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1 Introduction 
Wessex AHSN is a partnership organisation improving health and creating wealth: 2013-14 was its first year of 

operation with considerable progress made across our programmes. This refresh for 2014-15 sets out how we will 

achieve our ambition to deliver on health and wealth over the second year of the NHS England licence term. The 

programmes continue and build on those agreed for 2013-14, as shaped by Partners and based on population needs. 

This refresh places our business planning cycle in line with that of the wider NHS. During this year we will also carry 

out a full strategic review for the 2015-16 plan, incorporating local and national priorities. 

“Our vision is to bring discovery and innovation into the Wessex health system so that the population has better 

health and benefits from a thriving health innovation sector.” 

This will be driven through a focus on tackling key local health issues over individuals’ whole life course and across 

entire patient pathways. We believe this approach secures the innovation, improvement and wealth creation 

opportunities in each priority area for health and social care organisations, industry and academia across our region. 

Our ambition is to realise life-long, society-wide health benefits by catalysing system-wide collaboration, 

accelerating the emergence of new technologies, services and wealth, whilst facilitating rapid knowledge exchange 

and uptake into education and training.” 

Wessex AHSN covers a natural geography with a strongly linked clinical community. It has a number of research 

strengths and an established track record of working in partnership across the NHS landscape. 

Our plans are focused on improving the quality and safety of future health care provision and delivery as outlined in 

national policy directives and reflected in our partner organisations key strategic planning assumptions. Our 

programmes will help enable: care close to home; the development of effective preventative and primary care based 

responses; modern and integrated care and access to urgent and emergency care to those most in need of this. 

Initiatives within the programmes will set out to deliver real public/patient benefits. 

2 The Wessex AHSN Partnership 
The Wessex AHSN Partnership will operate through a collaborative model – delivering joint solutions, creating a 

culture where there is rapid adoption of evidence based innovative approaches to delivering healthcare, where 

solutions will be tested and proven and outcomes embedded into business as usual.  

From April 2014 we will operate as a Company Limited by Guarantee with a clear governance structure. The 

Partners’ Steering Council (comprising voting members) will direct the top-level strategy for the organisation, whilst 

the Board manages the day to day delivery of the programmes being run by the ASHN. A Stakeholder Forum will help 

to shape the strategic direction of the AHSN, providing advice to the executive to be shared with the Partners’ 

Steering Council.  

The Board will focus on delivery and performance management to ensure the progress of programmes and effective 

management of budgets, supporting the AHSN Executives in the delivery of the strategy.  

2.1 National Leadership Offering 
The Wessex AHSN will contribute a national leadership role in nutrition and in respiratory disease; these are both 

priority areas for our AHSN programme and link to the NIHR Wessex CLARHC programmes. In addition Wessex AHSN 

will work with NHS E leads on medicines optimisation, building on our links with community pharmacy and strengths 

across the network.  
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Examples of how we will achieve this include: our lead on the respiratory themed (COPD) call for the Small Business 

Research Initiative working with KSS AHSN and Health Enterprise East, the national coordinators for the SBRI process 

- awards include those within the Wessex geography; our participation as a pilot area for the Malnutrition Task Force 

programme across England; helping  to co-ordinate the AHSN work on medicines optimisation in liaison with NHS E.  

We are committed to sharing knowledge gained and examples of improvement across all AHSNs. Our Board is also 

committed to ‘followship’ – actively looking for improvements achieved elsewhere to bring into Wessex where other 

AHSNs have a leadership offer. 

3  Delivering on the licence 

3.1 Objective A:  meeting the local needs 

The Wessex AHSN is focusing on addressing priority health needs of the local population, seeking to identify and 

address unmet health and social care needs. The priority programmes are informed by a public health review from 

2012. We will review priorities for future years during 2014-15 based on CCG plans, Strategic Clinical Network 

priorities, Provider interests and initiatives and wider needs assessments.  The Centre for Implementation Science 

(CIS) will continue to identify variation across Wessex, and where Wessex has areas to improve compared with wider 

NHS.   

An introduction to the programmes is set out in section 4 with detail in Appendix 1.  Within these sections we 

identify how each programme contributes to the delivery of gains within the NHS Outcomes Framework. A particular 

focus will be on the development of preventative and primary care led solutions reflecting the NHS E South priority 

in this area. 

3.2 Objective B: adoption and spread 
A key capability that will be refined during the year two programmes will be how the Wessex AHSN can best 

facilitate the identification, rapid adoption and spread of proven innovation and where appropriate to support the 

timely and safe phase out of outdated products and processes in order to improve clinical outcomes and patient 

experience. This will be the cornerstone needed to support both wealth creation and improved care delivery, driving 

through change. It will be key to the pace and scale of change. Tracking adoption and compliance rates, as well as 

other performance measures across the region, will influence greater collaboration and sharing. 

Across Wessex there is a strong track record in commercial exploitation of local research knowledge, including 

several current initiatives in health technologies developed from Wessex university based research, alongside NHS 

organisations which have initiatives involving medtech device companies. We will build on this during 2014-15. We 

will also develop and build on our NICE Technology Appraisal programme – securing benefits for the local population 

by timely adoption. 

The adoption and spread process will be a continuously evolving one and we will seek to learn from our own 

implementations. We will publicise and promote best practice through our WIRES website (video podcasts and 

written case studies), newsletters and showcase events. A key step in year two is to seek out and identify the 

innovators across the network and to support them to influence and generate health and wealth gains across the 

system as detailed in section 4.11.2. 

Our CIS will provide key informatics and analysis to horizon scan and identify change areas early, giving time to test 

and develop effective adoption and spread techniques. We know these areas will be a focus for other AHSNs and 
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would anticipate sharing resources and thinking to maximise impact.  Our larger scale change projects will be 

delivered as “priority programmes” as discussed in 3.1 and detailed in Appendix 1.  In addition we intend to seek to 

host one of the 15 national Patient Safety Collaboratives. 

