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Oxford AHSN
• 7 programmes and themes
• 100+ collaborative projects
• 50+ innovations
• 30+ industry partnerships
• 3 million people
• 11 NHS Trusts
• 65,000 NHS staff
• 9 universities
• Work with 4 STPs and 3 accountable care systems
• 750 life science companies
• 1 information governance framework – all trusts signed up
• 2,020 newsletter subscribers and 2,950 Twitter followers



ComRes independent stakeholder survey

• 563 respondents to survey (26% of those contacted) –
more than 50% from NHS frontline

• 80% said network building culture of collaboration and 
partnership

• 64% said network adds value to their work

• “They’re listening, identifying challenges and trying to 
help us solve problems” NHS provider 

• “Without the likes of the AHSN small companies would 
really, really struggle to get any traction with the NHS”

You can read the full report here: http://bit.ly/OxfordAHSNsurvey

http://bit.ly/OxfordAHSNsurvey


Leading Together Programme

“What you've been doing here is the way to go: professionals and citizens working 
together to make health and wellbeing better. Just being in the room the patient or 
lay person changes the conversation.” 

Jeremy Taylor, Chief Executive, National Voices

Highlight
PPIEE

leadingtogether@oxfordahsn.org
Mildred.foster@oxfordahsn.org

mailto:leadingtogether@oxfordahsn.org
mailto:Mildred.foster@oxfordahsn.org


“Physical activity reaches the very foundation of illness and helps prevent 23 diseases 
including depression, diabetes and dementia. An active workforce results in 27% fewer days 
lost to sickness with productivity increasing by up to 15%” 
Dr William Bird, Intelligent Health

“No effort is too small. Start wherever you can and keep going”

Highlight Workforce 
Health and wellbeing



Highlight 
Sustainability



Webinar programme promotes stakeholder engagement, 
professional development and dissemination of research

• Fortnightly webinars presented by clinicians, managers and academics, local and national

• 37 webinars run so far, mailing list of 350 people from AHSN geography and beyond

• Topics included

o Dementia and depression

o Role of speech and language therapist in the memory clinic

o Safe and effective prescribing for older adults

o A roundup of RCTs

• Post-diagnostic support in a memory assessment service

• Respondents to survey reported that more than half of the webinar attendances had resulted in 
change of practice

‘I just wanted to thank you very much for the particularly excellent webinar on Wednesday. The 
webinars are always of a consistently high standard and I very much appreciate them…..… the webinar 
really helped me make sense of the research and reading that I have previously done …………….. ‘   

Webinar participant

Dementia Clinical Network



Innovation
Wide range of clinical areas and technologies examples

Clinical Area Medicines Medical Devices Digital Health Diagnostics

Stroke • NOACs
• Intermittent 

Pneumatic 
Compression 
Sleeves

• Point of care

Diabetes
• Gestational 

Diabetes 
Monitoring

Sepsis
• Curetis 

Unyvero™ 
system

Safety

• PneuX
• WireSafe
• Non-injectable 

connectors

• Intelligent 
Ultrasound

Respiratory
• Circassia 

NIOX® FeNo
Point of 
Care (PoC)

Patient
mobility

• Gyroset

Ambulatory 
care

• Isansys
patient 
monitoring

Prevention • Somascan



Adoption example
Intermittent Pneumatic Compression Sleeves
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• AHSN approach has  significantly 
increased IPC sleeve utilisation 
rates compared to the rest of 
the country.

• Over 16/17 performance across 
the region remained steady, 
increasing to an average of 68% 
for Oct-Dec 2016

• OHE independent study  found  
that driving adoption beyond 
national average prevented an 
additional 22 DVTs, 2 PEs and 12 
deaths over first 18 months of 
project

• Assuming utilisation maintained by end of AHSN licence, 2500 patients across the region will have 
received IPC sleeves. This represents the potential for 125 fewer DVTs, 75 fewer deaths and 13 fewer 
PEs over the lifetime of the project. 



Adoption example 
Intra-Operative Fluid Management (IOFM)

• Use of IOFM Technology enables anaesthetists to monitor patient’s hydration status during major 
and high-risk surgery
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• Utilisation of IOFM at RBH in 
emergency laparotomies has 
been higher than the regional 
average over last 3 years of 
project

• RBH achieves one of the 
lowest LOS for emergency 
laparotomy procedures in the 
region which could be linked to 
IOFM usage 

Source: NELA audit data Year 1-3 



Examples of innovation – latest projects 
to improve patient safety
 Read more in our Patient Safety annual report – copies 

available here today



Impact



Indication

Diagnostics

15

Product SettingSector

Diagnostics

Diagnostics

Diagnostics

Range of 
markers

Cardiovascular

Stroke

iStat (PoC)

