘mock’ peer reviewers, in preparation
for external peer review. This process has not only helped services to rehearse their peer review
answers but also resulted in cross-fertilisation of ideas and sharing of protocols and, including
learning from the three Berkshire clinics which are already accredited. The Oxford AHSN Dementia
Clinical Network, in funding Maureen’s time and building the network, was key to generating this
collaborative working and sharing, and encouraging the learning and mutual support between
clinics to improve the patient and carer experience.

Outcomes

There has been significant improvement work within clinics as a result of working towards
accreditation. As well as the collaboration and mutual support between clinics, there have been
improvements to policies and procedures within the clinics.

One of the most significant areas addressed by the process of MSNAP accreditation is patient and
carer experience. It has been very rewarding for the teams to receive positive feedback from service
users, and improvements in the physical environment have been made following carer feedback.

Other benefits have included improved multi-disciplinary and inter-agency working, updating of
policies, a new design for documentation within the electronic records system and a new website
for memory services. Clinicians have appreciated the focus on clinical work and the opportunity to
reflect and examine practice. ldeas have been developed for using resources more efficiently eg.
more nurse assessment in GP surgeries.
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The six clinics await the decision from the Royal College on their accreditation (due December
2015).

Plans for the future

Future plans will be guided by feedback from the Royal College MSNAP team regarding
accreditation. The MSNAP process is an ongoing one with the need to maintain standards for
reaccreditation. Oxford AHSN work will be aimed at consolidation and ensuring improvements are
embedded into services. The remaining Berkshire clinics are also now working on accreditation.

Contact for further information

Fran Butler, Dementia Clinical Network Manager, Oxford Academic Health Science Network,
Magdalen Centre North, Robert Robinson Avenue, Oxford Science Park, OX4 4GA

fran.butler@dementia.oxfordahsn.org

AHSN Core Objectives

A — Promote health equality and best practice
B — Speed up adoption of innovation into practice to improve clinical outcomes
C — Build a culture of partnership and collaboration

Clinical priority or enabling theme/s

1 - Reducing premature mortality

2 — Enhancing quality of life for people with long term conditions

4 — Positive experience of treatment and care

5 — Treating people in a safe environment and protecting them from avoidable harm




FANCOCUANAT LN D IOTUALTTL T OGO IO NS IVWUILA

Intermittent pneumatic compression stockings reduce
deep vein thrombosis and mortality after stroke

Start and end dates of work covered by case study

April 2014-September 2015

Headline quote

‘The results of the Clots in Legs Or sTockings after Stroke (CLOTS) 3 Trials undertaken by researchers
at the University of Edinburgh clearly showed that Intermittent Pneumatic Compression (IPC) sleeves
can reduce the number of stroke patients who develop Deep Vein Thrombosis and improve survival
rates’ — Professor Tony Rudd, NHS England National Clinical Director for Stroke. (NHSIQ, 2014)

Lead AHSN and joint partners

Oxford AHSN, Thames Valley Strategic Clinical Network (TVSCN), NHS Improving Quality (NHSIQ),
Oxford University Hospitals NHS Trust, Buckinghamshire Healthcare NHS Foundation Trust, Frimley
Health NHS Foundation Trust, Milton Keynes NHS Hospital, Bedford Hospital NHS Trust and Royal
Berkshire Hospital NHS Foundation Trust.

Key points at a glance

Deep vein thrombosis (DVT) is a common cause of death in immobile hospital patients, but is
potentially avoidable. Stroke patients have a high risk of developing DVT. The CLOTS 3 Trial showed
that the use of IPC sleeves led to around a 30% relative reduction in DVT and an improvement in
overall survival by six months.

Background Summary

A large trial at the University of Edinburgh showed that IPCs worn by immobile stroke patients
reduced the incidence of deep vein thrombosis and mortality. As part of a major national
programme to improve outcomes and reduce mortality in stroke patients, NHS Improving Quality
(NHS 1Q) secured £1m ‘pump priming’ money to fund six month’s supply of intermittent pneumatic
compression (IPC) sleeves for all stroke units in England in April 2014. The Oxford AHSN Clinical
Innovation Adoption (CIA) programme working in collaboration with TVSCN and NHSIQ supported
the rollout, implementation and adoption of IPC Sleeves across six acute Trusts within its region.

