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Risks should be categorised within the following and start with the relevant Prefix

« Strategic (Communications) to include external stakeholder confidence, reputation, partnership working etc. Prefix = SC

« Strategic (Planning & Commissioning) to include planning, scoping, new programmes, product or intervention acceptance criteria, legal & regulatory etc. Prefix = SPC
« Operational (Performance) to include metrics and targets, performance issues, assurance etc. Prefix = OP

« Operational (Delivery) to include training, recruitment and resourcing, IT, infrastructure, environmental factors etc. Prefix = OD

« Operational (Financial) to include budgets and funding, contracting, liabilities, procurement etc. Prefix = OF

Document 1

AHSN Network National Programme Risk Register

Owner: Wessex AHSN SIM National team | Updated: 04/02/2020
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1. HIN Ltd may amend package of
1. The contract between HIN Ltd and the subscrl_r:_clon r:odecI' tlo reflect value
HIN Ltd d th d te fundi AHSN Network runs out on 31st March HIN Ltd, teams, ngPOSI IX:SON mode h to fund busi
oD 04/02/2020 o not have adequate l.m ing 2020 potentially AHSN 3 3 .Some s may choose to fund business Open
after 31st March 2020 to continue N . model locally
2. Organisations may not subscribe to HIN Network .
- 3. Local police and MH teams may choose to
Ltds subscription model o X
commission support from an alternative
supplier 31.03.2020
1. Specialist advice bei ht by HIN Ltd
Data Portal created by HIN Ltd does not pecialista _V|ce eing sought by
R . . . on GDPR requirements of data portal
pass trust-level Data Protection Impact 1. The Data Portal will contain sensitive Teams. HIN Ltd 2 Services can operate without the data
oD 05/02/2020 Assessments (DPIA) or comply with personal data and GDPR will govern how ! ! 3 3 ’ T P . A . Open
X . . . o AHSN Network portal - it is something optional that services
General Data Protection Regulations it needs to be established/maintained. ]
can volutarily purchase.
(GDPR)
31.03.2020
1. SIM London has received funding to
develop train-the-trainer training to enable
London teams to train new officers
1. HIN Ltd can not provide a national independent of HIN Ltd. It is possible that
training solution for teams (due to this could be expanded to support teams
National training unavailable for new and | demand outstripping supply or due to a Local teams nationally through a paid-for model
oD 04/02/2020 established SIM Officers and teams limited number of subscriptions being . _' 3 3 2. Local teams would likely partner with Open
. . potentially patients . . .
purchased and business ceasing) neighbouring teams to develop internal
2. Teams have been reliant on nationally training and support
delivered training and support. 3. HIN Ltd could expand their training
resources (either through increasing the
number of trainers available or using online
tools) 31.03.2020
The application to NIHR to enable further L 1. Resubmit the application based on
SC 26/02/2020 1. The application is not successful. AHSN Network 3 3 0
/02/ evaluation of the model is not successful. PP etwor feedback from NIHR. pen
31.03.2020
NHS England require the AHSN Network
Metrics from live teams are not provided | to continue to submit quarterly metrics All AHSNs with SIM/SIM-like models will
op 04/02/2020 | by teams/AHSNs to central AHSN Network | for 2020/21. With the programme ending| AHSN Network 4 2 need to ensure relationships built over 2 Open
(and thus to NHS England) in 2020/21 in March 2020, it may no longer be a year period are continued into the new
priority for teams to submit this data. financial year
31.03.2020






Description of Risk Cause and potential proximity/timeline Persons or Risk Rating Mitigating Actions and timeline (including Mitigating Risk Risk Review Review Residual Residual Residual Risk Status

