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Section 1: Strategic Highlights
1.1 Overview of 2020 – 2021
COVID-19 was the backdrop to the AHSNs’ work during the year; however, our reach and impact was far wider, and this report
focuses on this broader contribution of the Network and individual AHSNs:
•

Pivoting national, regional and local AHSN support for the pandemic response and planning for the recovery and restoration of
services (see page 8 for more detail on the Network response to COVID-19)

•

Maintaining ‘business as usual’ non-COVID-19 work where possible including roll out of the three new national programmes and
adoption of Accelerated Access Collaborative products (page 33). Also, exploring expansion of existing programmes,
stimulating thinking on new programmes and agreeing new priorities based on evolving system needs, including workforce

•

Generating significant investment and jobs through AHSN support for over 2,500 companies – resulting in £462M leveraged and
over 1,400 jobs created or safeguarded (page 43)

•

Developing AHSNs’ approaches to patient co-production of innovation (page 59), and diversity and inclusion

•

Strengthening collaboration across AHSNs and with partners, including kick-starting development of an innovation pipeline
(page 7) and local programmes tracker (page 8), and lead project management for creation of the AAC Innovation Service

•

Maintaining existing, and securing new commissions including wound care and NHSX Innovation Collaborative, and preparing
to roll out a major new patient safety commission (page 47)

•

Co-leading the NHS Reset Campaign – developing a library of knowledge and expertise to inform national, regional and local
health and care partners – and lead support with NHIR ARCs for the Beneficial Changes Network

•

Developing a new Network strategy (page 6), strengthening governance and creating additional central capacity for key areas
including national programme development / oversight, communications strategy and AAC product adoption

•

Directing AHSN expertise, and using AHSN local Networks, to support national NHS initiatives and programmes including the
NHS Innovation Accelerator, SBRI, Clinical Entrepreneurs programme and NHS @Home

•

Building collaboration with partners including NHSX, Health Education England and the research infrastructure.
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1.2 Developing the future vision for the AHSNs
During the year the Network worked across AHSNs and with external partners to develop a five-year strategy, which will seek to
build on AHSN knowledge and expertise gained since 2013, in order to amplify future impact. The strategy was finalised during Q4
and during Q1 2021 - 2022 AHSNs will plan how to put the strategy into practice. Key elements of this process will focus on:
•

Governance – reviewing the Network operating model, and identifying how we can develop and evolve the existing governance
arrangements of the Network to deliver on the ambitions of the strategy

•

Business plan (2021-2023) – setting out the implementation plan for delivery up to March 2023 (the end of our current licence
period). During Q1 2021 – 2022 we will complete the strategy implementation planning process.

Strategy ambition: to achieve a substantial increase in adoption and spread of innovation across health and care systems
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1.3 Building on AHSN national, regional and local impact
Developing a national pipeline of innovation, and capturing the impact of local AHSN programmes
AHSNs collaborate nationally to support the rapid adoption of priority programmes agreed with NHS England, as summarised in
sections 2 to 5 of this report.
However, across the 15 individual AHSNs many hundreds of local projects, programmes, technologies and pathways are being
developed, tested and evaluated.
These ‘home grown’ innovations respond to individual ICS priorities and challenges and are made possible by the breadth and
depth of AHSNs’ local engaged cross-sector networks.
Critical to the AHSNs’ success is their ability to build this local collaboration across sectors – spanning the NHS, social care and
public health, research infrastructure, patient groups and third sector organisations – and, crucially, to broker connections between
these partners and commercial innovators.
These local projects are potential future AHSN Network national programmes, and the AHSNs’ track record at rapid innovation
adoption across big geographies is made possible by this twin ability to coordinate nationally whilst also focusing on local system
needs.
As the AHSNs have matured and their impacts are multiplying, the Network has identified the imperative to:
-

Develop a national innovation pipeline that captures the breadth of AHSN local work, both to identify potential national
programmes and to enable more rapid importing and exporting of innovations between local AHSNs

-

Aggregate the positive impacts of this local work, in order to more clearly capture the full contribution of the AHSNs locally,
regionally and nationally to driving efficiencies across health and care and stimulating economic growth.
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1.3.1 Curating a national pipeline of innovation
This is focusing on developing and embedding a consistent approach to pipeline and portfolio management, including a
visualisation tool providing a single view of all innovations across individual AHSNs. Evolving from a model developed by Health
Innovation Manchester, the project aims to put in place a consistent framework covering all stages of innovation, from discovery to
rollout at scale.
Key outcomes will include:
•

Providing an overview of innovations within the
pipeline at both individual, and aggregated AHSN
levels

•

Supporting rapid identification of solutions to local
system challenges – enabling faster importing
and exporting of innovations between AHSNs

•

Developing a common language and definitions
(for example product categorisation) and creating
standard gateway templates.

Q1 to Q4 summary
•

Development was impacted by the AHSNs’ pandemic response; however significant progress was made during the second half
of the year, with a series of AHSN workshops and readiness surveys along with creation of a community of practice

•

An interactive pipeline dashboard went live during Q4 and is accessible to all AHSNs to inform local and regional interactions
and collaborations – by the end of Q4 over 600 active innovations were included.
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1.3.2 Local Programmes Tracker – supporting rapid identification and sharing of innovation
Alongside the Innovation Pipeline (see previous page), during Q3 and Q4
the Network began to develop the Local Programmes Tracker, a
coordinated approach to collating and capturing information on induvial
AHSN local programmes.
It will enable each AHSN to take local ICS challenges and quickly identify
potential solutions to import from other AHSNs, and will also help identify
high impact innovations that could be considered for wider adoption
as future AHSN Network national programmes.
The tracker interfaces with the Network Innovation Pipeline, allowing
AHSNs to report on which organisations are adopting the
programme, the collaborations taking place between AHSNs, the
areas of the NHS Long Term Plan implementation framework being
addressed, and the real-world impacts identified in the local AHSN
constituent organisations and populations.
Q1 to Q4 summary
•

Around 120 local innovations were recorded within the tracker

•

Programmes demonstrate the breadth of AHSN innovation across health priorities; around half have elements which benefit the
workforce, 40 focus on transforming personalised care, 40 on quality improvement and 37 on digitally enabling primary care

•

As well as supporting rapid importing and exporting of local solutions between AHSN areas, a library of local impacts is being
created (currently 100 impacts) which will evidence the wider contributions of the AHSNs beyond their national reporting.

