
1

Wessex AHSN

Business Plan – 2018-20

31 May 2018



Contents:
1. Business Plan narrative
2. Annex 1 - Logic Models
3. Annex 2 - AHSN National Business Plan
4. Annex 3 – Medicines Optimisation 

National Plan
5. Annex 4 – SIM National Plan



33

Introduction

Academic Health Science Networks (AHSNs) are  on the cusp of an exciting time in their history. With an initial, high impact, five-years 
under our belt, and a new licence ahead of us, we enter a refreshed phase of supporting the NHS, industry and academia with the 
spread and adoption of innovation, both at scale (regional and national) and pace.

As some of our flagship innovation programmes are passed to system partners to mainstream, we are looking to a future where health 
and social care services are destined to be more integrated, where pressures on primary and secondary care are likely to increase, and 
where innovation – whether from academia, the NHS or commercial world – is going to be ever more vital to improve patient care, free-
up clinician time and improve value for money for the tax-payer.

Our refreshed business plan seeks to build on our strengths and achievements of the past five years, and grow our offer to both the 
Wessex region, and nationally. We are the lead AHSN  for national medicines innovation, and for supporting the ground-breaking 
Serenity Integrated Mentoring (SIM) mental health programme. We will act as a key member of the AHSN Network; supporting the local 
spread and adoption of nationally-approved innovations which will benefit our trust and CCG members. Our local work will continue to 
deliver across industry, primary care, digital, healthy ageing, personalised medicine (genomics), stroke prevention, research and mental 
health – where each major programme or theme is designed to deliver tangible benefits to both the system, and ultimately, patients in 
Hampshire, Dorset, the Isle of Wight and southern Wiltshire.

We seek to connect horizontally across research, industries, commissioners, providers and users; and network vertically between policy 
formulation, system design, operational coal-face 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  
of making a big impact.

Bill Gillespie, Chief Executive and Fiona Driscoll, Chair, Wessex AHSN 
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Our impact 
since April 2013
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Financial assumptions
• AHSNs asked to model NHS England funding for 18/19 and 19/20  at a national level of £43.6m. Assumes Wessex “fair share” 

of OLS funding of £39m over three years nationally  to set up Innovation Exchanges and support Accelerated Access 
Programme

• Assume NHS Improvement funding sustained in 18/19 at  £7m nationally
• Assume local member subscriptions continue @ £12,500 per member
• Redundancy reserve needed for second license period
• AHSNs will need to continue to contribute to national AHSN Network corporate infrastructure
• AHSNs will need to contribute to joint infrastructure to drive national programmes.  Details yet to be agreed.  Proposals for

those programmes for which Wessex AHSN is the lead, Medicines Optimisation and Serenity Integrated Mentoring, are given 
in Annexes 3 and 4.

Non-financial assumptions
• For all programmes, it is critical that spread is seen not simply as a function of investment in AHSNs but also of the  level of

alignment between policy/regulatory framework and the area of adoption
• Core activities which AHSNs do – networking, connecting, showcasing, brokering - are critical foundations to the success of 

programme-specific activities  (whether national or local).  It is important, therefore, that the business plan strikes a balance 
between programme delivery and this broader set of functions.  The one delivers short-term on a narrow range of topics; the 
other ups Wessex AHSN members’ game long-term across the innovation landscape.

• Whatever  the funding level, national impact  will  be balanced  by a portfolio of local projects which have been germinated 
with local STPs – in order to ensure strong AHSN local resonance and the standing and goodwill to successfully import national 
innovations from elsewhere in the country.

• Unless otherwise agreed, AHSN-sponsored projects will be targeting  “early adopters “  and “early majority” on the diffusion of 
innovation curve. Project plans will need to agree managing transfer of responsibility to other agencies for “late majority” 
adoption and beyond.

Other issues
• Income and resourcing of non-national/non-STP commissions  e.g. Vanguard evaluations, national cochlear implant 

programme, national spread of AliveCor have been built into the business plan.

2018-2020  Business Plan Assumptions
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Innovation National Networks (INNS) - Summary

As part of the re-licensing process for  all 15 AHSNs, there has been an increased focus on our ability to work 
collectively to support the adoption and spread of innovation at national scale and to do so with unified 
models for quantifying cost benefits.  This work has been taken forward through nine innovation national 
networks (INNs) each led by an AHSN Chief Executive and with a corresponding national policy sponsor.  The 
INNs are:

- Innovation Exchange
- Economic Growth
- Med-tech
- Digital
- Research
- Genomics
- Patient Safety
- Quality Improvement
- Medicines Optimisation

Wessex AHSN has led the Medicines Optimisation INN liaising with Keith Ridge, Chief Pharmaceutical Officer, 
NHS England.  A detailed slide deck summarising the outputs from the Medicines Optimisation INN is at 
Annex 3.

• The level of collective ambition of AHSNs for the INNs is summarised in a separate document
• Details of agreed national programmes are given in slide 5.

• The following slides are set out to relate both to local STP themes in Wessex and to national INN themes.  
Local STP themes often relate to more than one INN.
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National Programmes  - Pathway/Care Model focus - NHS England  
Commissioned

NHS England’s response to the national AHSN Network submission at Annex xxx has been to ask for the following programmes to 
be delivered as national programmes (alongside the broader work of the nine INNs):

• Medicines Optimisation
PINCER (improving medication safety in primary care)
Transfer of Care around Medicines (improving medicines management on patient discharge from hospital)
Polypharmacy – reducing inappropriate polypharmacy

• Atrial Fibrillation – better detection, protection and optimisation of treatment
• Serenity Integrated Mentoring  - innovative integrated police/health teams providing support to people with mental health 

problems in frequent contact with the criminal justice system
• ESCAPE-Pain – self-management for arthritic pain using exercise
• PReCept – reducing cerebral palsy through increasing uptake of magnesium sulfate in pre-term deliveries
• Emergency laparatomy – quality improvement programme for emergency abdominal surgery

Wessex is the lead AHSN for the three Medicines Optimisation priorities.  Annex 3 to this Business Plan sets out Wessex AHSN’s 
proposals to the AHSN Network for the national and local investment required to drive the MO programme..  Wessex AHSN is 
also the lead for spread of Serenity Integrated Mentoring and a proposal for national investment in this programme is at Annex 
4.  In addition, Wessex’s  Deputy CEO is part of the national team for roll-out of AF for which the lead AHSN is Oxford.  Wessex
was one of the first wave of AHSNs to develop an Emergency Laparotomy Collaborative; our work on this theme has now 
transitioned to Patient Safety Collaborative support for a broader Emergency Surgery Network.  Responsibility for these 
programmes within the AHSN is as follows:

• Medicines optimisation MO Team
• Atrial  fibrillation Deputy CEO
• Serenity Integrated Mentoring Mental Health Team
• ESCAPE-Pain Healthy Ageing Team
• PReCept Patient Safety Team
• Emergency laparotomy Patient Safety Team
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National Programmes  - National Innovation Accelerator and Innovation 
and Technology Tariff Payments - NHS England commissioned

• National Innovation Accelerator - Wessex continues to be a co-funder of the National Innovation Accelerator programme hosted 
by UCL Partners AHSN along with all other AHSNs.  We have actively supported a number of NIA fellows and will continue to 
support existing and new cohort fellows, in particular where there is alignment with local needs and priorities.

• Innovation and Technology Tariff Payments (ITP) – the AHSN has supported adoption and spread of the first wave of ITP products 
and will continue to do so for wave 2.  We will be enhancing our capacity to support adoption and spread as part of the additional 
funding made available through the Office for Life Sciences.  Our initial experience with wave one (borne out by the research
literature) is that whilst the ITP mechanism is helpful, there are many non-financial barriers to adoption in the system.  We will be 
exploring with our members how these can be explored and tackled as part of this business plan.
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Support to  STPs - NHS England and local member commissioned

All our local programmes are conceived and delivered with local partners, not done to them.  This is a product of our 
embeddedness in local systems and our governance.  We have strong local system representation on our AHSN Board and on 
individual programmes.  In the past year, we have also established the role of Locality Account Directors (LADs), AHSN staff who in 
addition to their core role, spend some time each month building stronger relationships with sub-geographies within Wessex.  This 
complements the relationships we have built on a programme basis.  We will continue to develop these roles over the life of this
business plan.

We have also successfully migrated projects from the AHSN to business as usual within STPs.  The Early Intervention in Psychosis
programme has transferred to a Wessex-wide network led by mental health providers; the dementia friendly primary care 
programme has been transferred to Wessex clinical commissioning groups; and our work on alcohol pathways is in the process of
transferring to the Wessex Cancer Alliance.  This reflects our commitment to focusing on the “early adopter, early majority” part of 
the diffusion curve.

We continue to work in partnership with other arm’s length-bodies to ensure that our offer to local members is as integrated as 
possible.  The “Wessex Partnership”, chaired by the AHSN, brings together the AHSN, Health Education England, NHS England 
Wessex Medical Director, NHS Improvement Wessex, Public Health England South East, NHS Leadership Academy and South and 
West Commissioning Support Unit;  Wessex Strategic Clinical Networks.  On research, we have close links into the Wessex CLAHRC 
and increasingly strong joint working with the Wessex Clinical Research Network.  Examples of joint work include:

• HEE/Clinical Senate/AHSN work on the primary care workforce
• Strategic Clinical Network/AHSN work on endoscopy demand and capacity planning
• Wessex CLAHRC/AHSN/Web Sciences Institute  joint workshops on the evidence base re adoption of digital technologies.  

AHSN support for adoption of CLAHRC research on social networks
• Clinical Research Network/AHSN – Technology Support Programme

In addition we continue to win specific commissions from local members  and national bodies for evaluations/implementation 
science reviews of new care models.
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Innovation Exchange – Office for Life Sciences commissioned 

2018/19 is the first of three years’ in which the Office  for Life Sciences is commissioning AHSNs to deliver Innovation Exchanges as 
part of the Government’s response to the Accelerated Access Review and the Life Sciences Industrial strategy

The AHSN has a good track record in supporting SMEs, with our support for MyCOPD being referenced by NHS England as a key 
part of an innovation network in its evidence to the House of Lords Science and Technology Committee Enquiry into Life Sciences 
and the Industrial Strategy. However, the additional  OLS funding will enable us to broaden and deepen our offer to SMEs, to start-
ups, to large corporates and to the NHS to support adoption.

We will be:
• Working with other AHSNs to ensure we develop a unified offer to industry.  This will include an AHSN Network on-line platform 

that helps industry to navigate our collective networks, capabilities and interests, streamlining the process of making 
constructive connections.

• Strengthening our industry team to support the “supply side” of the innovation pathway.  Improving our ability to articulate STP
needs to industry, to connect them to potential partners and help them understand potential opportunities

• Running a joint technology support programme  with Wessex Clinical Research Network.  In advance of confirmation of OLS 
funding, we recruited to a jointly funded innovation support post.  We are part-way through a pilot call to industry for point-of-
care diagnostics for infectious diseases.  The support programme connects industry to potential clinical sponsors for innovation
validation and provides capacity to support development of research protocols/trial design.  The intention is this will run on a
rolling basis with themes being identified by STPs.

• Strengthening our capacity to support the “demand side”– adoption and spread capacity both for  specific technologies such as 
those covered by the national innovation tariff but also to review the wider determinants of adoption by, for example,  mapping 
med-tech adoption processes in our members.

• Piloting an NHS/University/Association of British Healthcare Industry exchange scheme aimed at Board/senior clinician/manager
level to foster greater mutual understanding of the opportunities for closer working

• Mapping Wessex  industry and academic strengths in life sciences, behavioural sciences, data sciences, materials engineering 
and related disciplines so that our ability and that of our members to spot connections and make them happen is enhanced

• Co-ordinating the development of a prospectus for a Wessex  Digital Innovation Hub which will  strengthen the ability of the 
NHS, academia and industry to undertake acceleration real-world evaluation of innovations.

Details of our work on the demand and supply side are given later in this business plan.



