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Foreword 
Wessex Academic Health Science Network is a member organisation. Our twenty-six members work with each other and with a broad 
range of stakeholders to support the creation of wellbeing and wealth in Wessex through making innovation happen at speed and 
scale. 
 
¢Ƙŀǘ ƳŜŀƴǎ ǘƘŀǘ ǘƘŜ ǿƻǊƪ ǎŜǘ ƻǳǘ ƛƴ ǘƘƛǎ ōǳǎƛƴŜǎǎ Ǉƭŀƴ ŘƻŜǎ ƴƻǘ ōŜƭƻƴƎ ǘƻ ŀ ǎƳŀƭƭ ƻǊƎŀƴƛǎŀǘƛƻƴ ŎŀƭƭŜŘ ά²ŜǎǎŜȄ !I{bέ ōǳǘ ǘƻ ŀ large 
ά²ŜǎǎŜȄ !I{bέ ƴŜǘǿƻǊƪΦ   Lǘ Ƙŀǎ ōŜŜƴ ŎƻƴŎŜƛǾŜŘΣ ŘŜǾŜƭƻǇŜŘ ŀƴŘ ƛǎ ōŜƛƴƎ ŘŜƭƛǾŜǊŜŘ ōȅ  bŜǘǿƻǊƪ ƳŜƳōŜǊǎΦ  Behind each project sit 
individuals, multi-disciplinary teams and multi-partner, cross-sectoral  collaborations that have one thing in common.  They are 
dissatisfied with the status quo, they can imagine a better future for the patients and population of Wessex, and they have the 
determination to help bring that future about. 
 
So where achievements are referenced in this plan they are the achievements of Network members and partners.  And where the 
path to innovation may run less smoothly than we might hope, then the resilience to regroup and learn belongs to Network members 
and partners. 
 
At a time when policy makers are showing renewed interest in system change ς system-wide Sustainability and Transformation Plans, 
New Models of Care working across organisational boundaries, combinatorial test-beds bringing health and industry together to 
support change across a patient pathway ς Wessex AHSN is in a strong position to support our members on this journey. 
 
The goal is a step change in patient and population wellbeing delivered through the confidence to test new approaches and the 
humility to reflect and learn. We thank all AHSN members and partners for their commitment to making this happen. 
 
Fiona Driscoll  Bill Gillespie 
Chair   Chief Executive 
Wessex AHSN  Wessex AHSN 
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tǊƛƴŎƛǇƭŜǎ ǳƴŘŜǊǇƛƴƴƛƴƎ ǘƘŜ bŜǘǿƻǊƪΩǎ ŀǇǇǊƻŀŎƘ 

We work proactively across health and social care systems: Connecting diverse stakeholders to work in different 
ways to maximise the  adoption of innovation at speed and scale 
 
Our work reflects a deep understanding of Wessex: Population health needs; distinct patterns of health service 
utilisation; research strengths; industry strengths 
 
We build the perspective of people, families and carers, and communities into all our work: Engagement, 
empowerment, co-design and the support of  personal and community resilience 
 
Our work is aligned to national priorities, spotting and seizing opportunities to help shape the translation of 
these into delivery on the ground: Five-Year Forward View; Vanguard Models  
 
We balance the creativity of supporting innovation and spread with the discipline of measurement: What is the 
impact on patients, on populations, on patterns on health service usage, on research base, on wealth generation? 
 
We design for spread at speed and scale from the very beginning of any project 
 
We are strategic ς we work with partners to identify major drivers of change in health care and collectively 
imagine the opportunities for Wessex:  the potential of social capital to support and sustain wellbeing; the impact 
of personalised medicine;  the application of gaming technologies to patient care and workforce development 
 
²Ŝ ōǳƛƭŘ  ƛƴƴƻǾŀǘƛƻƴ ƳƻƳŜƴǘǳƳ ōŜƘƛƴŘ  άƻǊǇƘŀƴέ ƛǎǎǳŜǎ ǿƘƛŎƘ ǎƘƻǳƭŘ ƳŀǘǘŜǊ ǘƻ ǘƘŜ ǎȅǎǘŜƳ  ōǳǘ ǿƘƛŎƘ ƴƻōƻŘȅ 
owns: nutrition in the elderly, reducing harm from alcohol 
 
We support the creation of system capability to innovate and adopt innovation: We create the time as a network 
to identify and act on learning from our experience of  making innovation and spread happen 
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CƻǳǊ ǿƻǊƭŘǎΥ ŀ ƭƛǘǘƭŜ ƳƻǊŜ ŎƻƴǾŜǊǎŀǘƛƻƴΧ ŀ ƭƻǘ ƳƻǊŜ ŀŎǘƛƻƴ 

