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Foreword

Wessex Academic Health Science Network is a member organigagiotwenty-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 anc
scale.
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individuals, multidisciplinary teams and mulpartner, crosssectoral 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 théehave t
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 thi
path to innovation may run less smoothly than we might hope, then the resilience to regroup and learn belongs to Netwogtsmemt
and partners.

At a time when policy makers are showing renewed interest in system clgsygtemwide Sustainability and Transformation Plans
New Models of Care working across organisational boundaries, combinatoribleestoringing health and industry together to
support change across a patient pathwaywessex 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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We work proactively across health and social care syste@snnecting diverse stakeholders to work in different
ways to maximise the adoption of innovation at speed and scale

Our work reflects a deep understanding of Wess@apulation 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 wéikgagement,
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=iveYear Forward View; Vanguard Models

We balance the creativity of supporting innovation and spread with the discipline of measuremiéfitat is the _
Impact on patients, on populations, on patterns on health service usage, on research base, on wealth generati

We design for spread at speed and scale from the very beginning of any project

We are strategie we work with partners to identify major drivers of change in health care and collectively
imagine the opportunities for Wessexthe 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

2S odzAf R AYY20FGA2Yy Y2YSyiddzy 0SKAYR G2NLIKEF yeE Aa
owns:nutrition in the elderly, reducing harm from alcohol

We support the creation of system capability to innovate and adopt innovatidie create the time as a network
to identify and act on learning from our experience of making innovation and spread happen

Wessex
Academic Health
Science Network
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AHSNSs straddle the worlds of health
and social care, research, heaith
related enterprise and the lived
experience of patients and their
communities.

Health
and
social
care

Patient/
public

Research

Better connections between these
worlds will help embed innovation and
spread.
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A Developing an innovaticfriendly culture

A Change management and improvement capability

A Stronger alignment with capability building of HEE/ PHE/ Senate/ Leadership
Academy and others

A Supporting diagnosis of challenge (implementation science)

A Connecting specific innovations with broader policy development

A Creating opportunities for piloting and spread

A Using data analysis and visualisation to underpin spread activities

University Research Evaluation Framework (REF) places 20% weighting on
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A Articulating to the research community the challenges faced in service
delivery

A Building understanding of the health policy and strategic context to
maximise potential for research impact

A Offering to roaetest research impact plans by systematising ragisciplinary
service delivery assessment

A Support implementation research

Strengthen influence by

A Transparency of reporting spread enhances patient demand for innovation
A Engagement in design and delivery of pilots and spread plans

A Development of patient/carer experience measures

A Evaluation frameworks reflect patient/public perspective

Strengthen industry support by:
A Building networks between service, research and ind

A Helping SMEs understand specific health market
A Supporting and signposting Wessex
A Involving in pilots Academic Health
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Licenceobjectives

Focus omeeds of Speed umdoption Build a culture of  Create wealth ~ Develop aPatient

the patientsand of innovation¢ partnership and  co-develop, test Safety
local populationsg research into collaboration early adoption and Collaborative(PSC)
unmet health and practicec better address local, spread

social care needs  outcomes and regional and

better experience national priorities

We arealways working to our licence objectives:

A We areworking with members, partners and stakeholders across the pafishmaximum impact
and benefit

A Wehave starteddelivering at pace angcale; safeguarding 750 jobs, freeing up over 5,000 GP
appointments, investing £3 million into projects and innovation and benefitting 350,000 patients

A We have started and accelerated a wide rangaef ideas, care pathways and innovation

A We have developed a smaller numberidgerhitting programmes with the potential to benefit
Wessex and beyond

A We are supporting th&iveYear Forward/iew, and supportingthe growth of the Wessexeconomy

A We providenational leadershipand ceordination on a variety of subjects e.g. medicines
optimisation and Patient Safety Collaborative

Wessex
Academic Health
Science Network



Our impact ~ o
so far ’ : =[Py I"i*i'i if
oee — Provided -WM w

& — 600 companies Directly benefited over

& = 5afegﬂj:d3:,000 hours of support Wos, ii ii 3 50 K

patients

READ ALL E - 750 i0b5 in Wessex

ABOUT IT! Wessey _?:
wfl

orkse
A SECURED

Freed-up over 5K
GP appointments
by helping patients
see other professionals .
of funding for Wessex

wx‘ businesses, health & Invested
Provided training for 3000 research communities / £ 3 I,, .

