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Foreword
The context of our role as the Academic Health Science Network for
Wessex; covering Hampshire and the Isle of Wight, Dorset and south
Wiltshire, changed radically in March 2020 due to the COVID pandemic.
From the outset, we pivoted our support to be relevant to the immediate
needs of our local systems and regional partners whilst maintaining vital
business as usual activities. We will continue this approach for 2021-22
as the system recovers and restores.
Our agility has been very much valued by our partners. We have been
heavily involved in the rapid redesign and adoption of services for
supporting COVID patients in their own homes; we have led a number
of rapid insight programmes helping our partners capture the learning
from new ways of working; and we have focused our work with industry
on identifying market ready and late-stage development innovations that
can help the NHS respond to some of the direct and indirect challenges
thrown up by the pandemic.
This agility will continue through 2021-22.
Health and care systems are in a greater state of flux than ever before.
Our work plan for this year reflects our current understanding of where
we can best add value both working locally with our Wessex partners on
local programmes, and nationally and regionally with our fellow AHSNs.
However, given the flux we will keep this under review. The fifteen AHSNs
are reviewing their strategy on collective national work as The AHSN
Network, and locally we have begun a review of our longer-term strategy.

Fiona Driscoll
Chair, Wessex AHSN

Bill Gillespie
Chief Executive,
Wessex AHSN

wessexahsn.org.uk
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The context we work in
We are committed to supporting our system partners in Wessex over the coming year on local
priorities, and through delivery of the national programmes at a local level, working in collaboration
with other AHSNs, rolling out high impact programmes of innovations and improvements in care
and outcomes.
We will also continue to support industry partners and initiatives to boost local and national
economic growth. In light of the COVID pandemic and significant pressures experienced by
systems, the Hampshire & IOW and Dorset Integrated Care Systems (ICSs) are now implementing
modified plans in response to the NHS Long Term Plan and the 2021/22 priorities and operational
planning guidance. We will continue to work closely with the ICSs to support delivery of the system
priorities and to align our activities, offer advice, support and evaluation capability.
We seek to connect horizontally across research, industries, commissioners, providers and users
in Wessex, and network vertically between policy formulation, system design, operational front
line, and end-user experience. That role takes us across all parts of the NHS, into industry, local
government, and other public agencies, into universities, charities, start-ups, and into funding
streams. And across the system: from the frontline to dialogue with policy makers and regulators
about refining system design to support adoption and spread of innovation. Networks which are
open to, and embrace, the diverse perspectives of these stakeholders will, in turn, help the systems
and members which they support to be open to the adoption and spread of innovation.
We believe these ambitions are reflected in our business plan and are indicative of a small
organisation capable through our networks and capabilities of making a big impact.
Our refreshed business plan for 2021-22 seeks to build on our strengths and achievements of the
past eight years, and grow our offer to the Wessex region, across the south region and nationally.
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Alignment of national and local AHSN programmes to national
planning guidance and ICS priorities for 2021-22
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Programmes and objectives

The programmes we deliver are either national commissions
from NHS England and Improvement (including supporting the
Accelerated Access Collaborative (AAC) and the Patient Safety
Collaborative programme), and the Office of Life Sciences (OLS).
Programmes are also created locally responding to the needs of our
local system partners in Wessex (ICSs, health and care providers,
universities, NHS England and NHS Improvement regional teams
and local SMEs). The AHSN Network expects to deliver on three
additional national programmes this year.

6

National programmes
Patient Safety
 uilding on the work of the last six years, the 15 Patient Safety Collaboratives will continue
B
nationally as the main delivery arm to support the delivery of the five national patient safety
improvement programmes. An outline of the aims for each programme is provided below:

Aim

Primary drivers
Maternity and Neonatal Safety
Improvement Programme
Reduce the rate of stillbirths, neonatal
death and brain injuries occurring during
or soon after birth by 50% by 2025

Secondary drivers
Improve the optimisation and stabilisation of the preterm infant

Improve the proportion of smoke-free pregnancies

Improve the early recognition and management of deterioration
in women and babies

Managing Deterioration Safety
Improvement Programme
Reduce deterioration-associated
harm by improving the prevention,
identification, escalation and response
to physical deterioration, through better
system co-ordination and as part of safe
and reliable pathways of care by March
2025

Responding to COVID-19

Responding to non-COVID-19 identification and deterioration in
children

Managing deterioration in non-acute settings

To continually
reduce error,
harm and death
as a result of
failures in the
system so the
NHS becomes
comparable
with the safest
healthcare
services in the
world by March
2025

Medicines Safety Improvement
Programme
Reduce severe avoidable medicationrelated harm by 50% by 2024

Safer administration of medicines in care homes

Reduce inappropriate high dose opiate prescriptions for noncancer pain

Reduce harm from prescription and supply of 10mg Methotrexate

Adoption and Spread Safety
Improvement Programme
Identify and support the spread and
adoption of effective and safe evidencebased interventions and practice across
England by March 2023

Improve the safety and clinical outcomes of patients following
admission to hospital with an acute exacerbation of COPD or an
acute asthma attack

Improve the care and safety of patients with tracheostomies

Improve the care and safety of patients who are undergoing
emergency laparotomy surgery

Mental Health Safety Improvement
Programme
Improve safety and outcomes of mental
health care by reducing unwarranted
variation and providing a high quality
healthcare experience for all people
across the system by March 2024

Reduce suicide and deliberate self-harm

Reduce restrictive practice

Improve sexual safety

wessexahsn.org.uk
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Managing Deterioration: Reduce deterioration-associated harm by
improving the prevention, identification, escalation and response to
physical deterioration, through better system co-ordination and as part
of safe and reliable pathways of care by March 2024.
•	Responding to non-COVID-19 identification of deterioration in children (initially acute and
emergency care, extending into primary care)
•	Managing deterioration in non-acute settings (including care homes, domiciliary care, primary
care, community care, mental health, learning disabilities, prisons)
Maternity and Neonatal: Contribute to the national ambition, set out in Better Births, to reduce the
rates of maternal and neonatal deaths, stillbirths and brain injuries that occur during or soon after
birth by 50% by 2025; contribute to the national ambition, set out in Safer Maternal Care, to reduce
the national rate of preterm births from 8% to 6%; improve the safety and outcomes of maternal
and neonatal care by reducing unwarranted variation and provide a high quality healthcare
experience
• Improve the optimisation and stabilisation of the preterm infant
• Improve the proportion of smoke free pregnancies
• Improve the early recognition and management of deterioration in women and babies
Adoption and Spread: Identify and support the spread and adoption of effective and safe
evidence-based interventions and practice across England by March 2023
•	Improve the safety and clinical outcomes of patients following admission to hospital with acute
exacerbation of chronic obstructive pulmonary disease (COPD) or an acute asthma attack
• Improve the care and safety of patients who are undergoing emergency laparotomy surgery
Medicines Safety: Reduce medication related harm in health and social care, focusing on high-risk
drugs, situations, and vulnerable patients. The programme will contribute to the WHO Challenge
(2017) to reduce severe avoidable medication related harm by 50% over five years
• Safer administration of medicines in care homes
• Reduce inappropriate high dose opiate prescriptions for non-cancer pain
Mental Health: Improve safety and outcomes of mental health care by reducing unwarranted
variation and providing a high-quality healthcare experience for all people across the system by
March 2024
• Reduce suicide and deliberate self harm
• Reduce restrictive practice
• Improve sexual safety
Our current commission is for Oct 2020 – March 2022, with the licence continuing until March 2025.
Ongoing, there is a greater commissioning focus on the impact on patient outcomes.
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Oversight to the work of the patient safety collaborative will be provided by the Wessex Patient
Safety Partnership Board (PSPB). The PSPB consists of senior clinical leads with a responsibility
for patient safety, or Patient Safety Specialists (a new role in each organisation) from each provider
and commissioning partner, and the work will be supported by the development of Patient Safety
Networks as the delivery model for the programmes.

Cardiovascular disease (CVD) prevention
The NHS Long Term Plan identifies cardiovascular disease (CVD) as the single biggest area
where lives can be saved by the NHS over the next 10 years. This lipid optimisation and Familial
Hypercholesterolemia (FH) programme aims to reduce heart attacks and strokes by optimising the
detection and management of at-risk patients and supporting the use of lipid lowering medicines
across Wessex. The programme will also improve the number of patients identified and treated for
FH through genetic diagnosis.

