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Chief Executive’s Introduction

We are now in the fourth year of the second AHSN licence period. This is an important year as we
finalise the AHSN Network Strategy, prepare a business plan aligned to the strategy and review our
governance arrangements. As the recently appointed Chair of the national AHSN Network | have an
important role in working with the CEOs of all 15 AHSNs and our commissioners to prepare for and
secure our renewed licence from April 2023.

In the past year, the AHSNs have shown great flexibility and resilience to support their local NHS
systems mitigate against the pandemic. With a common purpose, priorities and urgency AHSNs have
been involved in supporting significant change in the NHS during the COVID crisis. Joint working of
AHSNs with Regional Medical teams has been key to maximising the support to our NHS partners
during the pandemic. We will continue to work closely with Kent Surrey Sussex and Wessex AHSNs
to provide support across the South East region to innovation adoption and patient safety and
identify follow-on programmes after the success of Oximetry @home.

At a national level the AHSN Network will continue closer working with the NIHR Applied Research
Collaborations (ARCs), NHS @home, NHSx, Health Education England and NICE.

During the latter part of 2020/21 the AHSNs have collated an innovation pipeline of innovations
using a framework of discovery, development or deployment. The pipeline will help share
opportunities across the network. The ARCs and AHSNs are also collaborating on shortlisting
innovations for potential national deployment.

In 2021/22 each AHSN will ensure it has a common offer to innovators. We will also further
strengthen the processes of selecting national programmes and providing support to policy makers
on the selection of high value national programmes and future Accelerated Access Collaborative
(AAC) products.

An increasing proportion of our resources, currently about half, are used to deliver national
programmes which means that we must carefully prioritise local and regional programmes of work.

Professor Gary Ford, CEO



Business Plan Summary

Introduction

2021/22 is the fourth year of the second NHS England five-year licence period which ends in March
2023. This is the ninth Oxford AHSN Business Plan. The priorities in the plan were presented to the
Oxford AHSN Board in May.

In 2020/21 we reprioritised our resources to support the local, regional and national efforts to
manage the COVID-19 crisis. We will be available to support the system in 2021/22 should COVID
place the NHS under severe pressure again.

Operating environment — “necessity is the mother of invention”

Under the ever-present threat of a third wave of COVID, driven by a new variant, the NHS is
addressing the most severe backlog of elective cases since the late 90s — a time that led to a
significant growth in NHS funding. NHS staff are tired, there are significant staff vacancies, social care
is further weakened (NAO - Initial learning from the government’s response to the COVID-19
pandemic) and there is a surge of poor physical and mental health in our population — particularly
adults suffering from poorly managed long-term conditions or cancer and children and young people
with mental ill-health. We are also facing a global climate change crisis.

Necessity is the mother of invention and the AHSNs have a key role in supporting our local systems
in finding and deploying innovative products, services and practices to address the rising burden of
ill-health and inequality, improve productivity of scarce clinical resources and contribute to the NHS
net zero target. Innovations such as PIGF, a test to accurately rule out pre-eclampsia, enhanced
patient safety and experience, improved productivity on maternity units and reduced the NHS
carbon footprint. We need to identify and scale up more innovations like this where patients, the
NHS and the environment all benefit. We have experienced an extraordinary pace of adoption of
new products and practice during Waves 1 and 2 of COVID-19. In the cases of both dexamethasone
treatment and oximetry @home there was the ideal combination of urgent need and readily
available and evidence based low-cost innovation. In some cases, there was not time to evidence a
solution eg the widespread adoption of remote consultation by GPs and the adoption by stroke
physicians across the South East of Brainomix Al software for remote consultations.

The NHS needs to improve many aspects of healthcare prevention and delivery, and by improving
many things in parallel, we can improve health of our population. In the business plan we have 69
individual projects. We must work in priority areas for the NHS such as the recovery, children and
young people’s mental health, remote monitoring and helping patients and clinicians better manage
patients’ conditions at home — these will focus our attention of potential new SE region-wide
programmes in collaboration with KSS and Wessex AHSNs. We must consider a digital element in all
our innovation adoption and improvement work eg monitoring or data collection or workflow.

There are also significant structural issues that will impact our work. There is widespread
consolidation of the commissioning system, there will be a new CEO for the NHS this year and there
is a desire to concentrate more NHS decision-making in the DHSC. Reorganisation of the
commissioning system may impact delivery of innovation into primary care and may hold up
decision-making of adoption of innovations that require a system-wide approach. CCGs have been



very important for the delivery of innovation into primary care, eg PINCER (reducing medication
errors), and taking decisions in implementation of IT systems for remote monitoring eg Inhealthcare.