{ǘǊŜƴƎǘƘŜƴ άŘŜƳŀƴŘέ ƭŜǾŜǊǎ ŦƻǊ ǇǳƭƭƛƴƎ ƛƴƴƻǾŀǘƛƻƴ ƛƴǘƻ ǘƘŜ ǎȅǎǘŜƳΥ 
ÁDeveloping an innovation-friendly culture 
ÁChange management and improvement capability 
ÁStronger alignment with capability building of HEE/ PHE/ Senate/ Leadership 

Academy and others 
ÁSupporting diagnosis of challenge (implementation science) 
ÁConnecting specific innovations with broader policy development 
ÁCreating opportunities for piloting and spread 
ÁUsing data analysis and visualisation to underpin spread activities  
 
University Research Evaluation Framework (REF) places 20%  weighting on 
άƛƳǇŀŎǘέΦ  {ǘǊŜƴƎǘƘŜƴ ƛƳǇŀŎǘ ōȅΥ 
ÁArticulating to the research community the challenges faced in service 

delivery 
Á  Building understanding of the health  policy and strategic context to 

maximise potential for research impact 
ÁOffering to road-test research impact plans by systematising multi-disciplinary 

service delivery assessment 
ÁSupport implementation research 
 
Strengthen influence by: 
ÁTransparency of reporting spread enhances patient demand for innovation 
ÁEngagement in design and delivery of pilots and spread plans 
ÁDevelopment of patient/carer experience measures 
ÁEvaluation frameworks reflect patient/public perspective 

 
Strengthen industry support by: 
ÁBuilding networks between service, research and industry 
ÁHelping SMEs understand specific health markets 
ÁSupporting and signposting 
Á Involving in pilots 
 

Health 
and 

social 
care  

Research 

Patient/ 
public 

Industry 

AHSNs straddle the worlds of health 
and social care, research, health-
related enterprise and the lived 
experience of patients and their 
communities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Better connections between these 
worlds will help embed innovation and 
spread. 
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Licence objectives 

Focus on needs of 
the patients and 

local populations ς 
unmet health and 
social care needs 

Speed up adoption 
of innovation ς 
research into 

practice ς better 
outcomes and 

better experience 

Build a culture of 
partnership and 
collaboration 
address local, 
regional and 

national priorities 

Create wealth     
co-develop, test 

early adoption and 
spread 

Develop a Patient 
Safety 

Collaborative (PSC) 

Licence objectives 

We are always working to our licence objectives: 

ÁWe are working with members, partners and stakeholders across the patch for maximum impact 
and benefit   

ÁWe have started delivering at pace and scale; safeguarding 750 jobs, freeing up over 5,000  GP 
appointments, investing £3 million into projects and innovation and benefitting 350,000 patients 

ÁWe have started and accelerated  a wide range of new ideas, care pathways and innovation  

ÁWe have developed a smaller number of bigger-hitting programmes with the potential to benefit 
Wessex and beyond  

ÁWe are supporting the Five Year Forward View, and supporting the growth of the Wessex economy 

ÁWe provide national leadership and co-ordination on a variety of subjects e.g. medicines 
optimisation and Patient Safety Collaborative 
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hǳǊ ƛƳǇŀŎǘ ǎƻ ŦŀǊΧ 
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hǳǊ ƛƳǇŀŎǘ ǎƻ ŦŀǊΧ 
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Rooting the AHSN in Wessex 

Population 

ÁWessex population 2015: ~2.7m 

ÁWessex population is expected to grow by 0.6% 
annually over the next five years to >2.9m 

ÁEngland is expected to grow 0.33% per annum  

 

ÁHigh percentage of older people 

Á21% >65 years (16% England average) 

Á4.1% > 85 years (3.2% England average) 

ÁYoung populations under the age of 19 years 
comprise of ~20% of the total population 

Source: Office for National Statistics 
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Health outcomes and patterns of health utilisation 

 
 

Rooting the AHSN in Wessex 
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Mortality rates 

(in people aged <75 years per 100,000 population) 

ÁCancer: Wessex average 118, range 97-144 (England average 
121) 

ÁColorectal cancer:  

Á 24% of patients  present as emergencies (25% all England) 

ÁDiagnosis at stage 1 or 2 

ÁWessex and English benchmark: 36% 

ÁThree of Wessex CCGs in worst 20% at below 30% of 
the cases 

Á Isle of Wight CCG in top 20% at 49% of cases 

ÁCoronary Heart Disease:  

ÁWessex average 36, range 24 ς 55 (England average 43.8) 

ÁHighest mortality rates in Southampton, Portsmouth and 
Fareham and Gosport. 