members of staff

l" in projects across
M the region
‘ﬁ w

2 Kunique visitors
to our new website
every month

Reachlng =

over 3Kk —
professionals s

via our newsletters
A A

Prevented over 28k
referrals to secondary care
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Our severe o
Wessex asthma project: 78 /E.'t of our stalfehold.ers

Cur award-winning* asthma pilct reviewsd 1,500 patient nates and screened recommend warklng with us
Academic Health 50 patients, which led to:

Science Network 24% reduction in oral steroid courses 71 % 533"' we're gOOd at fOCUSiﬂQ on
what’s important for Wessex

74 % believe we're aligned
with local priorities

Dementia Friendly: 25 % reauction in non-routine
GP appointments for asthma

18 cp surgeries have become Dementia Friendly 50% reduction in
37 surgeries are working to it; helping 5K people Emergency Department attendances

Diagnosis rates have increased to over 70% in 83 % have a good working
surgeries that have completed iSPACE relationshi P with us

528 staff trained in dementia
awarenass across Wessex OTE
| Winner!
» o of the Value and Improvement in
Genomics Medicines Centre Use of Diagnostics category at the A&Ik‘
Py HSJ Value in Healthcare Awards
A XDy
Helped over 400 organisations CONFIDENCE
with innovation projects IN OUR WORK
Working with hund rEdS of dinicians and Help fund the Bournemouth University Orthopaedic Research Institute (BUORI)

Host the Wessex Patient Safety Collaborative

industry partners to innovate in their work
National AHSN lead for medicines optimisation, respiratory and nutrition

Wessex
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Rootingthe AHSNn Wessex

PO p u I atl 0 n Population Wessex, 2015 Population Wessex, 2025

(estimate) (estimate)

m Male mFemale HMale ®Female

A Wessex population 2015: ~2.7m

A Wessex population isxpected to grow by 0.6%
annuallyover the next five year® >2.9m

A Englands expected to grovd.33%per annum

A Highpercentage of older people

A 21% >65 years (16% England average) Population England, 2015 Population England, 2025

(estimate) (estimate)

Male = Female Male = Female

A 4.1% > 85 years (3.2% England averag

75 & over 75 & over
A Youngpopulationsunder the age of 19 y
comprise of~20%of the total population
15-29 15-29

. | 3 Wessex
Source: Office for National Statistics @ Academic Health
Science Network
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Rootingthe AHSNn Wessex

Health outcomes and patterns of health utilisation

A More than two fold variation inemergency admission rate Mortality rates
for COPD and asthmia Wessex (in people aged <75 years per 100,0@pulation)

) A SouthamptorCCG in worst 20%r England A Cancer Wessex average 118, range B¥4 (England average
A Emergency admission rate of people withmentiaaged 121)
over 65 years fromi,831to 4,243per 100,000 A Colorectalcancer

) A Portsmouthand Southampton in worst 20 A 24% of patients present as emergencies (25% all England)
A Percentage oA&E attendanceshat resulted inemergency A Diagnosis at stage 1 or 2

hospital admissiongsange from 14 to 28 (England average A Wessex and English benchmark: 36%

20.9) i
, i 0, 0,
A Portsmouth SE Hants andEHantsind Farnham A ;I;]rgizsggl\/essex CCGs in worst 20% at below 30% of

CCGs in worst 20%. . . : 0 0
A Rateof new cases of psychosis adults who receivedarly A Isle of Wight CCG in top 20% at 49% of cases

intervention psychosiger 100,000 population in Wessex A C9ronary Heart Disease
show five fold variation (13 to 68, England averager) A Wessexaverage 36, range 2455 (England average 43.8)
A Farehamand Gosport in worst 20%, IOW and A Highest mortality rates in Southampton, Portsmouth and
Southampton in best Za. Fareham and Gosport.
A Rate ofcolonoscopy procedureandflexisigmoidoscopy A Additionalrisk of mortality amongst diabeticgage, sex
procedures per 10,00population standardised) from 36 to 57.5 (England 39.8) and relative risk
A Wessexaverage at 156 above England average of of major amputation in worst 20% of England for 7 Wessex
146 CCGS.
A Actualcosts for prescriptiorper capita: Wessex:£260per A Mortality from chronic liver diseasger 100,000
person (medianspending England: £270) A Wessexange: 6.221.1 (England average 11.5)
A Percentage of people known to hasgial fibrillation who A Portsmouth Weymouth and Portland a3
were prescribed anticoagulation prior to a strokeange (local authority areas) in worst 20,
from 21 to 50% (England averag@.9
: © (Eng 252.9) Wessex
A Southamptorand IOW in worst 2% Academic Health
cience Networ
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Rooting theAHSN Iin Wesse

Research/ Academics

A The results of the 201Research Excellence Framewatdmonstrate theinternational standing of research
conductedin Wessex

HGFQ@T@; A >70% rated world leading or internationally excellent in heahlildsocial care

SIS A Related areas which arenderpinning transformation in health and social care delivery
and personalised medicine.g. engineering, material science, informatics achieve 66% in
world leading ointernationally excellent categories.