Challenge identified and actions taken

The purpose of this project from the perspective of the Oxford AHSN and the TVSCN was not to
prove or disprove the research and clinical outcomes of the CLOTS3 Trial. The evidence from the
CLOTS 3 Trial demonstrated that IPC sleeves are effective in preventing DVT and consequently
reducing mortality in patients who are initially immobile after being hospitalised with acute stroke.
The objective of the project was to implement and embed the IPC technology across all those Stroke
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Units partaking in the project within the AHSN region (whilst ensuring all immobile patients as per
criteria are given the IPC sleeves) so as to achieve the trials stated outcomes of a 14% overall
improvement to overall survival in 6 months. The following actions were taken:

Ensured that protocols for the use of IPC Sleeves across Stroke Units within the AHSN and
TVSCN region were shared, standardised and aligned where clinically and operationally
appropriate

Monitored and reviewed the uptake and utilisation of IPC Sleeves across Stroke Units
(through monthly extracts of local Sentinel Stroke National Audit Programme (SSNAP) data
obtained from local SSNAP coordinators), to include ensuring patients are given sleeves
within 72 hours of being admitted to hospital

Disseminated the AHSN and TVSCN IPC Dashboard at the monthly TVSCN Cardiovascular
Network meetings to aid discussion and feedback to Stroke Units on how utilisation and
uptake of IPC Sleeves can be improved

Evaluated the project in order to capture the experiences of the Stroke Unit participants and
highlight the processes, outcomes and any lessons learnt from the programme. In addition,
work with the Stroke Unit Clinical Leads to reduce further the variation in utilisation of IPC
Sleeves across the region

Outcomes

The project has delivered successfully against its intended goal which was the adoption of the use
of IPC sleeves in eligible stroke patients in all six hospital Trusts in the Oxford AHSN region. In
addition, this has released improvements in the quality of patient care and a reduction in incidence
of DVT as per the CLOTS 3 Trial evidence. In addition, all Stroke Units within the region have a
protocol in place for the prescription and management of IPC Sleeves.

Since April 2014 to date 53% of patients admitted to Stroke Units within the AHSN and TVSCN Region
received IPC Sleeves which is outperforming the national rate of 25% (Graph One below shows the
comparison).
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Plans for the future
Oxford AHSN CIA programme team is in the process of meeting with the Clinical Lead for Stroke
Service from each Trust to understand what can be done to further reduce the variation in utilisation
of IPC Sleeves across the region and improve uptake. Graph Two below shows the variation in
utilisation between Stroke Units in the context of the Rogers Innovation Adoption Curve.

Oxford Academic Health S¢ --r\\:--NeWk@

Innovation Adoption Curve - IPC Utilisation July 15
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In addition, the AHSN recommends the introduction of a nurse led prescribing protocol for IPCs
across the region which will take away the reliance on stroke consultants to prescribe the sleeves,
provide a way of patients admitted at weekends (or any other time) to be prescribed sleeves in the

10
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absence of a consultant. It is hoped that this would help increase the prescribing and speed of
application of sleeves within Stroke Units.

Contact for further information

Dominic Balchin, Clinical Innovation Adoption Manager, Oxford Academic Health Science Network,
Magdalen Centre North, Robert Robinson AvenuellOxford Science Park, OX4 4GA

Dominic.Balchin@oxfordahsn.org

AHSN Core Objectives

A — Promote health equality and best practice
B — Speed up adoption of innovation into practice to improve clinical outcomes
C — Build a culture of partnership and collaboration

Clinical priority or enabling theme/s

2 - Enhancing quality of life for people with long term conditions
3 — Helping people recover from episodes of ill-health or following injury
4 — Positive experience of treatment and care

11
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Summit explores new opportunities for collaboration and
progress in tackling 21t century healthcare challenges

Start and end dates of work covered by case study

9-10 July 2015

Headline quote

7

“I really enjoyed the conference — | made some very helpful business connections

Dr Heather Preston, managing director, TPG Biotech

“It was a fantastic event and | have left thoroughly inspired”

Dr William Do, young innovator and junior doctor

Lead AHSN and joint partners
Oxford AHSN, British Expats in Life Sciences

Key points at a glance

The Oxford AHSN brought together key alumni of universities in our region who are now working
overseas for a special event to explore new opportunities for collaboration and progress in tackling
21st century healthcare challenges including genomics, diagnostics, precision medicine and critical
diseases. Representatives from research, industry and the NHS all took part. The Minister for Life
Sciences, George Freeman MP, was a special guest.