Risk Date Identified Probability  Impact

organisations likely (Probability escalation as required) Action Owner Date Update Probability Impact Risk (Open/Closed/I
reference and by whom ) ) Score Score )
impacted by risk x Impact) Outcome Rating ssue)
Metrics: NHS England targets for SIM will not be There has been an over-estimation of Refreshed out-turn data was submitted in the
met (both spread/ adoption and ROI targets) achievable target figures. The SIM model Autumn by each AHSN. According to this
works with a very small number of High analysis, SIM will provide a return on investment
Intensity Users making a huge impact on their of £1,706,5262 this year. This assumes that
lives. However to achieve agreement to AHSNs will achieve forecast outturn by the end
proceed between the Police and NHS; secure of the financial year where 230 service users are
funding; recruit staff and then engage with supported by SIM or SIM-like teams by March
OP1 01/04/2018 services users takes a long time. This timeline 5 4 2 O 2019. Monthly telecons and quarterly face to 0 Closed
has been overlooked when target setting. face meetings continue across the AHSN
Caseload numbers have also been Network to share challenges and solutions and
devised/estimated from a small evidence offer peer support.

base and may be inaccurate.

Police contacts and engagement: there may This may be due to other models already Relationships have been developed with local
not be agreement for the model to proceed in being in place, local pilots already being stakeholders by each AHSN, enabling
some areas due to lack of engagement from the [ underway, partners wanting more evidence understanding of the challenges. Peer support
Police. before deciding whether to proceed and is available through the national SIM team.
concerns about engaging with the SIM model. Equivalence testing has also been developed to
sci 01/04/2018 5 3 1 5 assist in understanding if other models have 0 Closed

fidelity to the SIM model which may then mean
their data can be submitted to NHS England.

‘Model already in place’: full coverage of the Some AHSN areas have police forces that are The SIM models unique selling point is that it
model may be difficult to demonstrate. reporting that they already have a SIM-like focusses on reducing crises by working with the
model in place. person when they are not in crisis. 12 Core

principles that support this way of working have
been identified. These core principles can be
OP2 01/05/2018 5 3 1 5 used to compare if other services are offering an Y Closed
equivalence to SIM. These other services can
then submit their data to NHS England.

Funding options for Police / NHS staff: some Police forces have expereinced cuts to There are various approaches adopted in
services are struggling to find funding to funding over the last few years and this has individual areas. The monthly telecons offer
oP3 01/06/2018 support the recruitment of a police officer. resulted in some forces finding it difficult to 3 3 support, options and advice on possible funding Closed
identify funding for the model. models / opportunities.
Evidence base: some areas will not agree to The original pilot study was on a small Live teams are collating case studies as
implement without an increased evidence base | number of patients. Whilst the model makes important evidence of impact of programme. A
for the programme. sense to implement by leaders in some areas, communications and messaging strategy group
other areas would like to see an increased meeting is planned for February to proactively
OP4 04/12/2018 evidence base. 4 3 1 2 develop plans for effective dissemination of Y Closed

success stories.

Current reporting mechanisms do not benefit The specialist nature of this service and the As above in OP4: Live teams are collating case
this programme. small number of very high intensity service studies as important evidence of impact of
users it sees, do not benefit from traditional programme. A communications and messaging
OP5 04/12/2018 NHS reporting mechanisms - where numbers 4 3 1 2 strategy group meeting is plannied for February 0 Closed
through a system, in a certain time frame, to proactively develop plans for effective
with specific outcomes are easier to measure. dissemination of success stories.
This includes funding for Paul Jennings, the Business planning is already underway, scoping
innovator, who is key to both the roll out of and identifying the requirements for year two to
OF1 _ , Yo B 3 5 15 . 0 Closed
Future funding for the programme is not the programme and in delivering the targets. attract the necessary funding.

secured beyond March 2019.
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Document 2

Risk Register Mitigations:

