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meet these challenges. Innovation must become core business for the NHS. We must continue the great
progress we have made in clinical research, wgrka partnership wittthe NIHR and link this together with
academic medicine and science and stronger partnerships with industry. Searclinddpplying

innovative approaches to delivering healthcare must be an integral part of the way the NHS does business.
Our ambition must & for an NHS defined by its commitment to innovation, demonstrated both in its

support for research and its success in the rapid adoption and diffusion of the best, transformative, most
AYYy20FGAGS ARSIFAZ LINRBRdzOGaz aSNWAOSaE yR Of AyAaAOl

In the response to the pandemic many have commentated that the NHS needs to radically change. It is
striking that the quote above was written by Sir David Nicholson, then Chief Executive of the NHS in
England ten years ago in iggeword to the Innovation Healttland Wealth reportwhich was the basis on
which AcademitiealthScience Networks were established. Whilst clinical research in the NHS continues to
be internationally leading, the NHS has made limited progress in systematically applying innovative
approadies to delivering healthcare. AHSNs have demonstrated they are able to support the NHS achieve
accelerated uptake of new products, such as RtGHle out preeclampsia in pregnangcgnd models of

care, exemplified by Virtual Covid Wards and Covid Oxin@tdome, but there is a need to increase the
scale and impact of the spread of high value innovative care models. As AHSNs move into the last year of
our second licence the AHSN Network is focusing on suppantiegratedcare systemsin identifying,
developngand deploynginnovation to improve patient outcomes and address the workforce challenges
faced bythe NHS.

We continue to strengthen our work wititne ICSsn our region With Eastern AHSN we ran a joint rapid
insights workshop on innovation for thigedfordshire Luton and Milton Keynda (MK ICS Partnership

Board and their key stakeholders. With Buckinghamshire Oxfordshire and Berkshire West (BOB) ICS we
have initiated aChildren and Adolescent Mental Health Service review of digital services availdige in
BOBareand across the country.

As part of our joint work with the NIHR Applied Research Collaboration Oxford and Thames Valley to
evaluate new models of care, vil|ave commenced one of 14 AREISN projects funded by the NHS

Insights Prioritisation Programme jointly commissioned by the Accelerated Access CollabaratiddHR.

In collaboration with the five Integrated Stroke Delivery Networks across the Southegast the project

is evaluating virtual clinics for managing transient ischaemic attack and minor stroke that were introduced
in response to the pandemic with the aim of developing a safe and effectivepposiemicmodel

We hosted a visit by ourational commissioners as part of a programme of visits to all 15 AHSNs in
preparation for relicensinglhis wasnoved to a virtual meeting at short notice in response to @micron
wave. This focused on three areas: how we work with our local systemweasupport clinical and
industry innovators; and how we support and lead AHSN Network national programmes.

1 Innovation Health and Wealth report
https://webarchive.nationalarchives.gov.uk/ukgwa/20130107013731/http:/wwwdithv.uk/en/Publicationsandstatistics/Publications/Publications
PolicyAndGuidance/DH 131299

2 https://www.england.nhs.uk/aac/whatve-do/how-canthe-aachelp-me/insightsprioritisation-programme/
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This meeting was supported by many of our stakeholders, board menibeosjatorsand industry
partners. A key highlight was a virtual visit t@ t8lough vaccination centre where patients are offered
health checks to identify undiagnosed cardiovascular risk facttis.innovative model of camntributed
to our guidancéon targeted AF detection in COVIB vaccination clinics

Our case studiethis quarter describe an Innovate UK funded collaboration with Birgliegces helping

to develop an environmentally friendly product to address urinary incontinence; a European partnership to
develop better diagnostics to predict and improygtcomes for sepsis patients; and an update on our work
in cardiovascular disease.

Professor Gary FordCBEFMedSciCEO, Oxford AHSN

3 Guidance on targeted AF detection in CO\XlEDvaccination clini¢https://www.oxfordahsn.org/wpcontent/uploads/2021/05/COVHvaxclinic
guidelinesFINAL.pdf
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Case Stues

1. Collaboration develops environmentally friendly product addressing urinary incontinence

2. Oxford AHSKeaches first key milestone in major European partnership to improve outcomes for
sepsis patients

3. Cardiovascular diseagaupdate on workstreams and opportunities

Previous editions of these quarterly repogsand thecase studiepublished in thent canbe found orthe
Oxford AHSMebsite'.

Case Studil: Collaboration developenvironmentally friendlyroduct addressing urinary incontinence
Date: Q32122
Theme/Patient pathway:Strategic and Industry Partnerships

Summary

The Oxford AHSN is working with Binding Sciences and Buckinghamshire Healthcare NHS Trust to develop
an environmentally friendhalternative to continence pads. This initiative is funded by a £230,000 Innovate
UKSustainablelnnovationFund grant. BindingSciences wanted to understand the clinical utility and

possible advantages of its urinary continence management deWiteafSeated for people who normally

use absorbent padsn particular for those with poor mobilityr dexterity. This product enablegsers who

have some degree of voluntary control to urinate unaided when seataghding,or crouching without

their skin coming into contact with urine.

The Oxford AHSN conducted qualitative research with health and social care professionals andedevelop
health economics model.

The intention is that future versions BeleafSeatedwill be fully biodegradablend compostablén 12

months compared to 40 years for an absorbent pad. An environmental impact assessment found that
widespread use of the product could significantly reduce the carbon footprint associated with urinary
incontinence and make a significant contributiomtrds the NHS Net Zero ambition. An estimated 36
tonnes C@eq of greenhouse gases could be saved due to fewer hospital admissions linked to urinary tract
infections or falls on the way to the toilet.

What did we do?

The Oxford AHSN was a key partnerdousing an Innovate UK Research and Innovefimtainable
InnovationFund granttotalling over £200,000 in October 2020, working in partnership with
Buckinghamshire Healthcare NHS Trust and Binding Sciences, the companyRetddfBeated.

TheOxford AISN team carried out qualitative reseasgeaking to key stakeholders along the care
pathwayto gain opinions on the utility of the devic€his showed that the potential benefits of the product
include improved independence and dignity, reduced need&ver visits, less risk of contracting urinary
tract infections fewer falls going to and from the toilet, improved fluid intadwd easing the burden on the
healthcare system.

4 https://www.oxfordahsn.org/abowtus/documents/quarterlyreports/
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The team also developed a health economics model to evaluate the potentigebirdpact and cost
effectiveness oRELEAF Seatékthe hypothetical model identified potential cost savings of over £230
million to the healthcare system if adopted across Great Britain.

The Oxford AHSN is providing ongoing support to Binding Scient@® §rant funding applications are
planned to undertake aealworld evaluation ofReleafSeated.

What has been achieved?

Oxford AHSN helped Binding Sciences to generate early evidence for their new product and provided
crucial insight into the opinionsf health care stakeholders. This work also helped the company design a
small clinical trial involving 100 patients at Buckinghamshire Healthcare NH@Tduedsewhereln

addition, the Oxford AHSN is providing ongoing support exploring possible routes to market.

Feedback
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team. TheOxford AHSN was instrumental in securing the Innovate UK Sustainable Innovation Fund support

along with support from Buckinghamshire Healthcdree funding has supported the developmanti

clinical trial of the device, and theealth economic assessmaeifitave provided valuable insights into

wStSFFQa LRIGSYyGaArt oSySTAwE (2 GKS KSFHtEGK FyR a20
Keith Binding, Managing Director, Binding Sciences Limited
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Service user
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environmental benefits. We havedrehappy to help Binding Sciences build up an evidence base and work

GAGK GKS bl { G2 OFNNE 2dzi GKS FANRG dziAfAdGe &addzRe
Julie Hart, Director of Strategic and Industry Partnerships, Oxford AHSN

Next steps

The Oxford AHSN will look to mide support for further grant applications focusing on real world
evaluationg timescales will be dependent on the availability of graMé& will be looking for more partners
from across our region to take part in real world evaluation.

Contact
Julie H&, Director of Stategic and Industry Partnershipdie.hart@oxfordahsn.org
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Case Studyp: Oxford AHSN reaches first key milestone in major European partnership to improve
outcomes for sepsigatients

Date: Q32122

Theme/Patient pathway:Strategic and Industry Partnerships

Summary
IMPACCTINImune profiling of ICWPAients to addressChronicQritical illness ad ensure hedhy ageingis
a€ n ¥tudy cofunded by EIfHealth and bioMérieux wolving partners from Franc&wedenand the UK.

Sepsis survivors often experience a weakened immune system. During the first days of sepsis, an
overwhelming inflammation can take over. That initial caetivation phase is very often followed by a
dramatic inhibition of the immune system (immunosupplies3 which can lead to recurrent secondary
infections, longterm disabilities,and death.Sepsis patients do not all face the same risks. By evaluating the
immune status of sepsis patientghile they are in intensive care (ICU) th@gdigh riskof

deterioration could benefit from improved care and personalised treatment.

The Oxford AHSN reached its first key milestone in the project at the end of December 2021 having carried
out qualitative interviews and online surveys obtaining feedback from more 188@rhealthcare
professionals working in ICU and 50 payers from theRtdficeand Sweden.

By June 2023 the study will enrol 600 sepsis patients hospitalised in IGhearichmune status will be
monitored using a molecular platforriihefirst objective is to demonstraté it is possible to identify a
subgroup of sepsis patients at higher risk of poor outcomes and further infectious complications. The
secondobijective igo validate prognosis biomarkers. Oxford AHSN will developdahe\proposition and
economic model to support future adoption.

The Immune Profiling Panel (IPP) is still in an early stage of clinical validation. The technology is being
evaluated in clinical trials at Imperial College and University College Hokpitdhn, Karolinska Institute
(Sweden), Paris and Lyon (France).

What is the challenge?

Sepsis is one of the most common causes of ICU admission in Europe, up Th&dinical challenge is to

identify patients in ICU whose immune responses have altidmiving a diagnosis of sepsis. A state of

immune suppression induced by sepsis can leave some patients more susceptible to hospital acquired
infections and at risk of deterioration, with lofiglh a G Ay 3 O2y aSljdzSyo0Sa GKIFG OFy
of life after discharge from hospital and increase their need for other healthcare services. The main

challenge however is that for adoption into routine clinical practice this innovative precision medicine
approach will require significant pathway changes atakeholder acceptance.

What did we do?

The Oxford AHSN supportebMeérieux and its clinical partneis their application for an Eifealth grant.

CKA& LI NIYSNBKALI 6l & AyadaNHzySydl t A yrhekeéydobjelivasy 3 € n
2F 2dzNJ LI NI 2F GKS aiddzRé 6SNB (2 RSGSN¥YAYS GKS RA
across the three countries to identify the value proposition of IPP and the potential barriers to adoption.



The Oxford AHSN reached its first kaijestone in the project at the end of December 2021 having carried
out qualitative interviews and online surveys obtaining feedback from more than 100 healthcare
professionals working in ICU and 50 payers from theRtdficeand Sweden. The second milese due at

the end of December 2023 is to deliver a report as to the potential economic impact of IPP.

EIT Health is supported by EIT, a body of the European Union.

What has been achieved?

The views and insights given by the clinicians and payers etiitient clinical landscape and current
practices in the management of these patients have helpdulitd an understanding of the barriers to
implementation of IPP in the ICU care pathway for each country. This feedback is crucial in supporting
bioMérieuxto create an adoption plan for the IPP into the sepsis care pathway and a route to market
strategy tailored for each country.

What have we learned?
Barriers and challenges to the adoption and spread of the product are:
1 The technology and its utility in predicting which patients are at risk is still being tested in clinical
trials
1 The interviews with stakeholders demonstrated that processes in place for acquiring a new
technology is different in each of the three couesiand therefore implementation will require a
country-specific approach.