Al YAGSNBAGRE 27F { 2 dEnginedfingiPsytipbgy Argl \Etddalion i Bp
10% UKt 2 NJi & Yrirdinig Ks@xéal work and sports science ang dzNJ/ S Yniedizl K Q 3
and communications in top 25% in UK

A NIHR SouthamptoBiomedical Researc@entre Nutrition, Growth and Development; Nutrition, Lifestyle and
Healthy Ageing

A NIHRSouthamptorBiomedical Research UniRespiratoryDisease

A Wessexpunches above its weight wlinical trials Wessexhas 5% of the population but 6% of the clinical trial
population

A Wessesin the top 5out of 15 Clinical ResearcNetworksin 12 categories
A NIHR MWellcomeTrustSouthampton

@ Wessex
Academic Health
Science Network
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Rootingthe AHSNn Wessex

Industry and privatesector engagement

S 10%of Wessexvorkforce employed in health economy
AT
Mt“ 300 life science companies based in Wesf&3% based in Hampshireinploying over 15,000 people
and contributing billions to the UK economy

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

Wessex life sciences companies mimegional strengthsn material, engineeringand physical
sciences

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

@ Wessex
Academic Health
Science Network
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Strategic themes

For the next two yeardVessexXAHSNhas identified
three strategic themes which pull together work across
a number of our programmes:

AHealthy 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 Healthy
in service delivery for our ageing population, and ageing
industry strengths in the orthopaedics supply chain
and in assisted technology

ANew insights into managing health rigkit is widely

) : Wessex
recognised that a step change in the use of AHSN
information to drive greater consistency in the delivery 201628

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 Personalised

APersonalised medicine angenomicsc across the New insights
country, genomics is at a relatively early stage of from data
development. But careful nurturing and support at
this stage could help Wessex develop a major streng
in an area that will have a profound impact on
medicine globally.

medicine/
Genomics

@ Wessex
Academic Health
Science Network
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Strategic themeg Healthy Ac

Servicechallenges; AHSN areas of focus

A Patient empowerment

APatient activationin longterm condition
management

AUse of technologyto support
independence

AUse of social capiteto support older

people andcarers (link to CLAHRC wark

GENIE), reduce social isolation and
improve mental wellbeing

AModels of care for longerm conditions
multiple long-term conditions

ARespiratorymodel and wider relevance
to other longterm conditions

AMedicines optimisationg polypharmacy,
identifying patients at risk of medication
error, increasing patieradherence

A Supporting healthy lifestyles
ANutrition in older people
AReducing harm from alcohol

ADementiac supporting the development of
dementiafriendly primary care

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

AThe deteriorating patien, focus ofPatient
Safety Collaborative2016/17

AWhitehill and Bordon Healthy New Towgn
opportunity to link innovation in built
environment to healthy ageing

Wessex Population

Wessex has almost ofthird more people over the age of 65
than England as a whole

Wessex population, 2015 England population, 2015

> 85 years 65 years >85 years
> 65 years 3% 8% 2%
21%

Therelationship between age and health caeosts and
numbers of longerm conditions means this haspaofound
impact on the local health system

Health spending increases with age Increase of comorbidities with age

Spending per capita by age, 2014 100
90{ 8 st

fal
v AV

SEEEEREREE

Age years

Wessex International Healthcare Consortia
al N] StGAy3a 2S34SEQa aAGNBy3GK
populations to other health systems facing similar challenges

15

Research Teaching

ABiomedical Research Centre at University
of Southampton/ University Hospital
Southampton oSUHSY, HealthyAgeing

A Biomedical Research Unit &tHSUoSc
Respiratory

ADementia Institute, Bournemouth
University

A School of Pharmacy, University of
Portsmouth

AOrthopaedic Researdhstitute + Digital
Health Collaboration, Bournemouth
University

Alnstitute for Life ScienceBbrtisNet
University ofSouthampton/ Wessex

ACLARHC expertise in range of areas

Alnstitute for Life SciencesloSEnvironment
expertise (pollution) links to respiratory

Industry

APotential to stimulate orthopaedic supply
chaing strong supplier presencen Wessex

