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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. 
 
That means that the work set out in this business plan does not belong to a small organisation called “Wessex AHSN” but to a large 
“Wessex AHSN” network.   It has been conceived, developed and is being delivered by  Network members.  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 – 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 – 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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Principles underpinning the Network’s approach 

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 – 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 
 
We build  innovation momentum behind  “orphan” issues which should matter to the system  but which nobody 
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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Four worlds: a little more conversation… a lot more action 

Strengthen “demand” levers for pulling innovation into the system: 
 Developing an innovation-friendly culture 
 Change management and improvement capability 
 Stronger alignment with capability building of HEE/ PHE/ Senate/ Leadership 

Academy and others 
 Supporting diagnosis of challenge (implementation science) 
 Connecting specific innovations with broader policy development 
 Creating opportunities for piloting and spread 
 Using data analysis and visualisation to underpin spread activities  
 
University Research Evaluation Framework (REF) places 20%  weighting on 
“impact”.  Strengthen impact by: 
 Articulating to the research community the challenges faced in service 

delivery 
  Building understanding of the health  policy and strategic context to 

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

service delivery assessment 
 Support implementation research 
 
Strengthen influence by: 
 Transparency of reporting spread enhances patient demand for innovation 
 Engagement in design and delivery of pilots and spread plans 
 Development of patient/carer experience measures 
 Evaluation frameworks reflect patient/public perspective 

 
Strengthen industry support by: 
 Building networks between service, research and industry 
 Helping SMEs understand specific health markets 
 Supporting and signposting 
 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. 

6 



7 

Licence objectives 

Focus on needs of 
the patients and 

local populations – 
unmet health and 
social care needs 

Speed up adoption 
of innovation – 

research into 
practice – 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: 

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

 We 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 

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

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

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

 We provide national leadership and co-ordination on a variety of subjects e.g. medicines 
optimisation and Patient Safety Collaborative 
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Our impact so far… 
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Our impact so far… 
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Rooting the AHSN in Wessex 

Population 

 Wessex population 2015: ~2.7m 

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

 England is expected to grow 0.33% per annum  

 

 High percentage of older people 

 21% >65 years (16% England average) 

 4.1% > 85 years (3.2% England average) 

 Young 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) 

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

 Colorectal cancer:  

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

 Diagnosis at stage 1 or 2 

 Wessex and English benchmark: 36% 

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

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

 Coronary Heart Disease:  

 Wessex average 36, range 24 – 55 (England average 43.8) 

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

 Additional 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.  

 Mortality from chronic liver disease per 100,000 

 Wessex range: 6.2-21.1  (England average 11.5)  

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

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

 Southampton CCG in worst 20% for England 

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

 Portsmouth and Southampton in worst 20% 

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

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

 Rate 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) 

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

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

 Wessex average at 156 above England average of 
146 

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

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

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

Research/ Academics 

 

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

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

 Related 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. 

 University of Southampton’s Computing, Engineering, Psychology and  Education in top 
10% UK, Portsmouth’s nursing, social work and sports science and Bournemouth’s media 
and communications in top 25% in UK 

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

 NIHR Southampton Biomedical Research Unit: Respiratory Disease 

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

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

 NIHR / 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: 

Healthy 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 

New insights into managing health risk – 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 

Personalised medicine and genomics – 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 

 Potential to stimulate orthopaedic supply 
chain – strong supplier presence in Wessex 

 Potential to stimulate assisted technology 
SMEs to support home care 

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

 SME expertise in use of gaming technology 
to support rehabilitation 

 Support to independent care sector 
Wessex International Healthcare Consortia 

Marketing Wessex’s strengths in service delivery to ageing 
populations to other health systems facing similar challenges 

 

Research / Teaching 

 Biomedical Research Centre at University 
of Southampton/ University Hospital  
Southampton  (UoS/UHS)– Healthy Ageing 

 Biomedical Research Unit at  UHS/UoS – 
Respiratory 

 Dementia Institute, Bournemouth 
University 

 School of Pharmacy, University of 
Portsmouth 

 Orthopaedic Research Institute + Digital 
Health Collaboration, Bournemouth 
University  

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

 CLARHC expertise in range of areas 

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

 

 

Service challenges – AHSN areas of focus 

 Patient empowerment 

 Patient activation in long-term condition 
management 

 Use of technology to support 
independence 

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

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

 Respiratory model and wider relevance 
to other long-term conditions 

 Medicines optimisation – polypharmacy, 
identifying patients at risk of medication 
error, increasing patient adherence 

 Supporting healthy lifestyles 

 Nutrition in older people 

 Reducing harm from alcohol 

 Dementia – supporting the development of 
dementia-friendly primary care 

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

 The deteriorating patient – focus of Patient 
Safety Collaborative 2016/ 17 

 Whitehill and Bordon Healthy New Town – 
opportunity to link innovation in built 
environment to healthy ageing 

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

Personalised, preventative, predictive, 
participative 

 Precision in diagnosis 

 Precision in treatment with better outcomes 

 Screening and prognostic indicators 

 Cost-effective healthcare 

 

Infrastructure 

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

 

 

 

 

Potential links to other AHSN 
programmes 

 Mental health 

 Respiratory 

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

Wessex AHSN 

 Supporting the Central Laboratory bid 

 Engaging with local delivery partners 

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

 Commercial genomics?? 

