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Meeting of the West of England 
Academic Health Science Network Board 

 

 
To be held on Wednesday 7 December 2016 
commencing at 10:45 at Gloucester Rugby Club 
GL1 3AX 

 
Agenda Item: 4.7 
 
Evidence into Practice 
 
‘Don’t Wait to Anticoagulate’ (Optimising Anticoagulation Use to 
Reduce Atrial Fibrillation-Related Stroke) Project 
 
1. General overview of phase two progress 

Some of the key results are from fieldwork with 51 Gloucestershire practices:  

 8,652 patients identified as being at low, medium and high risk of Atrial Fibrillation-
related stroke were identified from AF registers. In the twelve-week study period we 
estimate that of over 3,000 patients identified for review, over 1,000 patients were 
reviewed. Of the remaining approximately 2,000 patients, it is anticipated that the 
practices will continue to review in line with their newly-revised patient pathways. 
This sustainability was one of the key drivers behind the use of quality improvement 
methodology to support change. 

 As a result of these reviews, the following changes in management were made  
across all risk groups: 

 For patients on inappropriate antiplatelet therapy only, a reduction of 13.6% 
was observed (from 1,027 to 887, a reduction of 140 patients). 

 For patients on sub-optimal warfarin, a reduction of 13.2% was observed 
(from 896 to 778, a reduction of 118 patients. 

 Using the nationally recognised ‘numbers to treat’ methodology it has been  
estimated that of the 1000 patients reviewed during the 12-week study period, 
approximately 14 people will be prevented from suffering a stroke. If the prescribing 
behaviour in the initial cohort of 1000 patients is replicated in the remaining 2000 
patients, we can expect that a further 28 strokes may be prevented. This would 
bring the estimate of strokes prevented from the total cohort to approximately 42. 

 We are in the early stages of planning a second evaluation of prescribing behaviour  
in these practices, to take place in Q2 next year. This will enable an understanding 
of ongoing impact of the project in participating practices, as well as comparing with 
the prescribing behaviour of those practices that chose not to participate as a 
control group. 

 
654 patients were newly-identified, suggesting that an increased awareness about atrial 
fibrillation gained through the Don’t Wait to Anticoagulate (DWAC) programme. Of this 
group, 458 patients were recorded as having been anticoagulated in line with CG180, a 
rate of 70% (a 7% increase on the baseline seen 12 weeks earlier). This may have further 
increased the number of strokes prevented, and this will be addressed in the follow-up 
evaluation referred to above. 
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Quality Improvement 

During implementation, the team offered up to three review meetings for each practice to 
provide one-to-one coaching and support. The majority of practices reported that they 
found the quality improvement (QI) approach useful in supporting implementation and 
helped to spread best practice and local innovation in Gloucestershire; 70% of practices 
indicating that they would use the skills they had learnt for other projects. 

 
1.2 Working with Industry 

An evaluation by University of the West of England benefits identified the following benefits 
to the AHSN 
 

 Bayer’s expertise in Atrial Fibrillation (AF) management 

 Bayer’s expertise in engagement and project management and governance 

 Bayer’s skill in medical writing, web design, infographics and communications 

 Practical support through the secondment of staff to work alongside AHSN/Clinical  

 Commissioning Group (CCG) /primary care staff in an integrated way 

 Access to legal expertise and economic modelling 
 
The challenges of working collaboratively were highlighted. In particular, the different 
cultures, communication styles and governance arrangements. However as the 
programme progressed, the joint working arrangements became easier due to the open 
and innovative approach taken by all the partner organisations. 
 
1.3 Phase three: Dissemination and spread 

Phase three is in progress within Bristol Clinical Commissioning Group (CCG). The remit 
now is to understand how the team can support other organisations to adopt innovations 
that have been thoroughly tested. This ‘light touch’ approach, supplies Bristol CCG with 
financial support via a contract linked to clear reporting and delivery expectations. An 
AHSN lead sits on the steering group as a ‘critical friend’ and to share learning gained 
from phase one and two.   
 
The project team is also exploring opportunities for closer working as part of the Bristol, 
North Somerset and South Gloucestershire ‘Stroke Prevention and Self-Care’ programme 
which forms part of the Sustainability Transformation Plans.  
 
Nationally we play a key role in the wider AHSN Atrial Fibrillation (AF) community of 
practice through the national ‘Don’t Wait to Anticoagulate’ (DWAC) steering group. Ten 
other AHSNs report that they have taken on DWAC (Improvement Director’s report 
11.11.2016). We are also providing support to colleagues to other networks and are 
contributing to a national scoping and mapping exercise lead by the improvement directors 
in conjunction with Pfizer. 
 
The project was also recognised by the AF Association as a ‘Healthcare Pioneer’ for 2017. 
The Healthcare Pioneers report is developed by the AF Association and endorsed by the 
All-Party Parliamentary Group on Atrial Fibrillation (and identifies best practice in the 
diagnosis, treatment and care of patients with AF and is used as a benchmark across 
CCGs to improve on how they deliver their services). The project also received 
international recognition on through winning the prestigious Pharmaceutical Market Europe 
(PME) ‘Award for Excellence in Healthcare Collaboration and Partnerships’. PME is a 
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monthly print and digital title written by experienced journalists and high-profile pharma 
and healthcare experts.  
 