Next Steps
The Network is continuing to develop the tracker and add in more local programmes, with an increased focus on evidencing the
impacts derived by local programmes, and also the cash-releasing and non-cash releasing financial impacts realised within the
health and social care system.
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1.4 AHSN response to the Covid-19 pandemic
The timeline at pages 10 and 11 provides a snapshot of how the AHSNs pivoted their resources from the start of the financial year.
Within regions AHSNs collaborated to address specific challenges, and the pandemic highlighted the importance of the AHSNs’
unique abilities to collaborate nationally whilst responding quickly to local system needs.
The AHSNs’ national, regional and local response during the year included:
•

Providing expertise to NHS regions focusing both on the initial response, and support for recovery. At the pandemic height the
AHSNs embedded expert staff in regional response cells, equivalent to 157 full time staff

•

Using AHSN expertise to support national partners, for example embedding communications staff within NHSX

•

Capitalising on AHSN understanding of, and engagement with commercial innovators to curate a database of proven
technologies against pandemic challenges – within weeks this exceeded 350 innovations

•

Working with NHSX and NHS Digital to digitise primary care, resulting in a near 100% national uptake of video and online
consultations in just two months across GP practices

•

Supporting national roll out of Electronic Repeat Dispensing - within weeks, available to more than 1 million people

•

Ongoing support for NHS @Home including leading rapid national scaling of COVID Oximetry @Home and virtual wards –
achieving close to 100% adoption for both within three months

•

Lead support alongside NIHR ARCS to evaluate and rollout innovations identified via NHS ‘Beneficial Changes’

•

Undertaking rapid evaluations of technologies and sharing intelligence and expertise via the national ‘Reset’ collaboration with
NHS Confederation and the Health Foundation

•

Additional support across a range of themes based on local need including sourcing PPE and care homes.
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1.5 Summary of the Q4 metrics position
The tables on pages 12 and 13 summarise quarter-by-quarter progress for our national work during the year. An accompanying
AHSN Network Impact Report (due to publish June 2021) will provide additional information on the Network’s positive contribution.

AHSN Network national programmes summary Q1 to Q4 (including 2018 – 2020 legacy programmes)

1

Programme
Focus ADHD

Q1

Q2

Q3

Q4

Trajectory

Outturn

Notes (detail at section 2)

1

192

1,039

2,339

1,797

130%

Atrial Fibrillation
Early Intervention
Eating Disorders

0
45

0
119

0
195

0
264

127,119
665

N/A
40%

Emergency
Laparotomy
Escape-Pain

4,520

9,977

15,107

19,932

18,566

107%

0

0

0

0

2,780

N/A

PINCER

2,657

2,747

2,837

2,922

3,449

85%

PReCePT

175

330

523

691

766

90%

Serenity Integrated
Mentoring
Transfers of Care
Around Medicines 1

598

638

759

820

629

130%

12,942

33,422

54,332

78,346

68,057

115%

Impacted by COVID-19 during Q1, recovered
strongly in Q3 and Q4 as AHSNs pivoted the
programme to help manage waiting lists
Awaiting publication of QOF data
Due to reporting discrepancies during the
pandemic some sites showed a reduction in
patient numbers. Work is being undertaken to
improve the reliability of the dataset for 2021
Strong adoption Q1 to Q4 as AHSNs pivoted
the programme to help avoid hospital visits
Impacted by COVID-19. Group sessions
unable to be delivered. A number of sites
trialled virtual delivery with promising
preliminary findings
Supported the pandemic response by helping
avoid unnecessary admissions
Strong adoption through the year, with
ongoing AHSN support to embed locally.
Figures reflect a reduction in pre-term births
Network is no longer involved but a number
of projects were embedded in local systems
Significant traction as this programme directly
supported the pandemic response by
avoiding unnecessary hospital re-admissions

Estimated end of year position
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AHSN Network adoption and spread: Accelerated Access Collaborative innovations - summary Q1 to Q4
Programme
Asthma Biologics
Cladribine

Q1

Q2

Q3

Q4

Trajectory

Outturn

Notes (detail at section 3)

N/A
1,106

N/A
1,201

N/A
1,359

1,140
1,501

Not available
1,254

N/A
120%

N/A
58
633

N/A
150
2,219

N/A
245
4,425

496,452
336
6,394

Not available
Not available
8,784

N/A
N/A
73%

PCSK9i

6,001

6,535

6,474

7,479

7,390

101%

Placental Growth
Factor (PlGF)

8,300

16,100

28,800

40,950

50,371

81%

SecurAcath

10,052

19,582

34,162

77,042

63,691

121%

SpaceOAR

75

383

721

1,405

818

172%

N/A
Supported the pandemic response by
enabling MS patients to switch to tablets
without needing a hospital visit or admission
N/A
N/A
Volumes slowed in Q3 during the second
wave of COVID-19. Q2 and Q3 figures
reflect the impact of the pandemic on
cardiac imaging services – though there
was strong recovery in Q4 with only a
marginal reduction in scans
Strong performance throughout the year
despite COVID-19, as PCSK9i reduces the
risk of cardiovascular events, keeping
people safe and out of hospital
Whilst PlGF supports the pandemic
response by helping keep pregnant women
out of hospital, it was challenging to engage
clinical teams. Adoption increased through
the year, picking up significantly in Q4
Uptake was strong, and it enabled fewer
visits to outpatients. Adoption onto the
MedTech Funding Mandate helped AHSNs
engage NHS trusts not already on board
Steady uptake throughout the year with a
significant peak in Q4 as AHSNs increased
engagement with trusts linked to the closure
of the ITP programme

Ezetimibe
gammaCore
Heartflow
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Section 2: AHSN Network adoption and spread programmes
This section covers provides updates on the three current AHSN Network national programmes (2020 -2023):
•

Focus ADHD

•

Early Intervention in Eating Disorders

•

Lipid Management and Familial Hypercholesterolaemia (FH)

Also included in this section is an update on an additional AHSN Network priority programme focusing on workforce innovation.
This differs from the three formal national programmes listed above, in that whilst it a common theme across all 15 AHSNs,
priorities are agreed locally based on discussions within NHS regions.
AHSN Network ‘legacy’ programmes
In addition to the current national programmes and workforce, this section also provides updates on the seven AHSN Network
legacy programmes that were supported during 2018 to 2020.
Whilst no longer official national programmes, the Network collated impact metrics during 2020 – 2021 as a number of these
initiatives continued to be supported by AHSNs locally - and in other areas where the AHSN stepped back the innovation was
sustained – evidencing the AHSNs’ abilities to not only spread transformation, but also to ensure it becomes business as usual.
Please note that whilst some AHSNs may continue to support these legacy programmes into 2021 – 2022, (where there is appetite
from ICSs), the Network will no longer collate and report on these programmes at national level post-Q4 2020 – 2021.
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2.1 Focus ADHD 2
Faster, cost-effective Attention Deficit
Hyperactivity Disorder (ADHD) diagnosis for
six to 18-year-olds using an objective
assessment tool (measuring attention,
impulsivity and activity) to supplement
current clinical assessment
Q4 activity
•

Five trusts across six sites started using
the tool, bringing the total to 49 trusts.

Q1 to Q4 summary
•

For sites joining since April 2019, the
Network exceeded its target by 30%
despite the pandemic impact on face-toface appointments; AHSNs pivoted the
pandemic into an enabler by helping
trusts manage increasing waiting lists.

•

The impact of the pandemic is evident
from the metrics which show that during Q1 assessments fell from a pre-COVID-19 level of 3,100 per quarter to 111, but in Q4
healthy recovery saw 3,970 assessments completed. When looking at trusts that joined since April 2019, just 1 patient
benefitted within Q1, but returned to a total of 1,300 patients benefitting within Q4.

•

For the full year, just under 10,000 assessments were completed across 46 trusts; hence during the pandemic 10,000 young
people benefited from quicker diagnostic decisions and approximately 10,000 clinical appointments were saved (based on an
East Midlands real-world evaluation).