Business Plan – Resource Plan 2018-2020
Income

Income 2018/19
£000

2019/20
£000

NHSE 2300 2300

NHSI 373 373

OLS 694 694

Members 312 312

New Contracts 169 75

Other Non-Recurring and Carry Forward

Less: deferred income

1561

(400)

582

(354)

TOTAL 5009 3982



Business Plan – Resource Plan 2018-2020
Programme Budgets

Programme Budgets 2018/19
£000

2019/20
£000

Estimated National 
Apportionment of 

Programmes

Healthy Ageing 260 223

Primary Care Demonstrator Sites
243 198

Medicines Optimisation 159 149

Innovation Exchange: flex posts 251 251

Mental Health 125 125

PSC 454 373



Business Plan – Resource Plan 2018-2020
Programme Budgets

Programme Budgets 2018/19
£000

2019/20
£000

Estimated National 
Apportionment of 

Programmes

Implementation Science and 
Evaluation (inc. Vanguard, Cochlear 
Implant programme and national 
AHSN AF evaluation)

877 667

Wealth, Industry, Innovation 
Economic Growth (including  
Genomics)

453 408

AAR/ National Adoption and Spread 
Mobilisation/ AF

456 287

Communications 173 173

Establishment 1048 968

AHSN Networks (inc. Infrastructure, 
National INNS, NIA Fellows)

160 160

Local Partnerships Programmes 350 -

TOTAL 5009 3982



Wessex 
Plan on a Page

Savings by Scheme 2018-2020
Activity

2018/19 2019/20 2018/19 2019/20
£s £s

PINCER 134,000 137,000 95 Practices 195 Practices

Transfer of Care Around Medicines 875,000 1,827,000 2 Trusts 2 Trusts

Atrial Fibrillation 349,000 1,175,000
55 strokes prevented

16 lives saved
155 strokes prevented

39 lives saved

Escape Pain 290,000 673,000
4 Sites

284 people
10 Sites

660 people

Serenity Integrated Mentoring 368,000 892,000 30 people 76 people

Emergency Laparotomy 365,000 739,000 738 procedures 1510 procedures

Faecal Calprotectin 120,000 360,000 920 people 2759 people

Wiresafe 50,000 145,000 2035 people 6105 people

NIA Technologies and Schemes 1,957,000 2,482,000

ITT / ITP technologies 3,000,000 3,000,000

JVS ( support adoption of re-usable intermittent use catheters) 100,000 1,600,000

Wessex Total 7,606,000 13,030,000 ,
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Healthy Ageing

Context Achievements Programme

The Healthy Ageing  Theme was initiated in 
April 2017 by Wessex AHSN as a main focus, 
pulling together past and future work in this 
area including service improvement, digital 
and technical innovations

Ageing population is  the biggest challenge 
for our future in Wessex :
2012: 24% of population >65 
2030 (est): 30% of population >65  =    
600,000 people (ONS data)
By 2037: population >80s expected to have 
doubled

Frailty is a distinctive health state related to 
the ageing process where multiple body 
systems gradually lose their built-in reserve. 
Progression of frailty brings increasingly 
complex health and social care needs with 
increased risk of falls, disability, and need 
for long term care. Frailty projects from 
across Wessex are  part of the Healthy 
Ageing Theme.

In 2014 estimated that numbers living with 
frailty are(Age and Ageing 2014):
6.5% of over 60 year olds
30% of over 80 year olds
65% of over 95 year olds

Healthy Ageing / Frailty – priority for all local 
STPs

Three streams of work:
Nutrition and Hydration
• Validate and publish Nutrition wheel 
• Implement  Hydrate for Care Homes: phase 1 

in 16 HCC Care Homes; Phase 2 across HIOW-
wide

• Develop / evaluate Hydrate for Domiciliary 
Care(3 – 5 agencies for pilot)

Evaluation
- Weymouth and Portland Community Hub
- Frailty Profiling approach, Dorset
- Red Bag Implementation, Mid Hampshire
- Inpatient Carers Hub, UHS
- Ongoing identification and prioritisation of 

innovations for evaluation
Spread
- ESCAPE Pain in Dorset
- NIHR Dissemination Centre Themed Review: 

review by expert group, audit development, 
and ID areas for spread

- Social Isolation call service in Southampton
- On-going identification and prioritisation of 

best practice for spread

Previous AHSN programmes, e.g. :
Dementia Programme: iSPACE (Dementia 
Friendly GP Practices;
Nutrition in Older People Programme: Roll 
out of Malnutrition screening and care 
across Dorset; OEPN Undernutrition Toolkit

Examples of progress:
- Initiated evaluation of Weymouth and 
Portland Community Hub;
- Launched Hydrate for Care Homes project 
with aim to implement across Hampshire, 
and develop Hydrate in Domiciliary Care 
Approach;
- Application of NIHR Dissemination Centre 
themed review ‘Comprehensive Care: 
people with frailty in hospitals’ to locally 
improve care of people with frailty in 
secondary care through  audit;
- Development of Healthy Ageing timeline 
to showcase and share Wessex-wide and 
national  healthy Ageing initiative

Developed governance structure to provide 
expert guidance to the Healthy Ageing 
theme and enable the sharing and spread 
of evidenced best practice

Aim: to add value to existing healthy 
ageing and frailty  services through 
innovation and the spread of best 
practice.

Quality Improvement INN
Research INN
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Primary Care Demonstrator Sites 

Context Achievements Programme

There is no shortage of innovation in the NHS, 
but too often innovations do not have the 
reach or impact that would be expected in 
other industries. 
- innovations being tested in isolation from 

the complementary NHS services needed to 
unlock their full potential.

- Innovations implemented without rigour, 
discipline or evaluation, generating little 
evidence on the full scale potential. 

- Innovations being tested from an acute care 
perspective, when their major benefit may 
be in primary care

Many programmes support academic research, 
early-stage innovation,  prototyping,  scaling up 
and funding;
- National Institute for Health Research 

(NIHR).
- National Innovation Accelerator
- Small Businesses Research Initiatives 

scheme
- Innovate UK

However, there are comparatively few 
programmes to support the generation of real 

world evidence in ‘live’ clinical settings and 
when they do exist, they tend to focus on acute 
care.

Workstreams

1. Innovation Adoption; creating time-limited 
support for the adoption of a particular 
innovation.  This could be a new piece of 
equipment, a new patient pathway, a new 
type of role within a healthcare team; and 
at times it can involve all of these and 
more.  A new piece of equipment may 
require changes in the roles of healthcare 
professionals, changes in the flow of work 
and changes in what patients do to 
manage their own care. 

2. Funding Disruptive Innovation: exploring 
the principles for payors within the 
healthcare system when the system as a 
whole benefits.  

Primary Impact to increase the adoption and 
spread of innovations within an NHS Primary 
Care setting
Secondary Impacts to enhance the 
relationship between Industry and primary 
care providers/ commissioners and;
problem solving unexplored issues such as 
payment mechanisms in the system.

Four Primary Care Demonstrator Sites;
- 1 standalone GP Practice
- 1 Federation x4 practices
- 1 Collaboration of 4 GP practices with 

Acute Trust
- 1 locality of Acute Trust, Community 

Provider and Primary Care

Four Innovative Tech Companies;
- Xim 
- Cupris 
- Cardionetics
- Echosens

Four key Collaborations;
- CRN 
- LMC
- Leadership Academy
- NHS E Wessex

Engagement with multiple stakeholders 
including STPs, CCGs, Community 
pharmacists

Medtech and Digital INNs
Innovation Exchange INN
Economic Growth INN
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Digital (Data): 
looking to healthcare of the future

Context Achievements Programme

The optimisation of health care is dependent on 
integrated data . This  requires drawing together 
data from patient self-management, social care, 
primary  care and secondary care to support 
direct patient care, service evaluation, 
population health management and research.

Systems for integrating data provide the 
ecosystem within which new digital health tools 
can be fully exploited. At the individual level, 
patients will need support to self-manage and 
reduce the burden of treatment by enabling 
remote monitoring/interaction with the health 
service. At the population level, supporting 
predictive analysis can, in turn, inform the design 
of new prevention activities. NHS England has 
signalled the importance of integrated data by 
providing funding for Local Health and Care 
Record Exemplars (LHACRE).

From the commercial research perspective, Sir 
John Bell’s Life Sciences Industrial Strategy, 
published in 2017, and its call for the 
establishment of 3 – 5 Digital Innovation Hubs  
(DIH) further supports an AHSN focus on this 
area.

The challenges of information governance (IG) 
and data sharing in local health systems 
triggered a  re-balancing of priorities in 17/18.

Significant system-wide frustrations with  IG led 
to:
• Joint workshop with SWC CSU for the H&IoW 

health system
• Establishing a beta version of “WikiIG” – a 

digital platform designed to help clinicians, 
planners and researchers navigate the IG 
maze;  and to support standardisation of IG 
practice by publication of case studies

• A constructive dialogue with NHS England 
regarding their development of a similar 
digital tool with Wessex being used as a test 
bed for its further development

• Commissioning by the H&IoW STP  of an IG 
task force to review data sharing agreements 
and culture around IG

Production of a prospectus on behalf of Wessex 
health systems with  a view to support  a bid to 
become one of the Digital Innovation Hubs (DIH)

The Wessex AHSN programme ambition is to :
• Review, regardless of the outcome of the 

LHACRE and DIH bids, with Wessex partners 
the opportunities presented by the 
development of the DIH prospectus to further 
the regional digital agenda

• Deploy a platform which digitises  key IG 
processes (either as Wessex or as an early test 
bed for NHS England)

• Complete the local evaluation of the roll-out of 
the one digital technology – My COPD – on the 
national  schedule of innovation tariff payment 
technologies

• Work with commercial  and  NHS partners in 
Hampshire to take forward and evaluate a 
revised diabetes pathway with an emphasis on 
population health management, patient 
engagement and  extending accountable care  
principles to the NHS supply chain.

• Explore with payors and industry – “who pays 
for digital disruption?” – and publish our 
findings.

• Our wider Industry programme  supports 
digital innovators

Digital INN
Innovation Exchange INN
Economic Growth INN
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Genomics: 
the 100K genomes project in Wessex 

Context Achievements Programme

The 100,000 Genome Project is positioning the 
UK at the forefront of genomics and personalised 
medicine that will radically change the 
classification of diseases and risk profiles for 
people in the UK.

The radical consequences for prevention and 
treatment pathways requires significant patient 
involvement, and a strategy that will permit and 
enable NHS commissioners and providers to 
deliver a significantly different service to that 
which has characterised the first 70 years of its 
existence.

Wessex AHSN will continue to support the 
Wessex Genomics Medicine Centre (GMC) in 
implementing the 100,000 genomes project 
through helping health sector partners find and 
recruit patients, and organising meetings and 
events to ensure public, patients and clinicians 
have chance to understand, engage and 
participate in this transformational project.

• Wessex AHSN supports Wessex GMC in 
implementing the 100,000 Genomes 
Project.

• We have helped surrounding hospitals to 
join as partners in finding and recruiting 
appropriate patients.

• We have organised meetings and events to 
ensure public, patients and clinicians have 
chance to understand, engage and 
participate in this transformational project.

Activities will support adoption of 
genomics testing into patient pathways, 
work with UHS/UoS to spread genomics 
data interpretation beyond secondary care 
into primary care, and facilitate 
innovator/SME access to Genomics 
expertise to deliver new medicines, 
treatments and diagnostics.

The Wessex AHSN programme ambition is:

• Linked to Digital INN
• To provide limited support for higher 

profile regional and national activities; 
e.g. Local Health and Care Record 
Exemplars (LHACRE), Digital 
Innovations Hubs  (DIH)

• To support broader work with GMC on 
communications

Genomics INN
Digital INN
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Medicines Optimisation 

Context Achievements Programme

Wessex AHSN is the lead AHSN for Medicines 
Optimisation (MO).  Nationally AHSNs have 
agreed a menu of MO themes:

• Supporting a reduction in inappropriate 
polypharmacy through the development of 
more person-centred care.  6.5% of hospital 
admissions related to the adverse effect of 
medications; in the over 65s this rises to 17%

• Supporting a reduction of the number of 
patients exposed to medication errors in 
primary care through systematic deployment 
of PINCER principles . Primary care research 
indicates a medication error rate of 1 in 20 
items, with 1 in 550 relating to a serious 
error.

• Supporting a reduction in avoidable 
readmissions to hospital through 
strengthening hospital discharge pathways to 
integrated primary care networks for 
medicines.  The transfer of care process is 
associated with an increased risk of adverse 
effects.  30-70% of patients experience 
unintentional changes to their treatment or 
an error is made because of lack of 
communication or miscommunication.

We will take forward all three themes in Wessex 
in 2018/19.  Subject to funding, we will also 
spread pilots on electronic repeat dispensing in 
primary care and insulin self-administration in 
hospital.

• A set of polypharmacy comparators was 
agreed with national partners and 
integrated into EPACT2 available to all GPs 
and CCGs in England in summer 2017.  
NHS Business Services Authority ran 
regional training events through AHSNs.    
“Meet MO” video launched following 
engagement with patient groups.  Our 
CCGs have reviewed their polypharmacy 
data and developed polypharmacy plans 
which will shape the AHSN work plan for 
2018/19 and beyond.

• PINCER rolled out to 237 of Wessex’s 337 
practices. We now have achievement data 
for the PINCER indicators for 7 out of  9 
Wessex CCGs and plans to deploy PINCER 3 
from April.

• Transfer of care around medicines –
successfully rolled out in Dorset County 
Hospitals FT and launched at University 
Hospitals  Southampton FT. 

