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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  
Julie Thomas Interim Chief Operating Officer, West of England Academic 

Health Science Network 
Deborah Lee Chief Executive Officer, Gloucestershire Hospitals NHS 

Foundation Trust 
Janet Rowse Chief Executive, Sirona Care & Health Community Interest 

Company (CIC) 
Mary Hutton Accountable Officer, Gloucestershire Clinical Commissioning 

Group 
Mary Backhouse Chief Clinical Officer, North Somerset Clinical Commissioning 

Group 
Sandra Tweddell  Public Contributor 

 
In attendance  
Lars Sundstrom Director of Enterprise, West of England Academic Health 

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

Network      
Stephen Falk Clinical Director, National Institute for Health Research West of 

England 
Bernard Crotty Corporate Development Manager, West of England Academic 

Health Science Network 
Emma Roberts Designate Interim Chief Operating Officer, West of England 

Academic Health Science Network 
Pauline Holt Board Secretary, West of England Academic Health Science 

Network 

 
Apologies 
Adele Webb   Public Contributor 
Derek Sprague Local Education Board Director, Health Education England 

(South West) 
Robert Woolley Chief Executive, University Hospitals Bristol NHS Foundation 

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

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

 
 

Meeting of the West of England 
Academic Health Science Network Board 

 

 
Held on Wednesday 7 December 2016 
Commencing at 11:00 until 13:15 at 
Gloucestershire Rugby Club, Gloucester GL1 3AX  
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Meeting of West of England AHSN (hosted by the Royal United Hospital NHS 
Foundation Trust). 
 
 
1. Chairs Items 

 
Steve West updated the Board on the launch event for MindSet, held at the House of 
Commons where the ‘MindSet Introduction to Quality Improvement in Mental Health’ booklet 
and website, produced by the West of England AHSN had been presented. He advised that 
this had been extremely well received and was described as an ‘amazing toolbox’ for 
clinicians and that there were opportunities for transfer to other areas such as student 
mental health. He extended his congratulations to Anna Burhouse. 
 
Anna responded that 6 AHSNs were adopting the system and that post event feedback had 
been extremely positive. A national award had also been received. 
 
Deborah Evans advised that this could be the ‘go to’ Qi and mental health resource. It was 
noted that the Kings Fund was holding an event in January 2017 to publicise MINDSET. The 
Chair remarked that this was a good example of partnership working. 
 
Steve advised that subsequent to the launch he had engaged with parliamentarians on the 
impact of social media on mental health. He said this was quickly moving up the national 
agenda and bringing more energy and funding to the subject of mental health in education. 
He concluded that the AHSN needed to keep the website current and live in order that more 
people could access it.   
 
Deborah Lee added that Gloucestershire Hospitals NHS Trust had secured £1.5m 
investment into perinatal mental health services. 

 
2. Minutes and Actions arising from the meeting held on 14 September 2016 

(not related to the limited company) 
 

The minutes were agreed as an accurate record of the meeting.  
Actions were complete and closed by the Chair. 

 
 
3.   Managing Director’s Report 
 
Deborah Evans welcomed Emma Roberts who would be taking up secondment as Interim 
Chief Operating Officer from January 2017. 
 
The West of England AHSN continued to link with 3 STPs and support them through link 
Directors. Health Education England had asked the AHSN to support community education 
initiatives to GPs within the wider social care community. Five Community Education 
Provider Networks have been developed and these align to the 3 STPs. A list of proposals 
had been developed and were to be piloted. 
 
Requested by partners preparing their digital roadmaps and desiring to know what services 
were available, the ‘Digital Art of the Possible’ had been a very popular event. 
The Annual Conference took place in September and had been STP themed and allowed 
the West of England AHSN to facilitate co-working. 



West of England Academic Health Science Network – 7 December 2016 – Board 
Meeting Minutes 

 

 

Board Paper Page 3 of 8 
 

 

A highlight had been the securing of funding from Wiltshire Local Enterprise Partnership for 
a joint venture with Wessex AHSN around business development assistance in Wiltshire. 
 
Deborah described the Stakeholder Survey as not having been quite as ‘stunning’ as the 
previous year but advised that, regarding staff and the work of the West of England AHSN. It 
showed extremely positive feedback with some excellent and unsolicited free text 
compliments had been received.  
 
