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Meeting of the West of England Academic 

Health Science Network Board 

 

To be held on Wednesday 8 June 2016 
commencing at 10:45am until 1:15pm at the 
Darlington Suite, Wallscourt Farmhouse, 
University of the West of England, Frenchay 
Campus. 

 

Agenda Item: 4.4 

 

‘Don’t Wait to Anticoagulate’ (Optimising Anticoagulation use to reduce Atrial 

Fibrillation related stroke) Project (covering period Tuesday 2 February to Thursday 

5 May 2016) 

 

1.1 General Overview 

 

The implementation of phase two in Gloucestershire Clinical Commissioning Group is on 

track and the operational phase of this project will conclude at the end of June 2016, with 

the final quantitative and qualitative evaluation projected to be completed by the end of 

September 2016. Much of the focus over the past two months has been to support 

practices in understanding and embedding quality improvement as a mechanism to 

support sustainable change. The approach taken uses the Institute for Healthcare 

Improvement’s ‘Model for Improvement’ as a foundation, with the aim to make it as simple 

and easy to use as possible for busy practices to apply. The project team offered each 

practice up to a maximum of three visits or telephone calls for coaching and support in 

how to undertake the project in their particular context. This offer was flexible according to 

the practices individual needs and availability.  

• Six practices will be evaluated by University of the West of England with respect to the 

impact of the Quality Improvement approach taken (six practices). 

• 11 Practices are predicted to complete three Quality Improvement support meetings.  

• 35 Practices are predicted to complete fewer than three support meetings.  

Support for practices is also available digitally, 24/7 through the dedicated website to 

(http://www.dontwaittoanticoagulate.com) which has been live since Monday 2 November 

2015.   

 

In the current context of high demand on primary care, the number of practices that are 

engaging in this work is really encouraging. It will be interesting to see if there is any 

noticeable difference between the practice’s choice of support when we analyse the 

results. 

 

To date the website has only been promoted within the local project as a digital aid for 

patients and clinicians. The usage to date is below: 

 

 

http://www.dontwaittoanticoagulate.com/
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 As of 05/05/2016 

Total number of users 2,047 

Total sessions 3,221 

Return visit % 36.4% 

 

 

This indicates a significant growth in new users and more importantly, the percentage of 

return visits is high. In addition interim feedback from practices indicates that the site 

appears to be useful as a resource. 

 

1.2 Informatics and Evaluation 

 

All practices have now received their initial caseload audits and the project team are 

receiving this data once it has been fully validated and anonymised in line with our data 

sharing agreements. From the validated baseline audits received so far (36 practices/ 

221,344 total list size), the following figures indicate: 

• 5,612 patients with Atrial Fibrillation (2.5% v national prevalence of 2% (CG180)) 

• 4,765 ‘high risk’ patients (84% of total Atrial Fibrillation list, which is in line with the 

national picture) 

• 1,747 ‘high risk’ patients on ‘no treatment’ (36% v national figure of 49%, indicative of 

the Clinical Commissioning Group’s previous work in this area) 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274310/  

 

A small number of practices received their baseline data but then were unable to start the 

improvement work straight away due to their internal capacity issues. The original aim to 

complete the work within a 12-week timeframe had to be flexed in these cases and it was 

agreed that the operational phase for phase two be extended until the end of June to allow 

these practices to complete their work. This was discussed with project leads from the 

Clinical Commissioning Group on Monday 21 March 2016. It was felt that this would not 

adversely impact on other Clinical Commissioning Group projects and therefore was an 

acceptable project exception. 

 

A realistic evaluation of the project is being undertaken by the Centre for Health and 

Clinical Research at the University of the West of England. This will complement the 

quantitative data we are collating centrally. It will use a case study approach to capture the 

learning from six practices, so that we can better understand how best to undertake quality 

improvement in primary care. This is a very underdeveloped area of research in the UK 

and the learning we derive here will not only help with the national roll out of the 

programme but also be of benefit to the Patient Safety Primary Care Collaborative. 

 

 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274310/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4274310/
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1.3 Patient and Public Involvement 

 

The project continues to work closely with patients as a core part of its work. Adele Webb 

and Jo Jerome, public representatives on the Steering Group, are undertaking a specific 

piece of work to support the evaluation of the project. This work will focus on getting 

feedback from the Atrial Fibrillation patient community with regard to their experience of 

the project, with a particular emphasis on evaluating the website and patient-decision aids. 

