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Innovate

Leaping to new heights
– lifting the lid on innovation



NHS National Institute for  
Health research
Rapid Funding Scheme
Apply for funds to conduct rapid baseline data collection, as well as other feasibility work, prior to 
intervention implementation, for time-limited opportunities such as a natural experiment or similar 
evaluations of a new public health intervention.

Deadline: 31 December 
More information: tinyurl.com/y7qcqov5

Wellcome
Innovator Awards
These awards support researchers who are transforming great ideas into healthcare  
innovations that could have a significant impact on human health.

Deadline: Ongoing 
More information: tinyurl.com/gvr2zqv

EPSRC, Healthcare  
Technologies
Call for Investigator-led Research Projects
The Healthcare Technologies theme has prioritised funding to support novel investigator-led projects  
during 2018-19. We are inviting investigator-led proposals and intend to batch these through the year. 

Deadline: no closing date 
More information: tinyurl.com/y7dsspnn

National Institute for  
Health Research
NIHR Highlight on Complex  
Health and Care Needs in Older People
Supporting research to improve outcomes for older people with complex health and care needs.  
The NIHR welcomes proposals for clinical and applied health research into the evaluation of 
healthcare interventions, health services, social care or public health measures for older people  
with complex health and care needs. 

Deadline: no closing date 
More information: tinyurl.com/y7c2ssx2  

Funding 
opportunities

Insight
Looking back over the last few months we have seen a 
range of reports talking about the barriers that the NHS face 
when it comes to adapting new technology. 

Yes, there are definitely barriers, but when I look at the 
range of work taking place across Kent, Surrey and Sussex 
I see countless creative ways of overcoming those barriers. 

If we take the articles within this edition of Innovate as a 
snapshot view of that work, there’s plenty of evidence to 
say that innovation and creativity is hale and hearty across 
the region. 

Catherine Ashton from East Sussex Healthcare Trust 
talks about plans to support citizens with frailty (page 9), 
while we learn more about Surrey Heartland’s work with 
the Institute of Healthcare Improvement (IHI) to develop a 
system-wide Quality Improvement (QI) strategy on page 8.

I’m particularly excited by the new Kent and Medway 
Medical School (page 10), which is set to open its doors 
in two years time.  Where better a place to inspire the next 
generation of NHS leaders to embrace innovation? 

For those established in their careers, sometimes all it takes 
is a shift in thinking. Rob Berry, our Head of Innovation, 
talks about the distinction between cost effective and 
affordable on page 12. 

And if you want a truly different approach, then why not 
think like a tree frog. Yes, a tree frog. Check out page 6 to 
see how you can channel your inner amphibian to lift the lid 
on innovation! 

At the time of writing this we’re busy preparing for the Health 
and Care Expo in Manchester. If you’re going along do come 
and check out the Innovation Zone, hosted by the AHSN 
Network, and learn more about the inspiring work taking 
places across England.

Best wishes

Guy Boersma
Managing Director
KSS AHSN
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The AHSN Network AI Initiative (AHSN AI) is 
set to launch an interactive map, detailing 
where AI is being used in, or developed for, 
health and care.

Putting AI  
on the map

Over the summer individuals and 
organisations working across health 
and social care have been taking part 
in a survey to determine how AI can 
be harnessed within the NHS and in 
preventative health settings. 

The survey’s findings are due to be 
published by the AHSN AI Initiative 
which brings together core leaders 
with diverse perspectives on AI from 
clinical, technological, legal and ethical 
areas, as well as practical on-the-
ground experience from innovators 
in the NHS. 

Members are drawn from a wide 
field, including academia, industry, 
government and the third sector 
including citizen groups. 

The aim of the AI Initiative
The project’s aim is to develop and 
drive innovation and adoption of AI 
technology throughout the NHS and 
social care - improving care at less 
cost and promoting healthy lifestyle.  

The first stage in the process is to create 
a directory and interactive map of where 
AI exists and where the compelling use 
cases are in health and care.   

Guy Boersma, Managing Director of 
Kent Surrey Sussex Academic Health 
Science Network (KSS AHSN) is 
heading the initiative. 

“AI can offer huge potential to  
improve care and cut costs within  
the NHS,” he said. 

“While some may consider AI to be 
futuristic, it’s clear from our survey 
results that AI is being developed and 
used across England, and that its 
potential impact on the future of health 
and social care is immense,” he said. 

“The interactive map will show the 
full range of activities taking place, 
featuring more than 130 companies 
covering everything from local, small 
scale enterprises right up to the likes 
of Google’s DeepMind project.”