• eRD rates have grown from 5.6% to 8.32% 
across the patch. This is an increase of 
52,433 prescription items* from Apr – Oct 
2017. We have at least two practices in 
each CCG who are live and have led a 
steering group of local and national 
stakeholder.

• Insulin self-administration has been rolled 
out across UHS. The innovations are 
attracting interest from across England.

• Projects shortlisted in 5 awards - Patient 
safety, HSJ and Nursing Times.

For all three themes, activities will support change in 
practice, inform discussions about shaping 
policy/regulatory enablers of good practice and 
begin to establish a dialogue with the public/patient 
groups about medicines. Level of ambition is driven 
by funding levels and  strength of practice/policy 
alignment.  Assuming pro rata Wessex shares of 
national funding, ambition is:
At £30m, we will focus on all three national themes 
but pace likely to be slowed by reduced local 
capacity and negligible national capacity. No work on 
eRD or insulin self-management.
PINCER 3 in 200 practices; Polypharmacy: workshops 
to support CCG work on key trusts themes identified 
Dec 2017. TCAM 1 more Trust with embedded 
pathway.  
At £36m, we will have more capacity to increase 
local adoption of PINCER 3 and TCAM and to develop 
some local exemplar MO primary care networks but 
we will have limited capacity to engage nationally. 
70% of practices using PINCER 3;  Polypharmacy:  5% 
reduction in at risk patients on CCG chosen 
comparator TCAM - 3 more trusts with embedded 
pathway
At £50m, local work will be supported by national 
engagement and some capacity also for eRD and 
insulin self-management. We will lead the patient 
and public engagement on polypharmacy in 
collaboration with NHS England MVP. 
Insulin Self administration in 2 more trusts
eRD up to 40%; Polypharmacy all CCGs with plans in 
place and data showing slowing in primary care item 
growth.
TCAM: 5 more Trusts with embedded pathway.  

PINCER 90 % of practices using PINCER 3. 

MO INN
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Atrial Fibrillation (AF)

Context Achievements Programme

The expected prevalence of AF in Wessex is  
89,000 people.

Almost 20,000 people, 20%, have not yet 
been diagnosed.

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

In 2016/17 there were 1100 AF strokes in 
Wessex.

Mortality rate from stroke for people with 
AF is double that with normal heart rhythm.

There are:

• 23,000 people assessed but not on 
adequate treatment.

• 11,200 people assessed but not on 
treatment.

• 1,850 people with no risk assessment.

Wessex AHSN aim to:
• Detect AF
• Protect people from harm (in particular 

stroke)
• Perfect treatment, principally through 

optimised anticoagulation

We will do this through:
1. Integration of over 340 Mobile ECG 

Devices into the care pathway to 
increase the number of people 
diagnosed and close the expected  
prevalence gap from 20% to 15% 
(stretched target 10%) 

2. Optimising treatment with anti-
coagulation therapy through a 
programme of education, training and 
support including clinical reviews of 
treatment plans.

3. Evaluating a number of pathway 
projects to assess the most effective

Primary Impacts:
• 328 Strokes prevented
• 82 Lives Saved
• £5.9m NHS costs saved
• £15m Health and Social care costs saved

AF diagnosis has increased to over 70,000 
people, together with over  50,000 patients 
on DOACS. This has:
• Prevented 190 strokes 
• Saved £3million in healthcare costs
• Reduced, by 12%, AF patients not being 

on anticoagulation when they have a 
stroke.  

A West Hampshire CCG project to encourage 
GPs to refer patients directly to community 
pharmacists for support with new 
anticoagulation has provided key 
Information on influencing patients and 
improving the process to optimise treatment 
including anticoagulation

Received grants of £169,000 for work to 
optimise anticoagulation for patients in 
Dorset, West Hampshire CCGs and for 
rollout of AliveCor Kardia across the region.

Starting Anticoagulation with Jack  has had 
over  20,000 views and has  won the award 
for  Best  Written information for Patients  
and Carers in the Achievement in 
Anticoagulation Awards. 

219 healthcare staff received patient 
centered anticoagulation training.

Quality Improvement INN
Medtech INN
Economic Growth INN



Mental Health 

Context Achievements Programme

Wessex AHSN’s Mental Health Programme can capitalise on 
established relationships to further innovation and quality 
improvement across Wessex. Three issues will be addressed:

• There is an array of good practice  and emerging 
innovation in the field of mental health, however, all 
too often the benefits  remain unleashed or localised.  In 
this era of constrained finances and workforce 
challenges, there is an urgent need for real world testing, 
evaluation  and benefits realisation of either new or 
already locally tested work. Our involvement with the 
Small Business Research Initiative (SBRI) Mental Health 
Call  (late 2017) will enable us to capitalise on initial  
relationships with Small and Medium Enterprises (SMEs) 
working in this space.  

• Young people are increasingly reporting mental health 
difficulties. Beyond the personal suffering, poor mental 
health can result in underemployment, poor physical 
health and impaired social functioning, carrying high cost 
for the individual, their family and society.  Through our 
already established work with universities and the NHS, 
there is the opportunity to increase collaboration to 
improve prevention and provision of services for this 
group.  Any learning may have wider application to 
mental health, which is experiencing increasing demand, 
with little additional capacity.

• There is an urgent requirement to better use information 
and data to effectively commission across Sustainability 
and Transformation Partnerships (STP). The Hampshire 
and Isle of Wight (HIOW STP) Mental Health Alliance is 
undertaking a review of inpatient and community 
provision, with the aim of improving services and 
eliminating inappropriate use of out-of-area acute beds.  
By applying academic modelling techniques, optimal crisis 
and acute mental health pathways can be safely 
appraised without disrupting (and causing risk) to  
patients, staff and services.

• Our work with the Mental Health SBRI call late in 
2017 has enabled us to work with various SMEs and 
commissioners in creating partnerships to 
strengthen SME applications.

• Six CCGs have benefited from a deep dive on their 
Emergency Department activity data, enabling the  
consideration/development of new care models  
(e.g. out of hours ‘safe spaces’, psychiatric decision 
units).

• Evaluation of the Safe Haven Service in North East 
Hants and Farnham CCG (a service offering out of 
hours mental health support). There is national and 
local interest in this service and other areas are 
looking to replicate the model.

• In collaboration with the NHS all six Wessex 
universities are engaged in exploring and improving 
the mental health of students.

• Early Intervention in Psychosis (EIP) pathway 
evaluation - analysis demonstrates a decrease in ED 
attendances , psychiatric admissions and Length of 
Stay (LOS).

• Support for the roll out of Serenity Integrated 
mentoring (SIM) to multiple sites across England; 
an NIA programme that is supporting people with 
Severe Mental Illness (SMI) and multi-professional 
working with the Police.

All three areas outlined in the programme for 
2018/19 will actively work towards accelerating 
innovation  or creating the correct conditions for 
innovation in mental health. 

We will focus on:

• Establishing 4 Mental Health Demonstrator sites 
across Wessex to test and evaluate mental health 
innovations with the aim of promoting the spread 
and adoption of best practice.

• Working with our six universities across Wessex 
and NHS colleagues, we will support better 
utilisation of healthcare resources (including a 
reduction in Emergency Department attendances) 
for University Students  across Wessex

• Supporting the Hampshire and Isle Of Wight STP, 
Wessex AHSN will be working with colleagues 
across the region to support the process of 
problem structuring and model building in order 
to aid future decision making.  Resulting in 
reduced disruptive and expensive out-of-area 
placements, increased quality of care and better 
use of resources.

The three areas outlined above have synergies and  
work in one area has the potential to 
support/progress another. In addition this work 
programme will look to further enhance the 
relationships  between the NHS , academia and 
industry. 

Quality Improvement INN
Economic Growth INN
Innovation Exchange INN
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Patient Safety Collaborative (PSC)

Context Achievements Programme

Commissioned by NHSI, Wessex PSC is one 
of 15 Collaboratives across England borne 
out of Professor Don Berwick’s 2014 report 
“A Promise to Learn: A commitment to act”.  

This report called for the NHS:
“to become, more 
than ever before, a system 
devoted to continual learning 
and improvement of patient 
care, top to bottom and 
end to end.’’

Wessex PSC works with patients and 
partners (national and local) to increase 
capability in relation to patient safety and 
quality improvement by:

•Engagement through structured quality 
improvement initiatives and projects
•Building  system-wide capability by 
connecting, sharing, learning and adapting 
•Supporting local systematic spread of 
quality improvement outcomes
•Networking between the AHSNs and their 
partner organisations and stakeholders to 
ensure the optimal spread of locally 
developed solutions & interventions
•Active contribution to national sharing and 
learning 

national programmes across England

DETERIORATION promoting common 
terminology, escalation and structured 
communication across the system.
MATERNITY & NEONATAL supporting 
the NHSI Safety Collaborative teams with QI 
support, culture debriefing and LIFE QI
SAFETY CULTURE helping to create the 
conditions for safety, with a focus on human 
factors and promoting positive practice.

Supported by cross cutting work:

Connecting staff across Wessex to share and 

learn via Communities and Networks

Sharing Innovations in patient safety through 

the Innovate4Safety project

Supporting Measurement through the use of 
LIFE QI

Delivering structured Scale up support to 

teams in the ScaleUp4Safey project

Primary Impact: supporting staff in Wessex 
to reduce avoidable  patient harm

Built and sustained 3 vibrant Wessex 
Networks focusing on Deterioration, 
Maternity and Emergency Departments

Delivered a 2nd Community of Safety and 
Improvement Practice (CSIP) Conference to 
220 delegates (jointly with HEW)

Increased the membership of CSIP and LIFE 
QI (our Quality Improvement platform), to 
over 800 people

Supported 3 teams to Scale Up projects in 
Salisbury, Portsmouth and West Hants CCG

Delivered our Quality Improvement 
Programme (QIP) to over 300 people.  
Launched a virtual foundation QI module 
and Promoting Positive Practice sessions

Recruited 100+ people to the Wessex Q 
Community (now circa 130 members)

Emergency Laparotomy data (15 months) 
shows a       in crude &  risk adjusted 
mortality and an increase in consultant led 
care by 20%

Sepsis deaths across Wessex have continued 
to       (awaiting national statistics)

In primary care piloted the Safer Practice 
Framework in 40 practices, developed the 
Adult Transfer Form and delivered sessions 
on deterioration and sepsis.

PSC INN
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This plan outlines Wessex Implementation Science and Evaluation ambitions.

Promising innovations may lack robust evidence to support NHS uptake, or conversely, 
poor national uptake of interventions with a strong clinical evidence and value may 
occur because of a lack of system levers alignment.

A multidisciplinary team of qualitative and quantitative researchers will provide the 
Wessex health system with both strategic insight and tactical information to support 
sustainable adoption of innovations. Our links to academia, both through the CIS at 
University of Southampton and collaborative across Wessex, will provide rigour and 
external validation. Active project-level involvement with the NIHR will ensure 
alignment with national research priorities.

The impact of the AHSN will be increased through targeted evaluations of innovations 
and holistic implementation science projects encompassing patient pathways and NHS 
cost impact.

Evaluating our programmes, developing and applying broader 
insights into adoption
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Research: 
supporting innovation with academic rigour 

Context Achievements Programme

Wessex AHSN will work with the NIHR Clinical 
Research Network and Dissemination Centre to:
• support the engagement of primary care 

services and clinicians to increase 
participation in research

• increase primary care involvement in our 
regional and national AHSN network priority  
programmes driving uptake of high value 
innovation

• develop a process to identify locally led and 
completed NIHR Portfolio studies with  
research outputs that may be high value to 
the NHS and suitable for further evaluation or 
implementation.

There is a need for local gateways into the 
regional research innovation adoption 
infrastructure. This includes a standardised 
response to industry using the AHSN Innovation 
Pathway. We will work with the research 
infrastructure in our region (e.g. BRC, LCRN, MIC, 
CLAHRC, MRC, CR-UK) to provide this pathway.

During the next AHSN licence we will need to 
identify promising potential high value 
innovations for national implementation and 
evaluation. Together with the Wessex CLAHRC 
and UoS Centre for Implementation Science, we 
will co-create a joint evaluation and 
implementation work programme to assess 
innovations aligned with HIoW STP and Dorset 
ACS needs. 

Joint post with Wessex CRN to sign post and 
actively support SME entry onto NIHR Research 
Portfolio (Randomised Control Trials).  

Collaboration with NIHR Dissemination Centre 
(DC) to:

• Inform topic summaries
• Identify innovations for spread and 

adoption

Small-scale joint evaluation projects with NIHR 
Wessex CLAHRC.

Activities will support change in practice, 
inform discussions about shaping 
policy/regulatory enablers of good practice 
and begin to establish a dialogue with 
public/patient groups about health service 
improvements.