3.3 Objective C: building a culture of collaboration 
Wessex AHSN will work with Health Education England - Wessex, education providers and the Leadership Academy 

to create a culture where research and innovation is a central feature in the region and will communicate the role 

and goals of the AHSN. We will develop and support innovation champions through a programme of training and 

development, shared learning and innovation collaborative events. We will ensure that those joining the healthcare 

workforce have a clear understanding of the innovation agenda and of the AHSN.  There is a joint agenda on several 

priority areas including dementia and reducing harm from alcohol, and we will jointly prepare our Patient Safety 

Collaborative proposal. 

We are providing the Wessex AHSN “Collaborate Wiki Platform” for professional networking and resource 

development for collaborative working across the AHSNs. We will continue to work with other AHSNs in terms of 

sharing best practice and outputs through the use of WIRES, collaborative preparation of programmes and engaging 

with the Network of Networks, in particular working closely with the other four South of England AHSNs especially in 

developing our wealth and enterprise programme.  

We will build on our relationships with the Wessex Clinical Research Network - with mutual board attendance and a 

joint approach to engaging research participation. We will work together with the Clinical Research Network to: 

facilitate research through improving the identification of patients; removing barriers to study set up; driving quality 

and research performance and developing a workforce with an appetite for research in conjunction with Health 

Education England Wessex. 

Engagement with NHS England at a national level – through the AHSN Network – at a Regional level and with the 

Local Area Team will strengthen our ability to deliver innovation at scale and pace. 

3.4 Objective D: creating wealth 
In designing our quality improvement programmes we have sought to deliver significant patient and population 

benefits whilst reducing the cost of delivering NHS services through changes in the care pathway, efficiency 

improvements or supporting the effective implementation of best practice and the adoption of new technologies. 

Our wealth creation programme specifically seeks to enhance the likelihood that Wessex based organisations can 

develop new products and services that can be successfully commercialised for both domestic and overseas 

audiences.  Wessex AHSN understands that an effective and robust intellectual property management model is a 

vital component not only for commercialisation activities to deliver a ROI but also to ensure that new innovations 

can be effectively disseminated into health and social care practice. We will build on our 2013-14 work with Swindon 

and Wiltshire LEP in building our new life sciences cluster using the experience to inform how we will develop our 

working arrangements with other LEPs in our area – supporting life sciences development. We will also support 

increased participation in clinical trials and investigate how we can increase clinical trial work for medical devices 

across Wessex. We will work with NHS England on developing and delivering on wealth metrics.  Section 4.10 below 

provides further detail.   

4 Programmes 
The Wessex AHSN Programmes are outlined below with specific objectives and metrics set out in Appendices 1 & 2. 
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4.1 Respiratory  

The Wessex AHSN Respiratory quality improvement programme will work to improve the respiratory health of 
patients in the Wessex region by: identifying variations in outcomes across Wessex and comparing these with 
National Best Practice Outcomes; engaging with patient and carer communities to shape patient centred models of 
care( including patient education and self-management); developing a core set of evidence based improvement 
proposals including preventative and primary care based initiatives; encouraging key partners to test and develop 
the implementation of evidenced based service improvements; enabling the adoption of best practice schemes to 
support a system wide improvement programme and working with partners to further identify areas of unmet need 
and to work with industry and the academic community to develop innovative solutions.  

4.2 Nutrition 

The Wessex AHSN Nutrition quality improvement programme is built around regional strengths in the area and will 

use the latest research and encourage the spread of best practice across acute and primary care to deliver benefits 

to partners and lead the national agenda on nutrition. The Wessex AHSN has been working in partnership with the 

British Association for Parenteral and Enteral Nutrition (BAPEN) to scope and develop the programme, with BAPEN 

contributing ‘in kind’ support to the Nutrition Steering group to refine and update the programme of work.  

4.3 Dementia 

In partnership with the Strategic Clinical Network we will support a Wessex AHSN Dementia quality improvement 
programme working to identify key research findings and potential interventions; develop pilot projects to test 
applications and new services in conjunction with CCGs, primary care services, Trusts and LAs; developing a core 
data set, including costs and manage system modelling for a 10/ 20 year span based on key interventions; and 
engage with other national/international initiatives. 

4.4 Reducing Harm from Alcohol 

The Reducing Harm from Alcohol for staff and patients quality improvement programme will model different 
approaches to behavioural change and their impact on service delivery costs; identify new clinical techniques and 
responses; pilot and replicate innovations including the 2013/14 Innovation and Wealth Creation Accelerator Fund 
innovations (a drink coach app and alcostick rapid blood alcohol meter) and supporting the “know your number” 
campaign. 

4.5 Medicines Optimisation  & Reducing Waste 

The Medicines Optimisation programme will work collaboratively across Wessex, linking with Oxford AHSN, targeting 

local priorities to improve the use of existing resources, ensure medicines use is as safe as possible and using an 

evidence based approach to choice of medicines. The programmes will reduce variation in current practice, working 

to identify and disseminate best practice. We will stimulate the development of innovative solutions which involve 

patients (and their carers) in shared decision making in managing their disease with medicines.  

4.6 NICE Technology Appraisal 

The specific work programme on NICE Technology Appraisals is to support their timely uptake across the Wessex 

AHSN; helping to address barriers to implementation. Stickiness clinics aim to provide clinical staff and 

pharmaceutical (and other) companies the opportunity at FAD NICE TA stage to meet to discuss potential barriers to 

smooth implementation of NICE TAs across Wessex. This then provides an early opportunity to address potential 

issues for example, educational packages, pathway or guideline redesign. A prioritisation system will be used with 

the expectation that up to 6 ‘unsticking’ projects per year be put in place. 

