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Order

* Who KSS AHSN are and what we do
» Our approach to change management
» Co-design

* Pull as well as push
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KSS AHSN 3

« Commissioned nationally (1 of 15) by NHSE/I and OLS. Second 5 year
licence.

* Bring evidenced innovation into pathways of care to improve health and
contribute to economic growth.

» Approx 30:70% budget split on national:‘local’.

- 2Md Jicence and going forward — required to act as a national network more
than previously.

 Contributed to ARC licence application and strong supporter of concept of
discovery needs to be translated into improved care for people, with a
consequent impact.



Disparity between research and
Innovation investment

£50m £1.2bn

Sources: Department of Health 2016; NHS England 2017

Annual spending on
research and
development in the
NHS, including through
the National Institute
for Health Research,
2014-15.

Approximate annual
spending to support
adoption and spread
of innovation in the
NHS through the
AHSNs, 2013 to 2018.



England’s innovation landscape

The central role of NIHR research in the innovation pathway
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This pathway covers the full range of
interventions - pharmacedticals,
biclogicals, biclechndogies, procedures,
therapies and practces - for he Lull range
of heallh and health care delivery -
preventon, detecion, diagnoss,
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National Institute
for Health Research

|

|

NHS Supply Chain
National Institute for Health & Care Excellence _
NHS Evidence IInAGess 10 Evidenca
Academ ic Heath Science Networss [ NN
NHS England I COmmSSoRng
Providers of NHS Services [N



".:" . People who are
—— under-represented

People who i . . and less heard
often experience AR People not
trrn‘e b?St tpfg‘: PR benefiting from
carenasto o iInnovation

¥ People not
~—engaged with
.+ * traditional services




Needs

Signposting &
articulation et -

— matchmaking

Realworld .~ @&

‘WO ~ Spread
validation

& adoption



ngﬂr"

Physical
ealth

ealthcare

Secondary SN . Primary &
care =l community care




Qlis in our DNA
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Achieving excellence
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AHSN quality improvement expertise (1)

Measuring outcomes where the
care bundle has been adopted

Enhancing the Quality
el of Heart Failure Care

Quality

Early positive results

The top 3 trusts to apply the EQ care bundle within the KSS
region managed to reduce admissions by a combined 190
patients few than baseline forecasts, which would account
to a non-cash releasing saving in the region of just over half
a million pounds based on the average cost of heart failure
admissions in those specific hospitals.

Difference in Heart Failure Admissions to Baseline for Top 3
Performing Trusts in KSS
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The top performing Trusts LOS reduced by just over half a day
equating to potential spare capacity of 452 bed days.

The three Trusts that saw the biggest improvements in
mortality saved proportionally 35 more lives combined
against baseline.

Rolling Annual Mortality Rate by Quarter for Top 3 Performing
Trusts in KSS
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Measuring outcomes is a challenge to undertake reliably due
to coding inconsistencies.

Localised aggregated data is used to provide correlational
results as outcomes cannot be tracked at patient level.
Aggregated data is however a useful proxy measure in being
able to show a relationship to the process measures.

To ensure effective change monitoring much care is also
taken to ensure the base-lining is applied accurately based on
3 year historic averages and trends, as well as being localised
to each trust.

The prevalence of heart failure continues to grow nationally of
the rate of between 3-6% per year. This appears to be echoed
within the KSS region, evidenced by the increase in heart failure
admissions. Consequently it is likely that care bundles have
slowed the rate of increase expected and although the base-
lining takes this into account, it is probably not introducing it as
quickly as the increase is taking place in reality.
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AHSN gquality Improvement expertise (2)

The ELC began
life as a local
initiative and
was spread
nationally
through the
AHSN Network

The AHSNNetwork

E mergency Spread EL Pathway Quality Improvement

laparotomy (EL) Rsein

Build a culture of collaboration across EDs,

Emergency Laparotomy Collaborative (ELC)
scale and outcomes

KSS, Wessex and West of England AHSNs
28 hospitals, 24 trusts

radiology, acute admission units, theatres,
anaesthetics and intensive care

Embed QI skills

Share data, analysis and learning

Length of stay reduced by 1.3 days

Major surgical procedure Crude in-hospital 30-day mortality rate

reduced by 11%

£ return on investment 4.5:1

30,000 to 50,000 performed UK p.a.

15% of patients die <30 days of surgery
Build communities of practice

The ELC journey

Behaviour change
A . " ,
22 cieiipalicntoiinhospitali>20 dayg Improved standards of care and patient outcomes

Costing to NHS >£200m p.a.

Operating model for spread
and adoption of care model

( Feedback |

Cross-AHSN
programme team

)
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Hospital teams
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September 2015 October
ELC launch Own site work

2 |
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November
Regional AHSN meetings.