80% have a rare disease with 
a  genetic background 

Wessex Genomics Medicine Centre 

 One of 13 GMCs in England 

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

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

 Recruitment 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 

Variation in 
processes of care 
delivery 

Variations in 
patient outcomes 

Clinical Variations 

17 

Strategic themes – 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 
generate “pull” of 
innovation 
through the 
system 

Supporting capabilities 

 NHS Digital Roadmaps 

  Wessex Inter-operability 
Charter 

 Research capability 

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

 BU: digital health 
collaborative 

 AHSN – Centre for 
Implementation Science 

 UoP: Computer science 

 STP Information Plans 

Workforce capability  
in  knowledge 
management and data 
visualisation 

 
 

Big Data 

Tapping into multiple data 
sources to provide insight 
into: 

 Predicting/ identifying 
at-risk populations 

 Developing “up-stream” 
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 

 Vanguards –AHSN programme input, evaluation,  and 
supporting spread of emerging models of care 

 The Wessex Partnership – developing more coherent 
working between Wessex support organisations 

 Strengthening AHSN member ties – developing a low-cost, 
high-value “favour” programme 

 Developing holistic, account management relationships  with 
AHSN members 

 Strengthening the AHSN/ Wessex Universities relationship 

Spread: 

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

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

 Developing and supporting deployment of a “ spread 
toolkit” to support system-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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Patient Safety Collaborative 

Improving the safety of patients and 
ensuring continual patient safety learning  
 

Professor Don Berwick: NHS ‘’to become, 
more than ever before, a system devoted to 
continual learning and improvement of 
patient care, top to bottom and end to end.’’  

 Reduction in the number of patient deaths 
after Emergency Laparotomy by up to 15%: 
by focusing on areas such as time to operation 
and recognising sepsis  

 Increased system-wide capability and spread 
of Quality Improvement skills: by delivering 6 
Collaboratives which will support people to 
implement evidence-based patient safety 
initiatives in their organisations 

 Improved working with patients: by helping 
staff engage patients in safety work to ensure 
their project outcomes reflect a patient focus  

 Stronger patient safety in general practice; 
by developing and sharing a set of tools which 
identify how practices can deliver excellence in 
patient safety  

 Supported system leadership; by reinforcing 
board level focus on the patient safety agenda 

 Strengthened networking, connection and 
sharing to increase the speed and spread of 
patient safety improvement; through the  
Community of Safety and Improvement 
Practice, the information platform (LIFE) and 
nationally with the PSC Clusters 

National PSC objectives 

Local engagement through 
structured quality improvement 
initiatives leading towards 
transformational change 

System-wide capability for both 
staff and patients in quality and 
safety improvement 

Local systematic spread of quality 
improvement outcomes across 
health and social care 

Networking between the AHSNs/ 
partner organisations/ 
stakeholders to ensure the optimal 
spread of locally developed 
solutions and interventions 

Active contribution to national 
sharing and learning 

 

Delivery of the sepsis and transfer collaborative 

Delivery of Human Factors and 
Ergonomics awareness days 

Delivery of the ELC across 3 AHSNs with 8 
Wessex hospitals engaged; reviewing 

current process and baseline data 

Launch of the PSC Medicines Safety Cluster 
across 15 AHSNs; mapping current work to 
further share and spread innovation 

Engaging with the South of England Mental Health 
Collaborative across:  

Developing a Primary Care Model 
Safety Practice Framework to 
pilot across 4 sites 

Examples of patient level changes that  teams have explored: 

*NEWS (a system to assess and respond to acute illness) 

implemented across a community hospital 

*A screening tool to recognise and treat paediatric sepsis 

rolled out across the Wessex Paediatric Critical Care network 

*Calling patients post discharge, with early indications of a 

reduction in readmission rates 

*”My Usual Life” (captures social circumstances earlier after 

admission) now used on 100% of admissions in one ward 

with other wards keen to use  

Planned Impact  
2016-18 Context Achievements 
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Dementia 