Feedback
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deliverables that will allow us to establish the clinical and economic bew&fiPP and to understand the

OF NNASNAR (2 AYLISYSyillidAz2yd ¢KSANI AylLldzi Aa (1Se& G2
Karen BrengePesce, Senior Director, Open Innovation & Partnerships, bioMérieux

ata Ot AYAOFt I OteR&3tratidgthe lscieitific@dof helind Myouation i only the
first step. If we want to improve patient care, then we need effective knowledge mobilisation. The team at
Oxford AHSN are crucial to successful implementation of the novel technologiesfamdues within
RAFTFSNEBYy (G KSIfOiKOINB aegadSvyaodé
Anthony Gordon, Professor of Anaesthesia and Critical Care, NIHR Research Professor,
Imperial College London
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would benefit from immunotherapies receive the treatment they need improving patient outcomes and

jdz f A& 2F tAFS F2NI YAttA2ya 2F aSLlaira LI GASydaopé
Julie Hart, Director of Strategic and Industry Partnerships, Oxford Academic Health Science Network

Next steps

The ElTHealth project ends at the end of December 2022. However, patient recruitment will be extended
to June 2023. A draft budget impact model will be created by Oxford AHSN in 2022 and in 2023 this model
will be populated with trial data. The companyllwise the evidence generated from this project to apply

for product registration (CE / UKCA marking).



Once the product has acquired its regulatory status with proven clinical safety then there is the potential
for hospitals to evaluate the product areal world setting from 2024. Many hospital labs already use the
BioFire molecular platform in the UK but there will be significant clinical education and awareness needed
to promote the use of IPP.

The technology is still going through clinical triaidd the company is collecting the evidence needed for
regulatory approval. Once approvals have been gained, there is the potential for real world service
evaluations.

Contact
Julie Hart, Director of &ttegic and Industry Partnershipdie.hart@oxfordahsn.org
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Case Study: Cardiovascular diseagaipdate on workstreams and opportunities
Date: Q32122
Theme/Patient pathwayClinical Innovation Adoption

Summary
The Oxford AHSN dklivering a cardiovascular disease (CVD) programme, aligned to the NHS Long Term
Plan ambition to reduce cardiovascular events. This update sets out the current workstreams and
opportunities for engagement for integrated care systems (ICSs), clinicalissioning groups (CCGSs),
primary care networks (PCNs) and GP practices within the Oxford AHSN region.
These include:

1 Lipid management and familial hypercholesterolaemia (FH)

9 Blood pressure optimisation

9 Atrial fibrillation

1 Heart failure

Please contadhannah.oatley@oxfordahsn.oifyyou wish to find out more about any of the initiatives
outlined below. We are keen to highlight best practice in CVD across our region and lggi/gad have
any casestudies,please let us know and we can support with developing and sharing these.

1. Lipid management and familial hypercholesterolaemia (FH)

TheAHSN lipid and FH programme is focused on:
9 improving detection of familial hypercholesterolaemia
1 ensuring a consistent, national approach to lipid management, using NICE approved clinical
pathways
9 improving access to rapid uptake products for eligible patients including high intensity statins,
ezetimibe, bempedoic acid, PCSK9 inhibitors and inclisiran

Child parent screening

GP practices in our region have the opportunity to take part in a-glatént screening pilot for FHhis is
based on &tudywhich showed that chilgharent screening for FH at routine-b2onth immunisation visg
was effectivan detecting FA For every D00 children screeneaight people four children andfour
parents) were identified as having positive screening results fol Ething and consumables will be
provided, genetic tests for parent and child will be funded arsmall nominal payment per child screened
will be available.

Primary care database searches
We will work with PCNs or practices to develop systematic approaches to carrying out database searches to
identify and riskstratify people who:

9 are not onoptimal lipidlowering therapy and/or

91 have lipid levels that may be indicative of.FH

5 Child:Parent Familial Hypercholesterolemia Screening in Primary Care

10
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A range of frego-use tools are available including theCLP frameworRsnd Clinical Digital Research
Collaborativé Precision. We will work with ICSs, PCNs octjm@s to help them decide which tool best suits
their requirement or whether locally run searches would be suitable. We can then support with:

1 developing a project

1 identifying any workflow or resource changes required

1 implementing the project andupporting with project management and evaluation.

Novel products

Two novel products bempedoic acid and inclisirarnave been added to thBICE approved lipid

management pathwalin the past 12 months. The AHSN will work with systems to understaypdsaues

with policy implementation and barriers to access. We will facilitate educational events and ensure that our
local teams have access to national experts and early adotetgoport further discussions.

Education

Nationally,the AHSNNetwork has worked with Heart UK to develop a range of educational res8urces
including videos, 4earning modulespodcastsand virtual dropin clinics. These are suitable for all
healthcare professionals, especially those working in primary care.

2. Blood pressure optimisation

From January 2022 to March 2023, the AHSN Network will deliver a Blood Pressure Optimisation
programme in partnership with NHSX. This will align to existing hypertensiemaeifgement
workstreams already underway at 1@ CCG level. We will support PCNs and practices to optimise
clinical care and sethanagement of people with hypertension through:

1 risk stratification to prioritise which patients to see first

1 use of the wider workforce to support remote care and ele

1 supporting systems to adapt systematic modelsare, includingJCLPartnerBroactive Care
Framework for hypertensidf

1 supporting patients to maximise the benefits of remote moriitgrand virtual consultations
where appropriate

1 supporting implementation of digital solutions.

We will also support PCNs to increase detection of people with hypertension through case finding
interventions (including practice case finding through patietord searches, and models that involve
community pharmacists as part of the new hypertension community pharmacy scheme). We will support

8 UCLP frameworks

"CDRC

8 NICE approved lipid management pathway
9Tackling Chelsterol Together

10 proactive Care Framework for hypertension

11
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ICSs to reduce health inequalities by targeting 20% of the most deprived populations and other local
priority groups(applying theCore20PLUS5 framewatk

3. Atrial fibrillation (AF)

We are keen to work with systems, PCNs and practices to increase detection of AF and mitigate any
reductions in AF detection during the pandemic. This includes:

1 AF detection at homasing smartphone apps

 targeted AF detection in COVID vaccination clini¢$

4. Heart failure

Heart failure (HF) occurs when the heart is unable to pump blood around the body as effectively as it
should. HF affects 332 per 100,000 population with aroun@®0 people newly diagnosed each year.

Heart failure accounts for 5% of all unplanned admissions to hospital and is estimated to account for 2% of
the total NHS budget with 70% of these costs attributed to hospitalisatioadrRession is particularly

common in HF patients with aroural quarter ofpatients readmitted within 30 days of discharge.

Patients on optimal medication are less likely to be at risk of an acute decompensation or unplanned
admissionMedicines optimisation in heart failure is critical in managing symptoms, improving quality of
life, and reducing acute admissions.

TheOxford AHSN has developed a todfibat sets out in detail the steps required to implement
medicines optimisation itlF, including suggested search and review criterid. TR/ QO EO St £ Sy OS Ay
Cl A ftootitBraws on the learning from sevetdFmedicines optimisation pilots across the country,
including Buckinghamshireeedsand South Lincolnshire.

Contact
Hannd Oatley, Clinical Innovation Adoption ManagEmnah.oatley@oxfordahsn.org

11 Core20PLUSS framework
12 Targeted AF detection in COVIB vaccination clinics: Guidance for developing a standpsttating procedure
13 Excellence in heart failurgoolkit
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Operational Revigv

Introduction

Many of us had a sense déjavu as we headed towards the Christmas holiday pewiH rising
community infections and hospitalisations caused by a @ewd variant.In Q3 202021 we supported the
local systems stand upovid Oximetry @home anddovid virtual wards We hadthree monthsbefore the
peak of Wave 2 in the second week of January 2024t before Christmas 2021 were asked to support
non-covid virtual wards, jughree weeks before the peak of wave 4. We also responded with five
volunteers to support the booster vaoation rollout.As it turned out our volunteers were not required,
and the vaccination programme has seen very high uptake in the Thames Valley. Regandiogid
virtual wards, as fronthe third week of January the national commissioners no longerirequ
AHSNdgPatient Safety Collaboratiwto support them. However, the threBouth EastAHSNs/PSCs are
engaging local systems adfer support and we remain engaged with the regional team in anticipatfean
national commission from April 2022.

Community infection rates ddmicronamongchildren have risen sharply since the schools returned.
Infectionin over 70s is also high.

Omicron and winter pressures Yaimpacted on some engagement, notably in patient safetd lipid
management. CAMHS Workforce pressures are impacting on delivery of patient numbers for the two
national mental health programmeBeNO uptake and asthma higics, whictOxfordleadsnationally, are
performing well. Oxford and Wessex, which leads Fdid@e a very successful collaboration on the asthma
pathways to support these national innovation products.

Q3 hasseenprogressagainstmostnational programm priorities and innovation productswith good
engagement and uptake throughout the regidle have made very good progress in aarking
relationships with the three ICSs we suppg#g.g on inequalities, in industry partnerships, alid digital
solutions for CAMHS. Our local programmes have progressecdewvgellse ofelastomeric device®
support hospital at home

In October we hosted a vidity Lord Kama) Ministerfor Technology, Innovation and Life Sciencesl
Matt Whitty, NHS EnglanDirector of Innovation, Research & Life Sciences@@ ofAcceleratedAccess
CollaborativeWe showcased three innovations and their teagr8leepio, PIGF and Brainomix. In
DecemberAs one of the visits to all fifteen AHSNs by our NHSE/lI and OLS commis§iafes AHSN
alsohosted avirtual visit, with Matt Whitty, as well as NB&&nd OLSolleagues, whicfocused on three
areas;how we work with our local systemmwith aparticular focus on CVD and strok®w we support
clinical and industry innovatorand, how we support and lead national programmewith a particular
focus on respiratoryThisvirtual meetingwas supported bynanyof our stakeholders, board members,
innovators,and industrypartners It promptedinsightfuldiscussion andalidated the work that we are
undertaking.The highlight was a virtual visit to ti8oughvaccination centrend the teamwhere patients
are offered health checks to pick updiagnosed cases of atrial fibrillation or diabetes.

Strategy and clinical themes

TheOxford AHSKks making good progres developngits strategyframed bythe national
AHSNNetwork Strategyand lacal NHS prioritiesncreased regional collaboration and thignificant
academic and industrial life science capability in the Thames Valley.
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We arefocussedon four health and care prioritieashere wehavedeveloped a critical mass of knowledge
andengagementand whichalign with the priorities in the Thames Valley and aci@sgh Eastngland
These are

Cardiovasculadisease

Mental healthg children and young people and workforce

Maternity and neonaal

Respiratory

=A =4 -4 =

In addition the Oxford AHSNé a leader in Alfiagnosticsand patient and public involvement.

We are developing and reviewing our AHS&tworkBusines$lanwhich will be endorsed in February,
providingstructure and governance direction faf22/23. In tandem with the national plan, the Oxford
AHSN business pléor 2022/23 is alsobeing developed. This wiliclude the new programmesWound
Care, Polypharmacy and Virtual Wadhs well as aadditional focus omedicines

Integrated Care Systems and merging CCGs

We are collaborating with BLMK, BOB and Frin&and UK Health Security Agency and Unity Insights to
create dashboards to identify inequalities across our regibe.generic, smoking arehrdiovascular

disease systerdashboards are complete. Respiratory and maternityregaly complete. Work has started
ontheOKA f RNBY | YR @& 2 dzy 3dashid@d Bidh @ DirkcyoiCbnimuiinys | G K
Involvement and Workforce Innovatiois, leading work on aimequalitiesimpactassessment.

A CAMH@igital project was initiated at the request OB ICS colleagues to conduct an audit of the digital
offer to young people via CAMHS within the BOB gagaity and across the country. This work has been
conductedby the mental health teanand our digital lead. The work was accelerated before Christmas on
request from the BOB I@hairfor Mental HealthThe first phase was reported to BOB colleagues ity earl
January.

The! | { I€QGNndthe BOB ICBeadof Strategycontinue to meetmonthly to improve alignment
between the two organisationand towork together todevelop links withindustryhealthcare innovators

On6 Octoberthe CEOs of Eastern and Oxford AHSNs presented to the BLMK Partnership Board on the role
of the AHSN$Both AHSNEan a rapid insights workshop on innovation on 3 November for the BLMK
Partnership Board and their key stakeholders. The MOU with Eastenorksigwell and there is clarity on

which AHSN is supportitige system e.g, Oxford has opted to lead cesthmabiologicsandlipid
managementcross the whole BLMK systeastern is the national lead on wound care and will lead this
programme across BAK

Eastern, Oxford and BLMK CCG have agreed to jointly fund a management post embedded in the CCG to
AYLINR @S (GKS WLz f Qthgjsb dasgrigtidnsdfinalided,and rdcryiitm2nt will[begivi
soon We are exploring similar roles witloth BOB and Frimley ICSs

The! | { I&Qtégic and Industry Partnerships teameetswith BOB IC8very two weeksSIP is

supportingcommunity diagnostichubsand led a successful collaborative bid for Niigingto support
innovation in theperioperativecare pathway and elective recovery.