4.7 High Impact Innovations  

The national High Impact Innovations are individual in scope, scale and complexity and the AHSN has already  

audited  activities across the network to assess existing adherence, good practice and tools. This will avoid rework, 

improve outcomes and reduce the time and cost of implementation. We will drive the delivery of future High Impact 

Innovations by providing direct support and expertise to the network and to specific organisations where 
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appropriate. We will manage implementation and highlight areas of variation, success and best practice, identifying 

benchmarks for organisations and supporting them to commission and deliver improvements.  

4.8 Digital Health 

The Digital Health programme will seek to deliver effective management systems based on easier access to data for 

patient management which will support the shared ambition of improved consistency and access whilst increasing 

patient involvement and satisfaction. The AHSN can provide a conduit for ICT companies to work with a 

geographically organised group of health providers with common patient populations and patient flows; working 

collaboratively with other AHSNs. We will use the findings of the Wessex HIEC telehealth/care programme which 

identified areas where Trusts can collaborate to develop such services. We will also support a number of digital 

innovations proposed in response to the 2013/14 Innovation and Wealth Creation Accelerator Fund call for 

proposals. 

4.9 Mental Health 

Mental health forms the single largest spend of the NHS budget, with patients with mental health problems often 

relying on a number of different services for access and support which means that innovation and productivity in 

mental health services  could have a significant impact on other services.  A scoping exercise to determine local 

priority needs will be undertaken and models of best practice for spread identified. 

4.10 Wealth Creation Programme 

4.10.1 Overarching Work 

In designing our programmes we have considered three aspects of wealth creation, which will deliver to differing 

degrees across each of:  

 Saving – activities targeted and generating savings for organisations or introducing new external funding 
opportunities by addressing and removing waste through innovation, adoption of new technologies and 
development of improved pathways. 

 Spreading - activities targeted at identifying, assessing best practice and then understanding and supporting 
effective implementation to release savings.  

 Seeding – activities targeted at enhancing the likelihood that Wessex based organisations can develop new 
products and services that can be successfully commercialised for both domestic and overseas audiences. 
Initially, years one to three, seeding activities will predominantly focus upon developing relationships across 
sector boundaries and ensuring that the product design pathway is streamlined and operating efficiently.  

 
We will be assessing the ROI of the programmes across three key areas: 

 Health gains – The patient or population benefits resulting from the AHSN supported activities  

 Cost reductions – Activities which reduce the costs of delivering NHS services through changes in the care 
pathway, efficiency improvements or adoption of new technology 

 Economic growth – The incremental increase economic activity in the region using measure like additional 
employment numbers, additional revenues for industry, investment into the region and exports outside of 
the UK 
 

The Wealth Programme focus for year two will be: on cost reduction through the quality improvement programmes; 

developing strong links with industry and building a knowledge base of ideas, identifying potential gaps where the 

AHSN could facilitate the development of marketable solutions. Our focus in delivering wealth creation is to: 

 Increase revenue for the Wessex economy – through attracting investment, businesses and jobs to the 
region as a result of innovation in health  
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 Reduce costs for Wessex healthcare organisations – through the rapid adoption and spread of best practice, 
reduction in variation and development of cost saving innovations 

In addition, we will support clinical trial activity (on an already strong base) and investigate how we can increase 

clinical trial work for medical devices. 

4.10.2 Industry liaison 

The Wessex AHSN Industry Engagement Group will serve as a crucial interface for the Wessex region allowing health, 

academic and industry partners to share and test ideas, knowledge and needs. This will allow for a match of needs 

and solutions, at a large scale, providing an efficient forum for collaboration. The Group will facilitate investment 

initiatives which can improve the effectiveness of health services, by linking the capacity of the commercial sector to 

attract investment into developments the NHS could not itself finance. This is already well developed in pharmacy 

(but needs continued support) but under developed with regard to equipment and services. 

A second stage would be to develop effective procurement processes which enabled local cooperation to be taken 

up through procurement processes. This should improve the take up of products and services once developed and 

form the basis for a more productive relationship in the future. 

4.10.3 Developing effective Industry Clusters. 

Pioneering work with the Swindon and Wiltshire LEP will shape a local ‘cluster’ development. Shared development 

work with other LEPS will build a set of clusters across Wessex, as well as a collaborative architecture to support joint 

income generation activity, business to business relationships and increase access to shared development capacity. 

A key goal will be to demonstrate that Wessex is an attractive target for national investment funds. 

4.10.4 Intelligence function  

Support assessment of market opportunities of early stage innovations and consider the AHSN role in their 

development. This will be informed through several sources including; Centre for Implementation Science, industry 

engagement, medical advancements, stakeholders and networks and the Innovation and Wealth Creation 

Accelerator Fund proposals. 

4.11 Underpinning Activity 

4.11.1 Centre for Implementation Science 

The Centre for Implementation Science (CIS) will work as an integral part of the Wessex AHSN activities, supporting 

key priorities and programmes. The CIS will bring expertise from within Wessex universities, local services and 

national sources to: deliver professional and in depth analyses providing the rationale for AHSN development 

programmes; inform evidence based change management strategies; support effective system wide adoption and 

spread programmes. CIS will provide capability to identify areas of unmet need in the health care market and will 

support assessment of the market, potential innovations and opportunities presented to health and social care by 

new technologies. This will provide an evidence based methodology to filter ideas from around the network and 

ensure that only high potential innovations are resourced to progress beyond an initial testing phase. The CIS will 

also work closely with NHS IQ, making links to national initiatives and feeding learning from Wessex to other AHSNs. 

