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Academic Health Science
Network Respiratory
Quality Improvement
Programme Purpose

‘The Wessex AHSN Respiratory Quality
Improvement Programme (QIP) will develop
effective solutions to shared respiratory health
problems. This will be in the form of care pathways
which deliver sustainable services and world-class
clinical safety, patient experience, and training of
health care workers and clinical outcomes. This
programme will make change happen through our
collective leadership, identifying and utilising
system levers and incentives to change the status
quo in the way services are delivered when this
offers clear improvements and benefits. The
programme will create a fertile environment for
industry to work with us in clinical service delivery’.
(Source: Wessex Academic Health Science Network
Prospectus, Oct 2012)

Background

Healthcare organisations across Wessex
commission a variety of care services for
people with respiratory conditions and the type
and level of service that a person receives is
dependent on where they live, which GP they
are registered with and which hospital they
have been admitted to across Wessex.
Based on current evidence of need for
respiratory improvements, and in alignment
with the Wessex Academic Health Network
Proposal document (Oct 2012), we are
submitting a scope document which outlines a
quality improvement programme for
Respiratory Conditions.

Respiratory diseases are highly prevalent and
are a major cause of health care utilisation in
Wessex. The two most common chronic
respiratory diseases, asthma and COPD, are
both underdiagnosed, major drivers for
hospitalisation, and in many areas of the region
clinical outcomes compare badly to national
averages.
Wessex has approximately 147,252 diagnosed
asthma patients and 37,257 diagnosed COPD
patients. In 2011/12 there 2,996 asthma
patients and 5,633 COPD patients admitted into
our hospitals. We know that we have a low
undiagnosed prevalence rate for COPD of 1.7%
which is down by 1 to 2% across the Wessex
area.
Source:2011/12: data from Dr. Foster; data
from
http://www.gpcontract.co.uk/browse/UK/12 :
and
http://www.apho.org.uk/resource/item.aspx?RI
D=111122)

The Wessex AHSN Respiratory quality
improvement programme will work to
improve the respiratory health of patients in
the Wessex region by:
• Identify variations in outcomes across
Wessex and comparing these with National
Best Practice Outcomes
• Establishing an expert community of
respiratory healthcare professionals to
evaluate and promote key development
opportunities
• Work with patient and carer communities
to shape patient centred models of care
including patient education, selfmanagement
• Developing a core set of evidence based
improvement proposals
And, recognising that there will be a number
of respiratory improvement programmes
taking place across Wessex;
• Engaging key partners to test and develop
the implementation of evidenced based
service improvements
• Enabling all Wessex AHSN partners to
adopt best practice schemes to support a
system wide improvement programme

Scoping the programme
The Wessex HIEC invited key respiratory leads across Wessex to attend two workshops to scope a
proposed respiratory quality improvement programme (QIP) for the Wessex AHSN. Prior to
workshop 1, all were interviewed to explore the potential programme’s vision, aim, objectives, key
focus areas and programme process. These interviews informed 2 workshops.
Workshop 1 outcomes were:
• Agreed programme vision, aims, objectives and key priorities.
Workshop 2 outcomes were:
• To identify project examples to submit in the scoping document. Agreed high level timelines for
years 1, 2 and 3. Agreed structure of the respiratory programme and what the benefits
realisation and outcomes are from the programme.
The members of the AHSN respiratory QIP scoping group are as follows:

• Martin Stephens, Interim Managing Director
Wessex Academic Health Sciences Network
• Professor Mike Thomas, Professor of Primary
Care Research, University of Southampton
• Professor Anne Bruton, Professor of
Respiratory Rehabilitation, NIHR Senior
Research Fellow, University of Southampton
• Dr Simon Bourne, Consultant in Respiratory
Medicine. Respiratory group lead CLRN
(Hampshire and Isle of Wight) University
Hospital Southampton NHS Foundation Trust
• Dr Lucy Brindle, Lecturer Southampton
University
• Dr Richard Wagland, Senior Research Fellow
in Cancer Care. Southampton University
• Dr Peter Hockey, Deputy Postgraduate Dean,
Health Education Wessex
• Dr Stephanie Hughes, General Practitioner
Principal Clinical Teaching Fellow University of
Southampton School of Medicine, Clinical
Lead PCRN SW (East Hub)Primary Care
Research Network (SW)
• Neil Hardy, Head of Medicines Management
West Hampshire Clinical Commissioning
Group

