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Section 1: Strategic Highlights
1.1 Overview of Quarter 1 (April to June 2021)
The AHSNs continued to rise to ongoing challenges presented by the COVID-19 pandemic, building on the positive outcomes from
the last financial year (summarised in the 2020–2021 report) to drive rapid adoption of innovative technologies. Significant progress
was also made to implement the new AHSN Network national strategy, including proposals for new national priority programmes.
This report provides a snapshot of our work and impacts covering this period:
•

Commencing implementation of the AHSN Network five-year strategy: priorities include developing a national pipeline of
innovation, putting in place a process to ensure ongoing identification of high impact national programmes and reviewing
underpinning governance processes (page 4)

•

Rolling out existing programmes (mental health and CVD), and progressing implementation of additional priorities - workforce
and the NHS National Insights Prioritisation Programme arising from the NHS England Beneficial Changes initiative (page 27)

•

Developing proposals for new national innovation programmes (Long COVID / rehabilitation, polypharmacy and mental health),
and as part of the Network’s expanding CVD innovation portfolio, working with our national commissioners to put in place a
further programme focusing on Blood Pressure Monitoring (page 8)

•

Leading adoption of high value technologies and medicines identified via the Accelerated Access Collaborative – including the
launch of the MedTech Funding Mandate, supporting Pathway Transformation Fund applications (resulting in awards totalling
£2.8M) and preparing to assume lead role for adoption of the new innovative cholesterol lowering therapy, Inclisiran (page 28)

•

Driving economic growth, jobs and investment – during Q1, support was provided to more than 600 companies, and since 2018
£1 billion has been leveraged for the UK economy by AHSNs and 3,000 jobs have been created or safeguarded

•

Testing out new and promising innovations in a range of ‘real world’ health and care settings to assess their potential for rapid
wider adoption – during the quarter the AHSNs progressed evaluations of 30 innovations (page 40)

•

Embedding the new patient safety commission to support the NHSE/I national Patient Safety Strategy (page 43)

•

Sharing AHSN expertise with national and regional partners, including publication of an in-depth review of approaches to
innovation adoption and spread (page 65)

•

Launching a strategic Partnership with NICE to accelerate adoption of evidence-based innovations.
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1.2 Examples of AHSN impact during Q1
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1.2 AHSN Network strategy implementation
The Network’s five-year (2021-2026) strategy was finalised during Q1. Co-created by all AHSNs with input from a range of external
partners.
Our strategy ambition is to achieve a substantial increase in adoption and spread of innovation across health and care
systems and our purpose is transforming lives through health innovation.
The strategy puts in place the following strategic aims to realise this ambition (please refer to figure 1 on page 6 for more detail):
•

Strategic Aim 1: Developing outcomes-led programmes
A robust approach and process to identify national programmes that respond to health and care priorities. During Q1 the
Network developed a framework to support future programme identification and selection, and this is being used to consider
proposals for our next set of innovations (see page 8 for more information).

•

Strategic Aim 2: Building a high-impact national innovation pipeline
During Q1 the Network continued to progress the implementation of the pipeline across the AHSNs; by the end of June around
800 innovations had been added (see page 7 for more information).

•

Strategic Aim 3: Establishing AHSNs as an authoritative voice on transforming health through the spread of innovation
Leveraging the combined knowledge and expertise of the AHSNs to help shape national innovation policy, enable collaboration
across partners and support capacity building within national, regional and local health systems. For example, during Q1 the
Network contributed to the All Party Parliamentary Review into access to Medicines and Medical Devices, and published a
national report into approaches to innovation adoption.

The strategy implementation process also includes a review of our Network governance and operating model and developing our
collective approach to supporting our people across the Network of 15 AHSNs.
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Figure 1: AHSN Network Strategy 2021-2026 summary of purpose, ambition and strategic aims
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1.3 AHSN Network National Innovation Pipeline
In addition the AHSN Network national programmes the 15
individual AHSNs are supporting the development, evaluation
and spread many hundreds of ‘home grown’ local projects,
programmes, technologies and pathways.
AHSNs’ abilities to collaborate nationally whilst responding to
local needs, mean they are uniquely placed to quickly identify and
then import / export solutions that address the challenges faced
by individual Integrated Care Systems (ICSs).
During Q4 2020-2021 the Network launched an interactive
innovation pipeline dashboard to capture the breadth of AHSNenabled innovations; supporting coordinated identification and
matching of proven solutions, whilst also providing a route to
identify future AHSN Network national programmes.
The pipeline features:
•

An innovation pipeline view, capturing all innovators supported across each stage of development.

•

A breakdown highlighting the innovators AHSNs are currently working with, including where a single innovator may be
connecting with multiple AHSNs.

•

A cross-tabulated view, enabling insight into a combination of any fields within the minimum dataset (for example, by different
type of care setting).

Q1 progress: the interactive pipeline is accessible to all AHSNs, and from Q1 it is helping to inform local and regional interactions
and collaborations. During Q1, around 200 active innovations were added, which means that the Network is now able to interrogate
a database comprising 800 proven solutions.
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Section 2: AHSN Network adoption and spread programmes
Pages 9 to 27 provide updates on the current AHSN Network national programmes (2020 -2023):
•

Focus ADHD

•

Early Intervention in Eating Disorders

•

Lipid Management and Familial Hypercholesterolaemia (FH)

•

Workforce Innovation

•

National Insights Prioritisation Programme

2.1 Identification of new national programmes
Alongside delivery of the existing programmes listed above, a key priority for the Network’s new strategy (page 5) is to further
strengthen our innovation portfolio. During Q1 significant progress was made to put in place an enhanced approach; this will evolve
as an iterative process, continually seeking opportunities to develop and launch new programmes that respond to rapidly emerging
healthcare challenges, rather than undertaking traditional ‘calls’ for proposals at set periods. This fluid approach is made possible
through a unique combination of the AHSNs’ expertise, their ability to work both nationally and locally, and their commitment to
building collaboration with national, regional and local partners across sectors:
•
•
•

Eight years’ experience and knowledge of driving adoption of transformative technologies at speed across big geographies
Horizon scanning processes and expertise – via the Network’s national innovation pipeline (page 7) drawing on the depth and
breadth of local AHSN innovations to identify potential national programmes
Strengthening collaboration with national organisations across the NHS, healthcare, research and industry – for example during
Q1 the Network signed a formal partnership with NICE to identify and drive adoption of evidence-based innovations.

Q1 progress: the Network developed an outcomes-led framework and following consultation with national cross-sector partners,
three proposals for potential new programmes were identified - progress at the end of June is summarised on the next page.
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New national programmes - framework and proposals
During Q1 the Network engaged a wide range of national, regional and local stakeholders to identify proposals for new national
programmes. The imperative has been to identify themes that respond to the challenges facing the NHS and wider health and care
systems, particularly those arising from the COVID-19 pandemic. During Q1 the Network established subgroups and developed a
framework to ensure robust assessment of each individual proposal, covering:
•
•
•
•
•
•
•
•

Identification of need - consistent with NHS operating guidance
Capable of being spread at pace and scale by AHSNs - for example transforming an existing pathway or a technology-enabled
transformation
Capacity of the lead innovator to drive rapid rollout across multiple geographies concurrently
Size of population - ensuring impact at scale to maximise positive outcomes for patients and the public
Tangible outcomes - for example improving health, transforming patient or staff experience, reducing harm or tackling inequality
Well evidenced - considering efficacy, effectiveness and real-world evidence, supported by guidance (for example, via NICE)
Cost benefit and return on investment
Appetite, and ability of local systems to adopt.

