
Meeting of the West of England 
Academic Health Science Network Board 

 

 
To be held on Wednesday 8 March 2017 
commencing at 10:45am at Seminar Room, 
Post-grad Medical Centre, Royal United 
Hospitals NHS Foundation Trust  BA1 3NG 

 

Agenda Item: 4.7 

 

1. Evidence into Practice Update 

 

1.1 ‘Don’t Wait to Anticoagulate’ (Optimising Anticoagulation use to reduce Atrial 
Fibrillation-Related Stroke) project 

The operational phase of this phase two with Gloucestershire Clinical Commissioning Group 
concluded in June 2016, with the quantitative evaluation phase ending in November 2016. The 
qualitative evaluation of phase two is projected to be completed by the end of March 2017. We are 
currently exploring the opportunity of working with commissioning and industry colleagues on a 
longer term follow-up evaluation of the project in mid-2017.  

Phase three is in progress within Bristol Clinical Commissioning Group (CCG). The operational 
phase of this project is due to complete in March 2017, with the resulting evaluation being 
completed in Q2 17/18. 

A business case has also been submitted by the Bristol, North Somerset and South 
Gloucestershire ‘Stroke Prevention and Self-Care’ programme team. This sets out the case for an 
adaptation of the ‘Don’t Wait to Anticoagulate’ (DWAC) model to be implemented across the 
footprint which places a greater emphasis on the Healthcare Assistant role within the Atrial 
Fibrillation management pathway to support shared decision making.  

Nationally we continue to play a key role in the wider AHSN Atrial Fibrillation (AF) community of 
practice through the national DWAC steering group. As part of this group, we are continuing to 
work jointly with other AHSN colleagues to promote the dissemination of the DWAC model where 
requested. 

 

1.2 Swindon Wound Improvement Project (SWIPE) 

Swindon Clinical Commissioning Group (CCG), Great Western Hospital, GP practices 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 (process mapping of current pathways, help to systematise 
knowledge mobilisation to decrease variation in wound identification etc.) (completed) 

 Train SWIPE Improvement Leads in quality improvement methodology until 31.03.2017 
(completed). Eight Improvement Leads are now regularly attending monthly Working Group 
sessions aimed at driving identified improvement projects. These sessions are now 
embedded as ‘business as usual’. In addition, the AHSN has fostered the development of a 
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wider ‘improvement network’ to support ongoing projects through providing further quality 
improvement and clinical effectiveness training to 40 members of staff. 

 Coach key clinical leaders in how to apply quality improvement techniques in their own 
organisation (which is resulting in transferable efficiencies such as improved clinic utilisation 
in primary care, for example). 

 Help to support the development of a film to promote the work of SWIPE. 

 The CCG is refining the scope and refining a set of supporting metrics for a CQIN in 
2017/8. From April 1st 2017 the CCG will take over the leadership of this project, working 
closely with the Great Western Hospital Quality Improvement Team on all aspects of the 
project, with particular focus on finalising the evaluation framework.  

 

1.3 ESCAPE-Pain Project 

To date ESCAPE has been delivered within traditional clinical settings, such as outpatient and 
physiotherapy departments. South Gloucestershire Clinical Commissioning Group and partners are 
innovating a version of this model for use in non-healthcare settings such as community leisure 
centres. This work has the potential to be highly cost-effective as well as demonstrate high levels 
of sustainability and user engagement. Strong relationships have been formed (particularly 
between Circadian Trust and Sirona) and work is already under way to ensure that service 
provision is available beyond the end of the pilot run. Circadian Trust, supported by the physio 
team will provide maintenance courses within Kingswood and Thornbury Leisure Centres, to 
enable users to continue exercising to improve clinical and quality of life outcomes. The additional 
running costs will be covered by Circadian, demonstrating the level of engagement that has been 
engendered by the approach taken to date. Dr Peter Young (senior commissioner and the project’s 
clinical lead) will be engaging GP colleagues in South Gloucestershire so that local awareness is 
raised and referrals into the programme optimised. Sirona musculoskeletal services are housing 
the triage and administration of the project as well as taking responsibility to train and support 
exercise professionals delivering the programme locally.  

Four cycles of the programme (12 sessions over 6 weeks) will be run consecutively, across the two 
sites, with a period of time between cycles in order to make any adjustments. The first cycle will 
start week commencing Monday 24 April 2017. A robust evaluation framework is currently being 
finalised in order to capture results across three domains:  

 Patient Measures: Function / patient reported outcomes / destination / continued 
behaviour change.  

 Process Measures: attrition / adherence rates / lead times / patient flow through MSK 
services, recruitment, etc. 

 Model measures: partnership working / legacy (maintenance sessions) creations of new 
partnerships. 

In total approximately 50 patients will participate in the pilot, with some ongoing consideration 
around whether this number could be increased through identification of further funding streams. 