 

1.4 Working with Industry 

 

The project continues to work innovatively with industry partners. The three Bayer 

secondees have been particularly focussed on developing supporting quality improvement 

capabilities and coaching. A presentation about the project was made to Bayer UK’s 

senior executive team away day; and a workshop was held at Bayer’s headquarters to 

support wider learning from the project about quality improvement and using a scientific 

approach to sustainable spread of best practice. Bayer recently shared their views about 

our collaboration saying “Working in partnership with the AHSN has given Bayer a real 

insight into the issues faced by the NHS in challenging times and how these impact on 

healthcare professionals. This helps us to understand how we can most effectively work 

with AHSNs, GPs and community pharmacies to the benefit of the patients. It has also 

helped to build greater understanding between Bayer and the NHS locally and increases 

the trust and mutual respect between us. I think that the AHSN has benefited from the 

commercial/business approach which we bring to the table and we have benefited from 

learning more about the Quality Improvement process and how we can use it as an 

organisation". Don't Wait to Anticoagulate will be showcased in Bayer's global in house 

magazine shortly. 

 

1.5 Wider Recognition 

 

The project was awarded second place in the ‘NHS Recognition’ category of the nationally 

recognised PF awards (http://www.pfawards.co.uk/winners_and_commendations.php). 

 

‘Don’t Wait to Anticoagulate’ was also accepted for presentation at one of the poster 

sessions at the Institute for Healthcare Improvement international conference in April 

2016, an event with over 3,000 delegates from 83 countries. 

 

1.6 Phase three: Dissemination and Spread. 

 

Adoption of the project has now been confirmed within Bristol Clinical Commissioning 

Group. The Academic Health Science Network project team will provide access to 

resources and support to the project team (rather than directly to practices) to enable us to 

test a model of ‘arm’s length support’ that will be both sustainable and transferable to other 

projects. We are continuing to engage with North Somerset Clinical Commissioning Group 

regarding the implementation of a ‘training only’ approach, to further support their prior 

work in this area. 

 

http://www.pfawards.co.uk/winners_and_commendations.php
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The wider AHSN community has demonstrated a strong interest in working together to 

improve atrial fibrillation related stroke and forming an umbrella Atrial Fibrillation 

Community Programme bringing together learning from several AHSN’s. At the time of 

writing, the following Academic Health Science Networks have confirmed that the 

programme is contained in their business plans for 2016/17: 

 

• North-West 

• South-West 

• Oxford  

• Kent, Surrey and Sussex 

• Wessex  

• Yorkshire and Humber 

• University College (London) Partners  

 

The following Academic Health Science Networks have yet to confirm formally, but are 

likely to include the project in their plans: 

 

• Imperial Health Partners 

• West Midlands 

 

The Academic Health Science Network Atrial Fibrillation Community programme is being 

managed by Yorkshire and Humber AHSN, following the appointment of Tony Jamieson 

(Clinical Lead for Medicines, Yorkshire & Humber AHSN) through joint AHSN funding. This 

is the first AHSN project to be organised in this way with the explicit purpose of supporting 

cross-AHSN delivery. A Programme Steering Group will be formed to co-ordinate the 

implementation. The terms of reference and governance arrangements are in 

development. 

 
1.7 Atrial Fibrillation Modelling Project 

 

The West of England AHSN are working with the School of Management at the University 

of Bath to create a sophisticated modelling tool that will allow those planning and providing 

services to understand the whole-system impact of changing rates of anticoagulation in 

the population. For example, it will be possible to forecast the impact on the rates of stroke 

and the consequent impact on the numbers of bed days used. 

 

To date, the Bath project team has met with a range of likely users from commissioner and 

providers to scope requirements. The modelling team is continuing with preparatory work, 

including a comprehensive literature review. A robust data sharing agreement is in place to 

enable the data gathered as part of the ‘Don’t Wait to Anticoagulate’ project to contribute 

to this work. 
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1.8    Risks/ Issues 

 

Apart from those already outlined, there are no further risks or issues to be escalated to 

the Board. 

 

2. Swindon Wound Improvement Project (SWIPE) 

 

Swindon Clinical Commissioning Group, SEQOL and The West of England Academic 

Health Science Network have agreed to work in partnership to improve the care of patients 

with chronic wounds (including leg ulcers and pressure ulcers) across the Swindon area. 