We have agreed a MOU with Eastern AHSN and the new Bedford Luton and Milton Keynes CCG to
ensure this region is supported and also the CCG offers help in local engagement, especially primary
care which historically has been challenging. We will work with the new Frimley CCG and have
already agreed to lead on asthma biologics across the newly consolidated CCG.

Strategy and clinical themes

Led by Oxford AHSN CEO, Professor Gary Ford, the newly appointed Chair, the AHSN Network has
developed a strategy in preparation for relicensing. The next steps are to develop a business plan for
the AHSN Network and a new governance framework.

Oxford AHSN will develop its own strategy framed by the AHSN Network Strategy and local NHS
priorities, increased regional collaboration and the significant academic and industrial life science
capability in the Thames Valley. Developing the strategy is an opportunity to involve our staff.

In 2020/21 we agreed to focus on clinical areas where we had developed a critical mass of
knowledge and engagement. In the last 12 months we have increased our focus on respiratory. Our
clinical priorities are:

e Cardiovascular

e Mental health

e Maternity and neonatal
e Respiratory

We have simplified our planning, reporting and communications by clustering our work under our
priority clinical themes.

Developing the organisation

In contributing to the AHSN Network Pipeline and Local Programme Reporting tool we are reviewing
our systems for project management and reporting. Subject to agreeing a solution and approval of a
business case by the senior management team we will implement a new system.

In line with the AHSN Network Strategy we will work with the other AHSNs to develop a unified offer
to innovators. The AHSN Network will also develop a new triaging system for circa 2,500 innovations
per annum. Julie Hart, Director of the Oxford AHSN Strategic and Industry Partnerships (SIP)
programme, has completed a 12 months’ secondment to DHSC where she has been evaluating new
technologies to support COVID-19 testing. She has offered her knowledge and experience in
designing the governance and processes of the new service. We have also suggested that the AHSN
Network will need to establish a dispersed team of technical and market experts to evaluate
technologies once they have been through the triaging process.

We will consult our staff on the ways of working post-COVID, taking into account preferences for
home and office working and the importance of minimising unnecessary travel to meetings with
stakeholders that can waste time and also harm the environment. We will also continue with a



wellbeing programme for those of our staff that wish to be included. We’re planning our first whole
team away day since summer 2019!

We have increased staff numbers in Patient Safety and Clinical Improvement (PS&CI) in response to
the expanded commission from NHS Improvement. We will recruit two more staff for our Clinical
Innovation Adoption (CIA) team in anticipation of the three new national programmes yet to be
agreed.

Sources of innovation
The key sources for AHSN innovations are:

e Discovery — eg through our own Accelerator programme

e Discovery —through the Applied Research Collaboration/AHSN partnership (previously
Beneficial Changes Network)

e Discovery and Development and Deployment — the AHSN Network pipeline

e Development — through undertaking real world evaluations of companies’ products

e Deployment — our own horizon scanning

e Deployment — National Innovation Accelerator

e Deployment — Accelerated Access Collaborative

National vs Regional and Local

Since 2018, all AHSNs have collaborated on delivering ten national programmes and also supporting
the uptake inf nationally commissioned innovation products, eg SecureAcath and PIGF. The work of
the Patient Safety Collaboratives is determined by NHSI. National programmes allow both AHSNs
and their commissioners to measure national impact.

Just over half our 40+ staff (excluding seven corporate staff) deliver NHSE/I commissioned national
programmes/products. Oxford AHSN is also leading on the national rollout of asthma biologics which
is utilising 2.5 WTE staff in CIA. Of the 19 staff we have working on local programmes ten are
focussed on Discovery and Development projects in SIP. 2.5 PS&CI WTE staff work on local mental
health programmes and 2.5 CIA WTE work on local CVD projects. Four staff work on local workforce
and patient involvement projects.

Three new national programmes on top of FREED, ADHD and Lipid Management, will be developed
and started in 2021/22. These are likely to be Home Blood Pressure Monitoring, an intervention in
CYP mental health and a project to support NHS Recovery.

All this means that we must choose local projects very carefully, ensure the outcomes are clear, they
align with local priorities, and keep them under review to ensure they are delivering. Local projects
must have the potential for regionwide and national spread. National programmes such as PIGF or
PReCePT (magnesium sulphate in labour to prevent cerebral palsy) started off as local AHSN
projects.