2

Information is based on 2020 – 2021 impacts from all live sites across England
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In addition, during the year:
•

A programme steering group was
established with clinical and patient
input, and a community of practice
was supported by webinars and a
toolkit (implementation guide, FAQs,
evidence base and project
management tools, budget impact
model, case studies and videos).
This helped build capability across
AHSNs to enable consistent,
informed local conversations.

•

All AHSNs engaged with the
programme and received direct
support from the programme lead
AHSN (East Midlands).

•

Clinical and managerial
conversations were supported across AHSNs using the Budget Impact Model to explore in-year benefits.

•

To create a wider evidence base, a tender was issued during Q4 to undertake an evaluation to build on the East Midlands
demonstrator. An interim report is scheduled for Q3 2021.

•

The programme is due to present to the All Party Parliamentary Group on “ADHD - Healthcare and Mental Health Provision”
during May 2021.
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2.2 Early Intervention in Eating Disorders (EIED)

3

Evidence-based specialist care package
for 16 to 25-year-olds with a first episode
eating disorder of less than three years. It
overcomes barriers to early treatment and
recovery with highly coordinated care and
a focus on reducing duration of untreated
eating disorders.
Q4 activity
•

A further four sites were launched.

Q1 to Q4 summary
•

AHSNs had engaged with 98% (52/53)
of Mental Health Trusts.

•

By the end of Q4, 22 Mental Health
trusts had adopted FREED (41%
eligible sites).

•

12 more sites expressed an interest and are anticipated to launch during 2021 – 2022.

•

264 patients benefitted (against an original trajectory of 665) – a cost saving of £1,161,600.

3

Reporting discrepancies were experienced in some sites leading to a reduction in total patient numbers. Action has been taken to improve the reliability of
the dataset for 2021 – 2022
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•

The national programme team continued to support the Delivery Board and report on progress.

•

New supporting resources were developed e.g. implementation guides, ‘Champions’ pack and FutureNHS workspace.

•

Cross-AHSN collaboration was
enabled through regional AHSN
buddy/shared learning groups and
webinars.

•

At Q4 end 18 more sites committed
to implementing the intervention; the
Network anticipates the majority will
roll out during Q1/Q2, with all
completed by Q4 2021 - 2022.

During Q1 2021 the Network will:
•

Continue existing implementation and
work with interested new sites.

•

Carry out a year-one evaluation and
share learning, focusing on
challenges overcome and tips to
support adoption.

•

Work with interested AHSNs and partners to develop an equalities resource pack, to highlight key challenges and barriers to
accessing services, supported by patient led resources such as case studies, personal stories and videos.

•

Work with partners to produce guidance on:
o CAMHS transitions and all age pathways
o Creative ways to deliver the evidence-based treatment to support services to meet the two-week access to treatment
target.
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2.3 Lipid Management and Familial Hypercholesterolaemia (FH)
Evolving programme focusing on FH detection and lipid management optimisation to reduce death and disability due to premature
cardiovascular disease. This is part of a joint initiative with the AAC Rapid Uptake Products Lipids Programme:
•

Expanding access to genetic testing for FH via screening of electronic records and piloting child-parent screening to enable
early diagnosis and treatment of those at genetic risk of sudden cardiac death. This is imperative as substantial improvements
in diagnosis have not been made despite publication of NICE guidelines and Quality Standards

•

The Rapid Uptake Product for lipid management element is a novel, NICE-approved clinical pathway focusing on secondary
prevention.

Q4 activity
The Network consolidated core elements of a consistent and robust delivery framework. Engagement with local, regional and national
strategic stakeholders, the Combined Lipid Optimisation Group, resulted in a set of programme metrics and trajectories for the
Network and individual AHSNs applicable across the whole clinical pathway.
A deputy national programme manager was appointed to support roll out and five national metrics and related trajectories were
developed.
In response to the impact of the pandemic, Pathway Transformation Fund (PTF) sites paused delivery during the quarter for PCSK9i;
delivery was due to re-start from April 2021. PTF Wave 2 applications were extended to the end of April 2021.
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Adoption of AAC products related to the AHSN Network Lipid Management and FH programme
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In addition, during Q4:
•

All AHSNs continued their work to develop local delivery frameworks, taking on board
drivers and undertaking stakeholder analyses, supported by a national community of
practice. This enabled sharing of knowledge on barriers and mitigations, for example
around workforce capacity. Work began to embed patient involvement and deliver the
programme targeting hard to reach
groups.

•

Discussions continued with NHS
England on a possible Child Parent
Screening pilot project.

•

A deep dive highlighted a positive
clinical perspective of how COVID19 enabled practitioners to change
patient engagement offering more
virtual lipid clinics, and reaching out
through digital technology to those
most at risk of CVD disease,
enabling continuation of their lipid
optimisation.
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Q1 to Q4 summary
The pandemic had a significant impact; however, strong progress was made, and a key achievement was to consolidate multiple
elements into one programme - previously these standalone workstreams risked duplication and inconsistent implementation. Areas of
progress included:
•
•
•
•

Rapid Uptake Products including PCSK9i and other novel therapies; for example, there was a 32% increase in the number of
patients accessing PCSK9i compared to 2019 – 2020 (see the spread and patient benefit graphics on the previous page)
Child Parent Screening pilots
Public and patient engagement (lay members recruited to the programme) and two events with patients and the public
FH database case finding and core elements of primary and secondary CVD prevention.

In addition, during the year:
•

Literature reviews were produced on hypercholesterolaemia covering inequality, incidence, prevalence, experiences, barriers to
uptake, access to care and shared decision making, and secondary prevention of CVD and statin intolerance.

•

A standardised Blueteq national funding approval form for PCSK9i prescribing was developed for Clinical Commissioning Groups.

•

A new Quality Outcomes Framework indicator was developed (for consultation during 2021 – 2022) and the programme informed
the PCN DES Structured Medication Review.

•

A CPRD research study was undertaken to build understanding of people with CVD who are not on optimal lipid-lowering therapy
(the results will inform next steps of CVDPrevent during 2021 – 2022).

•

A real-world evaluation was undertaken for PCSK9i initiation and treatment.

•

A live trust tracker database was implemented.

•

Two NICE-endorsed clinical pathways were developed for lipid management (primary and secondary CVD prevention and statin
intolerance).
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2.4 Workforce
A new national programme launched during the year across all AHSNs to identify and roll out innovations, with a focus on
productivity related to pathway redesign and digital / AI technology.
Whilst a national AHSN programme, it is based regional programmes that respond to priorities agreed with each NHS region. A
national community of practice links together the regional work, sharing approaches and identifying solutions for importing and
exporting across AHSNs.
Q4 activity
•

This Network priority focuses on developing bespoke programmes in all NHS regions, for rollout from Q4. Priorities for the
programmes were agreed with NHS regional teams. Most focus on digital interventions as part of pathway transformation,
aligned to pandemic recovery priorities. Key themes include:
•
•
•
•
•
•

Digitally enabling primary care and outpatients
Driving out of hospital care / integrated community-based care
Reducing variation across the health system
Reducing pressure on emergency hospital services
Tackling health deprivation and disability
Education, skills and training.

Q1 to Q4 summary
•

Development of regional programmes was impacted by COVID-19; in some cases, work was paused whilst the focus of other
elements was pivoted to support rapid implementation against local workforce challenges.

