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Improving the Quality and Safety of general practice
An intervention to support General Practice populations where the future
of the practice is uncertain and there are ongoing concerns regarding
quality of care for patients.
The intervention is led by the medical team within NHS England local office. A Multi-Disciplinary Team
(MDT) consisting of GP, contract manager and performance staff with supplementation of expertise as
required (CCG medicines management team, lead nurse etc.) accepts referrals from the Performance
Screening Group where there are uncertainties regarding a practices future and there are ongoing concerns
regarding continuity of care and patient safety. The MDT visit and review the practices systems and
processes to identify any issues of concern regarding patient safety. The practice and MDT to agree a
remediation plan which is then monitored in-terms of completion of all actions. Time limited support to
address any areas of concern regarding patient safety are agreed between the practice, CCG & NHS England.
Where the support required is not available within the CCG or NHS England, or can be accessed by the
practice, a support package may be commissioned by NHS England local office to address a specific concern.
Practice systems and processes (lack of) meant that gaps/ concerns were identified in:
- Prescribing reviews
- Long Term Condition registers
- Long Term Condition reviews
The main need for additional support into practices following MDT review was for pharmacy support to conduct medication reviews. The overriding clinical need has been to
ensure that continuity of care is maintained as a practices face closure and patients transition to a new primary care provider.
The scope of the RIF was extremely limited given the timeframe (3 months) and scale of funding:
• 4 practices were referred by PSG and received MDT visits. Gaps in continuity of care arising from these visits resulted in additional support being put into the practices
over and above what would routinely be provided via remediation. Learning from the project has informed the local approach to supporting the clinical care for
patients of a ‘failing’ practice. E.g. unintended consequences of robust management of contracts and performance concerns were identified and an approach to
addressing these developed plans under NHS England Performer’s List or CCG support packages.
• Process outcomes regarding: Convening of MDT; Use of standard assessment & reporting tool; Recovery plans put in place following MDT visits were all fully met.
• Feedback from practices and partners has been positive
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GYAPOM E- Health Domiciliary App
The Gyapom E-Health application tool is a paperless system that aids in
reducing paperwork and time used in administrative work like filing, filling
out forms and printing the paperwork. It is a web and mobile operated
patient centred system. It is a continually developing app customized to
the provider’s specific needs.
Its main aim is addressing and delivering the issue of efficiency, accountability and patient safety to the
health care industry. It benefits all domiciliary healthcare professionals, be it private or public, their
clients/patients, their departments and their organization/s, including midwives, nurses, carers, doctors
and anyone who visits patients in their homes for the purpose of care. Their department/s and
organization/s are able to compile individual, departmental and organizational performance reports
according to their needs through this application. The key aspects that this innovation covers are;
Patient Safety/Security: The patient's details and access codes where applicable are sent from the web
system to the mobile system as if it were a text message. The field professionals need their security logins
to access the system. This information is available to the user only after the secure login. This means that
even if the mobile device is lost or stolen, this confidential information does not land in the wrong hands because of the security detail. The completed work is synced and
saved to the web system for administrative purposes and future reference
Efficiency: The system application has GPS enabled as an option. This works ideally for the purposes of being able to ensure that patients are seen at the time they are meant
to be seen. It also helps track, locate and reassign field professionals according to need. For example, if the carer has not arrived at the patient's house, the web system shows
this and the web system operators can find out why this is the case and through the GPS system be able to reassign perhaps the nearest agent to go to the patient. This way
they would not have to wait until the end of the day to find out that a patient was not seen when they should have been seen.
Accountability and Positive Patient Experience: The mobile system has the option of the signature strip on the device to show that a patient has been seen.
In all the above mentioned, the system is intended to integrate all these and give a positive care experience not only to the patient/service user but also to the service
providers. Clarification of any sort is retrievable from the system and provides the needed information for accountability.
The system is designed in such a way that is not only customizable according to different needs but that it is also flexible to any change or needs.
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Email: info@gyapom.com
Website: www.gyapom.com