FBC, CRP Microsemi

SomaScan CV

PoC

Out of Hours

Acute

Primary

Ambulance

Diagnostics IBD Calprotectin Acute

Diagnostics Pre-eclampsia Elecsys Acute

Digital Oncology Digital stratification tool Primary/Acute

Digital Digital audit Ultrasound Secondary

Diagnostics Asthma/COPD NIOX FeNo Primary

Medtech Wheelchair 
control Gyroset for quadraplegics Rehab/Home

Digital Vital signs Patient Status 
Engine

Ambulatory

Infection



Examples of Diagnostic Projects

• Evaluation of Horiba MicrosemiCRP* in Oxford University Hospitals 
NHS FT, Stoke Mandeville Hospital and Wexham Park

• Testing of a CRP and whole blood assay in emergency 
departments to better diagnose those children with severe 
infection and to reduce unnecessary admissions

• Extension from using point of care diagnostics in the EMUs to 
Out of Hours GP vehicles for use in the community sponsored by 
a health foundation grant

• Study will assess the benefits of PoC in an Out of Hours setting 
using Abbott iStat

• Assessment of proteomic profiles using SOMAScan® of NHS 
Health Check participants in collaboration with GP practices in 
Bucks

• Develop a model of risk across the study population that 
assesses the impact of pharmacological and lifestyle 
interventions

• Offers a single protocol for sample preparation with potential to 
assess a 100 analytes within a few hours in a PoC setting

• Assessment of Unyvero system in infectious diseases in Oxford 
University Hospitals NHS FT and Royal Berkshire Hospital about 
to start 

In
Progress

In
Planning



Evaluation example
Fractional Exhaled Nitric Oxide testing in Primary Care

Source: http://www.niox.com/en/feno-asthma/

• FeNO testing allows GPs to 
determine whether a 
patients asthma is 
“inflammatory” and likely 
to respond to inhaled 
corticosteroids

• AHSN are working with 
Circassia and University of 
Oxford to drive adoption of 
FeNO diagnostic devices 
across the region

• Currently working with a 
number of evaluative 
practices to generate real 
world evidence of cost 
savings to CCGS



Examples of projects you are leading/involved with:
Programme Example

Best Care Dementia and accreditation of memory clinics and webinars

Early intervention in Psychosis

Anxiety & Depression - IAPT

Clinical Innovation Adoption Work on the Fallsafe project within community settings 

CAUTI in the community services

Industry Partnerships App development road map

Bicester Healthy New Town

Patient Safety Reducing incidence of pressure ulcers 

Absent Without Leave (AWOL) Nokuthula Ndimande, the most 
prominent nurse leader on this work at Oxford Health won 
‘Mental Health Nurse of the Year’ by the British Journal of Nursing. 
This project was a critical part of the commendation made by 
Oxford Health.

Reducing incidence of Acute Kidney Injury

CAUTI 



Bicester Healthy New Town Partnership 

Cherwell 
District 
Council 

Oxford 
Academic 

Health 
Science 
Network 

A2
Dominion 

Oxfordshire 
Clinical 

Commission
ing Group

Bicester Locality 
Patient Forum,

North Oxfordshire 
Community
Partnership Network

19

• 1st wave 393 new homes
• 6,500 homes NW Bicester development 
• Obesity & social isolation



Future
• Innovations need to get into the NHS more 

quickly and cheaply

• The AAR identified AHSNs as playing a key role in 
identifying and adopting new transformative 
products

• Oxford AHSN focus on Innovation Adoption, 
Industry Partnerships and Patient Safety

• Innovation – medicines, medical devices, digital 
technology and diagnostics 

• Different challenges to adoption even for 
innovation with strong case for adoption – eg 
need for pathway changes, funding changes, 
affordability, clinical leadership capacity



Oxford Health 
Biomedical Research 
Centre

A partnership between Oxford Health NHS Foundation Trust and the 
University of Oxford

Emma Stratful, R & D Manager Oxford Health and Manager, Oxford 
Health BRC
Emma.Stratful@oxfordhealth.nhs.uk

Improving brain health: the future in mind



Path to Success

• 2011: Unsuccessful BRU application
• 2011: CRF developed within Trust
• 2012 – 2017: NIHR CRF successful funding application, hosted by OUH
• 2013 – 2017: NIHR DEC
• 2013 – 2018: NIHR CLAHRC
• 2017 – 2022: NIHR BRC
• 2017 – 2022: NIHR CRF, hosted by OUH

Oxford Health 
Biomedical Research 
Centre



• World’s best University for clinical, pre-clinical and health subjects

• Ranked top in Research Excellence Framework (REF) in 2014 for 
research quality in Psychology, Psychiatry and Neuroscience