4.11.2 Supporting an Innovative Culture 

The AHSN understands that we need to build and support our collective capacity to move the innovation health and 

wealth agenda forward. It is recognised that business and commercial skills have not historically been prevalent 

across the NHS and this is something we believe we can help to address. Part of this approach is the appropriate 

identification and development of key individuals who are leading change and capacity building work across the 

AHSN patch/partner organisations, where it can help support and equip partner organisations to contribute to the 

wider AHSN agenda. Whilst the AHSN would not be seeking a direct return on this investment from these activities, a 
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network/community of interest amongst partners will develop individual organisation’s capacity and support the 

whole systems innovation capacity.  This will bring a range of reciprocal benefits: 

 Creating a pool of champions for innovation 

 Shared learning  

 Helping to identify key innovation challenges and recognition of blockages  

 Understanding some of the more technical issues regarding Intellectual property right (IPR) and 
commercialisation 

 Recognising the critical importance of (an appropriate and receptive) culture. 
 

To that end the AHSN has sponsored six places on the Diploma in Innovation and Change Management (accredited 

by the Chartered Management Institute at level 5) which commenced in January 2014. These will help create 

champions for innovation and, as part of the programme, will deliver specific projects as part of our overall 

programme. In addition we will be running a series of innovation collaboration events which will bring together 

strategic innovation leaders from across Wessex to: 

 Build awareness and skills around a practical approach to innovation 

 Introduce methods which can be used to generate, assess and review innovation 

 Consider innovation priorities and collective priority areas for action 

 Consider strategic leadership capacity and identifying synergies for innovation health and wealth 

 Share examples of good practice 

 Identify further opportunities for collaboration 
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5 Financial plan  
NHS England have signalled a move from ‘two levels’ of funding in year 1 to more even funding between AHSNs, this 

would mean an uplift for Wessex AHSN. In addition, membership fees will be collected and, as for year 1, other 

income sources will be pursued. 

For planning purposes Wessex AHSN is assuming a budget of £2.574 million from NHS E plus £0.5 million from 

membership fees and other income. The annual membership fees for 2014/15 being a £10k flat fee per Member. 

Wessex AHSN is committed to drawing additional resources to deliver health and wealth improvements. We will 

seek commitment in kind from within our partners; we will work with other organisations, such as LEPs, to seek 

European investment and with industry to seek support in partnership working. 

In addition, we have committed support to the Wessex CLARHC through our quality improvement and Centre for 

Implementation Science programmes – Wessex AHSN and CLARHC will be synergistic, ensuring both have a greater 

impact together than if working alone.  

The table below sets out the commitments for the year ahead. Programme by programme funding is set out in out 

matrix of metrics. 

Overarching Programme Plan 

  £'000 % 

Quality Improvement 957 31% 

      

Creating Wealth 834 27% 

      

Centre for Implementation Science 433 14% 

      

Building Partnerships 139 5% 

      

Cross-cutting Wealth / Spread / Acceleration 711 23% 

      

  3,074 100% 

 

Matched funding in kind from industry and other sources identified at 27/02/2014: 

Source Detail Purpose Estimated value 
BAPEN Project support and support of 

expertise in measurement 
To secure an effective nutrition 
programme and link to 
national/international work. 

£20,000 

Pharma industry Support for respiratory 
programmes 

Improving diagnosis of COPD and 
delivery of improved care 

To be confirmed  

Pharma Industry Support for effective 
anticoagulant use 

Anticoagulation use in AF to reduce 
stroke incidence 

To be confirmed 

Recipients of Innovation 
and Wealth Creation 
Accelerator Fund 

In-kind contribution or matched 
funding for Funded projects 

 Health and Wealth benefits (agreed 
on issue of funds) 

£250,000 
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6 Risks and mitigations 
We have grouped our risks into three categories: 

 Fit for purpose risks – Risks associated with the creation of an effective organisation to deliver the objectives 

 Engagement risks – To be effective the network must engage and continue to engage on many levels, this 
covers the key risks around the network interfaces 

 Delivery risks – Risks that will prevent the outcomes being delivered. 
 

Each of these categories is explored in more detail in the table below.  
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1 Fit for purpose 
risks 

Mitigation/controls 

1.1 Lack of available 
data and 
information from 
partners 

Work with partners to understand available information  
Develop AHSN approaches to accommodate partner’s needs 
Use our CIS to access data and develop information Lo

w
 

H
ig

h
 

A
m

b
er

 

1.2 Failure to deliver 
programmes that 
benefit the local 
population and 
economy 

Understand health and wealth needs through engagement with 
partners, the Wessex population and other stakeholders 
Develop strong organisational  governance and project sign off 
processes M

ed
iu

m
 

M
ed

iu
m

 

A
m

b
er

 

2 Engagement risks Mitigation/controls    

2.1 Failure to engage 
with partners 

Strong communication and engagement plan 
Inclusive and transparent governance structure 
Clear understanding of stakeholder motivations and programme 
benefits 

Lo
w

 

H
ig

h
 

A
m

b
er

 
2.2 Limited 

engagement with 
industry 

Industry Engagement Group with representation from 
AHSN/industry 
Clear business plan specifying areas of planned collaboration 
Ethical framework supported by all partners 

Lo
w

 

H
ig

h
 

A
m

b
er

 

2.3 Poor patient / 
public 
engagement 

Develop strong engagement plan 
Work jointly with Strategic Clinical Networks to share resource 
Consult widely and ensure regular communication 
Develop clear project plans with identifiable benefits M

ed
iu

m
 

M
ed

iu
m

 

A
m

b
er

 

2.4 Failure to align 
with clinical and 
research 
networks 

Targeted engagement forums 
Develop incentives/levers to encourage participation 
Create a strong engagement plan 
 M

ed
iu

m
 

M
ed

iu
m

 

A
m

b
er

 