 

1.4. ‘Flo’ Maternity Telehealth Project 

This project, which is to be developed in partnership with Great Western Hospital Foundation 
Trust, is currently being piloted. Dr Nusrat Fazal, consultant obstetrician at Great Western Hospital, 
is the clinical lead for this project and has been running a low-impact pilot aiming to reduce the 
number of outpatient visits for expectant mothers with pre-eclampsia. This can save two to three 
outpatient visits per week per patient, significantly reducing the time burden for those receiving and 
delivering care. This test will see if the concept is acceptable to the local population ahead of a 
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possible wider implementation. The pilot is due to conclude during February 2017 and a decision 
made regarding longer-term support by the AHSN at that time. 

 

Stephen Ray 
Senior Quality Improvement Lead 
February 2017 
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2. Commissioning Evidence Informed Care (CEIC) programme update  

 

2.1 GP Clinical Evidence Fellows 

A more robust process of support and monitoring of progress had been introduced in line with 
cohort three and this is proving to be effective. Projects are being identified earlier, providing timely 
links and relationships within the commissioning organisations. We are encouraging the Fellows to 
work together and to increasingly see themselves as a Sustainable Transformation Plan (STP) 
resource. Opportunity for GP Evidence Fellows to contribute from an evidence point of view to 
business case development in the next planning round has been identified. They are forming 
relationships with others in aligned roles, such as NHS Library and Public Health colleagues and in 
Bristol, North Somerset and South Gloucestershire (BNSSG) Health Community with the graduate 
assistant roles. This provides support in their specific area as these virtual teams develop as well 
as creating a stronger presence around the evidence and evaluation agenda and a more 
comprehensive service. The Clinical Evidence Fellows are a key part in developing a sustainable 
model of training in finding and using evidence and in evaluation in Clinical Commissioning Groups 
(CCGs) through being part of the ‘train the trainer’ model. They have been participating in training, 
supporting or leading with others to gain confidence in this activity. 

We are planning a ‘showcase’ event in June, to promote and share the learning from the Clinical 
Evidence Fellowship scheme, with input from the Clinical Commissioning Evidence Champions – 

an initiative in the North West Coast AHSN based on our Fellowship scheme.  

 

2.2 Evidence & Evaluation Toolkits 

The online evidence and evaluation toolkits continue to be being used to underpin training and can 
be viewed at these web addresses: www.nhsevidencetoolkit.net and www.nhsevaluationtoolkit.net.  
An assessment of the impact of the toolkits and training (see section 5.2.2) has been positive. The 
activity on both websites is being monitored; there is a wide range of data available on use and this 
will be supplemented by user feedback in the development of an evaluation plan. The numbers of 
users per month range between 147 and 258 for the evaluation toolkit and 70 and 179 for the 
evidence toolkit. The BNSSG STP Programme Management Office has requested support from 
the team in the design and delivery of workshops. These will inform the development of a toolkit to 
support a standardised approach to accessing and using evidence and supporting evaluation for 
STP initiatives. 

 

2.3 Evidence & Evaluation Training 

These two hour workshops, supported by the toolkits, have been delivered successfully to over 
100 individuals in all seven CCGs with two further sessions booked in February. We are in the 
process of assessing its impact on working practices and use of evidence and evaluation for better 
informed decision making. So far, the main impacts have been around more effective accessing 
and use of evidence and evaluation with real examples that have resulted from the workshop. One 
of these is a saving of around £150K was achieved by one commissioner who had attended the 
‘finding the evidence’ workshop and applied the learning to challenge the decision of a provider 
that was routinely performing an procedure with a limited evidence base.  

 

2.4 Join Dementia Research 

The West of England remains number one in the country for recruitment to the Join Dementia 
Research programme; the numbers on the register have increased during this quarter by 67 to 
2178, with 12 dementia studies open in the West.   

 

http://www.nhsevidencetoolkit.net/
http://www.nhsevaluationtoolkit.net/
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2.5 West of England Evaluation Strategy Group (WEESG) 

Outputs include Evaluation Ethics and Governance Draft Guidance and consensus agreement via 
a Delphi process of how best to include patients and the public in service evaluations. The West of 
England AHSN Enterprise team, we have plans to run an event in the summer to explore how new 
digital technologies should be evaluated so that patients and service designers have confidence in 
the products and to help the manufacturers understand the needs of the service. 

 

2.6 Evidence Appraisal in the West of England  

The current focus of this group is to develop a proposal for the Bristol, North Somerset and South 
Gloucestershire Shared Evidence and Intelligence Hub This model supports the sharing of Public 
Health resources for evidence review, data analysis, evaluation and health economics, together 
with a question answering service and searchable repository. It is anticipated that this will be a test 
model that could have potential to spread across the West of England and beyond.  

 

2.7 Risk implications, assessment and mitigation 

No current risks or issues to raise with the Board. 

 

2.8 Implications on Equalities and Health Inequalities 

Our project reviews will include an Equality Impact Assessment. 

 

2.9 Recommendations 

The Board is asked to: Note the progress on the progress of the Evidence into Practice and 
Commissioning evidence informed care projects. 

 
Dr Peter Brindle  
Leader Commissioning Evidence Informed Care  
February 2017 

 
Anna Burhouse 
Director of Quality 
February 2017 
 