• Ranked top mental health Trust in NIHR RAND report

Oxford Health 
Biomedical Research 
Centre



Oxford Health
Biomedical Research Centre

CEO Theme Leaders Training & PPI

Director

Oxford Health 
Biomedical Research 
Centre



Oxford Health
Biomedical Research Centre

Pipelines
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Chemistry

Mathematics

Engineering

Cognitive Neuroscience

Cell/Molecular Neuroscience

BRC

NIHR CLAHRC

Academic Health 
Science Network

NIHR cognitive health 
CRF

NIHR CRN: TV&SM

Oxford Health 
Biomedical Research 
Centre



Oxford Health
Biomedical Research Centre

Oxford Health 
Biomedical Research 
Centre



Oxford Health
Biomedical Research Centre

https://oxfordhealthbrc.nihr.ac.uk/ 
Email: enquiries.ohbrc@nihr.ac.uk



Early Intervention in Psychosis
• Sandra Evans, Oxford AHSN and EIP Clinical 

Network patient engagement
sandra.evans@earlyintervention.oxfordahsn.org





Patient Safety:
Programmes and Centres

Jill Bailey
Associate Clinical Director

Oxford Health NHSFT
Jill.bailey@oxfordhealth.nhs.uk

Charles Vincent
AHSN Patient Safety Collaborative Clinical Lead 

Professor of Psychology 
University of Oxford

Charles.Vincent@psych.ox.ac.uk



Patient safety – a very, very brief 
history

• 25 years ago – the dark ages
• 20 years ago – risk management, incident 

reporting & analysis
• 15 years ago – epidemiology, the scale of 

harm
• 10 years ago – process change, teamwork, 

culture, organisational change
• 5 years ago – prioritisation of interventions, 

evaluation, strategy





• Focus on improvement
• Menu of national priorities
• Capacity and capability 

building
• Measurement
• Leadership
• Evaluation

15 Patient Safety Collaboratives
Hosted by Academic Health 
Science Networks





Suspicion of 
sepsis paper 
accepted with 

BMJ Open 
(Inada-Kim, Page, 

Maqsood & 
Vincent, 2017)• Results have been shared with regional trusts, 

CCGs and national stakeholders. 

• The work has attracted interest from other 
AHSNs, the Sepsis Trust UK & NHS England.

Measuring 
outcomes for 

sepsis



Responding to 
NICE  –

Developing a 
Regional 

Sepsis 
Pathway



Suspicion of sepsis
Mortality for Oxford AHSN region



Hydration project
Reducing UTIs in 
residential and nursing 
homes

1. Structured drink 
rounds seven times a 
day
2. Drink diaries
3. Hydration training 
for staff and 
residents



Process data: completion of 
structured drink rounds Outcome data: days 

between urinary tract 
infections





Improvement requires a 
system of support: that is 
considered, resourced and  
a driven agenda of 
capability-building in order 
to deliver continuous 
improvement.

The most important single change in the NHS in response 
to this report would be for it to become, more than ever 
before, a system devoted to continual learning and 
improvement of patient care, top to bottom and end to 
end.





Qulturum, Sweden
Our focus is  developing improvement 
knowledge concerning patients, involving 
patients, co-operation and flow, inter
professional  teams, leadership and 
management. 

The Dartmouth Institute Microsystem 
Academy
Clinical microsystems do the real, hands-on, 
value-added work within an organization. 
They are living units that change over time 
and always have a patient at their centre. 
Clinical microsystems must find ways to 
improve and innovate on a day-to-day basis if 
they are to thrive in a changing environment 
(Value by Design, p. 315).
Paul Batalden

Successful International Centres 



Safety Centres: multiple components
• IMPROVEMENT

• Focus on scalable initiatives
• System-wide processes
• Culture change

• LEADERSHIP
• Clinical leadership
• Academic leadership

• RESEARCH
• In conjunction with 

local/regional providers
• National/international

• EDUCATION
• Postgraduate education
• Research fellowships
• Clinical fellowships

• TRAINING
• For local/regional partners 

– front line & executive 
level

• National/international 
training 

• Online learning hubs
• Study visits



• What do you have already?
• What is the long term vision?
• What range of disciplines?
• What kind of base and partnerships?
• What is the value to partners and patients?
• Core funding and stability. How to achieve?
• Where is it locating within structure?