The following three proposals were identified during Q1, and initial reviews were undertaken in liaison with NHS England /
Improvement. The assessment and selection process continues into Q2:
‘Reimagining Rehabilitation’ – linking to the challenge presented by Long COVID, this would capitalise on the unique expertise of
the AHSNs, bringing together health, research, third sector and commercial partners to support the redesign of a multi-professional,
innovative rehabilitation programme.
Polypharmacy – building on existing AHSN expertise from the Network’s work on polypharmacy (part of the national programmes
between 2018-2020) this would leverage AHSN support for the national Over Prescribing Review, which is currently taking place. It
would capitalise on AHSNs’ abilities to broker partnerships and develop communities of practice, supporting ICSs and Primary Care
Networks to undertake structured medication reviews with all patients taking 10 or more medicines.
Mental health – several innovations are being considered. During Q1, the review focused on one of these, ‘START’, an
intervention to develop coping strategies for carers of people with dementia.
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2.2 Focus ADHD
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
Q1 progress
•

Three trusts across six sites started
using the tool, bringing the total to
49 trusts across 92 sites.

•

4,790 tests were completed across
all sites in England 1.

•

1,465 assessments were completed
at sites live from April 2019 against
a target of 1,233 – this was 119% of
the AHSN national target for Q1.

•

The number of children and young people benefitting during Q1 varied across the AHSNs. The Focus ADHD national team
conducted review meetings with all AHSNs and the supplier to explore achievements, challenges and opportunities.

•

A tender for an evaluation of the programme was awarded to the Institute for Mental Health at the University of Nottingham. This
12-month evaluation will create a wider evidence base to build on the impacts from the original East Midlands demonstrator. An
interim report is scheduled for Q3 2021, with full report during 2022.

•

The programme was showcased at the All-Party Parliamentary Group on ADHD and at the NHS Confederation event.

1

Information is based on impacts from all live sites across England
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•

Several AHSNs explored
opportunities to adopt the
programme for wider ADHD pathway
failures.

•

A review of year one of the
programme was undertaken. This
will be published during Q2 and will
demonstrate the impacts achieved
despite COVID-19:
o For sites since April 2019, the
Network exceeded its target for
20-20 by 30% despite the
pandemic impact on face-to-face
appointments; AHSNs pivoted to
help trusts manage waiting lists.
o During 2020-2021 almost 10,000
assessments were completed across 46 trusts; hence during the pandemic 10,000 young people benefited from quicker
diagnosis and around 10,000 clinical appointments were saved (based on East Midlands real-world evaluation) 2.
o This strong progress across AHSNs was underpinned by an effective governance approach with a programme steering
group building in clinical and patient input, and a community of practice supported by webinars and a comprehensive
adoption 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.

Plans for Q2
•

Continue to support individual AHSNs with implementation.

•

Commence the formal programme evaluation.

•

Continue to review wider programme opportunities locally and nationally.

2

Information is based on impacts from all live sites across England
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2.3 Early Intervention in Eating Disorders (EIED)
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.
Q1 progress
•

By the end of Q1, a total of 23 AHSNled FREED sites (First Episode
Rapid Early Intervention for Eating
Disorders) were live across England
(16 services were implementing and
14 registered an interest in adopting).

•

A review of year one of the
programme was shared across the
AHSN Network and presented at the
NHS Confederation event, and at the
Healthcare UK ‘Improving access
and treatment for eating disorders’ conference.

•

Discussions took place with the NHSE/I Adult Community Mental Health team and Health Education England to explore
workforce capacity risks to full adoption of FREED, as some services are implementing a limited model due to workforce
pressures and the significant increase in eating disorders referrals.

•

The programme team continued to support AHSNs via 1:1 calls and buddy groups, with progress reported via a Delivery Board.
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Plans for Q2
•

An Equalities Resource Toolkit will
be developed and cascaded to
highlight barriers to accessing
treatment. It will include experience
of treatment by ethnic minorities and
LGBTQ+ young people. The toolkit
will showcase the patient voice in
partnership with support group BEAT
and service users, and will include
film, written word and audio.

•

In addition, a FREED video will be
developed to showcase the
innovative FREED Champion role
and its contribution to the wider
eating disorder workforce in
improving patient outcomes.

•

A series of provider learning webinars on FREED treatment approaches will take place to strengthen understanding of the
model and the wide range of treatment interventions available to support young people.

•

The programme will seek to build upon children young people transitions work to identify good practice and mapping of
transition services. The programme team will discuss this work with the NHSE/I Children and Young People’s Mental Health
Team.
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2.4 AAC / AHSN Lipid Management and Familial Hypercholesterolaemia (FH)
An 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.

Q1 progress (detailed adoption summaries for individual innovations within the programme start from page 16).
•

A programme delivery model was embedded that brings together the entire lipid management pathway - combining innovative
medicines and devices across the Accelerated Access Collaborative (AAC) with AHSN Network activity. This is enabling faster
and effective identification and prioritisation of new products entering the pathway following NICE approval; during Q1 this
included initiating planning for potential adoption of the novel cholesterol-lowing drug Inclisiran.

•

A baseline survey of the programme was undertaken to explore barriers and solutions to uptake. A data capture system is in
place to provide continuous visibility and combine all elements of a robust delivery framework – supporting an effective lipids
management pathway across primary and secondary care.

•

The Network championed adoption of a NICE-endorsed AAC Guidance for Lipid Management for Primary and Secondary
Prevention of CVD and Statin Intolerance. This document was also informed and updated by the programme Clinical Advisory
Group.

•

All AHSNs developed and shared their local delivery plans with the national programme team, supporting learning across the
Network and enabling a review and further development of a supporting toolkit and resources.
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•

Strong progress was made against trajectories; for example 95% of the targets for these Rapid Uptake Products were achieved
and there was a 24% (1,859) increase in the number of patients accessing PCSK9i compared to the same quarter last year.

•

The Network partnered with national charity HEART UK to launch an educational campaign – ‘Tackling Cholesterol Together’.

•

A public and patient involvement / engagement strategy and an equality and inclusion plan were developed and shared across
AHSNs.

•

The programme team presented at the NHS Confederation event and the HEART UK Conference, and to the CVD National
Leadership Group, Genomic Laboratory Hub group, National Screening Committee and FH National Forum.

Plans for Q2
•

Pending NICE approval, the AHSNs will support local adoption of Inclisiran

•

Following a successful busines case for a child parent screening pilot (to measure cholesterol in 30,000 children to identify
families with FH), seven AHSNs will pilot the programme from Q2.

•

AHSNs will help establish the eight successful sites that received Pathway Transformation Funding during Q1, whilst continuing
support for the existing 13 PTF sites (which culminate in Q3).