2.5 Ineffective links 
with other AHSNs 

Participate in national networks 
Manage joint relationships closely establishing clear measures, 
milestones and targets from the outset 
Carefully scope joint opportunities before agreeing partnerships M
ed

iu
m

 

M
ed

iu
m

 

A
m

b
er

 

3 Delivery risks Mitigation/controls    

3.1 Spread of 
innovation 
limited to early 
adopters  

Clear methodologies for spreading innovation 
Governance at all levels that relates to organisational 
governance 
Robust performance management and review processes for 
programmes 

Lo
w

 

H
ig

h
 

A
m

b
er
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3.2 Slow pace of 
change  

Focus on  early successes to build confidence and profile 
amongst  partners 
Work with commissioners to develop clear incentive/levers to 
encourage participation 
Support early adopters to demonstrate benefits of projects 

M
ed

iu
m

 

M
ed
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m

 

A
m

b
er

 

3.3 Failure to meet 
stakeholder 
expectations  

Communicate clearly the aims and objectives of the AHSN and 
individual programmes 
Manage expectations by being clear and transparent in 
communications with partners, particularly regarding 
investment and return at programme level 

Lo
w
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h
 

A
m

b
er

 

 

  



 
 

   13 | 23 

7 Appendix 1– Programme Plans 
Detailed below are the Wessex AHSN 2014-15 Programmes which will be continuously under review and 
development to ensure responsive delivery of programmes which meet the needs of the stakeholders and NHS 
England licence. As such, the content below maybe subject to change.  

 

Outcomes Delivery Health Wealth 

Q1 Q2 Q3 Q4 
150 patients screened by 5 Rapid Access Asthma 
Clinics and provided with education and self-
management plan. 24 patients attend Severe 
Asthma Assessment Clinics 

      

30 pharmacies undertake targeted screening of 
“at risk” populations (100 patients per pharmacy) 
and structured provision of medicines use 
reviews to support patient self-management. 

      

1000 patients receive respiratory review and 
education in self-management. 

      

West Hampshire CCG - COPD diagnosis and 
management training delivered to 20 practices  

      

Fareham and Gosport CCG - COPD diagnosis and 
management training delivered to 20 practices 

      

Five nurses attain COPD Diploma; oxygen 
assessment and prescribing training undertaken 
by staff; 3 local awareness days delivered 

      

Spread – develop rollout programme for phase 1 
projects across Wessex region . 

      

Scope phase 2 projects and establish working 
groups 

      

1. Programme: Respiratory Clinical Lead: Prof. Anoop Chauhan 
A Clinical Lead is in place, the programme has been scoped and 8 project areas have been identified. Funds are being issued 
for actions in Q4 2013-14 and plans developed for 2014-15. A joint Advisory Board with CLARHC is established. Industry 
support is being secured. Phase 1 projects are: 

1. MISSION Severe Asthma: Modern Innovative SolutionS to Improve Outcomes iN Severe Asthma 
2. Pharmacy Respiratory Disease Screening & Support 
3. iBreathe 
4. West Hampshire CCG Practice Screening for Asthma and COPD 
5. Chronic Obstructive Pulmonary Disease: Education Development Dorset Wide For Health and Social Care 

Professionals 
6. Dorset Integrated Respiratory Service  
7. COPD Small Business research Initiative (SBRI): Improving outcomes of patients with COPD through better long term 

and self-management of the disease 
8. COPD Screening in Fareham and Gosport CCG  

Programme Objectives 
Improvement of early accurate diagnosis of respiratory disease  

Increased effective self-management and patient education  

Improved access to, and use of pulmonary rehabilitation  

Reduced inequalities and variation in patient services  

Improvement of patient experience of care  

Improvement in patients’ quality of life  

Improved access to appropriate specialist services across Wessex  

Improved skills and practices of healthcare professionals  

Development of effective service pathways for respiratory care  

Evaluation of cost effectiveness of outcomes  
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Analysis of needs in up-skilling health and social 
care service workforce 

      

Development and implementation of major 
quality improvement and workforce based 
initiatives across Wessex, working closely with HE 
Wessex 

      

Programme evaluation and further development 
of sustainable programme 

      

Implement Phase 1 of programme to achieve 
NICE Standards on Nutrition across Wessex 
including 20% increase in uptake of nutritional 
screening in primary care participating practices 

      

 

 

  

2. Programme: Nutrition Lead: Programme Steering Group 
A scoping exercise has been undertaken with external support from BAPEN (British Association of Parenteral and 
Enteral Nutrition). A steering group has been established to plan and launch a wide scale and integrated initiative 
in 2014.  

Programme Objectives 
Develop a leading edge change package, and share how improvements have been delivered with other AHSNs 

Demonstrate improved compliance to NICE and CQC Standards 

Improvement of early accurate diagnosis of malnutrition through effective screening 

Increased effective self-management and patient/service user education (including testing of self-screening)  

Reduce inequalities and variation in health and care services  

Improvement of patient/ service user experience of care 

Improved skills and practices of health and care professionals  

Reduced admissions to hospital / readmissions to hospital as a result of poor nutrition  

Optimised hospital length of stay and reduced emergency department attendances 

Development of effective service pathways for nutritional care 

Development of bespoke education for health and care professionals in conjunction with Health Education 
Wessex 

Evaluation of cost effectiveness of outcomes 
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Outcomes Delivery Health Wealth 

Q1 Q2 Q3 Q4 
Scoping exercise to refine the work plans and 
agree priority projects in collaboration with 
Public Health England (Wessex), SCN & CLAHRC 

      

Establishment of expert community of dementia 
healthcare professionals including academia & 
industry 

      

Establish a carers and patients focus group       
Development of a core set of evidence based 
improvement proposals 

      

Deployment of learning from the high impact 
innovations in three sites 

      

Dementia friendly GP surgery evaluation and 
spread of best practice 

      

Spread best practice across Wessex including a 
Wessex wide summit in Q2. 