Driving innovation and 
adoption of AI
With an initial focus on the use of 
AI in diagnostics, the project’s aim 
is to create a user-led ecosystem of 
experts and innovators in data and 
artificial intelligence who will create 
and drive innovation and adoption of 
AI technology throughout the NHS 
and social care, and eventually in 
preventative health. 

Find out more 
www.kssahsn.net

kssahsn.ai@nhs.net

What’s on the map? 
The AHSN AI interactive map contains 
details of more than 130 companies working 
in AI and will be continually updated. 

Users will be able to search by location 
or by type of project, and it is hoped that 
the map will foster collaboration and share 
good practice across the AHSN network. 

We’ve picked three companies to give you a 
taste of the projects being featured. 

Brighton and 
Sussex Medical 
School - Astrodem
A predictive model which will help 
general practitioners (GPs) identify 
patients at high risk of dementia. 
96,000 anonymised GP patient 
records from the Clinical Practice 
Research Datalink are being used  
to train the model.

tinyurl.com/y9hbvol2

University of Manchester 
- The Performance 
Improvement Plan 
Generator (PINGR)
PINGR is a population health analytics 
tool. It searches electronic health records 
and compares patient data to NICE clinical 
standards or outcomes of interest to highlight 
those potentially receiving suboptimal care. 

tinyurl.com/y9xqw7ds 

Edge Health/South 
Tees Hospitals - 
Space Finder
Space Finder is an artificial intelligence 
solution to help operating lists run 
more efficiently. Using predictive 
analytics, Space Finder creates 
optimal operating lists tailored to the 
surgeon, the patient and the operation. 

tinyurl.com/yb7tjmrx 
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Debra de Silva, Head of Evaluation at The Evidence Centre,  
writes about how we can jump higher, faster and further if  
we take the lid off the innovation jar.

Lifting the lid  
on innovation

Tree frogs can jump 150 times their 
own body length but if they’re put in 
a jar or tank, they’re stifled. And baby 
frogs born in a jar think they are only 
capable of jumping a short way, even 
when they get out of the jar. 

In a way, the NHS can be like a cute 
little frog in a jar. We have massive 
potential but there are some things in 
the way of us jumping higher, further 
and faster. 

Knowing what our barriers are will help 
us take the lid off the jar so we can 
become better equipped to improve 
and adopt innovation. 

There is no doubt that there is great 
work happening in the NHS. There 
are some wonderful examples of 
innovation and improvement in Kent, 
Surrey and Sussex and beyond. 
However, research into the American 
healthcare systems showed it often 
took 17 years to adopt a proven 
innovation. That means half of the 
time it takes even longer than 17 years 
to get worthwhile new approaches 
into practice.

What’s the issue?
There is no shortage of new tools and 
techniques to help the NHS be more 
person-centred, supportive, safe and 
efficient. Creating new things is not the 
big issue; embedding them into our 
routine practice is.

In a 2018 survey, 99% of 1,000 randomly 
sampled NHS managers and frontline 
staff from primary, community and acute 
care said they did not feel well equipped 
to adopt innovative ways of working, 
technology or roles. 

These NHS staff agreed with independent 
research that some of the main barriers  
to adopting innovation in the NHS are:

Knowledge issues:

 � not enough knowledge about the  
new things available

 � misconceptions about what  
innovation actually is

 � a desire for robust evidence 
before adopting change.

Cultural issues:

 � being risk averse because we don’t 
want to take a chance when people’s 
health is involved

 � not enough role models showing how 
to create and embed new things

 � fear of disruption and change.

Leadership issues:

 � lack of shared vision
 � shifting priorities and 

structures.

Collaboration issues:

 � lack of partnership between 
patients, different parts of the 
health service and industry

 � lack of input from other sectors 
 � issues with intellectual property.

Practical issues:

 � lack of time to think 
about innovation

 � short term thinking and 
annual budgets

 � the way healthcare products  
are purchased and supplied 
through the NHS

 � financial constraints
 � rewards for maintaining 

the status quo rather than 
adopting innovation.

Systems issues:

 � a highly complex health  
system, with many  
separate parts

 � regulation
 � politics.

Barriers? What barriers? 
The fact that we have barriers does not 
mean that we don’t have potential.  
It is a call to action. 