The AHSN has agreed to: 

• Provide a range of technical quality improvement support and advice to care providers 

(SEQOL, Great Western Hospitals NHS Foundation Trust and practice nurses working 

within the CCG’s practices) delivered by the West of England Academy 

• Fund a baseline audit by the Welsh Wound Innovation Centre 

• Project management and Event management support 

 

The audit will include the type and frequency of wounds across the Swindon area to create 

a baseline for measurement and source users quality of life as well as a picture of the level 

of relevant clinical knowledge within clinical teams.  

 

3.  Adoption of Projects from Other AHSNs 

 

A key ambition for 2016/17 is for AHSNs to collaborate to support cross AHSN learning, 

adoption and dissemination. A voting process identified two projects for adoption. The first 

project is the Atrial Fibrillation programme mentioned above in section 1.6. The second is 

a digital/telehealth solution called ‘Flo’ (see Appendix One). In order to continue be able to 

make two adoption offers to our member organisations we have selected another AHSN 

project from the selection list, initially developed by the Health Innovation Network in South 

London, but which involves an approach for musclo-skeletal pain innovated by the 

University of the West of England called ‘ESCAPE-Pain’, details of which are available at 

http://www.escape-pain.org 

 

3.1  Telehealth 

 

The second project voted for by the AHSNs for large scale adoption is ‘Flo’, a product 

designed by Simple Telehealth Ltd to improve remote management and self-care for 

people with a range of health conditions. It has been rolled out in several AHSNs with very 

positive results. Its effectiveness has been evaluated in the following areas: 

• Gestational diabetes: Improved healthcare usage over a 20 week period reducing the 

routine four appointments to one (e.g. overall cost saving over a 20 week period of 

£320 based on a single visit cost of £80/pt) (O’Connell 2015) 

• Hypertension / medication reminders/ smoking cessation (Cottrell et al 2015) 
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• Chronic Obstructive Pulmonary Disease: 40% decrease in expected hospital 

admissions reported. One hospital admission costs £2000. Flo, including all equipment 

costs between £63.72 and £244.80 per year, depending on the protocol used. (Clark 

and Birch-Jones 2014) 

• Mental Health outpatient engagement (reduction in DNA rates from 55% to 0%) (Clark 

and Birch-Jones 2014) 

• Multiple morbidities: For a single patient, nurse/GP emergency call outs reduced from 

20 to 4, admissions reduced from 2 to 1, paramedic call reduced from 4 to 1 and GP 

visits reduced from 12 to 4. The cost of the protocol is £118.51 per year. (Clark and 

Birch-Jones 2014) 

• In recognition that many telehealthcare products are available in the market, the 

Improvement Directors are working together to find a way of collectively showcasing 

the learning and evidence of the impact of this work (Appendix One).  

 

Telehealthcare is a potential facilitator for delivering Five Year Forward View and is likely 

to play a significant role in the ‘Improving Care and Quality’ component of local 

transformation plans. 

 

At a local level the following offer will be made via Link Directors to the three 

Sustainable Transformation Plans: 

• Access to the national Telehealthcare portal to support research into the applicability 

of telehealth care 

• Liaison across the three Sustainable Transformational Plan areas to see if a common 

approach is required for key care pathways e.g. diabetes. Support to link with industry. 

• Liaison with other AHSNs to support implementation and learning. 

• Support to adopt digital technologies by combining the expertise from the Enterprise 

team about working with industry with the learning on adoption and spread from the 

Quality Improvement team 

 

3.2 ESCAPE-Pain Project (covering period Tuesday 2 February to Thursday 5 May 

2016) 

 

Impact of Osteoarthritis 

Currently 8.75 million people in the UK are affected by Osteoarthritis (OA). 40% of people 

affected state their current management is either ‘not very effective’ or ‘totally ineffective’ 

(Arthritis Care, 2012). Locally Hip and Knee OA pose a significant healthcare burden. It is 

estimated that approximately 16,000 in Bristol are affected; BANES = 8000; Wiltshire = 

24,000; and South Gloucestershire = 12,500.  

