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Introduction

The Innovation Strategy has been developed to support innovation within the
Barking, Havering and Redbridge University Hospitals NHS Trust (BHRT), clarify
the policy and procedures and to encourage the ability and capacity to be a
leader in innovation.

The premise for the strategy is that innovation drives quality health care delivery,
the transfer of knowledge and economic progress. BHRT has one of the largest
Trusts in the country with a large workforce and therefore should have the ability
to generate grass root innovation

The aim of the Trust is to maximise the ideas and contributions made by all
stakeholders in using their science and technology skills to enhance innovation,
support the process and harness the benefits for patients, practitioners and the
organisation as a whole.

The Trust has already achieved success in harnessing its organisational
knowledge and creativity and was awarded the 2008-2009 NHSIL Innovator
Award of £25,000 for making the most innovative disclosures over the twelve
month period. BHRUT will be working with NHS innovation to award this to a lead
innovator, selected after a Trust-wide competition.

BHRUT was also nominated as the most improved Trust in Infection Control and
has won £150,000 towards innovative solutions for Infection Control for 2009-
2010.This work is already under progress.

The Background

Lord Darzi's NHS Next Stage Review final report contained a number of new
organisational structures aimed at stimulating innovation and remedying the
historical poor record of the NHS exploiting innovations.

The Department of Health has set aside £150m from the 2009-2010 NHS budget
and £400m in 2010-2011 to pay for the commitments set out in Lord Darzi's
review.

As part of the review the innovation landscape has been redesigned with a
number of new organisations being established to work in parallel with those
already existing. A schedule of all the organisations involved or related to NHS
innovation is attached to this document (Appendix 1) to explain their individual



origin, structure and purpose. Within the new landscape, there are opportunities
to build stronger partnerships and access wider expertise and funding.

The key solution cited is the creation of a National Innovation Centre (NIC) which
will lead NHS organisations in not only the process but also work to change the
organisational culture and approach which will promote innovation, challenge
existing practices and create the environment for innovation to thrive and the
benefits to patients and service to flourish.

In very limited cases, the NIC may offer early-stage financial assistance. The offer
is considered on a case-by-case basis, and could be in the form of:

e a grant (non-repayable monies)

« aloan (monies repayable with interest at a rate at or above those
published by the European Commission)

e aninvestment (monies repayable in the form of royalty income arising from
future sales of the innovation)

e aninvestment (monies repayable by conversion to shares in the recipient
organization)

Application for funding assistance is made by the completion of scorecard.

To support the Darzi vision, BHRT must embrace the opportunity to benefit from
the vehicle of innovation, to access the funds available to support new ideas and
to raise its prestige by building a reputation as an innovative institute which will be
fundamental to achieving its aims as a Foundation Trust.

The Trust Strategy

The strategy document represents a crystallisation of the strategic thinking by the
Trust, set out guidance in relation to the support of innovation within the
organisation, defines the activities involved in ensuring the value of intellectual
property is maximised and enable the Trust to compete in both the local and
wider health economy.

To encourage innovation and creativity, a Local Innovation Steering Group will be
established with the objective to identify and developing a shared organisational
approach for developing creativity and innovation and addressing innovation and
intellectual property issues.

The Steering Group will be charged to raise awareness and understanding, set a
vision, produce policy ideas for improving productivity and produce innovative
projects. It will also monitor progress of innovative projects.

Project specific working groups will be established and the Group will be mindful
that the exploitation of ideas combined with the protection of the creative
innovators is key to the innovation’s potential and success.

The Steering Group will develop the policy framework for appropriate intellectual
property rights and protection i.e. provide the necessary incentives which allow
stakeholders to create and develop new products and services, facilitate access



to support processes, and establish tribunal and mediation activities to contribute
to the enforcement and appropriate use of those rights.