Supported by our colleagues from Bayer Health, we were recognised as having created ‘a 
fantastic initiative with a complex group of stakeholders. It encompassed the identification 
of clinical need, thorough evaluation, a pilot study which proved the concept and true 
NHS/industry collaboration. The resulting patient outcomes were extremely impressive 
and the project has been taken up nationally by the NHS, which speaks volumes.’ (Judges’ 
comments). 
 
 
Next Steps 

We are currently exploring the opportunity of working with commissioning and industry 
colleagues on a follow-up evaluation of the project in mid-2017 to include a quantitative 
and qualitative review of the sustainability of the project outputs and approach. It would 
also enable a comparison of the participating practices and those who did not participate 
to understand the direct impact of the approach taken and any potential transferable 
impact outside the participating practice cohort. 
 
1.4   Atrial Fibrillation Modelling Project 

The West of England AHSN is working with the School of Management at the University of 
Bath to undertake a project in this area. The objective is to create a 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. The completion date remains May 2017 
 
1.4 Swindon Wound Improvement Project (SWIPE) 

Swindon Clinical Commissioning Group (CCG), SEQOL and the West of England AHSN 
have agreed to work in partnership to improve the care of patients with chronic wounds 
(including leg wounds and pressure ulcers) across the Swindon area. The AHSN has been 
allocated a clear role to: 
 

 Commission a wound audit (completed) 

 Provide technical quality improvement support and advice to all care providers in  
the wound care pathway until 31.03.2017 

 Train and coach Swindon Wound Improvement Project (SWIPE) Improvement 
Leads in QI until 31.03.17 

 
Following a successful SWIPE Improvement Lead training session in July, a further event 
was held in September 2016. This event was attended by six Swindon SWIPE 
Improvement Leads alongside management colleagues from Swindon Community Health 
Services and commissioning colleagues. The aim of this event was to explore and clarify 
the various workstreams needed to support the ambition of ‘sustainably improving the 
assessment and management of all patients with wounds across Swindon 
Healthcare services by March 2018’. A key output was to create a driver diagram to 
inform the overall project (see appendix). 
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As a consequence, the commissioning colleagues with responsibility for managing the 
whole project are in the process of refining the scope and refining a set of supporting 
metrics: 

 Reduction in reported pressure ulcers 

 Reduction in hospital admissions due to a deteriorating ulcer 

 Improved completion of wound assessments 

 Assessments completed in line with NICE guidance 

 Increase in wound healing rates 

 Decrease in number of RCAS/ Investigations 

 Increase in staff confidence in wound management 

Swindon Clinical Commissioning Group (CCG) are creating a project plan with 
accompanying clinical, outcome, and experience and process measures and agreeing 
work-stream leads with key partners.   

The following projects are underway: 

 Practice-based telephone triage is being piloted in one practice currently, with the 
aim of testing at scale in six practices in quarter four with wider adoption planned for 17/18 

 Delivery of QI training sessions for the wider staff group has now commenced.  

It contains a clinical update session delivered by one of the improvement leads and basic 
QI training. As releasing wound care staff en masse is not possible we have agreed the 
following schedule for delivery: 

 Staff training for 10 people on 10.11.2016 

 Staff training for 24 people on 29.10.2016 

 Staff training for up to 30 people in February 2016 

 A co-production process mapping session with public representatives in Jan ‘17 

 
1.5 ESCAPE-Pain Project 

‘Enabling Self-management and Coping with Arthritis Pain using Exercise’ is an evidence-
based, clinically and cost-effective programme facilitated by physiotherapists for people 
with osteo-arthritis. Over six weeks it helps people understand their condition, teaches 
simple self-management strategies, and takes them through a progressive exercise 
programme so they learn how to better cope with pain. To date ESCAPE has been 
delivered within traditional clinical settings, such as outpatient and physiotherapy 
departments.  South Gloucestershire intends to expand this model by delivering sessions 
in non-healthcare settings such as community leisure centres.  
 
This project will evaluate the process of rolling out an “off the shelf project” in order to gain 
insight into the facilitators and barriers of such an approach and  will inform the 
engagement and spread of the ESCAPE programme to footprints in the region as well as 
learning that is transferable to the implementation of all projects. We will also  
 
offer coaching in quality improvement in order to enhance the roll-out and adoption of 
ESCAPE and to optimise knowledge in this area. 

The AHSN is undertaking to: 

 Provide help with the initial project scope and plan 

 Offer quality improvement coaching 
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 Provide up to £5,000 funding to test the model locally 

 Provide links to potential industry joint working partners 
 
1.6 ‘Preventing Cerebral Palsy in Preterm Birth’ (PreCePT) Project 

In partnership with colleagues from the Local Collaborative for Applied Health Research in 
Care, two academic papers have been written and are now being submitted for peer 
review.   
 