Accelerated Access Collaborative, nationally prioritised innovations
The Accelerated Access Collaborative (AAC), hosted by NHS England, brings together industry,
government, regulators, patients and the NHS to remove barriers and accelerate the introduction
of ground-breaking new treatments and diagnostics which can transform care. We act as a delivery
partner for the AAC by supporting the spread and implementation of their prioritised innovations
across our region. Effective local support for AAC is a key criterion for the awarding of Academic
Health Science Centre status by NHS England and the National Institute for Health Research (see
page 17). The AAC has two key workstreams and we support both.
The Rapid Uptake Products (RUPs) programme has been designed to support stronger adoption
and spread of proven innovations. It identifies and supports products with NICE approval that
support the NHS Long Term Plan’s key clinical priorities but have lower than expected uptake to
date. For 2021-22, we will support the delivery of all four RUPs below, including supporting partners
in Wessex to bid for Pathway Transformation Funding:
• Lipid Management: High Intensity Statins, Ezetimibe and PCSK9 inhibitors
• Measuring fractional exhaled nitric oxide (FeNO) concentration in asthma
• Biologics for treating severe asthma
• Tamoxifen for prevention of breast cancer for women at known risk
For 2021-22, we are performing a national lead role for the FeNO programme supporting the other
AHSNs with delivery.

wessexahsn.org.uk
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MedTech Funding Mandate (MTFM) is a new policy launched by NHS England on the 1st April 2021
to signal impactful technologies for widespread adoption and support the sustainable adoption of
these proven innovations. During early 2021-22, our work will focus on two areas; we will engage
our local health systems to promote the new policy, and pave the way for future innovations
joining the policy. We will support the adoption of the first set of MTFM technologies, listed below.
As further technologies are named to be part of the policy in 2022-23, our efforts will shift to
supporting the adoption planning across Wessex.
• P
 lacental growth factor-based testing – a blood test to rule out pre-eclampsia in pregnant
women
• SecurAcath – for securing percutaneous catheters
•	
HeartFlow – a 3D model of a patient’s coronary arteries to assess the extent and location of
blockages
• GammaCore – a handheld device which alleviates the symptoms of severe cluster headaches

NHS Innovation Accelerator (NIA)
The NHS Innovation Accelerator supports the uptake and spread of promising, impactful
innovations across the NHS, benefiting patients, populations and NHS staff. It is funded jointly
by the 15 AHSNs and NHSE/I and managed by UCL Partners. Each year themed applications are
invited for innovations that are desirable and/or can satisfy an unmet need in healthcare. At any
one time, each AHSN is expected to actively provide support for c.36 Fellows (c.12 per year) and
their innovation(s) dependent on the needs of their local healthcare systems.
We will continue to promote the NIA innovations across Wessex via our established
communications channels, using our network of healthcare contacts and invite expressions of
interest by completing our online form. We also utilise existing relationships and other AHSN
programmes, to contact colleagues with key roles and opportunistically promote the innovations.
In addition, we have a successful track record in supporting innovators to apply for NIA fellowships.

Workforce
The NHS is the largest employer in England with a workforce of around 1.4 million. These figures
include staff in community, ambulance, mental health, and hospital services as well as clinical
commissioning groups and central bodies like NHS England and Improvement. In July 2020, NHS
England and Improvement published the NHS People Promise and a 2020-21 People Plan, setting
out how to address workforce pressures.
This AHSN Network national programme aims to support regional spread of innovation that
looks at new ways of working and delivering care whilst also focusing on activities that support
the wellbeing of staff. We are looking to support our local systems with innovations that create
efficiencies in complex processes, release time in busy schedules and facilitate working together,
to improve the experience of working in the NHS for everyone. We are working with our AHSN
colleagues across the south to ensure that the benefits of any work undertaken can be shared
easily and effectively for maximum impact.
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Mental health
Eating disorders
The FREED (First episode Rapid Early intervention for Eating Disorders) model
has been developed by South London and Maudsley NHS Foundation Trust and King’s College
London. It is an innovative, evidence-based, specialist care package for 16 to 25-year-olds with a
first episode eating disorder of less than three years duration. It aims to reduce the duration of
untreated eating disorders in young people, reduce waiting times and day/inpatient admissions and
improve clinical outcomes. Both Dorset and Hampshire have been successful in obtaining funding
from NHS England via the AHSN Network national programme, to support the establishment of this
model. Wessex AHSN will support the adoption of spread of this programme.
Attention Deficit Hyperactivity Disorder (ADHD)
In the UK, children can wait on average 18 months from their first appointment to receiving a formal
ADHD diagnosis and the annual cost of assessments to the NHS is estimated at around £23m.
The Focus ADHD intervention uses technology created by health technology company Qbtech
Ltd. The technology, QbTest, measures a patient’s attention, impulsivity and motor activity all at
the same time. These indicators are core symptoms of ADHD and their accurate and objective
measurement support timely diagnosis.
The intervention has shown a reduction in median time to diagnosis by 153 days. This intervention
increases staff capacity by reducing the number of appointments needed for diagnosis and by
ruling out ADHD sooner for ambiguous cases. Releasing capacity of clinicians can help reduce
waiting lists and allow clinicians more time to concentrate on complex cases. We have a number
of sites within Wessex that are live or are interested in going live with this technology and we are
offering support and advice on adoption.

Industry / Economic growth
As well as developing and providing innovations which drive improvements in population health
and patient outcomes, the Health and Life Science sector provides high skill and high pay jobs and
forms an important part of the UK economy. The Office for Life Science (OLS) commissions AHSNs
to work with this sector, supporting economic growth for the UK whilst also delivering patient
outcomes and NHS value.
Specifically, we are asked to provide four core functions as below:
Understanding the need and communicating demand
We provide a horizon-scanning and options appraisal offer to our NHS bodies. As they look to
transform their systems we can connect them with innovations already in use in the NHS or those at
a late stage in development and seeking real word evaluation partners. Because of our links across
the AHSN network, we can go beyond supplier claims, and bring the learnings from other NHS
systems which have already piloted or adopted at scale. Over the past year we have provided over
25 horizon scan reports to our members and we will continue to offer this support for our members
and for AHSN priority programmes. We also ensure that local and national innovation and research
programmes are informed by our understanding of the real (as opposed to assumed) challenges
facing health and care systems.

wessexahsn.org.uk
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Support and Signposting for Innovators
We support innovators from commercial, clinical, academic or other backgrounds to accelerate the
development of their solution to ensure it reaches patients faster and meets the needs of our NHS.
Our support can be along the whole innovation journey from ideation to implementation, we look
to understand the next stage that is needed and how to move onwards.
To indicate the scale of this activity, over the year 2020-21, Wessex was the lead AHSN providing
support to 211 innovators (~4 per week).
Gathering Real World Evidence (RWE)
Often clinical trials provide evidence of an innovation’s accuracy, sensitivity, specificity, reliability
etc, but fall short of demonstrating the impact on a pathway or patient population. Many innovators
invest significant time and resource demonstrating that their product ‘works’ and then find that the
necessary level of evidence is lacking for buyers or key decision makers who need to understand
the ‘worth’ of the product.
Our RWE Hub provides a number of offers to innovators and would-be adopters:
• Advice and support on how to design an evaluation.
•	Provision of a complete evaluation design, including what to measure, how to measure and
appropriate analytics.
• Delivery of a complete evaluation by our in-house team.
•	Identifying and supporting partners within our local health and care systems to participate in
real world evaluations.
In addition, we have the capacity and capability to help innovators find the funds to carry out their
evaluation, including provision of a national newsletter covering all open and upcoming funds, and
specialist bid-writing support. We have helped innovators win over £5m in the last two years.
This year, in partnership with Wessex Clinical Research Network (WCRN), we will develop a
pathway to link promising innovators to upcoming research funding and convene bid-teams in
order to develop successful multi-agency grant applications. This activity (Technology Support
Programme 2) is jointly funded by both WAHSN and WCRN.
Spread and adoption
The final core function commissioned by the OLS focuses on ensuring the spread and adoption
of innovations into new settings and sites across Wessex. In many cases this work is done through
matrix working with AHSN teams supporting the Nationally Prioritised Innovations (RUPs, MTFM)
and via our clinical themed programmes (Primary Care, Healthy Ageing, Medicines Optimisation,
Mental Health).
In other cases, the opportunity for disruptive innovation is not foreseen, and innovators develop
ground breaking solutions to problems which had not previously been recognised. We therefore
develop and maintain a network of contacts to gain rapid insight into the feasibility and desirability
of truly innovative products. These contacts can be via regular 1:1 meetings, or our Innovation
Update newsletter.
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Cancer Innovations
Within the Industry team and cutting across all four of the OLS commissioned core functions, we
also have specific focus on late-stage innovations to increase the proportion of cancers diagnosed
at stages one and two from 55% to 75% by 2028. This work is in partnership with Wessex Cancer
Alliance, with 1.4 FTE co-employed in accordance with a two-year Memorandum of Understanding.
This is a complex area (clinically and organisationally), with a tightly defined scope originating
from the NHS Long Term Plan. Working across a number of priority pathways, we will identify
the bottleneck problems, horizon scan for adoptable innovations, support grant applications to
generate RWE when needed, and provide project management implementation support to our
NHS systems.
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Supporting our local systems
Primary care
The primary care programme portfolio brings together data, insight and innovation to meet
primary care’s biggest challenges across Wessex, in response to national digital and non-digital
directives. We work to understand the challenges ICSs and primary care teams face as well as their
aspirations for change and improvement. Primary care teams have significant time pressures and
we focus on creating the ‘headspace’ teams need to make change happen.
We are expanding our scope to support primary care sites in Wessex working on data visualisation
for flow and demand, social prescribing, innovation adoption, and workforce redesign.
The key workstreams below are underpinned by our overarching strategic themes.
•
•
•
•