The Wessex AHSN programme ambition is:

• One national project with the CLARHCs 
• One  regional  evaluation project with 

each of the Wessex CRN, CLARHC and 
NIHR DC on a novel high value 
innovation

• Two holistic implementation research 
projects that align with HIoW and 
Dorset STP/ACS priorities and have 
national benefit

Potential topics include:
• Technologies for self-directed support
• Healthy ageing

Research INN
Quality Improvement INN
Economic Growth INN
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Implementation Science & Evaluation:
applying research to health innovation 

Context Achievements Programme

Evaluation is undertaken to understand the 
patient, staff and system outcomes of a new 
model of care and how it was implemented 
(tactical).

Implementation Science (IS) is the study of 
strategies to integrate evidence-based 
interventions into specific settings (strategic).

Both are needed for truly effective adoption and 
spread.

A promising innovation may lack robust evidence 
to support uptake by the NHS, or conversely 
there may be poor national uptake of research 
outputs with a strong evidence base of clinical 
benefit and value because of cultural barriers or 
lack of change management resources.

The value of AHSN work is increased through 
efficient, but rigorous, IS and evaluations looking 
at patient outcomes and NHS cost impact.  
National programmes, such as ITT and NIA, 
would benefit from access to, and support from, 
researchers and analysts with methodological 
expertise in real world evaluation (RWE).

With OLS funding, we will support a team of 
Implementation Managers who will use best 
practice to actively assist the NHS with adoption 
of innovations.

• Evaluated three New Models of Care 
(Vanguard) programmes in Dorset, Isle of 
Wight and North-East Hampshire Farnham.

• Analysed cancer patient pathways for 
Wessex Clinical Networks in support of 
capacity planning in Endoscopy Units.

• Evaluated Dorset CCG innovative patient 
management pathways and introduction 
of digital intervention outside of ITT 
(MymHealth).

• Provided analyses for six Wessex AHSN 
programmes.

Activities will support STPs and 
Accountable Care Systems to shape their 
challenges and to define and refine their 
“pull” for the development and adoption 
of targeted diagnostic, prevention and 
treatment options.

The Wessex AHSN programme ambition is:

• Four on-going non-AHSN Network 
evaluations

• One new non-AHSN Network 
evaluation

• One national project evaluation as part 
of AHSN Network

• Two deep-dive/holistic Implementation 
Science projects aligned with regional 
and national priorities

• Nine analyses supporting Wessex AHSN 
programmes

Cross-cutting programme
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Innovation Exchanges

Innovation Exchanges have two key dimensions.  First, support for 
the supply-side of innovation:  industry facing support designed to 
ensure that industry understands user needs and priorities, the 
strategic context within which users are operating; and has the 
ability to talk to the right people in a complex system.  Slides 27 to 
30 describe our work on the supply side.   

And second, support for the demand-side of innovation.  Working 
with end users to ensure not only that an innovation meets a 
particular need but the system levers, such as workforce 
development or payment systems, that may inhibit or promote 
adoption are pointing in the right direction.  Slide 31 covers our 
work on the demand side.



Innovation and Economic Growth

Context Achievements Programme
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• AHSNs will support economic 
growth by enabling development of 
innovation that address healthcare 
needs - bring together investors, 
innovators, entrepreneurs, third 
sector and the NHS

• AHSNs will support adoption and 
export of these innovations

• AHSNs will build on the Innovation 
Pathway to deliver the business 
support that is key to achieving 
economic growth

• Our wider business plan  describes 
support for digital innovators

• Close working with strategic 
partners eg LEPs, SETsquared

• Identify barriers to adoption and 
escalate nationally

• Support inward investment and 
innovators accessing overseas 
markets

• Innovation forums, innovator support 
(events, applications, HIP, HIS, 
funding support)

• Establish Industry/NHS exchange  
scheme in 2018/19 : 2 acute trusts, 
one commissioner 

• Drive adoption ITT/ITP technologies 
including development  of regional 
spread maps

• Supporting members to prepare bids 
for  Digital Innovation hub  
prospectus 

• Work closely with West England 
AHSN (ERDF funded) to build 
health/life sector Swindon/Wilts 
(Porton)

• Metrics: jobs created, inward 
investment  and export wins 
depending on funding levels

Assumes Wessex has fair share of OLS 
£39m funding over three years.

• Three innovation forums
• London-based Investor showcase  

working with four AHSNs
• Supporting companies at major 

events – reaching >10000 people 
and securing contracts

• Supporting NIA, SBRI and ITP 
applications

• Over 35  innovators attended 3-day 
Health Innovation Programme to 
date

• 40 innovators attended Health 
Innovation Surgeries 

• 20 Money Minutes Podcasts listened 
to 10,000 times

• Helping raise > £10m  inward 
investment  eg Orthopaedic Institute 
Bournemouth, Porton Science Park,  
since creation

• 16/17  approximately 250 companies 
and 1500 hrs support provided

• Development Wessex International 
Healthcare Consortia

Economic Growth INN



Innovation Exchange

Context Achievements Programme
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• Not applicable  as Innovation 
Exchanges newly created but note 
Wessex AHSN achievements  for 
economic growth, medtech and 
other workstreams

• The Office for Life Sciences is 
investing £39m in AHSNs to deliver 
recommendations of the Accelerated 
Access Review.  

• AHSNs will host innovation 
exchanges and drive the local and 
national uptake of proven 
innovations

• Innovation Exchanges will identify 
the most transformative innovations 
based on clear objective criteria

• These innovations will be screened 
and proposed to the AAC 
(Collaborative) for national 
consideration

• Selected innovations will be rolled 
out via the AHSN network

• Individual AHSNs will 
identify/support innovations 
requiring additional support and 
share the output from their local 
Innovation Exchanges

• WAHSN will build on its well-
established local innovation pathway :

• Determining need/ 
communicating demand

• Signposting
• Evaluation
• Spread and adoption

• WAHSN will work at a regional and 
national level and support local 
adoption and feeding of AAP 
innovation pipeline 

• WAHSN will strengthen links between 
local/national partners

• Collaboration with/co-ordination 
between AHSNs strengthened 

• Joint appointment  with Wessex CRN 
of Methodologist - two calls  to 
industry in 18/19 

• Small team to support adoption
• In dialogue with ABHI to strengthen 

AHSH/industry links
• Work with STPs/health system to 

create innovation pull (dependent on 
budget)

Innovation Exchange INN



Medtech

Context Achievements Programme
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• There are over 250 Medtech 
companies in Wessex many of whom 
are SMEs

• Wessex AHSN has a strong record of 
support from early start up funding 
(SBRI), development (NIA) and 
deployment (ITT)

• AHSNs will support enhanced adoption 
and spread (dependent on funding 
levels) and work with industry and the 
NHS to encourage pull as well as push

• National infrastructure will be 
established across all AHSNs

• Support national initiatives – NIA/SBRI 
and in particular ITT (adoption/spread) 

• Strengthen links with industry 
(ABHI/LEPs, etc) to increase pull

• Identify/communicate adoption 
barriers  to senior national leaders

• Local initiatives – AHSN/CRN 
collaboration (clinical trials)

• Innovation forums, innovator 
support (events, applications, HIP, 
HIS, funding support)

• Establish industry/NHS exchange 
scheme in 2018/19 : 2 acute trusts, 
2 commissioners, 

• Drive adoption ITT/ITP technologies 
including development national 
spread maps

• Supporting members to prepare 
bids for  Digital innovation hub  
prospectus 

• Work closely with West England 
AHSN (ERDF funded) to build 
health/life sector Swindon/Wilts 
(Porton)

• Metrics: jobs created, inward 
investment  and export wins 
depending on funding levels

• Specific support for work on 
growing market for sustainable  
technologies in medtech

• Three innovation forums
• London based Investor showcase  

working with  four AHSNs
• Supporting companies at major 

events – reaching >10000 people 
and securing contracts

• Supporting NIA, SBRI and ITP 
applications

• Over 35  innovators attended 3-day 
Health Innovation Programme 

• 40 innovators attended Health 
Innovation Surgeries

• 20 Money Minutes Podcasts listened 
to 10,000 times

• Helping raise > £10m  inward 
investment  eg Orthopaedic Institute 
Bournemouth, Porton Science Park,  
since creation

• 16/17  approx. 250 companies and 
1500 hrs support provided

• Development Wessex International 
Healthcare Consortia

Medtech INN
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Wessex International Healthcare 
Consortium  (WIHC)

Context Achievements Programme

The Government, in a partnership between the 
Department of International Trade (DIT) and 
the Department of Health, wants UK healthcare 
providers to do more business overseas. They 
have driven the promotion of the UK 
healthcare sector to overseas markets through 
their jointly funded delivery body Healthcare 
UK. 

In 2016, Healthcare UK approached the Wessex 
AHSN and helped to facilitate the development 
of WIHC, a first-of-a-kind AHSN programme 
designed to enable Wessex-based NHS 
organisations to, for instance, access a DIT 
‘pipeline’ of international opportunities. 
Healthcare UK also introduced WIHC to 
UKIHMA, an organisation designed to further 
develop UK wide consortiums to tender for 
overseas opportunities.

In 2017, the UK’s Industrial Strategy was 
launched, including a key focus on export and 
business growth and on the exploitation of 
innovation in healthcare to meet the needs of a 
globally ageing population. The Industrial 
Strategy cites the NHS and healthcare 
businesses as key delivery agents to meet this 
need; improving care to patients and 
generating new inward investment and 
increased business growth and productivity. 
WIHC will therefore adapt its programme to 
include Wessex-based healthcare businesses 
(including SMEs) from April 2018. 

Workstreams

1. International Opportunities Accelerator: 
to provide time limited support to AHSN 
members and Wessex-based healthcare 
businesses in terms of identifying and 
publishing opportunities on-line; then 
assisting in co-ordinating the application, 
including bringing partners together and 
drafting applications. 

2. Mapping the export landscape: to enable 
AHSN members and healthcare businesses 
to navigate the existing export support 
infrastructure by mapping this resource 
and communicating it. 

Primary Impact to increase the number of 
AHSN members and Wessex-based 
healthcare businesses knowing about and 
applying for international healthcare 
opportunities.
Secondary Impacts to enable AHSN members 
and Wessex-based healthcare businesses to 
better access the existing infrastructure to 
support export opportunities, e.g. DIT, 
Healthcare UK, Health Innovation Surgeries, 
UKIHMA, Growth Hubs, EEN, UK Govt Export 
Finance, etc.

WIHC enabled Wessex AHSN members to 
access:

• >30 international business 
opportunities through DIT and UKHIMA 
opportunities ‘pipelines’.  These 
included:

• Clinical knowledge
• Healthcare beauty products
• Training & Education

• International market expertise from, 
e.g.:

• UK Indian Business Council
• UK Association of Southeast 

Asian Networks
• Chinese British Business 

Council.

Member-specific successes, e.g.:

• Isle of Wight NHS Trust:
• SIM project set-up in Holland 

in June 2017
• Minnesota set-up planned for 

April 2018
• University of Southampton:

• Collaboration with Temple 
University, Philadelphia –
AHSN hosted delegation

• Bournemouth University:
• WIHC Model exported 

to/adopted in Malaysia

Economic Growth INN
Innovation Exchange INN
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Demand-Side Support – National and 
Local Programmes and Products

Context Achievements Programme

All AHSNs are required to support 
transformation in support of the 
Sustainability and Transformation 
Partnership / Integrated Care Systems.

AHSNs will work collectively to maximise 
national and local impact, building on 
progress made through the nine Innovation 
National Networks (INNs).

AHSNs will support;

✓ Roll out and spread nationally of the 
locally identified innovations

✓ Uptake of the Innovation and 
Technology Tariff products

✓ Roll out of Innovation and Technology 
Payment endorsed products

✓ NHS Innovation Accelerator Programme
✓ STPs transformation plan 

implementation
✓ Accelerator Access Collaborative.

Executive leadership of the National 
AHSN AF programme which includes;

Supported NIA and ITT programmes 
including direct input into Wessex 
innovators;
- MyCOPD
- EpiScissors
- SIM

Supported Mobile ECG Devices 
national roll out.

Supported roll out of Serenity 
Integrated Mentoring (SIM) to multiple 
sites across England and two 
international geographies.

Emergency Laparotomy Collaborative 
delivered an increase in consultant led 
care by 20% and reduced mortality in 
Wessex sites.

• Establish a bespoke Spread and 
Adoption team which is able to 
respond to all the characteristics of 
the Innovation and Adoption curve.

• Develop an evidence-based method 
that supports effective adoption and 
spread.

• Establish a programme that ensures 
the specific areas and targets set 
out in the license are delivered.

- National and local innovations, 
products and programmes

- Technology Tariff products
- Innovation and Technology Payment 

endorsed products
- NHS Innovation Accelerator 

Programme
- Accelerator Access Collaborative
- STPs transformation plan 

implementation

• Create reporting, monitoring and 
communication channels.