14



Developingthe organisation

Ourmonthly whole team get togethers havevertedto an online video meetinglatform due to the
Omicron surge. blvever, we tentatively plarto re-establishin-person meetinggrom March These are
important networking opportunities, and allow teams to join up and collaborate, sharing knowledge and
best practice.

We continue withour programme of onlinéeammeetings. Every Monday the whole Oxford AHS#¢ts

for a general update. On Wednesdayshewe a#a K2 ¢ | yR GStfQ asSaairzy F2N i
contributors to share insight§he senior team meets twice a week. All these regular meetings take place
online and there are no immediate plans to alter these arrangements.

We are expectingtherdvS ¢ 2 F hET2 NR | | chrbnsdion&i@in Weksexi AHSN tepgbrt A £ &
in January

KSS and OxfoldHSN#$ave appointed a lead for environmental sustainability across the two regions. The
role holder will also work with colleagues in Wesdbg regional teamand the AHSN Network Community
of Interest for Environmental Sustainability

Collaboration with theNIHRARGOxford and Thames Valleystrong We received approval for our new
NHS Insights Prioritisation Programme (NIPP) projeevéduate virtual and faceo-face,transient
ischaemiattack (TIAXlinics in the Soutlt This project will be jointly delivered (Nov 2021 to March 2023).

¢ KS 11 { b Qaregularly withtie £O@f Oxford AcademitiealthPartners to improve alignment.

National, regionaland localprogrammes
The national programmes and main local programmes are set out belome blood pressure monitoring
startedin Q3. Inclisiranvasadded to the RUPs thelast quarter

The AHSN Network has agreed with commissioners to start two new national prograpwmed Care
and Polypharmacyfhe initiation is stagedith AHSNs startingst one of these programmeuwith the aim
to share learning before all AHSNs commence both armgres next April, subject to certain conditions
being met.TheOxford AHSMiill start with Wound Care in Q2021/22, followed by Polypharmacy in Q4
22/23. AllAHSNs commenced thell-out of Inclisiran Thishas been challengingwgnthe pressures in
primary carec however, we remain committed to supporting thisl-out.

We have regulaalignmentmeetingswith KS&ndWessex AHSNs and the regional team about febow
programmes to spread across the South East.
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Locally commissioned work 2021/22: clinical focus areas Oxford Academic Health Science Nerwom@

Mental health Cardiovascular
Digital innovation in Supporting recovery from
Mental Health Act processes

anxiety and depression o

Harnessing Al technology to support
blood pressure monitoring

clinical decision-making in stroke

Using Al diagnostic for
cardiovascular disease
risk prediction

Supporting roll-out
of virtual clinics for
TIA and minor stroke

Improving
cardiometabolic risk
evaluation using CT scan

Evaluating immune status

Predicting and preventing
of sepsis patients

asthma attacks in children

Diagnosing myocardial infarction with
Differentiating between bacterial / viral
infections using rapid point of care test

Optimising inhaler use through rapid point of care test

Automating coronary artery disease risk
digital intervention

prediction using Al analysis of scans

Optimising treatment of osteoporosis Automated telemedicine for e-learning programme for ives
iin primary care cataract surgery follow-up

listening into babies during labour

Accelerator programme supporting
healthcare innovators

Harnessing Al software to transform

patient pathways and speed up
diagnosis of rare diseases

Evaluating app measuring frailty
in patients prior to discharge
from hospital
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Progress ohational programmesand innovation products

Programme/product RAG

Comments

Eating Disorders

Berkshire Healthcare are continuing to make progress with 18 assessments
undertaken and 14 patients on the FREED pathwayzO{ A Yy 3 K| Y& KA
launched the initiativen Q3 with 12 assessments completed, and 10 patients
moving onto the FREED pathway in Qfford Eating Disorders Service (OHFT
are considering adopting the FREED model. There have been significant chg
to the personnel and management within the Team. Recent absences throug
health have also impacted on these discussions. If Oxford ED adopts FREEIL
will have an impact on the potential numbers of patients benefitting.
accessing treatment & FREED), though this will not provide an uplift in patient
benefit numbers untiht least 22/23 Q1 so we remain behind plan.

ADHD

There were long running contractual delays in the process of Buckinghamshi
Neurodevelopmental Servic&he contract is nowigned,andtrainingbooked for
January 2022QbTest implemented within CAMHS service run by Oxford Hea
not planned for Buckinghamshire Healthcare Trust to contract for QbTest
separately.)

Activity and performance in Q3 were aspected, with positive engagement at
ICS level. At the end of Q3 and as we enter Q4, our ICSs are responding to (
pressures and the booster programme and so progress is likely to slow until (
2022/23

Amber, as target has been increased to include PCNs that rejected FeNO ang
not be able to attract PTF funding

PCN engagement successful and IT solutions in place for clinicians to start w
14 practices across BOB Kighed up to SPECTRA tool. First patients receiving
asthma biologics treatment.

Buckinghamshire Healthcare are now at Stage 4 implementation (IT contract
Efforts are still being made to understand the situation and desire to adopt at
Royal Berghire NHS Foundation Trustowever this has been slowed due to
Covid pressures

Oxford AHSN is supporting the manufacturer and CCG with adoption
conversations, however BLMK have indicated they are in crisis due to Covid
pressures s@rogress on nofCovid innovation projects has ceased until they a
able to return to "business as Usual".

In conjunction with the manufacturer, activity is ongoing to engage with

stakeholders at Royal Berkshire NHS Foundation Trust (RBFDetstamd if
they have a headache service, then plan activities accordingly. RBFT is the g
trust in the Oxford AHSN region yet to have adopted.

We have carried out extensive engagement work and preparation for
implementation of Inclisiran irt the pathway. However, in line with the nationa
position our trajectory of patients benefiting is significantly behind. Some of th
reasons for this include:AAC lipid management pathway not updated to inclug
Inclisiranuntil mid-DecemberFeedback sm BMA/RCGP impacting on LMC
position locallyLack of sharedecisiormakingtool to support GPs in initiating a
novel medication prior to hard outcome data being availabielisiran search too
delayed COVIBL9 booster pressures mean that lipigtanagement has not been
focus for primary care
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Report by clinicapriority area(not exhaustive;, see programme reports for all projects in our pipeline)

Cardiovascular

CVD/lipid management programme continues to make good progress with the trajectories met for
ezetimibebut PCSKAQiptake has flattened offThelnclisiranprogramme has launched, and

engagement activities have begun with Integrated Care Systdowever, in line with the rtenal

position our trajectory of patients benefiting is significantly behifighrovider has been appointed

for the BLMK Community Lipid Service, due to go live in March 2022.

Thenational AHSN hypertension programnaunched in Q3. An evaluation of td@ital tools

available to support the hypertension seffonitoring pathway has been carried out and has been
shared with BLMK CCG. This evaluation will be shared with Frimley and BOB ICS once the current
COVID booster pressures have reduced. BLMK CC&iarely ICS have each signed up to be part of
the wave 2 proactive care @home pilots. This encompasses the UCLP proactive care framework for
hypertension and so is well aligned to the AHSN BP optimisation programme.

Al evaluative work on Brainomirmoved tothe next phase of the Al Brainomix Imaging evaluation

with a focus on accuracy and safety. Patient level SSNAP Data Access Request has been submitted to
HQIP and support has been requested from the National Clinical Lead for Stroke (GIRFT) for NHSE
and the National Digital Leadky expediate the process. Construction of a new SQL database to store
and process SSNAP data has started.

EchoGo Pre Ultromics ha started recruiting patients for data collection from multiple sites across

the UK. Sites will be finalised by October 2022, and patient recruitmés@@Darticipants)

completed by December 2022. Participants will have a fellpwisit in June 2023. Dmanalysis is

due to start July 2023 with the aim to publish the clinical and economic evidence in September 2023.
Virtual TIA clinics in partnership with the Applied Research Collaboration (ARC) Oxford and Thames
Valley, we received approval for ourméNHS Insights Prioritisation Programme (NIPP) project to
evaluate virtual and face to face, Transient Ischaemic Attack (TIA) ClinicsSoutheEastThis

project will be jointly delivered (Nov 2021 to March 2023).

Atrial Fibrillation ¢ limited progressn Q3 due to Covid booster pressures, however an

implementation plan has been developed for BOB ISDN health inequalities project, and Patient
information and data sharing agreements developed for OCandioSignal project

CVD Heart FailureToolkit shaed with Regional Medical Director, Vaughaewis,and regional CVD

lead Shahed Ahmad which received positive feedback

The CIWI team developeapiality improvement tool§or GPgegardingBP@ Homewith ClAand the

first video of 11has been finalised and clinically/patient signed off

Results from an Early Economic Evaluation of the use of A Novel Point of Care Device for Diagnosis of
Suspectedicute Coronary Syndromeas published

Maternity/Neonatal

Placeof birth - Q3 data on preterm births born in the right place demonstrates sustained
improvement with trusts in the Thames Valley & Wessex Neonatal Network. 85.5% of babies less
than 27 weeks' gestation were born in a centre with a Level 3 neonatal iméecare unit, and Local
Maternal & Neonatal (LMNS) level within BOB this is now at 94.5%.

Deferred cord clamping Last MatNeo Patient Safety Network heldreat attendance from all
Trustsq was able to present new data showing %of premature bat@esiving delayed cord

clamping has moved from 26% to 53% (Dt 2021)

Steroids- 94% of mothers giving birth 283 weeks' gestation receive at least one dose of steroids
and 43% receive two doses. The continued focus is to improve uptake of two doses.
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PIGK; continued engagement to understand the ongoing maintenance of use of the test and
facilitation, signposting and issue resolution via the Accelerated Access Collaborative (AAC)
CIWI- SE Maternity Voices Partnershiporkshop on engagement methodaies with the charity
Involve thisThursday.Supporting work around health inequalities and seldom heard groups

Mental Health

ADHD- QbTest is already implemented in Berkshire and Oxfordshire, Buckinghamshire ADHD Service
is expected tamplement at one site during January and a second site following shortly after that.

MK CAMHS service is now exploring implementafRatient uptake is behind target

FREEBerkshire Healthcare are continuing to make significant progress with 18 asséssmen

dzy RSNI I {Sy YR mn LI GASyGa 2y GKS Cw995 LI GKgI ¢
with 12 assessments completed, and 10 patients moving onté-REED pathway in Q3.

Sleepiog we are continuing to support the NICE review of Sleepiojdity sharing the data from

the Thames Valley project in support of this work.

Student mental healthWe continue to explore student mental health as a potential area where the
AHSN may add valueve are liaising with NHSE/I SE Clinical NetworkKand Surrey Sussex AHSN.
Interviews with identified stakeholders from universities, NHS and voluntary sector organisations
begin in Q3.

Anxiety and Depression (IAPT)Network 0 &t ¢ |+ YSSGAYy3 2F 2dzNJ WLY ONJ
to psychologicaltherapS&a Q ySig2N] & ¢KAa 3INRdAzLI KFIR y20 YSi
this was the right time to reinvigorate it, to look at treatment available for people with mild cognitive
impairment and to raise awareness of anxiety and depression in older aohdtto increase

referrals, particularly in primary care

Paddle phase 2 pilot Q3 showed encouraging data sets flowing from the app, confirming that risk
protocols are fit for purpose.