Background Summary

The Alumni Summit, held at the Said Business School, University of Oxford, in July 2015, was a two-
day showcase for the region’s research and clinical expertise to senior international life science
executives who are also alumni from Oxford AHSN regional universities.

Challenge identified and actions taken

The Oxford AHSN region supports a powerhouse of nine internationally-recognised universities, five
business schools and arguably the largest cluster of life science companies in Europe. Together they
form a major hub of academic, clinical and technical excellence. Alumni of these universities who
are now working overseas were invited back for the Summit to hear about advances and discuss
opportunities to invest in and develop life sciences in the Oxford AHSN region.

Outcomes

The Summit built engagement with international life science companies and provided partnering
opportunities. A conference report and video - https://www.youtube.com/watch?v=SdnaPaSy7B4
- were produced. More information at www.alumnisummit.com

12
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Plans for the future

A follow-up Summit is planned for 2017 to continue the conversation and further strengthen
international collaboration focused on life sciences in the Oxford region.

Contact for further information

Dr Nick Scott-Ram, Director of Commercial Development, Oxford Academic Health Science Network

Nick.scott-ram@oxfordahsn.org

AHSN Core Objectives

A — Promote health equality and best practice
B — Speed up adoption of innovation into practice to improve clinical outcomes
C — Build a culture of partnership and collaboration

13
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Operational Review

The “holy trinity” of clinical leadership, clinical evidence and good programme management is the
model for delivery across the AHSN. Without the fourth element, engagement, nothing can be
delivered as all the work is about supporting our partners in collaborative working (licence objective
3). We are making good progress in building the AHSN and as engagement grows, collaborative
working is increasing — a virtuous circle of delivery and engagement. It is important to emphasise
that the AHSN is a network of organisations and individuals from across the region with an interest
in improving health outcomes and also economic growth. The work of the AHSN programme and
theme teams is to support collaborative working across the region. The case studies at the beginning
of the Q2 report are great examples of how collaborative working can deliver results for our
patients, benefit collaborators and their organisations, e.g. Best Practice in Memory Clinics in
Berkshire being shared and implemented in Buckinghamshire and Oxfordshire.

Most of the programmes and themes are on track. Some timelines have slipped but in most cases
milestones will be delivered by the end of the year (see Appendix [X]). We have in excess of 100
workstreams and we keep these under review. As Stuart Rose pointed out in his report “Better
Leadership for Tomorrow: NHS Leadership Review, published in July, the NHS is a very complex
system with many priorities and there is no silver bullet to improvement. We have to improve many
things at the same time to get an overall step change in the system.

We are making progress against the high level milestones set out in the Business Plan and also the
high level KPIs (see below). Communicating progress of the workstreams is both vital and
challenging given the broad range of projects. Here are the highlights from Q2:

1. The AHSN Partnership Board met in September and received updates on three important
areas, the AHSNs Test Bed Bid (with Wessex) Best Care and Informatics. Once again, a good
attendance across all sectors continue to make this a valuable meeting and a way of ensuring
the AHSN connects with its stakeholders and Partners.

2. SirJonathan Michael retired as CEO from OUH at the end of the quarter and has retired from
the AHSN Board where he was Deputy Chair and also the R&D Oversight Group. Bruno
Holthof, the new CEO of OUH will join the AHSN Board as Deputy Chair.

3. Best Care. A report summarizing the progress of the Best Care Clinical Networks will be
published in early October on the AHSN website.

4. Best Care Anxiety and Depression Clinical Network has achieved 57% recovery rates,
improved from 48% in 14/15 and significantly better than the national average which has
remained static at 45% and has exceed the goal of a 5% point improvement. This is a great
achievement by the network on the back of a combination of clinical leadership, hard clinical
data, programme management and a strong network of clinicians. The network now covers
all of Bedfordshire.