Digital Access
Collaborative Working
Digitisation & Optimisation
Infrastructure & Capabilities

Workstream 1:
Prevention and
self management

Workstream 2:
Technology
enabled care

Workstream 3:
PCN and practice
enablement

Workstream 4:
Vulnerable
groups

Workstream 5:
Integrated care
teams and care
homes

Support primary
care to access
and utilise digital
population health
management,
risk stratification
tools and self
management
approaches
to proactively
manage patients
and prevent
deterioration or
exacerbation of
issues.

Leverage
technology to
reduce footfall
in practices
(eRD and online
/ telephone
consultations)

Support practice
resilience
(remote working
and electronic
systems)

Optimising the
management
of the most
vulnerable
people (such as
severely frail and
those with comorbidities)

Digitising
Care Homes
Programme
and potential
Care Home
Demonstrator
Sites

Identify
innovative
solutions in
telehealth,
telecare,
telemedicine,
telecoaching
and self-care for
patients with long
term conditions

Support Wessex
with digital
optimisation
through
Demonstrator
Sites
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Support
collaborative
working across
practices as
part of the PCN
requirements

Identify
innovative
solutions to
support delivery
of PCN DES

Ensure
Population Health
Management
principles
underpin
Primary Care
Demonstrator
Sites

Investigate
Remote
Monitoring
Solutions
and self-help
initiatives to
improve and
support remote
care

Digital Workforce
development

Healthy ageing
The Healthy Ageing programme aligns with international, national,
regional and local focus on improving the health and wellbeing of
individuals living with frailty or multiple long-term conditions. It supports them to age well and live
longer and independently at home. In 2018, 592,000 people were over 65 in Wessex, by 2030 this
is predicted to have risen to 751,000 (ONS 2018).
We focus on opportunities to slow the onset of and reduce the severity of frailty through innovation
and the spread of best practice. Post COVID-19, there is an even greater need to benefit individuals
living with frailty, to ensure they age well and stay independent at home for longer. We work
collaboratively with our subject matter experts to add value to the local healthy ageing agenda;
support the development, adoption, and spread of healthy ageing best practice approaches;
support systems to transform frailty services; and to identify and champion ageing well innovations
both locally and nationally.
We also bring together a number of our programmes to support a coherent approach to innovation
in care homes. In the UK, 405,000 older people (aged 65+) live in care homes. This represents 16%
of older people over the age of 85 (British Geriatric Society 2020). Within Wessex, there are around
23,500 care home beds (Care Quality Commission 2020).
Older people living in care homes are likely to have complex and multiple long-term conditions
requiring ongoing health and social care support. With the onset of COVID-19, care homes have
rapidly adopted innovative approaches, transforming not only how they provide care during crisis
but also how they liaise with other care providers to keep residents safe.
Wessex AHSN is working across a number of our programmes to help improve the health of care
home residents. Most of our work is a result of our commitment to responding to the needs of
these settings over a number of years, and some of this work has been accelerated as part of the
national COVID-19 response. We are sensitive to the pressures and priorities faced by care homes,
and therefore collaborate across our programmes to ensure that we coordinate our activities.

wessexahsn.org.uk
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Medicines optimisation (MO)
Avoidable medication errors cost 1,700 lives and more than £98 million to the NHS in England
every year. Errors caused during the prescribing, dispensing, administration or monitoring part of
the process, are recognised as a global issue, with the World Health Organisation (WHO) aiming to
halve the level of severe avoidable harm caused by these mistakes between 2017 and 2022.
Our MO programme aims to; reduce problematic polypharmacy; support the delivery of the patient
safety commission to reduce harm from long term non-cancer opioids; reduce the number of
patients at risk from clinically significant medication errors through PINCER; and develop a strategy
to ensure an ongoing pipeline of funding opportunities and research projects related to our core
MO projects.
Local mental health programme
Experiencing poor mental health can cause distress and major disruption for an individual, their
family, and friends. Bringing together expertise from commissioners, clinicians, service users,
families, and local communities, we are working to support local systems and innovators to
increase the speed and scale of innovation to make a difference in mental health pathways. This
includes real world evaluation activities to support the spread and sustainability of innovation and
best practice across Wessex.
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Learning health and care systems
Insight and evaluation
The Insight programme aims to support innovators and adopting organisations to generate and use
insights about the real-world impacts of innovations for patients, staff and the system. It seeks to
explain what contributes to successful (or less successful) implementation and generates lessons
for the adoption and spread of innovations by the NHS.
We work in partnership with our members, and others, to design and deliver evaluations that
address gaps in understanding about an innovation or a change in practice or capture new insights
into areas of strategic importance. These insights can inform commissioning and provider decisions
about what to adopt and how to optimise the success of adoption in a local context.
The AHSN provides experience and expertise in evaluation, real world validation and rapid insight
approaches, and aims to improve system capability and capacity to generate and use insights for
adoption and spread.
The work of the Insight team includes evaluations commissioned by our members, regional
commissions from NHSEI and real-world validations of early-stage innovations.
Our Director of Insight is also the Wessex Applied Research Collaborative (WARC) Implementation
Director charged with ensuring our experience in supporting implementation informs the design
and development of WARC research to optimise the translation of research into change in practice.

Dorset Innovation Hub
The newly formed University Hospitals Dorset NHS Foundation Trust and Dorset Integrated Care
System have established an Innovation Hub with funding from The Health Foundation, for which the
AHSN is a key delivery partner. This hub is one of 4 across the country. Over the next 2.5 years, we
will be offering support and advice on horizon scanning, adoption and spread methodologies, and
evaluation capabilities.

Academic Health Science Centre
For the past eighteen months a partnership of Wessex trusts, universities (Bournemouth,
Portsmouth and Southampton), two ICSs, the AHSN and regional NIHR infrastructure (WCRN and
WARC) have been exploring in some depth the benefit of forming an Academic Health Science
Centre (AHSC) for Wessex. This has culminated in an agreement from these ‘founding partners’
to establish Wessex Health Partners with a formal memorandum of understanding (MOU) and a
governance structure with a partnership board, a joint executive, and a leadership team. At the time
of writing this Business Plan (May 2021) work is underway to develop the MOU.
2020-21 is a foundation year for Wessex Health Partners, the AHSN will continue to play an active
role in the establishment of the AHSC with a particular focus on three areas:
• 	Our role in supporting the local delivery of AAC objectives, a key criterion in the assessment of
AHSCs by NHSE/I and NIHR (see page 11 of this business plan)
• The development of academic/service/industry partnerships
• 	Developing and implementing a systematic approach to translating research into change in
practice

wessexahsn.org.uk
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Innovation pipeline approach
In collaboration with the other AHSNs in the Network, we are
introducing an Innovation Pipeline approach this year, drawing on
learning from Health Innovation Manchester. This will facilitate a more systematic method of
identification, development and deployment of innovations across Wessex. It will involve a more
collaborative approach with partners from academic, clinical and commercial backgrounds. We
recognise that this process will need to adapt and align to the work and priorities of Wessex Health
Partners.
Adopting a portfolio management approach, we will identify innovations that address locally
identified needs. Increased visibility of pilots in other regions will reduce duplication and accelerate
adoption. Where products, or evidence-base is insufficiently developed, the pipeline will enable us
to take a more prioritised approach to utilising our resources and working collaboratively with our
partners.
This Network approach will enable us to identify innovations created from across the country and
support their local consideration and potential adoption in a timely and effective way.