There are various ways of defining or describing innovation which is not restricted
to creativity around new products and services. Innovation is also about process
improvements, new market approaches, and innovative ways of delivering the
service. Innovation can help:

« Differentiate from competitors (especially in a market where you can’t compete
on price)

e Put a structure in place to assess ideas

e Introduce a methodology to transform ideas into projects, from concept to
implementation

« Maintain high visibility of ideas and their progress

For clarity, there is an explicit responsibility related to capturing intellectual
property arising from the Research and Development (R&D) undertaken using the
NHS R&D budget. This must be managed according to the Research
Governance Framework for Health and Social Care.

Technology audit is the name for the process of identifying intellectual property
outputs, and is only essential for NHS Trusts undertaking R&D. Technology
audit is an essential part of the Research Governance Framework and is normally
the responsibility of an Adviser Organisation appointed by the NHS Trust.

The statutory purpose of exploiting intellectual property is to make more income
available to the health service by improving services, doing more R&D or meeting
further costs. Therefore, the vision of the BHRT strategy is to deliver the Trust’s
intentions to build on its contribution to the Government's NHS innovation
agenda. The overall approach is to use organisational knowledge, resources and
expertise in the most efficient and effective manner to support innovation and
avoid duplication of effort.

The BHRT strategy would directly weave into the Trust’s turnaround strategy by
delivering direct benefits to patient care and improving service delivery as well as
supporting the Trust’'s Patient and Public Involvement agenda by providing high
quality care and enhancing the patient’s experience.

The objectives of the Innovation Strategy are to:

(a) Raise awareness and understanding among stakeholders through the
provision of guidance and education

(b)  Capitalise on innovative products and programmes in their use and
exploitation;

(b) Embed a culture of education and learning through the development of
resources and provision of training;

(c) Make it easier for stakeholders to capitalise on their intellectual
property rights through the development of services that assist decision
making and make obtaining supporting resources simpler;



(d) Make enforcement more accessible through new or improved mediation
and tribunal services and information on enforcement.
(e)  Set up systems and processes for the governance of innovation.

Next Steps

The first step for the Trust is to decide which level of NHSL Membership Service
would be most preferable to pursue. A component of this decision is the need for
the Trust to undertake a local intellectual property audit to establish its actual
current position in terms of innovation projects and their progress.

There are four levels with each requiring a high annual fee for the NHSL service:
Platinum = £75,000, Gold = £30,000, Silver = £15,000 and Bronze = £5,000.

BHRUT is already at the Bronze level and wishes to progress beyond this. The
Platinum level is financially prohibitive at the present time. Although some of the
component variations between Gold and Silver levels are marginal, it is noted that
the Gold level offers a free intellectual audit which is worth the equivalent of
£10,000 as part of the package and it would, therefore, be a tangible benefit to
the Trust to capitalise on this feature.

It is, therefore, proposed that BHRUT should apply to NHSL for a Gold Level
Service Agreement and this must be confirmed to NHSL by no later than 26"

August 2009.

A second step for the Trust is to establish its Innovation Strategy through the
appointment of a formal Innovation Steering Group to actively structure and
progress the strategy.

Dr Yasmin Drabu Mrs G Cheasley
Medical Director Medical Workforce Governance Manager
10" August 2009



Summary of Innovation Support Activities

In order to raise awareness and understanding the Local Innovation Steering
Group will:

Guidance

Provide comprehensive information on how to register intellectual
property rights;

Provide guidance on the use and exploitation of intellectual property
including advice on licensing, how to prepare business plans, developing
strategies for attracting finance information and support and where to
obtain specialist information;

To facilitate access to a single coherent source of information about the
schemes of assistance.

To identify and promote best practice to maximise the use of effective
schemes;

Networks

Develop and encourage local alliances;

Establishing formal collaborative relationships between stakeholders or
networks within external agencies;

Facilitate pilot schemes to assess the feasibility of the product or
programme;

Develop arrangements for sharing best practice among external agencies
and offering services to NHS organisations in order to maximise support
available including funding to cover the cost of innovation schemes;
Support reciprocal external innovation schemes;

Resources

Provide resources to collate and analyse product or programme data to
help make sound and informed strategic decisions;

Form appropriate working groups to identify and promote best practice to
maximise the use of effective schemes;

Promote the use of IP data to resolve problems and avoid duplication;
Deliver IP training to stakeholders;

Encourage links to the NHS Innovations website;

Collaborate with appropriate organisations to develop innovation products
or programmes;

Contribute to sponsorship of innovation award schemes;

Manage and oversee formal record and information systems in relation to
Trust innovation products and programmes

Mediation

Work with the NHS Innovation Centre to benchmark tribunal practices and
procedures against those of other tribunals.