In 2020/21 we collaborated with KSS and Wessex to deliver six regional programmes across the SE.
Together we are exploring three priority areas:



Children and Young People’s Mental Health, perhaps building on the national ADHD and
Eating disorders programmes

Remote monitoring for frail patients

Environmental sustainability — the national and regional priorities are anaesthetic gases,

inhalers and remote monitoring

The SE ARCs and the AHSNs are collaborating, and we will explore how we may be able to support
the regional team in evaluation of new clinical models.

The national programmes are summarised in the graphic below:

Nationally commissioned work 2021/22: key areas of impact

Mental health

Preventing suicide Improving Early interventions

and self-harm sexual safety for eating disorders
Reducing restrictive practices guceicadiessolabID
9 p with evidence based testing

Using fractional
exhaled nitric oxide
(FeNO) testing for
asthma diagnosis

Expanding access
to asthma and
COPD discharge
care bundles

Increasing the
uptake of biologics
in severe asthma

« Physical deterioration: prevention,
identification, escalation and response
among adults and children

+ Medicines safety: safer administration

Reducing smoking

in pregnancy

Reducing cholesterol

Cardiovascular

Improving
diagnosis of Familial

with medication
to improve lipid
management

Hypercholesterolemia
(FH) via expanded testing

Spread and
adoption of the
preterm perinatal
optimisation care
pathway

Improving the early
recognition and
management of

deterioration

* Physical deterioration: prevention, identification,

escalation and response among adults and children

* Increased adoption and spread of evidence based

care bundles

Our principle local programmes are summarised in the following graphic:

Detection of Atrial
Fibrillation (AF)

Expanding use of
tamoxifen for the
prevention of breast
cancer in women at
known risk

B Transformation for
service improvement

I Transformation for
patient safety



Locally commissioned work 2021/22: clinical focus areas

Digital innovation in Mental Health Act
processes (S12 Solutions)

Diagnostic test to assess
individual immune status
and manage deterioration

Elastomeric devices
for IV infusion

Mental health

Respiratory

Monitoring respiratory
symptoms and
environmental metrics to
control asthma

Improving bone health in
frail patients

Supporting recovery from anxiety and
depression through Paddle app

Optimisation of inhaler
use through digital
intervention

Automated telemedicine
platform to support post-
cataract surgery patients

Supporting home blood
pressure monitoring
programme

Non-invasive autonomic
neuromodulation for
hypertension

Individualised CTG
analysis to avoid fetal
damage during labour

Developing a user-
validated, compostable
handheld urinal

Cardiovascular

Supporting further
roll-out of virtual TIA
clinics

Detection of fat tissue
inflammation through Al

Maternity/Neonatal

Identifying risks due to

lack of oxygen during
childbirth

Practical innovators
Masters-level
programme

Oxford Academic Health Science Nerwork@

Harnessing Al technology
to support clinical
decision-making in stroke

Automated ECG analysis
for suspected cardiac
pathology

e-learning programme for

midwives in intelligent
intermittent auscultation

Accelerator programme
supporting healthcare
innovators




Environmental sustainability — NHS Net Zero

In 2020/21 we appointed a lead for Environmental Sustainability who has been working with leaders
in the Thames Valley and with AHSN and Greener NHS colleagues nationally. We have also been very
active in developing the AHSN Network Community of Interest focused on environmental
sustainability and a strategy paper. Environmental sustainability is also included in the AHSN
Network Strategy.

The NHS Net Zero report requires both the AAC and AHSNs to support the future development and
adoption of environmentally sustainable technologies through ensuring that:

e All national innovation support programmes make the environmental impact of products
and services part of the application process.

e Sustainability is embedded in assessment criteria and decision-making processes for all
innovation programmes by the end of 2020.

e AHSNs’ business processes include net zero as a matter of course and develop a Network
wide ambition and look at ways of working to promote the drive to reach net zero

e |nnovations that support the push for Net Zero are specifically considered and identified by
the Accelerated Access Collaborative.