•

Despite the pandemic good progress was made with the creation of a national community of practice underpinned by strong
collaboration with all NHS regions; this ensured plans are on track to measure impacts from Q1 2021 – 2022.
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•

Following a rapid rationalisation process, during Q3 and Q4, workforce programmes were identified for all regions for
implementation from Q4. All programmes were developed in collaboration with, and were signed off by NHS regions, with
outcome metrics identified. A local programme tracker was developed to measure outputs against national performance metrics,
linked to QART Live reporting.

•

Priorities emerging during regional discussions linked closely to pandemic workforce recovery priorities including mental health,
primary care, health inequalities and partnership working.

•

The national community of practice supported development of the regional programmes, including a FutureNHS workspace,
series of webinars, library of workforce related resources including peer review research and case studies, and development of
a delivery framework to support consistent regional rollout.

•

A key focus has been close ongoing collaboration with Health Education England’s national Workforce Transformation team,
including adoption of the HEE Star framework to support continuous development of capacity and capabilities around workforce
transformation.

•

Across the regional programmes, 86 impact measures were identified, related to:
o
o
o
o

Workforce productivity and efficiencies including staff time saved
Safety and security improvements
Upskilling and training of staff
Supply and capacity improvements.
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2.5 AHSN Network 2018 – 2020 Legacy Programmes 4
During 2018 – 2020 the AHSN Network mobilised adoption and spread of seven national programmes:
•
•
•
•
•
•
•

Atrial Fibrillation (AF ‘detect’ and AF ‘protect’)
Emergency Laparotomy
ESCAPE-Pain
PINCER
PReCePT
Serenity Integrated Mentoring (SIM)
Transfers of Care Around Medicines (TCAM).

Whilst no longer formal programmes, during 2020 - 2021 where there was interest from Integrated Care Systems, AHSNs used
local resource to support some. Webinars captured learning from spread, to inform future programmes. A key outcome has been
for a number to become business as usual; sustained and embedded once AHSN involvement ends. Q1-Q4 highlights include:
•

ESCAPE-pain – 29 sites adapted ESCAPE-pain and began virtual delivery. Analysis suggests outcome scores for patients
receiving virtual delivery are similar to patients receiving face-to-face delivery of ESCAPE-pain.

•

TCAM – trusts continued to adopt TCAM – 24 more across England during Q4 compared to the same period the previous year.
This equates to 61% of trusts now adopting. From Q4, TCAM was adopted into the new Discharge Medicines Service.

•

PReCePT – MgSO4 administration rates remained very positive. Nationally, the overall administration rate continued to exceed
the national target of 85%, achieving 86.5%.

•

PINCER – the year saw a steady increase of GP practices adopting PINCER, despite the impact of the pandemic on primary
care. Throughout 2020 - 2021 an additional 356 GP practices took up this intervention, with a total of 2,922 GP practices now
adopting PINCER across England.

•

ELC - Unlike other audit programmes (e.g NACAP), NELA reporting requirements were not relaxed through the duration of the
pandemic, although significant variation was seen between trusts. Despite these challenges, 19,932 patients received
emergency laparotomies in hospitals implementing the pathway, surpassing the Network’s trajectory of 18,566 by 1,366.

4

Formal Network reporting on the 2018 – 2020 legacy programmes ended at Q4 2020 - 2021
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Atrial Fibrillation
This 2018 – 2020 programme focused on
driving the spread and adoption of AF best
practice across the country to improve
care and outcomes for patients.
Work focussed on key elements of the AF
pathway:
Detect – Raising public awareness of AF
and the importance of pulse rhythm testing
to identify those with undiagnosed AF.
Protect – Supporting healthcare
professionals to offer optimal
anticoagulation medication to all those
who would benefit.
Network impacts for 2020 – 2021 are
awaiting publication of the updated QOF
data.
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Emergency Laparotomy Collaborative
Funded by the Health Foundation, the
Emergency Laparotomy Collaborative was
established in 2015 to use a quality
improvement (QI) approach.
It works to improve standards of care for patients
undergoing emergency laparotomy surgery,
reduce mortality rates, complications and
hospital length of stay, whilst encouraging a
culture of collaboration and embedding QI skills
to ensure sustainability of change.
The AHSN Network 2018 – 2020 programme
focused on adoption of the evidence-based
Emergency Laparotomy Pathway Quality
Improvement Care bundle within trusts.
It brought together staff at collaborative learning
events across trusts – from emergency
departments, radiology, acute admission units,
theatres, anaesthetics and intensive care.
Unlike other audit programmes, NELA reporting
requirements were not relaxed during the
pandemic, though significant variation was seen
between hospitals. Despite the challenges,
19,932 patients received emergency
laparotomies in hospitals implementing the
pathway, surpassing the trajectory of 18,566 by
1,366 (97% of all hospitals participated).
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ESCAPE-Pain
This 2018 – 2020 programme focused on
driving spread of an intervention based
on Enabling Self-Management and
Coping with Arthritic Pain using Exercise.
It is a rehabilitation programme for
people with chronic joint pain
that integrates educational selfmanagement and coping strategies with
exercise individualised for participants.
It helps people understand their
condition, teaches simple things to help
themselves, and takes them through a
progressive exercise programme so they
learn how to cope with pain better.
An additional 29 sites adapted ESCAPEPain and began virtual delivery. Analysis
suggests outcome scores for virtual
delivery are similar to patients receiving
face-to-face delivery of ESCAPE-Pain
The longer-term future of the programme
has been secured through a partnership
between Health Innovation Network (the
AHSN for south London) and national
charity Orthopaedic Research UK.
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PINCER
This programme supported adoption of an
intervention led by primary care
pharmacists and pharmacy technicians.
It involves searching GP clinical systems
using computerised prescribing safety
indicators to identify patients at risk from
their medications, and then acts to correct
the problem. Despite the impact of the
pandemic, PINCER benefited almost
3,000 GP practices by Q4 2020 – 2021.
There was a steady increase in adoption
through the year, with 356 more practices
taking it up. By the end of Q4:
-

-

-

2,922 GP practices were adopting
PINCER across England.
26.6 million patient records had been
searched for prescribing errors.
216,626 at-risk patients had been
identified in at least one prescribing
safety indicator.
Analysis of follow-up data showed
sustained reductions for indicators
associated with gastrointestinal
bleeding, a common cause of
medication-related admissions.
Over 2,250 health care professionals
had been trained to deliver PINCER.
29

PReCePT
PReCePT (Preventing Cerebral Palsy in PreTerm babies) was a 2018 – 2020 AHSN
Network programme focusing on the adoption
of an evidence-based, cost-effective
intervention to help reduce cerebral palsy in
babies.
This was achieved through increased
antenatal administration of magnesium
sulphate (MgSO4) to mothers during preterm
labour, costing from just £1 per individual
dose.
The programme aligned drivers of the Maternal
and Neonatal Health Safety Collaborative
(MNHSC) and the AHSN-hosted Patient Safety
Collaboratives to support the aim of achieving
85% uptake of administration of magnesium
sulphate, an adoption rate of 99% across all
maternity units in England.
Even though the Network programme ended in
March 2020, and despite the impact of the
pandemic, this 85% target was exceeded
during 2020 – 2021 (achieving 86.5%
nationally), further evidencing AHSNs’ abilities
to not only spread, but enable innovation to be
sustained in the longer term.
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Serenity Integrated Mentoring 5
This 2018 – 2020 programme focused on supporting the
adoption of a workforce model that brings together the
police and community mental health services to better
support people with complex mental health needs.
Across the UK, emergency and healthcare services
respond to people in mental health crisis.
For a small number of service users, crisis behaviours
become cyclical and regular, placing an intensive
operational demand on police, ambulance, Emergency
Departments and mental health teams.
Teams work together with the service user, supporting
them towards more consistent and healthy coping
strategies, bringing benefits to the individual, their
families, and communities.