•

The tools and resources developed in Q1 (patient involvement and equalities strategies, and ‘Tackling Cholesterol Together’
programme, will continue to be rolled out and embedded nationally.
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Adoption summaries for the AAC / AHSN-supported Lipid Management and FH innovations
Summary of spread across the Lipid Management programme

16

Ezetimibe – cholesterol lowering drug

17

PCSK9 inhibitors (or PCSK9i) are a new type of medicine for lowering cholesterol in the blood
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FeNO (Fractional Exhaled Nitric Oxide) is a test to enable faster and more accurate diagnosis of asthma
Q1 progress
•

All AHSNs engaged in deployment, and during Q1 work was undertaken to develop a FeNO adoption toolkit covering template
project plans, product information, training links, Quality Improvement support and model business cases.

•

FeNO trajectories were reviewed in liaison with the AAC 3.

•

All AHSNs supported the Pathway Transformation Fund process: 59 full FeNO applications were submitted, along with 67
Pathway Transformation Fund bundle applications resulting in 33 awards – in total, £984,000.

•

Several risks were identified, including the impact of the pandemic on the capacity of primary care to engage with AHSNs to
deliver the programme.

Plans for Q2
•

Launch the deployment toolkit.

•

The programme will accelerate the transition from national planning to local AHSN delivery.

•

Opportunities will be explored to develop learning collaboratives across successful Pathway Transformation Fund sites and
sites working on local FeNO projects.

3

figures in the charts on the following two pages relate to former trajectories and will be updated for Q2.
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Spread summary - FeNO
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Patients Benefitting - FeNO
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Asthma Biologics – an innovative group of medicines to treat people with severe asthma
Q1 progress
•

AHSNs supported 21 PTF bids for the Asthma Biologics programme of which nine were successful totalling £984,000.

•

The Network led a national benchmarking exercise into variation in practice and pathways for severe asthma. By Q1 all AHSNs
had contributed, combining responses from 190 provider and commissioning organisations across England. Additional initiatives
were progressed including:
o AAC Consensus Severe Asthma Pathway: a task and finish group was established with stakeholders from partner
organisations. A draft pathway was agreed with the next stage focussing on the detail, criteria, and timeframes.
o AHSN Homecare Dashboard: to support monitoring of improvements in homecare service provision, a national
dashboard was developed with NHSE/I to track biologics patients on homecare, supporting the pandemic response.
o NHS BSA Oral Corticosteroid Dashboard: to support primary care improvement a dashboard on ePACT2 was
developed to explore high use of oral steroids, a potential indicator for uncontrolled and severe asthma.

Plans for Q2
•

AHSN local improvement plans will be developed using a consistent framework. Plans will be submitted by the end of Q2.

•

Data from the Q1 benchmarking exercise will be analysed with a final report planned for publication by the end of Q2.

•

Tools developed during Q1 (described above) will be rolled out. Additional resources being developed include:
o Clinical Audit Tool: working with AstraZeneca and Oberoi to co-develop audit (SPECTRA) and referral tools for primary
care. Early adopting AHSNs and their partners will pilot the tools to inform a plan for wider roll-out.
o HCP Education: working with Cogora to develop learning materials for primary care on severe asthma, pathway
development and adherence.
o Remote Monitoring: developing an NHS-owned remote monitoring solution for asthma biologic patients, that will
connect with the registry and collect standardised patient reported outcomes.
o AAC Severe Asthma Toolkit: bringing all the above resources together into a web toolkit to support improvement.
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Spread summary – Asthma Biologics
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Patients Benefitting – Asthma Biologics
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2.5 Workforce
This national programme was launched during 2020-2021 across all AHSNs to identify and roll out workforce-related innovations,
with a focus on productivity related to pathway redesign and digital / AI technology. Whilst a national AHSN Network programme, it
is based regional programmes that respond to priorities agreed with each NHS region. A national community of practice links
together this regional work, sharing approaches and identifying solutions for importing and exporting across AHSNs.
Q1 progress
During the last financial year the impact of the pandemic slowed the pace of implementation in some areas, and in others the focus
shifted to addressing emerging priorities. However, from Q1, through efforts across AHSNs this work is starting to evidence
significant impacts against workforce challenges. By the end of Q1 progress included:
•

13 regional workforce programmes were in place comprising 25 initiatives. One single innovation - Electronic Repeat
Dispensing - has saved an estimated 24,241 hours of staff time within GP surgeries, benefitting 136,307 more patients than the
baseline target.

•

Capability training has been provided to over 2,700 health and care employees. In addition, more than 5,000 staff have received
some form of support, for example 3,000 registered for CBTi, an online cognitive behavioural therapy for insomnia.

•

Recruitment of volunteers to support the COVID-19 response equated to 67 full time equivalents, helping ease staff pressures.

During Q1 robust governance arrangements were embedded with the creation of a Workforce Operations Group. This is supporting
effective cross-AHSN collaboration, sharing insights and building capabilities to ensure consistent local approaches.
Plans for Q2
•

The Network will continue to enable collaboration on workforce innovation across all AHSNs and with other national, regional
and local partners, to drive implementation of the workforce programme locally.

•

A key focus will be to enable a consistent approach to engagement with NHSE/I regional teams and ICSs to identify, develop
and implement additional innovative solutions to local and national workforce challenges.
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2.5 NHS National Insights Prioritisation Programme (NIPP)
This new collaborative programme, formally launched during Q1, leverages the expertise of NHIR Applied Research Collaboratives
(ARCs) and AHSNs to evaluate new ways of working, initiated or accelerated as a result of the COVID-19 Pandemic.
Commissioned by the Accelerated Access Collaborative and National Institute for Health Research, and based upon a partnership
with the Beneficial Changes Network (led by NHSE/I’s Improvement Directorate), this new programme seeks to:
1. Identify ARC and AHSN research and evaluation activity that maps onto Beneficial Changes Network innovation priorities.
2. Review ARC/AHSN evidence syntheses to share innovations with NHSE/I that can drive beneficial changes across healthcare.
3. Develop a collaborative programme of ARC/AHSN projects informed by NHS regional priorities, funded by the Accelerated
Access Collaborative and National Institute for Health Research.
During 2020-2021 all AHSNs worked with their local ARCs and with NHSE/I regional teams to identify and prepare to roll out
workforce-related innovations, with a focus on productivity related to pathway redesign and digital / AI technology.
Whilst a national AHSN Network programme, the NIPP is based on regional programmes that respond to priorities agreed with
each NHS region. A national community of practice links together this regional work, sharing approaches and identifying solutions
for rapid importing and exporting across AHSNs.
Progress at Q1
•

At total of 231 relevant interventions had been identified. Evidence syntheses of the 25 most promising have been undertaken.

•

The programme was awarded £4.2M by NHSE/I to initiate evaluation of interventions with the potential to support postpandemic ways of working.