The Health Foundation Q community support
The strategic relationship with The Health Foundation is an important one for the AHSN having
completed several high profile commissioned projects over the last year.
Since the launch of Q in Wessex in 2015, over 230 members have joined the initiative and the
community continues to grow. Our data sharing agreement with the Health Foundation allows us to
access up to date membership information and welcome all new members to the community.
Wherever possible we utilise the unique skillset of members and involve them in our work.
Following on from a survey sent out in 2020, we are commencing a series of webinars in May 2021,
which give members the opportunity to showcase recent project work and highlight areas where
QI methodology was used for patient benefit.
We maintain our relationship with The Health Foundation by attending bimonthly meetings with the
other AHSNs, giving us the opportunity to share information and ideas and keep abreast of all new
developments.
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Corporate activities
Environmental sustainability
Environmental sustainability is a high priority area for the organisation and we recognise that the
national policy to deliver a ‘net zero’ NHS by 2040 has the potential to result in significant benefits
across the population. Innovation has an important role in supporting the NHS to reach carbon
neutral and enables service redesign to support the delivery of more environmentally sustainable
health and care.
The NHS Net Zero policy requires both the AAC and AHSNs to support the future development
and adoption of environmentally sustainable technologies through ensuring that:
•	All national innovation support programmes make the environmental impact of products and
services part of the application process
•	Sustainability is embedded in assessment criteria and decision-making processes for all
innovation programmes by the end of 2020
•	AHSNs’ business processes include net zero as a matter of course and develop a network wide
ambition and look at ways of working to promote the drive to reach net zero
•	Innovations that support the push for net zero are specifically considered and identified by the
AAC.
During this year, we will encourage innovators, SMEs and industry to develop innovations that
support the push to net zero and to consider the environmental impact of their innovations. We
intend to support the spread of best practice in this area and the spread of innovations with a
positive impact on the environment into the NHS. We will also encourage our partners to consider
environmental impact in the design and delivery of services.
We have made progress over a number of years to reduce the carbon footprint and environmental
impact of the AHSN and this is a key consideration in our operational and procurement policies.
For example, all plastic products have been phased out over the past two years. Culture Club,
our staff engagement group has formed a subcommittee to promote the adoption of sustainable
initiatives which include recycling tea bags and shredded paper, using china and glass to replace
disposable cups and considered use of services such as air conditioning. A number of additional
initiatives were due to launch before the pandemic, and we look forward to introducing these in
future.
The Science Park also has policies in place which promote sustainability including environmentally
friendly cleaning services and products, electric charging points and shared vehicles for hire and
are developing a sustainable travel plan in collaboration with Southampton City Council.

wessexahsn.org.uk
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Patient and public involvement (PPI)
The AHSN has increased its commitment to PPI and has been working closely with established
patient groups in Hampshire and Dorset, to ensure the AHSN has mechanisms to reach patient
groups. The AHSN is ensuring its work is respectful of the landscape and the nuances of patient
engagement needs and requirements locally.
PPI for the AHSN involves all programmes of work actively engaging with charities and support
groups relevant to the focus of the work including Healthwatch organisations, Wessex Public
Involvement Network, and local community leaders. We also benefit from the involvement of
patient representatives in our work.
We will develop a Wessex AHSN PPI strategy this year that complements the AHSN network PPI
strategy. The PPI senior responsible officer is supported by staff members to actively engage with
the AHSN Network PPI group.

Health inequalities
Health inequalities are avoidable, unfair and systematic differences in health between different
groups of people. Inequalities may exist with respect to health status, access to services, outcomes
and wider determinants of health and there is often significant interplay between these factors.
COVID has heightened the public’s and policy makers’ awareness of population health inequalities
and over the past decade there has been a widening of inequalities despite policy action.
Comprehensive action is required across sectors and agencies as these inequalities are complex
and multifactorial, with the measurement and ascribing changes, very challenging.
With our programme management approach, we will continue to seek to understand population
health inequalities through the use of Equality and Health Inequality Impact Assessments (EHIA).
These assessments enable us to carefully examine the proposed innovation, strategy, service
change to assess the positive or adverse impact it may have on individuals and groups with
protected characteristics or who experience health inequalities. This understanding is used to
inform the implementation plans which will include relevant patient involvement.

Equality and diversity
Wessex AHSN is an active member of the AHSN Network’s Equality and Diversity workstream. We
are implementing the AHSN Network’s commitments to equality and diversity, and we are working
to represent our communities, challenging bias and inequalities and ensuring equality is at the
centre of our approach and objectives.
This work is also a vital element of our internal communications and engagement activities –
ensuring our staff are appropriately trained in the latest thinking about diversity and inclusion;
and are also treated with fairness and equality. We also ensure we have diversity of thought in
our recruitment processes, and that our external communications output is reflective of our local
communities and inclusive.
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The digital ecosystem – emerging strategic theme
The digital health and care landscape is an increasingly complex, crowded and fast developing
ecosystem characterised by rapid technological advances; influenced by government, patient,
consumer and citizen attitudes to digital technologies and data; marked by highly disruptive
innovations which challenge existing value both within the health and care system and within the
supplier market with regulatory frameworks working hard to keep up with advances in technology;
and concerns about digital exclusion.
Understanding the impact and implications of emerging digital technologies is challenging.
However, systems which understand and work effectively within the developing ecosystem are
likely to leverage greatest impact from the opportunities it offers and be best placed to mitigate
some of the risks. We will work with those responsible for transformation across Wessex to
describe the developing ecosystem with a view to both the AHSN and its partners becoming more
effective at spotting and seizing opportunities to focus on research, innovation and adoption and
evaluation efforts key to unlocking health and care system challenges.
The process of digitisation can be guided by Wessex AHSN collaborations between leading
academic researchers in digital fields, clinical and system digital experts. Together, we can
determine how decision making, diagnostics, screening and treatments can be augmented
by digital technologies in ways that improve the patient journey. We anticipate more detailed
programmes falling out of this initial work.

Income generation
Our programmes will look to generate funding that enables independent support of local priorities
separate from AHSN national commissions. We will select external opportunities for income
generation from strategically aligned clients that generate insights for local systems (i.e. an
evaluation partner for a national spread programme). This may include higher education, SMEs and
national funders.
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Events, communications and engagement
The AHSNs communications team supports the AHSNs business plan objectives, at local and
regional levels, and contributes to the Network communications. This means providing a holistic
service which encompasses corporate communication channel management, communications
support, and advice for programmes to enable spread and adoption and strategic communications
for the AHSN.
The Wessex Business Support team provide comprehensive end-to-end event support across the
organisation and externally, adapting and creating innovative approaches to deliver a high-quality
experience and deliver informative, collaborative and inclusive interactions with our stakeholders.