 

ESCAPE Intervention 

Enabling self-management and coping with arthritis pain using exercise (ESCAPE) is an 

evidence-based, clinically and cost-effective programme facilitated by physiotherapists for 

people with OA. Over six weeks (12 sessions) it helps people understand their condition, 

teaches simple self-management strategies, and takes them through a progressive 
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exercise programme so they learn how to better cope with pain. It has been led by Dr 

Nicola Walsh, Associate Professor Musculoskeletal Rehabilitation, University of West 

England, Bristol. To date the programme has been roll-out across South London and 

South-East England in particular by AHSN South London (HIN) is promoting and 

supporting the spread of ESCAPE http://www.hin-southlondon.org/clinical-

areas/musculoskeletal/projects  

 

Evidence of the ESCAPE Programme’s benefits: 

• Proven clinical and cost-effectiveness in a large randomised controlled trial 

• NICE guideline recommended 

• All resources are available at http://www.escape-pain.org/internal/research-evidence  

 

Robust evaluation shows that ESCAPE: 

• reduces pain 

• improves physical function 

• improves the psychosocial consequences of pain – depression, people’s sense of 

being in control of their problems, self-confidence and self-esteem 

• reduces healthcare utilisation costs 

 

At a local level the following offer will be made via Link Directors to the three STPs: 

• Access to the ESCAPE website 

• Materials and training (up to £5,000) 

• We are in conversation with industry partners to establish if we can secure project 

management to support Dr Nicola Walsh 

 

4. Commissioning Evidence Informed Care Programmes Update (last reported 

Monday 8 February 2016) 

4.1 The Leadership Series 

 

Three Leadership Series meetings were scheduled for the first half of 2016, covering the 

topics of ‘Primary Care Demand and Flow’, ‘Musculo-skeletal care’ and ‘Diabetes’. 

   

The concept of the Leadership Series is to bring specific senior commissioners together 

from across the seven Clinical Commissioning Groups to focus on areas of common 

challenge, facilitate learning, spread knowledge across the patch and identify further areas 

to explore collaboratively.   

 

4.1.1 Primary Care Demand & Flow (Tuesday 8 March 2016) 

 

The Primary Care Demand & Flow event, held on Tuesday 8 March, was attended by 11 

delegates from member Clinical Commissioning Groups, One Care Consortium, Avon 

Primary Care & Research Collaborative and The University of Bath. This meeting followed 

on from the Primary Care Flow Study report published in December 2016, titled 

http://www.hin-southlondon.org/clinical-areas/musculoskeletal/projects
http://www.hin-southlondon.org/clinical-areas/musculoskeletal/projects
http://www.escape-pain.org/internal/research-evidence
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‘Measuring demand in General Practice’. This assessed current approaches to measuring 

and understanding demand within primary care, and found that there is no proxy measure 

in use for accurately measuring demand. The outcome of the Leadership Series event was 

agreement for a working group to collaborate on writing a proposal for funding to the 

Health Foundation to ‘devise a practical method to measure real-time demand in general 

practice whilst using collected data to forecast general practice demand within a number of 

general practices across the West of England Academic Health Science Network (AHSN) 

region’. This application is being drafted by a core writing group and finalised following a 

meeting of the wider group in June. Practical work for phase two led by Dr Christos 

Vasilakis, Senior Lecturer (Associate Professor), working with three practices is already in 

progress.   

 

4.1.2 Musculo-skeletal care (19th April 2016) and Diabetes (10th May 2016)  

These two Leadership Series events brought together 17 and 20 individuals respectively 
from each of the CCGs, usually the commissioning manager and clinical lead, NHS 
England and in the case of the Musculo-Skeletal Care event, 2 researchers from the 
University of the West of England.  Each CCG outlined their main activities in the two 
areas and shared their successes and ongoing challenges.  Common areas were 
discovered and new contacts made and follow-on liaison between attendees from 
different CCGs has also been reported since.   Feedback from both meetings was very 
positive, with a request to meet again in the Autumn in advance of the CCG business 
planning timetable, together with volunteers to help organise it.  There was also 
agreement that a ‘community of practice’ would be helpful to electronically enable 
attendees to stay in touch.   
 

5. GP Clinical Evidence Fellows 

 

There are currently eleven Clinical Evidence Fellows in post, providing two sessions per 

week at each of the seven Clinical Commissioning Groups. A quarterly meeting was held 

on Thursday 4 February 2016, with the next meeting scheduled Thursday 26 May 2016. A 

sample of topics that have been worked on this quarter include: 

• Chronic Obstructive Pulmonary Disease (COPD) Winter Review – an evidence based 

approach to reducing unscheduled admissions through the winter. 

• Using frailty as a tool to re-describe, re-define and re-develop integrated community 

care. 

• Analysis of referral rate variation across GP surgeries. 

• Appraising the evidence for surgical intervention in chronic sinusitis. 

• Near-patient C-reactive protein (CRP) testing in the local out-of-hours service. 