Plans for Q2
•

Programme governance will be developed, and a mechanism will be put in place to distribute the £4.2M funding – awards will
be made during Q3.
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Section 3: Accelerated Access Collaborative and Economic Growth
AHSNs provide lead support for the adoption and spread of AAC identified high impact technologies, under the Rapid Uptake
Products (RUPs) and the MedTech Funding Mandate (MTFM) programmes.
The AHSNs also support associated initiatives including the Pathway Transformation Fund, which seeks to help remove financial
barriers to the uptake of innovation.
In addition, the Network is providing lead project management expertise for the Needs Assessment Service, a key element of a
new national ‘front door’ for innovator support being developed by the AAC.
A focus for the Network during Q1 was to support Integrated Care Systems and local commissioning organisations to transition
from the Innovation and Technology Payment (ITP) to the MedTech Funding Mandate – by the end of Q1 around 50% of previously
adopting NHS trusts had secured local funding for technologies.
Also during Q1 the Network provided support for the latest phase of the Pathway Transformation Fund, supporting 50 successful
local bids totalling £2.8M, covering 13 AHSNs:
•
•
•
•

9 successful bids for Asthma Biologics (£984,000)
8 FeNO (£760,000)
25 FeNO Bundle (£193,000)
8 Lipids (£790,335).

Looking ahead to Q2, a key priority for the AHSN Network will be to support the AAC with the adoption of Inclisiran, a first-in-class
siRNA LDL-C lowering therapy. Publication of NICE guidance is anticipated with possible rollout via the AHSNs from Q3 as part of
the existing lipids programme (please refer to section 2.4 from page 14).
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3.1 Rapid Update Products (RUPs)
During 2021-2022 the AHSNs are supporting adoption of the following RUP innovations (these are part of the joint AAC / AHSN
Lipid Management and Familial Hypercholesterolaemia programme, and are covered in section 2 of this report from page 14):
•

Lipid Management: High Intensity Statins, Ezetimibe and PCSK9i inhibitors.

•

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.

3.2 MedTech Funding Mandate (MTFM) supported innovations
The NHS MedTech Funding Mandate policy was published during Q1. It supports devices, diagnostics and digital products that:
•
•
•
•

Are effective: demonstrated through positive NICE guidance.
Deliver NHS savings: the benefits of the innovation are more than £1 million over five years for the population of England.
Are cost-saving in-year: NICE modelling demonstrates a net saving in the first 12 months of implementing the technology.
Are affordable to the NHS: the budget impact should not exceed £20 million in any of the first three years.

The following innovations are supported by the AHSNs under the MTFM (please refer to pages 30 to 36 for detailed updates):
•

gammaCore - non-invasive vagus nerve stimulation therapy for treatment of cluster migraines.

•

HeartFlow FFRCT - 3D model of coronary arteries helps rapidly diagnose patients with suspected coronary artery disease.

•

Placental growth factor (PlGF) based tests help rule out pre-eclampsia quickly so pregnant women receive appropriate care.

•

SecurAcath - a device to secure catheters for patients with a peripherally inserted central catheter.

During 2020-2021 these four products were supported under the Innovation and Technology Payment programme (ITP) 4 and
transitioned to the MTFM from April 2021.
4

ITP was an NHSE/I programme that ran up to March 2021, to accelerate adoption of innovative medical devices, diagnostics and digital products by
removing some of the financial and procurement barriers. Of the supported innovations, the four listed on this page transitioned to the MTFM.
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3.2.1 gammaCore
A handheld device that alleviates the symptoms of severe cluster headaches.

Q1 progress
•

Uptake progressed well with around 55 sites in England prescribing gammaCore by the end of the first quarter.

•

Of these, 25 sites have funding secured either through commissioners or are self-funding. A further 13 sites are awaiting
clarification on funding (from commissioners or NHS trusts) and the remaining four have indicated they will not continue to, or
have unclear funding routes and are unable to self-fund.

•

Product leads within AHSNs continued to work alongside the supplier to support sites to secure funding for continuation of the
service.

Plans for Q2
•

AHSNs will continue to identify new sites and all AHSNs will be invited to a review meeting with the supplier to capture and share
learning on adoption, compliance/escalation needs, and identify remaining sites or pathways for review.

30

gammaCore spread summary at Q1
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3.2.2 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.

Q1 progress
•

During Q1, the Network's focus was to engage with sites and commissioning teams to ensure the continued adoption and use of
HeartFlow following its transition to the MedTech Funding Mandate. The rolling over of funding arrangements resulted in some
challenge to engage sites.

•

18 sites secured funding resulting in over 80% achieving stage 5 adoption (i.e. sites finishing Q1 with funding agreed).

•

There was a 27% reduction in the number of HeartFlow FFRCT scans completed in Q1 in comparison to Q4; however numbers
increased in each month throughout Q1.

•

Lessons were shared across AHSNs from spread and engagement with cross-sector partners, focusing on enablers and
barriers; for example, a key learning from the last financial year was the potential to pivot existing activity to support the
pandemic response. This has been particularly relevant for HeartFlow as it has benefited patients and providers by streamlining
care with faster diagnosis and time to treatment – enabling a reduction in outpatient appointments, secondary diagnostics and
invasive procedures.

Plans for Q2
•

The focus will remain on the small number of adopted sites that are still in the process of securing long term funding for the
continued use of HeartFlow. In addition, the Network will engage sites that did not adopt HeartFlow under the previous
Innovation and Technology Payment programme, to support them through the implementation and adoption process.
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HeartFlow spread summary at Q1
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3.2.3 Placental Growth Factor (PlGF)
A test that helps rule out pre-eclampsia quickly so that pregnant women receive the most appropriate care.
Q1 progress
The focus was to support NHS trusts and Clinical Commissioning Groups transition from the ITP to MTFM. Status at the end of Q1:
•

Roche-adopting sites (94 sites):
o 45 sites - PlGF currently funded and provided or confirmed as prepared for funding under the MTFM.
o 35 sites - PlGF currently funded; however discussions are ongoing to confirm funding under the MTFM.
o 14 sites - trusts or CCGs had not entered funding conversations, have indicated they are unable to fund or are
considering reverting to previous methods of care.

•

Quidel-adopting sites (51 sites):
o 20 sites - PlGF currently funded and provided or confirmed as prepared for funding under the MTFM.
o 18 sites - PlGF currently funded; however discussions are ongoing to confirm funding under the MTFM.
o 13 sites - trusts or CCGs had not entered funding conversations, have indicated they are unable to fund or are
considering reverting to previous methods of care.

Quidel reported issues with receipt of orders and payments through NHS Supply Chain; this is being addressed via the Supply
Chain and the AAC.
In addition, during Q1 the NHSE/I Patient and Public Involvement team joined the PlGF-based testing working group.
Plans for Q2
•

The AHSNs will focus on maintaining existing services, supporting transitioning and signposting wider issues for AAC
consideration.

•

Building on the involvement of the NHSE/I PPI team, patient-facing information will be developed and additional awareness
raising is planned to raise the profile of PlGF-based testing under the MTFM.
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PlGF spread summary at Q1
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3.2.4 SecurAcath
A device to secure catheters for patients with a peripherally inserted central catheter.
Q1 progress
•

All sites that were adopting SecurAcath at the end of the ITP (March 2021) have transitioned onto the MedTech Funding
Mandate.

•

At the end of Q1, a total of 80 sites were live. The innovation directly supports the pandemic response (by helping reduce
infection and length of stay resulting from catheter dislodgement), and the AHSN engagement leveraged this messaging to
support adoption.