5

During Q1 2021 - 2022, NHS England/Improvement asked mental health trust medical directors to review SIM or other models of care they have supporting
high intensity against latest guidance and policy. The AHSN Network welcomes this and awaits the outcome of these reviews
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Transfers of Care Around Medicines (TCAM) 6
This 2018 – 2020 programme focused on
ensuring patients leaving hospital get the
support they need to make sure they take
appropriate medication. When some patients
leave hospital, they need extra help because
their medicines have changed, or they need
advice to take them safely and effectively.
The transfer of care process is associated
with an increased risk of adverse effects; up
to 70% of patients experience unintentional
changes to their treatment, or an error is
made because of a miscommunication.
TCAM addresses this by referring patients
for support from a community pharmacist.
TCAM pivoted to support the pandemic
response by rapidly and safely discharging
inpatients ahead of COVID-19 waves, and by
avoiding unnecessary hospital re-admission.
By the end of Q4 almost 80,000 patients had
benefited, significantly exceeding the
trajectory set pre-COVID-19. An additional
24 trusts across England adopted during Q4
compared to the same period the previous
year. This equates to over 60% of trusts now
adopting. From Q4, TCAM was incorporated
into the new, nationally commissioned
Discharge Medicines Service.
6

Figures are estimates of the year end position
32

Section 3: Accelerated Access Collaborative and Economic Growth
During 2020 – 2021 the AHSNs provided lead support for adoption and spread of AAC identified high impact technologies, under
the Rapid Uptake Products and the Innovation Technology Payment programmes.
AHSN engagement with commercial innovators and clinical entrepreneurs – providing advice and expertise across all stages of the
innovation pathway, from discovery to deployment at scale - also generated significant inward investment and new jobs.
In addition, during the year the Network:
•

Managed the application process for the Pathway Transformation Fund phase 4 7 and supported local system engagement
around the launch (from April 2021) of the MedTech Funding Mandate.

•

Provided lead project management expertise for the development of the AAC Innovation Service.

3.1 Rapid Update Products
The AHSNs supported adoption of the following medicines and technologies during 2020 – 2021:
•

Lipid Management: High Intensity Statins, Ezetimibe and PCSK9i inhibitors (a joint area of work with the AHSN Network’s Lipid
Management and Familial Hypercholesterolaemia programme (see page 19).

•

Measuring fractional exhaled nitric oxide (FeNO) concentration in asthma: these products are NIOX VERO and NObreath.

•

Biologics for treating severe asthma: these products are Reslizumab, Benralizumab, Mepolizumab and Omalizumab.

•

Tamoxifen for prevention of breast cancer for women at known risk.

7

The deadline for applications was 30 April 2021 for the following RUPs: FeNO; Asthma Biologics; and Lipid Optimisation project
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3.2 Innovation Technology Payment programme 8
The AHSNs supported the final year of the ITP programme, and during Q4 engaged with local systems to offer advice to sustain
products as business as usual where there was appetite. The following ITP innovations were supported by AHSNs during 2020 –
2021 (four will continue to be supported into 2021 – 2022 as part of the MedTech Funding Mandate initiative, as indicated below).
•

Placental growth factor (PlGF) based tests help rule out pre-eclampsia quickly so that pregnant women receive the most
appropriate care (included in the MedTech Funding Mandate from April 2021).

•

HeartFlow FFRCT – a 3D model of coronary arteries helps clinicians rapidly diagnose patients with suspected coronary artery
disease from coronary CT angiography (included in MedTech Funding Mandate from April 2021).

•

gammaCore – non-invasive vagus nerve stimulation therapy for treatment of cluster migraines (included in the MedTech
Funding Mandate from April 2021).

•

SecurAcath – a device to secure catheters for patients with a peripherally inserted central catheter (included in the MedTech
Funding Mandate from April 2021).

•

SpaceOAR – an absorbable spacer to reduce rectum radiation exposure during prostate radiation therapy.

•

Non-Injectable Arterial Connector – an arterial connecting system to reduce bacterial contamination and the accidental
administration of medication.

•

Plus Sutures – a surgical suture that reduces the rate of Surgical Site Infection (SSI).

•

Endocuff Vision – a device which attaches to the distal end of an endoscope and improves colorectal examination for patients
undergoing bowel cancer tests.

ITP closed at the end of Q4. The following will be supported during 2021 – 2022 under the MedTech Funding Mandate: PlGF; HeartFlow; gammaCore; and
SecurAcath
8

34

3.3 AAC innovations – Q1 to Q4 overview
The following summaries focus on innovations within the NHS England / Improvement business plan for 2020 - 2021:
•
•
•
•
•

gammaCore
HeartFlow
PlGF
SecurAcath
Space OAR

3.3.1 gammaCore
Handheld device that alleviates the symptoms of severe cluster headaches.
Q4 activity
•

Engaged commissioners and procurement teams to encourage ongoing adoption as it transitions to the MedTech Funding
Mandate.

•

Patients benefiting remained consistent (91 new patients prescribed). Two sites started prescribing for the first time during Q4.

•

Patients already using gammaCore continued to be re-prescribed and to respond as expected to therapy, with 50% returning for
at least one refill card, having completed the first 93-day course of therapy.

Q1 to Q4 summary
•

Responding to the pandemic by supporting remote and out of hospital treatment and avoiding unnecessary A & E attendance.

•

Also, during COVID-19 it was a more available option to use for managing patients whose surgical interventions may have been
delayed; hence, despite the impact of the pandemic, AHSN spread activity was positive and consistent over the year with a total
of 336 new patients prescribed for the first time (58 during Q1; 92 during Q2; 95 during Q3; and 91 during Q4).
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gammaCore overview 2020 - 2021
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3.3.2 HeartFlow
Analysis that creates a 3D model of the coronary arteries to help clinicians rapidly diagnose patients with suspected coronary artery
disease from coronary CT angiography.
Q4 activity
•

During Q4, 1,969 scans were carried out. Despite the high number of COVID-19 cases during Q4 there was only a small
reduction in HeartFlow scans, with some new sites also adopting.

•

The AHSNs engaged commissioners and procurement teams to ensure HeartFlow continues to be adopted from Q1 2021, as it
transitions from the ITP to the MedTech Funding Mandate. There was a focus on supporting development of business cases for
stage 4 and 5 sites, to minimise any disruption or cessation in HeartFlow provision once ITP funding ended.

Q1 to Q4 summary
•

Whilst initially impacted by the pandemic, adoption quickly recovered and was consistent during the year, with the number of
scans reaching February 2020 levels.