 

The fellows have also been instrumental as a link in promoting the evidence and 

evaluation toolkits and in scheduling evidence and evaluation training within their Clinical 

Commissioning Groups, and promoting the evidence and evaluation toolkits, launched 

online on Tuesday 22 March 2016. 
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There is work underway to create a formal structure in Bristol, North Somerset & South 

Gloucestershire around the fellows with the relatively new posts of Graduate Evidence 

Assistant and Graduate Evaluation Assistant. This aims to maximize impact and make use 

of the unique strategic clinical input the fellows are able contribute within their Clinical 

Commissioning Groups, whilst accessing the resource of their Graduate Assistants, 

despite the funding for these posts coming from different organisations. 

 

5.1 GP Clinical Evidence Fellows by CCG area: 

 

Simon Cleave (Wiltshire CCG), Emily Lake (North Somerset CCG), Ed Mann (North 

Somerset CCG), Caroline Ward (Swindon CCG), Will Wallage (Wiltshire CCG), Phil 

Simons (South Gloucestershire CCG), Alan Gywnn (Gloucestershire CCG), Nick Snelling 

(Bristol CCG), Farida Ahmed (Bristol CCG), Jo Tricker (BANES) and Francis Campbell 

(Swindon). 

 
5.2 Programme Evaluation 

 

The GP Clinical Evidence Fellowship programme has been formally evaluated by an 

independent consultant. The final report has just been received and is awaiting sign-off. It 

reveals that overall, the Fellows are valued by the Clinical Commissioning Groups. It also 

highlights the steep learning curve of the Fellows when first arriving in the Clinical 

Commissioning Group (CCG), and makes a number of recommendations to maximise 

effectiveness of the Fellows. Some of these have already been implemented through 

programme management of current fellow, and will inform management of the programme 

going forward. The report will inform next steps to address sustainability of the model. 

 

6. Evidence & Evaluation Toolkits, and supporting Training. 

 

6.1 Evidence & Evaluation Toolkits 

 

The online evidence and evaluation toolkits were launched on Tuesday 22 March 2016, 

with the web addresses: www.nhsevidencetoolkit.net and www.nhsevaluationtoolkit.net. 

These were developed in collaboration with Avon Primary Care Research Collaborative 

(APCRC) and The National Institute for Health Research Collaboration for Leadership in 

Applied Health Research and Care West (NIHR CLAHRC West). Activity on both toolkit 

websites has been steady, recording 167 users visiting the ‘Evidence Works’ toolkit 207 

times during the first two weeks of April and staying on the website for an average of 

seven and a half minutes. The ‘evidence cycle’ page was the most heavily visited. 

 

The ‘Evaluation Works’ toolkit recorded 277 users visiting 354 times during the same two-

week period, staying on the website for an average of six minutes, and mostly visiting the 

‘evaluation cycle’ page.  

 

Feedback has been very positive, with particular comments on the ease of use of the 

website, supported by colourful infographics and an appropriate balance of high level 

http://www.nhsevidencetoolkit.net/
http://www.nhsevaluationtoolkit.net/
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guidance and clear signposting to a wealth of resources and further details in terms of 

breadth and depth of the subject. 

 

The West of England Academic Health Science Network will continue to promote the 

toolkits on a monthly basis through social media, but most importantly they are the basis of 

evidence and evaluation training sessions being delivered in Clinical Commissioning 

Groups.  

 

6.2 Evidence & Evaluation Training 

 

In collaboration with NIHR CLAHRC West and Avon Primary Care Research Collaborative 

(APCRC), two workshops have been launched to complement the Evidence and 

Evaluation Works online toolkit: ‘Finding the Evidence’ and ‘Getting started with 

Evaluation’. Both workshops have been designed as an introduction to the topic, covering 

context and some theory – frequently referencing the relevant toolkit - with an interactive 

activity, all in a manageable two-hour session. The West of England Academic Health 

Science Network is aiming to schedule each of these workshops in each of the seven 

Clinical Commissioning Groups.  To date, the workshops are scheduled in five of the 

seven Clinical Commissioning Groups, with places being filled quickly and waiting lists 

formed.  

 

Additional workshops will be scheduled to meet demand for non-CCG staff, who can join a 

central waiting list via the NIHR CLAHRC West website. 

 

The West of England Academic Health Science Network are also developing a ‘train the 

trainer’ module for the workshops, to ensure sustainability of the program both in the West 

of England Academic Health Science Network region, and beyond to facilitate spread. A 

non-profit costing model will be explored for the latter. NIHR CLAHRC West offer a wide 

range of other related training courses that are referenced on the two hour workshops for 

participants wanting to learn more about these subjects. 