5. Best Care Children’s Clinical Network. Immunization rates against influenza facilitated by the
network’s two immunization nurses have facilitated an improvement in uptake to 31.9%
(29.6%) in 2 year olds and 35.5% (23.5%) in 3 year olds. In addition to protecting the children,
this work also protects the wider community against flu when a minimum of 30% uptake is
achieved. The campaign for 1/16 is already underway (see).

6. Best Care Early Intervention in Mental Health Clinical Network has built a picture of Early
onset Psychosis across the South of England and is working with 15 mental health providers
to address gaps in provision to prepare for the new national standards.

14
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Best Care Medicines Optimisation Clinical Network is making good progress in targeted
support from community pharmacies for patients after leaving hospital to help them make
the most of their medicines and avoid readmission to hospital (see Case Study). This project,
which includes six provider Trusts and 400 community pharmacists will have a positive
impact on hundreds of patients across the region. It is a great example of collaborative
working across the system to improve patient care (and save money on medicine wastage)
that has been made possible by a clinical network.

Best Care Dementia Clinical Network has worked with six memory clinic teams across
Oxfordshire, Buckinghamshire and Milton Keynes to support them in their application to
become accredited with the Royal College of Psychiatrists, thus generating collaborative
working and sharing and encouraging mutual support between the teams is rolling out. This
is a great example where best practice from one part of the region, Berkshire, has been
shared and implemented in the rest of the region.

Best Care. Each quarter we review the membership of the clinical networks. In March, when
we first surveyed the networks, the total number listed was 1,279. This now stands at 2,135
including 529 from Berkshire (up by 294), and Buckinghamshire has doubled from 109
stakeholders to 226. Beds has increased from 27 to 44.

Best Care Round 2 — applications have been received from the 10 existing clinical networks
and 3 new potential networks for funding for the next 2 years. A panel will meet the
applicants and recommend to the AHSN Board which of the networks should be funded.

Oxford AHSN Clinical Innovation Adoption (CIA) programme, Thames Valley Strategic Clinical
Network, NHS Improving Quality (NHSIQ), Oxford University Hospitals NHS Trust,
Buckinghamshire Healthcare NHS Foundation Trust, Frimley Health NHS Foundation Trust,
Milton Keynes NHS Hospital, Bedford Hospital NHS Trust and Royal Berkshire Hospital NHS
Foundation Trust have worked together to implement the use of Intermittent Pneumatic
Pressure sleeves in our stroke units (see Case Study). The CIA team has worked with the
stroke units on the change process, training and monitoring of uptake. Some units are at
100%. Average utilization in the region is now 50% (25% nationally).

Clinical Innovation Adoption Intraoperative Fluid Management report will be published in
October. Working with more than 150 anesthetists from across the region and NHS
Benchmarking the report will show that there is significant variation in the way equipment
is used, there are issues with silo budgeting that causes rationing of utilisation of a
technology that used with the right patients can reduce length of stay.

Clinical Innovation Adoption has developed a “Practical Course for Innovating in Health care
Settings” with Buckinghamshire New University and Health Education Thames Valley. This
has been created to frontline staff support in identifying and implementing innovations. Up
to 25 places are being offered in the first wave in February 2016 and 25 in the second wave
in September 2016.

Clinical Innovation Adoption. We keep the innovations under review and recommendations
will be made to the CIA Oversight Group as to the future of some of the innovations some of
which are not getting traction in the local NHS.

Wealth Creation team are working with Wessex AHSN to develop the Test Bed bid for the
combined region with a population of 6m. We have strong engagement with innovators
across the four themes (Long Term Conditions, Children’s admissions, Respiratory and
Stroke). Clinical Theme leads have been identified and the development of each theme has
progressed with input from CCGs.

15
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Wealth Creation. A two day conference held in July brought together 160 delegates,
including 40 senior executives of overseas life science companies, and other alumni from our
region’s universities show cased the expertise within the region around Precision Medicine.
The event was very well received by delegates including George Freeman MP, Minister for
Life Sciences (see Case Study).

Wealth Creation has signed an agreement with the Carbon and Energy Fund to collaborate
on local NHS/University projects. Annual cost savings will amount to £6.4m and make a
significant continuation towards carbon reduction targets.