Creating a Culture of Curiosity
This initiative aims to create a ‘culture of curiosity’ to establish an
environment where bright ideas flourish and innovative ideas are
adopted to embed innovation as core trust business.
The Innovation ToolKit https://nhsinnovationtoolkit.wordpress.com/ provides managers and frontline
staff with the skills to understand the relevance of innovation and how they can play a vital role in
identifying or championing bright ideas developed internally or imported from elsewhere that result in
tangible benefits for our patients.
The Walton Centre NHS Foundation Trust is the only specialist neurosciences trust in the UK and aims to provide patients with excellent neurosurgery, neurology; pain and spinal
services built on research and innovation and delivered with care, dignity and compassion. To achieve this ambition the Trust is committed to harnessing innovation to transform the
way we provide patient care and improve the services we deliver.
The Trust has developed its innovation pathway which describes the process for taking ideas from concept through to implementation and has identified it needs to effectively
engage with front line staff to help everyone understand innovation is everyone’s business. The Trust was keen to work with partners to develop an innovation ToolKit to support
others to harness innovation to support more service improvement and improve patient care across the wider NHS.
A small number of Trusts were identified with a range of experience of supporting innovation and invited to participate in the project. A survey was undertaken to: understand the
organisation’s appetite for innovation, establish what innovation activity was already on-going, what support mechanisms and resources were already in place, identify the
barriers that exist that delay or prevent development or adoption of innovation, identify new strategies or focused support to overcome barriers and determine what support was
required to develop innovations that have been conceived locally and external.
The results from this small survey were used to inform the development of the Innovation ToolKit. It became clear from this survey and engagement with the supporting partner
trusts that many of the Trusts were at an early stage with respect to development of a strategy to support innovation activity.
It was difficult to identify suitable dates/times for all members of the project to meet but all members of the project contributed feedback on the tools in the ToolKkit.
The final version of the Innovation ToolKit is available for download via a dedicated website (https://nhsinnovationtoolkit.wordpress.com/). This website includes guidance on each of
the tools and the best way of implementing them. Most of the tools have been developed so that they can be adapted and can be customised by the organisation using them i.e. they
are in editable Microsoft Office formats. This website and all the tools are freely available to all NHS trusts
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Creating a sustainable online support community for a
diabetes clinic
Patients with type 2 diabetes are typical of people with long term conditions in
that they need to fully understand their condition and be motivated to adopt
lifestyle changes.
There is evidence that effective use of online resources for people with diabetes can lead to improved knowledge,
motivation to stay in control, self-efficacy, and communication with clinicians, better diet, exercise, medication
concordance and decision making, improved blood glucose control, reduced risks of complications and ultimately
better quality of life.
There are many resources online including information and support through social media and discussion forums. For
example, over 80 diabetes apps offer functions such as self-monitoring blood glucose recording, medication or
insulin logs, and prandial insulin dose calculators. There are also very large numbers of apps for exercise and weight
loss. But patients newly diagnosed with diabetes may not know where to find such resources, and if they are
internet novices, may need support in using the internet. There are many online peer support opportunities on Twitter, Facebook and Diabetes UK website, where patients
support each other. However, not all online 'spaces' (such as social media and forums) may suit all people. People newly diagnosed with diabetes and internet novices may
need more proactive one-to-one help to become proficient and confident users of online resources.
The motivation for this project was to see if, by ongoing recruitment of volunteers, we can establish a self-sustaining online peer support system for a hospital diabetes clinic.
The initial survey both from those seeking and those offering help has shown that this innovation is feasible and could be sustained. The groundwork needed to set up
procedures, domains, volunteer descriptions and training was slightly more time consuming than expected but we have been able to keep to schedule. Work on the project
(mainly on dissemination) with matched funding from Plymouth University is ongoing, through an educational project - to primary care.
1.