Many of the barriers are about vision, 
leadership and attitudes. Those are 
things we CAN do something about, 
regardless of any structural and 
financial difficulties. Practical steps  
we can take include:

1    Be aware of new things: there 
are many websites, events and 
organisations showcasing new 
approaches and how others have 
embedded innovation. This may 
motivate us to try something 
new and provide practical tips. 
Consider how this information is 
shared in your organisation and 
team, perhaps through having a 
regular agenda item at meetings to 
discuss potential innovations

2    Work in partnership: we have a  
greater voice and more momentum  
if we build networks with NHS  
and industry colleagues or  
take part in innovation and 
improvement collaboratives  
 

3     Concentrate on influencers: about 
3% of staff in NHS organisations 
have the most influence on what 
others do. Harnessing the power 
of these influencers alongside the 
voice of patient and carer groups 
can champion change 

4    Link to strategic priorities: it can be  
easier to embed new things if we 
highlight how they will improve quality, 
safety, person-centredness and 
efficiency. This may include linking 
to Sustainability and Transformation 
Partnerships, building solid business 
cases for return on investment and 
implementing an evaluation strategy 
to promote tangible benefits.

Lifting the lid
There are many other ways we can lift the  
lid off the jar. The main thing is not to rest  
on our laurels or to think that it is too hard.  
By concentrating on embedding new 
approaches, we will not only sustain health 
and social care but also leap to new heights.

Debra de Silva
Head of Evaluation, The Evidence Centre. 

Find out more 
www.evidencecentre.com

debra@evidencecentre.com
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Catherine Ashton, Director of Strategy, 
Innovation and Planning at East Sussex 
Healthcare Trust and Chair of the 
East Sussex Better Together (ESBT) 
Integrated Frailty Steering Group, 
details the area’s approach to frailty. 

Facing the  
challenge  
of frailty

Surrey Heartlands has been turning 
its focus towards QI at a system-wide 
level, and is working with the IHI to co-
design and support the strategy and 
execution of this work. 

At the heart of the work is the IHI’s 
Triple Aim concept, which focuses on: 

 � Better care – patient experience
 � Better value – reducing costs
 � Better health – population health

This in turn links in with the three 
gaps in the Five Year Forward View 
that Surrey Heartlands is aiming to fill, 
namely health and wellbeing, care and 
quality, and funding and efficiency.

Focussing on 
population health
Sarah Parker, Director of 
Transformation at Surrey Heartlands, 
explains more:

“A population health focus is 
important to the partnership because 
health conditions can affect different 
segments of the population in 
different ways,” she said.

“In order to better manage the health 
and wellbeing needs of our population, 

we need to understand the causes and 
distribution of poor health, and use 
this information to inform our focussed 
planning, design and implementation 
of a range of co-ordinated, evidence-
based, cost-effective health and 
care interventions.”

Understanding quality
The first phase of the project saw five 
senior leaders from the IHI carrying 
out a cross-organisational ‘diagnostic’ 
to help Surrey Heartlands understand 
how to build on the collective 
strengths of its current organisational 
approaches, and also to address 
gaps where they exist.

During the IHI visit there were a 
number of conversations with Surrey 
Heartlands groups focussed on 
partnership working.

Each conversation was framed around 
‘understanding quality’ across Surrey 
Heartlands, and was a combination 
of listening to teams and sharing 
fresh perspectives on population 
health, what this means for staff 
and understanding what matters 
to patients and citizens.

Quality Improvement
The IHI is now working with the 
partnership to help it develop its 
shared understanding of QI. It will 
be supporting the development of 
quality improvement skills in its senior 
leadership and the wider workforce. 

Sarah said that the IHI will also identify 
some shared aims for population 
level Triple Aim improvement by 
working with specific populations to 
demonstrate how quality improvement 
is done at scale and as a system.

“The IHI’s visit highlighted a significant 
opportunity for improvement through 
co-design and co-production of health 
and care with patients, families and 
communities at the centre, making 
the most of all the assets and wisdom 
across the partnership,” she added. 

“We will also be building relationships 
and collaborative working that involves 
council, health and third sector teams 
to impact on prevention and early 
intervention.”

Find out more 
www.surreyheartlands.uk

The British Geriatrics Society defines 
frailty as a distinctive health state 
related to the ageing process in which 
multiple body systems gradually lose 
their in-built reserves.

This issue is highly pertinent in  
East Sussex, as we have an older 
population structure compared to the 
rest of the country.

While being older does not necessarily 
mean that you are going to be frail,  
it is a strong indicator.

Our frailty work is carried out from 
the starting point of ensuring that 
our services are accessible and 
sustainable, and that we focus on an 
individual’s strengths, treating them 
with dignity at all times. 

It’s very likely that those with frailty 
are receiving services from a range 
of providers, and we need to make 
sure that their pathway is as joined 
up as possible. 

Patients don’t want to keep telling their 
story again and again. We want to have 
integrated care packages so we know  
 

who is supporting them and what the 
care plan is. 

If they come into hospital we need 
to know what has caused that 
deterioration or need for an acute 
admission, and how we can best 
support them to get home as quickly 
as possible, safely and without further 
unnecessary readmissions.