Quality Improvement INN
Economic Growth INN
Innovation Exchange INN
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Annex 1 to 2018/20 Business Plan

Logic Models
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It is estimated that 1in 10 people over 65 are undernourished or at risk of being undernourished (60,000 in Wessex)  (Malnutrition Taskforce 2016)– undernourishment being a cause and a consequence of ill health: 
increasing number and length of hospital admissions, GP visits, care needs and cost of care.  This is often a  hidden problem with low awareness of the issue and its consequences.  93% of those at risk living in their 
own homes.   The programme aims to provide a validated novel approach for raising awareness in the community and providing some basic signposting.
Dehydration has a negative impact on the elderly population being associated with increased mortality rates, hospital admissions and the development of constipation, urinary tract infections, impaired cognitive 
function, falls, orthostatic hypotension and salivary dysfunction. 20% of care home residents have been shown to be dehydrated (Hooper and Burn 2016).  This work  aims to improve  hydration in care homes and 
domiciliary care across Wessex, hence reducing the adverse consequences and costs

Increased identification of 
older people at risk of being 
undernourished and 
appropriate advice provided

Decrease in health issues / 
costs due to dehydration, 
(number of UTIs, falls and 
#NOF; inpatient bed days; 
GP visits) 

Number of domiciliary agencies 
implementing  Hydrate approach 

Validate Nutrition Wheel questions and 
signposting against ‘MUST’ to ensure is 
clinically accurate 

A   CONTEXT

Reduced health needs and 
cost of care due to reduction 
in number of under-
nourished older people

Improved outcomes for patients  / 
clients due to good hydration, e.g. 
reduced no. admissions / bed days 
for fractured neck of femur

Healthy Ageing – Nutrition and Hydration

Promotion of the Nutrition wheel 
by 3 national groups

Increased number of people being 
identified as being at risk of being 
undernourished and being 
provided with appropriate 
signposting

Pilot of the Nutrition wheel for ease of use / 
appropriateness of use by volunteers and 
carers

Further research projects to support wider 
application of the Nutrition Wheel

Launch of the Nutrition wheel : 
communication with support of  appropriate 
national groups and conferences to widen use

Implementation and evaluation of HIOW 
Hydrate approach in HCC care homes, and roll 
out of approach to care homes in HIOW

Use evaluation from the Hampshire 
implementation to  present approach in 
Dorset and south Wiltshire  leading to wider 
roll out across Wessex

Develop hydration in Domiciliary Care 
approach with HCC and partner Agencies.  

Pilot and evaluate approach , and publish 
evaluation and approach toolkit for wider 
adoption

Good hydration approach is 
normal practice in care 
homes and domiciliary care 
across Wessex

Engagement of multiple 
stakeholders including (but not 
limited to):
• Clinical Commissioning 

Groups
• Primary Care providers
• Community Providers
• Public Health
• Local Authorities / Social 

Care
• Care Homes
• Domiciliary Care Agencies
• Voluntary sector
• Public and patient groups

Partnerships with academic and 
research organisations , and 
industry, including (but not 
limited to):
• Bournemouth University
• Nutricia

Collaborations with:
• Other AHSNs working in 

Healthy Ageing / Frailty : 
e.g. KSS AHSN

• National organisations –
e.g. Age UK; BAPEN; BDA

• National Hydration Group
• NHS England  National 

Frailty  leads

Hydration in Care Homes

Hydration in Domiciliary Care

B  C  E  F  
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTSD  
Creating the  following 

OUTPUTS

Adoption of validated Nutrition 
Wheel by  10 agencies 

Nutrition Wheel and associated 
validation published

Pilot providing evidence 
demonstrating benefits of 
approach for business case for 
Hampshire / Wessex-wide roll out

Number of homes implementing 
the Hydrate approach

Pilot providing evidence 
demonstrating benefits of 
approach for business case for 
adoption by care agencies
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With the projected growth in numbers of older people, the number of people  living with frailty and the associated health need and cost will also grow.  As a result the promotion of healthy ageing and  the care of 
people living with frailty is a high priority across the UK. For all of the STPs in Wessex, this is a key area of focus with significant effort being made to improve services and identify new ways of working that are cost-
effective in providing care.
This programme aims to  support the identification of good practice through the evaluation  of innovative implementations  for the prevention and care of people living with frailty.  Innovations that can be 
demonstrated, through evaluation, to  offer significant benefit will then be  recommended for wider spread.  The innovations may be new technologies or service improvements.

Validated evaluation criteria 
used across Dorset 
Community Hubs and across 
Wessex for related initiatives

Dorset using frailty profile  
mapping in service planning 
and development

Adoption of Red Bag approach 
across  Wessex

Retrospective quantitative evaluation based on 
patient activity (e.g. number of admissions, 
bed days) and cost; agree generic criteria for 
the evaluation  and comparison of approaches 
for providing of multi-disciplinary teams 
providing community based integrated 
services for people living with frailty

A   CONTEXT

All patients registered with a GP 
practice and living with frailty 
accurately identified and 
appropriately managed

Healthy Ageing Theme - Evaluation

Dorset practices consistently 
identifying and treating 
people living with frailtyPilot approach to frailty profiling and mapping; 

adapted for Dorset-wide use 

Improved care of people living 
with frailty in the community 
resulting in reduced hospital 
admissions 

Improved management of 
residents when transferred 
between  care homes and 
hospital

Co-ordinate evaluation of implementations of 
Red Bag initiative by organisation s in Wessex; 
develop business case to support  further 
rollout 

Roll out frailty profiling and mapping approach 
across Dorset

Improved transition of patients 
with frailty from hospital to 
home, resulting in reduced 
isolation and increased activity

Continued funding of the 
Inpatient Carers Hub at UHS

Design and complete evaluation of inpatient 
carers hub 

Increased system ability to 
identify innovations with most 
potential to offer health benefit 
and ROI for people living with 
frailty

Using agreed criteria, prioritise and evaluate 
innovative approaches each year for 
evaluation.  For innovations demonstrating a 
positive benefit and return on investment, 
explore potential for wider spread

Spread and adoption for 
evidenced good practice

Engagement of multiple 
stakeholders including (but 
not limited to):
• Clinical Commissioning 

Groups
• Primary Care providers
• Community Providers
• Secondary Care Providers
• Public Health
• Local Authorities / Social 

Care
• Care Homes
• Voluntary sector
• Paramedics
• Public and patient groups

Partnerships with academic 
and research organisations 
including (but not limited to):
• Bournemouth University
• Portsmouth University
• Southampton University
• Wessex CLAHRC

Collaborations with:
• Other AHSNs working in 

Healthy Ageing / Frailty 
• National organisations –

e.g. Age UK; British 
Geriatric Society

• NHS England  National 
Frailty  leads

Weymouth and Portland Community Hub evaluation

Dorset Frailty Profiling Approach

Red Bag Initiative in Care Homes

UHS Carers Hub for Inpatients

Prioritisation of future programme evaluations

Quantitative evaluation of the 
community hub, and identified 
criteria to enable comparison of 
similar approaches

B  C  E  F  
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTSD  
Creating the  following 

OUTPUTS

Agreed frailty profiling and 
mapping approach

Frailty profile and mapping for 
people living with frailty in Dorset

Clear benefits identification and 
business case to support adoption 
of Red Bag Scheme

Demonstrated benefits and 
business case for funding of 
inpatient carers hub at UHS and 
other Trusts

2 to 3 innovations/potential good 
practice prioritised for evaluation



35

With the projected growth in numbers of older people, the number of people  living with frailty and the associated health need and cost will also grow.  As a result the promotion of healthy ageing and  the care of 
people living with frailty is a high priority across the UK..  For all of the STPs in Wessex, this is a key area of focus with significant effort being made to improve services and identify new ways of working that are cost-
effective in providing care. Significant work is taking place both within Wessex and across the UK in this arena that we are able to learn from and build upon.
This programme aims to  identify, prioritise, and spread innovations that have been demonstrated to  offer significant benefit for the promotion of healthy ageing or to improve the care of those people living with 
frailty.  These innovations may be new technologies or service improvements, and may have been initially developed and implemented within or beyond Wessex

New mechanism for self 
management of chronic 
joint pain, resulting in 
treatment cost savings 
(NIA)

Reduced healthcare utilisation 
costs (estimated annual saving of 
£1,417 per person)  for patients 
with chronic lower limb pain 
(ESCAPE Pain  evaluation)

Monitor the pilot programme in 6 leisure 
centres in East Dorset and support wider roll-
out across Dorset 

B  C  E  F  
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Healthy Ageing – Spread

Liaise with local STPs to develop local plans for 
wider rollout across Wessex 

Fewer medical 
appointments required for 
management of chronic 
joint pain across Wessex

Social isolation reduced 
for vulnerable older 
people 

Implement and evaluate social isolation call 
service in Southampton based on evidence 
from Good Morning Northern Ireland service 

Develop toolkit/guidance documents to 
support wider implementation **

Take-up and use of 
Toolkit/guidance documents by 
other locations

500 people  received support 
from the service showing a social 
return for investment of up to £5 
for each £ spent

A   Context

Number of locations who have 
implemented Escape Pain

Identify, prioritise, and spread 2 – 3 evidenced 
areas of good practice within Wessex

Improved health care provision, 
dependent on  the area of good 
practice

Improved quality of care 
provided for people living 
with frailty

Improved quality of care 
provided for patients living 
with frailty in the acute 
setting

Benefits being realised from 2-3 
improvement projects  arising 
from audit of  practice 

Hold a workshop with Acute Sector Expert 
Group to review the NIHR Dissemination 
Centre themed review and agree process to 
assess current practice against NIHR research

Develop and carry out audit  (based on 
themed review) of frailty services in Wessex 
Acute Trusts.  Evaluate audit and work with 
national bodies to develop a national frailty 
audit for acute trusts.

Agree and implement 2 to 3 improvement 
projects based on audit results 

Provision of a tested audit for the 
care of patients living with frailty 
in the acute setting, used both 
locally and nationally

Engagement of multiple 
stakeholders including (but not 
limited to):
• Clinical Commissioning 

Groups
• Primary Care providers
• Community Providers
• Secondary Care Providers
• Public Health
• Local Authorities / Social Care
• Care Homes
• Voluntary sector
• Paramedics
• Public and patient groups

Partnerships with academic 
and research organisations 
including (but not limited to):
• Bournemouth University
• Portsmouth University
• Southampton University
• Wessex CLAHRC
• NIHR Dissemination Centre

Collaborations with:
• Other AHSNs working in 

Healthy Ageing / Frailty 
• National organisations –

e.g. Age UK; British 
Geriatric Society

• NHS England  National 
Frailty  leads

Acute Sector Frailty Audit

Social Isolation Call Service

ESCAPE Pain

Prioritisation and Spread of new Innovations

2-3 prioritised improvement 
projects identified and 
implemented

D  
Creating the  following 

OUTPUTS

Validated audit of frailty services: 
for repeat use in Wessex and 
potential for national use

Number of people receiving 
support from social isolation call 
service

Toolkit / guidance materials 
available to support wider 
implementation

Number of people undergoing the 
ESCAPE Pain programme

Improved quality of health in 
people following the Escape Pain 
programme

2-3 evidenced areas of good 
practice spread across Wessex



While there is no shortage of innovation in the NHS, there is a shortage of effective spread and adoption of innovation to deliver benefit at scale.  This is partly due to 
innovations being tested in isolation and also because some innovations are implemented without rigor, discipline or evaluation. The Primary Care Demonstrator sites will aim 
to improve this, by combining new technology with sites selected as offering the right conditions for their adoption.  Sites chosen could be at general practice, locality, 
federation or system level.  Demonstrator sites will help us test innovations at 4 tiers; 1) those needing validation that they tackle a real need; 2) functional trials to confirm 
that it works as intended; 3) efficacy trial to generate the evidence that it is better than the alternatives, and 4) spread, supporting adoption at system level.

Increased spread and 
adoption of proven 
innovations across all 
levels of primary care 
in Wessex.

Improved primary care 
services – better 
quality, more efficient, 
more sustainable.

Innovation meets the 
objectives set by the trial 
(based on tier): business 
case developed and 
presented to decision 
makers

Improved quality patient 
outcomes  and workforce 
experience

Improved economy; 
• Savings to the health 

system 
• investment generated 

by industry 
collaboration

Value proposition produced 
for innovations successfully 
tested – to support a 
defined next stage of spread 
and adoption

Identify innovations that could 
be tested – and which tier.  

Identify Primary Care 
Demonstrator site(s) –
understand the types of 
innovations that they would be 
interested in/ good at testing.  

Test – “Plan Do Study Act”

B  

A   Our CONTEXT and RATIONALE

C  E  F  
with these

INPUTS
we will carry out the 

following ACTIVITIES
to deliver the following 

OUTCOMES
with these long 
term 

IMPACTS
Number of innovations 
identified for testing –
by tier.