HR and workforce strategy
There has been a focus on supporting staff with our health and wellbeing initiatives during the
pandemic response. Regular check ins and a range of inclusive personalised support offerings
have been available with some innovative elements, utilising technology and creative interactions
which have been well received. A daily ‘Wessex chinwag’ with a range of activities has helped to
consolidate strong relationships across the organisation and provided an opportunity for new skill
sets to be discovered, which are transferable and of benefit to our work.
A set of general working practices was also designed by staff and adopted to help address
some of the difficulties in virtual working and provide flexibility in approaches to reflect personal
circumstances. We will continue to develop our workforce strategy in line with the objectives of the
NHS People Plan.
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AHSN finance
The AHSN will receive an income of £5,590K in 2021-22, from a range of commissions which
finance the programmes described in this business plan. The tables below provide the 2021-22
income and expenditure plan:

Income

£s

Income

Budget 2021-22 £s

NHSE

2,270,000

Patient Safety

664,000

OLS

692,000

Healthy Ageing*

190,000

NHSi

377,000

Medicine Optimisation*

359,000

Membership fees

312,000

Mental Health

137,000

Deferred income from 2020/21

1,539,000

Primary Care*

384,000

Other external sources

400,000

CVD

57,000

Total income

5,590

AAC Implementation

293,000

Industry and Innovation

584,000

Insight*

648,000

Developing programmes inc.
workforce

82,000

ARC / AHSN Partnership

50,000

Communications*

178,000

Corporate and
Establishment**

1,367,000

Managed external programme

104,000

Potential additional national

200,000

Total

5,297,000

Expenditure

£s

Staff

3,815,000

Non-staff

1,282,000

Potential additional national
programmes

200,000

Income and expenditure reserve

293,000

Total expenditure

5,590,000

*	National programmes (Patient Safety/Mental Health/CVD/AAC
Implementation and Workforce) are also supported by the local
programmes above
**	The Corporate and Establishment programme includes Wessex
contribution to AHSN Network Infrastructure and NIA Fellows
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The 2021-22 programmes can be categorised as either local or national. NHSE commissions are
51% national and 49% local programmes. NHSI and OLS commissions are 100% national
programmes as presented below.
Income

Local £s

NHSi/OLS

NHSE

National £s

National £s

Patient Safety

664,162

Healthy Ageing

189,971

165,964

24,007

Medicine Optimisation

358,943

263,714

3,220

CVD

56,491

Mental Health

137,030

39,660

4,830

92,540

Primary Care

3984,486

336,604

18,885

29,007

AAC Implementation

293,151

23,315

269,836

Developing programmes inc. workforce

81,700

ARC / AHSN Partnership

50,000

Industry and Innovation

584,167

Insight

657,849

503,122

Communications

177,947

142,358

Infrastructure

197,919

Corporate and Establishment

1,159,003

745,765

Managed programmes

103,819

103,819

Potential additional national

200,00

Total

5,296,648

% of Programme Total
% of NHSE Income (£3,021k)
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Budget £s
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664,162

92,009
56,491

30,234

51,466
50,000
584,167
65,785

88,942
35,589
197,919

49,409

363,825

200,000
2,331,240

1,437,782

1,527,628

44%

27%

29%
51%

2021-22 programme details

Establishment of Wessex Health
Partners – the Academic Health Science
Centre for Wessex
The AHSN is a founding member of Wessex Health Partners, the Academic Health Science
Centre for Wessex, along with Wessex’s two ICSs, a number of NHS trusts and the universities
of Bournemouth, Portsmouth and Southampton. Wessex Health Partners will be formally
established during 2021-21 with a memorandum of understanding and formal governance
arrangements.
The Partnership’s purpose is: A Partnership that learns together and accelerates improvements
to health and social care through innovation, research and training, for the benefits of patients and
wider society.
Development work undertaken to date envisages that Wessex Health Partners will run an annual
process to identify major local health and care system challenges on which research, research
translation, education, real world evaluation and innovation adoption and scaling capabilities
can focus. Multi-partner Health and Care Collaboratives will be formed round specific themes
where there are potential synergies between health and care system challenges and research and
education assets in the AHSC.
During 2021-22 the AHSN will:
•	Contribute fully to establishing the governance arrangements and MOU for Wessex Health
Partners
•	Provide ongoing input to the operational team supporting the AHSC
•	Work with partner organisations to design the process for eliciting system challenges and,
through its networks, identify potential partners to work on challenges
•	For themed Health and Care Collaboratives, ensure that systems are in place to prepare research
for translation/innovations for scaling and systems for adoption
•	Support the design and implementation of Wessex Health Partners’ overall approach to
translation of research/innovation into real world impact at pace and scale
•	Ensure that the AHSC understands its role in relation to the national Accelerated Access
Collaborative, has a workstream focusing on support to AAC and monitors progress
•	Work with the AHSC to identify potential industry partners and/or a role for industry in
partnering with partners to respond to system challenges
•	Lead a group of communications leads from founding partners to establish and run a Wessex
Health Partners website
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2021-22 programme details

Patient Safety Collaborative (PSC)

Context for our work:
Building on the work of the last six years, the 15 Patient Safety Collaboratives will continue as
the main delivery arm to support the delivery of the five national patient safety improvement
programmes:
•	Managing Deterioration
• Maternity and Neonatal
• Adoption and Spread
• Medicines Safety
• Mental Health.
Our current commission is for Oct 2020 – March 2022, with the licence continuing until March 2025.
Ongoing, there will be a greater commissioning focus on the impact on patient outcomes.
Oversight to the work of the PSC will be provided by the Wessex Patient Safety Partnership Board
(PSPB), and the work will be supported by the development of Patient Safety Networks as the
delivery model for the programmes.

National Patient Safety Improvement Programme’s aim:
To continually reduce error, harm and death as a result of failures in the system so the NHS
becomes comparable with the safest health care services in the world by March 2025

Addressing
inequalities
Improvement
and innovation
pipeline

Measurement
for
improvement

Patient and
carer
co-design

Key
enablers

Building
capacity and
capability

Patient safety
networks

Improvement
Leadership
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Safety culture

2021-22 programme details

Patient Safety: Managing Deterioration
Safety Improvement Programme
Context for our work:
The managing deterioration programme has run since 2014 and has focused on improving
identification, escalation and response pathways for deterioration, including the adoption of
NEWS2 resulting in adoption across acute and ambulance trusts, demonstrating the potential to
improve care at scale locally and nationally. With a move to the non acute setting over the last
couple of years, the programme now focuses of managing deterioration at a system wide level
across both health and social care through managing deterioration networks and care home patient
safety networks.

Primary Drivers:
•	Reduce deterioration associated harm by improving the prevention, identification, escalation and
response to physical deterioration, through better system co-ordination and as part of safe and
reliable pathways of care by March 2024

Secondary Drivers:
•	Responding to non-COVID-19 identification of deterioration in children (initially acute and
emergency care, extending into primary care)
•	Managing deterioration in non-acute settings (including care homes, domiciliary care, primary
care, community care, mental health, learning disabilities, prisons)

Key deliverables

Q1

Q2

Q3

Q4

Support the spread and adoption of the acute Paediatric Early Warning Score
(PEWS) and a system-wide paediatric observations tracker for children across
all appropriate care settings in England by March 2024.

•

•

•

•

Increase the adoption and spread of deterioration management tools (e.g.
NEWS2, RESTORE2, RESTORE2 mini, SBARD etc.), reliable personalised care
and support planning (PCSP), and approaches encompassing end of life care
principles, to support Learning Disabilities, Mental Health and Dementia care
management in relation to deterioration in at least 80% of all appropriate nonacute settings across health and social care by March 2024.

•

•

•

•

Set up and co-ordinate two patient safety networks – Managing Deterioration
Network and Care Homes Patient Safety Network (jointly with Medicines Safety)
by June 2021 and develop and establish by March 2022.

•

•

•

•

wessexahsn.org.uk
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Patient Safety: Maternity and Neonatal
Safety Improvement Programme
Context for our work:
The programme has run since 2016 and has contributed to the national improvement ambition
working with all 134 maternity neonatal providers in England. The resulting improvement projects
have resulted in significant improvement in clinical outcomes. However, there is still considerable
safety improvement work required along with the need to make sustainable change happen.

Primary Drivers:
Contribute to the national ambition, set out in Better Births, to reduce the rates of maternal and
neonatal deaths, stillbirths and brain injuries that occur during or soon after birth by 50% by 2025;
contribute to the national ambition, set out in Safer Maternal Care, to reduce the national rate of
preterm births from 8% to 6%; improve the safety and outcomes of maternal and neonatal care by
reducing unwarranted variation and provide a high quality healthcare experience.

Secondary Drivers:
•	Improve the optimisation and stabilisation of the preterm infant
• Improve the proportion of smoke free pregnancies
• Improve the early recognition and management of deterioration in women and babies

Key deliverables
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Q1

Q2

Q3

Q4

Contribute to the national target of increasing the proportion of smoke-free
pregnancies to 94% or greater by March 2023.

