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Minutes: 
 
Present: 
Steve West    Chair, Vice-Chancellor, University West of England 
James Scott Vice-Chair, Chief Executive Royal United Hospital, NHS 

Foundation Trust, Bath  
Deborah Evans Managing Director, West of England Academic Health 

Science Network  
Stephen Falk Clinical Director, National Institute for Health Research 

West of England 
Janet Rowse Chief Executive, Sirona Care & Health Community 

Interest Company (CIC) 
Robert Woolley Chief Executive, University Hospitals Bristol NHS 

Foundation Trust 
Ian Orpen Chair, Bath and North East Somerset Clinical 

Commissioning Group 
Derek Sprague Local Education Training Board Director, Health 

Education England (South West) 
 
In attendance  
Natasha Swinscoe Chief Operating Officer, West of England Academic 

Health Science Network 
Lars Sundstrom Director of Enterprise, West of England Academic Health 

Science Network 
Anna Burhouse Director of Quality, West of England Academic Health 

Science Network      
Mary Hutton Accountable Officer, Gloucestershire Clinical 

Commissioning Group 
Sandra Tweddell  Public Contributor 
Adele Webb   Public Contributor 
Mandy Davis Board Secretary, West of England Academic Health 

Science Network 
 
Apologies 
Mary Backhouse Chief Clinical Officer, North Somerset Clinical 

Commissioning Group 
Mark Pietroni   Director of Public Health 
Shaun Clee   Chief Executive, 2Gether NHS Foundation Trust 
John Iredale   Universities Representative 
Jenny Donovan   Director, CLAHRCWest 
Deborah Lee Chief Executive Officer, Gloucestershire Hospitals NHS 

Foundation Trust 
 
 

Meeting of the West of England 
Academic Health Science Network Board 

 

 
Held on Wednesday 14 September 2016 
Commencing at 10:45am until 1:15pm in Oasis 
Centre, Royal United Hospitals Bath NHS 
Foundation Trust, Coombe Park, Bath, BA1 3NG 
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Meeting of West of England AHSN (hosted by the Royal United Hospital NHS 
Foundation Trust). 
 
1. Chairs Items 
 
Steve West reported that the Chairs of the Academic Health Science Networks 
(AHSN) had attended a meeting and had received a briefing on re-licencing. There 
had been some concern regarding the release of funding for the Patient Safety 
Collaborative. Steve confirmed that funds were now available.  
 
The main discussion was around re-licencing and what would be expected of AHSNs 
going forward, along with concerns around funding and possible tender 
requirements. It was agreed that the meeting would reconvene when input could be 
obtained from senior sponsors of the AHSNs. The chairs were informed that NHS 
England was considering whether the re-licencing process would require a full 
tendering process. Chairs had expressed concern regarding the length of time this 
process would take and concern for any disruption to current working relationships, if 
a particular configuration was agreed.   
  
Deborah Evans stated that the Accelerated Access Review, which was expected in 
October, would be very useful along with the paper that was to follow from NHS 
England establishing what remit they would wish AHSNs to take in the future.  
 
Deborah noted that over 100 Stakeholder surveys had been completed for the West 
of England AHSN. The survey was due to close at the end of the week and further 
responses were expected. She advised that the current level of responses received 
by all AHSNs demonstrated an improved level of engagement of their member 
organisations and partners.  
 
Congratulations were given to Robert Woolley on the recent award of a Biomedical 
Research Centre announced on the 14th September 2016. This supported five 
funded themes; cardiovascular, nutrition, surgical innovation, mental health, 
reproductive and pre-natal.  
 
A further award of the National Digital Exemplar to University Hospitals Bristol had 
allowed progress with the aim of spreading best practice with the use of digital 
technology. Steve West noted that this may have an impact and positive alignment 
on the work done by the West of England AHSN for Digital Health.  
 
The Science Innovation Audit had also identified Digital Health, for this part of the 
country, around open data and its impact on NHS organisations. The link across to 
the diabetes digital test bed was noted.   
  
2. Minutes of Meeting of 8 June 2016 and Matters Arising   
 
The minutes were agreed as an accurate record of the meeting, subject to the 
following amendments:  

 Page 1 – ‘Robert Wooley’ to read ‘Robert Woolley’ 
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 4.1 Governance Report ‘Matrics’ to read ‘Matrix’ 

 Appendix 4 Flow – to read ‘24 people are the largest number’  

 4.3 Diabetes Digital Coach Test Bed Update – ‘Diabetics’ to be replaced with 
‘people with diabetes’.  

 
Actions and matters arising from the June Board meeting were covered under the 
agenda items. 
 