1.7 ‘Flo’ Maternity Telehealth Project 

This project, which is to be developed in partnership with Great Western Hospital 
Foundation Trust, is in its very early stages. It aims to reduce the number of outpatient 
visits for expectant mothers with high blood pressure which can indicate pre-eclampsia.  
This condition is associated with high perinatal mortality and requires vigilant monitoring 
up to six weeks before delivery (according to National Institute for Health and Care 
Excellence (NICE) guidance). Flo is a simple telehealth intervention that requires patients 
to monitor their blood pressure at home and for this to be monitored remotely by an expert 
team who can then provide clinical management as necessary. This can save two to three 
outpatient visits per week per patient, significantly reducing the time burden for those 
receiving and delivering care. 
Dr Nusrat Fazal, consultant obstetrician at Great Western Hospital, is the clinical lead for 
this project and is currently in the process of designing and running a small pilot to scope 
the acceptability of the approach to local patients before undertaking further project 
development.  
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Commissioning Evidence Informed Care Programmes Update 
 

2 Evidence Informed Commissioning Update 

 
2.1 The Leadership Series 

The Leadership Series has been well received by commissioners. Two follow-on meetings 
were requested by delegates and planned for Quarter 2, for Diabetes and Musculoskeletal 
care; the format of these are now being redesigned, to better align with the West of 
England AHSN’s offer to the Sustainability and Transformation Plans (STP) that is 
developing.   
 
2.2 Primary Care Demand & Flow   

A discussion paper was submitted to the Health Foundation in July, following supportive 
collaboration with CCGs through the Leadership Series forum. This outlines a proposal for 
the design and potential funding requirements for a regional project to record demand in 
primary care. The proposal has been widely discussed within the Health Foundation and 
we have been told that they are planning two open calls around informatics and analytics 
in the New Year for which our proposal could be suitable. 
 
2.3 GP Clinical Evidence Fellows 

The third cohort of the successful GP Clinical Evidence Fellow (CEF) Programme 
commenced with a two-day induction programme in October. The four new CEFs started 
their placements during the first week of November in North Somerset, Bath and North 
East Somerset (BANES), Gloucestershire and Wiltshire. There are now ten CEFs in the 
West of England. With commitment having been made by four CCGs to share the costs of 
their CEF with the West of England AHSN, the potential for sustainability of this scheme 
feels more secure.  Across the seven CCGs the CEFs have also been encouraged to 
make contact with their local NHS Library and Knowledge Service and Public Health 
teams.  The CEF model has begun to spread outside of the West of England; the North 
West Coast AHSN has developed a model of evidence champions that incorporates key 
elements of the CEF approach and with support from Health Education England, South 
West AHSN are looking to develop the model with our support. 
 
3.4 Evidence & Evaluation Toolkits and Training 

The online evidence and evaluation toolkits can be viewed at these web addresses: 
http://www.nhsevidencetoolkit.net/and www.nhsevaluationtoolkit.net. They receive around 
300 unique users per month. The toolkits have been used to underpin all training provided 
on evidence and evaluation. In collaboration with the National Institute for Health Research 
Collaboration for Leadership in Applied Health Research and Care (NIHR CLAHRC)  West 
and Avon Primary Care Research Collaborative (APCRC), two workshops have been 
launched to complement the two toolkits: ‘Finding the Evidence’ and ‘Getting started with 
Evaluation’. Both workshops have been delivered in each CCG to 114 individuals and 
have been well evaluated.  The package of training and toolkits is very attractive and has 
attracted national interest.  The North West Coast CLAHRC has shown particular interest 
in utilising this combination and we are formulating a collection of training materials to 
share with all AHSN’s and CLAHRCs that are interested. 
 
 

http://www.nhsevidencetoolkit.net/
http://www.nhsevaluationtoolkit.net/
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4.3 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. 
The West of England remains number one in the country for recruitment with 2111 people 
on the register and 18 dementia studies open in the West with 102 participants (53%) 
recruited via JDR. 
 
4.4 West of England Evaluation Strategy Group  

The West of England Evaluation Strategy Group has working on the actions and 
recommendation highlighted by the Principles of Pragmatic Evaluation event at the end of 
2015. One of the workstreams of the group has focussed on ethics in evaluation and has 
developed Service Evaluation Ethics and Governance Draft Guidance.  In the light of the 
recent Accelerated Access Review, are in the early stages of planning a further event in 
the spring of 2017 to develop thinking around the evaluation of innovative technologies.  
 
4.5 Evidence Appraisal in the West of England  

This group of public health consultants, researchers, evidence leads and other appraisers 
of evidence have been meeting quarterly. The current focus of the group is to explore the 
development of a proposal for the Bristol, North Somerset and South Gloucestershire 
public health teams to share resources for evidence review, data analysis, evaluation and 
health economics as a shared evidence and intelligence hub together with a question 
answering service and searchable repository. This would also act as a central point for the 
collation of pipeline research questions.  
 

5 Recommendations 

Note the progress on the progress of the evidence into practice and CEIC projects. 
 
 
 
Dr Peter Brindle 
Leader Commissioning Evidence Informed Care 
December 2016 
 
 
Anna Burhouse 
Director of Quality 
December 2016 

 


