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Foreword
Taking service delivery into a new era

      It is said that necessity is the mother of invention, which is a phrase that has had particular 
meaning for those connected with the West of England Academic Health Science Network.

The healthcare sector is complex and dynamic. It requires many different organisations to work 
together and share information effectively. There are many different touch-points for patients, 
practitioners who treat them and the organisations who support our health service system every day. 

This is what makes our network such an important part of the healthcare community around Bristol, 
North Somerset, South Gloucestershire, Bath, Gloucestershire, Swindon and Wiltshire.

As our Annual Report showcases, we are successfully bringing together a wide range of partners 
to enable positive change in the way our regional health services operate and care is provided. 
Healthcare providers and professionals, universities, businesses, charities, patients and members 
of the public have all played a part in the progress we have made.

Through collaboration, joined-up information for doctors about patient treatment, embedding 
evidence and innovation into frontline practice, involving the public in our work and providing training 
to support change, we are taking service delivery into a new era in the West of England.

It is still early days for many of the projects we have started. But we have begun to build the 
foundations for more efficient, productive, informed and safer healthcare provision where patients 
ultimately benefit.

We would like to thank all our partners for their support over the last year. You have helped us 
deliver these achievements. This is just the start of the journey and we look forward to building on 
our success to date.

STEVE WEST, CHAIR, WEST OF ENGLAND ACADEMIC HEALTH SCIENCE NETWORK
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Innovation is at the heart of what we do to deliver a modern 
healthcare system in the West of England. Through our events, 
support, funding opportunities and our extensive network of 
contacts, we have stimulated collaborations between providers, 
universities and businesses to accelerate the generation and 
adoption of innovations for the benefit of patients.

By facilitating partnerships and investment, we have helped 
the development of technologies that enable self-care at 
home, detect ECG signals without the need for patients to be 
hooked up to leads and monitors and ensure medication is 
taken as prescribed. This is supporting economic growth by 
presenting opportunities for industry to work more effectively 
with healthcare providers.

Bringing 
innovation 
into 
healthcare 
practice

400+ businesses connected 
with healthcare providers

 

350+ introductions made 
at networking events

 

120+ businesses supported 
by our team  

£6m investment secured for  
joint development of innovative
solutions between the region’s
health services and industry

 
£5m+ grants secured for joint 
projects with our academic partners  

17 SMEs supported with investment
for healthcare innovations
 

15 projects with universities,
supporting research and
innovation programmes

400+ 

350+ 

120+ 

£6m

£5m+

17

15
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Patients misusing or forgetting to take their 
medication is a growing concern across the 
healthcare spectrum because of its costs and 
the potential for adverse outcomes.

One recent study estimates the cost of 
non-adherence to the NHS,  where patients 
don’t get the benefit from the prescribed 
medicines, to be more than £500 million 
a year. There are many causes, from 
patients missing doses and finding the 
side effects off-putting, to an inability to 
understand complex dosing instructions.

Supported by the network, Bristol-based 
Folium Optics is using funding it has 
secured from the Small Business Research 
Initiative for Healthcare to help address this 
issue in the West of England.

Working with Designability and PumpCo, 
a company that Folium Optics met at a 
network event, they are developing a 
prototype smart tag to attach to medicine 
packets to help patients take their 
medication as prescribed by a doctor.

Just what the doctor prescribed

          West of England AHSN has provided invaluable advice and support – from how to work effectively with the healthcare 
sector and who we needed to be talking to; through to helping us with our presentation for the funding and sanity checking 
our ideas.

STEPHEN KITSON, A FOUNDER OF FOLIUM OPTICS
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Our Patient Safety Collaborative, which includes patient representatives, clinicians and managers, is designed to build on 
the excellent work already taking place to enhance the safety, effectiveness and efficiency of care provision.

Members of the public are helping to shift a patient safety approach that has traditionally focused on clinical priorities to 
one that is centred around the needs of service users.