« Creating engagement = Sharing ideas, data progress
situational awareness + Systems thinking
« Using data for improvement

B oame A

March - May March 2016 December - February
Own site work Cross Collaborative Own site work
« Improving care meeting IT « Data collection
processes « The Model for Improvement  » Identify change goals
« Improvements to « Driver diagrams = Continue to engage stakeholders
secondary drivers « Data dlinic

~ P
Foo RN R )

June 2016 June - September September 2016
AHSN meetings Own site work Cross Collaborative
« Review progress « Continue to improve Meeting IIT

« Learn from each other care processes « Developing communites

« Adapt change efforts of practice
« Other analysis methods

P e mectings
M‘ in 2017

Length of stay reduction

For more information
* Peter Carpenter, Programme Director, KSS AHSN
pcarpenter@nhs.net

« Jo Wookey, Senior Programme Manager, KSS AHSN
jowookey@nhs.net

« Website: tinyurl.com/ycmanv32




AHSN quality improvement expertise (3)

PINCER was
a national
AHSN
Network
programme

PINCER

2750
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(pre-AHSN
National Programme)

28%

of GP Practices
in England have
adopted PINCER

13,387

fewer patients
now at risk from
clinically significant
medication
errors
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Increased from

50 to 2,571

GP practices since
April 2018

GP practices
adopting PINCER
increased

2.6X

in 2019/20



AHSN quality improvement expertise (4)

TCAM is a
national
AHSN
Network
programme

Transfers of Care Around Medicines (TCAM)

Help for patients who need extra support with prescribed medicines when they leave hospital
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Patient referrals completed

* Referral numbers for March 21 are an estimate.
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Spread from

20 to 85

acute trusts

168,267

patients
benefitted since
April 2018*

78,346

patients
benefitted since
April 2020*

61%
acute trusts
adopted



The co-design of better 14

* Need articulation.

* To have the greatest relevance, and create pull the needs of
people living with the problem being considered (those affected,
those providing interventions and care) need to be understood
and presented with as much granularity as possible.

* No matter how much sincere intention, and how much historic
experience this can’'t be done remotely from the ‘front line’...
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Case study 1: respiratory out-patients 16

» Well performing service, high patient recommendation scores.
* No concerns.

« 20+ service users (patients and carers), Darzi fellow, respiratory consultant, Trust
Dir. Corporate Affairs. A community...

* Insights that emerged
« Wanted less talking at
« Wanted more of consultation to focus on partner/ needs

- Wanted more peer support — set up a on line group to provide.



living lab
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FROM PROBLEMS TO SCENARIOS

D TRUSTED
USER LAB

FROM SCENARIOS TO PROOF OF CONCEPT

D SCALE

LAB .
FROM PROOF OF CONCEPT TO HEALTH INNOVATION PUBLIC°NTELLIGENCE




Case study 2: physiological monitoring in dementia 18 >

* Hypothesis — people with dementia can be kept at home safely if
common problems causing admission are spotted early and managed
aggressively.

* “Trusted users’ recruited to help assess technology — rejected much.

* The technology (acceptable to) chosen by the users performed well
and had confidence of the project.

* Main benefit may be carer confidence and support to keep their loved
one at home.

. . . . 7
- Commercial solution now being offered nationally.
.



TIHM for Dementia

Living Labs at University of Surrey
« Simulate a home environment
« Test device functionality, deployments and
integration
« Simulate patient monitoring
« Test machine learning algorithms with training
data
Clinical alerts including UTI, Agitation,
Weight & Blood pressure
« Staff training (SAPB, Alzheimer's society)
* Public demonstrations
Open days (Carers, PWD, Researchers,
Council, Companies, Government officials)
... plus 10 ‘Trusted Users’ providing
feedback on needs and testing new

technologies in their own homes

Kent Surrey Sussex
Academic Health Science
Network

UNIVERSITY OF Alzheimer’s | e Surrey and Borders Partnership [\'/z53

} dementia
y 7/ S u RREY Society NHS Foundation Trust
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Case Study 1: TIHM for Dementia (Test Bed 1)

« Technological devices such as sensors,
apps and trackers installed in people’s
homes

« Testing remote monitoring of health and
wellbeing using data combinations
gathered via Internet of Things

« Evaluation of results and share health
technology learning to support other long
term conditions




Take home messages for implementation

from KSS perspective 2L 5

* ARCs live and die on implementation and impact, not purely on discovery.

* Implementation/ spread of the new has always been difficult (although COVID
Interesting Iin this respect).

* |Involving people as a community of experience gives greater granularity to the
guestion, and creates interest and pull from the front line.

* This is not a one off but an ongoing relationship with the public, professional
groups and commissioners. The ARC is their ARC.

 Pull from people and the system will see quicker and better implementation than

push alone. |
’
- Measurement must be designed in, not left to last moment, and not forgotten' 7,
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Thank you