The amount of resources that the 
health sector spends increases by age, 
and locally more than half of ESBT 
spend is on over 65s.

Through the ESBT Integrated Frailty  
Steering Group we’re creating an 
integrated pathway to ensure that we 
can demonstrate best value in how we 
spend that money.

We’re also creating opportunities 
to share best practice through joint 
events with Health Education England 
Kent Surrey Sussex and KSS AHSN. 

There are a range of approaches 
to tackling frailty, and technology 
definitely has its part to play.  

I spend a lot of time working with Guy 
Boersma, MD at KSS AHSN, and other 
AHSNs looking at how we can adopt 
innovation from other areas.  

It is very easy to maintain the status 
quo when you’re busy, and it can be 
hard to get that head room to think 
strategically about new ways that we 
could do things, or different ways we 
can provide care and support

The requirement of all of us is to find 
different models of care and integrated 
pathways that proved better outcomes 
and experience for patients without 
increasing costs.

KSS AHSN has helped us to hone in on 
the issues and create valuable space to 
allow people to get that thinking time. 

Find out more 
tinyurl.com/yb7nvbz6

catherineashton@nhs.net

Surrey Heartlands is working with the Institute 
of Healthcare Improvement (IHI) to develop a 

system-wide Quality Improvement (QI) strategy. 
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Canterbury Christ Church University (CCCU) 
and the University of Kent (UoK) are working 
together to create a new medical school for 
Kent and Medway that will become a beacon 
for first-class medical education and research.

The Kent 
and Medway 
Medical School

That government announcement came 
in early 2017, and by November the 
two universities had submitted a joint 
bid for the creation of the Kent and 
Medway Medical School. 

The culmination of over a year’s 
work, the bid received significant 
support from the region’s MPs, local 
councillors, NHS Trust chief executives 
and medical directors, as well as 
other health and education related 
organisations, all of whom expressed 
their backing for the bid.

Crucially it was also supported by 
Brighton and Sussex Medical School, 
which will act as the ‘parent institution’ 
– one of the requirements of the 
General Medical Council (GMC) as a 
new medical school is established.

With Kent and Medway’s population 
expected to grow by almost a quarter 
by 2031, the medical school will 
help to address current and future 
challenges in staffing NHS roles in 
front-line services.

“Our Kent and Medway Sustainability 
and Transformation Partnership 
(STP) had identified critical workforce 
shortages that are not easily solvable,” 
Debra explained. 

“There has been a general 
conversation across the sector 
around how we grow our own medical 
students locally. We believe that 
embedding them in a good local 
experience will reap great benefits 
for the local health economy by 
encouraging them to stay in the area. 

“By developing a curriculum 
that addresses local shortages 
and highlights the positive work 
opportunities, we hope that our 
graduates can address some of these 
future workforce challenges.”

The new academic school will attract 
the most talented ‘aspiring doctors’ 
from within the local community 
and beyond, offering training and 
development opportunities that will 
help to keep that talent in Kent.

Innovation is at the heart of the new 
medical school, and it will be the 
first choice for medical students 
aiming to work within collaborative 
multi-professional teams to achieve 
excellence in person-centred medical 
care in the UK.

“We want our students to be exposed 
to all parts of the patient journey,” 
Debra said. 

“This is vital so that when they 
examine cases where individuals 
come into hospital, they will be 
able to determine where perhaps 
the system has contributed to the 
arrival of the patient at the hospital, 
and identity how the  system could 
be changed in the future to support 
patients where appropriate within 
their local community.”

Find out more 
www.kmms.ac.uk

Kent and Medway Medical School 
(KMMS) is set to accept its first 
undergraduates in September 2020, 
bringing together the combined 
strengths of both universities and 
local healthcare organisations to 
offer a new model of person-centred 
medical education.

Debra Teasdale is Pro Vice-Chancellor 
Medical Education Development at 
CCU and Dean of the Faculty of Health 
and Wellbeing, and part of the team 
driving the initiative. 

“Both universities have long held 
ambitions to support the development 
of a medical school in the region,” 
she said.

“However, until recently the climate 
was not to increase the government 
controlled medical student numbers. 
The catalyst for change came via the 
region’s demand for expertise and 
a realignment within government 
to increase its funding for more 
medical students.” 
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Meet Rob
Rob is Head of Innovation at KSS 
AHSN and interim Commercial Director 
for UCLP. His analysis of health care 
adoption draws on operational and 
business management experience within 
the NHS and his MSc in Health Care 
Management, as well as his involvement 
in national groups such as the NICE 
Implementation Collaborative, all of which have helped to design 
and deliver our Bridging the Gap services.

