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Our ongoing support…
Since the beginning of the response to COVID-19, AHSNs have worked with
health and care organisations, the voluntary and community sector, and industry at
both a regional and national level to identify opportunities for innovation and
technologies to address challenges and support staff and patients.
This report explores our ongoing support during August and September through a
series of case studies to give a flavour of our work and expertise in the following
key areas:
•
•
•
•
•
•
•

Supporting patients in intensive care
Supporting primary care
Supporting the development of PPE
Detecting early signs of deterioration
Supporting young people with their mental health
Supporting pulmonary rehabilitation
Supporting people with chronic joint pain.

Please get in touch by emailing info@ahsnnetwork.com for more background to
our wider work.
Follow us on Twitter and LinkedIn and go to our website AHSNNetwork.com to
access our previous COVID-19 reports covering our transformation support and
impacts throughout the pandemic.

Case study 1: Supporting patients in intensive care
Supporting people who need tracheostomies
The outbreak of the COVID-19 pandemic saw Intensive Care Unit (ICU) patients needing
a temporary tracheotomy rise by 15-20%. This increase in demand, coupled with the
overall system pressures from the first Coronavirus wave meant that many of these
complex and vulnerable patients would be managed in step-down ICUs or ward areas and
cared for by staff who were not familiar with the key principles that can keep them safe.
Imperial College Health Partners (ICHP) took a unique approach to programme
prioritisation and delivery across North West London (NWL), which involved securing
buy-in and prioritisation at a regional level via NWL’s Critical Care Network and Gold
Command and at a local level via Trust Medical Directors. This approach enabled rapid
identification and interest from over 40 multidisciplinary clinicians across seven Trusts, to
be part of NWL Safe Tracheostomy Care Collaborative (NWL STCC) which came
together in May 2020.
Resources to sustain and embed good practice across the pathway were produced
including a NWL Comprehensive Tracheostomy e-training and competency assessment. A
NWL safe tracheostomy care collaborative was established, where colleagues will
continue to share good practice, work through common challenges and identify priorities
for further action.

Read the full case study here >

“Having worked on many multidisciplinary
cross Trust improvement projects previously I
was overwhelmed by the enthusiasm and
commitment of this team. It is an astonishing
amount of work to achieve in such a short
time and has the potential to have valuable
and long-lasting benefits for patients across
many Trusts. The difference here from other
projects was partly the timely nature of the
issue and the obvious clinical need for these
resources which resulted in real commitment
and dedication from the team, but also the
leadership and direction from ICHP was
essential and really helped guide and develop
the project and led to its success.”
- Susannah Bloch, Respiratory Consultant,
Imperial College Healthcare NHS Trust and
Chair of NWL STCC

Case study 2: Supporting primary care
Supporting people with long-term conditions
COVID-19 has dramatically disrupted pathways of care with abrupt withdrawal of faceto-face appointments, cancelled referrals, limited access to diagnostic and monitoring
tests. There is also patient fear of contracting the virus if they report symptoms that might
mean they need to visit the GP or be admitted to hospital. Maintaining good health and
avoiding exacerbations in long-term conditions such as diabetes, hypertension and COPD
needs regular proactive review with assessment, monitoring and optimisation of
treatment.
In order to ensure patients with long-term conditions still receive the care they need, it is
important to support primary care teams to work differently. UCLPartners has developed
a series of long-term condition frameworks (Type 2 diabetes, hypertension, COPD,
asthma, atrial fibrillation and lipid management) to support the restoration and
improvement of services post COVID-19 in primary care. These include search tools built
for EMIS and SystmOne that risk-stratify patients based on clinical features, co-morbidity
and ethnicity and training for staff (including health coaching and motivational
interviewing) to deliver self-management support and education for patients.
The frameworks are being rolled out at scale in North Central London and North East
London ICSs, with alignment of local incentive schemes, and by a growing number of
CCGs across England supported by other AHSNs. City University is conducting an
evaluation of this work, with results expected early 2021.