Informatics. The draft regional Information Governance guidance (to enable patient data
sharing) was presented at a consultation forum which included a key note by Dame Fiona
Caldicott. Once comments have been received, the document will be refreshed, ready for
local sign off by local NNHS organisations.

PPIEE. Local Patient representatives Carol Munt and Mark Stone were included in the HSJ
top 50 patient leaders in England. Both Carol and Mark and may other patients make a
significant contribution to the collaborative work of the AHSN.

In collaboration with NHS England, which is funding the workstream, the PPIEE team and
Paul Foster, Oxford AHSN Finance Manager, have procured a £250k region wide training
”Leading Together Programme” for developing more health professionals to work with lay
partners at a strategic level across the health system. The programme will train 120 leaders
(60 professionals paired up with 60 lay members).

Patient Safety. Quality improvement programme with NHS IQ for our theme clinical leads to
develop more patient safety leaders in the system — 55 places are being offered for the
programme which will run from October December. The programme will be evaluated jointly
by the Patient Safety Theme and NHSIQ.

Engagement and communications. Twitter followers increased from 988 at the end of May
to 1,283 on 30 September. In addition, a number of clinical networks have established their
own Twitter accounts; Early Intervention has over 15,000 followers. Website visits totalled
60,665. Our Newsletter has continued to increase its subscribers with a further net 60 taking
the total for the Quarter over 1,180. The Head of Communications, Martin Leaver, is now
co-Chair of the national AHSN Network Communications Forum which provides valuable
insight into perspectives from other AHSNs.

Engagement and communications. The Oxford AHSN Board met in July and received an
update on the NIHR-funded work being done by King’s College, Universities UK and the
University of Warwick. The work had involved five AHSNs and initial findings specific to the
Oxford AHSN included:

strong academic and industrial med-tech and life sciences cluster, providing rich
opportunities for innovation adoption and collaboration across sectors;

local infrastructure, NHS fragmentation and service pressures resulted in real difficulties for
innovation spread; wealth and health networks appear structurally different; and

the knowledge sharing ties are especially strong and two-way. This is useful for the rapid
diffusion of knowledge and ideas across the network (i.e. provides evidence of
cohesiveness). However, dispersed networks may help AHSNs to tap into more diverse
knowledge.

Engagement and communications. The Oxford AHSN and the 14 other AHSNs took partin a
national survey on the AHSNs’ work organised by NHS England and undertaken by

16
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YouGov. Each AHSN had tailored questions but the bulk of the questions covered all
AHSNs. We provided a list of stakeholders covering all sectors of the NHS, the Universities,
industry and patients and the public. The outcome is expected in early October and will be
discussed with the AHSN Board and shared on the AHSN website.

25. Looking forward, Oxford AHSN is collaborating with Public Health England Berkshire,
Buckinghamshire and Oxfordshire County Sports Partnerships to put on “Get Physical”, an
event for professionals with an interest in Physical Activity to improve patient and staff

health and well-being —to be held on 9 December.

Programme/Theme Key Milestone

Best Care Delivery of first tranche of
networks PIDs
Variation reports produced
Clinical Innovation Adoption First tranche of innovations
adopted

Patient Safety Programmes mobilised
Measurement regime in place

SENCLHGEEENEEE G 8E S Raising awareness and profile of
communications

Trust R&D plans developed

Alumni International Conference

Regional diagnostics council for
industry

Information Governance
Framework

partners

AHSN’s work, activities, events and

Progress to date
Will be complete by year end

On track with a few exceptions

Completed

Very high level participation.
Implementation taking longer
than planned.

Trusts have agreed to produce
by end of year.

Complete

Established

IG Framework out for
consultation

Planned for Q3

Programmes established
Progressing

Slight increase in Newsletter
and Twitter followers over Q1.

Clinical network members now
exceed 2135

26. Finance and risks. We are forecasting to be on budget at the end of the year. Programme
risks and issues are reviewed regularly. No new risks or issues have been escalated to the

AHSN Board this quarter.