Bridging the Gap 
Working at the interface  
between the NHS and industry, 
Bridging the Gap connects the 
sectors to ensure that patients 
can benefit from products and 
services that are evaluated 
and supported by evidence to 
connect NHS and industry.

Starting with a market insights 
briefing, each stage of the 
process builds on the previous. 
For the later stages we will 
need to understand in detail 
how a company’s product or 
service will impact on services, 
and what the expectations are 
for the innovation’s impact. 
Only companies with realistic 
expectations, affordable 
products or services and a clear 
market access strategy will be 
able to progress to the final 
stages of the services we offer.

1

2

3

4

5

Market insights
✔ health warning

✔ health check

✔ developing the offer

✔ evaluation in practice

✔ accelerating adoption

Innovation surgeries

Surgery+

Validation

Diffusion

further compounded by the 
different quality and performance 
expectations in different settings. 

What else do we know?
In addition to ensuring that both 
clinical and financial aspects are 
robustly reviewed, operational 
delivery needs to be similarly 
reviewed.  In some cases 
companies assume that services 
are both present and optimised 
everywhere for their technology.  
Not recognising variation in 
services across the NHS, and the 
costs and time needed to achieve 
service changes, are contributing 
factors to lower than expected 
adoption of technology.

What are the solutions?
From an individual company 
perspective there is little that 
can be done to address health 
system structural and financial 
mechanisms. However, being 
aware of the specific risks related 
to their product will enable a 
company to make informed 

business decisions earlier and 
avoid disappointment or surprise 
when expected levels of adoption 
are not achieved. That is where 
our ‘Bridging the Gap’ services 
come in.

Some AHSNs, including KSS, are 
able to review and support the 
development of financial models, 
(what we would call a ‘budget 
impact model’), that can help 
identify potential risks arising from 
financial and organisational factors.

KSS AHSN has been helping 
companies for a number of years to 
better understand the challenges 
companies may face in relation to 
working with the NHS through its 
‘Bridging the Gap’ services, which 
have been accessed by more than 
a thousand companies.

Find out more 
www.kssahsn.net/industry

robert.berry@nhs.net

 

Andrew Dillon, CEO of NICE, recently 
highlighted the difference between 
‘cost effective’ and ‘affordable’:   

“Something being cost-effective is 
not the same as being affordable. 
Once we have established value 
for money there is the beginning 
of the challenge associated with 
fitting that new product within the 
resources available.”

In doing so he acknowledged 
the direct impact this distinction 
can have on the uptake of new 
technologies. In other words, 
a specific barrier to adoption 
of innovation, including NICE 
guidance, in the NHS.

What’s the difference 
between cost effective  
and affordable?
The specific issue Andrew Dillon 
refers to is this: evidence of cost 

effectiveness is often assumed to 
mean affordable. However, while 
this may be true when we look 
at it from a global perspective 
(sufficient scale of implementation 
and duration), it may not be true 
when the organisational structures 
(their boundaries), financial and 
other performance management 
processes within the NHS are  
taken into account.  

Boundary issues encountered 
may include the different contract 
mechanisms used in different  
health or care settings. For  
example, a pathway that crosses  
a GP practice, community or  
mental health or secondary 
acute care may cross different 
forms of cost and volume and 
block contracts. The different 
formulas and their separate 
allocation methods can inhibit, 
or even prohibit, adoption of 
new technology. This can be 

Rob Berry, Head of Innovation at KSS AHSN, reflects on the 
crucial difference between “cost effective” and “affordable”

When you can’t afford ‘cost-effective’
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While it’s widely acknowledged that 
technologies and innovations can offer 
a wealth of benefits to patients and 
practitioners alike, it’s not always easy 
for NHS Trusts to determine which tech 
would best suit their needs, or how to 
start using it. 

One of the key roles of the KSS AHSN 
Technology Navigators is to highlight 
what innovations are out there, what 
national programmes exist to drive 
adoption of innovations and how we as 
an AHSN can support organisations to 
adopt appropriate technologies. 

Understanding the 
challenges
We work with multidisciplinary teams 
across the health and social care 
systems to understand what their 
challenges are, and then match them 
up with the appropriate innovations. 

We know the pressures frontline 
clinical teams face, and it can be 
challenging to find time to research 
and evaluate the various solutions, 
  

or to consider the business case 
for adopting a technology and 
navigate procurement. 

As honest brokers, our Technology 
Navigators are able to help you to 
make an informed decision, and then 
steer you through the process of 
putting the technology into practice.

There are all sorts of factors that 
people see as barriers to adoption 
– from the number of stakeholders 
involved to the way that services 
are funded. 

Local knowledge
We understand the local system in 
Kent, Surrey and Sussex and we 
are able to review and support the 
development of financial models, 
(what we would call a ‘budget impact 
model’), that can help identify potential 
risks arising from financial and 
organisational factors, as well as real-
world evaluation efforts. 