•

•

•

•

Support the development and adoption of the preterm perinatal optimisation
care pathway across England by 95% or greater by March 2025.

•

•

•

•

Support the development of a national pathway approach for the effective
management of maternal and neonatal deterioration using the PIER framework
across all settings by March 2024.

•

•

•

•

Work with key stakeholders to support the development of a national maternal
early warning score (MEWS) and spread to all providers by March 2024.

•

•

•

•

Support the spread and adoption of the neonatal early warning ‘trigger and
track’ score (NEWTT) to all maternity and neonatal services by March 2023.

•

•

•

•
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Patient Safety: Medicines Safety
Improvement Programme
Context for our work:
A programme since 2019, a prioritisation process with national stakeholders identified the focuses
for the programme, drawing on data from research, stakeholder feedback, system intelligence, NHS
policy intention and identification of evidence based interventions.

Primary Drivers:
Reduce medication related harm in Health and Social Care, focusing on high risk drugs, situations,
and vulnerable patients. The programme will contribute to the WHO Challenge (2017) to reduce
severe avoidable medication related harm by 50% over five years.

Secondary Drivers:
•	Safer administration of medicines in care homes
• Reduce inappropriate high dose opiate prescriptions for non-cancer pain

Key deliverables

Q1

Q2

Q3

Q4

Reduce medicine administration errors in care homes by 50% by March 2024
(by defining interventions that have demonstrably improved patient safety in
care homes and have shown the potential to be implemented at national scale in
order to improve the safety of medicines administration).

•

•

•

•

Reduce harm from opioid medicines by reducing high dose prescribing (>120mg
oral morphine equivalent), for non-cancer pain by 50%, by March 2024 (by
identifying interventions that have demonstrably reduced the prescribing of
opioids for chronic non-cancer pain without increasing the risk of harm to
patients from other causes and have demonstrated the potential to be delivered
at a national scale).

•

•

•

•

wessexahsn.org.uk
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Patient Safety: Adoption and Spread
Safety Improvement Programme
Context for our work:
Previously this programme has supported trusts to implement an Emergency Department
safety checklist (50% increase on baseline); supported trusts to improve adherence to the COPD
discharge care bundle (increase from 9% to 16% of patients); provided support to improve
standards of care for patients undergoing emergency laparotomy surgery (estimated that 96% of
patients have benefited); provide support to increase number of eligible women receiving MgSO4
to prevent cerebral palsy in preterm labour (PReCePT). The programme will continue to respond
to national insights and align with the wider health agenda to identify and support the adoption of
evidence based interventions.

Primary Drivers:
Identify and support the spread and adoption of effective and safe evidence based interventions
and practice across England by March 2023.

Secondary Drivers:
•	Improve the safety and clinical outcomes of patients following admission to hospital with acute
exacerbation of COPD or and acute asthma attack
• Improve the care and safety of patients who are undergoing emergency laparotomy surgery

Key deliverables
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Q1

Q2

Q3

Q4

Support an increase in the proportion of patients in acute hospital receiving
every element for which they are eligible of the BTS COPD discharge care
bundle to 80% by March 2022.

•

•

•

•

Support an increase in the proportion of patients in acute hospital receiving
every element for which they are eligible of the asthma discharge care bundle to
80% by March 2023.

•

•

•

•

Support an increase in the proportion of patients receiving all elements for
which they are eligible of the emergency laparotomy care bundle to 90% by
October 2022.

•

•

•

•

Support the development of an overarching improvement and innovation
pipeline to inform future work, capturing interventions from all national safety
improvement programmes.

•

•

•

•
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Patient Safety: Mental Health
Programme
Context for our work:
In 2019 the elements of the Mental Health Programme (suicide prevention, reduction of
restrictive practice, and improving sexual safety) were included in the national Patient Safety
Strategy resulting in the inclusion of this new programme and focus for the Patient Safety
Collaboratives. Working with the National Collaborating Centre for Mental Health (NCCMH), the
national programme will support the continuation of this safety improvement work through the
development of Mental Health Patient Safety Networks. Locally we will work with both the South of
England Mental Health Collaborative as well as developing a Wessex wide network.

Primary Drivers:
Improve safety and outcomes of mental health care by reducing unwarranted variation and
providing a high quality healthcare experience for all people across the system by March 2024.

Secondary Drivers:
•	Reduce suicide and deliberate self harm
•	Reduce restrictive practice
•	Improve sexual safety

Key deliverables

Q1

Q2

Q3

Q4

Reduce suicide and deliberate self harm in inpatient mental health services, the
healthcare workforce and non-mental health acute settings.

•

•

•

•

Reduce the incidence of restrictive practice in inpatient mental health and
learning disability services by 50% by March 2024.

•

•

•

•

Improve the sexual safety of patients and staff on inpatient mental health units
by 50% above baseline by March 2024.

•

•

•

•

Set up and co-ordinate Mental Health Patient Safety Networks by June 2021 and
develop and establish these by March 2022.

•

•

•

•
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Healthy Ageing

Context for our work:
The Healthy Ageing programme aligns with international, national, regional and local focus (1) on
improving the health and wellbeing of individuals living with frailty or multiple long-term conditions,
supporting them to age well and live longer and independently at home. In Wessex in 2018,
592,000 people were over 65, by 2030 this is predicted to have risen to 751,000 (ONS 2018).

Aims:
The Healthy Ageing programme looks to focus on opportunities to slow the onset of and reduce
the severity of frailty through innovation and the spread of best practice. Post COVID-19, the need
is even greater to impact the lives of individuals living with frailty ensuring they age well and stay
independent at home for longer, and healthier.

Key objectives:
Work collaboratively with our subject matter experts to add value to the local Healthy Ageing
agenda; support the development, adoption, and spread of Healthy Ageing best practice
approaches; to support systems transform frailty services, and to identify and champion ageing
well innovations both locally and nationally.

Key deliverables
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Q1

Q2

Q3

Q4

Scope, develop. and deliver an updated Wessex acute frailty audit.

•

•

•

•

Delivery and spread of service improvement projects resulting from frailty
audits including; frailty screening, community MDT guidelines, comprehensive
geriatric assessment best practice approaches.

•

•

•

•

Development of a commissioning framework to improve the management and
incidence of falls and reducing the conveyance of falls from home (including
care homes).

•

•

•

•

Pilot of social entrepreneur approach.

•

•

•

•

Ongoing Healthy Ageing strategic review; strengthening and further
development of local and national connections and networks to further mature
the programme within Wessex and nationally.

•

•

•

•
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Industry and Innovation

Context for our work:
The Health and Life Science sector is a key part of the UK economy, creating high skill jobs.
Developing innovations that can benefit patients requires deep understanding of the value
proposition, NHS payment systems, regulatory frameworks, public sector procurement, product
safety and information governance. The Office for Life Science commissions AHSNs to accelerate
the pace at which innovations reach patients and clinicians by supporting innovators as they
develop and evidence their solutions.

Aims:
The I&I programme accelerates development of innovations and their evidence base, to improve
patient outcomes, value for the NHS, and to grow the UK Health and Life Science economy. The
programme ensures innovations are aligned to NHS needs, developed to appropriate standards,
supported by suitable evidence and visible to the right systems. In addition, we have a partnership
with Wessex Cancer Alliance to support earlier cancer diagnosis in line with the NHS LTP.

Key objectives:
Work collaboratively with innovators from commercial, academic or clinical backgrounds as well
as stakeholders in our Universities and NHS bodies to accelerate the development, evidence,
and deployment of innovations across Wessex. Specifically regarding cancer, to accelerate the
identification and deployment of innovations which enable diagnosis at stage 1 & 2 rather than
stages 3 & 4.

Key deliverables

Q1

Q2

Q3

Q4

Understanding the need and communicating demand, including Horizon
Scanning for ‘ready’ innovations.

•

•

•

•

Supporting innovators to develop their products or evidence base, including
development of value proposition, navigation of funding, regulatory, safety, IG
and procurement, and linking with other support agencies as needed.

•

•

•

•

Real World Evidence to validate the need for or impact of an innovation.

•

•

•

•

Spread and adoption to fit local needs, including innovations which are not
currently nationally prioritised.

•

•

•

•

Adoption of innovations leading to earlier diagnosis of cancer.