Rising prevalence of people with 
dementia 

 
Over 850,000 people have 
dementia in the UK, but only 
~50% on registers 
 
 
43,000 people in Wessex with 
dementia with ~ 25,000 of 
these on dementia registers 

 
People living with dementia are expected to 
double within the next 20 years 
 

Variation in diagnosis rates 

 
National target to 
achieve 67% 
 
Variances in diagnosis 
rates between Wessex 
CCGs from 59% - 67% 

Evaluation of the pilot demonstrated 
increased prevalence and diagnosis rates 

 
Increase in number of persons 
diagnosed with dementia 
 
Increase in number of patients on 
dementia registers 

64 Wessex practices in the Dementia 
Friendly surgeries network 

 
Spread and adoption 
already to other 
geographies 

 

Very positive feedback 
Staff: “We can’t imagine being without [iSPACE] 
now”  
GP: “It provides structure and reproducibility in 
making primary care practices dementia 
friendly” 
Carer: “he feels more confident now and that has 
helped improve things” 

Coverage of 75% of Wessex GP surgeries 

 
 
 
 
 
 
 
 

people living with dementia across Wessex 
will benefit  
 
 
 
staff in primary care will be trained in 
dementia awareness 
 
 
 
Practices to achieve the national target 

iSPACE is a quality 
 improvement and innovation programme  to 
better manage the pathway of patients with 
dementia and their carers through primary care. 

Planned Impact  
2016-18 Context Achievements 
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79,000 older people  in Wessex at 
risk of being malnourished  
 

 of malnourished living  
                in the community 
                = 73,000 older people in Wessex 

Pilot projects screened 
> 600 people – 25% of 
these people found to 
be at risk 

Malnourished patients: 

3 times more hospital admissions 

3 days longer LOS 

2-3 times higher cost of treatment 

3 million people in UK at risk of 
malnutrition  
Including  1 million older people (over 65 
years) 

Estimated cost of 
malnutrition in England1 

 
Estimated cost of 
malnutrition in Wessex 

284 professionals trained in 
the pilots  plus awareness 
session with voluntary sector 
and general public 

Good nutritional care: identify people at 
risk and individualise care plans using 
nutritional care pathways 

NICE guideline  on nutritional support (2006) 
is not well implemented in community, with 
limited data or evidence available. 
Therefore, Pilot sites collecting evidence data 

Developed and distributed 
• awareness materials; 
• training materials (for all 

community professional 
groups) 

• nutritional care pathways; 
evaluation framework 

Spreading pilots to new localities across 
Wessex 

Potential estimated   
savings in healthcare  

costs alone in Wessex if reduce malnutrition 
in 10% of those at risk. 
 
Raised awareness and training in 1,000 
professionals (health, social care, voluntary 
sector) 
 

Nutritional screening and individual 
care plans for 7,000 people 

£ 19 bn 

£ 760m 

1 Marinos Elia, Nov 15    2 Malnutrition Taskforce May 2013 

Malnourished people visiting their GP incur 
additional cost of £1449 in the year following 
diagnosis 2 

Nutrition 

Planned Impact  
2016-18 Context Achievements 
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Reducing Harm from Alcohol 

Context Achievements 

Increasing number of lives lost due to 
alcohol-related mortality in Wessex 

Development of an information tool for 
commissioners and decision-makers 

Redesign of alcohol-related pathways 
(following audits) will lead to treatment 
for those identified as high risk drinkers 

Increased alcohol 
specific health 
literacy of clinical 
staff after 
highlighting  low 
levels 

Know your numbers 

App available for free for 
iOS, Android, web 

Increased number of lives saved due to 
better identification of patients at risk, 
improved clinical recording, more accurate 
coding and integrated processes 

Alcohol-related liver disease 
(ARLD) audit confirmed that 
alcohol-related conditions are 
underreported.  
 

This enabled the redesign of related pathways 

1,350 deaths per 
year in Wessex 
 
~5% increase 
since 2008 

53,000  admission 
episodes for alcohol-
related conditions in 
2013/14 

In England more 
than 22,400 people 
died  from alcohol 
related causes in 
2013 

Across Wessex the re-designed pathway will 
benefit up to 1,500 patients 

 

Planned Impact  
2016-18 

Alcohol-Related Lived Disease is a major 
health problem within areas of Wessex with 
rates which are almost double the national 
averages for mortality 
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Medicines Optimisation 

Total spend on 
medicines for 2014/15 
in Wessex  

 
• £270.8m in hospitals (38.5%) 

• Growth in 13/14: 19% 
• £426.5m in primary care (60.4%) 

• Growth 3.1% 

30-50% of medicines are not taken as 
intended. 
 