Number of innovations 
tested and reported on

Number of 
collaborations with 
Industry

D  
Creating the 
following 

OUTPUTS

Link innovations to sites and 
develop implementation plans 
(sub-logic models)

An improved culture of 
innovation and 
adoption, underpinned 
by improved 
knowledge and 
relationships across 
the NHS and industry.

12 plus demonstrator 
sites identified

Evidence of a shift in care 
and activity - to be more 
preventive, proactive, 
planned and local.

AHSN
• Programme 

Management
• Funding/budget

Demonstrator Site
• Clinical 

Champion
• Management 

lead
• Audit clerk
• Trial site

Innovator
• Technical 

expertise
• Product/initiativ

e

Industry
• Creative funding
• Additional 

human resource 
expertise

Evaluation partner
• Universities
• CRN

Grant finder
• Funding support 

service

Primary Care Demonstrator Sites

Report/recommendations

Enabling activities to support above:

Developing a ‘live’ Directory of 
PCDS across Wessex

Establishing Primary care clinical 
champions within Wessex AHSN

Evaluating the impact of change 
and spreading of outcomes

Implementing an innovation 
selection process  - make a case 
for why they will be tested

Delivering a sustainable funded 
programme maximising 
relationships with Industry

Amount of investment 
leveraged

Number of contracts 
awarded to AHSN 
supported companies

Number of patients 
using innovations

Clear map of financial 
flows for innovations 
being evaluated

Greater recognition 
amongst key 
stakeholders to enable 
adoption

Mapping financial flows to 
understand levers to barriers & 
adoption

Building a narrative of the 
potential impact of adopting 
innovation on primary care



Medicines Use Reviews (MURs) and New Medicines Service (NMS) are under utilized 
Those most at risk of medication errors may not be highlighted to        Community Pharmacy e.g. those recently discharged from hospital.
It is estimated that 60% of patients have three or more changes made to their medicines during a hospital stay. The transfer of care process is associated with an increased risk of adverse effects (AEDs) (1)

30-70% of patients experience unintentional changes to their treatment or an error is made because of a lack of communication or miscommunication. Only 10% of elderly patients will be discharged on the same medication that they were admitted to hospital on. 
(2) 

and 20% of patients have been reported to experience adverse events within 3 weeks of discharge, 60% of which could have been ameliorated or avoided (3).

PRACTICE 
AHSN to lead Trusts 
and LPCs to work 
together to establish 
referral pathways.

PUBLIC
Public come to 
expect to receive 
support on returning 
to community on 
discharge from 
hospital

Low levels of action on 
referral are addressed and 
uptake increases to derive 
maximum benefit 

Savings linked to reduced 
readmission rates at 30, 60 
and 90 days realised and 
quantified.

By end of 2018/19 HHFT, 
UHS, IoW and Dorset are 
live and moving to 
business as usual 

Established trusts have 
plan to drive up referrals

Develop roll out plan to establish TCAM Pathway in 
ach Trust  in Wessex. Roll out to include monthly 
TCs to go live, launch event, publicity and follow up 
event. 

Measure number of referrals made by Trust that 
are live

A   CONTEXT

Facilitate cross sector working and sharing of 
learning 

Patients come to expect 
consultation about their 
medicines when they return 
home after a hospital stay 
and require help

Patients are routinely 
assessed and referred to 
a pharmacist following 
discharge from hospital

Medicines Optimisation – TCAM

Enabling activities to support above:

POLICY
STP plans support 
Trusts to set up 
referral pathways 
and Community 
services supported 
to deliver. 

Mechanism to increase 
the proportion of 
referrals actions to over 
50%

AHSN develops and supports communications to 
raise awareness of TCAM pathways and rationale 

Produce and publish TCAM “ MO videos”

Publish TCAM tool kit including definition of 
referral criteria through AHSN network

Measure percentage of referrals actioned and have 
plans in place to address low uptake ( in 
collaboration with the LPC)

Support public to understand the benefits of 
support around medicines on discharge home

Reduction in avoidable 
readmissions in line with 
NUHT data are realised

RESEARCH
Which patient 
groups benefit the 
most from referral?
What part of the 
intervention is most 
effective?

Support policy for medicines pathway on discharge 
from hospital care. 

B  
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTSC E F
creating the following 

OUTPUTSD

Videos completed

Proportion of referrals 
“accepted” that have 
been completed

Readmission rates in 
patients who have 
received the service ( or 
where that data isn’t 
available readmission 
rates more generally)

TCAM Pathway 
established in UHS, 
Dorset, HHFT

Plans for Portsmouth, 
Poole and Bournemouth 
set out with timescales

Number of Trusts with  (i) 
referral pathways in place 
and (ii) in regular use

Proportion of referrals 
acted upon by 
community pharmacies 
(Trust level )

How to guide published

All suitable patients 
receive referral to 
community pharmacy ( or 
GP Pharmacist where this 
possible/required)



PRACTICE
WAHSN supports 
further PINCER Scale up 
across Wessex 
collaboration with 
PRIMIS and HF funded 
social franchise.

PUBLIC
Greater awareness of 
harm from medication 
errors 

Reduction in 
avoidable 
admissions due to 
medication errors –
based on EM data.

Cost savings are 
realised

Practices conducts two 
annual downloads of 
PINCER audit tool and 
action plans in between 
to address risk identified

All high risk patients are 
called for medication 
review

Commissioners 
incorporate findings into 
business plan

Improvements seen in all 
11 indicators

Build on the CCGs and 208 practices that have 
deployed PINCER so far

Based on recent ( Nov 2017) PINCER workshop set up 
training to cover the agreed priorities (RCA - root 
cause analysis, QI training, High risk medicines 
therapeutics, Annual basic PINCER training for new 
staff etc.) 

A   CONTEXT
Medication errors in primary and secondary care are an important cause of morbidity and mortality 
In Primary Care, 1 in 20 items with an error,  1 in 550 with a serious error 
Over 1 billion items dispensed in 2015 = 1.8 million serious prescribing errors. Preventable medication-related admissions to hospital account for around 1 in 25 hospital admissions with an annual cost of £650m per year 
4 classes of drug account for over 50% of these admissions: Big implications in terms of patient safety and costs 
PINCER demonstrated a 44% reduction in monitoring errors and a 29% reduction in prescribing errors and an average cost reduction of £2,769 per practice ( e.g.. in admission avoided) and an increase in quality of life for patients 
of 0.81 QUALY per practice

Discuss with patient reps how we share this work with 
public without causing distress

AHSN and PINCER 
contribution to 
50% reduction in 
medication errors 
over 5 years. 
(WHO) 

Pharmacists are trained 
and can support QI

Explore links to secondary care systems shown to  
reduce prescribing errors in secondary care. 

Medicines Optimisation – PINCER 

Enabling activities to support above:

POLICY 
This work is endorsed 
by the NHS England 
South RMOC as 
exemplary and results 
clearly understood.

All practices upload their 
data (anonymously) to 
Chart Online to create a 
national medication 
safety data base

Agree with each CCG what their plans for PINCER 3 will 
be for 18/19

Support development of QI methodology and other 
skills for PINCER deployment.

Consolidate findings so the whole systems works 
together to reduce these risk in the first place

Demonstrable 
reduction in 
number of patients 
exposed to 
medication error in 
Wessex

Practices have 
“business as usual” 
systems in place to 
routinely analyse 
level of risk from 
medication errors

“How to” guide to 
support lessons learned 
and spread 

Agreed training sessions 
delivered

Medication safety 
indicators – baseline and 
improvement measures 
against each indicator by 
CCG and Wessex as a 
whole

Using EM data translate 
our activity into harm 
avoided and admissions 
avoided

Policy workshop 
delivered

Number of CCGs in the 
AHSN signed up to 
implementation plan

Percentage of Practices 
within each CCG utilising 
PINCER

B  
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTSC E F
creating the following 

OUTPUTSD

Develop and share good quality CQUINs for PINCER and 
incentive schemes

Agree reporting structure for PINCER baseline and 
improvements

Agree with STP where PINCER and medication safety 
fits



What we do on the 
ground driven by 
polypharmacy 
prescribing comparators

PUBLIC
Shift in public 
consciousness toward 
shared decision making 
and person centred 
prescribing

Flattening of the current 
trajectory of increase in 
volume of items 
prescribed in primary 
care

Cultural shift in public 
awareness that multiple 
medicines in older age 
may cause harm

All high risk patients 
identified and known to 
practices

Percentage of high risk 
patients are called for 
medication review

Patients open up about 
their medicines and their 
ability to cope

Develop public engagement plan in collaboration with 
Graham Prestwich and others including Age UK, Carers 
UK etc.

B  

A   CONTEXT
•A person taking ten or more meds is 300% more likely to be admitted to hospital (1) )

•6.5% of hospital admissions are for adverse effects of medicines this rises to 17% in the over 65 age group.
•Poor public awareness of the harm caused or the impact on health services from problematic polypharmacy
•Between 1999 and 2012, the percentage of the population that received at least one medication prescription increased from 64.5% to 69.2. 
•The percentage of patients receiving prescriptions for one to four unique agents declined from 45.6% to 42.1%.Meanwhile, the percentage receiving five to nine and ten or more unique agents increased from 14.1% to 17.5% 
(and 4.7% to 9.6% respectively. (2)

with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Host an annual local event to bring prescribers, 
patients, specialist clinicians, Commissioners, social 
care etc. together to shape local strategy on 
polypharmacy  (based on data)

Savings made from 
stopping inappropriate 
medicines identified and 
realised

Medicines Optimisation – POLYPHARMACY

Enabling activities to support above:

POLICY
Policy supports practice 
to fully address 
polypharmacy

Establish an annual joint NHSE AHSN South RMOC 
event to bring policy and practice together to share 
issues and develop actions

Evaluate polypharmacy comparators for use in system 
planning 

Roll out of “me and my medicines” and patient medication 
charter as enablers for change

Train practices in the principles of holistic, person 
centred medication review

Synergistic relationship with policy makers and RMOCs to 
address perverse incentives and barriers in the current 
system 

Reduction in 
inappropriate 
polypharmacy

Systems across the sector 
interfaces support 
identification of patients 
with high pill burden or at 
risk from harm  from 
polypharmacy  

Full public drive to have 
shared decision making 
as part of normal 
consultations

Reduction in avoidable 
admissions due to 
polypharmacy

C E F

RESEARCH
Who is best place to 
carry out holistic review. 
Where is this most 
effective? 
Evaluate if the 
comparators identified 
those most at risk

Alignment of regulation, 
contracts, training, public 
perception and funding 
to support reduction in 
inappropriate 
polypharmacy

Patient engagement plan 
established and 
delivered

creating the following 

OUTPUTSD

Strategy event delivered

Financial modelling done

CCGs plans for 
polypharmacy set out 
and monitored

Policy workshop 
delivered

All CCG fully trained in 
ePACT 2 and  
Polypharmacy Prescribing 
Comparators

All CCGs utilising 
polypharmacy 
comparators to prioritise 
local actions

Assist CCG in developing plans for polypharmacy; 
including implementation and monitoring

Commission financial modelling of polypharmacy



Creating the following 

D OUTPUTS

51,603 people have been diagnosed with atrial fibrillation in Wessex area (1.73% of population;  higher than national average). AF is associated with a 5-fold increase in stroke,  AF-associated strokes result in significantly worse clinical outcome in terms of increased 
disability & mortality, than stroke not associated with AF. Anticoagulation in AF can reduce the risk of stroke by 60-70% however anticoagulation is associated with a major bleeding risk of up to 4% per annum. Admission to hospital with major bleeding on 
anticoagulation is associated with a 15% mortality rate and 50% will have a length of stay in hospital of >7 days. Where bleeding results in intracranial haemorrhage over 30% will not survive and only 20% will regain functional independence. In addition, around 1 in 
25 hospital admissions are due to medication errors and anticoagulants represent the single largest drug group associated with errors.