• Chris Hawker, Wessex HIEC Director
• Sara Moseley, Wessex HIEC , Community
Solutions Lead
• Professor Anoop Chauhan, Professor and
director of research at Portsmouth Hospital
NHS Foundation Trust, respiratory physician
• Dr Andrew Whittamore, Clinical Lead, South
Central SHA Respiratory Programme; GP and
Partner, Portsdown Group Practice
• Jo Hurd, Clinical Fellow Quality Improvement,
Wessex Deanery. Respiratory Network
Champion South Central.
• Dr Elizabeth Mayhew-Arnold COPD pathway
lead for Southampton and Solent.
Southampton Integrated COPD Team
• Dr Tom Wilkinson, Reader & Honorary
Consultant in Respiratory Medicine. Associate
Director of Innovation and Enterprise Clinical
and Experimental Sciences. Southampton
University Faculty of Medicine
• Dr Will McConnell, Respiratory Consultant
Physician and Education Lead for Dorchester
Hospital NHS Foundation Trust

Programme Proposal

Vision
“The Wessex Respiratory Programme will deliver improved lung health, and support related
research, commercial development and wealth creation in the Wessex region. The focus will be
on delivering value interventions that will prolong life, improve quality of life, promote
independent living and reduce the burden of respiratory disease.”
Aims
• To improve respiratory health and reduce inequalities and variation across Wessex
• To improve the patients’ quality of life & patient experience
These aims will be addressed through the following objectives:
Objectives and key Priority Areas
•
•
•
•
•
•
•
•
•
•

Improvement of early accurate diagnosis of respiratory disease
Increased effective self-management and patient education
Improved access to, and use of pulmonary rehabilitation
Reduced inequalities and variation in patient services
Improvement of patient experience of care
Improvement in patients’ quality of life
Improved access to appropriate specialist services across Wessex
Improved skills and practices of healthcare professionals
Development of effective service pathways for respiratory care
Evaluation of cost effectiveness of outcomes

To support these objectives we will:
• Increase use of patient reported outcome measures for care and services provided
• Generate increased opportunities for patients to participate in research
• Develop bespoke education for healthcare professionals in conjunction with Health
Education Wessex

Anticipated Outcomes
•
•
•
•
•
•
•

Earlier accurate diagnosis for respiratory conditions with the appropriate treatment
Improvement of management of respiratory disease
Optimisation of respiratory treatments
Increased use of personalised effective self-management
Improve patient experience of care
Reduced admissions
Optimised length of stay and reduced emergency department ( ED ) attendances

Our Partners

The respiratory quality improvement programme will operate collaboratively delivering joint
solutions through a wide range of partners spanning universities, NHS Trusts, community care
organisations, commissioners, patient groups, industry and national clinical respiratory bodies.
Our core partners are:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Wessex Local Area Team (LAT) and existing networks
Health Education Wessex
Clinical Commissioning Groups
Wessex Public Health Teams
Primary care teams
Wessex Hospitals
Wessex Community Services
Wessex Social Services
Patients & Patient Groups
Local Voluntary Sector (BLF, Asthma UK)
Industry partners
Wessex based Respiratory Professional Bodies
Community Pharmacists
Wessex based research teams

Supported by:
•
•
•
•

Regional networks
NHS IQ – Improvement Team (includes the LUNG improvement team)
National Voluntary Organisations
National Professional Networks

• We will work closely with the Wessex CLARHC programme on key priority areas
i.e. Quantification of variations in outcomes of respiratory care in Wessex;
Improving COPD diagnosis: ; Improving respiratory skills in primary care in
Wessex (2-3 years) ; Improved ‘complex case’ management; and Improved
supported self-management in asthma and COPD; Improved recognition and
management of psychological distress in asthma and COPD; Improved access to
Pulmonary Rehabilitation: Repeated Quantification of Health Outcomes across
Wessex to establish impact of integrated service improvement

Governance Structure of
proposed Network

WESSEX AHSN Governance Arrangements:
The respiratory programme will work as a component of the overall AHSN Quality
Improvement Programme and work closely with other AHSN workstream especially Life
Science Enterprise Programme.
In common with other workstreams there will be a respiratory programme advisory group
and the work will be overseen by a nominated chief executive sponsor.
The respiratory quality improvement programme will deliver its aims and objectives through
working with all partner organisations and key stakeholders across Wessex.