Meet the cliniciansg Matt Williams facilitated an engaging sessidamrheHill Acceleratogvent with
ex-service users and innovatoRsA & O dz& & mehfal hedlt ¢nd digital solutions, leading to a

proposal ofthree online events for additional companies to present their digital products that

LR GSYaAalrffe adzZdR2NI YSyQa YSyialf KSFHfOK®
CAHMSligital review ¢ on request by the BOB SRO for Mental Healtli,mental health team and

digital lead have reviewedigital solutons for CAMHS

Sharing learning session wittental health providers in our region regarding the use of OxeVision

(tech that enablesemote monitoring of wellbeing in wardp

Restrictive Practice Oxford Health has joined the programme

Oxford AHSN has a nédental Health Steeringsroup to oversee the work

Positive report fromBHFT and Oxford Healtim the mental health liaison servicavork with Thames

Valley Police

Respiratory

Asthma Biologics The Asthma Biologics Digifabolkit was launched, alongside a series of SPECTRA
webinars, HASTE podcast and poster, NHSBSA Respiratory Dashboard and new Oral Corticosteroid
Metric. These resources were shared with all AHSNs at our national deployment briefing sessions.
Uptake is progessing well

Fractional Exhaled Nitric OxideefNQ for the diagnosis and management of Asthma projdeeNO

testing continues to embed into asthma diagnosis and management pathways in primary care at the
PCNs where PTF was succeskfptake is well ahad of target.
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COPD and Asthma Discharge Care Bunbbase been adopted by all acute Trusts. We have made
continued progress, particularly in COPD care bundles, with 67% of discharged COPD patients
receiving all elements of the bundle (more than double tla¢gional average). One Trust has now

moved these care bundles onto their Electronic Patient Records (EPR) system, with another actively
working towards this goal.

BreatheOXa ! £ 6dza |1 2YSé A& | O2y Gl OGf Saa LI Sesask G NRO |
motion and acoustic sensors to automatically monitor physiological and environmental metrics
passively. A feasibility study was completed in Q3, engaging clinical stakeholders associated with the
paediatric asthma care pathway to help identify barsign adoption and any potential

improvements of the device. The findings will be published in Q4.

Oximetry @home AHSN Network wothe HSJ Patient Safety Award. ThesthSE AHSNS led the

way last year isupporting the rollout before this became a natidpaogramme. 17,000 patents

were onboarded in the South East in the six months to March 2021.

Diagnostics

Leveraging the work chairing the HealthTech Connect innovator portal, key activity for Q4 is to
establish arAHSN Network community ahterest group for diagnostics

Oxford AHSN contributed to round one@dmmunity Diagnostic Hubs (CDs{)bmission for
Amersham and Oxford and introduced BOB ICS to GE HealthdangeAterm strategy with the
BOB ICS around IVD is being developed. @XBISN leveraged £4400from the NHSX Adoption
Fund for BOB ICS to support elective recovery in theqmatative pathway, and additional £1,1890
was leveraged from NHSX to support better diagnosis of epilepsy in the community setting, the
project willjointly be delivered with OUH and Royal Wolverhampton Trust.

Other clinical areas

Medicines optimisation¢ Oxford AHSN has developed a toolkit to support ICSs/PCNs/AHSNSs to
deliver medicines optimisation projects for heart failure.

Heartflow and SpaceOARumbers areprogressingSecurAcathisin excess of target

Bone Health evaluation of the case finding tool was completed, improvement suggestiens
incorporated into the template, and the updated versiaiil be shared with practices in early Q4.
Elastomericdevicesh E¥F2NR ! 1 {b FtyYR h!Il | GG§SyRSR (G(KS ¢KI Y
in October and gave a brief presentation of the work undegtaat OUH, the programme was also
presented at ministerial visit in December 2021, which was very well received. Plans to develop a
structured project across th8outh Easand more widely have been discussed and will be

progressed further in Q4&equest to HEE for funding to support training requirements for this
programme was successful and will support elective recovery.

Ufoniahas developed aautomated speeckbased sevice (Dora) to contact patients who have
undergone cataract surgery to assess their eye health and need for further follow up. Taerkal
evaluation has been completed in Q3, with the economic evaluation taking place in Q4.

Rare diseasesviendelian hasleveloped software called MendelScan which scans the coded sections
2T I LI GASYydiQa Dt NBO2NR f221Ay3 FT2NI N NB 3ISySi
University Hospitals BirminghafdHB)Wwhichhoststhe CAS GMSA and hold the fundingadtion

for this project, the funding is being awarded to the participating Primary Care Network and
Mendelian. The team is keen to start the project however a contract needs to be issued by UHB and
the funding released to allow the project to progresseiEwith the current primary care pressures

the PCN are still very keen to kick off evaluation.
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- Polypharmacy Oxford AHSN contributed to a joint AHSN meeting to warla national
polypharmacy programme. Localtlevelopment of grotocol for thestudy tooptimise structured
medication reviews (OSCAR studghtinued ands nearly complete. Primary care engagement was
planned, and a primary care network pharmacist introdut@dhe steering group

Workforce
- We continue to support the BOB ICS on the enhanced occupational health and wellbeing evaluation
which is gainingnomentum. Touch point visits to Trusts were undertaken to ensure a wide and
RAGSNAES LRLIA FdA2y 2F adl F¥Qa (GK2dza3KGa gSNBE OF |
- Regionally, a report has been written capturing the views of senior leaders in the South East, around
the utility of regional lealth and wellbeing resources during Ce%Rl Three AHSNs (Kent Surrey
SussexWessex; Oxford) have collaborated on this report.

Environmental sustainability

- The team prepared for the next Learning event scheduled for February-2082hird in a seris of
webinars hosted by the AHSN Network, specifically focussed on reducing the carbon impact of
asthma inhalers400+people are already registered for the next event.

- Meeting held with Chiesi Pharmaceuticals to discuss their pilot asthma inhaler mgcyehieme.

- Work continued with the National PPE team and the National PPE Innovation and Sustainability team
on reusable PPE.

- Anintroductory meeting was held with National Wound Care Strategy Programme about the
environmental impact of the programme amdmeeting held with Smith & Nephew to discuss
potential joint working on the National Wound Care Strategy Programme.

- Wehaved SSY NBGASGAYI YR ROA&AGAYA 2y 20t ¢ NHzAGS3

- Sustainability report submitted to Binding Sciences (R&eated, urinary incontinence)very
positive impact; see case study above

Economic growth and company support

- Oxford AHSN continued to chair the HealthTech Connect innovator parsdcure, online database
of devices, diagnostics and digital heattishnologies intended for use in the NHS or wider UK health
and care system. This will be replaced by the NHS Innovation Service in 2022. Closed beta testing of
the new platform with AHSNs and other contributing organisations continued until end of Decemb
2021.

- The number of companies supported under Core Function 2 (September to December) was 65
companies (down from 106 last quarter)

- Oxford AHSN Acceleratdtrogramme: WinnewasOxomics; a University of Oxford
cancer diagnostics sput.

Communications and stakeholder engagement

- Wecontinue to develop ouonline offering, includingrainteractive digital brochure highlighting our
key piorities. We continue to update our website and ensure it is accessible to all users. The main
and patient safety sites combined had around 7,000 page views per ntoQi8

- We continued to invest in social media activities to help showcase our wavidey audiences. In
Q3 our LinkedIn account passed 1,000 followers.

- Decembe@vdrtual meetings with Matt Whittyand other partnersdielped push engagements on our
Twitter account (@OxfordAHSN) over 300,000 for the month with 3,000 profile visits.
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Finance

Forecastrevenues of £5.3m are close to plammsat £5.3m are alsoon plan. Additional expenditure on
development ofthe Oxford AHSRipeline has offsghayunderspendsacrosshe AHSNlue to vacancies
and delayedecruitment toposts

Table 2. Financial Year Ending 31 March 2022
Opening Plan Forecast

INCOME
Commissioning Income - NHS England Master Licence 2,723,651 2,723,651
Commissioning Income - Office for Life Sciences 823,900 823,90(0
Commissioning Income NHSI - PSC 577,901 506,704
Other Income - Inclisiran Support 0 37,099
Other Income - Blood Pressure 0 60,00d
Other Income - NHS Insights Priority Programe 0 94,954
Other Income - Partner Contributions 330,004 295,00(
Other Income - Grant Funding from Accelerare Ltd 211,981 0
Other Income - Management Charges 25,000 27,902
Other Income - Patient Safety & Clinical Improvement 0 43,000
Other Income - Clinical Innovation Adoption 298,000 426,244
Other income - Strategic & Industry Partnerships 319,917 199,823
Other Income - CIWI 28,32( 24,85(
Total income 5,338,664 5,263,127
AHSN FUNDING OF ACTIVITIES
Patient Safety 577,901 506,70€¢
Clinical Improvement 215,407 209,734
Clinical Innovation Adoption 1,445,114 1,528,687
Strategic & Industry Partnerships 1,150,217 1,067,328
Community Involvement & Workforce Innovation 433,613 431,354
Communications, events and sponsorship 134,98( 126,712
Contribution to AHSN Network 168,000 183,024
Pipeline Costs 55,872 20,00d
General Contingency 0 38,867
Programmes and themes 4,181,104 4,112,403
CORPORATE
Pay costs 701,710 724,65(
Non-pay costs 455,854 426,074
Total Corporate Costs 1,157,564 1,150,724
Total expenditure 5,338,664 5,263,12¢
|Net Income/Expenditure 0 0|

Risksand issues
Primary care istretched,and thisisimpactinginclisiranuptake EIED is delayed due taférmation
Governanceassues at Berkshire Healthcare and incomplete adoption at Oxford Health.

Dr Paul Durrands ACA CMILT, Chief Operating Officer, Oxford AHSN
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Patient Safety and Clinical Improveme(RS&Q)|

ManagingDeterioration Safety Improvement Programm@lanDetSIP); National Programme
Reducingleterioration-associated harm by improving the prevention, identificatiesgalationand
response to physical deterioratiomhis is achievethrough better system caordination, and as part of safe
and reliable pathway of cardn threecoreareas

1. Covid Virtual Wards an€ovid Oximetry@home
Designed to increase capacity to help service providers manage sustained impact due t&CGadd.
Oximetry Virtual Wards are sustained practice withalr regionalacute Trust€ontinuing to runa service.
We arenow engaging tcstakeholders t@auge the potential fofurther development in this aredo
includevirtual ward programmes foother respiratoryinfections and frailty.

2. Recognition and response to physical deterioration in ranute (hospital) settings
We continue tosupport local partners tooll out RESTORE2n care homes and other care settings well
asPersonalised Care Support Plans (PCSPs) in relation to deteriora&lbour partner systems are
implementingReSPECT complementng existing documentation, cregitg consisteny across service user
pathways focusing on digital solutions

Progresswith RESTORHE2 Oxfordshiréhad previously been limiteth acute areasfundinghas now been
identified to initiate trainingo Care HomesThis willstartin Q4in collaboration with Oxford Health Care
Home Support Servicavith aninitial pilot with 10 homeslt is intended to expandraexistingocal
evaluation projecto examinethe impact of this pilotwhichwill in turn be used tosupport a bid for
sustainedrainingfunding Bucks Health and Social Care Academy was unsuccessful in aduldifimnal
funding to support the sustained provision of RESTORE?2 training county; thigoresents asignficant
riskto continued provisionusing the current delivery (a commercialegmedicine provider)sowe willbe
exploring alternatives in Q4.

Cur quarterlyregional Deterioration and Sepsis Stakeholders Patient Safety Netwodetingwas
scheduled for Ja@2, was cancelled due to Covid pressures impacting on extaial@holder engagement
and ability to attend. This has been rescheduled for Mar 22.

3. PaediatricEarlyWarning Score (PEWS)
We continue to collaboratevith the Thames Valley and Wessex Paediatric Critical Care Operational
Delivery NetworkNHS SENhildren and Young Peopeogramme,as well akent Surrey Sussend
WessexPatient Safety Collaborative®ECssupportingsevenTruss across th&outh Eastto test the
national PEW$®ol. This is part of the Systemide Paediatric Observations Tradff(SPOYProgramme.
Teams remain engaged and feedback on the charts has been incorporated. This has led to delays as the
charts are revised and testing is now expected to start4n Q

4 RESTORBE#®tps://www.patientsafetyoxford.org/clinicakafetyprogrammes/sepsis/newsBationatearlywarningscore/

15 ReSPECIttps://www.resus.org.uk/respect

6Systemwide Paediatric Observations Trackihgps://www.rcpch.ac.uk/resources/paediatriearlywarningsystempewsystemdevebping
standardiseetool-england
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Maternity and Neonatal Safety Improvement Programni®atNeo SIP) National Programme

Improvingthe safety and outcomes of maternal and neonatal care by reducing unwarranted variation
providinga highquality healthcare experience for all womédigbies,and families across maternity care
settings in England

We held a very well attendeilaternity and NeonatalPatientSafety Network meeting in Decemband
are proud of the engagement and dedication of our stakeholders who are makiogjtive impact on
improving outcomes for mothers arighbies.