And it’s not just about sharing what 
opportunities already exist through  
 

national programmes  – we’re really 
keen to hear from clinicians about 
problems where there’s currently no 
technological answer. We’d like to 
articulate that need to industry, as well 
as direct you to services and quality 
improvement approaches that could 
help you to deliver your own solutions. 

As clinicians that have worked in both 
hospital and community settings we’re 
more than aware that innovation is 
not always the top priority – it’s rightly 
the patient. 

KSS AHSN Technology Navigators can 
provide the head space and support to 
consider how innovation could meet 
the challenges you face, and fit it into 
the systems you work under. 

Find out more 
www.kssahsn.net

charlotte.roberts18@nhs.net

Leading the 
way in tech 
adoption

The  NHS Innovation and 
Technology Payment (ITP) 
programme includes a range of 
technologies directly funded by 
NHS England, including: 

 SecurAcath 
A device to secure catheters 
that is associated with a 
low incidence of catheter-
associated complications, 
improved stability and reduced 
infection risk for patients with 
a peripherally inserted central 
catheter. The device has the 
potential for cost savings from 
a reduction in the time taken 
during dressing changes, and 
is recommended by NICE.

 Endocuff Vision® 
A medical device which 
attaches to the distal end of 
an endoscope that improves 
colorectal examination for 
patients undergoing bowel 
cancer tests. For every 1,000 
patients treated it is estimated 
that six cases of cancer could 
be avoided through the use of 
this device.

KSS AHSN has a strong connection to Q, helping to coordinate the 
founding cohort of Q Initiative Fellows from across the region in 2015. 
The Q community, and its impact, has continued to grow, and there 
are now more than 100 members from Kent, Surrey and Sussex. 

Members can access a range of 
support information and events 
through Q, from talks and webinars 
to site visits and free access to the 
IHI Open School. 

The Q Initiative is now accepting 
applications from individuals who 
share its mission of fostering 
continuous and sustainable 
improvement in health and care. 

What is Q? 
Q is an initiative connecting 
people who have health and care 
improvement expertise across the 
UK. It is being led by the Health 
Foundation and supported and co-
funded by NHS Improvement. 
 

 

How does it work? 
Q is not a taught programme, but a 
network of support for those already 
knowledgeable in undertaking 
improvement. There is no membership 
fee or minimum time commitment.  
Q is designed to support busy people 
with their current improvement 
work, on-going development and 
promote their visibility as a leader  
of improvement. 

Who can join? 
The Q community is made of up a 
diverse range of people including 
those at the front line of health 
and social care, patient leaders, 
managers, commissioners, 
researchers, policymakers,  
and others.  
 
 
 

If you are interested in applying you 
will need to demonstrate knowledge 
and experience of using different 
approaches and methodologies to 
improve the quality of health and care 
and reflect on how you might benefit 
and contribute to the community.

How do I apply? 
To join Q you need to submit an 
application form through the online 
application portal. Applications are 
being assessed by people experienced 
in improvement from a range of 
different backgrounds. Detailed 
guidance on completing the application 
can be found at q.health.org.uk 

Find out more 
www.kssahsn.net/q

jacqui.parfitt1@nhs.net

 

Q offers the chance to meet new 
people and learn new things, but 
the most important element is the 
support Q members provide to 
each other. If I’m struggling with an 
issue it’s almost guaranteed that I 
can find someone within Q who is 
willing to share their experience of 
overcoming a similar challenge.

Jo Wookey, Senior Programme 
Manager, KSS AHSN. 

Joined Q in 2017Join 
theDr Charlotte Roberts, Senior Programme 

Manager at KSS AHSN, writes about how her 
team of Technology Navigators can support 
those looking to adopt new technologies. 
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The national Patient Safety Collaborative network is working 
to support the national Maternal and Neonatal Health Safety 
Collaborative, while the AHSN Network is delivering the spread 
and adoption of the PReCePT quality improvement intervention.

Promoting Quality 
Improvement in Maternal 
and Neonatal care

We take a look at how these two 
complimentary projects are being 
delivered across Kent, Surrey  
and Sussex. 

Maternal and  
Neonatal care 
KSS PSC is playing an integral role  
in supporting all maternity units across 
our region to deliver projects as part 
of NHS Improvement’s Maternal and 
Neonatal Health Safety Collaborative. 