1 in 20 prescription items in primary care has 
an error and 1 in 550 is serious 

 Approx. 56 million prescription 
items were dispensed in Wessex in 
2014/15. This means that there were 
over  100,000 serious errors 

 
Between 2003 and 2013 the average 
number of prescription items per 
year for any one person increased 
from 13 to 19. 

Increase in Repeat Dispensing of over 
500,000 items, yielding savings of £275,000 
 
Isle of Wight Pharmacy Reablement project 
outcomes evaluation 
 

• 37% reduction in readmissions 
• 67% reduction in bed days 

 
 
• Highest AHSN user of the NICE-supported 

PINCER medication safety intervention 
(49% of Practices in Wessex).   

• 2nd highest user of PRIMIS audits 
• 3rd highest AHSN for percentage of 

pharmacies delivering Medicines use 
Reviews (85%) 

• 5th highest performing AHSN for uptake of 
the New Medicines Service 

 

All NHS Organisations in Wessex will have 
measures in place to improve the 
medication pathway and address medication 
safety: 
 
90% of GP practices using PINCER to reduce 
prescribing  errors =  4,500 fewer prescribing 
errors in Wessex 
 
All Hospitals implement self-administration 
of insulin:  reduction of incidents by 50%  = 
1,800 fewer incidents, and reduced length of 
stay 
 
40% of all prescription items provided as 
repeat dispensing  provides approx £50m 
savings  AND in addition, will lead to GP 
practice hours saved 
 
All trusts in Wessex will have clinical 
handover to community pharmacy in place.  
Rates of MURs will increase to 5 per 1,000 
items dispensed and rates of NMS will 
increase to 1 per 1,000 item dispensed. 
 

Context Achievements 

Magnesium Sulfate safety 
work published and 
supported by NHS England. 
This work aims to reduce 
the risk of errors when 
used to treat 

More than half of patients aged 65-74, and 
more than 70% of those aged 75 and over, 
report having taken at least three prescribed 
medicines. 
 

pre eclampsia. And will become more 
important as we use more MgSO4 to prevent 
Cerebral Palsy in premature babies. 

Planned Impact  
2016-18 
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Respiratory 

High prevalence rates for respiratory 
conditions in Wessex costing the health 
economy approximately £83m a year 

Award winning 

Over 5000 patients lives have 
improved or been saved since 
2014 across 6 CCGs in Wessex 

Increase net benefits for the health system 

National AHSN leadership role through a 
strong and distinctive track record  in 
respiratory disease to find the ‘missing 
millions’ in collaboration with; 

AHSN programme 
dovetails with NIHR 
Wessex CLARHC 
respiratory theme  

 

Asthma
147,252

COPD 37, 257

Over £200k generated through 
collaboration with Industry 

Job creation and upskilled staff  
to deliver respiratory 
interventions 

Tried and tested model of respiratory 
care rolled out across Wessex CCGs in 
partnership with Vanguard  
 
MISSION ABC (Asthma, Breathlessness & 
COPD): 1000 patients across South East 
Hampshire by March 2017 

Development of Toolkit to enable roll-out of 
MISSION Asthma to two Wessex localities by 
2017 and another by 2018 

International opportunities for MISSION 
identified through Wessex International 
Healthcare Consortia 

Numbers of people in Wessex  living 
with Asthma and COPD 

South Hampshire pilot: 
 34% reduction in frequent 

exacerbations 
 

 37% reduction in oral 
corticosteroid use 
 

 67% reduction in Emergency 
Dept. visits 
 

 49% reduction in emergency 
primary care  appointments         

Context Achievements 
Planned Impact  
2016-18 

27 



28 

Atrial Fibrillation 

Context 

Percentage of diagnosed people with 
AF is higher in Wessex compared to 
national average 

people diagnosed with 
atrial fibrillation in Wessex  
(1.9% of population;  higher than national 
average) 
 

1 in 20 people with AF will have a 
stroke if not anticoagulated 

 
 
of all strokes are caused by AF 

 
Mortality rate from stroke for people with 
AF is double that with normal heart rhythm 
 
There are approximately 16,500 patients 
with AF in Wessex who are not receiving full 
treatment 
 

An optimum identification and 
management of patients with AF across 
Wessex could result in: 

 

Increase in patient identification 
from 1.9% to 2.8% 

Between 260 to 1,000 fewer 
strokes annually  

90 to 358 fewer deaths annually 

£3m health and social care  costs 
avoided 

 
 
Nationally recognised competency toolkit 
 
 

Achievements 

of provider organisations across 
Wessex are reporting some reduction in the 
numbers of patients presenting with stroke 
and AF who are not on anticoagulation before 
the stroke 

Avoid strokes and save lives for patients 
in Wessex 

increase in the use of NOAC 
prescribing 
Warfarin use has increased by 4% 

 
 
Over 200 attendees at MDT training 
events 

41 strokes prevented in Wessex 
2014-15 

Reduction in the number of patients 
excluded from anticoagulation by > 1,500 

Improved patient experience and 
practitioner knowledge 

Planned Impact  
2016-18 
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Psychosis 

16,000 people already accessing care for 
psychosis across Wessex. When 
compared to other mental health 
service users:  

 
Reduction in life span by 15-20 years 
mainly from preventable physical 
health conditions. 