Our work is already helping to take safety to new levels: from an informatics strategy focused on administering medicines 
more safely than ever before, to the development of new innovations around identifying and treating deteriorating patients 
outside the acute setting.

Enhancing patient safety  

7 patient safety innovation 
projects launched

780 attendees at 29 quality 
improvement events 

500 licences of the Institute 
for Healthcare Improvement’s 
open school e-learning solution 
issued to healthcare staff

700+ staff participated in 
13 collaborative patient 

safety workshops

31 members of the public attended 
our patient safety events
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The development of a common Early Warning Score to 
prioritise the level of care patients need is being progressed 
thanks to the network.

Following a launch conference this year, the aim is to extend 
the use of the National Early Warning Scores used by health 
services to quickly and consistently determine the degree 
of a patient’s illness, wherever treatment takes place in the 
West of England. This will help healthcare professionals 
recognise when patients are deteriorating and prioritise 
the care for those who are most sick. This is particularly 
critical when they are being transferred across acute and 
community settings, for example from GP or ambulance to a 
hospital emergency department.

The network has brought together health commissioners, 
providers and patient groups to create a complete picture of 
existing systems. Workshops were held to explore issues, 
including local experiences of using them, possible ‘quick 
wins’ and measuring success. All health providers were 
asked to discuss how this system could be introduced across 
our area. A follow-up event will be held in September 2015 
to build on the work to date.

A common language  
to determine illness  
of patients

       We are very excited about the opportunity to implement a single Early Warning Score across the West of England.  
It will be a mechanism to identify how sick a patient is and help us get them to the right place at the right time because we 
will all be speaking the same language.

ANNE PULLYBLANK, CLINICAL DIRECTOR, WEST OF ENGLAND PATIENT SAFETY COLLABORATIVE
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We are bringing patients and the public together with 
providers across the entire health and social care 
community – from ambulance and acute trusts to Clinical 
Commissioning Groups and community and mental care 
organisations – to create evidence-based health services.

We have played a key role in establishing a Joint Patient 
and Public Involvement team, organised a major conference 
to disseminate research on the public’s role in developing 
healthcare services and created an electronic citizens’ 
panel to comment on our work.

Engaging 
patients 
and the 
public 
in the 
delivery 
of better 
healthcare
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The network’s Prevention of Cerebral Palsy in Pre-term 
Labour project aims to implement the evidence of the use of 
magnesium sulphate in mothers who give birth at 30 weeks 
or earlier, to reduce risks of their babies having the condition.

Cerebral palsy is the general term for a number of conditions 
that affect movement and communication. The condition can 
occur if the brain develops abnormally or is damaged before, 
during or shortly after birth. It affects around 2.5 in every 
1,000 births – about 75 per year in the West of England.

If all the eligible mothers in our area received this treatment, 
it could prevent cerebral palsy in four babies a year.

Parents have played a crucial role in this project by sharing 
their experience and providing views on the project to shape 
the content of new clinical guidance, training information, 
and supporting documents for Trusts. This included helping 
to produce a leaflet for parents facing pre-term births, 
ensuring the text was helpful for patients.

       I have been able to openly share my personal experience 
and give my views on different aspects of the project, 
which has been actively encouraged and welcomed by 
other project team members. Being able to assist with this 
important project and seeing it through to its completion is a 
very exciting and fulfilling prospect.

MONICA BRIDGE, PARENT REPRESENTATIVE, PReCePT 
STEERING GROUP

Preventing cerebral 
palsy in babies

3 major projects have benefitted from direct 
involvement of our public contributors this year 

11 public contributors recruited to co-develop 
our work programme

630 midwives trained on the Cerebral Palsy 
in Pre-term Labour project
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Creating a more joined up 
health service

       There are multiple organisations, clinical professions, priorities, and interests. But there is only one patient. In order 
to meet the challenge, we have needed leadership, vision and direction. Working together and managing the different 
behaviours is what has made this project a success so far.