The three year programme has been 
set up to support improvement in the 
quality and safety of maternity and 
neonatal units across England and 
aims to: 

 � improve the safety and outcomes 
of maternal and neonatal care by 
reducing unwarranted variation and 
provide a high quality healthcare 
experience for all women, babies 
and families across maternity and 
neonatal care settings in England

 � contribute to the national ambition 
of reducing the rates of maternal 
and neonatal deaths, stillbirths, and 
brain injuries that occur during or 
soon after birth by 20% by 2020. 

Local Learning System
KSS PSC is hosting four meetings of 
the Kent, Surrey, Sussex Maternal and 
Neonatal Health Safety Collaborative 
Local Learning System (LLS) to 
support all maternity units in the  
region achieve those aims.  

Though the project has been 
introduced in three `waves` over the 
three years, each wave is encouraged 
to attend the LLS events to support 
each other and ensure a network 
for sustaining improvement past the 
three year deadline.

The first meeting took part in June, 
and Ursula Clarke, Senior Programme 
Manager, KSS PSC, said there was a 
real desire from delegates to rise to  
the challenge. 

“We had a great turnout and there 
was a lot of open, honest discussion 
about how we can work together and 
individually to deliver positive change. 

“KSS PSC has extensive experience  
in supporting individuals and teams 
in QI work, and through the Local 
Learning System events we will be 
able to empower and encourage teams 
to look at how they could improve the 
safety and outcomes of their maternal 
and neonatal services.”

The free events are open to all who 
work in Local Maternity Systems, 
including those considered as part of 
the ‘home’ quality improvement team. 

During the sessions attendees are 
given the chance to define what works 
well and why, and it is hoped that 
the meetings will help to cut through 
hierarchy and bureaucracy to rapidly 
spread improvements. 

 � There’s still time to book on the 
remaining sessions 

 » December 13 – Brighton
 » March 20 – Crawley

PReCePT
Preterm birth is the leading cause of 
brain injury and cerebral palsy, which 
has a lifelong impact on children and 
families. KSS AHSN is now part of 
an ambitious £3.5m improvement 
programme to reduce the number of 
children born with cerebral palsy. 

Known as the Prevention of Cerebral 
Palsy in PreTerm Labour (PReCePT) 
project, the initiative looks to 
administer magnesium sulphate 
(MgSO4) to mothers during preterm 
labour at a cost of around £1 per 
individual dose, alongside the  
 

extra one to one care the woman  
receives from the Midwife. 

NICE recommends administration 
of MgSO4 in preterm deliveries 
to substantially reduce the risk of 
cerebral palsy by 30%, based on 
evidence in support of its brain 
protective potential. For every 
42 women that receive MgSO4, 
one baby is protected against 
cerebral palsy.

Low uptake
However, the uptake of MgSO4 
in the UK remains relatively low, 
compared with the leading countries 
in the developed world. In 2016, for 
Kent Surrey and Sussex, 46% of 
eligible mothers received Magnesium 
Sulphate, rising to 65% in 2017. 

The PReCePT initiative was developed 
by University Hospitals Bristol NHS 
Foundation Trust in collaboration with 
the West of England Academic Health 
Science Network (AHSN), and co-
designed with both patients and staff.

NHS England has now charged each 
Maternity Unit in England to increase 
the number of eligible mothers to 
receive Mg SO4 in the next 2 years. 
 
 
 
 
 
 
 
 

Over the coming 18 months KSS AHSN 
will provide a comprehensive package 
of training and support materials to 13 
units across Kent, Surrey and Sussex 
to support the aim of achieving 85% 
uptake of administration of magnesium 
sulphate to preterm babies by April 
2019, with a stretch target of 95% 
by April 2020.

A simple message
Ursula Clarke said that at the heart 
of the initiative is the very simple 
message that prescribing magnesium 
sulphate is a cost-effective way  
to prevent brain injuries  
in babies that are  
born early. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

“We’re looking forward to working  
with maternity units across the region 
to understand current practices  
and provide training and support  
to increase the number of  preterm 
babies being prescribed magnesium  
sulphate,” she said.

“PReCePT is a great example of how 
individual AHSNs can, as part of the 
wider network, bring innovative new 
ways of working to their region.”