Questions to address



Oxford Centre for Patient Safety & Quality
Aims:
• To design, deliver & evaluate improvement architecture 

and an improvement programme within OHNHSFT
• To develop the ethos of co-design and production
• To design and implement a measurement and monitoring 

strategy
• To develop safety from the narrow focus of acute to the 

interfaces of settings and pathways of mental health and 
home care

• To collaborate with international partners on the science 
and practice of improvement

• To develop an international research programme
• To provide consultancy & training



The Centre Faculty
• Permanent Base – open to all
• Hub / Spoke / Network approach
• Chair, Director, Associate Director
• Multidisciplinary, patients and carers

• Co-design, co-production
• Develop partnerships, association, affiliations
• Coach and support improvement programmes
• Translate research findings for practice
• Support the achievement of CQC ‘outstanding’



Reducing Catheter Acquired 
Urinary Tract infections (CAUTI)

Helen Bosley, Infection Prevention & Control Matron
Christine Selwood, Team Leader, Bladder & Bowel Service

Helen.Bosley@oxfordhealth.nhs.uk
Christines.Selwood@oxfordhealth.nhs.uk

mailto:Helen.Bosley@oxfordhealth.nhs.uk
mailto:Christines.Selwood@oxfordhealth.nhs.uk


Burden of CAUTI
• CAUTI represents a significant source of avoidable harm for patients
• For every 5000 inpatient admissions:

• 1000 catheterisations
• 75 CAUTI
• 3 Urinary sepsis
• 1 death

• CAUTI is a risk in the community as well as in hospital – many 
patients have catheters inserted and/or managed in the community

• Many catheterisations are clinically unnecessary 
• CAUTI is a significant financial burden – NHS England estimate that 

each CAUTI costs £2523 to treat



Project stages
• Stage 1 – baseline review
Review of:
• Staff knowledge 
• Number of bladder 

scanners 
• Formulary 
• Continence and 

catheterisation protocols
• Training programmes
• Communication between 

care settings

Findings:

• Staff knowledge and awareness around 
continence, catheterisation and CAUTI was 
variable

• Protocols and procedures needed updating
• Many staff had not received training on 

catheterisation since qualifying
• Community staff had poor access to bladder 

scanners – leading to over-reliance on specialist 
teams to carry out basic scans

• No formal communication between community 
and acute when patients with catheters moved 
between care settings



What did we do?
• Improved the procedures and protocols relating to 

catheterisation and continence and made these more 
accessible to staff

• Ensured policies and procedures aligned with OUH
• Reviewed patient pathway across health economy
• Streamlined the continence products on offer on the 

formulary
• Reviewed the training programme and offered more sessions 

to community staff
• Developed a catheter passport in collaboration with OUH
• Developed an e-learning package (in development) funded by 

Health Education England and the Oxford AHSN
• Developed a business case for additional bladder scanners



Tackling CAUTI – 4 key factors
1. Avoid catheterising –study found significant rates of 

inappropriate urinary catheter use and a trend 
toward longer duration of hospitalisation with 
inappropriate catheter use (Tiwari et al 2012)

2. Use correct technique – aseptic non-touch 
technique 

3. Remove as soon as no longer required – duration is 
the dominant factor for CAUTI

4. Communicate – ensure other staff, patient and 
carer are aware why the catheter is in, how to care 
for the catheter and when it is due to be removed



Catheter Passport

Joint work between acute and community Trusts.

Allows exchange of information between health 
professionals at different stages of the pathway. 
Includes:
- Reason for catheterisation
- Type of catheter
- Duration of catheterisation
- Plan for review and removal

The passport also doubles as a patient information 
guide providing patients with advice on catheter 
care, handwashing, changing, how to deal with 
common problems, when to seek medical advice 
and how to access practical or emotional support.



Project summary
• Reviewed all aspects of catheter and 

continence care
• Reviewed staff knowledge and understanding
• Developed a took-kit of protocols and 

procedures that are being rolled out across 
Oxfordshire and can be spread to other Trusts

• Close collaboration with Oxford University 
Hospitals NHS Foundation Trust and the AHSN



Key learning 1
• Staff knowledge and awareness around general 

continence care is variable – cannot try and improve 
CAUTI rates in isolation 

• Gaps in knowledge around indications for 
catheterisation, catheterisation technique and 
catheter care

• Bladder scanning often not given sufficient priority
• Particular issues around assessing competence in a 

community setting



Key learning 2
• Communication when transferring between care 

settings is a key issue
• Unnecessary dip-sticking - lack of understanding of 

bacteruria vs CAUTI and when to treat
• Staff turnover is a barrier to education
• Recording of catheter insertion and catheter care is 

poor
• Monitoring CAUTI rates is very challenging in the 

community!



Next steps
• Finalise and launch e-learning resource for 

staff
• Repeat staff knowledge survey
• Development of competencies and 

assessment process
Acknowledgements
• Thanks to all our staff and colleagues
• Special thanks to  Hannah Oatley from the 

AHSN for supporting this project
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Thank you for your attention

Any 
Questions

https://www.england.nhs.uk/wp-content/uploads/2015/04/10-amr-lon-reducing-hcai.pdf
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