•

Lessons from spread and engagement with cross-sector partners - such as innovative approaches, key enablers and barriers
that add to collective knowledge of adoption and spread - were shared across AHSNs.

Plans for Q2
•

Trusts are expected to continue to purchase the device directly as the savings are seen in situ. AHSNs continue to work with the
supplier to create business cases, savings analysis tables, communicate continuously to commissioners about the service and
the mandate to achieve near 80% adoption.

•

At the end of Q1 there were 50 sites still to adopt throughout England; the AHSNs will continue to work with the supplier to bring
on board as many of these outstanding sites as possible by Q4.
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SecurAcath spread summary at Q1
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3.3 AHSN support for economic growth
AHSN engagement with commercial innovators and clinical entrepreneurs focuses on advice and expertise across all stages of the
innovation pathway, from discovery to deployment at scale. In addition to benefiting patients and saving NHS money, this work
supports the UK economy by attracting significant inward investment, creating and new jobs and safeguarding existing jobs.
Each year AHSNs help thousands of companies. At the end of Q4 each year the Network reports on the annual totals for the
number of jobs supported or created through AHSN support, and the inward investment leveraged for UK PLC. In addition to this
annual reporting, each quarter the AHSNs report on the number of companies supported.
•

Investment leveraged by the AHSNs has significantly increased year on year, from £322m in 2019-20 to £462m in 2020-2021.

•

The Network has generated over £1 billion inward investment for our nation during the past three years (2018-2021) and
over the same period, companies the AHSNs work with have either created or safeguarded over 3,000 jobs.

During Q1 2021-2022 the Network has provided support to …

1,080
interactions
… and helped 28 companies create
long term strategic partnerships
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3.4 AHSN Network Innovation Exchange
The Innovation Exchange identifies, selects and supports adoption of innovations with potential to transform the 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.
Q1 progress
•

Jointly hosted the second in a series of international Innovation Exchange webinars focusing on healthy ageing – this was led
by the AHSN Network in partnership with the Canadian AGE-WELL network.

•

3,766 visitors to the Innovation Exchange national online
gateway.

•

Four ‘challenges’ to industry were issued and two new funding
opportunities were publicised.

•

30 innovation case studies were published.

•

Two podcasts were launched:
o ‘Tackling addiction the innovative way’.
o ‘Pulmonary Rehab – the Covid effect’ (click on right
image to listen).
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3.5 Support, advice and expertise for companies
Expert AHSN support for companies ranges from quick advice to intensive support over years. The table below describes four
levels of interaction. Figures 2 and 3 summarise Q1 support and indicate the health and care settings that benefited from this work.
Level
1
2
3

Description
Triage and signposting
Refining and developing
an offer
In-depth support

4

Strategic partnership

Typical support provided
Up to four hours support covering signposting, triage, face-to-face meetings or participation in events
Up to 12 hours support, as above with clinical advice, advice on evidence generation, introductions to
providers, commissioners or academics, and advice on one or more aspects of product development
Multiple days of support over months, as above plus evaluation design, market analysis, brokering
adoption and uptake (impact may be emerging)
Over several years resulting in significant impact for the company and the care system.

Figure 2: support for companies (level 1 to 4) and number of Real World Validations of innovations that were supported
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Figure 3: health and care settings for Real World Validations (left panel) and type of support provided by AHSNs (right panel)
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3.6 NHSX Innovation Collaborative
This NHSX programme, delivered in collaboration with the AHSN Network, supports frontline health and care teams to rapidly
deploy and scale digital technologies across the NHS and social care sector in response to COVID-19 – the ambitious target is to
support over 300,000 patients by June 2022.
During 2020-2021, NHSX and the AHSN Network launched the NHSX national Innovation Collaborative.
It 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.
The collaborative focuses on the people, processes and cultural factors that are needed to support digital transformation, as well as
the technology itself. Through a range of events and broader support, teams are provided with practical skills and knowledge to
develop in areas vital to enabling the successful deployment of new technologies. The insights and blueprints are shared and
deployed across the country to benefit many patients and services.
Q1 progress
•

By the end of Q1, 24 remote monitoring projects were being supported, with one-to-one advice on themes including health
economics and business intelligence - 78,000 patients have now benefited since May 2021.

•

A one-day national conference took place, and a further four workshops and three focussed business case writing training
sessions were delivered to over 500 attendees.

•

A range of practical supporting resources were shared including case studies, bulletins, podcasts, videos, guidance documents,
all hosted on a FutureNHS collaboration platform that has brought together over 700 staff from across health and care.

Plans from Q2
The collaborative is continuing into 2021-2022. Evolving beyond the immediate response to the COVID-19 pandemic, it will share
and embed over 40 projects focusing on monitoring people in care homes, supporting people with long term conditions, and
supporting the physical health of mental health patients.
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Section 4: Patient Safety
National Patient Safety Improvement Programmes
England’s 15 Patient Safety Collaboratives (PSCs) are hosted by AHSNs and collectively they form the largest safety initiative in
the history of the NHS. They play an essential role in identifying and spreading safer care initiatives from within the NHS and
industry, ensuring these are shared and implemented throughout health and care.
PSCs deliver a series of initiatives under the National Patient Safety Improvement Programme (NatPatSIP), which are a key
element of the NHS Patient Safety Strategy. The primary aim is to continually reduce error, harm and death due to failures in the
system, so the NHS becomes comparable with the safest health and care services in the world by 2025.
PSCs work to build collaboration and communities of practice across health and care, including with maternity units, emergency
departments, mental health trusts, GP practices and care homes, in the following areas:
•
•
•
•

Culture: a positive safety culture, encouraging staff to gain insight and share learning from both good and poor practice.
Evidence-based improvement: so change is consistently measured and evaluated.
Quality improvement (QI) capability: growing capability in trusts and local healthcare systems so they can continue to improve.
System-level change: enabling regional and local health systems to identify improvement priorities and share learning.

Find out more about the Patient Safety Collaboratives.
PSCs are commissioned nationally by NHS England / Improvement and from Q1 they took on a major, refreshed commission
focusing on five Safety Improvement Programmes (SIPs). These SIPs are listed below, and Q1 progress is on pages 44 to 64.
•
•
•
•
•

Maternity and Neonatal
Managing Deterioration
Medicines
Adoption and Spread
Mental Health.
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4.1 Managing Deterioration Safety Improvement Programme
Reducing deterioration-associated harm by improving the prevention, identification, escalation and response (PIER) to physical
deterioration, through better system co-ordination and as part of safe and reliable pathways of care.
Aims of this programme
•

Establish, co-ordinate and manage two Patient Safety Networks – the Managing Deterioration Networks and Care Homes
Patient Safety Networks (jointly with the Medicines Safety Improvement Programme) by March 2021.

•

Support the spread and adoption of the Paediatric Early Warning Score (PEWS) across all appropriate settings by March 2024.

•

Increase adoption and spread of a range of deterioration management tools in non-acute settings:
o Scale up adoption of deterioration management tools (including NEWS2 and RESTORE2) in at least 80% of nonacute settings across health and social care by March 2024.
o Work collaboratively with National Clinical Directors for care homes, older people and end-of-life care to include
Treatment Escalation Plans as part of personalised care and support planning for all residents in care homes by
September 2022.