The Committee’s tribunal activities will be enhanced by adopting best
practice followed by other tribunals.

Promote the take up of mediation services offered by the Committee.
Parties will, as a matter of course, consider resolving IP disputes through
mediation before engaging in formal litigation procedures.



. Review and expand as necessary the Committee’s guidance on enforcing
intellectual property rights, including information about such things as
mediation, non-binding “opinions” and insuring against legal cost.

Promotion
. Raise public awareness;
. Publish an innovation newsletter;

Innovation Networks

To support the wider NHS spread and sustain effective concepts and process the
following five major networks are identified as having been developed by NHS
Innovations.

¢ A network of Strategic Health Authority (SHA) link directors: to ensure that the
NHS Institute’s improvement work is embedded within the SHA improvement
system and influenced by it.

e The Practice Partner Network (PPN): a network of receptive and highly
motivated organisations who can rapidly pilot any new knowledge, processes,
skills and tools.

e Primary Care Trust (PCT) commissioning: focused on developing excellence in
commissioning.

¢ Delivering through Improvement: this network is designed to provide practical
examples of how the best organisations deliver their ‘bottom line’ using
improvement methods as a key enabler.

e NHS Live: a free, national learning network supporting staff, patients and their
communities to realise local improvement ideas.

Other networks include:

e CHAIN (Contact, Help, Advice and Information Networks): free, multi-
professional online networks for people working in the sphere of health and
social care.

Additional liaison with strategic health authorities together with many other
national initiatives will help strengthen working relationship with the NHS. In
addition the Rapid Improvement Programme aims to improve quickly the quality
and value of care for seven high volume pathways across the NHS by:

« At alocal level by providing skills and expertise direct to NHS organisations to
make improvements

e At a regional and national level by spreading knowledge within regional and
national networks

« Longer term learning to identify and develop suitable strategies to enhance the
implementation of the seven high volume pathways.



Appendix 1’

NEW INNOVATION LANDSCAPE -
POST DARZI INNOVATION ARCHITECTURE

STRUCTURE

PURPOSE

Health Innovation Council (HIC)

Act as overarching guardian for
innovation from discovery through to
adoption.

¢ Provide strategic advice on how to
develop innovation in health and
social care and tackle variable
uptake.

e To build on work already underway.

Academic Health Science Centres (AHSCs)

Designated 5-year partnerships
between research, education and
health services.

Benefit from recognition and prestige
rather than extra funding.

e Speed up translational benefits of
research, generating economic
growth through spin offs and industry
investment

Health Innovation and Education Clusters (HIECs)

Collaborations across primary,
community and secondary care,
universities and colleges and industry.

e Share strategic goals and run joint
innovation programmes reflecting
local needs.

e Enable findings from clinical, applied
public health and social research to
be adopted more radily.

Strategic Health Authorities

Legal duty from April 2009 to promote
innovation.

¢ Produce annual innovation report
detailing action taken, progress,
investment, outcomes and impact.

e Manage new regional innovation
funds.

Health Innovation Challenge Fund

Jointly financed by the Department of
Health and Wellcome Trust worth
£100m over 5 years from 2010/11.

e Support development of innovative
technologies, devices and clinical
procedures.

e Award prizes for innovations directly
benefiting patients.

NHS Evidence

NICE led web-based service to
consolidate information from a wide
range of sources in one central point.

e Tool to find, access and use high-
quality clinical and non-clinical
evidence and best practice.

' The NHS Confederation : Health Services Research Network, April 2009 - Issue 5.