ÁAdditional risk of mortality amongst diabetics (age, sex 
standardised) from 36 to 57.5 (England 39.8) and relative risk 
of major amputation in worst 20% of England for 7 Wessex 
CCGS.  

ÁMortality from chronic liver disease per 100,000 

ÁWessex range: 6.2-21.1  (England average 11.5)  

ÁPortsmouth, Weymouth and Portland and Bournemouth 
(local authority areas) in worst 20%. 

ÁMore than two- fold variation in emergency admission rate 
for COPD and asthma in Wessex  

ÁSouthampton CCG in worst 20% for England 

ÁEmergency admission rate of people with dementia aged 
over 65 years from 1,831 to 4,243 per 100,000  

ÁPortsmouth and Southampton in worst 20% 

ÁPercentage of A&E attendances that resulted in  emergency 
hospital admissions range from 14 to 28 (England average 
20.9)  

ÁPortsmouth, SE Hants and NEHants and Farnham 
CCGs in worst 20%. 

ÁRate of new cases of psychosis in adults who received early 
intervention psychosis per 100,000 population in Wessex 
show five fold variation (13 to 68, England average 21.7) 

ÁFareham and Gosport in worst 20%, IOW and 
Southampton in best 20%. 

ÁRate of colonoscopy procedures and flexisigmoidoscopy 
procedures per 10,000 population 

ÁWessex average at 156 above England average of 
146 

ÁActual costs for prescription per capita: Wessex: ~£260 per 
person  (median spending England: £270) 

ÁPercentage of people known to have atrial fibrillation who 
were prescribed anticoagulation prior to a stroke  range 
from 21 to 50% (England average 36.9) 

ÁSouthampton and IOW in worst 20% 
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Rooting the AHSN in Wessex 

Research/ Academics 

 

ÁThe results of the 2014 Research Excellence Framework demonstrate the  international standing of research 
conducted in Wessex:  

Á>70% rated world leading or internationally excellent in health and social care  

ÁRelated areas which are underpinning transformation in health and social care delivery 
and personalised medicine e.g. engineering, material science, informatics achieve 66% in 
world leading or internationally excellent categories. 

Á¦ƴƛǾŜǊǎƛǘȅ ƻŦ {ƻǳǘƘŀƳǇǘƻƴΩǎ /ƻƳǇǳǘƛƴƎ, Engineering, Psychology and  Education in top 
10% UK, tƻǊǘǎƳƻǳǘƘΩǎ nursing, social work and sports science and .ƻǳǊƴŜƳƻǳǘƘΩǎ media 
and communications in top 25% in UK 

ÁNIHR Southampton Biomedical Research Centre: Nutrition, Growth and Development; Nutrition, Lifestyle and 
Healthy Ageing 

ÁNIHR Southampton Biomedical Research Unit: Respiratory Disease 

ÁWessex punches above its weight in clinical trials: Wessex has 5% of the population but 6% of the clinical trial 
population 

ÁWessex in the top 5 out of 15 Clinical Research Networks in 12 categories  

ÁNIHR / Wellcome Trust Southampton 
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Rooting the AHSN in Wessex 

Industry and private sector engagement 

 

~ 10% of Wessex workforce employed in health economy 

300 life science companies based in Wessex (50% based in Hampshire) employing over 15,000 people 
and contributing billions to the UK economy 

Medtech (includes assistive technology, diagnostic equipment and IT) particularly significant in Wessex accounting 
for two-thirds of all life science companies -  most have < 50 employees; strengths in supply chain, mobility access 
and orthopaedic devices 

Wessex life sciences companies mirror regional strengths in material, engineering and physical 
sciences 

Integration of academic and commercial opportunities round orthopaedics and big data 
represent a significant opportunity 

13 
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Strategic themes 

Healthy 
ageing 

New insights 
from data 

Wessex 
AHSN  

2016-28 

Personalised 
medicine/ 
Genomics 

For the next two years, Wessex AHSN  has identified 
three strategic themes which pull together work across 
a number of our programmes: 

ÁHealthy ageing  - there is scope to develop stronger 
alignment between the needs of our local population 
with one of the highest proportions of older people in 
the country, research strengths in Wessex,  innovation 
in service delivery for our ageing population, and 
industry strengths in the orthopaedics supply chain 
and in assisted technology 