Optimisation & Stabilisation pathway for the preterm infant

Place of Birthfor Preterm infants

Cumulativedata onpreterm births born in the right placier 2021, including Q3evidencel sustained
improvement withtrusts in theThamesvalley & Wessex Neonathletwork (TV & W ODNB5.5%of babies
less than 27 weeks' gestatiovere born in a centre with a Level 3 neonatal intensive care. éiit.ocal
Maternal & Neonatal (LMN$)vel trustwithin BOBare at 94.86. Thigsimportant because outcomes are
better for these babies who receivvidencebased interventions in a timely maan

Data on the timely administration of Magnesium Sulphate shows sustainability of our improvement work
and is currently at 8% for trusts in the Thames VallsigonatalNetwork.

Optimal cord clamping QI project

TheMatNeoSIRord clamping projeds key insupporing delivery ofan increase in the proportion of

eligible preterm babies who (less than ®éeks'gestation)who receivedelayed corctlamping athe time

of birth to 95% or greater by 202Bbbust evidence demonstrates thabmparedwith immediateclamping

of the cord, aiming to delay clamping forlaast 60 seconds in very preterm infants reduces deatimajor
disabilityat 2 years by 17%ur Patient Safety Network are making solid progress towards achieving that
target adopting a perinatal approach to the management of the preterm infant.
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Deferred Cord Clamping: 2021 DgtBabies born at less tha&8¥ weeks
Data source: TVW Neonatal ODN
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The graphs show that theata is very encouragingndwe are pleasedo seeincrementalimprovements
across all trustsA note ofcaution:numbers of babies born at district general hospielel arethankfully
smalland thedata must be interpreted with that in mind. There will be occasions when delayed cord
clamgng is contra indicated and we are encouraging organisatiomsltect thenarrative to accompany

the data.
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Q3work on the timing and administration of antenatal steroids

Thisproject went live in in November, and we hope to be able to report on some of the data byaus
to support an increase in theroportion of women (less than 34 weekgstation) with hreatened preterm
labour receiving a full course of steroids within one week priatelivery to95% or greater by March
2023.This work is being led by our MatNeoSIP regional clinical improvement leads

Currentdata indicates
1 94% of mothers who giverth between23- and 33+6weeks'gestationreceiveat least one dose of
steroids
1 43%of eligible women receive two dosés full coursept less than 7 days prior to giving birth
Therefore the aurrent focusfor our patient safety networks on prospective data collectida identify the
proportion of mothers who receive two dosext least one week prior to givirtgirth, and importantly tease
out the underlying reasons so that we can target improvements.

Overall the data reflects thathe evidenced based interventiorsir very preterm babies are receiving is
improvingoutcomes for this very vulnerable cohptthanks tothe dedication and commitment of our
patient safety networks

Medicines Safety Improvemenrogramme Kled SIP); National Programme

The overarching aim of ik programmaes to reduce medicatiomnelated harm irhealth and socialcare,
focusingon highriskdrugs,situationsand vulnerable patients. Will contribute o the 2017WHO
Challenge target to reduce severe, avoidable medication related harm globally byv&d%ve years.
The PSCs have been commissioned to wortvormainworkstreams

1. Improving the safety ohdministration ofmedicines ircare homes

2. Reducing inappropriathigh-dose opiate prescribing for nezancer pain

CareHomes

Q3 2021 proved to be another vechallenging period for Care Homiesour region while stillrecovering
from the legacy impact othe previous Covid wavetey were hit byescalatingstaffing issuesaused by
the mandatory vaccinatiorequirementwhich came into effecon 11" November plus the onset of
Omicron infections anthe vaccine boosteprogramme Further government restrictions on visiting by
relatives also impacted negatively on homes amsidents.

In addition to the onlindraining packagén basic QI and project set welivered to one of our thre€ohort
1 care homesn Q2 during Q3wve alsodelivered face to face sessions for the other two; these werdé bot
well attendedby seniorcarerstaff and very wekkvaluated We facilitateda process mapping sessiahone
of the homes to help thenmprovetheir medicines administratio procedures.

All three homes were supporteid start collection of baseline datéor their QI projectdbut unfortunately
Covid pressurestaff absences and other prioritiésveresulted indelays to the projectand the process
is currently incomplete for all threevith one formally requesting to pause their involvement.

We have recruited three Medicinesfg8ty Championsand in collaboration with colleagues from KSS and
Wessex ABNs, have worked up a package of guisielidirectedlearning for them This will be initiated in
our region durindQ4 with the objective oholding some joint sessioms the SE regioas the project
progresses.
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Care Homes Patient Safety Network

Two further Care Homes Patient Safety Netwaonketings were heldhis quarter and werewell attended
by senior stakeholdersTre BOB SRfor CareHomes has also established@-monthly SystemCare Home
meeting which we have been invited to jpamdwork is ongoing testablish how the two meetings will
relate. Currently the network membership is solely from the BOBHo&ever, oncehe structure and
function has matured, facilitatin ofa similar rtwork will also be offered to Frimley ICS

DeprescribingOpioids

The national team haveow reviewed the 112 interventioniglentified by AHSNguring the diagnostic

phase stratified them under a series of headingsd developed a whole system approach to achieving the
programme objective of reducing high riskioio prescribing by 50% by Mar2024.We will be promoting
this to colleagues working in the fieildl ourregion andoffering support as appropriate.

Adoption and Spread Safety Improvement Programif#&.S SIPy, National Programme

COPDand AsthmabDischarge Care Bundie

All regionalacute caretrustscontinue to useboth care bundlesembeddedwithin practice.Success

criteria is measured through the National Asthma and C@RBdit Programmé@ACAP)We have made
significantprogress By the end of Q3% 7% ofdischarged COPD patients in our area reakalbelements of
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we were the highest performing AHSMchievngmore than double the national averagehe average
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COPD patients are now receiving an averad@6®s of the bundle (up fror64%at the end of Q2
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As this programme is projected to emdQ4, focus has moved to sustainability. One Trust has now moved
these care bundles onto their Electronic Patient Records (EPR) system, with another actively working
towards this goal. A further Trust has now established a formal process with communtitgnseenabling
follow-up of patients following discharge. This has led to direct improvements in patient care, for example
the early diagnosis and treatment of a community patient suffering from a pulmonary embolus shortly after
discharge from acute care.

Mental HealthProgramme

Oxford AHSN maintains a significant fooosnental health. The programme comprised national,
regional,andlocalprogrammesDuringQ3we held outfirst steering group meeting, chaired by Minoo Irani
(MedicalDirector ofBerkshireHealthcarg. Useful discussions took place aralv contactsvere made,
acrossour geographyThe steering group willelp usreviewcurrent work and develop future work that i
relevant and useful to our localitand the second meetingill take place irMarch 2022
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Mental Health Patient Safety Improvement Programme (MH S{Mational Programme

The emphasis of the MH SIP througho@@sbeen

1  Workstream 1Reducing restrictive practicRRPIn inpatient MH and LD servicédlo
commencement dates for workstreams 2 or 3 are expected n Q4

Q3 has seen goqgarogress, althougkhere have been challengesnning projects at ward level due to
pressures on Trustsom Covid, staffing vacancies/use of bank staff and staffiover. Useful on site/in
person visits to wards wergarting withvisits toCentral North West London MK afkford Healthin Q3
prior to Covid Omicron problems ceasing®ite visits fothe foreseeable future.

The number o wardsinvolved in thignitiative has increaseffom 4 to 6 ( at OHsubject to final
confirmationin January

CNWL MK 1 (no change)
BerksHT 2 (up from 1in Q2)
OH 3 (up from 2 in Q2)

. S NJ &RRRpfjectareunderway with internal QI stafupport andwill share in February QI data and
PDSA information etc for us to compare with other Trusts and sharethgthational MH SIP programme.

CNWL MK RRP project is enthusiastically engaging withffearof support. They have facilitated our
access to data via Life @d are due to agree what type of AHSN support will add the most value via
meetings scheduled for January.

Oxford Healtl 2 Buckinghamshire acute wards had map#staff changes ands a result their RRP
projects are effectively rstarting in January 2022HSN support will initially focus on the fact that newly
promoted ward managers are leading both ward projects and require support folRIRR)projedeams.
All support will bedovetailed with any internal QI capacity.

The ®uth of Ehgland Mental Health CollaboratiyB1HQ continues to be a useful collaboration for us, and
they now have a calendar of events and coaching sessions for Trusts to participate in for th2 next
months

Anxiety and Depression (IAPT) Netwogk_-ocalProgramme

This networkstrivesto continuously improve patient outcomeand service deliverghrough new,
innovative approaches, working very closely with its active Patient Forum.

Q3focushas been implementinthe Paddle phase 2 pilpdimed at supporting patienfposttreatment, to

stay well and, from a research point of view, collect data on durability of clinical gains. That baen

done before and has involved complex development activity within existing EPR systems, as well as
ensuring robust risk protocols are integeatinto the design. This pilot is a result of close partnership with
Fff LYLNRGAYy3I ! 0O0Saa (G2 taeOK2f23A0Ff ¢KSNILASaA
Forum, the app developerand the bespoke EPR system developers. By the eQ@ difie first data sets

were flowing from theapp,and we haddeterminedthat the risk protocols were fit for purpose.
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respond well enough to treatent (the latent profile 7 group). Early indicators from our pilots are that

additional supportin the form of employment advise and suppgariay support this patient group towards
recovery. More data will be collected over the next 8 months.

The networkhas received full funding from regional HEE (£115,000) to continue with the Positive Outcomes
F2NI t SNBR2YyFfAGe 5A4a2NRSNAE t NPINIYYS YR gAftft 62NJ
Needs Service to deliver this.

In Q3 weheld a meeting of oNJ WL y O Ndb AR aficksiofpsychological therapibstwork. This
grouphad not met since January 202tut t was agreed this was the right time teinvigorate it
The group prioritiegire

9 Lookingat the treatment available for people with mild cognitive impairment

1 CGontinuingto raise awareness of anxiety and depression in older adultdaimtrease referrals,

particularly in primary care

As well as tts widernetwork, we alscorganisemeetings of IAPT Older adult leads for the sharinest
practicebetween areas.

Focus ADHI Introduction of computerisedtestinto ADHDassessment; National Programme

Focus ADHBIms toimprove ADHD assessment for school age children. The core of the programme is
implementation of a computerised test such as QbTest. This test is already in place in Berkshire and
Oxfordshire ADHBervices Buckinghamshir@DHDServiceis expected to implement aine siteduring
January and a second site following shoatfer that, with delaysin contractingcausngus to fall short of
our Q2and Q3targets. MK CAMHS service is newploringimplementation and we havdacilitated
discussions with QbTegcthe companythat produces QbTest.

We are exploring the potential famprovingADHDdentification andassessmenfor those in contactvith
youth offending services, and thoseostat risk of schooéxclusion in collaboration withKent Surrey and
Sussex and Wessex AHSNs

TheSouth Eas€ommunity of Practice for clinicians and services managers workidgin  RDNIDY Q &
assessment servicesas held three very siwessful meetingso far with speakers on topics suchABHD
and Primaryshools, research on Transition to adult services, Y@ithndinganda parent speaking on
their experiencesThis Community of Practice is organiseg@amntnershipwith Kent Surrey and Sussex, and
Wessex AHSNSs.

Student mental health Regional and.ocalProgramme

We continue towork with NHSE/I SE Clinical Networks and Kent Surrey SussexXpi@hg issues
aroundstudent mental healthlooking at where the AHSNay be able to add valueand linkingin with
Long Term Plapriorities. We hav&ow completed ouinterviews with stakeholders from across our
footprint, includingrepresentatives from universitieB|HS and voluntary sector organisatiojisokingfor
examples ofjood practicewhat is working well, concerns and challengasdvariatiors. Areport isbeing
completed A regional event is being held on"lBebruary to which interview participants and key
individuals have been invited.
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Local NHS Futures Mental HeaNMorkspace

Along with Kent Surrey and Sussex, and Wessex AHSNs, we host a Mentaliddadfface where we
share recordings of events aadyuseful documentsas well as giving the opportunity for people working
in mental health in the South East tbpportunity to participate in the Discussion Forugmnyone

interested in thisWorkspace please head to theNHS Futures, find thé/orkspace and request to join.
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Clinical Innovation Adoptior{CIA

Q3 has beem productive quarter, with concurrent planning for completion on programme phases (RUPs
transition plans completed) and planning for the new activities. Networking is as vibrant as ever, with
activitiesincludinglearning sets taking place with the regioiéds Optimisation Networkjew local work
underway with the ARC on the Optimising structure Medication review Sanyengagement meetings

with BLMK, BOB and Frimley on CVD/BP@home, HF inequalities and other discussions on support needed
within these IGs.