Final Risk Register — March 2020

Annotations against final Risk Register with links to historic documents where

relevant — July 2021

Description of Risk | Cause and potential Mitigating Actions and | Risk Owner Mitigating Action Outcomes
proximity/timeline timeline (including
escalation as required)
HIN Ltd do not have 1. The contract between HIN | 1. HIN Ltd may amend e HIN Ltd e HIN Ltd received several subscriptions to their
adequate funding after | Ltd and the AHSN Network package of subscription subscription model from mental health trusts and police
31st March 2020 to runs out on 31st March 2020 | model to reflect value forces.
continue 2. Organisations may not proposition of model e London also secured funding for a train-the-trainer
subscribe to HIN Ltds 2. Some AHSNs may model.
subscription model. choose to fund
business model locally See linked document 2d: Note to Chief Officers March 2020
3. Local police and MH
teams may choose to
commission support
from an alternative
supplier.
Data Portal created by 1. The Data Portal will 1. Specialist advice e HIN Ltd e This is not something The AHSN Network has
HIN Ltd does not pass contain sensitive personal being sought by HIN Ltd e Mental Health information on as the action sat with HIN Ltd and the
trust-level Data data and GDPR will govern on GDPR requirements Trusts Network’s commissioning relationship with the company

Protection Impact
Assessments (DPIA) or
comply with General
Data Protection
Regulations (GDPR)

how it needs to be
established/maintained.

of data portal

2. Services can operate
without the data portal
- it is something
optional that services
can voluntarily
purchase.

Police Forces

ended in March 2020.
e Process for assessment sits with local organisations.
e The portal was optional.

National training
unavailable for new
and established SIM
Officers and teams

1. HIN Ltd cannot provide a
national training solution for
teams (due to demand
outstripping supply or due to
a limited number of
subscriptions being
purchased and business
ceasing)

2. Teams have been reliant

1. SIM London has
received funding to
develop train-the-
trainer training to
enable London teams
to train new officers
independent of HIN
Ltd. It is possible that
this could be expanded

e HIN Ltd
e Mental Health
Trusts

e Police Forces

e HIN Ltd continued to offer training, as required/requested
through a subscription model.

e London did receive funding to develop train-the-trainer
schemes.
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on nationally delivered
training and support.

to support teams
nationally through a
paid-for model

2. Local teams would
likely partner with
neighbouring teams to
develop internal
training and support
3. HIN Ltd could
expand their training
resources (either
through increasing the
number of trainers
available or using
online tools)

The application to
NIHR to enable further
evaluation of the
model is not
successful.

1. The application is not
successful.

1. Resubmit the
application based on
feedback from NIHR.

The process for
assessing and awarding
research grants (in this
case to NIHR) is run
independently of NHS
providers, NHS England
and The AHSN Network

An application to NIHR for a research grant to evaluate SIM
was made in January 2019. This was unsuccessful. A
further application for a research grant was made to NIHR
in November 2019. Once again this was unsuccessful.

See linked document 2d: Note to Chief Officers, March
2020

Metrics from live
teams are not provided
by teams/AHSNs to
central AHSN Network
(and thus to NHS
England) in 2020/21

NHS England require the
AHSN Network to continue
to submit quarterly metrics
for 2020/21. With the
programme ending in March
2020, it may no longer be a
priority for teams to submit
this data.

All AHSNs with
SIM/SIM-like models
will need to ensure
relationships built over
2 year period are
continued into the new
financial year

e The AHSN
Network
e NHS England

e The Q4 report for 2019/20 notes a lighter touch to data
reporting due to pressures on operational services during
COVID.

See linked document 2a: Extract from Q4 Monitoring Report on
national programmes 19/20

Metrics: NHS England
targets for SIM will not
be met (both spread/
adoption and ROI
targets)

There has been an over-
estimation of achievable
target figures. The SIM
model works with a very
small number of High

Refreshed out-turn
data was submitted in
the Autumn by each
AHSN. According to this
analysis, SIM will

e The AHSN
Network
e NHS England

e Q4 report for 2019/20 notes 535 service users supported
over the two years of the programme, exceeding target
by 14%.
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Intensity Users making a
huge impact on their lives.
However to achieve
agreement to proceed
between the Police and NHS;
secure funding; recruit staff
and then engage with
services users takes a long
time. This timeline has been
overlooked when target
setting. Caseload numbers
have also been
devised/estimated from a
small evidence base and may
be inaccurate.

provide a return on
investment of
£1,706,5262 this year.
This assumes that
AHSNs will achieve
forecast outturn by the
end of the financial
year where 230 service
users are supported by
SIM or SIM-like teams
by March 2019.
Monthly telecons and
quarterly face to face
meetings continue
across the AHSN
Network to share
challenges and
solutions and offer peer
support.