NEW INNOVATION LANDSCAPE -
PRE DARZI INNOVATION ARCHITECTURE

STRUCTURE

PURPOSE

National Institute for Health Research (NIHR)

Deliver Government research and
development strategy.

e Commission and fund research,
provides facilities, supports
individuals carrying out research.

e Creates knowledge management
systems

Biomedical Research Centres (BRCs)

Partnerships created by NIHR between
the NHS and universities through open
competition.

Designated 5 year term.

e Translate fundamental biomedical
research into clinical research that
benefits patients.

e Be early adopters of new insights in
technologies, techniques and
treatments for improving health.

Biomedical Research Units (BRUs)

Partnerships established by NIHR
between an NHS Trust and a university
through open competition.

Designated 4 year term.

e Drive innovation in the prevention,
diagnosis and treatment of ill-health

¢ Undertake translational clinical
research in areas of high disease
burden and clinical need that are
under represented in BRCs.

Collaborations for Leadership in Applied Health Research and Care
(CLAHRC)

Collaborative partnerships between a
university and the surrounding NHS
organisations focused on improving
patient outcomes by applying health
research.

e Create and embed approaches to
research and its dissemination
specifically designed to take account
of how healthcare is delivered across
sectors and wide geographical
areas.

Office of Strategic Coordination of Health Research (OSCHR)

Jointly established by the Department
of Health and Department of Industry,
University and Skills (DIUS).

Works with NIHR and the Medical
Research Council to develop integrated
health research strategy.

e Encourage more efficient translation
of health research into health and
economic benefits through better
coordination and coherent funding.

e Sets budget for strategy, monitors
and reports on progress.

e Communicated health priorities to
pharmaceutical and bioscience
sectors.
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NHS Institute for Innovation and Improvement (NHS Institute)

A special health authority particularly
interested in service transformation,
technology and product innovation,
leadership development and learning.

e Supports the rapid adoption and
diffusion of new ideas by proving
practical guidance on local, safe
implementation.

NHS National Innovation Centre (NIC)

Part of the NHS Institute

e Speed up development of pre-
commercial technologies likely to
benefit the NHS.

¢ Provides free on-line tools to help
assess ideas and find resources.

¢ Link with national and international
organisations for rapidly developing
intellectual property.

¢ Initiates ‘calls for solutions’ to
industry and academia to meet
particular NHS needs.

Innovation Hubs

Co-ordinated by NIC and funded by the
DIUS, The Office of Science and
Technology and the Department of
Health.

Transfer to SHAs in 2009/10

e Support entrepreneurial activity by
helping trusts identify and
commercialise their innovations,
protecting intellectual property and
seek appropriate partners for the
NHS can benefit financially from its
own innovations.

NHS Technology Adoption Centre (NTAC)

Operates at clinical, managerial and
procurement level, scanning the
medical technology industry for
innovations and organising calls for
innovative products.

e Increase NHS uptake of new
technology.

e Promote greater co-operation
between organisations developing
and using healthcare technologies.

¢ Undertakes technology adoption
reviews to identify barriers to
adoption.

Centre for Evidence-based Purchasing (CEP)

Established as part of NHS Purchasing
and Supply Agency in 2005.

e Evaluates medical devices and
technologies (technical, clinical,
operational, economic and financial
data).

e Summarises evidence, undertakes
equipment evaluations and collates
product specifications and market
intelligence.

e Encourages innovation by identifying

benefits.
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BHRUT INNOVATION STRATEGY

ACTION PLAN
Action Communications/ Responsibility Date
e Appoint Executive Lead and August —
Local Innovation Chair September 2009

Steering Group Agree membership

Terms of Reference

Develop communication Strategy

Develop policy framework

Identify existing local project

specific working groups

Establish links to access finance

e Develop management links to
speed implementation

¢ Investigate functions of
marketing, supply chain and
service demand

e Undertake technology audit
related to R&D

e Secure agreement with

innovators regarding intellectual

property

Local Project Groups | ¢ Develop project approval process October 2009

e Develop reporting procedure

e Establish local project groups
with Project Lead

Competition e Agree plan — see NHSE action August 2009
plan
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Draft Outline Plan for BHR Innovation competition