2.
3.
4.
5.
6.

We met with diabetes specialist nurses, consultant diabetologists, colleagues from Diabetes UK, and Sentinel to plan the rules and procedures for the online community,
to discuss and obtain email domain names, and discuss how this would fit with existing web pages and other services for diabetes. The project email was set up as
diabeteshelp@plymouth.ac.uk .
We contacted 2323 patients with type 2 diabetes. We informed them about the aims of the online community and identified 53 people willing to become volunteers, 104
seeking help, and 22 who wanted help in going online.
We produced and sent a leaflet to the 22 not yet on the internet who wanted help.
We met with staff from Plymouth central library and from diabetes clinics, and contacted others, to compile a list of useful online resources to recommend to patients.
We have been discussing with practice nurses and others how to maintain the online community.
We have disseminated information about the project to various groups including student nurses, practice nurses, a postgraduate one day conference, and will continue to
report and disseminate our experience.
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Email: patrick.english@nhs.net

Pathway Communications
The adoption of new health technology or services is slow in the UK. The
Healthcare Industries Task Force, described the NHS as ‘a late and slow
adopter of technology’ (Healthcare Industries Task Force 2004).
The NHS is complicated and therefore the reasons for this slow adoption match that
complexity. However among many contributing factors the Kings Fund refer to
commissioning “The commissioning process within the NHS is seen as fragmented and
complex, and varies between commissioning groups. Every commissioning group has a
different set of requirements against which it assesses new business cases for technologies.”
The Kings Fund also refer to vendors “The ability of the vendors of technology to build an
investment case and attract funding - Core to this is the perceived market opportunity within
the NHS. This is often seen as being unattractive due to the complex selling process and the
diversity of buying points.” Additionally for vendors, commissioners and suppliers
understanding the impact of change in a complex environment, is challenging.
This documents looks at how we have combined discrete event simulation (DES) and Socio
Technical Allocation of Resources (STAR) to help overcome the barriers to adoption described above

Discrete Event Simulation
NICE suggest that patient level simulation or DES can be used “If a whole disease model is required which may be used across a range of different
decision problems such as prevention, treatment and screening decisions, then it may be easier to develop that whole disease model using a patientlevel simulation approach, and in particular a DES framework, as these types of models are generally easier to adapt”. Simulation of patient pathways
allows in depth study of the impact of change. Our approach captures, and visually displays events, such as consultation, diagnosis, treatment,
medication, disease progression, assessment and all the resources these consume over a period of time. Using local data our simulations show users to
show the true impact of change on key metrics, so they can be easily understood.

PROJECT CONTACT
7
Email: david@pathwaycommunications.co.uk

To reduce sight loss among newly referred giant cell
arteritis patients
Giant cell arteritis (GCA) is a condition which affects the medium and large
arteries of the head and neck and is associated with critical ischemia with
irreversible sight loss in 15-25% of cases.
In a recent study, the mean time from symptom onset to diagnosis of GCA was 35 days. Once
established, visual impairment is permanent causing severe morbidity such as hip fractures,
loss of patients’ independence often leading to residential care, major depression - all
incurring large direct and indirect health and social care costs. Incidence of GCA is 22/100,00
in England in mainly older people aged 70 years and above.- precisely the group that is
vulnerable to other injuries such as hip fractures with sight loss. These patients often end in
residential homes increasing social costs. There is evidence that GCA with sight loss is
associated with higher mortality.
The Fast Track Pathway (FTP) was initiated by Prof Bhaskar Dasgupta, in the Rheumatology team at Southend Hospital, in 2011. The pathway
agreed with GPs and specialist physicians across South Essex, sought to address speedy patient identification and streamline the referral routes
into secondary care.
The new pathway reduced the proportion of patients getting irreversible sight loss from 37% to 9.1% over the 12
months, and 59% of patients were seen within one day of referral.
Analysis by NHS England shows a cost reduction of £400/patient treated. There is a reduction in Quality of Life of
patients with sight loss of 0.2 (EQ5D) compared to patients with preserved sight. There is an increase in 2.6 QALYs
in patients with preserved sight. The Incremental Cost-Effectiveness Ratio (ICER) for obtaining this improvement
is -£840/QALY. This is mainly related to reduction in multiple referral routes, inpatient stays and re-admissions.
Further details are available here
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Email: Bhaskar.Dasgupta@southend.nhs.uk