Our focus will be on:

Sharing best practice through a series of online shared learning events

e Influencing policy makers to enable uptake of environmentally friendly innovations
e (Calculating the environmental impact (positive and negative) of our main interventions
¢  Working with innovators to facilitate uptake of innovations that will support the NHS net
zero target.
Finance

Total income is budgeted to be £5.3m with planned expenditure of £5.3m; 78% being direct
programme costs. Commissioner income of £4.1m is flat once the £0.2m carry over for patient safety
is factored in. Partner contributions are planned to be £0.3m, unchanged from last year. Third party
income of grants and commercial income is planned to be £0.9m, similar to last year.

Risks

The most significant risk to delivery is the reorganisation of CCGs which may impact innovation
adoption in primary care.

Dr Paul Durrands, Chief Operating Officer



Governance

Programme/Theme

AHSN Director

Chair of Oversight Group and member of the AHSN
Board

Patient Safety and Clinical
Improvement

Katherine
Edwards

Steve McManus, CEO, Royal Berkshire

Clinical Innovation Adoption

Tracey Marriott

Neil Dardis, CEO, Frimley Health

Strategic and Industry Julie Hart Simon Greenstreet, Head of Communications, Bayer
Partnerships UK, and Ireland

Research and Development Gary Ford Joe Harrison, CEO Milton Keynes University Hospital
Community Involvement and | Sian Rees Co-chairs: Minoo Irani, Medical Director, Berkshire

Workforce Innovation

Healthcare and Karen Owens, Public Co-chair

Gary Ford chairs the AHSN Network and is also the Network’s CVD lead. Paul Durrands is a member
of the AHSN Network Operations Group, the AHSN Network Governance Review group, and the

Community of Interest for Environmental Sustainability. Katherine Edwards is the national MatNeo
Lead and sits on the Patient Safety Leads group. Tracey Marriott is leading the national asthma
biologics programme. Matthew Lawrence represents Oxford AHSN on the AHSN Network

Commercial Directors group. Sian Rees co-chairs the AHSN Network Patient and Public Involvement

group. Guy Rooney chairs the AHSN Network Clinical Leaders group. Amy lzzard, Emma Fairman and

Martin Leaver are, respectively, part of the AHSN Network HR, Finance and Communications groups.

Gary is on the BOB ICS Senior Leaders Group and on the board of Oxford Academic Health Partners.
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Patient Safety and Clinical Improvement

The Patient Safety and Clinical Improvement team (which encompasses the Oxford Patient Safety
Collaborative) uses a blended approach to improvement, responsive to the needs and requirements
of the upcoming work. For example, we use supported Ql coaching to facilitate team or area
improvement cycles where development, measurement and testing is required at a small scale. We
use a supported network approach to develop improvement in multiple sites in the same speciality
or theme, or to encourage broader sharing of learning and best practice. This helps develop a
healthy safety culture across boundaries and facilitating adoption and spread at pace. We also work
with multiple stakeholders, including patients and families, to develop system level changes based in
quality improvement methodology that would not be possible in isolation, for example, when there
are issues in referral pathways between providers. As a result of this, we have good engagement
with a wide range of stakeholders who we have worked with in a variety of ways, giving us a
supportive platform to continue with the coming years work. Over the last period we have built
strong links with the South East NHSE/I Regional Team as key stakeholders and have worked to
effectively maximise resources with our colleagues in KSS and Wessex, who make up the rest of the
South East region. We plan to use this approach when appropriate through the next period of
activity.

Networks

As part of our work, we are facilitating several clinical or patient safety networks which include key
stakeholders from across the Oxford AHSN region-

e Deterioration — led by Mr Andrew Brent, Consultant in Infection & Medicine, Clinical Lead
for Infectious Diseases & Sepsis, Oxford University Hospitals

e Care Homes — in development

e Mental Health Safety — in development

e Maternal and Neonatal — led by Mr Lawrence Impey, Consultant in Fetal Medicine, Oxford
University Hospitals, Meena Bhatia, Consultant Obstetrician & Ql Lead, Oxford University,
Michelle East, Consultant Midwife, Buckinghamshire Healthcare NHS Trust and Anda
Bowring, Advanced Neonatal Practitioner, Oxford University Hospitals

e Anxiety and Depression — led by Professor David Clark, Chair of Experimental Psychology at
the University of Oxford

Cross cutting themes

The following themes form a vital part of all our improvement work. For example, we are working
closely with the CIWI team to review the health inequalities implications of projects, concentrating
initially on Mental Health and Respiratory and Maternity, including effective patient involvement
and looking at workforce implications of our work

e Addressing inequalities

e Patient and Carer Co-design

e Safety Culture

e Improvement Leadership

e Building Quality Improvement Capacity and Capability and Workforce development

11



e |nsight into emerging improvement and innovations
Our current and planned activity follows
Deteriorating Patient Safety Improvement Programme — National (Deploy)
*NEW* Identification of deterioration in Children

