Innovation and Knowledge In
Practice

Anne Pullyblank
Medical Director
West of England Academic Health Science Network

9

/
4 a Academic Health
Science Network



The AHSNNetwork

ACADEMIC HEALTH
SCIENCE NETWORK
NORTH EAST AND NORTH CUMERIA

‘/-\
@
'YORKSHIRE & HUMBER

ACADEMIC HEALTH SCIENCE NETWORK

|
\f
|

East M\dlands%

Academic Health
Science Network
Igniting Innovation

Health
Innovation
Manchester

3:3 west midlands

S , Wes! of England
Academic Health
Science Netwark

.
UCLPartners

Academic Health Scence Partnership

IMPERIAL COLLEGE
HEALTH PARTNERS

4 Health
Innovation
Network
South Lonaon

"y

@ Wessex
Academc Heath
SRl

Kent Surrey Sussex
Academic Health Science
Network

Oxford @

Academic Health
Science Network

South West %
Academic Health
Science Network

Academic Health
Science Network



‘.V" ,' N‘U

>

5 Clinical
Commissioning g
Groups |

3
Universities

! 2.4
Ambulance ‘ Million
Trust residents

2

-
Community I\I_/Ilgglttahl
Service

Trusts

e



am
i+ b4

Community

Mental Health

Care Home

\

As the only bodies that connect NHS and
academic organisations, the third sector and
industry, we are catalysts that create the right
conditions to facilitate change across whole
health and social care economies, with a clear
focus on improving outcomes for citizens
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PReCeP
Preventing Cerebral Palsy in Pre Term Labour
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In UK 1% births
premature <30
weeks

10% develop
cerebral palsy

eReCeny

MgSQ,

Antenatal MgSO4
given prior to birth
reduces risk of
cerebral palsy by
50%

Nationally MgSO4
administration only
43% in 2016
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PReCePT Programme Overview

I8 £1 miliion

England  Funding

The first
perinatal QI
project
delivered at
national

Magnesium Sulphate,
Neuroprotection -~

2016 June 2018

Sept 2018
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PReCePT: How are we doing this month?
Prevention of Cerebral Palsy in preterm labour
Babytown Hospital

February
2019

National database: BadgerNet

Resourcesavailable via: www. ahsnnetwork/precept

Network approach
Delivered via the AHSNs
Standardised resources
90 hours midwife backfill
per unit

Regional clinical lead
Target: 85% (stretch
target 95%) of eligible
mothers receive MgSO4
by March 2020

For every 37 women
treated, avoid 1 case of

CP
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Knowledge derived

Knowledge-Data
from audit and routinely
collected data -

1 A e o
sometimes called
= ' b A statistics
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he AHSNNetwork

implementing structured Judgement Reviews

for Improvement
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ROSPECT

Recommended
Summary Plan for
Emergency Care
and Treatment

ReSPECT
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D Watch now

We Need to Talk about Death
2019

Dr Kevin Fong makes a personal journey through

the moral questions about death that face not ‘
just the medical profession, but each and every \.
one of us.
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Support for Innovators
« Small Business Research

Initiative \
@%wn o
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Spreading Innovation
* Accelerated access pathway

Innovation and Technology tariff

Innovation Academy

o

STP Innovation
Hubs

G
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Local Health & Care Record
Exemplars (LHCRE)
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Support for Innovators

« Small Business Research
Initiative
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Spreading Innovation
» Accelerated access pathway
* Innovation and Technology tariff
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Innovation Academy

STP Innovation
Hubs

| NN 0\70 'I'lo | LHCREfocusing on

communicating end of
lifedecisions acrossthe
system
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Shyr

Have your vision realised

http://www.hyvr.co.uk @ Acodericrealh

Science Network



@ yV r W Whatishyv?  Register Login ,

Welcome to hyvr: have your vision
realised!

hyvr is a social media platform for healthcare users, healthcare

design healthcare products and services for the future.

professionals and healthcare innovators to meet, collaborate and co- W

In short - crowd intelligence innovation!

And it's free - free of charge, free of adverts and free of any data-sharing
small print.