See linked document 2a: Extract from Q4 Monitoring Report on
national programmes 19/20

Police contacts and
engagement: there
may not be agreement
for the model to
proceed in some areas
due to lack of
engagement from the
Police.

This may be due to other
models already being in
place, local pilots already
being underway, partners
wanting more evidence
before deciding whether to
proceed and concerns about
engaging with the SIM
model.

Relationships have
been developed with
local stakeholders by
each AHSN, enabling
understanding of the
challenges. Peer
support is available
through the national
SIM team. Equivalence
testing has also been
developed to assist in
understanding if other
models have fidelity to
the SIM model which
may then mean their
data can be submitted
to NHS England.

The AHSN Network

e Increasing number of adopting police forces and mental
health trusts demonstrated system interest in the model.
The Q4 2019/20 report below notes spread to 28 live
teams by March 2020.

See linked document 2a: Extract from Q4 Monitoring Report on
National Programmes 19/20

‘Model already in
place’: full coverage of
the model may be

Some AHSN areas have
police forces that are
reporting that they already

The SIM models unique
selling point is that it
focusses on reducing

The AHSN
Network

e Equivalence process in place for teams that are
interested.
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difficult to
demonstrate.

have a SIM-like model in
place.

crises by working with
the person when they
are not in crisis. 12
Core principles that
support this way of
working have been
identified. These core
principles can be used
to compare if other
services are offering an
equivalence to SIM.
These other services
can then submit their
data to NHS England.

See linked documents: 2b) “Equivalence” criteria 2 c) Equivalence
process

Funding options for
Police / NHS staff:
some services are
struggling to find
funding to support the
recruitment of a police
officer.

Police forces have
experienced cuts to funding
over the last few years and
this has resulted in some
forces finding it difficult to
identify funding for the
model.

There are various
approaches adopted in
individual areas. The
monthly telecons offer
support, options and
advice on possible
funding models /
opportunities.

e Mental Health
Trusts, Police
Forces. Local
health
commissioners

e Level of adoption reported in Q4 2019/20 report is
evidence that for a number of providers funding solutions
were found (adoption rose from 3 organisations in April
2018 to 25 in March 2020)

See linked document 2a: Q4 Monitoring Report

Evidence base: some
areas will not agree to
implement without an
increased evidence
base for the
programme.

The original pilot study was
on a small number of
patients. Whilst the model
makes sense to implement
by leaders in some areas,
other areas would like to see
an increased evidence base.

Live teams are collating
case studies as
important evidence of
impact of programme.
A communications and
messaging strategy
group meeting is
planned for February to
proactively develop
plans for effective
dissemination of
success stories.

AHSNSs in
partnership with
local health
systems and police
forces

A number of local partnerships adopting SIM undertook
evaluation or captured descriptive case studies. This
included evaluation undertaken by the Health Innovation
Network (the AHSN for South London), the results of which
are available at: (https://healthinnovationnetwork.com/wp-
content/uploads/2020/12/SIM-London-End-of-Year-Report-

2020.pdf). [

In addition, an NIHR North Thames CLAHRC-funded
Feasibility Study on the implementation of a randomised
controlled trial of SIM in London was completed in
September 2019 (https://uclpartners.com/wp-
content/uploads/SIM_feasibility assessment 30.09.19.pdf).
Subsequently two applications made by UCL were made
for further funding for research projects from NIHR, one in




https://healthinnovationnetwork.com/wp-content/uploads/2020/12/SIM-London-End-of-Year-Report-2020.pdf

https://healthinnovationnetwork.com/wp-content/uploads/2020/12/SIM-London-End-of-Year-Report-2020.pdf

https://healthinnovationnetwork.com/wp-content/uploads/2020/12/SIM-London-End-of-Year-Report-2020.pdf

https://uclpartners.com/wp-content/uploads/SIM_feasibility_assessment_30.09.19.pdf

https://uclpartners.com/wp-content/uploads/SIM_feasibility_assessment_30.09.19.pdf
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January 2019 and one in November 2019, neither of which
was approved.