•

Key to the recovery was the AHSNs pivoting the innovation into an opportunity for trusts to support their pandemic response, by
reducing unnecessary hospital visits (as HeartFlow enables fewer invasive procedures).

•

During the year, 6,394 scans across 67 sites were completed, broken down as follows: 633 during Q1; 1,586 during Q2; 2,206
during Q3; and 1,969 during Q4.
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HeartFlow overview 2020 - 2021
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3.3.3 Placental growth factor (PlGF)
Test to help rule out pre-eclampsia quickly so that pregnant women receive the most appropriate care.
Q4 activity
•

The Network’s focus was to engage commissioners and procurement teams to ensure PlGF continues to be adopted from Q1
2021, as it transitions from the ITP to the MedTech Funding Mandate.

•

Over 30 additional maternity services adopted PlGF-based testing in Q4, bringing the total number of adopted services to 104.

•

There was a slight increase in the number of maternity units not actively adopting PlGF-based testing primarily due to lack of
resource, short ITP funding window remaining, a perceived lack of clinical need / priority or concerns over the clinical evidence.

•

Both manufacturers (Roche Diagnostics and Quidel Corporation) reported they have met or exceed internal sales projections as
a direct result of the Accelerated Access Collaborative support.

Q1 to Q4 summary
•

A key driver for uptake was the extended availability of ITP funding for 2020 – 2021.

•

Alongside the financial incentive the AHSN adoption strategy was successful in engaging clinical teams on the patient safety
benefits of the test.

•

Adoption increased steadily through the pandemic period, from 57 maternity services during Q1, to 104 by the end of Q4 (out of
165 maternity services in England).

•

COVID-19 also helped drive uptake as clinical teams were able to use the test (negative result) to keep pregnant women out of
hospital.
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PlGF overview 2020 – 2021
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3.3.4 SecurAcath
Device to secure catheters for patients with
a peripherally inserted central catheter.
Q4 activity
•

The Network’s focus was to engage
commissioners and procurement teams
to ensure SecurAcath continues to be
adopted from Q1 2021, as it transitions
from the ITP to the MedTech Funding
Mandate.

Q1 to Q4 summary
•

The innovation supported the pandemic
response, as patients whose lines are
inserted and positioned with SecurAcath
experience lower levels of
dislodgement, adhesive activation and
infection, leading to fewer outpatient
visits.

•

Uptake has continued to be strong and
at the end of Q4, 106 trusts had adopted the innovation over the past two years.

•

Some barriers were encountered including the time to train clinicians through the hospital for implementation to be effective,
which was a particular challenge for trusts during the pandemic; however, by Q4 orders were returning to pre-pandemic levels
with new trusts coming on board through the MedTech Funding Mandate policy.
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3.3.5 SpaceOAR
Absorbable spacer to reduce rectum radiation exposure during prostate radiation therapy.

Q4 activity
•

AHSNs supported individual trusts
with development of business cases to
encourage continuation of service
provision beyond the end of the ITP
programme.

•

Following closure of the SpaceOAR
ITP programme at the end of Q4, a
light touch will be undertaken during
Q1 2021 – 2022.

•

Over the two-year programme 2,010
SpaceOAR procedures were
undertaken across 29 trusts over two
years.
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3.4

AHSN support for economic growth
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3.5

AHSN Network Innovation Exchange

The Innovation Exchange identifies, selects and supports adoption of innovations with potential to transform lives of patients and
support growth of businesses. It builds on AHSNs’ unique expertise and cross-sector connections to identify common challenges
and bring people and organisations together to develop, test and spread proven innovation.
Q4 activity
•

Health Excellence Through Technology (HETT) Reset 2021 industry
event – six AHSN Network keynote addresses, with 300 to 500
attendees at each AHSN session.

•

37 new articles published along with five new funding opportunities
and 54 new innovation case studies.

•

4,208 visitors to the Innovation Exchange national gateway.

•

National call launched for innovations related to Domiciliary Care,
with £100,000 funding available for pilots.

Q1 to Q4 summary
•

14,000 visitors to the Innovation Exchange national gateway.

•

131 innovation case studies published along with six podcasts.

•

128 articles published.

•

18 Challenges to industry launched and 19 new funding opportunities promoted.
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3.6

Real World Validation
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3.7 NHSX Innovation Collaborative
During Q2 2020 – 2021, NHSX and the AHSN Network launched the NHSX national Innovation Collaborative.
It aims to support frontline teams to rapidly deploy and scale digital technologies across the NHS and social care sector in response
to COVID-19.
The collaborative recognises the key role of health and care staff, working at the forefront of accelerating digital technology to bring
people and organisations together across and within NHS regions to identify, implement and evaluate the rapid scaling of
innovation.
It focuses on the people, processes and cultural factors that are needed to support digital transformation, as well as the technology
itself, and provides a range of tools and supporting resources using quality improvement approaches and other methodologies.
During the year, through a range of events and broader support, teams were provided with practical skills and knowledge to
develop in areas vital to enabling the successful deployment of new technologies. The insights and blueprints were shared and
deployed across the country to benefit more patients and services.
Update at Q4
•

24 remote monitoring projects were supported during the year, with one-to-one advice on themes including health economics
and business intelligence.

•

Two national events took place, and a further four masterclasses were delivered to over 300 attendees.

•

A range of practical supporting resources were shared including case studies, bulletins and a FutureNHS collaboration platform.

•

The collaborative is continuing into 2021 - 2022.
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Section 4: Patient Safety
National Patient Safety Improvement Programmes (NatPatSIP) – the response to COVID-19
From the start of 2020 - 2021 the NatPatSIP pivoted to support the pandemic response including new priorities within the Managing
Deterioration SIP, focusing on rapid adoption of COVID Oximetry @home (CO@h) in primary care and COVID Virtual Wards
(CVW) in secondary care. Within the Adoption and Spread SIP, three Tracheostomy interventions were prioritised.
COVID Oximetry @home (CO@h) and COVID Virtual Wards (CVW) were rolled-out from Q2 through the Managing Deterioration
workstream.
Summary position at Q4
•

All CCGs had launched a
CO@home service by
December 2020, in line with
the target set by the National
Incident and Response Board.
100% (135/135) of CO@home
services were fully operational
(available to all PCNs) by 5
February 2021.

•

By Q4, 96% of non-specialist
acute trusts had access to a
Virtual Ward. Trusts without
access were on track to
implement or decided not to
(due to low demand, lack of
resources, or having
alternatives in place).
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NatPatSIP Summary of achievements - COVID Oximetry @home and COVID Virtual Wards
•

PSCs worked in partnership with NHSX who supported 84 sites with technology-enhanced solutions and supported NHS Digital
and local communities, enabling 75 CCGs to submit patient identifiable records for use in national evaluation.

•

Patient Safety Collaboratives produced content for Health Education England’s E-learning for NHS @home, including
monitoring oxygen levels for carers and care homes: 97% of respondents accessing the resources reported they felt confident in
checking oxygen levels. Other supporting e-learning videos were developed and downloaded 250,000 times.

•

Stakeholders reported the AHSNs’ National Learning Network was key in supporting rapid rollout of the CO @h and CVW
initiatives. As a result, over 37,000 people were able to access a COVID-19 remote monitoring pathway between November
2020 and March 2021.