Overall progress at Q1
The focus was on the two remaining core areas to complete:
1. Improved identification of all cause deterioration in children.
2. Increased adoption of deterioration management tools in non-acute settings (includes a commission focusing on Enhancing
Health in Care Homes).
Figure 4 on the next page summarises the primary and secondary drivers for this Safety Improvement Programme.
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Figure 4: Managing Deterioration Safety Improvement Programme – driver diagram
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Q1 progress Deterioration Safety Improvement Programme
Care Home / Deterioration Patient Safety Networks
By the end of Q1 all PSCs had either set up all cause deterioration and care home networks or had identified and engaged key
stakeholders and developed plans to start during Q2.
Programme leads worked collaboratively with leads for the Medicines Safety Improvement Programme to align and deliver
improvement support and share learning on care home settings.

PEWS (Paediatric Early Warning System)
The national PEWS chart was reviewed at 40 paediatric settings across England – during Q2 this will be updated to ensure
nationally aligned documentation around oxygen, sepsis and respiratory distress, as well as clarity on the agreed escalation
framework. A final template will be published in Q2 for sites to begin testing.
Preparation for testing continued during Q1 in test sites with education and training, and completion of a Site Assessment Survey
by ward staff (based on the PUMA study and focusing on three core domains – Detect, Plan and Act) which will identify key areas
of success and potential gaps in knowledge or process in relation to paediatric deterioration management, escalation and
response. Almost 400 surveys were completed, and each site will work with PSCs to review and act on results.
Figure 5 on the next page provides a summary of the adoption and spread of deterioration tools in non-acute services. In Q1 nonacute settings were engaged and were adopting the most appropriate tool for the context in which care was delivered. These tools
include RESTORE2, RESTORE2 mini, NEWS2 and other soft signs tools: 46% of care homes, 76% of community settings, 69% of
mental health settings and 8% of GP settings are either in the training and/or implementation or above stages (stage 3 and above)
of using a deterioration management tool.
All PSCs reported that they are using RESTORE2 or RESTORE2 mini in non-acute settings, with significant use in care homes 5.
5

Data is indicative; the dataset is new and expanding hence is currently incomplete with a large number of unknowns (stage 0). The organisation list for some
settings is still being scoped.
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Figure 5: Summary of the adoption and spread of deterioration tools in non-acute services
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Personalised Care and Support Planning
Work was underway through the programme sub-group to develop standard principles and definitions to support baselines and
delivery. This includes scoping and connecting with related national programmes (including Enhancing Health in Care Homes,
Personalised Care and Supporting Planning national team) to ensure alignment and better understanding of levers to local
implementation. Initial conversations were started.
Risks and issues
PEWS - the increase in paediatric RSV 6 and the impact of increased admissions has potential to affect national in-patient PEWS
(nPEWS1) testing, but this will continue to be kept under review during Q2 and had no impact by the end of Q1. The digitisation of
nPEWS1 and digital site testing may not be achieved across all digital test sites due to the variation in providers and capacity to
make the required changes. The SPOT team 7 is working with all digital sites to support provider conversations and a staggered
test approach may be adopted.
Out of Hospital Deterioration - measurement of stages of adoption of deterioration tools in out-of-hospital settings was a
challenge. Plans were put in place to mitigate this by surveying care homes through the Capacity Tracker (during July 2021 and
February 2022).

6

Respiratory Syncytial Virus, a viral illness that causes trouble with breathing.

SPOT refers to System-wide Paediatric Observations Tracking, an initiative led by the NHS England Children and Young People’s Transformation
Programme team to develop a consistent approach and common language to promptly recognise and respond to the acutely ill or deteriorating infant, child or
young person in all hospital settings across England.
7
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4.2 Maternity and Neonatal Safety Improvement Programme
Improving the safety and outcomes of maternal and neonatal care by reducing unwarranted variation and providing a high quality
healthcare experience for all women, babies and families across maternity and neonatal care settings in England.
This programme contributes to two key national ambitions; to reduce the rates of maternal and neonatal deaths, stillbirths and brain
injuries that occur during or soon after birth by 50% by 2025 (as set out in Better Births) and to reduce the national rate of preterm
births from 8% to 6% (as set out in Safer Maternity Care).
Aims of this programme
•

Contribute to the national target of increasing the proportion of smoke-free pregnancies to 94% or greater by March 2023.

•

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

•

Support the development of a national pathway approach for the effective management of maternal and neonatal deterioration
using the PIER framework across all settings by March 2024.

•

Work with key stakeholders to develop a national maternal early warning score (MEWS) by March 2021 and spread to all
providers by March 2024.

•

Support the spread and adoption of the neonatal early warning ‘trigger and track’ score (NEWTT) to all maternity and neonatal
services by March 2023.

Figure 5 on the next page summarises the primary and secondary drivers for this Safety Improvement Programme.
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Figure 5: Maternity and Neonatal Safety Improvement Programme – driver diagram
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Q1 progress Maternity and Neonatal Safety Improvement Programme
Work on Optimisation of the Preterm gathered pace with many PSCs undertaking baseline activity and moving onto active
improvement work, focusing on supporting adoption of seven drivers to enable optimisation and stabilisation of the preterm infant
(these seven drivers are listed in figure 6 below). Progress was made to improve data collection, with potential for a widely used
specialist electronic prescribing record to include collection on all aims.
Q1 was the first that quarter primary drivers were assessed by stages of adoption (summarised in figure 6). By the end of the
quarter the Magnesium Sulphate driver was the most mature, with 99% of trusts at stage 5 adoption or above. Optimal Cord
Management and Normothermia were least mature, with 23% and 30% of trusts at stage 5 and above.
Figure 7 on page 52 summarises the level of engagement of local systems and stakeholders in adoption of these key drivers. By
the end of June, all of England’s Maternity Clinical Networks (14), Operational Delivery Networks (17) and Local Maternity Systems
(40) were actively engaged in adopting; the largest improvements in engagement originated with Safety Champions, NHS trusts
and Core Clinical Leadership.

Figure 6: Stages of adoption for primary drivers related to optimisation and stabilisation of preterm infants, at end of Q1
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Figure 7: Stakeholders actively engaging with the optimisation and stabilisation of preterm infant primary drivers, at end of Q1
Prototype testing of the Maternity Early Warning Score (MEWS) took place in five NHS trusts. During Q2 the results will be
considered to inform the next stage of development.
MatNeo Patient Safety Networks continued to mature. By the end of Q1 evidence was emerging of a number of approaches to
understanding impacts on health inequalities in care on families, including linking with third sector organisations, supporting
Maternity Voices Partnerships to engage with diverse voices and co-production with women who live in areas with high levels of
deprivation.
Risks and issues
•

Measurement remains a challenge due to limited resources.

•

Maternity and neonatal care remains a crowded system with many competing demands - this is expected to continue pending
recommendations from the Ockenden review of maternity services.