Outline Programme Process

The programme manager will ensure that each respiratory quality improvement project has an
efficient programme management office attached to it which will enable the delivered product
on time and set within the specified scope.

Each service improvement project will have a timeline process to ensure that the chosen area
will deliver our key aims and objections and to ensure that the project will deliver the expected
outcomes. The project stages are as follows:
In scope for the Respiratory Quality Improvement Programme
Year 1: Phase 1
• Programme agreement Plan with Wessex Stakeholder Group
• 1st QIP meeting with terms of reference
• Launch programme across Wessex
• Develop a programme management office for the programme – each project will have their
own project management plans
• Identify what is needed for the communications plan for the programme
• Network and set up meetings with key leads across Wessex
• Set up project working groups
Year 1: Phase 2
• Review current respiratory activity across Wessex
• Develop project feedback mechanism and support structure for Phase 1 projects
• Identify patient groups we can work with across Wessex
• Continue interviewing key stakeholders
• Hold regular support meetings with project leads
• Feedback to AHSN executive board
Year 1: Phase 3
• Carry out a patient survey across Wessex of needs (feeds into phase 2 development)
• Patient forum meetings (Wessex Wide or initially in the project areas)
• Initiate delivery of new projects and their outcomes
• Development of first review back to executive board
• Hold regular support meetings with project leads
• Hold regular meetings with Respiratory Stakeholder group(s)
Year 1: Phase 4
• Roll out to next phase
• Identify support needs of new services taking on the projects
Start Years 2 and 3 Programme
Years 2 and 3 – see page 10 for diagram

Developing project ideas

At scoping workshop 2 a number of project proposal ideas were reviewed and scored from 1
to 10 against the programme aims. This highlighted some of the key opportunities and
mechanisms for project delivery and also the need to draw out a set of best practice ideas that
could be shaped into an integrated development programme to support an improved patient
journey.
Project areas:
• Improving data collection, management and feedback
• Developing integrated care pathways
• Enabling improved primary and secondary care based interventions i.e. from prevention,
diagnosis and management of respiratory care
• Promotion and support of patient self-management including pulmonary rehabilitation
• Education for healthcare professionals and patients and carers
Project participants could include (not exhaustive):
•
•
•
•
•

Patient groups and voluntary organisations
Research Teams
Professional groups and alliances
Pharmaceutical industry
Training and education organisations

Examples of projects:
•
•
•
•
•
•
•
•
•
•
•

Improving screening for respiratory conditions
Developing accredited training to improve practice
Accredit providers of respiratory care
Promoting pulmonary rehabilitation/optimising adherence
Adopting proven packages for service development
Patient education and training
Enabling self-management and surveillance
Integrated inter-organisational pathway development
Pharmacy – building pharmacy based services
Supporting professional networks
Improving data collection and management

This work demonstrated the need for a comprehensive review of the range of inputs which
could be made by partners to develop an integrated effective programme from new and
established and proven initiatives.