Describing the Mortality Review, Deborah advised that 8 acute hospital Trusts had opted to 
work together to deliver the national programme to standardise the way in which case notes 
are reviewed, with the aim of every Trust showing improvement on the baseline by the year 
2020. She advised that the West of England Collaborative were the only group that were 
collectively taking this stance and were ahead of the rest of the country. 
Datix was designing the vehicle for reporting data upwards however, this was some time 
away. Deborah advised that she would give the Board regular updates. James Scott advised 
that the Royal United Hospitals Bath are using the Dr Foster tools and were happy to share. 

 
Action 4: Deborah Evans to update the Board on the progress made with the Mortality 
Review. 

 
4.  Matters for Discussion 
 
4.1   Accelerated Access Review Briefing  
 
Lars Sundstrom advised the Board that the final report of the Accelerated Access Review 
had been published in October.  
 
AHSNs had responded by agreeing to set up 5 nationally adoptable innovations and to 
prioritise emerging technologies and identify strategically important innovations. Discussions 
were in hand prior to decision regarding the tariff for these innovations. Lars advised that this 
may draw funding for the AHSN network and probably in conjunction with the spring budget. 
 
Deborah Lee expressed interest in a focus being placed on Chronic Obstructive Pulmonary 
Disease. Deborah Evans responded that members were welcome to advise the areas in 
which they had the most interest. 
 
Action 5: Lars Sundstrom to issue regular updates to members on the Accelerated 
Access Review. 
 
The Board: noted the recommendations of the Accelerated Access Review 

 
4.2  Business Plan 2017/18 
 
Deborah Evans advised that 2017/18 would form year 5 of the initial 5 year licence for the 
West of England AHSN. NHS England had been clear that there would be a second licence 
but that it was likely that there would be a 20% reduction in funding in 2017/18 requiring 
AHSNs to re-shape priorities. She said there would be a strong focus on innovation and the 
Accelerated Access Review. Support to Sustainability and Transformation Plan partners 
would still focus strongly and that there may be opportunity to bid for funding for the 
Accelerated Access Review through a bid process. 
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The Patient Safety Collaborative was going into its fourth year and as funding was ring-
fenced it was anticipated that the Patient Safety workstream would remain unchanged for 
next year. 
 
Deborah requested Board agreement to use the Health Innovation and Education Cluster 
and historic SHA ‘pass through’ legacy monies of circa £.25m for the 2017/18 Business 
Plan. Agreement would need to be reached from all 23 member organisations. The Chair 
stated that this would be a prudent move. Board members attending agreed to use the 
legacy funds in 2017/18. 
 
Regarding Membership Fees amounting to £320,000 per annum, Deborah asked the Board 
if they had an appetite for the levying of fees for the coming year. James Scott asked if in 
view of a 20% reduction to funding how much the AHSN would require going forward. 
Deborah explained there was uncertainty in funding scenarios for the future but that different 
scenarios were being remodelled. 
 
The Chair noted the need for more considered discussions as to what the future of the 
AHSN should be and the potential for future licence requiring demonstration match funding. 
Deborah replied that if, in year 5, cuts were greater than 20%, then there may be a gap in 
the amount and the quality of projects that the AHSN could deliver. 
 
Following debate, Deborah suggested to the Board that agreement for payment, or amnesty 
needed to be made on a wholesale basis. James Scott added that he was happy to support 
an amnesty provided that the risks going forward were recognised. 
 
It was agreed by the Board that Wiltshire and Virgin Community Services would be invited to 
form part of workstreams and activities but not be included on the Board. It was agreed that 
members would take a membership fee amnesty for the year 2017/18. 
 
Deborah drew the attention of the Board to the High Level Deliverables appendix and 
advised that existing projects would roll forward into 2017/18 with new projects identified in 
bold/italics. 
In particular Deborah advised that it would perhaps be beneficial to integrate workstreams 
into a single offer to Sustainability and Transformation Plan Boards based around their 
priorities and those of the Accelerated Access Review. This integration could draw on the 
skills of innovation, evaluation and futureproof the AHSN through to the new licence. 
 
Anna Burhouse introduced a proposal to STPs which would integrate the AHSN offer around 
evidence gathering, innovation, pathway redesign, adoption and spread. Anna advised that 
Respiratory had been identified by Sustainability and Transformation Plan Boards as an area 
where joint working and collaboration could be facilitated by the AHSN. North West Coast 
AHSN had offered to assist at a seminar with the aim of gaining of a consensus across our 
STPs, utilising their MIT training gained from the United States.   
 
The Board agreed to the proposal and requested that a progress report be brought to 
the next meeting. 
 