3.   Managing Director’s Report 

 
Deborah Evans advised the Board of the following items; 
 

 Deborah had started discussions with chief officers and clinical leads 
regarding next year’s Business Plan with the main topic being the 
Sustainability and Transformation Plans (STP).  

 

 The Q1 assurance meeting had taken place in June 2016 and was reported to 
have been a very positive meeting. Deborah stated that the balanced 
scorecard evidenced the metrics, development and representation of work 
completed and was well received by NHS England. 
 

 The Health Foundation had chosen the West of England AHSN as one of 
three AHSNs to support the development of their Q Initiative. 

 

 Deborah advised that there had been significant interest nationally in the 
Diabetes Test Bed with the West of England AHSN having made good 
contacts within member organisations and companies. She informed the 
Board that the Test Bed was doing well and was an exemplar of what AHSNs 
could achieve.  

 
The West of England AHSN had hosted a visit from Mike Durkin and Nigel Acheson 
from NHS England, focussing on the work of the Patient Safety Collaborative. They 
were impressed with the scale and influence of work taking place.  
 
The Maternity Safety Quality Improvement Programme (an initiative developed by 
Jeremy Hunt) had asked Ann Remmers, Patient Safety Programme Director for the 
West of England AHSN and Clinical Lead for the South West Maternity Strategic 
Clinical Network, to be part of the National Steering Group.   
 
West of England AHSN is supporting the delivery of the Hospital Mortality Reviews 
which includes all local acute trusts working with the Royal College of Physicians 
and the Yorkshire and Humber AHSN. The first step was reported to be the ‘Train 
the Trainer’ event on 7th October. This event would roll out a standardised method 
for reviewing case notes. West of England has three early implementer Trusts: Great 
Western, Swindon (GWH), University Hospitals Bristol (UHB) and Royal University 
Hospitals Bath (RUH).   
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Deborah advised that all trusts had agreed to work together on a best practice 
framework. Evaluation will take place to discover the themes, common issues and 
where Quality Improvement work could make a difference.  
 
It had been agreed that the national programme would not be extended to mental 
health inpatient units at this stage but concentrate on acute environments, 
recognising that there were separate and pre-existing review arrangements for all 
deaths in acute hospitals. For people with learning disabilities and children there is a 
separate child death and maternal review process.  
 
The West of England’s Genomics Medical Centre was to have its official launch on 
26th September 2016. The West of England AHSN would be running PPI workshops 
at the event. 
 
 
4.  Matters for Discussion 
 
4.1  STP Offer  
 
Deborah explained that STPs were the new mechanism whereby NHS organisations 
could work together to identify how to make services financially and operationally 
sustainable and to develop and transform services to deliver the NHS Five Year 
Forward View. It was reported that there were three STPs in the West of England, 
BaNES, Swindon and Wiltshire, Bristol, North Somerset, South Gloucestershire and 
Gloucestershire. The West of England AHSN had allocated a link Director as a lead 
for each STP;  
 
Anna Burhouse Gloucestershire 
Natasha Swinscoe BNSSG 
Deborah Evans BaNES, Swindon and Wiltshire.  
 
It was discussed how the West of England AHSN would be able to support the STPs 
with the priority work streams that they would like to explore. Deborah explained the 
various skills and expertise within the West of England AHSN that could be helpful. 
This was demonstrated by a presentation that was well received.  
 
Deborah suggested that it might be helpful if the West of England AHSN could 
identify three priorities that STPs had in common and could be progressed between 
now and the end of the current West of England AHSN licence. It was suggested 
that these be rotated around each STP and adapted around different circumstances. 
Steve West noted that funding to the West of England AHSN  might  be reduced next 
year therefore it would need to be absolutely clear what the West of England AHSN 
could do to provide value and impact. The offer of support was very welcome.  
 
 
 
 
 



West of England Academic Health Science Network – 14 September 2016 – Board 
Meeting Minutes 

 

 

Board Paper Page 5 of 9 
 

 

The Board:  
Resolved that the manner in which the West of England AHSN could support 
organisations would be through each STP and West of England AHSN lead 
Directors. 
 
4.2  Governance Report 
 
Natasha Swinscoe gave a brief governance report and advised that the financial 
position at the end of July was reported at £74,000 underspend. Work was 
continuing to predict the year end outturn position. 
  
Invoices had been sent for Membership Fees, as agreed at the March 2016 Board 
Meeting. James Scott reported that these had not yet been completed. 
 
Action 1: Natasha Swinscoe to confirm the status of Membership Fee Invoices 
to the Board. 
 