Early intervention saves £5,738 per 
person to health services in year one 
(and further employment and social  
costs in years 2 and 3) 

Implementation within  
four Early Intervention in 
Psychosis Teams, covering a 
population of 1.3 million 

Locally developed psychosis pathway 
with prescribed time frames and 
emphasis on early  intervention: 
TRIumPH: Treatment and Recovery In PsycHosis 

 

People are 
now being 
assessed 

more quickly 

 
 
National and local data demonstrate 
long delays to assessment and 
treatment. 
 
New national two week access and 
waiting time standard announced for 
psychosis from April 2016 

17% higher A&E 
attendance rate 
 
25 days longer average 
length of stay  
 
Use 3 times as many 
healthcare professional 
contacts 

% of patients seen within seven days 

236 predicted 
cases per year 
(16-64 years) 
across Wessex. 

300 people receiving care in line with 
the pathway/NICE guidance will 
benefit Wessex  by (health, 
employment and social care costs) 

Planned Impact  
2016-18 Context Achievements 
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Endoscopy modelling * 

 Development of a computer-based 
Endoscopy Service Planning Tool for 
providers (a ‘what if’ scenario analysis). 

 Colorectal cancer diagnostic pathway 
modelled. 

 Wessex endoscopy activity, capacity and 
future demand quantified (by endoscopy 
unit and CCGs). 

One of the strategic aims of Wessex Cancer 
Network is to increase early detection of 
cancer and thereby reduce premature 
mortality. Our endoscopy modelling work 
supports planning to meet future demand 
for endoscopy services in Wessex. 

Wessex wide model: Supporting a major NHS 
transformational project across Wessex, 
aiming to describe the activity, capacity and 
demand of all diagnostic services supporting 
cancer patient  
pathways. 

Across provider model: Undertaking detailed 
modelling of services  
for all endoscopy providers  
in Wessex in  
order to  
manage 
future demand, 
 improve patient experience  
and resource  
utilisation.  

Wessex-wide activity currently utilises 
approximately  70% of existing capacity (range 
from 41% to 94% across hospitals). 
A 5 year projected increase of 28% (due to 
population growth, new FOBT screening 
programme) could be accommodated within 
Wessex . 

Examining the patient journey through an 
individual endoscopy unit (Frimley Park 
Hospital) helped to identify opportunities to 
improve staff organisation and significantly 
reduce waiting times. 

Service managers, clinicians and 
commissioners have been fully involved as 
key stakeholders. 

NHS England Diagnostic Activity (Endoscopy) 

Endoscopy Activity, Capacity and Demand in Wessex 

Under 75 years mortality for Wessex by cause, 2011-2013 

* Work has been commissioned by Wessex SCN 

Planned Impact  
2016-18 Context Achievements 
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Digital Health 

 NHS five year forward 
view outlines a 
commitment to exploit 
the digital revolution 

 

 

 Better use of technology and data is a 
prerequisite to supporting and enabling 
the key developments needed to 
reshape  the health and care system. 

 Digital innovation and more effective 
use of data  will  support  system 
transformation and sustainability. 

Wessex Interoperability Charter launched 

Evaluation of existing 
shared care records being 
utilised across Wessex 

 

Review of undergraduate courses 
commissioned by Health Education Wessex 
re: digital health content  

 

Work with Bournemouth 
University to bid for 
resources to support the 
development of a digital 
health collaborative  

 

Advisory role regarding technological 
innovation to support Whitehill and Bordon 
healthy and green town bid. 

 The  gathering and sharing of 
information pertaining to digital 
technology activity across Wessex 

 Wessex Vanguard sites supported to 
deliver technology targets/outcomes 

 Advisory role re: technology within the 
Healthy towns programme in Whitehill 
and Bordon 

 Scoping the potential for gaming and 
virtual reality expertise in Wessex to 
contribute to health service 
transformation 

 Input into the development of the 
business case for the digital health 
collaborative at Bournemouth 
University. 

 Dementia research in collaboration with 
Optum Labs  partnership and local 
stakeholders. 