The CIA Team remains keen to deliver innovation and change programmes and is looking forward to
leading on the new AHSN Networks Polypharmacy Programme and the Rapid Uptake Products, with
planning scheduled to start next quarter.

Most importantly, we velcome Lauren Fensome, who joined as a new CIA Manager and brings with her
many years of digital primary care skillsich willstrengthen our caplility to support regional digital
activities.

Key achievements within theleploystage include:

1 Asthma Biologicsaunched: Asthma Biologics Digital Toolkit, a series of SPECTRA webinars, HASTE
podcast and poster, NHSBSA Respiratory Dashboard and new Oral Corticosteroid Metric.

All were shared with all AHSNs at our national deployment briefing sessions (jointliftHa/essex
AHSNwho lead on FeNO).

1 Fractional Exhaled Nitric Oxide (FeNf@) the diagnosis and management of Asthma Project: FeNO
testing continues to embed into asthma diagnosis and management pathways in primary care at the
PCNs where PTF was suctigdss

1 National CVD programmeRUP trajectories have been met for high intensity stains, ezetimibe and
PCSKO9i. The Inclisiran programme has laundratiengagement activities habegunwith Integrated
Care Systems. A provider has been appalfior the BLMK Community Lipid Seryiaed this is due to
go live in March 2022 (delayed due to COVID booster progranmirhe national AHSN hypertension
programme launched in Q3 and the CIA/CIWI teams continue to engage with ICS on hypertension.

1 First epi®de and Rapid Early intervention in Eating Disorders (FRER&ZKinghamshire FREED
service began assessing and treating patients in Q3.

The develop stage is mainly managed by Alison Gowdy who continues to do an excellent job at developing
key projects fo regional spread.

Key achievements within thelevelopstage include:

1 Bone Healththe first reporing was completed using tteasefinding tool Afollow-up webinarwas
held with the 9 participating GP practices.

1 Elastomeric Device€xcellent engagement with Royal Berkshire FT, who are keen to introduce
elastomeric device for furosemide infusions as part of their virtual ward.

1 BPE patient videosAlison has kept the momentum going with busy clinicians, to produce high quality
information patient videos that will be shared nationwide.

1 Al EvaluationCompleted and shared reports for the (1) SE Al Imaging Evaluation (Brainomix and Rapid
Al); (2) The NHSX Al Brainomix Stroke Imaging Evaluation.
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Other activities

Thelnnovation Course comm@nced ohort 11/module one and cohort 10/module two this quarter. Health
Education England Southeast funded the next cohort, and the offer of places has now been extended to the
Southeast region, with a focus on recruiting Allied Health professionals.

TheCIA team and the Applied Research Collaboration (ARC) Oxford and Thames Makéyed approval
for our new NHS Insights Prioritisation Programme (NIPP) project to evaluate virtual and face to face,
Transient Ischaemic Attack (TIA) Clinics in the Soutlisgon. This project will be jointly delivered (Nov
2021 to March 2023).

A CAMHS Digital Projevtas initiated at the request OB ICS colleagues to conduct an audit of the

digital offer to young people via CAMHS within the BOB geography and acrassittiey. This work has

been conducted with colleagues from within the Patient Safety Team and may lead to additional work in Q4
when a report will be submitted.

alGd 2AttALY&a 6/L! alyl3SNbL NI}y Iy Sy3loaBverd daSSi
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Publications

Opioid Dependence andithdrawal associated with some prescribed medicines: An evidence rEview
Key Planned activities for Q4

1 Lipid Management:
o Formally appoint clinical lead
o Develop bid to support Frimley ICS in improving lipid management
o Continue to support BLMK C@@ough the implementation of the community lipid project
0 Support ICSs to adopt new AAC/NHSE lipid management pathway, including novel therapies

bempedoic acid and inclisiran.

1 Hypertension: work with CIWI team to launch AHSN hypertension support oftgredlto national
programme.

1 Bone Health: Updated reporting template to be distributed to practices; second report to be run
and a webinar scheduled with to discuss the results and provide support to participating practices.

1 Elastomeric Devices: finalisegienal project plan, including webinars to support Trusts wishing to
implement the devices

1 Heart Failure: launch the Excellence in HF toolkit and continue to support BOB ICS with planning
and delivery of the HF inequalities programme (note delayed acfiagty Q3 due to COVID and
booster programme pressures).

1 Move to the next phase of the Al Brainomix Imaging evaluation with a focus on accuracy and
safety.

17 https://assets.publishing.service.gov.uk/government/uploads/system/uploatiathment_data/file/940255/PHE_PMR_report Dec2020.pdf
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Explore sustainability of the Adopting Innovation and Managing Change in Healthcare Settings
programre, especially given the interest from HEE during in Q3 for us to offer the course across
the Southeast Region.

Continue NIPP Project development: TIA Clinics Evaluation.

DEPLOYNational programmes

CVD PREVENTION

The AHSN lipid management programme aims t

1
T
T

Embed the NICE/AAC lipid management pathway
Improve medicines optimisation for lipid management
Increase diagnosis rates for familial hypercholesterolaemia

Lipid Management

Progress in Q3

HIST as a proportion of all statins - Oxford AHSN region
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BLMK CCG have appointed a provider for the Community $gpidce. This service was due to
launch in Q4 but has been postponed for 8 weeks due to key stakeholders on CCG and provider
side being redeployed to the COVID booster programme. A forrmadrg@h extension has been
requested from the AAC

Good progress haseen made on the Buckinghamshire PCSK9i project. 60 secondary prevention
patients have been reviewed to date with many receiving multiple reviews to move them through
the lipid management pathway. Primary care patient reviews were due to start in Q3 b&it ha

been delayed until Q4 due to the booster programme pressure

Engagement with our three ICS/CCGs regarding the introduction of Inclisiran into the AAC/NHSE
lipid management pathway

Collaboration and agreement of a shared regional approach to CVD with®theth East AHSNs
Trajectories achieved year to date for high intensity statins (HIST), ezetimibe and PCSK9i achieved
for year to date (data to Oct 21 for HIST and ezetimibe; data to Nov 21 for PCSKO9i)
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Plans for Q4

=

T

Support Frimley ICS iteveloping a bid for specialist pharmacist support for lipid optimisation

Support BLMK with the launch of the Community Lipid Services

Together with KSS and Wessex AHSN deliver a webinar series on lipid management, to include the
introduction of bempedoi@cid and Inclisiran into the pathway.

Support the Inclisiran population health management programme across the AHSN region

AAC RUP PCSKO9i programisbeing delivered through two separate Pathway Transformation Projects
which have been awarded funding fradme AAC.

1 Buckinghamshire CCG

(0]
(0]

Project aims to identify, work up and refer highest risk secondary CVD prevention patients
Model includes a pharmaci#td lipid management service in primary cars@veralPCNs

across Bucks

Primary care work was again paused due to pressures caused by the pandemic and a lack of
engagement

Final evaluation report for NHSEpreparation, but project has now been extended to June
2022 due to the repeated delays caused by COVID

1 Royal Berkshire Hospital

(0]

Project has created a new cardiac pharmacist role to support secondary prevention around
lipids for patients discharged fronaidiology services

Cardiac pathway developed and launched, and patients being review with expected
improvements in numbers of patients optimised on lipid lowering therapy, and eventually
PCSKOi therapies.

Pathway has been effective picking up 80 patidrds cardiology in need of review and
offering them at least 1 clinic appointment (with some receiving as many as 3).

Clinics offer lifestyle, diet and exercise advice as well as medication review. Almost 40
patients have reached range with the remainderrently under the care of the lipid

service.

Increases noted in patients receiving bempedoic aaid,patients now being identified as
eligible for Inclisiran (8 patients identifigchnd GPs notified.

Final evaluation report planned for submissionNBISE by end of Jan 2022

As ofNov 2021 0Oxford AHSN are achieving 100% of the trajectory target

PSCK9i 2020/21 Oxford AHSN Region
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HypertensionNational Project

The AHSN network launched a BP (Blood Pressure) optimisation programme in Q3. The objectives of the
programme are tomprove blood pressure and broader cardiovascular disease risk management (especially
lipid management) in people with hypertension.

This will be achieved through the implementation of the UCLP (University College London Partners)
Proactive Caré&ramework for hypertension to optimise clinical care and-selhagement of people with
hypertension, as well as supporting systems where local approaches and frameworks may already be in
existence. The approach will include:

1 Supporting PCNs to use riskagification to prioritise which patients to see first

1 Use of the wider workforce to support remote care and-salfe

1 Supporting patients to maximise the benefits of remote monitoring and virtual consultations where
appropriate

AHSNSs will also support R€to increase the detection of people with hypertension through case finding
interventions and models that involve community pharmacists.

Progress in Q3

A project plan has been developed in conjunction with the CIWI team to set out how the AHSN witt supp
ICS with implementing hypertension saibnitoring.

An evaluation of the digital tools available to support the hypertensionmaeliitoring pathway has been
carried out and has been shared with BLMK CCG. This evaluation will be shared with FrirBIey38dG®b
once the current COVID booster pressures have reduced.

The CIWI team worked with the CIA team to develop a BP optimisation framework to use within practices.

BLMK CCG and Frimley ICS have each signed up to be part of the wave 2 proactive cail@isoirhis
encompasses the UCLP proactive care framework for hypertension and so is well aligned to the AHSN BP
optimisation programme.

Plans for Q4

1 Engagement at PCN level via plhesed CVD leads

f Share digital solutions document with Frimley &@B ICS and work with all ICSs to support
implementation of digital solutions that may improve the pathway

1  Support implementation of UCLP proactive care frameworks in exemplar practices

1 Identify workflow changes required to systematically adopt-sehagenent of hypertension

1 Support ICSs to develop high quality patient information and to increase patient and community
awareness of what hypertension is and why-sedinitoring is important
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Atrial Fibrillation
Progress in Q3:

1 Implementation plan developefibr BOB ISDN health inequalities project (currently on hold due to
COVID booster pressures)

1 Patient information and data sharing agreements developed for OMrardioSignal project
(currently delayed due to COVID booster pressures)

Plans for Q4:

1 Launch Omro+CardioSignal project
1 Implement BOB ISDN AF inequalities projects

First episode Rapid Early intervention for eating disordéiFREE)]; National Programme

FREED is an innovative, evidenced based, specialist care packagaddSlyearolds with a first episode
of an eating disorder of less than three years duration. FREED aims to overcome the barriers to early
treatment and provides highly eordinated @are, with a central focus on the reduction of an untreated
disorder.

wSOSyife GKS RSTFAYAGARZ2Y 2F gKI G O2yadAddziSa | &¥d:
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Trust need to have adopted FREED under these new definitions.

ASSESSED by FREED vs then USED FREED Pathway

59

Q1 Q2 Q3 Q4
Quarters Apr to Dec 2021

M Assessed W Used

Progress in Q3:

T a{2FG¢ 1 dzyOK 2F Cw995 ASNBAOS Ay . dzO1AYy3IKI YaK
9 Berkshire assessed 18 patients, with 14 joining theEEREathway.
1 Explores the potential for adopting SHaRON in the Buckinghamshire Eating Disorder Service,
although it was agreed that this would not be practicable in current climate.
1 HSJ article on FREED progress nationally.
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Plans for Q4

1 Meet with leadership of Oxfordshire Eating Disorders Service to explore the practicalities of
implementing FREED within the service.

T wWSONXzA G | yS¢6 Cw995 [/ KIYLAZ2Y F2N . dzOlAy3IKFYEAKA
maternity leave.

1 Recruiting further staffor Buckinghamshire FREED Team by 31 March and engagemeBabtd
deliver Guided Sekfielp locally.

1 Community Mental Health Transformation colleagues within Oxford Health NHS Foundation Trust
hope to establish connections with GP surgeries in High Wigeand Marlow PCN areas, through
which FREED may be offered in the community, potentially using a similar model tethayed
in Cambridge and Peterborough. Further engagement with AHSN colleagues from East of England
Region to be established to expdothis model.