(Post Meeting Note: Natasha confirmed that all Membership Invoices had been sent 
to Member Organisations.) 
 
Appendix 2 evidenced the metrics reported to NHS England in Quarter 1. Included in 
the reports were metrics from the other 14 AHSNs which reported large variations. It 
was expected that in Quarter 2, NHS England would request metrics to be pared 
back, demonstrating more meaningful impact. 
 
Appendix 3 reported the local Balanced Scorecard; demonstrating how the West of 
England AHSN had progressed in some key work streams. This was more reflective 
of how the West of England AHSN had performed as an organisation.   
 
Two risks were reported as high and both related to future funding and potential 
impact on staff. All new staff appointments were now being agreed on fixed term 
contracts, secondments or short term contractor contracts to enable better 
management of the budget and redundancy liability. Uncertainty in the re-licencing of 
the West of England AHSN, could potentially mean staff would look for alternative 
employment. No evidence of this had been noted to date but was being monitored.      
 
The Board:  
Noted the financial position for the first four months of the 2016/17 financial 
year and the issuing of the 2016/17 membership fee invoices (Governance 
Report para 7).  

 
Noted the position regarding announcements from NHS England in relation to 
future years (Governance Report para 4.2).  

 
Noted the Risk Register update including the new risk relating to staff seeking 
more secure or alternative employment (Governance Report para 8). 
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4.3  Patient Safety Programme Update 
 

Natasha Swinscoe gave highlights from the Patient Safety Programme Update and 
reported the following; 
 
Congratulations had been extended by Mike Durkin on his visit regarding the quality 
and quantity of work that was being delivered. 
 
The NEWS event was to take place later that week and was oversubscribed 
demonstrating the engagement across all the member organisations.  
 
The NEWS Programme this year was focussing on GP engagement and the 
development of a NEWS communication sheet was mentioned. This last point was 
welcomed by Ian Orpen.  
 
The first documented patient journey in which NEWS has been used at every stage 
to identify deterioration and take action had taken place in UHB at the beginning of 
August. NEWS had been calculated by a GP, passed to the Ambulance Service, 
then to ED and through to the ward. The patient was diagnosed with sepsis and 
within twenty minutes of arrival at hospital was receiving intravenous antibiotics.    
 
The Human Factors work stream had set a target of training 2500 staff (bands one to 
four) in Community Services. Up to August 1053 staff had been trained following the 
‘Train the Trainer’ event held earlier in the year. The metric was on target. 
 
The second Primary Care Collaborative (PCC) event had 44 delegates from fourteen 
practices and an excellent key note presentation had been given by Suzette 
Woodward of Sign Up to Safety. Good feedback around incident reporting had been 
received, particularly by NHS England on how practices report on the National 
Reporting and Learning System (NRLS). A joined piece of work between NHS 
England and some of the PCC Practices to develop a ‘NRLS explained’ document 
for Primary Care, was now in progress.  
   
It has been agreed with the CLAHRC that they would complete evaluations for both 
NEWS and the ED checklist by December 2017. 
 
The funding for the Patient Safety Collaborative had now been agreed as £425,000 
for 2016/17. 
 
The Board:  
Noted the progress of the Patient Safety Collaborative. 

 
4.4    Enterprise Update 
 
Lars Sundstrom extended his thanks to Elizabeth Dymond for all her hard work 
within the Enterprise Team. He also mentioned two posters included with the paper, 
that were a testament to the work completed by the Communications Manager, 
Vanesther Rees. These had been presented at the Expo Conference.  
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It was reported that the Industry Advisory Report and some AHSN members had 
advised on the direction of travel essentially to focus on larger scale projects and 
less on local initiatives. The Diabetes Digital Coach had been developed from 
existing AHSN channels.  
 
The Enterprise Team had a framework in which the West of England AHSN could 
work with industry which included writing review cases and request calls to partners 
for co-working. Another recommendation that flowed through from the Industry 
Advisory Board report was to engage the citizen co-creation approach.  
Lars reported that the Enterprise Team had appointed an Alliance Manager who was 
a social entrepreneur and had brought good ideas for outreach to citizens and 
companies and to develop additional pathways for outreach to healthcare 
professionals.   
 
The Enterprise Team had benefitted working with Local Enterprise Partnerships over 
the last six months and had been focusing on working with other AHSNs. They had 
also been supporting the existing national calls and the Small Business Research 
Initiative (SBRI ) had been very active. It was reported that the Enterprise work 
stream was successful in obtaining investment funding from Creative England, for 
digital and creative industries.  
 