Current reporting
mechanisms do not
benefit this
programme.

The specialist nature of this
service and the small
number of very high
intensity service users it
sees, do not benefit from
traditional NHS reporting
mechanisms - where
numbers through a system,
in a certain time frame, with
specific outcomes are easier
to measure.

As above in OP4: Live
teams are collating case
studies as important
evidence of impact of
programme. A
communications and
messaging strategy
group meeting is
planned for February to
proactively develop
plans for effective
dissemination of
success stories.

AHSNSs in
partnership with
local health
systems and police
forces

e See response on “evidence base” above

Future funding for the
programme is not
secured beyond March
2019.

This includes funding for Paul
Jennings, the innovator, who
is key to both the roll out of
the programme and in
delivering the targets.

Business planning is
already underway,
scoping and identifying
the requirements for
year two to attract the
necessary funding.

e The AHSN
Network

e Funding was secured until March 2020.
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2a. Extract from AHSN Network Q4 report 2019-20.pdf
Document 2a
Extract from AHSN Network Q4 Report 2019- 20

SIM (cumulative target)

¢ 535 patients have benefitted from our two-year SIM programme, exceeding our target of 468 patients.

¢ In Q3 we forecast achieving around 34 live teams with SIM or equivalent by the end of 19/20, but due to a combination
of delay in one large area and the impact of COVID-19 we have achieved 28 teams.

¢ During the COVID-19 recovery phase, AHSNs will engage with SIM teams offering support where planned, while the
Network will continue to collect data on the number of patients continuing to benefit.
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2b. Equivalence Criteria - The 12 core elements Checklist.pdf
The 12 core elements of high quality care for the
prevention of repeat mental health crises
checklist

ESSENTIAL  PREFERRED NOT REQ
1. Service users: have demonstrated high levels of BUT NOT REQ

behavioural intensity to such a degree that an integrated

support team using a police officer has been chosen to . D
enhance care and reduce risk.

[

2. Protected time: police officers and mental health staff

have protected time to work together with identified . [3 [3

service users more intensively.

3. Planned multiagency meetings: (e.g. ambulance, CMHTSs, P PR
police, psychiatrists, psychologists, the third sector) meet .

regularly to identify and allocate individual High Intensity
Users who need more intensive face to face intervention.

4. Combination of clinical and behavioural input: provides the .
service user with the right combination of clinical care and
behavioural intervention.

5. The same police and mental health professional: have
regular scheduled appointments with the High Intensity User

(in either the community or clinical setting) specifically when . D
the person is not in crisis: with the aim of helping the
individual to develop more effective coping strategies
when in crisis.

6. The High Intensity User: will have a named police and
NHS worker who are consistent — this is particularly important for . [3

this group, where building high levels of trust are an essential
part of ensuring that the programme is effective.

7. Multi-agency crisis plan. The crisis plan is developed with a
multi-agency approach, and in collaboration with the service
user where possible. In either case, the plan is disseminated to
other agencies so that it may be followed in a crisis.

8. Staff selection: Both NHS and police supervisors have assessed
the staff as being personally and professionally
suitable for the role.

[

9. Diversion/wellbeing: The focus is not only on the crisis itself,
but also in supporting and promoting lifestyle changes which D
help the service user to address and solve key problems that

contribute to poor mental health.

[
J oo o 4





The 12 core elements of high quality care for the
prevention of repeat mental health crises

ESSENTIAL PREFERRED NOT REQ
BUT NOT REQ

10. Purpose of crisis plan. The aim of the crisis plan is to

reduce risk, frequency, impact, and harm. The objective is . [3
for the service user to agree what they will and won’t be

expected to do in crisis, and what they can and cannot

expect from crisis services.

11. Cost reduction: working with this group should
reduce unnecessary use of emergency and other
critical care services. It is important to measure this to
understand if services are having the desired effect.

12. Clinical knowledge: Some degree of clinical training input for
non-clinical staff is provided. This includes training about both
mental and behavioural health so that clients can be safely
supported.