•

•

•

•
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Insight and Evaluation

Context for our work:
Promising innovations may lack robust evidence to support NHS adoption, or conversely, uptake
of proven innovations may be poor because of a lack of system levers alignment. Insights from
innovators, patients and organisations enable systems to decide what innovations to adopt and
how to optimise the success of adoption in their local context. The AHSN has experience and
expertise in evaluation, real world validation and rapid insight approaches to help capture and use
this information.

Aims:
The Insight programme aims to support innovators and adopting organisations to generate and use
insights about the real world impacts of innovations for patients, staff and the system. It also seeks
to explain what contributes to successful (or less successful) implementation, in order to generate
lessons for the adoption and spread of innovations elsewhere.

Key objectives:
The Insight programme will work in partnership with our members and others to facilitate
evaluations or rapid insight studies. It will address gaps in understanding about an innovation or
a change in practice, or capture new insights into areas of strategic importance. By doing so, it
will also improve the capability and capacity of systems to capture and use evidence in decision
making.

Key deliverables

34

Q1

Q2

Q3

Q4

Evaluations of up to five Primary Care Digital Demonstrator sites and premises
redesign project.

•

•

•

•

Evaluations of Healthy Ageing Programmes including frailty audits, e-learning,
falls management and social entrepreneur pilots.

•

•

•

•

Joint programme of work with Wessex ARC to understand the benefits of local
changes in remote care.

•

•

•

•

Evaluation of the impact of the proposed Dorset Innovation Hub working with
partners across Dorset.

•

•

•

•

Real World Validations of early stage innovations in NHS sites and other
commissioned evaluations.

•

•

•

•
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Medicines Optimisation

Context for our work:
Avoidable medication errors cost 1,700 lives and more than £98 million to the NHS in England every
year. Errors, which could be caused during the prescribing, dispensing, administration or monitoring
part of the process, are recognised as a global issue, with the World Health Organisation (WHO)
aiming to halve the level of severe avoidable harm caused by the mistakes between 2017 and 2022.

Aims:
To deliver a programme that enables equitable, safe and effective use of medicines through a
diverse set of projects, aligned with AHSN business priorities, strategic health goals, NHS Long
Term Plan, WHO medicines safety targets and relevant to local system deliverables.

Key objectives:
Continue to lead, work with and enable primary and secondary care to access tools, training and
education in relation to reducing harm from medicines. Support efforts to reduce pressure on
existing workforce through related projects. Support systemwide COVID recovery in reaching
vulnerable patients. Underpin all activity with principles of reducing health inequalities.

Key deliverables

Q1

Q2

Q3

Q4

Reduce problematic polypharmacy through a range of approaches including
data driven care, improving structured medication reviews and patient
engagement.

•

•

Ensure delivery of patient safety commission to reduce harm from long term
non-cancer opioids.

•

•

•

•

Support the increased utilisation of eRD across primary care to improve the
efficiency of repeat prescribing processes and ensure greater workforce
efficiency.

•

•

•

•

Further reduce the number of patients at risk from clinically significant
medication errors through PINCER.

•

•

•

•

Support primary care to enable proactive care of patients with Long Term
Conditions.

•

•

•

•

Enable effective transition to Discharge Medicines Service (DMS) and support
remaining trusts across Wessex to complete implementation of TCAM

•

•

•

•

Develop a strategy to ensure ongoing pipeline of funding opportunities and
research projects related to our core MO projects.

•

•

•

•

wessexahsn.org.uk
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Cardiovascular Disease (CVD):
Lipids Management
Context for our work:
The NHS Long Term Plan highlights cardiovascular prevention, early detection and treatment as a
key priority to improve the nation’s health. It identifies cardiovascular disease (CVD) as the single
biggest area where lives can be saved by the NHS over the next 10 years.

Aims:
The national AHSN Lipid Optimisation and Familial Hypercholesterolemia (FH) programme
(incorporating the AAC RUP PCSK9i, HIST and Ezetimibe workstream) aims to reduce heart attacks
and strokes, reduce admissions, reduce variation in practice and optimise NICE recommended
pathways.

Key objectives:
To reduce the risk of stroke or myocardial infarction in patients with hyperlipidaemia through
optimising the detection and management of at-risk patients and support the use of lipid lowering
medicines across Wessex. To improve the number of patients identified and treated for familial
hypercholesteremia (FH) through genetic diagnosis in primary care.

Key deliverables
Utilise national data and/or local data to identify local variation and prioritise
activity.
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Q1

Q2

•

•

Q3

Q4

Locally support practices to identify patients and utilise tools available to
support this.

•

•

•

Support work which ensures that identified patients receive the correct
treatment.

•

•

•

Educate relevant practitioners on patient reviews aimed at ensuring treatment is
optimised as part of the agreed patient pathway.

•

•

•

Share activity amongst relevant Wessex CVD Networks and forums e.g. PHE
South East CVD Prevention Forum, Wessex Clinical Senate CVD Programmes
and Delivery Network to ensure that pathways focus not just directly on drug
treatments but utilise wider clinical support in improving lifestyle management.

•

•

•

@WessexAHSN
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Mental Health

Context for our work:
Experiencing poor mental health can cause distress and major disruption to an individual, their
family, and friends. Estimates suggest that the cost of mental ill-health to the UK economy is £70–
100 billion per year (Mental Health Foundation, 2016).

Aims:
To bring together expertise from commissioners, clinicians, service users, families, and local
communities to support local primary, secondary and third sector organisations in identifying
variation in outcomes, and seek out opportunities for change. Offer systems and innovators
support and expertise to speed up the spread and adoption of innovation and good practice.

Key objectives:
To support the spread and adoption of nationally commissioned programmes in eating disorders
and ADHD. Link with colleagues across the national AHSN network to share best practice and
ensure we are part of a networked approach to the spread and adoption of innovation in mental
health. Facilitate the uptake and spread of innovation throughout Wessex.

Key deliverables

Q1

Q2

Q3

Q4

Spread and adoption of the Early Intervention FREED Eating Disorders Model
(nationally commissioned programme).

•

•

•

•

Spread and adoption of the FOCUS ADHD programme to improve the ADHD
assessment offer to children and young people by using an evidence based
objective diagnostic tool (nationally commissioned programme).

•

•

•

•

Support innovators and local systems with activities to increase the speed and
scale of innovation within Wessex, by identifying areas where innovation could
make a difference to mental health pathways.

•

•

•

•

Organise and chair the national AHSN Mental Health Network, ensuring
connectivity between all 15 AHSNs.

•

•

•

•

Undertake real world evaluation activities to support the spread and
sustainability of innovation and best practice solutions.

•

•

•

•

wessexahsn.org.uk
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Workforce

Context for our work:
There are around 1.4 million people (on a FTE basis) working in the NHS in England. These figures
include staff in ambulance, community, mental health, and hospital services as well as clinical
commissioning groups and central bodies like NHS England and Improvement, making it the largest
employer in England.

Aims:
In July 2020, NHS England and NHS Improvement published the NHS People Promise and a 202021 People Plan, setting out how to address workforce pressures. This AHSN Network national
programme aims to support regional spread of innovation that reduces workforce pressures, whilst
also focusing on activities that support the health and wellbeing of staff.

Key objectives:
Working with other AHSNs, both regionally and nationally, identify and support the roll-out of
solutions that support with workforce challenges. A vital component of this will be undertaking
activities that support the health and wellbeing of staff, with the aim of reducing stress, burnout,
absenteeism and turnover.

Key deliverables
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Q1

Q2

Q3

Q4

Regional spread of electronic Repeat Dispensing (eRD): allowing a patient to
obtain repeated supplies of their medication without the need for the prescriber
to hand sign authorised repeat prescriptions, saving clinician time.

•

•

•

•

Regional spread of S12 Solutions: an app and website that helps mental health
professionals efficiently complete Mental Health Act assessments, saving
clinician time and promoting better patient experience.

•

•

•

Regional spread of Sleepio, a clinically evidenced sleep improvement
programme that uses cognitive behavioural techniques to help improve poor
sleep (benefiting both patients and staff).

•

•

•

Three rapid insight events for Hampshire and IOW ICS, to assist in them
understanding the needs of their workforce to inform the development of health
and wellbeing services.

•

•

Collaborations with other AHSNs around workforce challenges.

•

•

•

Other, to be defined as the programme develops.