NHSGAAC Artificial Intelligence in Health and Care Awar&valuating Brainomix Al Stroke Imaging
Technology

A productive quarter with great engagement from participating sites given the demands on services.

Attended a Brainomix away dayittvNHSX and all participating ISDNs to share evaluation update, gain
Ayardakia Ayidz2z FR2LIXIAYy3 araiasaqQ SELSNASYOS 2F (KS i
leads.

Progress in Q3

1 End of Phase report that covers baselining anitil findings written and submitted to AARHX

1 Patient level SSNAP Data Access Request has been submitted to HQIP and support has been
requested from the National Clinical Lead for Stroke (GIRFT) for NHSE and the National Digital Lead,
to expediate tle process.

1 We have begun the construction of a new SQL database to store and process SSNAP data.

Plans for Q4

1 To increase the depth of findings, further qualitative interviews planned with neuroradiologists,
and stroke nurses.

1  Workshop being held duringebruary with the Working Group to discuss the initial findings, start

QI activities and to confirm next phase of evaluatibe.(focus on accuracy and safety).

Progress patientevel SSNAP data access request.

Complete SQL Database.

Focus on deliveringccuracy and safety evaluation.

Start clustering sites based on profiles for Ql/optimising pathways.

=A =4 -4 =
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AAC Activities

Asthma Biologics

This AAC Programme is led nationally by Tracey Marriott and James Rose (Joint National Leads), Seema
Gadhia(Pharmacist Lead) and Marianna Lepetyukh (Strategic and Industry Partnerships Project Manager).

BackgroundBiologic therapy drugsto improve symptoms and reduce asthma attacks in people with
severe asthma by helping to stop the body processes that dangeinflammation.

The programme is aiming to improve care for severe asthma patients through earlier identification of
patients with uncontrolled asthma and treatment escalation to biologics for appropriate patients. There are
11 priority areas under exgration:

Priorities/Areas of focus for delivery over the next 12 months

Understanding the 1) Development of an adoption scoping report to investigate barriers in prescribing biologics
current picture and
potential barriers to 2) Modelling on variation in prescribing and referral practices across Trusts and regions as a tool to engage and d
adoption changes in practice
3) Attempt audit of wait times for initiating biologics
Early identification 4) Earlyidentification and healthcare professional training
and Enhanced Roles Pharmacy enhanced roles
Pathway 5) Development of a consensus pathway/algorithm
Improvement
6) Grow home/seKadministration
7) Grow home monitoring
Capturing great 8) Partner with specialist centres, acute trusts and primary care (via AHSN) and gather best practice and utilise ca
practice and looking studies
at how we
disseminate 9) Develop Spread and Adoption Toolkit
Reimbursement and 10) Development of a code for severe asthma
coding mechanisms
11) Identify potential levers and incentives

Progress in Q3
National Delivery

a2@SR Ay (2 0UKS a5StAQSNEe adl 3IsS Ay GUKS LINBOA2dza
AHSN Network in thimitiation and deployment of their local improvement plans through attended steering
group meetings with some PTF sites. Arrangedtonene meetings with each individual AHSN lead to

ensure ongoing active engagement with the local systems and raisinga@ss of available resources to
support implementation and timely delivery of the local initiatives.
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Creation of an early identification stgyoup and its first meeting took place in the curreptarter with
strong engagement with many AHSN leads waaded discussions with sites planning to implement

SPECTRA tool.

Overview of AHSd activity

The CIA Team developed and launched one of the key resources for the programme in the current Q3
Asthma Biologics Digital Toolkita diverse suite of pubkfacing online tools and resources for clinicians,

AHSN leads and patients.

The digital toolkit bings together all the outputs of the Asthma Biologics Programme.

Oxford %
Academic Health

Science Network

Get News and

Home Our Work et Everits

About Us

Home ) Our Work ) Asthma biologics toolkit

Asthma biologics toolkit

Asthma biologics can transform patient lives by reducing asthma attacks, asthma-
related hospital admissions and long-term side-effects of other treatments such as
oral steroids. The Accelerated Access Collaborative Asthma Biologics programme, led
by the Oxford AHSN through the AHSN Network, focuses on optimising pathways
that help with early identification of people with uncontrolled asthma, appropriate
referral of patients needing further specialist input and supporting patients to self-
administer their medicine at home. Asthma biologics is one of three current focus
areas in the NHS Accelerated Access Collaborative (AAC) Rapid Uptake

Products (RUP) programme.

« This PrescQIPP webinar explains more about the role of the AHSN Network and AAC in the RUP and MedTech Funding

Mandate programmes

This PrescQIPP webinar explains how patient access to severe/uncontrolled asthma diagnostic and treatment

innovations is being accelerated

For information about upcoming events visit our Events and Contacts page.

Last update: 3" November 2021 at 11:57

NHS

ASTHMA BIOLOGICS
TOOLKIT

Asthma biologics overview
Primary care

Supporting policies and guidance
Educational resources
Recognised adoption barriers
Pathway improvement

Consultation: AAC Consensus
Pathway for Uncontrolled and
Severe Asthma

Severe asthma centres

Identifying patients with

uncontrolled asthma

Aseries ofSPECTRA webinargre launchedto support early identification in primary care. 86

participants attended the first webinar in November 2021.

Further progress was made on workstream focussing on Healthcare Professional Friaghiegtional
Packagdo support primary care and LaunchPodcast 1 and a posterThe HASTE tool; hosted and
promoted on GP PULBRlatform. The outline, content and scheduled fovo e-learning modulesthree
webinars and the second podcast agreed and planned.

18 https://www.pulsetoday.co.uk/
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Launch of theNHS Business Service Authorityl{SBSA) Respiratory Dashboard and new Oral

Corticosteroid Metric¢ KS / L! GSIFY FyR Dd2Qad FyR {i ¢K2Yl&4Q bl
NHSBSA to develop a new metric to help identify patients that are being prescribed quantities of
prednisolonewhich might constitute a health risk. The launch was supported by a series of webinars to

assist users in the use of the new High Volume Prednisolone Respiratory comparator.

Presented work at various national meetings:
1 The Pharmacy Show and AHSN Medi@pémisation leads meeting @ NEC, Birmingham
1 The Respiratory Professional Care (two days event) @BiEGngham
1 Presquippnebinar Asthma Biologics af@&NO
1 International Benchmarking Workshops on Cand&#dgium,and Germany

Currently actuals have tracked planned trajectory. Als & @ S Y 6 $nhdth® Hhe Asthma Biologics RUP
has achieved 97% of YTD trajectory and is currently on track to deliver 95.4%niu@4% from month 6

{ S LJG S Y oad&taybf the trajEctory by M 2. Whpact of AAC/AHSN Network activity to be realised in
Q3 and Q4 2022/23.

2021/22 Asthma Biologics current performance against trajectory

10641 10641 10641 10585 10795
9810 9962 10015 10185

May-21 Jul-21 Oct-21 Nov-21

11000

Trajectory (¢ ¢ ap (cumulative))

The CIA team has agreed with AAC transitioning planning for dediv@ry.

Oxford AHSN Regional Delivery

1 The Oxford AHSN team continued to work with partner organisation Oxford University Hospitals
NHS FT on the initiation and delivery of the stage 1 milestones for Integrated Severe Asthma
Collaborative (ISAC) PTFjBcbacross BOB ICS.

1 Focuswas on establishing and resolving the Information Governance (IG) requirements and
logistical arrangements for the newly deployed ISAC project team across BOB ICS.

1 9 PCNs across BOB ICS have been defined to approach fomgilatietter expression of interest
has been sent out to PCNs Clinical Directors.

1 Work began on understanding potential outcomes and metrics for data collection to enable to
evaluate the impact of pioneering approaches.
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Plans for Q4

National Delivery

1 The nextguarterthe AHSN Networkvill continue the delivery of local improvement plans (PTF and
non-PTF delivery)

1 Further collaborations via theme focused sgitmups to review progress and discuss educational
materials

1 To deliver second SPECTRA webinar planned in January 2022

1 Further progress is planned on workstream focussing on Healthcare Professional Fraining
Edwcational Package and Launch2ad-learning modules, 3 webinars and the second podcast
through Q4

1 Launch of AAC Consensus Pathway for Uncontrolled and Severe Asthma Consultation

1 Setting up trajectories for Year 2 delivery

Oxford AHSN Regional Delivery

1 Recruitment to the remaining roles (Integrated Asthma Nurse and Integrated Asthma Care
Coordinator) is underway for this project

1 Recruitment of 9 PCN sites for pilot across BOB ICS add2oh NRA Y 3 g A (K (ideS FANEH
in Oxfordshire

1 Planning for Stage Pathway and Protocol Development and Piloting

Rapid Uptake Products 2021/22
Fractional Exhaled Nitric Oxide breath analyser (FeNO)

Progress in Q3

We continue to work with our PCNs which are now inphecess of embedding FeNO into their asthma
RAIFI3Iy2aia YR YFyFr3aSYSyld LI GKglead 2SS KIS I OKASQ
Y2YAU2NBO YR WeSalhaQ oY2dzZiKLIASOSav

The second National Learning Collaborative, scheduled for December, was pabthanto the increased
pressures in primary care caused by the third wave of Covid.

An issue to note is that practices are finding it difficult to organise the sharing of the monitor between

Ydzf GALIE S aA0Sad ¢KS YeekdedndMEQ INRR | HIKRIZNS B daiy Al RAY F
patient demand and can result in long waiting times. A potential solution would be to have an HCA at one
practice doing all the tests for the whadRCN put this has complications due to lile(, accessing shared
appointment books) and finances (ensuring each practice covers their proportional costs of the HCA).
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Progress against trajectorieln Q3 our monitor total was 1&nd mouthpiece total was 4800 (end of year
targets are 10 and 3555 respectively).

Devices Tests

Device trajectories (cumulative) and activity Test trajectories (cumulative) and activity
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Plan for Q4

The second Nationalearning Collaborative has been deferred and will be now held on MaftarisPCN

staff are keen to participate. A recording will be made available for those unable to attend and learning will
be cascaded internally. We lwgontinue to engage with PCNSs to ensure that usage data is being recorded
F2NJ GKS ljdzr NISNX & LINRP2SO0 WOKSOlLRAY(d NBLRNIAQO®

New risks/issues identified in Q3

1 Riskg additional pressure caused by the third wave of Covid cases is having an impact on the
asthma diagnosis and management pathway.
1 Issueq difficulty in organising sharing of the monitor between GP practices.
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MedTech Funding Mandate (MTFN2P22/23
Benign Prostatic Enlargement (BPE): Patient Information Videos

The MFTM policy aims to accelerate the uptake of selected innovative medical devices, diagnostics and
digital products to patients faster. In the 2022/23 policy, four technologiestteat Benign Prostatic
Enlargement (BPE), or enlarged prostate, have been selected.

The CIA team is working with two Consultant Urological Surgeons at OUH to develop a suite of 11 short
patient information videos to support the BPE patient pathway, cogegimatomy, symptoms, lifestyle

changes, medication and surgical treatment options. This work was funded by NHSE in 2020, but work has
been delayed due to the pandemic. Work recommenced on this d@02gd ands very timely a# will be

used as a resourder the MTFM policy.

Q3 update

The first video has been created and work on creating the second commenced. Patient partner feedback
was gathered on the second storyboard and subsequently amendments have been made.

The team met witt AAC AHSN Director arehtl AHSN (Health Innovation Manchester) to discuss videos as
aresource for the MTFM policy.

Plan for Q4

9 Final sign off to be received on second storyboard and video created

1 Continue to seek patient partner feedback on storyboards prior to videos beiatecre

1 Regular meetings with Health Innovation Manchester to ensure this work is incorporated and
aligned with the MTFM work.

SouthEast and OxfordAHSNRegion
Regional
Sleepiog deployment to the SE Region

Sleepio is a clinically evidenced CBTirfsomnia delivered via online sleep improvement programme with
widespread adoption across the Thames Valley and was one of theitfitieéves selected for rollout
across the Southeast.

Progress in Q3

Free of charge access to Sleepio wékdrawn on 31 December 2021 as anticipated. Discussions with BOB
ICS to explore the potential for commissioning for the geography are being explored, particularly given
potential underspend.