High Level Project Plan for Wessex AHSN Respiratory Quality Improvement Programme
Phase 2: Year 2 to 3 (2014 to 2016)

Benefits and Outcomes of the
Wessex AHSN Respiratory
Quality Improvement
Programme (example only) who
will benefit:
Respiratory conditions impact across the whole health and social communities, the benefits of
the services which need to be conveyed are what and to whom, and how. The table below
provides an example of what this programme aims to deliver in terms of benefits for our health
economy across Wessex. We cannot as yet put an estimated figure on respiratory cost savings
for the Wessex health economy. An example by the North West’s team’s respiratory programme
presented at the BTS (winning the QIPP award) for their systemic approach to rolling out best
practice saved 6% off their total respiratory costs (approximately £4 million savings).
For Patients

For Health & Social Care
Staff across Wessex

For Management & Clinical
Commissioning Groups

For Wessex AHSN

•

•

•

•

•

•

•

•

•

•
•

First class respiratory
service provision with
equitable access for all
people
Increased availability of
treatment at home to
prevent an admission,
where possible
Treatment in the most
appropriate environment
for their clinical needs
Tailored personalised
specialist patient care with
an emphasis on improving
self-management of their
condition
Reduced respiratory
exacerbations and
admissions to hospital
Improvement in
motivation and
personalisation of goal
setting of their condition
Improved confidence
through self-management
More seamless respiratory
patient pathway

•

•

•

•

Improvement of
respiratory patient
services and population
health ensuring equity of
access to patients, staff
and the public across
Wessex
Support with respiratory
service transformation
programmes to improve
the Wessex health and
care system, linking in
with clinical service and
research networks to
improve clinical outcomes
Translation of current
respiratory research into
practice
Dissemination of current
innovations for respiratory
care Wessex Wide (QIP
Projects)
Education and knowledge
sharing and dissemination
across the Respiratory
Network

•

•

•

•

•
•

•
•
•

•

Better Service Improvements
for their patients
Improvement of respiratory
health and reducing
inequalities and variation
across Wessex
Improvement of respiratory
diagnosis across their
localities
Improvement of quality of
life & patient experience of
their patients
Improvement in
opportunities for patients to
participate in research to
improve patient outcomes
Improvement in skills of their
healthcare professionals
Further access to appropriate
specialist services across
Wessex from new service
improvement projects
Reducing inequalities
Reduction in acute
admissions
Improvement in specialist
commissioning of patient
care and to enable
integration for service
improvements across whole
health economies
Cost savings from service
improvements for their
health economy

•

•

•

•

•

Effective implementation of
respiratory innovations and
best practice identified by the
Respiratory QIP Network, CCGS
and patients’ groups
Engagement of service users in
co-producing solutions and
evaluating delivery
Wealth creation through
brokering critical alliances with
industry and pharmaceutical
partners and other charities
and national bodies
An effective change leadership
programme demonstrated by
respiratory service
improvements Wessex Wide
Cost savings and benefits
realisation for the whole
health economy of Wessex
Demonstrable improvement of
respiratory outcomes for
patients, staff and partners
across the Wessex health
economies

Finance, risks and programme
sustainability
Finance
The budget for the programme needs to be agreed in the context of the overall funding of the
Wessex AHSN.
Programme Risks and Issues – to be further developed
Risks
Failure to engage and involve patients
Poor levels of organisational engagement
Uncoordinated activities
Poor spread of activities across the Wessex
area
Lack of capacity to implement change
Poor benefits realisation and evaluation
Setting over extended targets
Poor promotion of outcomes and Wessex
wide implementation of best practice

Mitigating Factors
Early and sustained involvement of patient
groups
Early investment in engagement in organisations
and linkage to their business plans
Effective programme and project leadership
mechanisms
Establishment of Wessex wide networks
Engagement with partner business plans
Early development of outcomes based
measurement resources and tools
Working within project resource limits
Ensuring resources for communication,
promotion and Wessex wide adoption

Programme Sustainability
The sustainability of the changes to the programme is dependent on:
• Good processes that are clear and owned by the Sponsor and Programme Managers.
• Clear accountability for the programme is assigned to a post holder and this individual will be
held to account.
• Communication strategy is effective and embedded within the programme across Wessex.
• KPIs are proven and in place. When KPI goals are not achieved, the team has established
processes to analyse performance and initiate change to achieve desired results.
• On-going ownership, the Wessex AHSN programme manager and programme board meet up
on set agreed dates and the working groups meet on a regular basis to ensure on-going
progress is made.

Submitted by the Wessex HIEC and members of the AHSN Respiratory Scoping Group