0000




@1 y \V r Find people, products, and posts O\ Home Messaging Notifications Hives Help Events Feedback  Creaie O Profile

LATEST POPULAR MY HIVES  ACTIVITY

hwr c(g [11] y
5 days ago
Create a new

Ms. Jo Bangoura
Senior Project Manager

Update profile

: ost
| posted a comment, how can | find it? Sha,emz,mma

topic of interest with like

1 Qo Do minded users.
3 0 3
Comments Ideas Likes , . . I Create a post
Go to your 'Home' feed and click on the ‘Activity' tab.
VIEW
00
Jo Bangoura <5 o :
Senior Project Manager, West of England Academic Health Science Network (AHSN) Share an Idea
5 days ago Do you have an idea for a

new product, share it with

OTHER valir naare and cop what



Ehyvr CEEr ) ves  people deas Pt

Tony Goring
4 weeks ago

We Need to Talk About

ReSPECT - Recommended Summary Plan for Emergency Care and
Treatment
10 9 0 2

N

ReSPECT is a process that creates personalised recommendations for a person'’s clinical care in a future emergency in which they are unable to make or express choices. It provides health and care professionals responding
to that emergency with a summary of recommendations to help them to make immediate decisions about that person’s care and treatment. ReSPECT can be complementary to a wider process of advance/anticipatory care
planning.
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Physiological
parameter

Respiration rate
(per minute)

SpO2 Scale 1(%)

’SpO2 Scale 2(%)

Air or oxygen?

Systolic blood
pressure (mmHg)

Pulse (per minute)

Consciousness

Temperature (°C)

& Rayal Collegs o Phys cians 2018

92-93 94-95 =96
8485 36-87 88—92' 93-940on | 9596 0on
=93 onair | oxygen oxygen
Oxygen Air
91-100 | 101-110 | 111-219
41-50 51-90 91-110 | 111-130
Alert
35.1-36.0 | 36.1-38.0 | 38.1-39.0 >39.1

?‘ﬁl Royal College
@ of Physicians
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NEWS 2 AND SEPSIS

NEWS 2 sepsis score is not validated in primary care

Alex Burns general praclitioner

Acute GF Senvica, Traiske Hosplal, Trure TR1 300, UK

[neaca-Blim and Mautehu urge the health gysiem o we the NEWS
2 soone inall healtheare seftings.' They say that ®a score in one
aiting st mean the same inany other” The problem is that
it disean't.

Improved communication in health systems should e
enoouragad, but a5 Bemard Shaw (mayhe) said abowt the United
K ingdom and United Stwies, primary and secondary care will
abways be separaied by the same langueage.

As with any scoring sysiem, diagnodic e, or sk siratification
tonl, the predictive valee is govemed by the pre-test probability
as well as the characteristics of the test. A NEWS soore of 4 in
an emergency medical setting” does not mean the same as in an
ambulance call-out” or a GP surgery, for the simple reason that
aerims illnes is not as common in thewe aeitings.

Clinicians should cheerwe patents and be alen o sickness, but
we should acknowledge that the NEWS scome i not validaied

in primary cane, let alone as a screening ool We need reseanch
o establish what any waming soore means in primary cane; uniil
theen, we must acoept that the WNEWS score from primary care
iz spoken with a diff erent dialect.

Compating Indeness : Mond deciand.

rmacka-Hlmbd, Pk E NEARE = an iy I T T F ol
i et ard ssapmks. BALY AT ASRISAL 1000 UHAn k2 255 E

2 Gmibh (B, Prach DA Masadilh P, Schmid) PE, P harsom PL The abdily o tha
Mt Eardy Wring Sooe (MBS b diecdm k LE T

A, et e il ard dami RAsoct stk
S AS A RS T WL 00 1 e X 1 1 0 2T T

A Skl Gofheid &7 G 8 B ekt o e il sy Welfiing
Eaxyra I e il i, A Rk 200 S0 A 15,

1 (L 0 | sl ey 2 10 L R 2 SR
P by o B ] Pl i G L. P ol 7 S0 00 L (i Pt alfaty
graniad Ui @ lioen g phs s go b Mpst e b oo’ aspt ghis-icensingy
P s
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NEWS 2 AND SEPSIS
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jgether warmml (I Ye ar 1 Bl‘iSDOC Bath and

North East Somerset
Clinical Commissioning Group

’, Avon and Wiltshire [\'/153
%, tal Health Partnership NHS Trust South Western Ambulance Service [\'/15