13. Full-time role: Police officers and mental health
staff supporting this cohort of service user perform
this work in a dedicated, protected role, (where
demand levels would justify this).

14. Continuous Professional Development: Staff that operate in
these specialist roles have a programme of continuous
professional development to build skills and confidence.

15. Police powers: The staff member from the police service
has to be a police constable with arrest powers.

16. Location of intervention: The team meets the service users
within public service buildings.

J 0O 00 U0 @ @
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Frequently asked questions:
Other mental health partnership models

CONTROL ROOM TRIAGE

A mental health clinician based in a Police or Ambulance control room with access to NHS patient
records. These clinicians help to assess the risk during the initial call screening and can speak to
the individual on the phone to see if all deployments can be prevented. Control room triage
supports people during crisis, but does not actively work towards prevention.

STREET TRIAGE

A ST projects employs a mental health clinician who works alongside police response teams who
deploy with police officers to crisis incidents and usually have remote access to NHS patient
records. Clinicians help to assess the risk during the incident, speak to the individual and will
advise the police officer as to whether they need to use police powers under s136 of the MH Act
to detain the person and take them to hospital. Some Street Triage teams will try to engage when
the patient is not in crisis (usually by home visits) but because they are primarily a response team,
their ability to meaningfully engage to prevent more crisis calls is limited.

HIGH INTENSITY USER GROUPS

These are meetings (usually monthly) between police, ambulance, A&E and Mental Health teams
to identify frequent users of services (usually via data). This group may then agree what care to
provide next time the patient calls. These are important meetings to have in any high intensity
patient management pathway but are usually used to identify service users that need more
support or a different response.

LIAISON AND DIVERSION TEAMS

These teams use a mental health clinician working within the criminal justice system. They are
often located within police custody blocks or court buildings speaking to people who have been
arrested/charged. They are responsible for trying to identify undiagnosed or untreated mental
and behavioural health issues, with the aim of diverting the offender away from the criminal
justice system or by advising prosecutors and courts about the health of the suspect/defendant.
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2c. Equivalence Core Principles Protocol.pdf
Document 2¢

The 12 core elements of high quality care for the prevention of repeat mental health crises
implementation protocol

This document will:
e support AHSNs in identifying if locally established services offer the 12 core principles for reducing crises in
High Intensity Users
e outline the process in logical steps (although these steps do not have to be adhered to rigidly)
e be used alongside the ‘The 12 core elements of high quality care for the prevention of repeat mental health
crises checklist’

The desired outcomes:
e that services that have been identified as providing all core principles are recognised nationally (through a
standardised framework).
e that services are able to submit data to NHS England (if they wish) to formally demonstrate that police and
NHS services are working in an integrated way
e that services are able to join a high intensity peer network, which includes training and resources, if desired.

v

l 1a. In parallel, please think about why services may

see benefits in undergoing this process (i.e. what’s in
it for them?):

l e Isthe local AHSN able to offer project or
financial support to local organisations to
help with spread and adoption?

e  Would they like national recognition for
their work?

to join a national voice for supporting this
small but important patient group?

e Would it provide the opportunity to work
with teams offering similar services from
across the country?

e Would they be interested in joining a peer
network (for both clinical staff and police),
which would enable sharing of best practice

i l solutions?

i e Would it provide an attractive opportunity

5. Yes, please contact 6. No, ensure that relationships are maintained, that there
[ ] to arrange telephone interviews is the offer of AHSN support/engagement (where
for both NHS and Police services appropriate) and that dialogue continues with the option
separately. to re-engage in the future.

l

7. Results of interviews shared Wessex AHSN with local AHSN leads, with evidence of service provision of ‘Core Principles’.

! !

8. If core principles are identified: 9. If it is identified that core principles are not recognised:
e make national SIM team aware e Feedback results
e Set up data sharing agreement if o Keep dialogue open to examine where differences from core
service wants to submit data to principles might be
NHS E. e consider with services if there are benefits to incorporating any
e Make arrangements to join the core principles for reducing crises
High Intensity Network if e If required/desired, offer support from local AHSN/High Intensity

required. Network.
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2d. Redacted MDs briefing for end of National SIM Programme March 2020.pdf
Document 2d

To: AHSN Managing Directors and Serenity Integrated Mentoring (SIM) Programme
Managers

Date: 13t March 2020

From: Bill Gillespie, CEO, Wessex AHSN

Regarding: SIM National Programme - plans post March 2020.