•

At the end of Q4, signs of significant positive impact were evident with local data suggesting a reduction in long length of stay
(7+ days) and an increase in the proportion of patients discharged between 1-6 days, as well as improved mortality 9.

Other issues:
•

Two PSCs were supported, beyond the March 2021 deadline, for involvement in CO@h/CVW. This was to ensure that the local
systems were in a state of readiness to assume the running and sustainability of these models.

•

In line with this, NHSI/PSCs agreed to support the National Learning Network until April 2021, after which AHSN colleagues will
provide interim light-touch support for these models including the continuation of the National Learning Network.

•

Sustainability of COVID-19 remote monitoring pathways post-March and the close of the PSC CO @h commission has been a
risk: in mitigation PSCs have completed sustainability assessments and worked with NHS regions and providers to develop
local plans supported by AHSNs.

9

Based on preliminary analysis using high-level results which may incorporate the impact of other COVID-19 interventions and does not control for a range of
other factors such as case mix or government restrictions. Outcomes are being analysed in greater detail by the dedicated evaluation teams
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NatPatSip – Safer Tracheostomy Care
This programme supports implementation of
three tracheostomy safety interventions into all
acute-based tracheostomy care settings.
Summary at end of Q4
•

The programme was developed to support the wave 1 COVID-19 response as
part of the Adoption and Spread National Patient Safety Improvement
Programme (to the end of Q4).

Key updates & achievements at Q4
•

92% of sites had adopted all three interventions, up from 90% in Q3.

•

More than 90% of relevant Acute sites had adopted (Stage 5 or above) each of
the interventions specified at the start of the programme 10 – bedhead signs
reached 94% adoption, emergency equipment reached 100% and delivery of a
daily care bundle reached 97% adoption.

•

These figures are provisional, and the quality of this data is being reviewed.

Other issues
•

Challenges in engaging with critical care clinicians due to COVID-19 pressures.

•

Four PSCs are carrying on the work into 2021 – 2022 due to other local COVID-19 resource pressures and priorities.

10

In Q3 20/21, the stages of adoption for the Safer Tracheotomy programme were extended to include stages 6 (spread within an organisation) and 7
(sustained)
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Sustaining existing NatPatSIP programmes during the pandemic
In addition to the new programmes developed in direct response to COVID-19, throughout 2020 – 2021 the Patient Safety
Collaboratives supported local systems to implement a wide range of safety initiatives focusing on the following programmes:
a)
b)
c)
d)
e)

Managing Deterioration
Maternity and NeoNatal
COPD Discharge Bundle
Medicines Safety
Mental Health.

a) Managing deterioration (ManDetSIP)
This programme improves identification, escalation and response pathways for
deterioration using a range of tools; 2020 – 2021 progress is summarised below.
Acute and ambulance settings - NEWS2
•

The adoption stages 6 (spread within an organisation) and 7 (sustained), were
incorporated into the Q3 2020 - 2021 data collection. These stages were added by
commissioners to reflect the wider adoption stages of programmes.

•

In Q1 and Q2, 99.4% and 98.7% of trusts, respectively, were at the maximum
stage of adoption at the time (Stage 5: adoption), while in Q4, 99.3% of trusts met
stages 5-7, which remained stable from Q3.

•

At the end of Q4 only two acute trusts were yet to spread NEWS2. One of these is using a local variation and the other has
seen adoption delayed by COVID-19.
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Non-acute settings
•

By Q4 end, most non-acute settings adopted the most
appropriate tool. These include RESTORE2 and
RESTORE2 mini (the former includes NEWS2 and soft
signs, the latter soft signs). Other tools using soft signs
were in place across care homes, mental health and
community settings. Primary care adopted NEWS2 (or
an adapted version) when working remotely. Improved
methods for capturing this data are being explored.

11

Key updates & achievements at Q4
•

PSCs supported test sites submit expressions of interest
to the System-wide Paediatric Observations Tracking
team, to be part of the national Paediatric Early Warning Score (PEWS) in-patient test cohort. During 2021 – 2022 over 50 acute
inpatient sites (taking in district general hospitals, tertiary and specialist centres), will test a national standardised chart.

•

Momentum developed in the programme’s non-acute driver, including testing and adoption of deterioration tools and
Personalised Care and Support Plans.

Other issues
•

The pandemic impacted a number of areas and proved challenging for some acute teams. This delayed the PEWS pilot sites
(now launching May 2021). PSCs worked with pilot sites to support set up of test teams, assess and increase capability in QI
and patient safety approaches and develop baseline measurements.

•

Measurement of process and outcomes were a challenge. Work is underway to review routine datasets to triangulate potential
the impacts of COVID-19 remote monitoring pathways in advance of a national evaluation summary (planned for June 2021).

* Stages of adoption data for non-acute settings incorporates organisations that the PSCs had direct engagement with, and does not include those supported
indirectly (for example, through support via a CCG or ICS)
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b) Maternity & Neonatal (MatNeo SIP)
This programme improves safety and outcomes of maternity and neonatal units and provides a high-quality healthcare experience
for all women, babies and families across maternity and neonatal care settings in England. It supports the national aim to reduce
rates of maternal and neonatal deaths, stillbirths and brain injuries that occur during or soon after birth, by 50% by 2025.
Key updates and achievements at Q4
•

Progress to engage system partners
(see right) included all 17 Maternity
Clinical Networks across England.

•

PSCs took part in at least one of three
programmes: Optimisation of the newborn, Deterioration and/or Smoke free pregnancy.

•

Patient Safety Networks worked to identify system inequalities and engaged stakeholders including the Local Maternity Network
System, Neonatal Operational Delivery Network and Maternity Clinical Network. Improvement Leaders for Patient Safety
Networks were identified to support sharing of learning. A MEWS consensus for escalation and response proforma was agreed
and a draft protype tool was in development.

•

Collaboration with the British Association of Perinatal Medicine progressed development of the New-born Early Warning Trigger
and Track 2 (NEWTT2) framework ahead of wider adoption. Work also progressed to agree principles for maternity services
and regional COVID @Home teams for on-boarding pregnant women to oximetry pathways.

•

All MatNeoSIP trusts completed the first SCORE assessment of culture with plans to repeat this.

Other issues
•

Measurement and access to national and local data continued to be a challenge. Whilst some of this will be addressed during
2021 - 2022, gaps remain in smoke-free data and reporting against some components of the optimisation pathway.
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c. COPD Discharge Care Bundle
This programme aims to support improvement in the care of hospitalised COPD patients, reduce variation and ultimately improve
patient safety and care on discharge.
Key updates and achievements at Q4
•

PSCs worked on plans to remobilise the COPD programme work in their trusts.

•

A Quality Improvement collaborative development was discussed with the Royal College of Physicians and the National COPD
and Asthma Audit Programme clinical leads, to support the COPD and asthma work.

•

Sustainability planning was undertaken as the COPD programme is due to end in March 2022.

Other issues
•

The NACAP COPD (& asthma) audit submissions continued to be paused by the NHS due to continuing pandemic pressures
resulting in reduced submission of audit data. This limits understanding the true picture of improvement in the uptake of the
COPD discharge care bundle. Hospital admissions due to COPD substantially reduced with remote monitoring in place in most
regions. To mitigate this, it was agreed that data from before the pandemic (up to March 2020) would be used as a baseline.