Planned Impact  
2016-18 Context Achievements 
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Genomics 

Cancer kills 8,000 people in Wessex each 
year; and 16,500 new cases are diagnosed 

Genetics and genomics tests are 
currently run to separate 
standards protocols and speeds 
in each hospital 
 
There is the opportunity to 
develop a vibrant genomics 
industry in Wessex 

Established clinical exome 
platform in Southampton  

 
 
 
Established genomics education 
programme with Health Education Wessex. 

Successful bid for  one of the Genomics 
Central Laboratory Hubs (GCLH) 

There are 150,000 rare disease patients 
in Wessex.  

 
80%, or 120,000 people 
have a rare disease with a 
genetic background 
 

Numbers rising as population ages  
 

NHS spending on cancer 
in Wessex per year, 

Rising to £900m when societal costs are 
included 

Stakeholders successfully 
bid for 3 genomics grants to  
total of £1,000,000 

100,000 genomes project 
 
Initiated 100,000 genomes project 
 
Currently 40 cancer and 168 rare disease 
patients recruited putting Wessex 2nd 
nationally. 
 
Won the tender to establish Wessex 
Genomics Medicine Centre 

Recruit and sequence  1,140 rare disease 
patients and 576 cancer patients 

 

With Health Education Wessex, facilitate 
regional training for healthcare 
professionals 

 

Extend the geographical scope of 
recruitment by hub and spoke model 

 

Identify and develop a genomics business 
group across Wessex  
 

Run  public engagement 
events for the 100k 
genomes project 

Planned Impact  
2016-18 Context Achievements 
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Planned Impact  
2016-18 

Orthopaedics 

Significant Wessex AHSN investment 
into the Orthopaedic Research Institute 
 
 
 
 
 
 
 
 
 
 
• job creation, 
• research 
•  innovation activity. 

 
 
 

Increased participation in 
clinical trials with over 800 
patients so far 

 
 

Collaboration with FortisNet, at the 
Institute of Life Sciences, University of 
Southampton. 

 
funding for enhanced 
OrthoLab facilities 
 

more  patients on clinical trials 
 
 
high-value ORI-BU jobs 
 
 
new projects generating up to 
£1M+ 
 
 

 
Two FortisNet collaborations generating 
up to £500K in new revenue for Wessex.  

High demand for orthopaedic 
interventions in Wessex 
Annual growth of ~ 2% 

 
 
 
 
 
 
 
 
 
Over 1,000 joint replacements are 
undertaken annually  in Dorset alone 
 
Dorset's population aged 65+ is 26.3% 
compared to 17.0% for England and Wales  
 

The Orthopaedic Research Institute 
provides commercial partners with 
access to  
 world-class research capability, 
 latest professional thinking 
 clinical best practice 
 proven track record of successfully 

working with industry 

Context Achievements 

Income generation with direct 
investment to local 
organisations  as a result of 
achieving deliverables of the 
grant 

33 



34 

Planned Impact  
2016-18 

Wessex Life Science Cluster 

Context Achievements 

90% are SMEs employing 
fewer than 100 people 

Successful life-science 
clusters in Oxford 
Cambridge and London 
support  life science 
start-ups and SMEs.  

Wessex provides great potential for 
the health and life-science industry 
 
 >300 companies involved in health or 

life-science, excluding agriculture 
 five universities 
 seven hospital trusts 
 skilled workforce pulled from a 

population of >3m people 
 research facilities at Porton of national 

significance.  

 
 
 

 launched in March 2015 in Salisbury  
 
 

Roadshows/net-working 
events attracted  >500 
delegates 

Pump priming grants  of £75k resulted in 
£2.3m investment 

Grow value/size of WLSC by £20m and 
400 jobs 

 
Develop income generation stream for 
WAHSN through event 
sponsorship/consultancy 
 
Successful ESIF bids to develop Porton 
Science Park and research/ innovation 
network (M3 corridor) 
 
Identify 20 prospects for new Porton 
Science Park 

>1000 hours industry engagement 

Subscribers to WLSC 
newsletter and podcast 

Direct engagement with 150 companies 
 

Supported two SBRI winners 
 
Set-squared supported 6 
start-ups 

Supporting European/Local  
grant bids >£7m 
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Planned Impact  
2016-18 

Funding Support Programme 

The pilot Funding Support Programme in 
2015-16 service generated a minimum of 
circa £885K new and retained investment 
for Wessex: 
 
 £700K Local Growth Fund secured 

through UK Govt (BIS) and Dorset LEP to 
fund Bournemouth University’s 
Orthopaedic Research Institute’s 
OrthoLab. 