JOCELYN PALMER, CONNECTING CARE PROJECT MANAGER

Our work to connect sources of data between organisations in our healthcare community is helping to create a service 
where doctors and clinicians are fully informed, productivity is maximised and patient safety is optimised particularly in an 
urgent care setting and where medicines are being prescribed. 
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Sir Bruce Keogh (third left), Medical Director of the NHS, visiting an Emergency Department to see how joined up data helps decision making for GPs and Emergency Department consultants.



54,800

17

4
4 feasibility studies 
to identify how health 
providers can 
connect data

17 partner 
organisations with 
7 systems already 
connected and 
sharing information 
for patient benefit

54,800 views made by 
doctors and clinicians 
accessing patient data 
through the Connecting 
Care initiative

Our informatics team works with health and social care 
communities locally and nationally to help spread learning 
from exemplar projects which are designed to create a more 
connected health service.

We are a key partner in one such project, the Connecting 
Care programme, a new way of sharing information about 
patient treatment and care across different parts of the health 
system. Through this initiative, clinicians from emergency 
departments, out-of-hours services and GP surgeries have 
access to accurate and timely records about the patients 
they are treating.

A computer system pulls in key patient information from 
different  IT systems and presents it to clinicians in a seamless, 
joined-up way. For example, an A&E consultant can check 
a patient’s allergies and see their GP’s record of their main 
diagnosis and treatment history. This is particularly useful to 
out-of-hours services that have little prior information about 
patients. In addition, it helps with getting medicines right by 
providing pharmacists and doctors with direct access to real 
time information on medicines prescribed to patients.

Around 900,000 people have benefited from this 
innovative project across Bristol, North Somerset, and 
South Gloucestershire. We are working with the Connecting 
Care partners to extend the learning from the programme 
further afield, covering Gloucestershire, Swindon, Wiltshire 
and Bath and North East Somerset.

Connecting Care 
benefits 900,000 people
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Our work is focused on providing evidence-based health 
services to enhance the quality of care that patients of all 
ages receive.  Better trained medical staff, new approaches 
and treatments for children and adults will help to improve 
people’s health in the long-term.

We have been involved to date in two major  
quality improvement projects – prevention of Atrial 
Fibrillation-related strokes and of cerebral palsy in children. 
In both cases we are helping to ensure that evidence from 
research is embedded into clinical practice. 

Using evidence to provide 
best practice healthcare
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National evidence shows that the heart condition Atrial Fibrillation is more likely 
to result in health-impairing strokes, long-term harm, and greater mortality 
than strokes in other patient groups. Many of these strokes can be prevented 
by optimising anti-coagulation. But the National Institute for Health and Care 
Excellence (NICE) estimates 46% of high risk atrial fibrillation patients are not 
currently treated in this way.

Our Don’t Wait to Anti-coagulate Project has brought together healthcare 
professionals, patients, national charities and our industry partner, Bayer 
HealthCare to develop effective ways of preventing AF-related strokes. It has 
involved working closely with representatives from all seven Clinical 
Commissioning Groups across the West of England to develop four innovative 
service models, promoting stroke prevention in primary care.

These have been implemented in 11 ‘innovator’ GP Practices and evaluated to 
determine the most effective, easy-to-use model for patients and GPs. Information 
materials and toolkits were developed to support patients and clinicians to decide 
on appropriate treatments. The project is also testing the potential for new 
specialist roles in primary care to help increase capacity within practices to deal 
with Atrial Fibrillation.

Getting to the heart of reducing stroke risk

             We’ve developed innovative ways of working with industry partners to promote 
quality improvement. These have included Small to Medium Enterprises (SMEs) 
and major pharmaceutical companies. In one key project, we have partnered with 
Bayer HealthCare to work on the Don’t Wait to Anti-coagulate Project under  
a Joint Working Agreement and won the “Passion for Patients” prize at their 
annual awards.

The West of England AHSN project team has worked really hard and productively 
over the last year with our partners and stakeholders to get the project to a 
very exciting stage of bringing all of the preparatory work and findings from our 
innovator GP practices together. We’re now ready for the next stage of supporting 
increased numbers of practices to improve their work to reduce the risk of strokes 
in people with atrial fibrillation.