Plans for Q4

1 Support colleagues from other AHSN areas (KSSawehooking at potentially making a case
around Workforce and support for staff within the NHS. Report to be reviewed in February 2022.
1 The Oxford AHSN is continuing to support the NICE review of Sleepio, including sharing the data
from the Thames Vallgyroject in support of this work.
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Electronic Repeat Dispensing (eRD)

As part of the primary care response to the Cal&NHSEnglandand NHS Improvement (Mar 20)
recommended converting all suitable patients onto eRD when their next repeat prescrydmissuedd
reduce ongoing workload and footfalh December 2020, eRD was selected to be continued as a workforce
programme for the southern AHSNS.

Progress in Q3

1 The bulk of the work to convert patients to eRD was being carried out by Primary Caerilet
pharmacists, however this workforce is now supporting the vaccination programme. The initial
rapid increase at the beginning of the Covid period has slowed and patients are dropping off eRD
after the initial authorisation period. Although mentionedthre national overprescribing review,
the lack of contractual levers for eRD lowers the organisational priority and focus. This challenge
has been fed back to the South East Regional Medicines Optimisation Committee

1 eRD uptake for Oxford AH8NMar 20was8.17% compared to 10.36% across Engldinis has
risen,was 9.13% compared to 12.8E%Oct 21, eRD uptake for Oxford AH&bloss England
(Figure 5). This is lower than previously reported (Jul 21) where the rates were 9.69% for Oxford
AHSN and 3.37% across England.

1 There is variation in uptake across CCGs in the Oxford AHSN region ranging from 12.74% for Frimley
CCG to 3.91% for Bedfordshire, Luton, and Milton Keynes CCG

1 As ofSep 21from Apr 20 (baseline®2,235additional patients are berfiing from eRDt@ble

eRD Trend
Trend in % of eRD ltems, for England and selected AHSN
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Percentage of eRD Items by CCG

Based on the number of eRD items compared to all items
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Local impact metrics

Impact Metric Comments Q4 20/21 Q1 21/22 Q2 21/22 Q3 21/22
(To Oct 21)

1 Number of staff trained Cumulative 53 53 53 53

2 GP Practice time released (hrs| Additional eRD items x 16 sec! 4,545 6,554 8,443 8,968

3 Percentage of GP Practices Cumulative TBC TBC TBC TBC

4 Patient benefit Number of patients 13,611 21,541 22,235 TBC

5 Items prescribed Actual monthly increase in eRIl 1,048,250 1,511,606 1,947,239 2,068,191
items compared to baseline.

*Data from NHS Business Services Authority EPACT2 to Oct 21

Plans for Q4

1 To continue to provide support as required for system leads to improve eRD uptake to the end of
the financial year (21/22)

1 To continue to attend the South East 3N eRD workforce meetings

DEVELOP
Bone Health

Thisproject is a collaboration between the University of Oxford, PRIMIS and the Oxford AHSN. The project
is working with GP practices, initially within Oxfordshire, to improve the management of patients with
osteoporosis who are at high risk of sustainingaaility fracture. The project has developed a céinding

tool to ensure higkrisk patients are identified and managed in accordance with NICE guidelines and
optimised on treatment, thereby reducing the risk of further fragility fractures.

Progressin @

Following the launch of the project with the participating GP practices at the end of Q2, the practices
downloaded the case finding tool and ran the first baseline report. The project team scrutinised the
findings to ensure that all appropriate patieM&re being identified.
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Practices were asked to folleup patients identified in the report prior to a webinar in November to
discuss the findings. At the webinar practices provided feedback on installing and using tfiediage

tool, as well as suggeasnhs for improving the reporting template. An overview of QI methodology and
example case studies were provided at the webinar, along with the opportunity for practices to ask the
clinical champion any clinical questions.

Subsequently the improvement suggd®ns have been incorporated into the template, and the updated
version is to be shared with the practices in early Q4.

Plans for Q4

1 Circulate updated reporting template to participating practices
1 Practices to run second report
1 A webinar is to be scheduén February to discuss results with practices.

Elastomeric Devices

Elastomeric devices are small, single use pumps used to administer medication such as IV antibiotics or
OKSY20GKSNI LR YR OFy 6S dzaSR Ay LI dorhedfiheprossukedy S & ¢
hospital beds, by either facilitating an earlier discharge from hospital of patients who would otherwise only
remain in hospital purely to receive IV antibiotics, or to support the prevention of admissions for such
patients.

This isa local project, working with OUH which has introduced elastomeric devices into clinical practice.
The project will assess the impact of these devices and capture the lessons learned from their introduction.
In turn this will be used to support other trisswishing to introduce the devices.

Progress in Q3

hEF2NR !'1{b FYR h!l IG§G4SYRSR (KS ¢KIYSa =+IftftSe /K
presentation of the work undertaken at OUH.

OUH ambulatory care lead pharmacist presented the wiohgside Oxford AHSN at the ministerial visit in
December 2021, which was very well received.

Plans to develop a structured project across the region and more widely have been discussed and will be
progressed further in Q4.

Successful request to HEE fondling to support training requirements for this programme was successful
and will support elective recovery.

Plans for Q4

71 Publication of NHS Supply Chain case study early in Q4.

1 Finalise regional project plans.

1 With support from HEE, work otraining needs and plan webinars to support other trusts wishing
to implement the elastomeric device.
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Oxford AHSN Region
Polypharmacy

Polypharmacy increases the likelihood of adverse effects, with a significant impact on health outcomes and
expenditure on healthcare resources. It is a key part of the World Health Organisation Global Challenge to
reduce harm from medication errors by 50¥he recently published nationalerprescribing revieW

addresses some of the causes of inappropriate polypharmacgetscdut a series of practical and cultural
changes that need to be made across systems.

The local polypharmacy project includes:

1 Adoption and spread of polypharmacy action learning sets

1 Contribution to an Applied Research Collaborative (ARC) led study to optimise structured
medication reviews (OSCAR study)

1 Support for local initiatives to improve the use of opioid medication

Polyphamacy is to become a national programme that will be delivered by AHSNs.
Adoption and spread of polypharmacy action learning sets

The action learning sets have been developed by Wessex AHSN and Health Education England based on
work originallyundertaken in Yorkshire and Humber AHSN. They aim to help GPs and pharmacists
understand the issues surrounding stopping inappropriate medicines safely and help PCNs deliver the
medicines optimisation elements of the GP contract. The action learning reetielivered as three half

day sessions.

To date, two sets of polypharmacy action learning sets have been delivered across Thames Valley.
Participants included GPs, Pharmacists and Paramedics. 45 participants attended the first set (20/21) and
22 the secod set (21/22) which was delivered 4ine. Funding is available to deliver additionatlie

sessions during 22/23.

Support a study to evaluate structured medication reviews

Oxford AHSN has partnered with the ARC on a bid to carry out-timeabbservdional cohort study with
integrated qualitative evaluation on optimising structured medication reviews (OSCAR study). The study
aims to evaluate how national policy is impacting on the care of those with complex multimorbidity (4+
conditions). Notificatiorwas received in Mar 21 that the bid was successful with 87% of the funding
requested approved.

Improve the use of opioid medication

Thames Valley CCG Medicines Optimisation leads suggested a joint initiative to improve opioid prescribing
supported by the AHSN would be valued. This became a higher priority followepgri® produced by

19 Nationaloverprescribing review report

20 Dependence and withdrawal associated with some prescribed medicines: denegireview
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Public Health England that highlighted the sa#ldependence associated with opioid medication across
England.

The national Medicines Safety Improvement Programme has subsequently included an initiative to reduce
harm from opioid medicines by reducing high dose prescribing in their programme of Thiskis being led
by the Oxford AHSN Patient Safety team supported by the Clinical Innovation Adoption (CIA) team.

Progress in Q3

1 The protocol for the OSCAR study continued to be worked up and is nearly complete. Primary care
engagement was planned, angeamary care network pharmacist was introduced for the steering
group

1 Oxford AHSN contributed to a joint AHSN meeting to warla national polypharmacy programme

1 Redraft was produced of the artificial intelligence to improve the use of opioids revieiw.i§
being reviewed by the second author

T Initial meetings were held with Frimley Integrated Care System (ICS) medicines safety pharmacist
and, separately with Oxford University Hospitals (OUH) pharmacists to plan opioid initiatives to
prioritise and intude in local medicines safety programmes

1 Work continued with SE AHSN leads to share and develop opioid initiatives regionally

1 With the patient safety lead, planning started to signpost to national and local opioid initiatives on
the Oxford AHSN website

Plans for Q4

1 To promote the next set of polypharmacy action learning sets across Thames Valley once dates
have been set

1 To publish national and local opioid initiatives on the Oxford AHSN website

1 To continue to work on the artificial intelligence to impeothe use of opioids review

1 Once national opioid comparators are available (Feb 22) to produce a report of benchmarked data
for local systems to enable planning and measurement of improvement projects

1 To hold a second meeting with OUH pharmacists to @eal lopioid initiative
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Aseptic transformation support; PROJECT COMPLETED

The Oxford AHSN was approached by the Meds Optimisation (MO) Network to support stakeholders to
conduct a review of aseptic services and retmiadminister medicine. The purposeaw/to identify future
operating models over the next 12 months. The MO network is considering a single model approach across
both ICSs following the Carter Review. This is supported and of interest to the regional Chief Pharmacist for
the Southeast.

Activity included destbased research, interviews with pioneering stakeholders in this space, facilitating a
stakeholder workshop and creating a report of findings.

Progress in Q3

1 Report produced on primary and secondary research, emergent and established innovation,
national and system priorities, and outputs from the workshop.
1 Project complete.

Excellence in heart failure

Oxford AHSN has developed a toolkit to support ICSs/REISHs to deliver medicines optimisation
projects for heart failure.

Progress in Q3

9 Toolkit and business case for spread and adoption shared with National Clinical Director for CVD
prevention and Regional Medical Director

9 Launch plans discussed with NovariAgreed to launch in Q4 once COVID booster pressures have
subsided.

Plans for Q4

1 Present toolkit and business case at South East Regional Medicines Optimisation Committee
1 Formally launch the toolkit

Heart failure inequalities workstream

Heart failure outcomes are disproportionately worse in areas of high health inequalities. OxfSid i&H
working on two projects that aim to address this issue within the BOB ICS.

1) Intensive support for 16 practices in areas of deprivation to assist with early identification of patients
with heart failure (Joint Working Agreement with Astra Zeneca)

2) An ICS wide programme to improve early diagnosis and improve management of heart failure
Progress in Q3

1 Detailed planning for the BOB ICS HF programsigporting the system with communications to
practice, data analysis and evaluation of impact

1 Continte to engage practices in the joint working programme

1 Both programmes were paused in Q3 due to COVID booster pressures
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Plans for Q4
1 Work with BOB ICS to-sngage stakeholders in both projects followingpausing.

OTHER

The Adopting Innovation anélanaging Change in Healthcare Settings programme
Progress in Q3

Cohort 11 module one and cohort 1Qmodule twa both commenced in September 2021. The programme
remains to be delivered online.

Throughout module one, students from cohort 11 were supported to formulate their respective change
project proposals considering current climate and state of the regioratiheare settingSeveraprojects

directly address current issues such as mitigating the effects of Covid19 pandemic in their respective
settings. These change projects were presented during the poster day in December which was attended by
members of theOxford AHSN. Similarly, cohort 10 in module 2 presented their refined change projects
during their respective poster day.

The makeup of both cohorts follows previous trend where in students come from different health care
sectors and coming from varyimgalth groups, such as from Allied Health Professionals and the nursing

group.

The programme is being evaluated and this in progress. An interim evaluation report is expected to be
available in the next quarter.

Health Education England South Easeadrto fund a further cohort. This cohort will be targeted towards
Allied Health Professionals and the geographical remit will be extended to the whole South East including
neighbouring AHSNs, Wessex and KSS. The cohort will start in March 2022 andeadeattfor this

cohort is in progress.

Plans for Q4

1 Recruitment for cohort 12
1 Complete the evaluation and share the report with stakeholders.

NIHR Applied Research Collaboration Oxford and Thames Valley

Background The Applied Researc@ollaboration Oxford and Thames Vall&RCEOxTV") startedin

October 2019 and runs for five years to September 2024. There are 15 ARCs across England, funded by the
NIHR. The purpose of the ARCs is to undertake and implement applied health and secedearch,

based around local health and social care needs, both for people and the systems the care is provided
within. ARCs work in collaboration with AHSNSs, universities, NHS trosts;ils and charities.

2L ARC OXTV
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