ÁNew insights into managing health risk ς it is widely 
recognised that  a step change in the use of 
information to drive greater consistency in the delivery 
of care and the use of big data to provide new insights 
into management of health risk at a population level 
have the potential to transform health care delivery 

ÁPersonalised medicine and genomics ς across the 
country, genomics is at a relatively early stage of 
development.  But careful nurturing and support at 
this stage could help Wessex develop a major strength 
in an area that will have a profound impact on 
medicine globally. 
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Wessex Population 
 

Wessex has almost one-third more people over the age of 65 
than England as a whole 

 
 
 
 
 
 
 
 
 

 
 
 
 
The relationship between age and health care costs and 
numbers of long-term conditions means this has a profound 
impact on the local health system 

 
 

Health spending increases with age              Increase of comorbidities with age 
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Industry 

ÁPotential to stimulate orthopaedic supply 
chain ς strong supplier presence in Wessex 

ÁPotential to stimulate assisted technology 
SMEs to support home care 

ÁPotential to build stronger service/ 
pharmaceutical industry partnerships 
related to medicines optimisation 

ÁSME expertise in use of gaming technology 
to support rehabilitation 

ÁSupport to independent care sector 
Wessex International Healthcare Consortia 

aŀǊƪŜǘƛƴƎ ²ŜǎǎŜȄΩǎ ǎǘǊŜƴƎǘƘǎ ƛƴ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ǘƻ ŀƎŜƛƴƎ 
populations to other health systems facing similar challenges 

 

Research / Teaching 

ÁBiomedical Research Centre at University 
of Southampton/ University Hospital  
Southampton  (UoS/UHS)ς Healthy Ageing 

ÁBiomedical Research Unit at  UHS/UoS ς 
Respiratory 

ÁDementia Institute, Bournemouth 
University 

ÁSchool of Pharmacy, University of 
Portsmouth 

ÁOrthopaedic Research Institute + Digital 
Health Collaboration, Bournemouth 
University  

ÁInstitute for Life Sciences/FortisNet, 
University of Southampton/ Wessex 

ÁCLARHC expertise in range of areas 

ÁInstitute for Life Sciences/UoS Environment  
expertise (pollution) links to respiratory  

 

 

Service challenges ς AHSN areas of focus 

ÁPatient empowerment 

ÁPatient activation in long-term condition 
management 

ÁUse of technology to support 
independence 

ÁUse of social capital to support older 
people and carers (link to CLAHRC work ς 
GENIE), reduce social isolation and 
improve mental wellbeing 

ÁModels of care for long-term conditions/ 
multiple long-term conditions 

ÁRespiratory model and wider relevance 
to other long-term conditions 

ÁMedicines optimisation ς polypharmacy, 
identifying patients at risk of medication 
error, increasing patient adherence 

ÁSupporting healthy lifestyles 

ÁNutrition  in older people 

ÁReducing harm from alcohol 

ÁDementia ς supporting the development of 
dementia-friendly primary care 

ÁOrthopaedics building research and service 
excellence (average age of primary joint 
replacement is ~ 70 years) 

ÁThe deteriorating patient ς focus of Patient 
Safety Collaborative 2016/ 17 

ÁWhitehill and Bordon Healthy New Town ς 
opportunity to link innovation in built 
environment to healthy ageing 

Strategic themes ς Healthy Ageing 
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Strategic themes ς  
Personalised medicine - Genomics 

Personalised, preventative, predictive, 
participative 

ÁPrecision in diagnosis 

ÁPrecision in treatment with better outcomes 

ÁScreening and prognostic indicators 

ÁCost-effective healthcare 

 

Infrastructure 

ÁWessex: Genomics Medicine Education; 
Clinical Ethics and Law; Epigenomics and 
Imprinting research; Genomic Centralised 
Laboratory 

 

 

 

 

Potential links to other AHSN 
programmes 

ÁMental health 

ÁRespiratory 

Áand to AHSN strategic theme of ageing 
(cancer incidence rises with age) 

Wessex AHSN 

ÁSupporting the Central Laboratory bid 

ÁEngaging with local delivery partners 

ÁLogistical / financial support to  both public 
engagement and industry engagement 
events 

ÁCommercial genomics?? 