 

7. Open Prescribing Platform 

 

Since Monday 1 February 2016 we have had about 13,000 users of OpenPrescribing. 

Further functionality funded by the Health Foundation is being added by the EBM Data 

Lab in Oxford and in June we hope to start supporting other Academic Health Science 

Network areas in ensuring their members get maximum value from the site. 

OpenPrescribing will soon become one of the Right Care tools.  

 

8. Join Dementia Research 

 

In collaboration with the Clinical Research Network West of England, we have continued to 

promote Join Dementia Research with the aim of bringing research to more people and 

answering the many questions we have around dementia diagnosis, treatment and care.   
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As of Monday 9 May 2016, there are 1,520 people registered on Join Dementia Research 

website – more than any other region there are fifteen dementia research studies available 

in the West of England for the public to take part in. There are over 50 different services 

supporting and promoting Join Dementia Research in the West and we have just started 

piloting a mail out via GP surgeries offering the over 55’s to the chance to join in. On 

Friday 6 May 2016 the Lord Mayor of Bath hosted gathering for ‘dementia champions’ and 

local health and research leaders that was also attended by Bath MP Ben Howlett.  

 

9. West of England Evaluation Strategy Group: ‘Principles of Pragmatic 

Evaluation’ Event 

 

The West of England Evaluation Strategy Group has success in bringing together 

evaluation specialists in the South West on a quarterly basis to identify and action a 

collaborative strategy to promote and support the use of evaluation across The West of 

England Academic Health Science Network members.   

 

An action plan has been developed as a result of the outcomes of the ‘Principles of 

Pragmatic Evaluation’ event, held in mid-December 2015. This will be led by the West of 

England Evaluation Strategy Group and encompasses a wide range of work streams such 

as the establishment of a ‘community of practice’ for evaluation and a collection of 

evaluation case studies with an assessment of their impact. 

 

A summary report of the ‘Principles of Pragmatic Evaluation’ event, which includes the 

recommendations that form the action plan, will soon be published on The West of 

England Academic Health Science Network’s website. 

 

10. Evidence Appraisal in the West of England  

 

This group of Public Health Consultants, Researchers, Evidence Leads and other 

appraisers of evidence meet quarterly, most recently in April 16.  Having discussed the 

concept of a coordinated evidence appraisal service across the West of England 

Academic Health Science Network geography, there was agreement to progress with 

development of a service specification for a one-stop front end to accept evidence 

appraisal requests from member organisations. This would also act as a searchable 

repository for historical evidence appraisals, and a central point for the collation of pipeline 

research questions. 

 

11. Risk implications, assessment and mitigation 

 

Progress of all projects into 2016/17 will depend on allocation of resources in the new 

financial year. 

 

12. Recommendations 

 

The Board is asked to: 
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• Note the progress on the projects 

 
Anna Burhouse 
Director of Quality 
May 2016  
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Appendix One – Flo Telehealth Proposal 

 

Improvement Directors’ Forum – 11 March 2016 

 

Proposal – Flo Health and National Adoption Strategy  

 

Following a discussion with East Midlands and West Midlands AHSNs (who both put 

forward the Flo-Health proposal) we are suggesting the following approach to a national 

spread and adoption programme:  

• It is suggested that rather than take a single solution approach (i.e. “all AHSNs will 

adopt Flo”) we would learn from the successful approach being taken in AF, and 

describe this as an “umbrella initiative” which involves a single overall aim and a 

unified goal with co-ordination of local effort, but which allows AHSNs to take an 

individualised approach.  

• The overall umbrella objective would be "to support people using digital technologies 

in their individual interaction with clinical care; including aspects such as appointment 

management, medication reminders, self-management support”. Flo is one of the tools 

that enables these objectives – but importantly it is not the only one.  

• We are proposing that all AHSNs commit to support member healthcare organisations 

in adoption of such technologies (which enable the above objectives), as well as 

supporting the companies developing innovations meeting these needs (including Flo, 

but not exclusively Flo). The specific innovations supported would be context-specific 

to local AHSNs  

• We would then attempt to map current AHSN support initiatives in this area – and by 

using data visualisation techniques we would show these projects on an interactive 

map of England (whilst doing the same for AF). 

• We propose to commit to work together on agreeing common success measures (for 

digital interventions) and share learning on business models and successful 

methodologies for supporting implementation.  

• We would aim to link this work, as appropriate, to other national work (such as 

innovation pathways, AAR, NIA, etc.)  

 

 

 