Dr Paul Durrands ACA CMILT
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Key Performance Indicators (KPIs)

Programme Licence High level KPI (measured annually unless
Objective otherwise stated)
Best Care 1,3,4 Improve the recovery rate of patients suffering from | Improved from 48% in 14/15
anxiety and depression by 5% Q4 to 57% in 15/16 Q1.
Best Care 1,3 Improving access, including waiting time standards | Currently 39% of patients
for Early Intervention in Psychoses allocated an EIP coordinator
within 14 days.
Best Care 1,3 Reduce the use of ‘reliever’ inhalers, and attendance | A&E attendances for asthma
at A&E, by asthma patients patients down 25% between
14/15 Q4 and 15/16 Q1
Best Care 1,3 Establish common protocols for radiology diagnosis | A common protocol has been
across the geography agreed
Clinical Innovation | 1,2,3,4 Average number of Trusts adopting each innovation | Participation of Acute and
Adoption Mental Health Trusts in
workstreams more than 80%.
Implementation rate 29% in
Acute and 32% in Mental
Trusts.
R&D 4 Commercial R&D income increase Data to be obtained
Wealth Creation 4 Number of health and life science companies in | 620 life science companies in
region the region
Wealth Creation 4 Number of people employed in life science industry 19,753 (est based on 10% from
national figures)
Informatics 1,3 Interoperability — number of Trust ClOs signed up to | To be reported in Q4
strategic outline case
Informatics 1,3 Information Governance — regional consultation and | To be reported in Q3
sign up to the AHSN IG sharing framework.
Stakeholder 3 Number of subscribers to the Oxford AHSN | 1,180 increase of 60 from Q1
engagement Newsletter
Stakeholder 3 Number of visits on the Oxford AHSN website per | 24% increase to 60,665
engagement month
Stakeholder 3 Number of attendees at all AHSN events per annum | To be reported at the end of the
engagement year
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Best Care

Best Care programme

In Best Care’s Q1 report it was noted that a number of networks had produced reports on their
initial findings (and in some cases on their impact) within their specialities. The Best Care
Programme team has worked with the networks to refine these reports and a summary report will
be published shortly. These show some early impact and output from collaborative working by
clinicians across the Oxford AHSN region. The reports will be circulated to partner clinicians and
non-clinicians in Best Care clinical networks.

In particular, we would highlight the work of the Anxiety & Depression Network, which has
measured and demonstrated achievement of their high-level KPI 6 months early. The other 3
networks with high level KPIs in the AHSN Business Plan (Early Intervention in Mental Health,
Medicines Optimisation, and Imaging), are on track to deliver (see KPI table above).

Best Care programme - Clinical Networks
Launches/events

The Dementia Clinical network held a well-attended meeting in collaboration with the Thames
Valley Strategic Clinical Network (TVSCN) 'Exploring Dementia Variation in Clinical Practice and
Patient Services' on 16th September. The Mental Physical Comorbidity network held the first of
series of educational meetings starting with a meeting on "Psychological Medicine for Obstetrics"
8th September, which was attended by 120 people. Events presenting the findings from their service
mapping will be held later in this quarter focusing on Physiological Medicine in Oncology and
Palliative Care. Preparations are underway for the Anxiety and Depression Conference
'Commissioning and providing quality Psychological Therapies: Improving recovery rates, supporting
integrated care for Long Term Conditions and contributing to prevention' which will be held on 21st
October.

Attendance at events

To further engage with Partners, network and keep abreast of new development which may be
relevant to our stakeholders, members of the Best Care Team and clinical networks attended HETV
Partnership Council and Health and Care Innovation NHS Expo 2015 with feedback being given at
the network manager and Best Care team meetings.

Stakeholder map and commentary

Stakeholder engagement and involvement is fundamental the success of Best Care, and to the AHSN
as a whole. Engagement gives the workstreams the mandate to proceed with the blessing of the
local population (in the broadest sense, meaning healthcare and ancillary staff and patients and
carers), and also ensures that news of our work is reaching more and more potential innovators,
leaders and frontline clinical staff. Engagement has increased in the past 6 months according to our
database measures. In March, when we first surveyed the networks, the total number listed was
1,279. The rise therefore of almost 1,000 stakeholders across the 10 networks is noteworthy.
Particular areas of growth are in Swindon, which totalled 9 stakeholders in March. Swindon is out
of the AHSN area, but is a referring District General Hospital for several specialties, meaning that it
has chosen to work with Oxford in these areas.
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East West Milton  Swind AHSN Nation Out of
Beds Berks Bucks Oxon . .
Berks Berks Region al Region

Commissioners
GP Practices
Industry

Local Authorities
Regulating Bodies
Research

Trusts
Universities

3rd Sector
Other

Total

Whilst Oxford remains the largest contributor, Berkshire has a combined total of 529, up from 294,
and Buckinghamshire has doubled from 109 stakeholders to 226 — showing that membership of the
networks is becoming more balanced across the geography.