TREVOR BESWICK, CHAIR, ATRIAL FIBRILLATION STEERING GROUP 

2,000+ 

2,000+ Atrial
Fibrillation patients 
reviewed

11
11 GP practices trialling
new approach to
anti-coagulation

750
750 strokes could
be prevented through
uptake of new patient
programme

64
64 mothers given
magnesium sulphate
treatment to offer
neuro-protection for
their babies against
cerebral palsy

13
13 commissioner 
partners and 6 GP 
Fellows have been 
trained on how 
to find and use 
evidence to improve 
the effectiveness 
of commissioning 
decisions
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The importance we place on innovation and sound evidence 
is well demonstrated in ways we have helped to improve 
decision making within our network.

Our Don’t Wait to Anti-coagulate primary care project 
(page 13) is just one example of important work which has 
been supported with toolkits for clinicians, patients and 
practice staff which have helped support its roll out.  

We have also supported investment in the creation of a new  
hand-held monitoring device, imPulse, by Plessey 
Semiconductors, which helps doctors detect irregular heartbeats 
and take early action to address atrial fibrillation-related strokes.  
The benefits to patients and healthcare providers is 
potentially very significant and we supported Plessey’s 
work by connecting them with pharmaceutical companies 
to ensure the continued wider roll-out of its product to 
other providers. 

As part of our focus on more informed healthcare delivery, we 
are developing an evidence toolkit, which provides information 
and directs commissioners to the best available evidence. 

The Quality Improvement Toolkit on our website contains 
a wealth of information and video clips on more than a 
dozen different techniques and processes that have been 
accessed and used by providers from across the network.

Developing tools to support 
better decisions   
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If we are going to continuously change for the better and improve services and push the boundaries of innovation, we need 
to support the development of the healthcare professionals who will make it happen.

That’s why we strive to build on the knowledge of the professionals within our network through our Academy which provides 
learning initiatives to hundreds of people. The Academy cuts across everything we do, bringing together the healthcare 
community to participate in workshops and courses that are aimed at improving service delivery across the region.

We’ve also created a new three day healthcare innovation programme to enhance the way the region’s health services 
provide care and operate. This is targeted at the business sector, as well as healthcare professionals. The first cohort of 23 
innovators recently took part in the programme in partnership with SetSquared, Europe’s leading business incubator, which 
included sessions on developing a business, market analysis for start-ups and how to pitch for funding and strategies for 
taking a commercial venture forward to the next stage. 

In line with our commitment to more evidence-based healthcare provision, we have developed a leadership series for 
Clinical Commissioning Groups and our Evidence Fellows to look at how evidence and evaluation can be incorporated into 
governance structures.

Other notable developments have included securing £250,000 from Health Education South West to build the capacity of 
our primary care and community services teams and providing more than 500 licences to healthcare staff for online training 
at the Institute for Healthcare Improvement’s Open School.

Improving skills for a new 
era of healthcare
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•  The needs of patients and local people which includes 
the West of England Patient Safety Collaborative

•  Accelerating the adoption of innovation into practice to 
improve clinical outcomes and patient experience

• Building a culture of partnership and collaboration

•  Making a meaningful contribution to the regional and 
UK economy by presenting opportunities for industry to 
work with the healthcare sector and support in identifying 
investment for the development of new innovations

West of England Academic 
Health Science Network Map
A South Gloucestershire
B Bristol
C North Somerset
D Bath and North East 
 Somerset

The West of England Academic Health Science 
Network focuses on four key areas to enhance 
healthcare provision and provide wider benefits  
in the region.

West of England Academic Health Science Network
South Plaza, Marlborough Street,
Bristol, BS1 3NX

Tel: 0117 9002604
E: contactus@weahsn.net
Twitter: @weahsn
Web: www.weahsn.net

This report is also available in large print (16pt) for 
people who are visually impaired. If you wish to receive 
a copy, please call 0800 0731047

Gloucestershire

Wiltshire
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