Rationale /Aims
Detect – AF Protect – people from harm (in particular stroke) Perfect – treatment, principally through optimised anticoagulation

Engagement of multiple 
stakeholders including (but not 
limited to):

• Clinical Commissioning 
Groups

• Primary Care providers
• Specialist Cardiovascular 

Networks
• Anticoagulation Services 

based in Acute Trusts
• Local Prescribing 

Committee
• Community Pharmacies
• Public and patient groups

Partnerships with industry to 
drive the programme forward 
including (but not limited to):
• Bayer
• Boehringer Ingelheim
• Pfizer
• Daiichi Sanko

82 lives saved (162 stretch target) 

Improved understanding of available 
anticoagulation treatments by professional 
staff and counseling services for patients 

Development of medicines optimisation clinics for 
anticoagulation

B

A   In this CONTEXT

C E F
with these

INPUTS
we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Identifying areas of need across the region and 
delivering targeting  activities to reduce inequalities 

Increase number of patients accessing 
online resources

Atrial Fibrillation

Roll out of AliveCor devices across region

Enabling activities to support above:Collaborations with:
• AHSN Atrial Fibrillation 

Innovation National 
Network

• AHSN AF Community of 
Practice

Increase number of people with atrial 
fibrillation on the most appropriate 
anticoagulant treatment, with appropriate 
monitoring 

Improving local practitioner competencies by 
developing multi- disciplinary training resources

Increase identification of patients with AF

Management of multiple MEGS Grants

Improve engagement of primary care clinicians

Improve utilisation of New Medicine Service for 
anticoagulation 

Development of data resources to support projects and 
motivate practitioners

Recruitment of staff to support implementation and 
spread of activities

Increase uptake of GRASP AF to Chart on-line

328 strokes prevented (650 stretch 
target)

£5.9m NHS costs saved (£11.7m). 

Increase usage of Grasp AF tool from 69% 
download to 80% download and usage 
across Wessex

Developing education resources to support programs

Detect

Perfect

Protect

Evaluating activities and spreading good practice locally 
and nationally

Detect

Protect

Perfect

£15m NHS and social care savings 
(£39m stretch target)

Leadership through:
• Nationally recognised 

clinical director
• Dedicated AF project team

Increase in patient identification 
using mobile  devices from 67,000 
to 75,600 (79,900 stretch target)

Support all CCGs and Providers to 
increase the number of patients 
anticoagulated by 5,000 (11,000 
stretch target)

Protect

2 CCGs, Dorset and West 
Hampshire, to provide specialist 
(face to face/ virtual) 
optimising anticoagulation 
clinics including the provision of 
education and training to 
clinicians and patients

Improved management of 60%  of  high risk 
patients not on anticoagulation reviewed 
within clinics

Perfect

Increase in patients undergoing NMS 
reviews in Community Pharmacy by 5%

Educational Resources for 
Healthcare staff and project 
awareness materials e.g. video & 
newsletters / user guide

Detect

Enhanced Data Pack, 
performance reporting and 
engagement events for  
stakeholder

Increase number of people diagnosed to 85%

Increase understanding of data and 
performance



Priorities
Areas from the Five Year 
Forward View for Mental 
Health including:
• Facilitating rapid spread 

and adoption of new 
models of care.

• Earlier intervention and 
prevention

• Parity between mental 
and physical health, 
focus on improving 
physical healthcare for 
people with mental 
illness.

Partners
We will  work with 
stakeholders to match 
challenges with solutions. 
These include:
• SMEs
• Other AHSNs
• NIHR CLAHRC
• SBRI
• CCGs and provider 

organisations
• Universities
• Police
• Local communities

Established mechanisms for 
sustained involvement across 
Wessex in shaping the AHSN 
Mental Health agenda, to ensure 
that we remain relevant and 
meet local need.

Sustainable demonstrator site 
capacity for people to develop 
and test ideas that will improve 
patient outcomes .

Regularly link with the stakeholders listed under the 
‘partners’ input to ensure multi-professional 
synergies are realised for the purpose of laying the 
ground work for spread and adoption.

B  

A   CONTEXT
There is an array of good practice  and emerging innovation in the field of mental health, however, all too often the benefits  remain unleashed or localised.  In this era of constrained finances and 
workforce challenges, there is an urgent need for real world testing, evaluation  and benefits realisation of either new or already locally tested work. This will allow for faster spread and adoption.

AHSNs are uniquely placed to drive this agenda across large populations. However, to do this, commissioners and providers need to have robust  support and evaluation to back them in improving 
service provision and outcomes for patients. This work stream will offer time limited support for the testing, evaluation and scale up of new models of care or new innovations at specific demonstrator 
sites.

with these

INPUTS

we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Better healthcare resource 
utilisation, for example, 
reduced  ED attendances, 
psychiatric admissions and 
length of stay.

Risk sharing between the AHSN 
and stakeholders for the 
development and testing of new 
ways of working/innovation.

Mental Health – Demonstrator Sites

Enabling activities to support above:

Resources
• Other AHSNs 
• National Steering 

Groups
• 180 days of project 

and evaluation support 
from within the Mental 
Health Programme 
Team

Publicise this programme with relevant stakeholders 
to ensure equity of access to the programme.

Assist demonstrator sites in developing evaluation and 
spread/adoption plans for each project.

Define criteria that will assist in choosing which 
innovation or new care model should be supported 
by this programme. Ensure any work undertaken 
meets both local and national priorities.

Map out the payment levers, value added and 
sustainability issues for each demonstrator site, to 
enable the best chance of spread and adoption.

A programme that increases 
local capacity to identify now 
models of care  and innovations  
and to test and evaluate -
rapidly, robustly and safely –
releasing benefits more quickly 
across the region.

The acceleration of 
engagement and treatment 
for people experiencing 
mental health difficulties -
with the aim of promoting 
faster recovery.

Support meeting Wessex-
wide metrics in the Five 
Year Forward View for 
Mental Health. 

C E F

Rapid spread and adoption 
of innovations/new care 
models due to increased 
system absorptive capacity.

Position Wessex as a ‘go to 
place’ for SMEs looking to 
work with NHS partners to 
further develop/test their 
innovations.

Establish 2-3 additional innovation focussed 
demonstrator sites across Wessex, to be identified 
from the SBRI process.

Published reports sharing 
the lessons learned from 
the demonstrator sites. 
Detailing learning from 
both successful and 
unsuccessful experiences.

Evaluate the physical health training/SMI programme 
being established in North East Hampshire and 
Farnham as the first demonstrator site in Wessex.

Support the national  spread and adoption of SIM 
(Serenity Integrated Mentoring) as a demonstrator 
site from the Wessex area.

Assist in the development of risk sharing agreements 
between the AHSN and stakeholders.

Ensure that this work programme links with national 
AHSN  programmes, such as Innovation Exchanges and 
Innovation National Networks.

Creating the following 

OUTPUTS
D

4-5 innovations/ good 
practice models
identified and being 
tested, evaluated and 
spread across the Wessex 
Region. 

Number of people 
engaging with new ways of 
working/innovations (e.g. 
no. of patients, staff).

Number of collaborations  
commenced with 
industry/partner 
organisations.



We have six universities across Wessex and students make up a considerable proportion of our population (14% of Southampton’s total population; 11% of Portsmouth’s; 12% of Bournemouth’s and 6% of Winchester’s). Local 
data demonstrates that across the majority of Wessex, the largest cohort of people attending the Emergency Department (ED) with Mental Health difficulties  are aged between 20 and 24 years old.  Furthermore, 4 out of the 5 
GP practices that are most frequently used by University Students in Southampton have higher than average rates of Mental Health related ED attendances.  All of our Universities are reporting increased demand for their 
mental health services.

Studying at university can be stressful and one in ten people will  leave their course before finishing (although not all due to mental health difficulties).   This leads  to the possibility of reduced life chances for our young people 
and to a loss of income for our universities.  

Priorities:
Nationally and locally there 
is a reported increase in 
university students 
experiencing mental health 
difficulties.  Debt, social 
media and an increasingly 
competitive job market are 
adding to the pressures of 
study. There is an 
opportunity to ensure that 
health services and 
universities work more 
closely to facilitate early 
identification and support. 

Partners:
• Primary care
• Clinical Commissioning 

Groups (CCG)
• Provider organisations
• Universities
• GP Practices

Recurrent savings with 
each new Wessex 
university cohort.

Improved joint working between 
the NHS and university 
stakeholders  due to  
collaborative relationships  
promoted through the work of 
this programme.

Effective mental health 
interventions identified, 
published, disseminated, and in 
use by Wessex based 
organisations.

To identify the reasons for students attending the 
Emergency Department (ED), work with GPs and 
primary care to understand activity data.  

Identify which interventions would be effective in 
supporting students e.g. training  to support staff 
groups ; identify if there are inequities in access 
for students; education on self care and 
prevention, information on accessing services.

B  

A   CONTEXT

with these

INPUTS

we will carry out the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Map out payment levers with universities and 
commissioners, that support collaboration, 
resulting in better services to meet student 
needs.

Mental Health – University Students

Enabling activities to support above:

Students feel empowered with 
the knowledge and awareness 
of their own health and when 
and how to appropriately access 
NHS services. 

Understand how and when students are utilising 
heath care resources when experiencing mental 
health difficulties.

Establish strong relationships with 
commissioners, providers, and universities to 
define what services should look like and 
encourage collaborative working.

Explore how best to connect high performing 

areas to share good practice.

Ensure this programme links into the national 
agenda as  it’s a hot button topic; keeping up-to-
date with national priorities and initiatives. For 
example, there have been recent  national 
conferences and events supporting this theme.

Students experiencing 
better mental health.  

Opportunity to share any 
work undertaken with the 
student mental health 
charity - Student Minds  
and link with their work 
nationally.

Reduction in avoidable ED 
attendances and linked 
savings.

C E F

Improved understanding by 
health services of how this 
demographic utilise their 
services, based on the reported 
findings of this work.

Understand best practice from elsewhere so that 
local students, universities and providers can 
benefit.

Resources:
• 130 days input from 

Mental Health 
Programme Manager 
and Programme 
Assistant. 

• Healthcare utilization 
data requested by the 
CCG and provided by the 
NHS South, Central and 
West Commissioning 
Support Unit

• Access to primary care 
information/data.

Identify if there are any opportunities for the 
introduction of technology to address the  
above challenges.

Learning to be shared for 
the benefit of other 
groups of young people, 
e.g. college students.

Increased student 
retention for our 
Universities.

Creating the following 

OUTPUTS
D

Number of reduced  GP 
attendances, ED 
attendances,  increased 
student retentions 
(depending on 
interventions) and linked 
savings.

Number of people 
engaging with new ways of 
working/interventions/ 
innovations (e.g. no. of 
students, staff, 
organisations).

No.  of ED/GP Practice 
Audits undertaken , with 
results written up and 
shared.

Number of interventions  
identified and 
implemented.



The Hampshire and Isle of Wight Sustainability and Transformation Partnership (HIOW STP) Mental Health Alliance is undertaking a review of inpatient and community provision, with the aim of improving services and 
eliminating inappropriate use of out of area acute beds.  To do this  they will employ  modelling techniques to understand optimal crisis and acute mental health pathways. Options will be appraised in regard to quality 
(experience, effectiveness and safety), finance, estates and workforce and the preferred option will go out to consultation.

Wessex AHSN will be working with colleagues across the region to support the STP through the process of problem structuring and model building in order to aid decision making.  Adding value to the process of multi 
organisational strategic planning. 

Partners
• HIOW STP
• Clinical and service user 

advisory groups
• CCGs and provider trusts 
• Modelling experts for 

consultancy and training
• Wessex CLAHRC 

Improved decision making 
and MH service delivery 
across the STP.

Improved understanding of the 
Mental Health care system 
through the model building 
process and facilitated 
discussion.

Identification of appropriate 
interventions/system changes by 
comparing different scenarios 
within the model.

Create headspace for people to 
think about the MH system, 
understand best practice from 
elsewhere, and instigate 
improvements and areas for 
change. 

Define system boundaries – what will be 
included in the model, what will be excluded.

B  

A   CONTEXT

with these

INPUTS

we will support the following 

ACTIVITIES
to deliver the following 

OUTCOMES
with these long term 

IMPACTS

Support discussions to brainstorm and 
conceptualize  the challenges to be modelled, 
including the wider system context. 

Improved collaboration 
between stakeholders.

Understand  what  an optimal pathway might 
look like. Understand how stakeholders operate 
within the system and what the key elements 
are in terms of locations, number of beds, 
staffing etc.

Mental Health – Modelling

An accepted model that offers a 
safe way to test the impact of 
system changes and compare 
the outcomes of different 
scenarios.

Facilitate discussions  regarding performance 
measures; preliminary assumptions and 
simplifications; establish data requirements, and 
responsibilities. 

Facilitate  agreement on the scenarios to be 

tested by the model.

Run the model to test proposed improvements 
to the system. 

Utilise established links across Wessex to involve 
key stakeholders in the modelling process. 

Improved outcomes for 
adults and older people 
using mental health 
services.

C D E

Facilitate communication with stakeholders to 
ensure stakeholder ownership of the model and 
its results; therefore increasing the likelihood of 
successful implementation of model findings.

Enabling activities to support above:

Further implemented 
actions identified 
through the modelling 
process because of 
stakeholder 
empowerment.

Identify key stakeholders to be involved in the 
model building 

Identify where modelling could have the 
greatest impact in supporting the objectives of 
the STP by working with system leaders.

Collaborate with service users, providers and 
commissioners in identifying areas to prioritise.