Read the full case study here >

"It's [the UCLPartners Long Term
conditions frameworks] clinically
the best thing we can do for
patients."
PCN Clinical Director

Case study 3: Supporting the development of PPE
Supporting regulatory approval for a novel powered respirator
During COVID-19, a priority area for health and social care has been to ensure a
consistent supply of suitable PPE, and to explore reusable options. Wessex AHSN
worked with Southampton Hospital and the University of Southampton to support
the development of a Personal Respirator (PeRSo). Outline plans had been drawn up
but there was no prototype, no manufacturer, no view on how or where this would fit
within PPE guidelines, and no collective understanding of the fast changing regulatory
pathway.

PeRSo was a rapid product development and Wessex AHSN played a significant part
in accelerating its progress, including playing an active role in the cross-organisational
project team, bringing in expertise to understand the pathway to regulatory approval,
and engaging with the British Standards Institution to gain the appropriate CE mark.
The project team has taken an academic idea to commercial design and specification,
testing, regulatory approval, training roll-out and spread. It is safe-guarding jobs
despite the lockdown, providing local contracts likely to run into £millions, and will
almost certainly save the lives of NHS colleagues.
The project team is now working on improved technical designs with wider
applications, including protection of patients being cared for as well as the staff
wearing the respirator. Wessex AHSN is supporting this work with both regulatory
and market insights. Read the full case study here >

“Wessex AHSN has been a great help, working
with us from the start to identify a route through
regulatory approval, signposting to potential
procurement routes, and spreading the word
through webinars, newsletters and personal
contacts.
“Wessex AHSN was instrumental in helping us
formulate a testing plan for proving out the
decontamination instructions which the HSE
approved.”
Tom Baynham, Baynhams (PeRSo manufacturer)

Case study 4: Detecting early signs of deterioration
Supporting remote oximetry
‘Managing deterioration’ is proving an even greater challenge for health and care
teams managing confirmed or suspected cases of COVID-19, due to isolation
restrictions and the symptomology of this disease. ‘Silent hypoxia’ does not always
result in breathlessness, so people are unaware of how ill they may be. As patients at
risk of poorer outcomes can be identified by reduced oxygen saturation levels, the
ability to recognise early decreases in blood oxygen levels before the patient
becomes symptomatic is vital. Patient Safety Collaboratives (PSCs) have supported
the expansion of COVID Oximetry@home (CO@h) as part of the COVID-19
National Patient Safety Improvement Programmes (NatPatSIP).
In August, PSCs supported eight CO@h pilots around the country, offering quality
improvement support and inviting them to join the NHS @Home Pulse Oximetry
Learning Network, which aims to share learning and support the ongoing
programme of care. The forum, which runs every two weeks, provides an
opportunity for professionals to share their stories, lessons learned, resources and
top tips. A two-page toolkit was developed, which takes individuals through a
comprehensive guide, as well as a patient information video. Since October, PSCs
have engaged with 135 CCGs and 36 have already implemented COVID
Oximetry@home models. The work has been supported by 10 AHSNs to date.

Read the full case study here >

“Oxford AHSN were one of the key driving
forces behind the setting up of CO@h pathway
at Bucks Healthcare... They were instrumental
in the structure of the pathway, guided us
through latest developments on this ever
changing topic and even provided expert
administrative support. Further continued
support in future is very welcome. I thank the
whole AHSN team who supported us.”
Raghu Raju, Consultant Respiratory Physician at
Buckinghamshire Healthcare NHS Trust

Case study 5: Supporting young people’s mental health
Secure text messaging service, ChatHealth
Mental health issues within young people have been exacerbated by COVID-19,
with feelings of anxiety, isolation and loss and motivation reported. With the
closure of many face-to-face services during the pandemic, engaging with young
people about what they feel are embarrassing or sensitive issues, has been a
challenge, especially with young males.
To support young people during the pandemic to access support from health
professionals, East Midlands AHSN supported ChatHealth - a safe and secure
messaging service that allows users to have conversations with health
professionals via their mobile devices - to spread services across England. The
AHSN provided additional mentoring advice to help achieve ongoing and
sustainable growth and helped to broker partnerships with stakeholders.
ChatHealth has reached 100% coverage in the East Midlands and Eastern England
and wide-spread adoption in the West Midlands and Kent, Surrey and Sussex.
Demand for ChatHealth text services has increased in recent months with as many
implementations going live in the last six months as there was in the whole
previous year.
As a result, the AHSN Network is continuing to support ChatHealth with further
national spread and adoption of its services. Read the full case study here >