80% have a rare disease with 
a  genetic background 

Wessex Genomics Medicine Centre 

ÁOne of 13 GMCs in England 

ÁRecruit and sequence 5,000 patients (rare 
disease and cancers) 

ÁStep change in profile of monthly patient 
recruitment required from April 2016 
onwards 

ÁRecruitment requires support of other 
Wessex trusts (local delivery partners) 

Provides platform for the  
establishment in the long-term 
of one of a limited number of 
national Personalised 
Medicine Centres 

Impact of precision diagnosis on drug 
development processes 

Bidding to run one of national Genomics 
Central Laboratory Hubs in 2016 
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Addressing clinical variations 

ÁVariation in 
processes of care 
delivery 

ÁVariations in 
patient outcomes 

Clinical Variations 

17 

Strategic themes ς New insights from data 

Variation in emergency 
admission rates 

Polypharmacy 

Long-tem 
conditions 
management 

Reducing Harm 
from Alcohol 

Nutrition in 
older people 

Dementia 

Variation in percentage 
of people known to have 
atrial fibrillation who 
were prescribed 
anticoagulant prior to a 
stroke 

Long-term 
condition 
management 

Variation in diagnosis 
rates Dementia 

Long-term 
condition 
management 

Variation in access to 
healthcare 

E.g. early 
intervention for 
psychosis 

Variation in mortality 
rates from chronic liver 
disease 

Reducing Harm 
from Alcohol 

Variation in adoption of 
mechanisms known to 
improve patient safety 
and improve patient 
adherence e.g. PINC£R, 
new medicines review 

Developing 
information tools 
to support 
corporate/system 
decision-makers 

Developing 
information tools that 
give front-line 
healthcare 
professionals insight 
into their current 
practice Developing data 

visualisation to 
enhance patient/ 
public/ third 
sector to 
ƎŜƴŜǊŀǘŜ άǇǳƭƭέ ƻŦ 
innovation 
through the 
system 

Supporting capabilities 

ÁNHS Digital Roadmaps 

Á Wessex Inter-operability 
Charter 

ÁResearch capability 

ÁUoS: Geo-data, social/ 
statistics and 
demography, computer 
science 

ÁBU: digital health 
collaborative 

ÁAHSN ς Centre for 
Implementation Science 

ÁUoP: Computer science 

ÁSTP Information Plans 

Workforce capability  
in  knowledge 
management and data 
visualisation 

 
 

Big Data 

Tapping into multiple data 
sources to provide insight 
into: 

ÁPredicting/ identifying 
at-risk populations 

Á5ŜǾŜƭƻǇƛƴƎ άǳǇ-ǎǘǊŜŀƳέ 
interventions to manage 
the risk  

 

 

Industry 
expertise (from 
insurance-based 
health systems) 
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  Programme Summary 

Cross-cutting Academic Health Science Network development 

 

 

 

Nutrition 

Genomics 

Medicines 
Optimisation 

Dementia 

Endoscopy 

PSC Respiratory 

Alcohol 

WLSC 

Digital Health 

Psychosis 

Atrial 
Fibrillation 

International 

Funding 
Support 

Orthopaedic 

We have two major programmes of work.  The first  with  an number of specific wealth and 
well-being programmes.  The second with a number of cross-cutting Network development 
programmes. 

1 

ÁVanguards ςAHSN programme input, evaluation,  and 
supporting spread of emerging models of care 

ÁThe Wessex Partnership ς developing more coherent 
working between Wessex support organisations 

ÁStrengthening AHSN member ties ς developing a low-cost, 
high-ǾŀƭǳŜ άŦŀǾƻǳǊέ ǇǊƻƎǊŀƳƳŜ 

ÁDeveloping holistic, account management relationships  with 
AHSN members 

ÁStrengthening the AHSN/ Wessex Universities relationship 

Spread: 

ÁStrengthening our data analysis, reporting and data 
visualisation in support of spread 

ÁFurther development of AHSN website to provide on-
line platforms for interaction between stakeholders 

Á5ŜǾŜƭƻǇƛƴƎ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ŘŜǇƭƻȅƳŜƴǘ ƻŦ ŀ ά ǎǇǊŜŀŘ 
ǘƻƻƭƪƛǘέ ǘƻ ǎǳǇǇƻǊǘ ǎȅǎǘŜƳ-wide change (e.g. STPs) and 
specific programmes across Wessex 

2 

Wellbeing and Wealth Programmes 
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Mapping AHSN activities to the  Five Year Forward View and 
Sustainability and Transformation Plans  

Health & Wellbeing 

Care & Quality 

Finance & Efficiency 

*   Project commissioned by Wessex Senate  
and Health Education Wessex 

** Project commissioned by Health 
Education Wessex 
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