52

4.3 Medicines Safety Improvement Programme
Reducing medication related harm in Health and Social Care, focusing on high risk drugs, situations and vulnerable patients. The
programme will contribute to the World Health Organization Challenge target (2017) to reduce severe avoidable medication-related
harm globally by 50% over five years.

Aims of this programme
•

Reduce medicine administration errors in care homes by 50% by March 2024, through medicines optimisation and quality
improvement.
o To contribute to this ambition, by March 2022, Patient Safety Collaboratives will have defined interventions that have
demonstrably improved patient safety in care homes and have shown the potential to be implemented at a national scale
to improve the safety of medicines administration.

•

To reduce harm from opioid medicines by reducing high dose prescribing (>120mg oral Morphine equivalent), for noncancer pain by 50%, by March 2024
o To contribute to this ambition, by March 2022, Patient Safety Collaboratives will have identified 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 for these interventions to be delivered on a national
scale.

Figure 8 on the next page summarises the primary and secondary drivers for this Safety Improvement Programme.
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Note: Methotrexate, polypharmacy or anti-coagulants are not currently part of the PSC commission

Figure 8: Medicines Safety Improvement Programme – driver diagram
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Q1 progress Medicines Safety Improvement Programme
Safer Administration of Medicines in Care Homes
•

The PSCs focused on ongoing engagement with care homes and completing the Safety Attitudes Questionnaires (culture tool).
All PSCs engaged with care homes either directly or through developing networks. Retention of homes was challenging.

•

12 PSCs reported engagement with care homes related to the four change ideas (3-way communication, huddles, interruptions
and learning from errors), with 81 safety champions being engaged. This was an increase from Q4 2020-2021 for Interruption
and Learning from errors, but a decrease for 3-way communication and Huddles.

Safety
Champions
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Opioid Reduction
•

Following a survey to determine the number of interventions, 112 real world interventions to reduce opioid prescribing were
identified - a report was initiated during Q1 for publication during Q2/3.

•

Interviews with systems were undertaken and these identified that system-level approaches are in progress and will further
inform the change package being developed by the programme.

•

High-level outputs from the analysis of the opioid interventions were included in the draft of the Commissioning Framework: A
patient-centred approach to optimising personalised care for patients at risk of, or experiencing, prescribed drug dependence or
withdrawal.

•

Based upon the analysis, the ‘BestMSK’ collaborative agreed to incorporate recommendations into their guidance on restoration
of MSK services.

Risks and issues
Safer Administration of Medicines in Care Homes
•

PSCs reported that retention of care homes is proving difficult and is requiring significant resource. However, additional
strategies and risk-management plans will be assessed during Q2.

•

A continuing risk has been identified that insufficient testing will have been completed by February 2022 to give confidence in
the change ideas that are selected for scaling up. A rapid national stock take is planned for the meeting of programme leads
during Q2.
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4.4 Mental Health Safety Improvement Programme
Improving the safety and outcomes of mental health care by reducing unwarranted variation and providing a high-quality healthcare
experience for all people across the system by March 2024.
Aims of this programme
•

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

•

Reduce the incidence of restrictive practice in inpatient mental health and learning disability services by 50% by March 2024.

•

Improve the sexual safety of patients and staff on inpatient mental health units by 50% above the baseline by March 2024.

Q1 progress Mental Health Safety Improvement Programme
•

Following the launch of the programme in May, the PSCs are supporting the second phase of the reducing restrictive practice
improvement work (RRP). This involves further testing of the RRP change package developed by the National Collaborating
Centre for Mental Health (first phase involved development of the RRP change package and initial testing). During Q2 the PSCs
will be recruiting the second wave trusts to test the RRP change package.

•

Good progress was made to engage local systems with 53 mental health wards and 29 mental health NHS trusts testing
intervention packages related to restrictive practice. This figure was lower in learning disabilities settings, with six wards and 19
Trusts reporting using the package. Figure 9 on page 58 summarises progress with engagement by the end of Q1.
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Figure 9: Mental Health Improvement Programme – summary of local system engagement at end of Q1
In addition during Q1:
•

The National Collaborating Centre for Mental Health (NCCMH) consulted stakeholders on the theory of change aimed at
reducing suicide and self-harm in inpatient mental health services, ahead of the PSCs starting initial testing of the theory of
change.

•

The Mental Health SIP supported development of guidance for assessing ligature anchor points in in-patient services and other
environmental self-harm risks, in collaboration with the Care Quality Commission and the Mental Health Nursing Directors
Forum. Publication is planned for Q2. The programme also supported completion of the Health Buildings Note: Designing safer
mental healthcare environments: reducing risk of patient self-harm.

•

The first phase of work to improve sexual safety of inpatient services, which is being led by the NCCMH, is in the final stages.
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4.5 Adoption and Spread Safety Improvement Programme
Capitalising on AHSN expertise at innovation adoption and spread to drive improvements across safety priorities focusing on
tracheostomies, asthma, COPD and Emergency Laparotomy.
Aims of this programme
•

Increase 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.

•

Improve the care and safety of patients with tracheostomies.

•

By March 2021, develop an overarching improvement and innovation pipeline to inform future work, capturing interventions from
all National Patient Safety Improvement Programmes.

•

By March 2021, undertake planning, diagnostics and exploratory conversations with NHS trusts to prepare for mobilising a
workstream that will support improvements to the implementation of the asthma discharge care bundle.

•

Patient Safety Measurement and Analytics Team to undertake a review to attain a clear position on whether the Emergency
Laparotomy Care Bundle has reached its potential with a clear understanding of the challenges and barriers to further progress.

Figure 10 on the next page summarises the primary and secondary drivers for this Safety Improvement Programme.
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*The Tracheostomy safety programme closed in Q4 2020-2021

Figure 10: Adoption and Spread Safety Improvement Programme primary and secondary drivers.
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Q1 progress Adoption and Spread Safety Improvement Programme

COPD
•

Plans were developed to remobilise the COPD programme work in NHS trusts, following the impact of the pandemic.

•

PSCs reported variation in uptake of the COPD discharge care bundle across PSCs, affecting delivery of care to patients where
trusts did not see it a priority, with resources diverted elsewhere.

•

Best practice tariff continued to be an issue with the expectation that it may not be reinstated in 2021-2022 due to the block
contract status. Several PSCs reported that this impacted on engagement and may be a barrier for trusts into Q2.

•

The PSCs worked collaboratively with the National Asthma and COPD Audit Programme (NACAP) to share updated tools and
resources and offer QI coaching opportunities.

•

The COPD Dashboard was updated following receipt of new data (up to April 2021) to support PSCs to promote the discharge
care bundle with NHS trusts in their region. Data at Q1 end showed a slight decline in the uptake of bundle elements compared
to Q4 2020-2021, though conversely more patients were receiving the full eligible bundle elements (this is subject to verification
of the Q1 data).

•

The national Appropriate Care Score 8 was 18%, and the Composite Quality Score 9 was 54%, with 63% of trusts at stage 5
(adoption) and above, which is expected to increase to 64% during Q2.

See figure 11 on page 62 for a summary of the stages of adoption at Q1 of the COPD discharge care bundle.