      

Contribute to the training of volunteers and 
dementia friends to aid at meal times and safe 
walking around the ward across Wessex  

      

3. Programme: Dementia Care Lead: Director for  Quality & 
Improvement  

Scope the priorities and work being done in Wessex by Public Health England (Wessex), Health Education Wessex, 
Wessex Strategic Clinical Networks, CLAHRC Wessex and assess where the Wessex AHSN can contribute to 
produce a scoping document. 
Initial Projects identified by Wessex SCN are: 

1. Implementation of research-based care guidelines in Huntington’s Disease across Wessex 

2. Modelling trajectories of physical and neuropsychiatric decline from Euro-Huntington’s Disease data to predict 
care needs and optimum review periods in HD and other early-onset dementias 

3. Modelling and implementing a dementia-friendly GP surgery (GP: Nicola Decker) 
4. Identifying and modelling critical events in disease pathways that may lead to cognitive decline and dementia  in 

order to maximise pathway re-design (Kipps) 
5. Implementation and evaluation of a dementia imaging multi-disciplinary team to harmonise imaging acquisition, 

define better imaging pathways, evaluate outcomes of imaging reports and implement new imaging techniques in 
routine clinical practice. 

CLAHRC Projects are: 
1. Improving the assessment of older people in hospital by implementing the measurement of grip strength into routine 

ward care 
2. Application of Comprehensive Geriatric assessment (CGA) of Older People to a range of healthcare settings 
3. Implementation of trained volunteers to help older patients at mealtimes 
4. Implementation of trained volunteers to help older inpatients as walking partners 

Health Education England Project: 
1. Wessex workforce strategy for dementia care. 

Programme Objectives 
Increase the diagnosis rates of dementia in community and hospital settings 

Reduce the incidence of dementia through implementing health checks and research on critical events that can lead to 
cognitive decline/dementia  

Support whole system projects that address the cultural and environmental barriers to quality care, e.g. sponsor a leadership 
in dementia programme for senior NHS staff  

Wessex wide network of themed service improvements and share these locally and nationally 

Assistance to deliver regional initiatives where large scale change may improve patient outcomes 

Support for Carers of People with Dementia (HII) through the spread of good practice identified in the HII and dissemination 
of practice associated with the creation of dementia friendly communities. 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Identify key stakeholders across primary care, 
secondary care, social care, third sector and 
industry to develop a network for research and 
innovation 

      

Baseline data collection identified and gathered       

Improve the alcohol specific health literacy of all 
healthcare staff and students in line with NICE 
CG115 key priorities for implementation ”know 
your number”. 

      

Identify industry partners        

Develop an alcohol innovations model to 
disseminate Wessex wide 

      

Drink Coach smartphone and IPad Apps with over 
400 patients benefiting  

      

Alcostick rapid blood alcohol meters with over 
100 patients benefiting 

      

 

 

 

 

  

4. Programme: Reducing Harm from 
Alcohol 

Clinical Lead: Dr. Julia Sinclair 

Scoping work has been commissioned, a conference on 29
th

 January 2014 further informed the development. Health 
Education England, along with Public Health England the AHSN have identified this as an area of joint working. A clinical lead 
is in place for the AHSN. 
 

Programme Objectives 
Reduce impact of alcohol misuse for staff, patients and services. 

Making a measurable difference around health and wealth for alcohol through commissionable actions.  

Review prevention and management services and identify effective practices. 

Develop / adopt new clinical techniques and responses. 

Integration of different commissioned services and getting alcohol/substance misuse to fit into mainstream 
medicine. 

Model different approaches and impact on patients and service delivery costs. 

Grow the evidence base: produce evidence, benefits and costs for what can be done at a local level which could be 
transferred. 

Embed services with a comorbidity approach, not as a separate alcohol strategy. 

Adopt a risk based approach in line with EU wide research evidence. 

Integrate the management of increased risk drinking into common health pathways 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Medicines Optimisation Pharmacist 
appointed 

      

Establish PMO and project leads       

Medicines optimisation in diabetes 
project initiated 

      

Safer use of injectable medicines in 
secondary care project initiated 

      

Medicines optimisation of 
antimicrobial therapy project initiated 

      

Medicines optimisation in vulnerable 
people on discharge from hospital 
project initiated 

      

Medicines optimisation in domiciliary 
care project initiated 

      

 

 

 
 

 

 

5. Programme: Optimising Medicines 
& Reducing Waste 

Lead: Medicines Optimisation 
Pharmacist 

Waste reduction work from South Central’s programme has continued. In addition, scoping work has been undertaken to 
identify potential projects that satisfy the 4 principles of Medicines Optimisation:  understand the patient’s experience; 
evidence based choice of medicines; ensure medication use is as safe as possible and make medicines optimisation part of 
routine practice. Projects have been identified which demonstrate the potential to improve medicines safety or adherence 
and to contribute towards improved patient experience and outcomes.  A project steering group/advisory group is yet to be 
established for this wider programme. 
Projects will include:  

1. Medicines optimisation in diabetes 
2. Medicines optimisation in vulnerable people on discharge from hospital 
3. Medicines optimisation in domicillary care  
4. Safer use of injectable medicines in secondary care 
5. Medicines optimisation of antimicrobial therapy 

 

Programme Objectives 
Improving access to medicines waste reduction tools 

Improving patient awareness and adherence, reducing levels of medicines unused 

Reducing levels of medicines inappropriately supplied 

Reducing the levels of medicines returned for safe disposal 

Delivering more value from Medicines Use Reviews (MURs)  
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

A summary of all NICE TAs listing every medicine 
to add to an organisation’s formulary.  