Aim is to support the testing, spread and adoption of the national acute Paediatric Early Warning
Score (PEWS) and a system-wide paediatric observations tracker for children across all appropriate
care settings. Activity to include

e Test and evaluate PEWS in at least 2 acute in-patient settings by July 2021.

e By September 2021, develop a local adoption and spread plan for increased adoption of the
acute in-patient PEWS and ED aligned system and implement in at least 90% of appropriate
acute settings by March 2023.

e Adoption and spread of a common primary care system aligned to PEWS for managing the
deterioration of children in at least 80% of appropriate non-acute settings by March 2024.

For 2021/22, testing of PEWS will be with Frimley Health
Managing Deterioration in non-acute settings

Aim is to support an increase the adoption and spread of appropriate deterioration management
tools, reliable personalised care and support planning (PCSP) and tools and approaches to support
Learning Disabilities, Mental Health and Dementia care management in relation to deterioration in
at least 80% of appropriate non-acute settings across health and social care by March 2024. This
includes

e Delivery of phased adoption of deterioration management tools and approaches across non-
acute settings - in care homes to include at least 60% local coverage by March 2022 and
more widely 80% of non-acute settings by March 2024

o *NEW?* Delivery of review and testing of Personalised Care and Support Plans (PCSPs) in
non-acute settings by September 2021, and phase adoption - in care homes to include at
least 60% local coverage by March 2022 and more widely 80% of non-acute settings by
March 2024.

e Delivery of review, testing and phased adoption of specific tools and approaches in care
homes to support deterioration management in relation to dementia, mental health, end of
life care and learning disabilities to include at least 10% local coverage by June 2021 and
60% local coverage by March 2022.

For 2021/22 work will be with care homes across the region, starting predominantly with
Buckinghamshire

Maternity and Neonatal Safety Improvement Programme — National (Discover/Deploy)

The overall aim of this workstream is to contribute to reducing the national rate of preterm births
from 8% to 6% and reduce the rate of stillbirths, neonatal death and brain injuries occurring during
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or soon after birth by 50% by 2025. Includes existing Maternal and Neonatal Patient Safety
Network. Work is divided into main aims -

Support the spread and adoption of the preterm perinatal optimisation care pathway across
England by 95% or greater by March 2025

e To support an increase in the proportion of babies (less than 27 weeks' gestation) born in
appropriate care setting for gestation to 95% or greater by March 2023.

e To support an increase in the proportion of eligible women (less than 30 weeks' gestation)
receiving antenatal administration of magnesium sulphate (MgS04) in the 24 hours prior to
delivery to 95% or greater by March 2022.

e *NEW?* To support an increase in the proportion of women less than 34 weeks with
threatened preterm labour receiving a full course of antenatal corticosteroids within one
week prior to delivery to 95% or greater by March 2023.

e *NEW?* To support an increase in the proportion of women in threatened preterm labour
(less than 34 weeks gestation) who receive a dose of appropriate intravenous antibiotics
within six hours of birth to 95% or greater by 2025.

e *NEW?* To support an increase in the proportion of eligible preterm babies (less than 34
weeks' gestation) who receive delayed cord clamping at the time of birth to 95% or greater
by 2025.

e *NEW?* To support an increase in the proportion of preterm babies (less than 32 weeks'
gestation), who have measured normothermia (temperature between 36.5- 37.50C) at
admission to a neonatal unit, within one hour of birth to 95% or greater by 2025.

e *NEW* To support an increase in the proportion of preterm babies (less than 34 weeks
gestation) who receive maternal breast milk within 6hrs of birth to 95% or greater by 2025.

Managing the prevention, identification, escalation and response to maternal and neonatal
deterioration

e *NEW* Working with key stakeholders to support the development and testing of a national
maternal early warning score (MEWS) by March 2021 and then the spread to all providers by
March 2023

e *NEW?* Supporting the spread and adoption of the neonatal early warning ‘trigger and track’
score (NEWTT) to all maternity and neonatal services by March 2023

Contribute to the national target of increasing the proportion of smoke-free pregnancies to 94% or
greater

e Test and scale interventions to increase smoke-free pregnancies.