Resources:
• 5 days input from Mental 

Health Programme 
Manager to facilitate 
discussions and aid set up.

• 2-3 data analysts identified 
from within the system to 
lead data modelling (from 
providers and 
commissioners) released 
for 2-3 days per week for 6-
9 months

• Clinical  and commissioning 
leadership from the STP 
MH Alliance

• Consultancy purchased by 
the STP from an external 
modelling company to 
train  and coach the 
analysts

• 20 days of coaching input 
from CIS

• 20 days of input from 
Mental Health Programme

Priorities
The requirement for a 
modelling tool to safely 
appraise the options  for a 
HIOW service model across 
providers.

A collaborative process that 
enables stakeholder input to 
strategic planning.

More effective and 
efficient use of resources 
and reduced out of area 
placements.

Creating the following 

OUTPUTS
D

No.  of organisations 
/stakeholders involved.

No. of workshops held to 
support the delivery of this 
work.

No. of agreed scenarios  
to be tested by the model.

No. of mental health 
pathways  safely appraised 
without disrupting (and 
causing risk) to  patients, 
staff and services.
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NHSI AIM                      PRIMARY DRIVERS SECONDARY DRIVERS                        WESSEX CHANGE IDEAS/INTERVENTIONS

Wessex PSC – Physical Deterioration

To reduce 
avoidable 
harm and 

enhance the 
outcomes and 
experience of 
patients who 

are 
deteriorating

To support the 
use of NEWS2 

in all Acute and 
Ambulance 

Trusts by 2019*

RECOGNITION
Reliable assessment, 

identification and 
monitoring of 

physiological condition

RESPONSE
Reliable activation, 

response and 
communication of 

deterioration

CONVERSATION
Staff, patients and carers 

involved in proactive 
decision and planning of 

care

Adoption and spread of 
interventions to improve 

response (escalation)

Adoption and spread of 
evidence based tools to 

improve assessment and 
monitoring across all 

settings

Adoption and spread of 
structured 

communication tools

Provide guidance and 
support for 

conversations between 
clinicians and 

patients/carers

Undertake a Wessex Deterioration Review with each Acute/Comm/MH/Amb Trust.   
To engage organisational leads  to review the  process (including NEWS2, escalation and 

SBAR) to identify gaps and LfE and to develop an organisational level change plan

The Wessex Deterioration Network to meet 3-4 times a year to facilitate networking, 
sharing and learning across all sectors 

QI SUPPORT
Provision of QI resources 

and expertise

Staff have access to PSC 
support for the testing, 

measuring and scaling of 
change

Encourage the adoption of the Wessex All Cause Deterioration Guidance
(which promotes NEWS2) across all sectors

Support Primary Care  through education sessions, links with the LMC, the Safer Practice 
Framework and the Adult Patient Transfer Summary

Encourage adoption of the ED Check List

Promote the use of a structured communication tool (for example SBAR) via the Wessex 
Deterioration Network, the Wessex Deterioration Review and the Primary Care work 

Promote the use of ARISE+ via the Wessex Deterioration Network, the Wessex 
Deterioration Review and the Primary Care work  

Review use of treatment plans in the deterioration pathway (for example EoL care plans 
and Advanced Directives) 

Provide access to PSC resources: the Quality Improvement Programme (QIP), 
ScaleUp4Safety, the Wessex Community of Safety, Quality and Improvement Practice  
(CSQIP), the QI Hub, the Patient Safety Support Fund (PSSF) and the LIFE QI platform.

Provide PSC project support to specific deterioration projects * TBC by NHSI

Final March 18
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NHSI AIM                      PRIMARY DRIVERS SECONDARY DRIVERS                        WESSEX CHANGE IDEAS/INTERVENTIONS

Wessex PSC – Maternity and Neonatal

To provide  
Quality 

Improvement 
(QI) and 

patient safety 
support to 
the Wessex 

teams within 
the NHSI 

Maternity and 
Neonatal 

Safety 
Collaborative

(who's aim is to 
reduce the rate of 

stillbirths &neonatal 
deaths occurring 

during or shortly after 
birth by 20% by 2020)

Effective regional and 
national key partner 

alignment

Deliver tailored QI 
support for Wessex 

teams in collaboration 
with NHSI

Staff have access to 
Measurement for 

Improvement support

Effective engagement 
with senior Mat/Neo 

leaders across Wessex 

Effective communication 
and partnership working 
between NHSI and WPSC

Administer the Wessex 
Maternity Learning 

System

Senior  Leaders across Wessex (from all waves) have opportunity to connect and network

WPSC Programme Manager and NHSI programme Manager (South) have regular, 
effective and timely communication about the progress of Wessex teams

Staff have access to PSC 
support for the testing 
and scaling of change

Assess the impact of the NHSI quarterly Maternity Learning System report and feed 
actions into the Maternity Learning System meetings

Half day events delivered (with local partners) every 4 months with a focus on  the NHSI 
Safety Collaborative progress, QI and networking/learning/sharing 

Encourage Trusts and staff to undertake central debrief training

Provide  a “pool” of independent  debriefers and a  “booking system” for Trusts to access

Access to the LIFE QI platform with bespoke site visits as required

Provide access to PSC resources: the Quality Improvement Programme (QIP), 
ScaleUp4Safety, the Wessex Community of Safety, Quality and Improvement Practice  

(CSQIP), the QI Hub and the Patient Safety Support Fund (PSSF).

Provide PSC project support to specific maternity teams 

Improvement teams 
participate in the NHSI 
SCORE culture survey

Staff across Wessex 
share and learn as a 

system

WPSC PM attends  NHSI events and visa  versa

Share intelligence and learning from key sources (including Wessex networks – i.e. 
maternal & foetal medicine and intrapartum), WPSC, ODN and Maternal Clinical Network

Support  Trust teams to 
prepare for survey 

launch and delivery of 
debriefing sessions

Monitor the progress of Trust SCORE debriefing and support as required
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Wessex PSC – Safety Culture

Create the 
conditions 

that will 
enable health 

care 
organisations 

to nurture 
and develop a 

culture of 
safety by 

2019

Raise awareness of the 
relevance  and 

importance of culture on 
safety

Build capability for 
changing culture at 

different levels

Influence and create the 
key conditions to allow 

safety to flourish

Learning from Deaths 
(LfD) focus

Regional culture events

Standardisation of 
investigation/RCAs*

Connect staff in a safe 
and creative space

Provide access to virtual learning modules on foundation level QI Science  and HFE

Deliver the Wessex PSC Safety Culture Programme  - 6  x 1 day events including Human 
Factors and Promoting Positive Practice

Provide Safety Culture 
support

Access to PSC resources 
and support for safety 

culture work

Align the Learning from Deaths PSC work with both STPs and the HEW/PSC Safety Fellows

Bespoke Safety Culture programme day for Board/Execs

Explore working with NHSI Quality South on a bespoke investigation/RCA project

Ensure safety culture is woven into the Network events (DetSep/ ED, EmergSurg/MatNeo)

Ensure safety culture is highlighted in the Communities (e.g. Q/CSQIP)

Provide access to PSC resources: Quality Improvement Programme (QIP), ScaleUp4Safety, 
the Wessex Community of Safety, Quality and Improvement Practice  (CSQIP), QI Hub, 

Networks and Communities, Patient Safety Support Fund (PSSF), ARISE+ & LIFE QI 

Provide PSC project support to specific culture projects 

Virtual learning modules

Safety Leadership 

Promote leadership for all levels of staff by increasing skills, knowledge and confidence

Facilitate connection of Learning from Death leads across Wessex

Mat/Neo SCORE culture 
survey Support  Trust teams for SCORE survey  & debriefing sessions (see MatNeo Driver Diag)

Promote a Learning from 
Excellence culture

Promote LfE via Safety Culture Programme, PPP Keys, Scale Up, Networks & Communities

Complete the testing of the Safer Practice Framework and roll out in primary care

Focus in primary care

*RCA = root cause  analysis
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NHSI AIM                      PRIMARY DRIVERS SECONDARY DRIVERS                        WESSEX CHANGE IDEAS/INTERVENTIONS

Wessex PSC – CIMS (Connection/Innovation/Measurement/ScaleUp)

To support  
Connection, 
Innovation, 

Measurement 
and 

Scale Up 
of 

patient safety 
and 

Quality 
Improvement 

people, 
projects and 

initiatives 
across Wessex 

Connection of people 
and projects to share, 

“steal” and learn 

Raise awareness of  
validated patient safety 

innovations 

Measurement of impact

Support the Q
community

Delivery of Networks in 
key safety areas

Share intelligence

ScaleUp4Safety Project

Support Emergency Department teams to connect via  regular meetings

Deliver the EmergSurg Network meeting 3 times a  year

Host the Q Steering Group and 4 Q connection events per year.  Promote recruitment.

Work closely with the national Patient Safety Measurement Unit.  
Submission of quarterly PSC metrics

Host the Wessex Community of Safety, Quality and Improvement Practice (CSQIP) virtual 
community, deliver an annual event and produce a monthly newsletter

Promote and support teams and individuals use of the LIFE QI platform and run charts

Support a number of Wessex teams with their Scale Up of patient safety projects, offering 
project support and use of the Scale Up Template

Complete testing  of the Wessex PSC  Scale Up Template and roll out (if impact positive)

Adoption and Scale Up 
of patient safety 

Team/Project level 
impact assessment 

National impact 
engagement

Innovate4Safety Project – raise awareness of patient safety initiatives through networks 
and communities, events and the quarterly PSC Steering Group

Utilise the Patient Safety Support Fund (when funding available) to support front line 
team to deliver patient safety projects and then share learning across Wessex 

AHSN Innovation funnel 
and Assessment panel

Delivery of a virtual 
Wessex community

Participate in the WAHSN monthly Innovation Assessment Panel

Regional impact 
assessment Evaluation of pre and post  event knowledge, skills and confidence



The Government, in a partnership between the Department of International Trade (DIT) and the Department of Health, wants UK healthcare providers to do more business 
overseas. They have driven the promotion of the UK healthcare sector to overseas markets through their jointly funded delivery body Healthcare UK. 
In 2017, the UK’s Industrial Strategy was launched, including a key focus on export and business growth and on the exploitation of innovation in healthcare to meet the needs 
of a globally ageing population. The Industrial Strategy cites the NHS and healthcare businesses as key delivery agents to meet this need; improving care to patients and 
generating new inward investment and increased business growth and productivity. 

Positive patient 
impacts and new 
financial inward 
investment for the 
NHS, the wider AHSN 
membership, Wessex 
healthcare businesses 
and for UK plc

WIHC is seen as an 
effective blueprint for 
the acceleration of 
NHS, academia and 
industry 
partnerships/consortiu
ms to enable the 
winning of 
international export 
opportunities

Increase in multi-sector 
collaborations  (AHSN 
members and Wessex-based 
businesses

Alignment with local and 
national priorities so roles 
and responsibility to 
support international export 
activity are clear.

Increased/accelerated 
access by AHSN members 
and Wessex Healthcare 
businesses of the  existing 
export support 
infrastructure, because of a 
greater knowledge about 
what it is and why/how 
/when to access it.

Engaging with Healthcare 
UK,UKIHMA and DIT to source 
a pipeline of international 
export opportunities
(projects/grants/trade 
mission)

B  

A   Our CONTEXT and RATIONALE

C  E  F  
with these

INPUTS
we will carry out the 

following ACTIVITIES
to deliver the following 

OUTCOMES
with these long 
term 

IMPACTS
Number of export 
opportunities 
identified

Number of 
collaborations in 
Wessex in response to 
opportunities

Number of EOIs 
converted into next 
stage of tender process

D  
Creating the 
following 

OUTPUTS

Providing application  co-
ordination and drafting 
support.

Number of investment 
opportunities 
identified

Increase in high quality 
international export 
opportunities applications 
from AHSN members in 
partnership with Wessex 
healthcare businesses. 

AHSN
• Programme 

Management
• Funding
• Enabling & 

Coordinating the 
collaboration 
between 
industry and 
NHS

Members
• Engagement and 

participation
• Named Lead 

officer 
• Potential 

funding

Industry
• Product offering 

to strengthen 
collaborative 
partnership 
when 
responding to 
opportunities

• Potential 
funding

International Healthcare Programme (WIHC)

Creating a map of existing 
international export support 
infrastructure.

Enabling activities to support 
above:

Knowledge transfer  through 
an on-line suite  of tools

Supplying an experienced 
partnership co-ordinator and 
application drafter bringing 
partners together and 
enabling the application 
process 

Evaluating the impact and 
export of healthcare 
products/services

Sourcing opportunities 
through DIT, Healthcare UK 
and UKIHMA

Amount of investment 
leveraged

Number of contracts 
awarded to AHSN 
supported 
members/companies

Number of EOIs 
responded to

Government
• Opportunity 

pipeline
• Specialist advice