Round 2 process, panel and guidance

Most of the networks have now been running for 18 months, with some stretching back 24. The
view was taken by the AHSN Executive team and the Best Care Programme team that it would be
appropriate to run a formal rebid process. The aims of this process are twofold:

1 — to review and revalidate the work and overarching objectives of each network, and where
necessary, to agree to close down networks which are not felt to have been effective.
2 —to allow new networks to join the programme.

In order to make the rebid process as fair as possible (particularly to potential new bidders), the
Programme team consulted with the Best Care Oversight Group and the Best Care Programme
board, and created a bid guidance sheet, a bid template, and a panel composed of a broad range of
key stakeholders from across the region. The invitation to bid as a new network was sent to all CCGs
and NHS providers in the region, as well as to select other stakeholders who had previously declared
an interest in creating a clinical network. The Programme team has met with most existing networks,
and several potential new bidders, in order to develop their bids.

Name Role Organisation

Mark Stone Patient Representative N/A

Joe Harrison Chief Executive Milton Keynes Hospital Foundation Trust and Chair of the Best
Care Oversight Group

Gary Ford Chief Executive Oxford Academic Health Science Network

Cathy Winfield Chief Officer Berkshire West Clinical Commissioning Group Federation

Geoff Payne Medical Director Thames Valley Strategic Clinical Network

Angela Coulter Senior Research Scientist Nuffield Department of Population Health

Chandi Ratnatunga Senior Responsible Officer Oxford Academic Health Science Network Best Care Programme
SRO
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Closer working with SCNs and HETV

The Best Care Programme has further developed its relationship with key partners in Q2, in
particular, with Health Education Thames Valley (HETV), and with Thames Valley Strategic Clinical
Network (TVSCN) as follows.

HETV — A joint funding model has been negotiated between the University of Oxford, Oxford AHSN,
and HETV, which should allow for 5-6 Fellows in Evidence-Based Health Care (EBHC) to be recruited
into Cohort 3. HETV have been an active partner in this fellowship, and their ongoing support, both
financial and in terms of personnel and ongoing involvement, is a key relationship.
HETV also invited the Best Care Programme Manager to act as a moderator for their funding bid
review process. This demonstrated the value HETV places in the management of the programme.
Several Best Care networks were successful in bidding for the above fund, and this again
demonstrates the value HETV sees in the work of the programme. Closer working with fellow AHSNs,
sharing learning & contacts.

TVSCN — There is good representation and collaboration now within the governance structures of
both the AHSN and TVSCN. The Best Care SRO and Programme Manager sit on the SCN Oversight
Group, while the SCN Clinical Leads sit on the AHSN Programme Board. The Best Care Programme
Manager and TVSCN Programme Manager meet monthly to discuss areas of crossover and
collaboration, and are currently jointly developing a document which aims to illustrate these
collaborations in an intuitive manner. With the Round 2 rebid process occurring over the final week
of September and first week of October, there is currently additional discussion between the two
organisations to agree what areas they might add to their collaborations.

The Best Care Programme governance framework continues to grow in maturity, as members
become more comfortable in their roles. The Oversight Group has reviewed and ratified the
documentation and process for the Round 2 network bids/rebids, as well as continuing to review
specific network activities; the Programme Board has provided ongoing support and challenge to its
members and has input into the direction and shape of the Programme. The Network Managers’
Meeting continues to act as a useful monthly touchstone where operational network staff can
exchange insights and learn from each other.

Projects

Network Project Project Project Project
- Comms
Network Membership 2 3 4

Anxiety and Depression

Children's

PPIEE Overall

n/a

Dementia

Diabetes

1
.
]

Early Intervention in Mental Health

Imaging

| n/a ||
L

n/a n/a n/a
n/a n/a n/a

Maternity

Medicine Optimisation

Mental & Physical Co-morbidity

Out of Hospital
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The Best Care Programme Team has worked to mitigate risks caused by a small turnover in staffing
(Dementia, Imaging) and expansion of roles (El in MH), achieved through managing workloads and
stretching the central resource as necessary.