8

Appropriate Care Score (ACS): a measurement of whether a patient received every element of the discharge bundle that they were eligible for. The sum of
the ACS score, divided by the number of live discharges, results in the ACS %.
9

Composite Quality Score (CQS): measures the number of times clinical measures were delivered. The sum of the CQS score, divided by the sum of all
measures patients were eligible for, results in the CQS %.
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Figure 11: summary of stages of adoption at Q1 of the COPD discharge care bundle within NHS trusts.

Asthma
•

PSCs developed engagement with asthma clinical leads in NHS trusts, with a focus on trusts that have separate clinical leads
for asthma and COPD. At the end of Q1, 27% of NHS trusts were at least at the stage 5 level of adoption for the asthma
discharge care bundle – see figure 12 on page 63.

•

An asthma dashboard has been developed, but a data services agreement with the Healthcare Quality Improvement
Partnership (HQIP) is not currently in place – hence, the current dashboard only provides a baseline using 2019-2020 data.
Regions have found the COPD dashboard useful in seeing real time progress, hence during Q2 the potential will be explored to
develop a dynamic asthma dashboard updated monthly with the most recent data.

•

PSCs developed a dashboard with continued effective analyst support. Using publicly available NACAP audit data on asthma
for 2019-2020 and presenting a baseline of the asthma discharge care bundle, provided significant benefit to to programme
leads in starting engagement with trust clinical leads.

62

Figure 12: summary of stages of adoption at Q1 of the asthma discharge care bundle by NHS trusts.

Emergency Laparotomy (ELC)
A review was undertaken to understand the national position in relation to:
1. Adoption of ELC Care Bundle elements, including implementation challenges.
2. Opportunities within NHS trusts and regions to implement the ELC care bundle and improve Emergency Laparotomy care.
This included a stakeholder survey to determine levels of engagement and appetite to adopt.
3. Data issues e.g. data sharing agreement for the National Emergency Laparotomy Audit (NELA); FLOELA trial 10 and ELC
bundle alongside the NELA standard.

10

FLuid Optimisation in Emergency LAparotomy trial - a clinical trial to find out whether cardiac-output guided haemodynamic therapy given to patients during
and shortly after emergency bowel surgery could save lives, when compared with usual care. The trial is being run in 100 UK hospitals and will study nearly
8,000 patients.
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Overall risks and issues
•

COVID-19 pressures continued throughout Q1, impacting on discharge bundle delivery and engagement. However, PSCs
continued to remobilise COPD, and recruit workstream leads to drive this work forward.

•

Many PSCs reported positive engagement with NHS trusts throughout Q1 but also flagged the continued pressures on
respiratory teams, though there appears to be variation nationally in the impact of this.

•

Due to continuing COVID-19 pressures, National Asthma and COPD Audit Programme (NACAP) submission is not mandatory,
which resulted in reduced levels of audit data. The reduction in available data limits the Network’s understanding of the true
picture of improvement in the uptake of the COPD discharge care bundle.

•

A change to the login credentials for the new COPD & Asthma dashboard poses a potential risk.

•

NHS regions expressed concerns with regards to starting a new asthma programme whilst healthcare systems are still focusing
on immediate pandemic pressures.

•

ELC resources are limited, impacting on the ability of the PSCs to drive improvements within the programme timescales.
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Section 5: Telling our Story – Q1 update
Since they were established in 2013, the 15 AHSNs have developed significant expertise across health innovation – how to get
technologies rapidly spread across big geographies, enabling disruptive pathway redesign, building workforce capacity and
capability, and understanding and navigating challenges to ensuring transformative change becomes ‘business as usual’. AHSNs
share this knowledge and expertise by producing reports and blogs, hosting our own and presenting at others’ events, and
contributing to national consultations and policy reviews.

Reports, awards and events – Q1 activity
Review of spread and adoption approaches across the AHSN Network
The AHSN Network published an in-depth study examining approaches to
spreading and adopting innovation in the health sector to help AHSNs and
partners understand and harness AHSN collective experience and expertise.
Find out more.

Health and Care Reset Campaign report published
A report capturing the AHSN experience during the coronavirus pandemic was
published as part of the Network’s Health and Care Reset campaign to inform
leaders across the NHS as it enters the next phase of the pandemic response. This
campaign complemented and built upon NHS Confederation’s NHS Reset
Campaign, which the AHSN Network collaborated on last year in conjunction with
the Health Foundation. Find out more.
AHSN Network Impact Report
The AHSN Network 2020-2021 Impact Report highlights how the 15
AHSNs benefitted more than 258,000 patients through its national
programmes during the coronavirus pandemic.
Boehringer Ingelheim digital innovation involvement report
The Network is collaborating with Boehringer Ingelheim and Plymouth
University to showcase best practice approaches to patient involvement in
digital innovation. The report is expected to be published in Autumn 2021.
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HSJ Awards
Six AHSNs have been nominated for a HSJ Patient Safety Award 2021,
including an 2018-2020mAHSN Network national programme, PReCePT.
Find out more. Also, several AHSNs and AHSN-supported innovations were
recognised at the HSJ Partnership Awards 2021, which celebrates
organisations working in partnership with the NHS. Find out more.

NHS Virtual Confed Conference 2021
The AHSN Network hosted the Innovation Zone at the 2021 NHS Virtual Confed
Conference, from 15-17 June, which featured content sessions from AHSN representatives
from across the Network. Find out more.
‘Get Export Ready’: International Support for Health Innovators webinar
The AHSN Network hosted a webinar for healthcare SMEs, innovators and entrepreneurs
interested in expanding into international markets, which was attended by 60 delegates.
Find out more.

UK-India COVID-19 webinars
The AHSN Network partnered with the South Asian Health Foundation to deliver a
series of webinars to support learning and exchange opportunities with clinicians from
the UK and India on the coronavirus pandemic. Find out more.
AHSN Network hosts first sustainability webinar
In June, the AHSN Network hosted the first in a series of webinars aimed at supporting
health and care systems to meet their Net Zero targets through innovation.
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Planning for the HETT Show 2021
During Q1 the Network started preparations for the HETT
(Healthcare Excellence Through Technology) Show, which takes
place on 28 and 29 September 2021 at London’s Excel. The AHSNs
will be leading several content sessions and panel discussions as
well as an innovator zone, exhibition stand mini-theatre.
AHSN Network features in Business & Industry Healthcare
Campaigns
The Network supported the Business & Industry Digital Health
campaign that launched in April and the Sustainable Healthcare
campaign that launched in June. Both campaigns featured in the
Guardian.
Telegraph Newspaper covers PReCePT programmes
An article promoting the benefits of the PReCePT programme
was featured in the Daily Telegraph in May.
All Party Parliamentary Group – Access to Medicines and
Medical Devices
The Network submitted a comprehensive response to a call for
evidence and took part in a follow up discussion with the APPG
chair.
AHSN Network chair Gary Ford features on BBC News
AHSN Network Chair, Professor Gary Ford, was interviewed
live on BBC News in May highlighting the importance of
innovation in the health and care system recovery.
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Keep in touch with the AHSN Network
www.ahsnnetwork.com
Twitter @AHSNNetwork
LinkedIn
Email info@ahsnnetwork.com
Sign up to our newsletter
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