      
Alert system for healthcare organisations and 
commissioners to impending NICE TAs and 
clinical guidelines.  

      

A checklist of good practice when implementing 
NICE TAs. 

      
Guidance for implementing NICE clinical 
guidelines. 

      
Remedies for potential barriers to NICE 
implementation via ‘stickiness’ clinics (up to 6 in 
year). 

      

A document detailing the implications for 
formularies of implementing NICE clinical 
guidelines 

      

Clear systems to receive NICE TAs and ensure 
formulary and protocol amendment within 90 
days for at least 90% of TAs in all provider 
organisations. 

      

Monthly bulletin highlighting NICE outputs, major 
safety messages about medicines, important 
medicines due to be marketed, and major licence 
changes to support APCs across the area.  

      

Reduction in patients with atrial fibrillation 
receiving no anticoagulation and increase use of 
NOAC in primary care to achieve a reduction in 
the incidence of stroke. 

      

 

 

 

 

6. Programme: NICE Technology 
Appraisals 

Clinical Leads: Dr Simon Wills, Dr. 
Tamara Everington, Julia Wright 

Start up of ‘stickiness clinics’ and horizon scanning will take place Q4 & continue through 2014-15. 

Programme Objectives 
Support the timely uptake of NICE TAs across the Wessex AHSN helping to address barriers to implementation  

Reduction in patients with atrial fibrillation receiving no anticoagulation and increase use of NOAC in primary care 
to achieve a reduction in the incidence of stroke. 

Stickiness clinics to provide  clinical staff and pharmaceutical (and other) companies the opportunity at FAD NICE 
TA stage to discuss potential barriers to smooth implementation of NICE TAs 

Earlier local access to NICE approved technologies. 

Patients throughout Wessex having access to medicines and other technologies supported by NICE 

Wessex deriving the benefits – health and other – from use of NICE supported technologies 

Industry is assured that NICE technologies are implemented in a timely manner 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Expand register of best practice from 6 to at least 
12 innovations. 

      
Spread best practice innovations to at least 6 
organisations 

      
Support 10 Trusts to prepare Action plans for 
Innovation  

      
Promote best practice through WIRES website, 
newsletters and showcase events 

      
Support Trusts and CCGs to Achieve HII/CQUIN 
targets. 

      
Build collaboration between the 15 AHSNs in 
order to establish a register of national best 
practice. 

      

Work with CCGs to learn from best practice 
across Wessex and nationally to inform and 
develop future HII programs. 

      

Explore use of HII solutions across other areas of 
care and re-engineer initiatives where 
appropriate. 

      

 

 

 

 

 

 

  

7. Programme: High Impact 
Innovations 

Lead: Director for Quality & 
Improvement 

Scoping work undertaken – Best practice identified in each of the 2013/14 six HII areas 
Showcasing through WIRES website, newsletters and events  
Innovation Culture building and innovation Champions program commenced 

Programme Objectives 
Establish register of best practice to share and spread 

Promote and assist spread and implementation of best practice 

Increase the use of telehealth in care delivery 

Reduce the number of face to face contacts that do not add value 

Ensure all organisations have Action Plans For Innovation 

Support development of an innovation culture in Wessex organisations 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Scoping a programme of work to deliver against 
local and national priorities, CDMI  

      
Work with other AHSNs and ICT Departments in 
Trusts on identifying key priority areas. 

      
Developed shared resourcing and collaborative 
working model 

      
Support Solent NHS Trust to complete the NHS D 
Healthlines research project, to evaluate and 
where appropriate spread (remote life style 
management information and motivation in 
Depression and Cardiovascular Disease).   

      

Support UHSFT Paediatric Ophthalmology 
department spread Fabio the frog hand held 
patient toolkit to increase family and friend test 
for children by 15% 

      

Support NHSE Wessex pilot Friends and Family 
Test patient experience through a texting system 
in three GP practices 

      

Support Solent NHST to pilot, evaluate HIV 
patient portal and potential of extension to other 
mobile technology  

      

Support Royal Bournemouth CHFT develop a 
Cancer patients’ support website (3 sub-
specialities, Bowel, Breast and Prostrate) 

      

Support North Hampshire CCG develop a Flexible 
systems access across North Hampshire 

      
Support University Hospitals Southampton FT to 
extend usage of  MY Health Record patient portal 
in a range of specialities to 5000 patients 

      

Support West Hampshire CCG implement and 
evaluate a Voice Response System for patients 
with COPD, Diabetes, And Heart failure to avoid 
unplanned admissions 

      

Support the increased up take and positive 
screens by 10% by using self-vending Chlamydia-
screening test kit kiosks in community chemists 
(Pharmacy “Call for Action “ initiative) 

      

8. Programme:  Digital Health Lead: Director for Quality & 
Improvement 

An initial review of information systems and digital solutions within Wessex organisations has taken place. This has 
demonstrated several IT and digital solutions are in place often within the same organisations.   
The Innovation and Wealth Creation Accelerator Fund 2013/14 attracted several digital innovations which Wessex AHSN are 
supporting. 

Programme Objectives 
More effective management systems resulting from easier access to data for patient management and 
information for system wide management and development 

Reduced costs by enabling ‘paperless’ information management 

Supporting the role out of the increased digital and software use in compliance with the Clinical Digital Maturity 
Index, with particular attention on acuity patient monitoring systems  

Support pilots for reducing face to face clinical contact by utilising appropriate digital technology  

Increased patient involvement and experience through the use of user friendly digital solutions 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Establish Programme Steering Group        

Appoint Clinical Lead       

Scoping exercise to determine local 
priority needs will be undertaken  

      

Identification of models of best practice 
for spread.   