The Anxiety and Depression (A&D) network has illustrated continuous improvement in its work to
increase recovery rates in IAPT service in Q2; these have now increased by 10 percentage points.
Challenges encountered in the collection and analysis of the CYP-IAPT outcome data have been
carefully mitigated, after discussion with national team, through the local agreement of criteria and
implementation solutions and support. The A&D Patient Forum held a very successful first meeting
with themes for projects identified and plans to extend the membership to include patient reps
from Milton Keynes, Luton and Berkshire. Reports were received on the progress and impact of all
three projects. All of Bedfordshire’s NHS partners are now engaged in the A&D network.

Children’s network is showing good progress with its first audit being undertaken in gastroenteritis
across the region in Sept/Oct. The second iteration of its review of variation in the region is due out
next quarter, while the 2015/16 flu campaign is now getting underway, following great
endorsement from public health and CCG officials last year (see Children’s Flu report).

The Dementia clinical network has made steady progress with the competition of the first phase of
webinars which have created a core of stakeholders and good engagement across the AHSN
geography, expansion of the Younger People with Dementia project and the development of the
Memory Services National Accreditation Programme work into a separate project. It is hoped that
the September meeting will allow the network to move forward with the next phase of the Reduce
Variation project. The SMS data capture project is making little progress, although an alternative
patient cohort have been identified for a second iteration. Looking forward, the Dementia Advisory
Board met to review the 11 applications that were made for the Round 2 funding and select those
that would be taken forward.

The Diabetes network continues to be hampered by a lack of up-to-date data, but with the 2014/15
data due to be released in November, the network is targeting this date for focused variation
analysis. At the same time, they are also developing their ability to collect granular-level data
directly from the region, with the help of the AHSN Informatics team. The Diabetes Network GDm
project, which they have run jointly with the AHSN CIA team, was recently recognised by the
Minister for Life Sciences, George Freeman at the NHS Expo.

Early Intervention in Mental Health welcomed a new Network Manager in August and during this
time of transition received baseline data from the first phase of implementation of the common
assessment, with Oxford Health achieving 65% completion in the first month. This has increased,
with considerable support from the Quality Champions, to 71% in August. The common assessment
will be rolled out to Berkshire and Milton Keynes in line with deployment of their local EPR systems
which are expected to go live later in Q3. The transitions project has closed due to lack of
progression, however the El Model will be extended in Eating Disorders and a Best Practise group
has been established with high-level engagement across the AHSN geography. The self-assessment
tool for the EIP survey has been released and will inform Trust Level action plans for improving care
quality which are now intrinsically linked with the National EIP-Preparedness work.

South-Region EIP Preparedness work — This work progresses with a strong governance group,
representing trusts (providers and commissioners) across the South region. The self-assessment tool
was designed by the EIP network and tested by the AHSN Informatics team. Following refinement,
it was then released on schedule to the region. All other regions have now requested that this tool
be shared with them, suggesting that the work is of a high quality. The tool has identified areas of
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strength and weakness in the region, and the team has now made its allocation of funding
recommendations to its governance group for approval. This tallies with the team’s planned
timescales as endorsed by NHS England.

Imaging — after significant delays to its projects, the network is now showing improved
performance, with agreed ways of working now in place across the region to collect data for
projects, and a renewed energy to the network. Milestones have been revised to reflect reworked
plans, and progress is being shown against these. Whilst some projects remain red, there are now
signs of progress with all of them.

Maternity — Due to excellent ongoing collaboration between the AHSN Informatics team and the
Maternity Clinical Network, there is now a functioning IT link between Milton Keynes, Royal
Berkshire and Oxford University Hospitals, allowing the viewing of ultrasound data. However,
Wexham Park and Stoke Mandeville remain unlinked. Wexham Park Hospital work is proceeding
and expected to be complete next quarter. However, the Stoke Mandeville link is stuck at Business
Case stage, and this has now been escalated to the Best Care Programme team to resolve.

Medicines Optimisation — there is a small delay to the Transfer of Care project (Project 4), which
aims to empower community pharmacists to undertak