 
 Circa 10,800 downloads and plays for 

The Money Minutes knowledge transfer 
podcast for industry and members. 
Positive industry feedback, and up to 
£1M of grants applied for.  
 

 From September 2015, The Small 
Business Research Initiative support 
service launched. Two successful bids 
supported, generating £100K into 
Wessex companies.  
 

 R&D Tax Credit project launched. This 
intervention led to £85K retained for 
Wessex AHSN projects. 

 New funding applications supported for 
Wessex-based health and wealth projects 
of up to £20M+, with the aim of securing 
new inward investment for Wessex, and 
generating up to 100 high value jobs. 
 

 8 events for SMEs on exporting to 
overseas markets, generating up to £1M+ 
in new exports. 
 

 Up to 20,000 Money Minutes  downloads 
and plays per annum, generating bids to 
grants of £1M+ from podcast listeners. 
 

 2 Wessex Investor – Health Expos 
completed, generating up to a potential 
£1M+ in business to investor brokered 
introductions.  
 

 £200K+ potential savings generated 
through an annual R&D Tax Credit Project. 
This retained to fund Wessex AHSN health 
and wealth projects. 

 Part of the Wessex AHSN offer to 
members and to life science companies in 
the Wessex Life Science Cluster 
 

 It also provides a service to the AHSN 
itself in identifying opportunities to 
maximize funding for projects.  
 

 The Funding Support Programme pilot in 
2015 launched an audio podcast The 
Money Minutes providing: 

 online funding opportunities page 
 support to complete funding 

applications 
 

 At a time when Government funding is 
decreasing, it has been recognized that a 
service that helps to identify alternative 
methods of funding life science services 
and projects is of strategic and 
operational importance. 
 
 
 
 

Context Achievements 
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Planned Impact  
2016-18 

Wessex International  
Healthcare Consortia 

£5m in contracts with an 
aspiration of £20million by 2018 

High-growth countries  are 
embarking on large programmes of 
healthcare reform  
which creates new opportunities for 
partnerships with UK healthcare 
institutions and organisations.  

International activity will bring 
opportunities for fresh 
research and learning and the 
potential to strengthen 
Wessex’s recruitment and 
retention. 

Wessex international Healthcare Consortia 
(WIHC) is ground breaking in its approach.  
We will be the first NHS consortia to 
organise ourselves to respond with a whole 
health community offering. 
 
This will support exports and inward 
investment. 

Up to 50 jobs will be retained 
or created in Wessex 

Commitment from Healthcare UK, a 
partnership between UKTI and the 

Department of Health 
 
 
 
 
 

To enhance impact: 
 Wessex IHC website, video podcasts with 

associated newsletters and monthly 
audio podcast 
 

 Wessex IHC partnering export 
roadshows 
 

 Wessex IHC annual conference. 

Healthcare UK will provide us with access to 
their international expertise and the 
Chamber of Commerce’s wide international 
business relationships 

Context Achievements 
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Theme Summary Timeline Lead 
Director 

Spread - Use of data Strengthen the network’s use of data analysis, reporting and 
data visualisation in support of spread  (see slide  35) 

Quarterly reporting to 
Board 

CP 

Spread - Interactive 
online platform 

Further development of AHSN web-site to provide interactive 
on-line platform for members 

Quarterly reporting to 
Board 

DM 

Spread - Tool-kit Development with Members of a spread toolkit to support 
large-scale system change 

Initial scoping to support 
STPs – Q1 

BG 

Vanguards Support to Vanguards in terms of deploying AHSN programmes, 
evaluation and spread (see slide 36) 

Bimonthly reporting to 
Board 

DM/CP 

The Wessex 
Partnership 

Developing closer working relationships between Health 
Education England, Leadership Academy, Senate/SCNs, Public 
Health England and CSU and AHSN 

Quarterly reporting to 
Board 

BG 

“Favour” programme Strengthening ties between members through a programme of 
low-cost, high-value  favours 

Initial report to Board QI DM 

Account 
management 

Holistic account management relationships in place with NHS 
members 

Q2 report to Board AB 

Wessex Universities Review and strengthen the relationship with Wessex 
Universities 

Q2 report to Board BG 

Governance Board-approved code of conduct for working with industry and 
training programme in place for AHSN staff 

Q1 report to Board BG 

Operating model Review AHSN Operating Model in light of licence review and 
financial position 

Q2 BG 

Cross-cutting 
 network programmes 
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Centre for  
Implementation Science 

Supporting the key priorities and 
Quality Improvement Programmes of 
the Wessex AHSN.  
 
Providing an integral link that brings 
together expertise from the five 
Wessex universities, AHSN partners 
and national organisations.     
 
We analyse data to produce health 
   intelligence 
   and create 
   interactive 
   tools to 
   support 
health care improvement across 
Wessex.  
 