For 2021/22 the Maternal and Neonatal Safety work will include all acute providers and work closely
with BOB and Frimley Local Maternity Systems (LMS)

Intelligent Intermittent Auscultation (local work) (Deploy)

For 2021/22 we will continue the spread and adoption of the innovative and award-winning E-
Learning package developed by the PSC and clinical colleagues at OUH, RBH and the University of
Oxford using simulation of fetal heart sounds for training and assessment of midwives - aiming to
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improve the identification and escalation of deterioration of babies in normal labour. This includes
promotion of the package across England and internationally.

Medicines Safety Improvement Programme — National (Discover/Deploy)

This programme aims to reduce medicine administration errors in care homes by 50% by March
2024 and reduce harm from opioid medicines by reducing high dose prescribing (>120mg oral
Morphine equivalent), for non-cancer pain by 50%, by March 2024. Includes the development of a
Care Homes Patient Safety Network. The programme includes testing interventions that have
demonstrably improved patient safety in care homes and have shown the potential to be
implemented at a national scale in order to improve the safety of medicines administration, such as

e Safety huddles

e Learning from things that go wrong
e Managing interruptions

e 3-way communication

It also aims to identify existing interventions that have demonstrably reduced the prescribing of
opioids for chronic non-cancer pain without increasing the risk of harm to patients from other
causes and have demonstrated the potential to be delivered at a national scale.

For 2021/22 this programme will include key stakeholders from across the region and an
incremental spread across individual care homes as appropriate.

Respiratory — National (Deploy)

Asthma Discharge Care Bundle

*NEW* Supporting an increase in the proportion of patients in acute hospitals receiving every
element for which they are eligible of the BTS Asthma discharge care bundle to 80% by March 2023.

This includes

e Assessment of inhaler technique

e Review of medications

e Medication adherence discussed

e Personalised asthma action plan issued/reviewed
e Addressing tobacco dependency

e Appropriate follow up arrangements

For 2021/22 this work will include all acute providers across the Oxford AHSN region
COPD Discharge Care Bundle

Supporting an increase in the proportion of patients in acute hospitals receiving every element for
which they are eligible of the BTS COPD discharge care bundle to 80% by March 2022

This includes

e Inhaler technique assessed with the patient prior to discharge

14



e Provision of written information on discharge

e Provision of medication rescue packs on discharge

e Patient assessed and offered referral to stop smoking services if a current smoker

e Patient assessed for suitability for enrolment into a pulmonary rehabilitation programme
e Appropriate post discharge follow up arranged within 72 hrs

For 2021/22 this work will include all acute providers across the Oxford AHSN region
Mental Health
Mental Health Safety Improvement Programme — National (Deploy)

*NEW?* Reduce suicide and deliberate self-harm in inpatient mental health services, the
healthcare workforce and non-mental health acute settings

e Test and scale interventions to reduce the number of incidences of absence without official
leave (AWOL) in participating organisations

e Test and scale interventions to reduce suicide and deliberate self-harm whilst on agreed
leave.

e Undertake initial testing, further testing (prototyping) and scale up if appropriate
interventions are identified through the National Collaborating Centre for Mental Health
(NCCMH) scoping work around suicide and deliberate self-harm in non-mental health acute
hospital settings.

e Undertake initial testing, further testing (prototyping) and scale up if appropriate
interventions are identified through the NCCMH scoping work around risk of suicide of staff
working within the healthcare system

*NEW?* Reduce restrictive practice in inpatient mental health and learning disability services

e Further test (prototype) and scale up interventions that reduce the number of incidences of
restrictive practice in participating organisations.

*NEW?* improve sexual safety in inpatient mental health and learning disability services

e Totest and scale interventions to improve the sexual safety in staff and patients in
participating organisations.

For 2021/22 this work will include all Oxford Health NHS Foundation Trust, Berkshire Healthcare NHS
Foundation Trust and partial support to CNWL of their Milton Keynes site. We are also supporting
these Trusts to join the South of England Mental Health Collaborative to access wider resources and
opportunities for shared learning.

Focus ADHD - National (Deploy)

We are working with mental health trusts and community paediatric services to improve the
assessment process for Attention Deficit Hyperactivity Disorder (ADHD) using computer-based tests
(measuring attention, impulsivity, and activity). ADHD is neurobiological — a disorder of brain
development that impacts on behaviour, affecting around 5% (1 in 20) of school aged
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children. ADHD is a treatable disorder yet if left untreated, can have significant impact on personal
development, a