NHS Foundation Trust

Bristol NHS
Com mun IT ﬁ S c ° o Clinical ggmg?:,fﬁftegzze
gy NSCP IFON3 s tAhik NHS|

m cresnelth  SEQROL

care-health-support North Somerset
Swindon Gloucestershire Care Services [\'/2~] Clinical Commissioning Group
Clinical Commissioning Group NHS Trust m
Royal United Hospitals Bath m University Hospitals Bristol m
NHS Foundation Trust NHS Foundation Trust = I
. Bristo
. North Bristol X —_
Great Western Hospitals [\"/25] NHS Trust Clinical Commissioning Group

NHS Foundation Trust

Gloucestershire Hospitals NHS @ INHS

HS Foundation Trust MHW%HMYIVO Gloucestershire
care ¥ Weston Area Health ‘ Clinical Commissioning Group
NHS Trust


http://homepage/

Year 2: News at handover

ED safety
checklist

Community
baseline

Single Point of measurement

Access

4 .’ Academic Health
Science Network




Cross System

e ptaer I ey o i ok e
ot sa -
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7 3 they could detertorate. Considerwhether acute ,-7  noryindwvidual poramerter

Your guide fo NEWScores for 2 -
normally lonts: referral Is required orwlmherhpomm:mbo
SS pet THreat safely monttored at homa.

’
-

* the patient needs on urgent madical review In an
acute care safting. The RCP recommends hourly
obsarvofions by on acuk clinicion and considaration

reFer as 1o whetherescalation for critical care Is equired.

the patient neads an emergency
7 medical review In on ocuke coe
satfing. The RCP recommends
continuous monitoring by an ocute
SEvere critical core feam.

Is referral appropriate?
NEWS 15 not fo be applied on patients under the oge of in an oauke saffing this shouid
16 or pregnant women prompt escalation to a arttical care
Escalation to be appropriak fo a potient's care plan - outreach seom and ofien fransfer to
consider end of e care a high dependancy area.
Chronic condifions such as COPD will affect the aggregate scor. Monitor
the patient's observations appropriakly.
s ) Trodk and irigger map developed by the West of England Academic Version14
Hadith Science Network Naticnal Eorly Waming Score progect seam. Septlé
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Digital Enablers

Templates In
primary and | .

community care em|S nealtn

systems

M3 ® =
ortivus 88 Dave Partlow (554 646 5465) 14:18 A b I
e ” mpulance
vations
Primary Sig 'I ' .
Time 13:46 Jo— e P C R
9

Mot 6 | ]
= . | south Western Ambulance Service (/75

Capilary Refill (socs) NHS Foundation Trust

Resp Rate
Pulse

SpO2 (on air) 98
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Support for Innovators Innovation Academ
« Small Business Research y
Initiative
\ o200 / Challenge Call
00 00 ‘ .
So00e Keeping People
; e ;
% Vr PR 344 at Home
“ y i .
N/ E— Telemedicine,
INNOVvaTion Leaadies ete
/ AN
Local Health & Care Record

Spreading Innovation
» Accelerated access pathway
* Innovation and Technology tariff

Exemplars (LHCRE)
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The Concept of a Systematic Review

AV

Studies

Systematic

review process

A
AVA
Systematic Review
r 77y

AVAVAYA

VI

Systematic
Review

Evaluation

Explanatary

Multiple

Cntical Case

Study

&
Wﬂu | Crosscase
o Qualitative = "5
= Research

Design

structured

Interviews

Qualitative

NHS

National Institute for

Health Research

CLAHRC West
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Systematic Review

AV _
Studies 4 * No evidence where EWS has

been put into a prehospital

system
17 studies (n=157 878)

« Low EWSand high EWS predict
AVA mortality

Systematic Review
AR" B~

AVAVAYA
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Qualitative Research

ol » Improved communication
w AT — acCross systems
Q“?""a,t_“',e' o — across professional roles
Research
Des'g", |  Supported clinical decision
- making & prioritisation
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Knowledge-Experience. Paul’s story

https://vimeo.com/208284106 ¢ e\, Academic Healh
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https://vimeo.com/208284106

NEWS : a common language

. Ambulance |

. . ePCR
¢ s J(m,\. ke, (“"' MM) _________________ \
ot ot i[O
T <0, UL '
[ ML «'L [% L
0 Wt e
NEWL 7 % | After
|__treatment
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10%

Crude SoS Mortality by PSC: 2018/19YTD
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