We evaluate the AHSN programmes, 
and improve the knowledge, capacity 
and capability of successful 
implementation amongst our staff 
and  member organisations.  
 
 
 

We will coordinate the evaluation of 
the implementation and impact of new 
care models (4 Vanguard Sites in 
Wessex) and share our learning.  
 
Our CIS Data Site is the key resource 
that demonstrates the impact of AHSN 
programmes on improving health care.   
 

• Built the first benchmarking database 
with local data on the real impact of 
alcohol-related illness on the Wessex 
health service.  
 
• Evaluated the  
iSPACE Dementia  
Friendly Surgeries  
Initiative. The  
surveys and data  
tools developed  
will be used in the 
spread of this programme. 
 
• In collaboration with the Cancer 
Clinical Network we produced 
endoscopy capacity and demand 
projections for Wessex and bespoke 
solutions for providers. 
 
• Evaluated the Respiratory Community 
Pharmacy Project including staff and 
patient feedback.  
 
 
 

Our research expertise and data 
analysis will be integral to all AHSN 
work programmes to spread 
evidence into  
practice for the  
benefit of  
people across Wessex.  

 

Planned Impact  
2016-18 Context Achievements 
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How Wessex AHSN is supporting 
the new models of care 

Evaluations Thematic Reviews Supporting Spread & Adoption 

 
 
 
 

Evaluation design and 
implementation 

AHSN programmes 
directly relevant to 
the particular agenda 

Spread from 
Vanguards to non-
Vanguards 

Work with other 
AHSNs to spread 
from Vanguards 
outside of Wessex  

North East  
Hampshire and 
Farnham  
Happy, Healthy 
at Home 

• Steering Group 
Member 

• Evaluation work 
stream lead and 
preferred partner. 

• Value Proposition 
support. 

• Dashboard 
development 

• Pipeline of 
Innovations 
including All 
WAHSN 
programmes 
including  

- Quality 
Improvement 

- Patient Safety 
Collaborative 

- Wealth and 
Enterprise 

- Cross cutting 
Programmes 

 

 

• Spread and 
Replication of 
New Models of 
Care across 
Wessex  

• Access to 
specialist skills 
including 
Centre for 
Implementatio
n, Change 
management 
and Wealth and 
Enterprise 

• WAHSN spread 
methodology 

• Access to 
Clinical 
Innovators 

• Wessex AHSN 
Vanguard 
network. 

 

• AHSN network 
links to and 
experience from  
nation wide 
Vanguards and 
New Models of 
care National 
Team 

• Access to National 
Improvement 
networks 

• Access to NIA 
fellows. 

 

Southern 
Hampshire 
Better Local 
Care 
 

• Evaluation  learning 
set 

• Dashboard 
development 

Isle of Wight 
My Life  a Full 
Life 

• Evaluation  learning 
set 

• Dashboard 
development 

Dorset 
Developing One 

• Evaluation  learning 
set 
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Resourcing the plan 

42 

Funding 

2016-17

Funding 

2017-18

Wellbeing and Wealth Programmes 1,568,316£               

Reducing Harm from Alcohol 121,583£                   

Dementia 132,445£                   

Medicines Optimisation - Wessex 160,500£                   

Medicines Optimisation - National 145,000£                   

Atrial Fibrillation 100,000£                   

Nutrition 125,000£                   

Psychosis 101,168£                   

Respiratory 285,000£                   

Wessex Internl Health Consortium 62,000£                     

Genomics 78,000£                     

Orthopaedics 118,000£                   

Wessex Life Science Cluster 139,620£                   

Cross cutting programmes 1,416,000£               

Patient Safety Collaborative 685,000£                   

CIS 260,000£                   

New Models of Care & Spread 225,000£                   

Digital 116,000£                   

Communications 130,000£                   

Other Partnership Programmes 558,000£                   

Primary Care Workforce 303,500£                   

Mental Health Workforce 157,500£                   

SCN Network Support 97,000£                     

Establishment 941,859£                   

Total Cost 4,484,175£               

TBC

TBC

TBC



43 

Sources of funding 

43 

 Source of Funding

2016-17 

Source of Funding

2017-18

NHSE Core Licence 2,016,375£               

Patient Safety Collaborative 567,000£                   

Members Fees 325,000£                   

Income from Other sources 125,000£                   

15/16 income for 16/17 Programmes 778,000£                   

R&D tax credit 130,000£                   

Retained Profit Utilised 542,800£                   

Total Source of Funding 4,484,175£               

TBC

Note: 

Patient Safety Collaborative 2016/17 funding allocation not yet confirmed (7th April 2016)
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