•

Variation continued in the uptake of the COPD discharge care bundle across PSCs. Regions are continuing to work on
remobilising their workstreams to engage with clinicians to drive this work forward.
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d) Additional programmes started in Q3 2020/2021
Both Medicine Safety SIP and Mental Health SIP workstreams were mobilised in Q4 by all 15 PSCs. This represents an enormous
achievement given that the number of workstreams increased in Q4 from four to five and were optional. PSCs successfully
completed the Opioid survey and developed change packages for the care homes interventions. The Mental Health Safety
Improvement Programme is being led by the national Mental Health Collaborative and will be formerly launched in Q1 2021 - 2022.

Meds Safety (MedSIP)
This programme aims to reduce harm as a result of errors in the administration of medicines in care homes and improve the safety
and experience of care.
Key achievements and updates at Q4
•

Eight PSCs began engaging care homes related to four
change ideas (three-way communication, huddles,
interruptions and learning from errors) – see right. ‘Huddles’
and ‘learning from errors’ are areas most care homes are
planning to commence. ‘Interruptions’ activity had started by
the end of Q4.

•

Opioids deprescribing – there were 112 semi-structured
interviews for deprescribing interventions, with every region
engaged. Over 30% of interviews were able to describe measurable benefits of the opioid deprescribing interventions which will
help to identify a scalable change package.

•

Care homes safer administration - change packages were created for all secondary drivers and a measurement plan agreed.

Other issues
There were challenges to engage primary care and care homes during the pandemic, and the quality of the analysis for the opioid
interventions was impacted due to time constraints and availability of expert advice.
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Mental Health (MH SIP)
This programme aims to improve the safety of patients in mental health, learning disability and autism services.
Key achievements and updates at Q4
•

The PSCs were setting up and co-ordinating Mental Health Patient Safety Networks (MH PSN) to enable delivery of the
programme's three ambitions, supported by recruitment of most PSC workstream leads (WSLs).

•

Planning commenced for the Mental Health Safety Improvement Programme national launch event (scheduled for May 2021). In
addition to launching the national programme the event will formally introduce the Reducing Restrictive Practice (RRP) change
package to Mental Health trusts across England. The aim of the event is to raise awareness of the programme and build
engagement.

•

A FutureNHS Collaboration workspace was launched, monthly WSL meetings were established along with individual or
collective follow-up sessions, and an FAQs document was progressed.

Other issues
•

Timelines and the definition of 'scoping' have continued to be a theme throughout the conversations. These were mitigated via
discussions during WSL meetings, individual follow-ups and through publishing an updated driver diagram.
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Section 5: Telling our Story
During Q4
Reports, awards and events
The Network were finalists in the HSJ Awards 2020 in the Primary Care
Innovation of the year category for the Atrial Fibrillation programme.
Wessex AHSN were also finalists in the Primary Care Innovation of the
Year category, and West of England AHSN in workforce, system leadership
and clinical leader categories. Find out more

AHSNs led workshop discussions at an international innovation in
healthcare delivery even organised by the European Observatory on
Health Systems and Policies. The workshops shared the AHSN model and
the approach to national innovation initiatives internationally. Find out more

The first AHSN Network Bridging the Gap online event saw 600 delegates
take part in two days of plenary and workshop sessions.
The event included strategic updates and sessions designed to help
innovators navigate the NHS, including information about the expertise and
guidance on offer from the AHSN Network and partners. Find out more.
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Rapid evaluation of health and care services
On behalf of the AHSN Network, UCLPartners produced a White Paper as part of
the Health and Care Reset campaign, to explore how the healthcare system might
prioritise and resource rapid service evaluations post COVID-19, with a view to
shaping recommendations that could help the system learn and grow for the future.
Find out more

AAC report highlights transformational impact of AHSNs
The Accelerated Access Collaborative’s (AAC) report, ‘Our Year in Focus 2019/20’
recognised the AHSN Network’s contribution in leading the successful spread and
adoption of healthcare innovations and national programmes, which have helped
benefit over 700,000 patients across England. Find out more.

NHS Innovation Accelerator (NIA) showcase
The NIA announced the 12 innovators (‘Fellows’) and innovations selected
to join its award-winning programme in 2021. These innovations offer
solutions to some of the NHS’s most pressing needs and will be supported
over the next three years to scale across England for the benefit of NHS
patients and staff. Find out more.
Adoption and Spread of Innovation
During the year the Network progressed a major report collating approaches
from across AHSNs, which is due to be published during Q1 2021 – 2022.
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Q1 to Q4 highlights
Reports, awards and events
‘Reset’ was a major collaboration between NHS Confederation, the Health Foundation and
AHSN Network that sought to capture learning from the response to the pandemic to help
inform planning for the recovery and restoration of services.
Dozens of events, reports, roundtables and blogs were published by the AHSNs, ranging
from barriers and enablers experienced by commercial innovators during COVID-19, use of
digital and AI technology, hosting a series of webinars for GPs with the Royal College of
General Practitioners, innovation in genomics and capturing and sharing approaches to the
pandemic response from international health systems.
The AHSN Network Impact Report was published covering the 2018 – 2020 period for the
first AHSN Network national programmes. It highlighted that over 479,000 patients had
benefitted from the programmes and AHSNs helped generate £322.3 million inward
investment for the UK economy. Find out more
AHSNs featured in a number of awards during the year including the HSJ Patient
Safety Awards at which Imperial College Health Partners, the Oxford AHSN,
Wessex AHSN and West Midlands AHSN all won for projects they delivered and
supported. Six AHSNs were shortlisted. Find out more.
Also, in the HSJ Value Awards the Yorkshire and Humber AHSN, Wessex AHSN
and the Health Innovation Network each won their categories whilst Health
Innovation Manchester was highly commended. Find out more.
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Section 6: Involvement and Co-production of Innovation
Involvement and co-production with people, public, carers, and communities is a growing and thriving agenda across the AHSN
Network, and is even more important than it has ever been, given the experiences of the COVID-19 pandemic.
With this in mind, during 2020 – 2021 the Network reviewed activity across AHSNs to support a more strategic approach to
involvement and co-production of innovation.
A listening exercise was carried out involving a series of more than 35 interviews. This was supported by two workshops with
AHSN colleagues, patients, carers, and members of the public involved in AHSN programmes, and other national stakeholders,
including commissioners of our major programmes.
This input enabled the Network to understand individual AHSN approaches and take forward consideration around developing a
more holistic approach.
Work commenced during Q4 to scope an AHSN Network Involvement and Co-production Strategy that will build on the progress to
date of individual AHSNs.
Opportunities to explore during 2021 – 2022 include:
•

Developing a shared ambition and commitment to bringing about greater consistency across the Network, balanced with the
need to retain a local focus that enables AHSNs to respond to the diverse needs of their local systems and communities.

•

Building upon the AHSN Network Diversity Pledges.

•

Contributing to national conversations across health and care, and supporting the NHS to build the approach to involvement and
coproduction within the innovation agenda

•

Continuing to develop existing and explore new partnerships, both to learn from others and to share AHSN experiences.

***
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Keep in touch with the AHSN Network
www.ahsnnetwork.com
Twitter @AHSNNetwork
LinkedIn
Email info@ahsnnetwork.com
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