      

Projects initiation       

Supporting Dorset Healthcare 
University FT Improve access to 
Psychological therapies for patients 
who have COPD or Diabetes through 
Innovation Health & Wealth 
Accelerator Fund 13/14 

      

 

 
 

 

 

 

 

 

9. Programme: Mental Health Clinical Lead: Programme Steering 
Group  

Mental health forms the single largest spend of the NHS budget, with patients with mental health problems often rely on a 
number of different services for access and support which means that innovation and productivity in mental health services  
could have a significant impact on other services.  People with severe mental illness die on average 20 years earlier than 
everyone else because their physical health needs are not addressed.  One in three of the 100,000 avoidable deaths in 
England every year are people with mental health problems.   

 
The Wessex Strategic Clinical Networks already have a programme aimed at addressing meeting the physical needs of people 
with mental health conditions. They will bring together commissioners, providers and other key stakeholders to embed parity 
of esteem in all healthcare settings, to enable the alignment of, physical and mental health conditions, so that patients in 
Wessex have equal access to care, including screening, waiting times, investigations, treatment and rehabilitation. 
 
A Programme Steering Group will be convened to undertake a scoping exercise to determine local priority needs in Q1/Q2 
and identify models of best practice for spread in Q3/Q4. 
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Comprehensive analysis of service needs for 
externally sourced innovation to meet local NHS 
needs 

      

Review of available products and commercial 
development strengths; opportunities matched 
with needs to identify joint NHS/ industry 
product development initiatives 

      

AHSN Investment programme providing 
knowledge and financial support to ensure 
development of products with identified and fully 
assessed potential for improving health/wealth 

      

Delivery of Swindon/Wiltshire LEP/Wessex AHSN 
partnership programme to develop a health and 
life sciences cluster including Salisbury, South 
Wiltshire and neighbouring areas focusing on 
vaccine development, genetic research and 
service development capacity. 

      

2nd LEP Cluster Development Programme       

Support Salisbury NHS FT market and spread “My 
Trusty Little Sunflower Cream” throughout the 
NHS, nationally and internationally. 

      

‘Procurement for Innovation’ workshop &  Joint 
Industry Research Funding Workshop 

      

Increase participation in clinical trials in Wessex 
by working with the CRN to identify pinch points 
where investment will increase uptake 

      

10. Programme: Wealth and 
Enterprise 

Lead: Director for Wealth & Enterprise 

This programme will develop new local enterprise based development which will improve health and create 
economic development opportunities for local businesses. An Industry Engagement Event has established a Strategic 
Partnership Forum based on a comprehensive assessment of local life science industry strengths and NHS interests. 
A Procurement initiative has identified how local NHS services can actively engage in supporting effective and proven 
local services and products. The AHSN has also delivered a comprehensive programme for a Salisbury based Life 
Sciences Cluster building on local knowledge and research. The 2014/15 programme will include: 

1. Working with LEPs to  support local life science business development strategies and structures, building on 
local research and knowledge strengths  

2. Building NHS/commercial partnerships across Wessex, ensuring new technology and service investment 
delivers tested solutions to service needs 

3. Accelerating application of local research knowledge into local commercial development design, testing and 
delivery of new products which meet NHS needs 

4. Improving participation in clinical trials in Wessex working with the Wessex CRN to identify pinch points 
where investment will increase uptake 

Programme Objectives 
Build the Wessex AHSN profile with industry and facilitate the Wessex AHSN Industry Engagement Group 

Improve industry awareness of unmet clinical and service needs  and ensure new technology and service investment delivers 
tested solutions for clinical and service needs 

Facilitate pre-procurement product development initiatives between NHS and local companies 

Increase funding for the development of innovative products and services through industry/ research collaboration 

Implement new cluster and partnership programme with Swindon and Wiltshire LEP to ensure development of new capacity 
in local Life Sciences enterprise and roll out model 2

nd
 Wessex LEP 

Improved access and participation in clinical trials  
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Outcomes Delivery Health Wealth 
Q1 Q2 Q3 Q4 

Baseline data sets and evidence base 
for future AHSN change programmes 

      

Establish basis for Mental Health QIP 
initiatives 

      

Dementia Care System modelling/ 
Phase 1 

      

Respiratory Programme Evaluation/ 
Implementation Programme Design 

      

Modelling analysis for Colorectal 
Cancer Screening Programme 

      

Evidenced based implementation of 
AHSN QIP programmes 

      

 

8 Appendix  2 – Programme Funding and Deliverables Summary Table. 

 
 

11. Programme: Centre for 
Implementation Science 

Lead: Caroline Powell 

The CIS has undertaken a review of variation of outcomes across Wessex and has identified potential areas for Wessex wide 
development in the future. A regular monitoring and reporting scheme for this will be established. A specific workstream on 
modelling capacity and pathways for bowel cancer commissioned by the Cancer SCN is underway.  
 
The CIS will provide evidence for the selection and design of AHSN Priority Quality Improvement initiatives and manage 
evaluation programmes. In particular it will undertake modelling to ensure the best possible response to major system wide 
challenges. It will ensure the AHSN’s resources are utilised to maximise benefits across its programme and increase local 
knowledge  and capacity in managing improvement programmes effectively 

Programme Objectives 
Wessex wide system monitoring reports 

Wessex wide performance analysis in Mental Health services, support for development of Wessex wide 
improvement programme  

Phase 1 of Wessex Dementia care system modelling: analysis of options for meeting future need 

Evaluation of Respiratory Programme initiatives/ Identify models for Wessex wide implementation 

Delivery of modelling analysis for Wessex wide Colorectal Cancer screening care pathway 

Application of effective implementation methodologies and practice in AHSN workstreams 

Support for Wessex AHSN Nutrition and Alcohol Programmes (details tbd as these programmes develop) 