Context:

As you are aware the SIM National Programme is coming to an end on 31st March 2020 and
the AHSN Network will no longer lead on this programme.

Individual AHSNs may continue to provide some local programme support as determined by
local need, however, this will not be funded centrally.

The purpose of this update is to collectively inform you of programme progress to-date and
plans after March 2020.

The NHS England Commission: The AHSN Network were commissioned to increase the
spread and adoption of Serenity Integrated Mentoring: an innovative mental health
workforce model that brings together the police and community mental health services in
order to better support people with very complex mental health needs.

Paul Jennings, an ex-Police Officer who developed the SIM model, was commissioned to
provide training and set-up support to local NHS and Police forces who were interested
adopting the model/this way of working.

Progress:

NHS E requirement: 60% spread across the country by March 2020 = 327 service users
benefitting (from an estimated total cohort of 550)

There are currently:

. ¢ 34 predicted live teams by end March 2020
o ¢ 50 police officers working within the model
. ¢ 500 users supported through the model (or an equivalent)

Plans post March 2020

Paul Jennings, innovator of the SIM model, via his company High Intensity Network Ltd, have
developed a subscription model for the provision of training resources, the provision of a
virtual ‘High Intensity Network’, a Data Portal and a mechanism for peer support.

HIN Ltd have developed this offering based on local market research. They are charging
£6,000 per established team. It is not essential that a team joins the subscription model and
HIN Ltd have explained that training can be purchased separately as required.





Document 2d

AHSN Network Position

The AHSN Network position has been that it is up to local services to decide if the
subscription model is something they would like to purchase. In some cases AHSNs have
been involved in local discussions with services alongside HIN Ltd, and in other cases HIN Ltd
have been directly liaising with services to identify interest in the subscription model.
Regarding the subscription model, AHSNs fall into three groups:

. ¢ AHSNs who haven’t got a SIM service

. ¢ AHSNs who have a SIM service and are planning to fund the first 12 months

subscription for their teams

. ¢ AHSNs who are not planning to fund the subscription model and local teams are
being asked if they are interested in the subscription model.

Please see the chart below for more detail

. ¢ Please note the details below may be subject to change
. ¢ Individual AHSNs have more detail on local discussions and their current position
. * Some AHSN areas have several teams established within their footprint

Current position: AHSNs
who haven’t got a SIM
service

AHSNs who have a SIM
service and are planning to
fund the first 12 months
subscription for their teams

AHSNSs who are not planning
to fund the subscription
model and local teams are
being asked if they are
interested in the
subscription model

Oxford AHSN (developing
a local service)

Innovation Agency

Kent, Surrey and Sussex
AHSN

Wessex AHSN (have local
equivalent services)

South West AHSN

Health Innovation
Manchester (have a local
equivalent service)

Yorkshire and Humber AHSN

UCLP

West Midlands AHSN (no
service)

Imperial

Health Innovation Network

West of England AHSN

North East and North
Cumbria AHSN

Eastern AHSN

East Midlands

HIN Ltd have currently secured a number of subscriptions to their model.
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Evaluation

Services have been undertaking local evaluation. However, it is important to note that
evaluation for this type of service is very complex and service users need to be engaged with
services for a certain length of time to understand true impact.

To gain a more rigorous understanding of the model, an application to NIHR was made with
UCL. Unfortunately, we have very recently heard that the application has not been
successful and are now awaiting feedback.

Metrics collection beyond March 2020

As you are aware, we are continuing to collect metrics for all seven of the national
programmes beyond March 2020. It has been agreed through the Operations Group that
individual AHSNs will submit their SIM data (or equivalent) on behalf of local teams to KSS in
line with quarterly reporting arrangements.

Please do not hesitate to contact myself or [ ] if you have any questions about the above
or require further information.