A Potential to stimulateassisted technology
SMESs tcsupport home care

APotential to build strongeservice/
pharmaceutical industry partnerships
related to medicine®ptimisation

ASME expertise in use of gaming technology
to support rehabilitation

A Support to independent care sector

Wessex

Academic Health

Science Network



Strategic themeg

Personalisednedicine- Geg

Potential links to other AHSN Wessex AHSN

programmes ASupporting the Central Laboratory bid

AR TEC AEngaging with local delivery partners

,?Resplratory _ _ ALogistical / financial support to both public

Aand to AHSN strategic theme of ageing engagement and industry engagement
(cancer incidence rises with age) events

ACommercial genomics??

Infrastructure .
; _ ; . o Provides platform for the
AWfas_sex. ngomlcs Med_lcme quucatlon, establishment in the longerm
Cllnlc_:al_ Ethics and Il_aﬁplger_lomlcand. of one of a limited number of
Imprinting research; Genomic Centralised national Personalised Personalised, preventative, predictive,
Laboratory Medicine Centres participative
APrecision in diagnosis
Bidding to run one of national Genomics APrecision in treatment with better outcomes

Central Laboratory Hubs in 2016

AScreening and prognostic indicators
ACosteffective healthcare

l

Impact of precision diagnosis on drug
development processes

150,000 ) )
rare disease 80% have a rare disease with

patients a genetic background

in Wessex

Wessex

Academic Health
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Strategic themeg New Insig

Big Data

Reducing Harm o ) Tappingnto multiple data
from Alcohol Variation inmortality sources to provide insight

ratesfrom chronic liver into:

disease L -
Polypharmacy Pre_dlctmg/ |de_nt|fy|ng
at-risk populations Industry

Sia:g!:gom 5S @S 2 LaAlyNES |G| IRt
. . . I i i
Longtem Variation inemergency interventions to manage insurancebased

conditions admissionrates the risk health systems)
management

Understand

Reducing Harm
from Alcohol Variation in adoption of Supporting capabilities

mechanisms known to NHS Digital Roadmaps

VS improve patient safety -
Nutrition in - - Wessex Inteoperabili
older people and improve patient Charter P ty

adherence e.g. PINCER, | |

Research capability

new medicines review ) .
_ [Developlng \ (Developmg ) UoS Geodat ial/
Dementia information tools that information tools 0. 'ee ata, socta
statistics and

Longterm of people known to have ) - ho Y science
condition Lo professionals insight decisionmakers

atrial fibrillationwho : : \. J BU: diaital health
management were prescribed into their current il

e p _ \_ practice ) - collaborative
Longterm anticoagulant prior to a ¢/~ Developing data “\
condition stroke 7 —\ visualisation to AHSN; Centre for
management Workforce Capabmty enha'nce pat|ent/ Implementatlon S(..“ence
in knowledge public/ third UoP. Computer science

Variation indiagnosis management and data | L{ sector to STP Information Plans

Dementia rates | visualisation ) ISy SNT 058 |d
innovation

through the

E.g. earl S
int%r\?sr:t)i/on for . Variation inaccesgo \_system -/
Ssvchosis healthcare Addressing clinical variations Wessex

Academic Health
Science Network
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ProgrammeSummary

Wellbeing and Wealth Programmes

Funding
Support

[ Respiratory ] ( Digital Health]
Atrial .
[ Fibrillation ][ Genomics ] [ WLSC ]

International

[ Nutrition J [ Psychosis] [OrthopaedicJ

[ Alcohol J [ Endoscopy]
Medicines
Optimisation

Crosscutting Academic Health Science Network development

Spread: A VanguardgAHSN programme input, evaluation, and
A Strengthening our data analysis, reporting and data supporting spread of emerging models of care
visualisation in support of spread A The Wessex Partnershipdeveloping more coherent
A Further development of AHSN website to provide on working between Wessex support organisations
line platforms for interaction between stakeholders A Strengthening AHSN member tiesleveloping a lowcost,

A5S80St 2LAY3 tyR adzILR NIAy 3 RighGt § d255 ¢ F I P2 dNE o LINZIJAF XY S

G22t1A0¢ G 2widedtahge W.5. SEP8) and S X Developing holistic, account management relationships with
specific programmes across Wessex AHSN members

A Strengthening the AHSN/ Wessex Universities relationship

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 crassting Network development @ Wessex

programmes. Academic Health

Science Network
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Mapping AHSN activities to the Five Y,

Sustainability and Transformation B

() 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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