“We have been well supported by East Midlands AHSN
from the very start of our innovation. As ChatHealth has
spread throughout the country the AHSN Network have
continued this support to help us achieve wider adoption
across different areas and in a variety of healthcare
services.”
Caroline Palmer, ChatHealth Digital Development
Clinical Lead, Leicestershire Partnership NHS Trust

Case study 6: Creating new care pathways
Pulmonary rehab digital pathway collaborative
Pulmonary rehabilitation services have been closed or have had limited capacity since
March 2020, leading to further deconditioning of respiratory patients and waiting lists of
up to 350 patients across Cheshire and Merseyside. There is considerable variation in the
10 pulmonary rehab services across the North West Coast region in terms of service
capacity and experiences and successes in reaching their patients. In order to ensure that
patients receive the pulmonary rehabilitation they need, it was important to support
pulmonary rehab services and teams to work differently.
Service leads from all pulmonary rehab sites across Cheshire and Merseyside were
brought together in a series of six workshops to focus on improving their current and
future services. Workshops supported the sharing of experiences and challenges,
identifying potential changes and agreeing a baseline data set to help service leads to
understand their services and to look at variations in care across the sites. Pulmonary
rehab leads co-created a mixed-media, risk-stratified pathway that the Innovation Agency
will work with teams to adopt, as they pilot and evaluate digital technologies.

Feedback from the workshops highlighted that they were extremely helpful to the
pulmonary rehab leads at a time of uncertainty and rapid change. A programme of work
has been scoped for 2021 and funding secured to support the Cheshire and Merseyside
pulmonary rehab teams through the implementation of the new pathway and the
adoption of further digital technologies.

Read the full case study here >

“The support for the pulmonary rehab QI
workshops from the Innovation Agency has been
invaluable over the last six months. They have
supported the team with organising technology
demonstrations, data collection and planning of
piloting new technologies and appropriate
evaluation, to name just a few of the tasks. Without
their continuous help and support the project
would not have been half as successful and
productive in this short space of time – their
support has brought a new dynamic to the project
and we have achieved much more because of it.”
Samantha Pilsworth, Consultant Respiratory
Physiotherapist with Knowsley Community
Respiratory Service

Case study 7: Supporting people with chronic joint pain
Virtual delivery of ESCAPE-pain classes
The ESCAPE-pain programme was designed to be delivered as a face-to-face class for
groups of 10 in physiotherapy outpatient departments and leisure and community
settings. COVID-19 forced all venues to suspend face-to-face classes. The challenge
faced by ESCAPE-pain sites was how best to support people on their waiting lists
during the government restrictions, and managing the risk of deterioration whilst
waiting for face-to-face classes to resume.
The HIN’s ESCAPE-pain team provided bespoke support, linking sites up with other
providers who had experience of virtual delivery, organising a webinar to share the
early experience of sites with others, technical and IG support and conducting a
service evaluation of virtual delivery to better understand the challenges faced.
As a result, 23 organisations are delivering ESCAPE-pain over 32 different sites. In
total they have delivered/are delivering 57 programmes. Several sites have fed back
that virtual delivery of ESCAPE-pain has provided an opportunity to explore and
inform changes to other services, and waiting lists for the ESCAPE-pain programme
have reduced as people have booked onto these classes.
Being able to run digital classes online meant that physiotherapy departments could
continue to care for musculoskeletal patients effectively using an evidence-based
programme, as space in the NHS was under huge pressure due to the need to separate
COVID and non-COVID patients. Read the full case study here >

“Thanks to the HIN’s ESCAPE-pain
team for supporting us roll out the
programme virtually. It’s meant that
as clinicians we’ve been able to
continue to support our patients, even
when we couldn’t see them face-toface.”
From ESCAPE-pain provider Sirona
care and health