Action Communications/ Date
responsibility
Announce that BHR has won the first Vital Signs July 09
prize for the number of innovations Vital Link
among all 72 Trust members of NHSIL Intranet
and launch the competition SSIB and other Boards
Intranet
Posters
NHSIL can provide draft
copy
Announce the prioritised issues facing the | Vital Signs Sept 09
Trust and put out a call for solutions Vital Link
Establish the timeline and milestones for | Intranet
the competition SSIB and other Boards
Intranet
(Highlight that entries are not restricted Posters
to addressing the prioritised issues but NHSIL can provide copy
that all entries should be commercially based on the issues
viable) identified by BHR
Hold two open meetings following Grand | Meeting addressed by Sept 09
Rounds at each hospital to NHSIL
-Provide outline of competition
-Advice on Intellectual property
-Examples of techniques to improve
creativity
Closing date for solutions Oct 09
First review and shortlist of solutions Coordinated by NHSIL Nov 09
Appoint ‘Business Angel’ to support each | BHR Nov 09
submission if necessary
Announce finalists for Dragon’s Den Vital Signs Nov 09
finale Vital Link
Intranet
SSIB and other Boards
Intranet
NHSIL can provide draft
copy
Hold Dragon’s Den Final Organised by NHSIL Dec 09
Announce overall winner Vital Signs Dec 09
Vital Link
Intranet

SSIB and other Boards
Intranet
NHSIL can provide draft

copy
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Title: Urinary Catheter Plan 2009 Owner: Dr Drabu Project

manager: Corinne Cameron-Watson IPCT
Date 24/05/2009

Purpose: to reduce the incidence of urinary catheterisation and related sepsis at BHRT by introduction of evidence based
urinary care bundle ,urinary catheter care packs and continence nurses.
Outcomes monitored by: 1) Point prevalence audit of catheter associated UTI and
2) HA bacteraemias secondary to catheter associated UTI
Objective: To reduce infection rates by at least? 20% of baseline

Action Start Date Finish Date Responsibility

Introduction of Urinary Catheter Packs to BHRUT 27/04/2009 Ongoing CcC

¢ Procurement agreement 27/04/2009 15/05/2009 CcC

e Cost analysis of catheter products insitu versus 11/05/2009 11/05/2009 CcC

catheter insertion pack .

o Documentation/ care bundles 27/04/2009 Ongoing TT/AL

Recruit Continence Nurse, band 7 (? X2) May 2009 In post SO/RB/CCW
e Pump prime above posts from turnaround monies August 2009

Clinical Skills and Knowledge in Urinary Catheterisation Thc PE/AL/RVICCW

Medical and Nursing:

e E-Learning NHS Skills for Health short/long-term
catheterisation www.corelearningunit.nhs.uk
Nurses/Doctors

¢ Urinary Catheterisation to be one of the core Direct
Observational Procedures ( DOP’s) for FY1’s

¢ Practical skills sessions on insertion of urinary
catheters

¢ ie, nursing and medical staff
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Trust Wide Standardisation of Continence Products in liaison When Continence
with PCT’s and other stakeholders to ensure fully integrated continence Nurse/IPCT/procurement
service nurse in post
Programme of Audit May 2009 May /2010 Continence nurse, Audit
¢ Urinary Catheter knowledge and Skill (Nursing dept, IPCT
IMedical, twice yearly-Trust wide ie, May & Nov
¢ Documentation/Observation of catheter care, twice
yearly —Trust wide ie, May & Nov
Programme of Audit cont’d June 2009 June 2010
e Bi-Weekly programme of spot ward audits using
same tools as for twice yearly audits ? audit dept
e Monthly audit of urinary bacteraemias Infection May 2009 May 2009

prevention & control team

Project team

e CCW- Corinne Cameron- Watson Infection
prevention & control nurse

SO- Sheila O’Mahony Head of infection control
RB- Rose Bolton Turnaround

PE- Peter Edeson Clinical skills

RV- Dr Raghu Vindlacheruvu Consultant Neurologist
| CG lead

AL — Angela Lees

e CC- Claire Cooper Procurement

e TT-Tracey Thorne Matron
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