- Online testing for sexually transmitted infections (STIs)
SH:24 (https://sh24.org.uk/) aims to improve the sexual health of the population whilst
also realising efficiency savings for the NHS, through a more holistic, user centred service.
This innovative service provides free and confidential STI testing that can be accessed 24 hours a day for:
Chlamydia, Gonorrhoea, Syphilis and HIV in Lambeth and Southwark. SH:24 is the first online service of its
kind to be developed through a design-led approach whilst also meeting NHS standards for information
governance (the website is hosted on the NHS N3 network) and safeguarding. Since launching in March,
SH:24 has had nearly 2,000 orders with a 65% return rate.
The service works with local specialist clinical services to agreed protocols, freeing up capacity in existing
specialist services for more complex case management. SH:24 promotes self management of asymptomatic
cases and delivers efficiencies to the sexual health economy by providing STI testing at a reduced cost.
The test kits arrive in a plain envelope, containing everything needed for users to provide samples that are tested in the lab. User details will not
appear on any of the samples or the freepost return envelope. Every test kit is sent back to the lab for analysis. The service keeps users updated
by text message; SH:24 sends a text when the test kit has been dispatched, and when the lab receives the samples. The test results are texted as
soon as possible (all results are turned around in 24-72 hours). If users do have an infection, SH:24 refers them directly into one its local partner
specialist sexual health clinics for treatment and further support. This pathway is seamless for the user – they simply show their results text
message when they arrive at the clinic and are fast-tracked to see a clinician.
SH:24 also signposts users to other points of access in primary care, community pharmacy and other local services. The next stages of
development of to enhance user support and introductive reproductive health services (emergency hormonal contraception and oral
contraception).
SH:24 aims to improve the sexual health of the population
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Dr Gillian Holdsworth
9

Email Gillian@sh24.org

Novel approach to Pulmonary Embolism protection

The Angel® Catheter provides a novel approach to Pulmonary Embolism
(PE) protection, designed for bedside placement, without the need for fluoroscopic
guidance, and can be safely retrieved in all cases once no longer indicated. It has been
specifically designed to overcome the need for placement within a dedicated
Interventional Radiology suite. It has been designed to reduce the rates of PE-related
morbidity and mortality, by trapping life threatening pulmonary emboli for use across
the hospital, to immediately provide protection from PE, in patients who are
contraindicated for standard thromboprophylaxis or those who require additional
protection.
The catheter can be used in a number of clinical scenarios including:
Patients with multiple trauma, critically ill patients in ICU and patients who have undergone, or about to undergo a surgical procedure that
requires temporary interruption of medical prophylaxis.
The team have developed a clinical education package to support staff available at : http://www.bio2medical.com/angel-catheter/
The barriers to adoption the implementation teams are addressing include:
o Training of the wider team to gain management support for the new product
o support for writing business cases for physicians ,
o understanding how finance flows around the NHS in terms of tariff payments for procedures around implantation and removal of
the catheter
NICE are currently considering a Med-Tech Innovation Briefing on this product for publication during 2015
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Dr Nicholas Bunker – Consultant Anaesthetist – ACCU, Nicholas.Bunker@bartshealth.nhs.uk
Dr Carl Waldmann – Consultant Anaesthetist – ICU, Royal Berkshire Hospital
Paul.Stephenson@aquilantservices.com
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