The Board:  
Noted the Enterprise Update. 
 
4.5  Evidence into Practice Update 
 
Anna Burhouse reported highlights of the Evidence into Practice paper. 
 
The practical element of phase 2 ‘Don’t Wait to Anticoagulate’ project had been 
completed and the evaluation was now taking place. This would be available for the 
next Board meeting. 
 
Work was continuing with the Swindon Community on wound improvement.  There 
were eight Quality Improvement Champions that had been trained over the summer. 
Other projects with potential to be adopted from other AHSNs, included the ‘Escape 
Pain project’ around Osteoarthritis.  
 
Anna also reported that ‘Flo’, a digital telehealth approach, was a system where the 
use of a text message and a clinical algorithm could help patients to self-manage a 
variety of different conditions. Work was being undertaken with Swindon Maternity 
Unit and BNSSG STP.  
  
Peter Brindle had continued with implementing the evidence and evaluation toolkits 
which had been launched. The team had been training CCGs on how to use them 
and there was a lot of interest from outside the area in adopting their use in other 
CCGs. 
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Anna also reported that work had taken place with the University of the West of 
England and their evaluation team to devise two short videos for clinicians, on the 
use of evaluation to improve Quality Improvement work.  
Action 2: Anna Burhouse to send links for the NEWS evaluation videos to 
Robert Woolley. 
 
It was reported that the West of England AHSN was number one nationally in the 
Joint Dementia Research registration. The Evidence Informed Commissioning team 
were also working closely with the Patient Safety team around CEPN work and 
Primary care.  
Ian Orpen asked when the GP Clinical Evidence Fellows were going to be allocated.  
 
Action 3: Anna Burhouse to investigate when the GP Clinical Evidence Fellows 
were to be allocated and to inform Ian Orpen. 
 
The Board: 
Noted the progress of the Evidence into Practice and Commissioning 
Evidence Informed Care projects. 

 
4.6   Capacity and Capability Update 
 
Anna Burhouse reported an update on the West of England AHSN Academy.  
The first cohort of Improvement Coaches had received training but the second cohort 
had been delayed because of the programme with the Health Foundation. This had 
been linked to the Health Foundation’s Q Initiative. The initial funding received from 
the Health Foundation was £20,000. The West of England AHSN also submitted for 
extra funding in order to expand the programme for a further £80,000.00 and was 
awaiting a response. 
 
At the last Board it had been reported that the Flow Coaching Programme supported 
by the Health Foundation and the RUH had six coaches that had attended training. 
Discussions were held around the potential to become a recognised site for Flow 
Coaching. It had been agreed that Anna Burhouse would ascertain if there was 
enough interest in the programme to carry this forward. Positive responses had been 
received from a number of member organisations. Anna reported that she had 
negotiated with the Health Foundation and Sheffield, that the programme be run in 
January and February 2017. 
 
Anna stated that the Health Foundation would fund £47,000.00 to support the 
programme and a further £40,000 would be required from the West of England 
AHSN.  A discussion took place with regard to funding based on the four options 
detailed in the paper. 
 
Deborah Evans advised that this was a difficult issue for the Board due to the 
uncertainty of the financial allocation for next year and being aware that commitment 
from next year’s budget could not be made until the overall allocation was known. It 
was stated by James Scott that the business model for this programme was 
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challenging for Trusts’s to support in terms of the  backfill costs in relation to return 
on investment. 
 
Steve West asked the Board if this programme was one they would wish to pursue 
given that funding uncertainties for next year and STP involvement to consider. 
 
 

Resolved to allocate funding of £37,697 – (Option 1) with additional funding 
being obtained from external sources for the development of the ‘Flow 
Coaching Programme’. 

 
 

4.7   Informatics Update 
 

Deborah Evans reported that an Informatics event was to be held on 22nd September 
called “The Digital Art of the Possible”. The event was jointly sponsored by the South 
West Commissioning Support Unit and it was anticipated that there would be about 
50 companies and 150 delegates attending. 
 
The Board: 
Noted the report and agreed to support communication within their own 
organisations and STP footprints to encourage attendance at the ‘Digital Art of 
the Possible’ event, wherever possible. 

 
  

5 Any Other Business 
 
Natasha Swinscoe advised that the Annual Conference was to take place on 13th 
October 2016. She extended her thanks to STP leads for their help with the agenda 
and identification of key delegates to attend from each of their STPs. She reported 
that work was continuing to encourage delegates to sign up to ensure that the event 
would be a success with maximum participation from each STP. 
 
There was no other business. 
 
Date of next meeting: 
 
7th December 2016 

 
 