Find out more 
Ursula.clarke@nhs.net

www.kssahsn.net
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Upcoming events
1 October 

Investigation and Learning from 

Deaths in NHS Trusts, HC-UK 

Conferences, London

This National Conference focuses on 

improving the investigation and learning 

from deaths in NHS Trusts following 

the National CQC and NQB guidance, 

and Department of Health reporting 

requirements.

https://tinyurl.com/y98d9td2

30 October

Next steps for integrated 

care systems – collaboration, 

innovation and lessons so  

far, Westminster Health  
Forum, London
Delegates will examine practicalities 

around governance, decision-making and 

resource management; challenges for 

ensuring patient and public involvement in 

service delivery and the key issues for the 

health and social care workforce.

https://tinyurl.com/ycsu8zjx

27-28 November

The King’s Fund  
Annual Conference 2018,  

King’s Fund, London

Focusing on the key opportunities to 

improve health and care, our annual 

conference is the leading event for system 

leaders and practitioners to discover, 

learn and celebrate ways of delivering 

better health and care services.

https://tinyurl.com/yckad97c

13 December

KSS Maternal & Neonatal 

Health Safety Collaborative 

Local Learning System No 3, 

KSS PSC, Brighton

NHS Improvement’s Maternal and 

Neonatal Health Safety Collaborative 

is tasking all maternity and neonatal 

services to focus on system-level 

improvement. If you’re involved in this 

work, or think you should be, then 

please do register for this event!

https://tinyurl.com/ychz39k4

18-19 March

Future Healthcare 2019, 
UKIHMA, London

Experts will address the biggest 

challenges facing 21st century 

healthcare and to understand how 

advances in innovation will offer greater 

integration and collaboration to better 

serve future generations of patients.

https://tinyurl.com/ydh9qaau

Get in touch
innovate@kssahsn.net

KSS AHSN’s work around reducing levels of problematic pharmacy 
is being hailed as an example of good practice by the World Health 
Organisation (WHO). 

The WHO:
Talking ’bout 

our medication

As a member of a 15-strong network 
of AHSNs, we’re always looking for 
opportunities to spread best practice 
further afield, but thanks to WHO our 
work around polypharmacy is set to 
gain a global audience. 

Our polypharmacy work started 
in 2016 with a six-month pilot in 
Brighton and Hove to reduce levels of 
problematic polypharmacy in people 
aged 65 and over, supported by an 
engaged multispecialty project board. 

The initial six-month trial funded a 
pharmacist and pharmacy technician 
to perform gold standard Level 3 
(holistic face-to-face) medication 
reviews for patients at risk of 
medication related harm in care 
homes and their own homes.

Phase 1 results
The trial delivered average cost 
savings of £112 per medication review, 
and a reduction of £421 in costs 
associated with potential hospital 
admissions avoided per review. 

Phase 2 started in October 2017 
across five Clinical Commissioning 
Groups in Surrey and Sussex, which 
included around 360 care homes and 

more than 9,000 patients. Initial results 
from Phase 2 are equally positive, 
with a reduction of between 12-20% 
of medications per patient, following 
the medication reviews.

The project has now been included in 
the WHO’s Good Practice Repository, 
enabling colleagues from across the 
NHS, and further afield, to learn and 
benefit from the team’s work. 

Lisa James, Programme Manager at 
KSS AHSN, has been coordinating the 
project since its inception. 

“When we set out on this project we 
had high hopes for its success, but we 
never thought it would end up being 
referenced in this way,” she said. 

“We were very pleased with the 
Phase 1 results, and we’re busy 
consolidating on that success 
through our Phase 2 work. 

“For the project to be recognised by 
WHO in this way is a real boost to 
everyone involved, and we’re thrilled 
that our work can now be seen by a 
global audience.” 

Phase 2 is expected to run until 
September, and following its 
evaluation the team will create a 
toolkit that organisations can use to 
implement similar projects locally. 

Find out more 
www.kssahsn.net/polypharmacy

www.sps.nhs.uk/repositories/
polypharmacy-pilot-jane-hough/

lisa.james14@nhs.net  
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Do you have a new product  
or technology ready for use  
in the NHS?

Are you trying to find your way 
through the healthcare maze?

Struggling to make sense  
of NHS finances?

“The workshop helped us define a  
strategy to approach the NHS, and  

more importantly stopped us from going  
down dead-ends, and losing time.”

Entrepreneur and CEO  
digital health company

Innovation surgeries: 
bridging the gap between 
industry and the NHS

Our new innovation surgeries can help. They aim  
to enable more patients to benefit more quickly 
from innovative products, treatment and technology.

Designed for companies with products on or near to 
market, each innovation surgery offers a confidential 
60 minute discussion about topics such as: 

 � how healthcare funding might impact on  
your plans to sell to the NHS 

 � advice on approaching healthcare  
purchasers, and 

 � assessing your value proposition.
Advice is available for companies from every sector  
of the healthcare market. 

To find out more, or to book, please email  
vivienne.gray3@nhs.net

“The surgery provided a valuable insight into 
the NHS purchasing methodology and budget 
status. To have access to such experienced 

experts via a free to join membership 
organisation is remarkable in today’s world.”

CEO medical device design company

“The surgery was invaluable in helping 
us to develop our insights, challenge 
our assumptions and highlight the 

areas we need to focus on.”

Director, specialist pharmacy