•

•

•

@WessexAHSN
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Nationally Prioritised Innovations

Context for our work:
The NHS is innovative and resourceful. It is regularly inventing and iterating, however numerous
reports evidence that the NHS is poor at systematically adopting proven innovations – innovations
which have an evidence base, are considered impactful and are available to use. Innovation
adoption often takes place in pockets by those who champion its use. This isn’t new and reflects a
growing recognition that the process of adoption is not straight forward. The AHSN has a goal of
overturning this.

Aims:
The NPI programme aims to enable Wessex to successfully adopt more innovations faster in order
to improve the lives of our citizens and improve the quality and efficiencies of the NHS organisation
we support. We focus on proven innovations prioritised via national programmes such as the
Accelerated Access Collaborative (AAC) and the NHS Innovation Accelerator (NIA) programme.

Key objectives:
Work collaboratively with our members to support the spread and adoption, implementation and
sustainability of prioritised innovations across Wessex. Generate pull for proven innovation in
Wessex by supporting our region to develop the cultures and methods to accelerate the adoption
of proven innovation.

Key deliverables

Q1

Q2

Q3

Q4

Lead and deliver the national Accelerated Access Collaborative FeNO
programme on behalf of the AHSN Network.

•

•

•

•

Deliver the four 2021-22 ACC Rapid Uptake Programmes locally, comprising
Tamoxifen, asthma biologics, lipids and FeNO testing.

•

•

•

•

Support the transition to the new NHS England/Improvement MedTech Funding
Mandate (MTFM).

•
•

•

Enable the successful adoption of the wave 2 MTFM products across Wessex, or
understand barriers to adoption.

•

Deliver two innovation adoption masterclasses in Wessex.
Explore and support the use of the 2021-22 NIA innovations in Wessex.

•

•

•
•

wessexahsn.org.uk
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Primary Care: Primary Care Innovation
and Digital & Tech Enabled Care in Care
and Community settings
Context for our work:
The NHS Long Term Plan (LTP) set out the ambitions for improvement over a decade, following the
funding settlement announced by the government in July 2018. The plan confirms the importance
of technology in the future NHS, setting out the critical priorities for digital transformation that will
provide a step change in the way the NHS cares for citizens. The LTP stipulated that “by 2023/24
every patient in England will be able to access a digital first primary care offer”. To deliver this the
LTP initiated the Digital First programme in January 2019 as a technology-enabled change initiative.
The landscape has changed significantly during the COVID-19 pandemic and new models of digital
care are emerging and the landscape is ripe for adoption.

Aims:
To unlock opportunities in the health and care sector to deliver clear, measurable benefit to the
health economy with interventions based on a solid foundation of frontline insight with the user at
the centre, striving to ensure inclusivity across primary care, community and care settings.

Key objectives:
Enable NHS Long Term Plan delivery by;
•	Focusing on co-designing and implementing a digital ‘front door’ to NHS services which
integrates different organisations and their IT solutions to support the adoption of technologies
•	Recognising that to truly redefine patient pathways, full end-to-end patient journeys should be
considered, and that clinicians and staff should be at the heart of transformation. This includes
working across ICSs, acute and community providers, amongst other services.
Support the delivery of national, regional and local initiatives by;
•	Directly supporting the achievement of several nationally mandated commitments, as outlined in
the LTP, AHSN Commission and the PCN Network DES.
Provide an opportunity to implement programmes of improvement locally, focusing primarily on
the application of technology to develop greater interoperability supporting patient and clinical
pathways by;
•	Ensuring consistency in delivery approaches
•	Understanding the extent of local strategy development, the governance aspects involved in
joining digital and primary care initiatives
• Reflecting strategic priorities in programme and project plans.
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Key deliverables

Q1

Q2

Q3

Q4

Identify at least 10 primary care demonstrator sites (can be individual site, PCN
population, CCG locality, ICS footprint)

•

•

•

•

Establish 2 strategic partnerships with Pharma to benefit ICS-level programmes
in Wessex

•

•

•

•

Co-host 1 Rapid Insight workshop per quarter in Wessex at ICS level based on
customer need

•
•

•

Undertake 1 horizon scan per quarter based on customer need with I&I to inform
primary care work

•

Work with NHSEI & NHSX to support uptake of digital technologies across
Wessex
Scope, implement and deliver through matrix working, one national network
initiative – LTC Risk stratification, supporting practices and PCNs to;

•

•

•
•

– U
 ndertake two collaborations with Innovators to co-produce digital/
technology solutions to accelerate market access into the NHS
– C
 omplete evaluations of existing PCDS work
– E
 xplore adoption of the data visualisation tool created by SW AHSN as a tool
for Wessex.

wessexahsn.org.uk
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Business plan deliverables for 2021-22 mapped against key themes

		 Health and care 		
1
		programmes
Reducing health
inequalities

Patient and public
involvement

Maternity /
Neonatal

		Learning health and
2
care systems

Mental Health

•	Better births
and safer
maternal care
ambition

•	Transforming
pathways
to improve
outcomes

•	Improve
outcomes
& safety
(Ockenden
Report)

•	Eating
Disorders;
FREED model

•	Placental
growth factor
testing for
preeclampsia

•	Reduce
restrictive
practice
•	Reduce
suicide and
deliberate
harm

•	Support NIA Fellows & encourage
applications

Respiratory
Workforce welfare
and redesign
•	National
lead for FeNo
workstream
•	Biologics for
severe asthma
•	Asthma
and COPD
discharge
care bundles

Patient safety

•	Identify & support adoption of safe
evidence based practice
•	Develop Patient Safety Delivery
Networks

•

Real world impact & validation

•	Build insights for system capability &
capacity
•

Support system decision making

•

Strong links with ARC

Local delivery of AAC objectives

•	Develop academic, service and industry
partnerships
•	Develop & implement the systematic
translation of research into practice

ARC and AHSN partnership

•	Improving diagnosis of Familial
Hypercholesterolaemia
•	BP@Home
•	Detection of Atrial Fibrillation

•

•	SecureAcath; percutaneous
intervention

•	Develop robust evidence for beneficial
changes

•	Heartflow; 3D modelling of coronary
arteries

•

Identify gaps in the evidence

•

Develop future research questions

•

Support spread & adoption

Care homes, acute and non acute
settings

Environmental
sustainability

Learning from COVID response

Dorset Innovation Hub

•

Partnership with UHD & Dorset ICS

•

Horizon scanning

•

Spread & adoption strategy

•

Evaluation capability

Cancer
Health Foundation Q Community
•	Tamoxifen; breast cancer prevention
•	Partnership work with Wessex
Cancer Alliance with a focus on late
stage innovations to increase cancer
diagnosis at stage 1 & 2

Medicines Optimisation

•	Horizon scanning & pipeline ideas
•	Reducing problematic polypharmacy
•	PINCER
•	Reduce avoidable medicines related
harm
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•

Resilient systems for remote working

•

Digital workforce development

•

Digitising Care Homes

•

Innovative support for PCN DES

•

Horizon scanning for opportunities

•

Innovation pipeline

•

Support process of digitisation

		
Industry and
4
economic growth
•	Understanding need & communicating
demand

•	Partnership across universities, ICSs,
trusts, AHSN & NIHR

•	Physical deterioration; prevention,
identification, escalation & response in
adults & children

•	Digital optimisation through
Demonstrator Sites

Wessex Health Partners

•	Lipid management; high intensity
statins, Ezetimibe, PCSK9 inhibitors

Industry and
economic growth

Risk stratification

Infrastructure and capability

•	Identify,
support
and spread
opportunities
to slow &
reduce severe
frailty

Cardiovascular disease

Population health management

•

Insight and evaluation

•

Innovation
adoption / real
world evaluation

•

•	Self management & coaching
approaches

•	Improve
sexual safety

Healthy
Ageing

Digital ecosystem and
infrastructure

NHS Innovation Accelerator

•	ADHD; Focus
ADHD model

•	Reducing
smoking in
pregnancy

		
Digital ecosystems
3
and infrastructure

•	Running a series of webinars to
showcase local QI work

Accelerated Access Collaborative

•	Remove barriers & accelerate
diagnostics & treatments that
transform care

•

Supporting & signposting innovators

•

Real world evaluation

•

Spread & adoption

@WessexAHSN
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