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Collaboration to reduce smoking in targeted groups[image: ]

As part of the development of the Secondary Care Programme in Newcastle upon Tyne, the aim of the collaborative was to bring systems together (acute, primary and public health) to benefit targeted communities and groups in the city.  Working initially with peri-operative consultants the protocol went ‘live’ in May 2016 but has since been rolled out to a further 14 departments (including dental clinics), well beyond ‘Stop before the Op’ departments.  Referrals from hospital departments are flowing through into the service each month.  The targeted groups included patients who access hospital services pre-operatively, post-operatively or speciality clinics.
Case study
Project start date: by 1st April 2014
Project end date: 31st March 2015
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The protocol provides wider access for communities to benefit from stop smoking services (SSS)
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The Case for Change
Evidence suggests that this is an area where the ‘inverse care’ law applies and those in greatest need are least likely to receive beneficial services.  Widening access to targeted groups of patients is a priority for Newcastle upon Tyne.  Previously, whilst signposting took place with hospital departments, the arrangement was not strong enough to ensure patients got the best support available to them.

Overview of Innovation
The change has been to establish a robust protocol, one contact point for every patient across the region.  This has involved working with the different departments to account for the various entry points as patients access hospital services, pre-operatively, post-operatively or speciality clinics.  It is about utilising SSS in the community to support patients; it does not address inpatient stays.  The change in practice is that clinicians in many departments within the hospital are enabled to directly refer patients into Stop Smoking Services.  Newcastle upon Tyne acts as a hub service where any patient can be referred either locally or further afield to regional colleagues for stop smoking advice and support.
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Services to assist patients in Newcastle upon Tyne to stop smoking are seen as a priority

Progress to Date
A ‘one step’ referral has been set up which takes every referral from the Freeman and RVI hospitals.  The service acts as a regional hub and ensures that any ‘out of area’ patient referrals go directly to the relevant service for them to engage with the patient nearer to where they live. Work to implement the protocol is underway with many departments; ‘going live’ dates are staggered as departments incorporate the protocol into their own procedures.

Protocol is now live in the following departments:
Pre-operative assessment clinics
Liver Transplant (non alcohol)
Periodontal patient study 
Main Outpatients RVI & Main Outpatients Freeman
•	General medicine
•	General surgery
•	Cardio/Thoracic Medicine
•	Renal
•	Urology
Mental Health Trust - NTW
Cancer Clinical (encompassing lung, upper GI, dermatology) (Specialist Nurses)
Maternity – Improving infant and maternal outcomes (reducing smoking in pregnancy)
Respiratory – Ward 29 at Freeman
Great North Children’s Hospital
Newcastle Dental Hospital (8 daily clinics)
[bookmark: _GoBack]Asthma Clinic
Rheumatology (work underway)
COPD – e-cigarette study
COPD – Unplanned Admissions
COPD – GP Practices (case finding)
NTW – upon discharge
Mental Health Voluntary Sector Providers (3 in Newcastle) 
Cardiac - pre-admission & post-surgery         
Musculoskeletal / pain
Impact
The project is still only in the first year of implementation, having started with pre-operative patients in May 2016.  There is currently an increased flow of patients into the Stop Smoking Service and an increased number of hospital departments who want their patients supported to stop smoking.  The aim is to write up the initiative and regularly report back to participating departments.  Initial results show there has been 120 referrals including 2 female chronic smokers (COPD sufferers) who have been successful in quitting smoking and went on to have their planned surgery.
Next Steps and Plans for the Future
Increase the number of patients accessing Stop Smoking Services in the community, opening up access beyond patients going through surgical procedures
Put into place a new protocol which will encompass Activity for Health as well as Stop Smoking Services.
Contact
For further details of the AHSN Respiratory programme please contact: Sue Hart, Respiratory Programme Lead, AHSN NENC sue.hart@ahsn-nenc.org.uk.
For further details on the initiative in Newcastle upon Tyne please contact: Lynda Seery. Public Health Specialist, Lynda.seery@newcastle.gov.uk
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USE OF HIGH DOSE DUAL ANTIBIOTIC

CEMENT TO PREVENT INF

SURCERY FOR HIP FRAC

ECTION FOLLOWING
URE

Academic Health Science Network for North East and North Cumbria (AHSN NENC) have funded this project which is being
delivered by Northumbria Healthcare NHS Foundation Trust and evaluated by The North East Quality Observatory (NEQOS).

This project has the benefit of having an industry partner on board, Heraeus Medical, whilst having strong links with CORNET, an
orthopaedic research network which is administered by specialist trainees within the ANSH NENC area.

Research showed that use of high dose anfibiotic cement decreased infec-
tions after hip surgery from 5% to 7%

Key points at a glance
Recent research conducted through a randomised controlled
trial on 848 patients using high dose antibiotic cement showed

a decrease in infections following hip surgery from 5% to 1.7%,

indicating significant cost savings could be made if rolled

out to other Trusts. The project seeks to promote the use of
the high dose cement to clinicians and Trusts via a range of
dissemination related activity, with the aim of improving health

Challenge identified and actions taken

The work on this project to change the cement make up to
reduce infection has progressed very well to date, with the
following activity being recorded thus far;

care outcomes and introducing considerable cost savings in this

area.

Background summary

With an increasingly elderly and growing population, the
number of osteoporotic fractures will steadily increase over
the next few decades. Surgical site infection after hip fracture
repair is a disabling and costly problem affecting about 4% of
patients who undergo a hip hemiarthroplasty. Using high dose
double antibiotic-impregnated cement significantly reduces
infection rates.

This project looks to simplify the intervention by looking at
clinicians and Trusts to make a decision to use the high

dose antibiotic cement, so all that is required is a change in
procurement as the procedure is identical to accepted practice.

The project aims to spread the use of antibiotic cement to
reduce infection rates amongst relevant network providers,
whilst reducing the number of infections following hemi
arthroplasty by around 40 cases.
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To date, the team have held their project launch event

in June 2014 and continued a very strong focus upon
engagement with a wider audience to spread the word of
the project.

A ‘patient story’ video has been created, and has been
played to Trusts attending the launch event, and follow up
meetings with Trusts have subsequently been arranged
with the intention of gaining buy-in from colleagues to
further disseminate the key messages.

Initial contact has been made with 3 Trusts — Sunderland,
Durham & Darlington and North Cumbria. North Cumbria
has already made the switch to Copal cement and as such
is the first of the trusts to move across to the intervention
as a result of the grant.

NEQOS data has been produced for each Trust

What the project can offer North East and Cumbria Acute
Trusts:
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Local representation in team meetings;

Local data pertaining to infection in hemiarthroplasties;
Engagement with procurement;

Monitoring of infection rates after the change
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