The Board:   

 noted the funding scenarios for the 2017/18 Business Plan 

 noted the proposed work programme and events schedule for 2017/18 

 discussed and supported the proposal to implement an innovation and 
improvement pathway around respiratory. 
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 discussed and agreed the membership funding model for 2017/18 

 agreed to ask all member organisations to give permission for using the Health  
       Innovation and Education Cluster and SHA ‘pass through’ legacy monies for 

the 2017/18 business plan. 

 
 
4.3  Briefing on AHSN Stakeholder Survey 
 
Deborah Evans advised that the Stakeholder Survey had received double the responses it 
had the previous year totalling 212 and showed good stakeholder engagement. This had 
been the highest number of responses received by AHSNs countrywide.  
 
She advised that a group of agnostic voters had ‘slightly dented’ the results compared to the 
previous year and sought the opinion of the Board on the statistics given and asked if they 
felt that there were any concerns regarding engagement that the AHSN should address.  
 
The Board agreed that they were not sensing that the AHSN was ‘out of touch’ and that the 
source of the agnostic group was unknown, falling into the ‘others’ category.  It was felt that 
these voters may form part of a single workstream therefore making them unaware of the 
wider remit of the AHSN. 
James Scott advised that branding and self-promotion played a large part in public and 
stakeholder perceptions and that the AHSN may wish to consider further development of its 
communication and engagement work. 
 
The Board: noted the Briefing on the AHSN Stakeholder Survey 

 
 

4.4    Governance Report 
 
Bernard Crotty advised that the AHSN was now a part of the Royal United Hospitals Bath 
NHS Foundation Trust and noted that the Company is dormant. It was agreed it should 
remain dormant until there is further clarity on future licencing. This matter would be 
reconsidered in the future.  The VAT saving from ceasing to be a Company had mitigated 
the 2016/17 20% core funding reduction. The Hosting Agreement was being drawn up by 
lawyers and will need to be signed off by the Royal United Hospitals Bath NHS Foundation 
Trust and all the members. The Hosting Agreement devolves all operational decision making 
to the AHSN with all members being required to vote on key aspects (‘Reserved Matters’).  
 
The Terms of Reference had been reviewed and a change of voting responsibilities noted. 
Emma Roberts advised that it was not clear where the devolution of responsibilities lay in the 
hosting agreement document and additionally advised that the Terms of Reference should 
specify the non-reserved matters for the AHSN to decide on behalf of members.   
 
James Scott advised that the Board of Royal United Hospitals Bath NHS Foundation Trust 
required reassurance regarding liabilities and provision for redundancies but that the Board 
of Royal United Hospitals Bath NHS Foundation Trust had no intention of involving 
themselves in the decision making processes of the AHSN.  
 
Action 6: The Terms of Reference to be amended and submitted to Board for 
ratification at the next meeting. The Hosting Agreement to be returned to the lawyers, 
Bevan Brittan, via the Royal United Hospitals Bath NHS Foundation Trust Planning & 
Contracting Department for amendment. 
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Action 7: The Board to reconsider when the Company Limited by Guarantee, should 
be dissolved. 
 
The Board:   

 Noted the submission of the 2015/16 limited company accounts to Companies 
House and the effective dormancy of the limited company prior to a decision 
being taken on when the limited company is to be dissolved. 

 Discussed the hosting agreement from Bevan Brittan between Royal United 
Hospitals Bath NHS Foundation Trust and West of England AHSN 

 Noted the virtually full provision for potential redundancy costs in the risk 
register. 

 Resolved that the Terms of Reference would be amended and brought back to 
Board for ratification at the next meeting. 

 
 
4.5  Patient Safety Programme Update 
 
Deborah Evans informed the Board that projects were at different stages of development or 
delivery and were going well. The Early Warning Score was very effective with focus on pre-
hospitalisation care and raising awareness amongst the general practitioner community. To 
date it could be evidenced that general practitioners, the South West Ambulance Service 
and two hospitals were using the NEWScore as a tool to aid the early recognition of sepsis. 
 
In regard to the ED Collaborative Deborah advised that 5 out of 6 Trusts were actively 
involved and Royal United Hospitals Bath was about to join the group. She advised that 
there was a lot of interest in the programme and it was used widely across the West of 
England area and would assist in making the region one of the safest parts of the country for 
Emergency Department care. 
 
The Primary Care Collaborative made up of 14 primary care practices were using the 
SCORE culture survey amongst partners and staff. Recruitment of a second cohort would be 
undertaken during 2017. 
 
Deborah described the Mental Health Collaborative as going from ‘strength to strength’ with 
investment into the interface with mental health and primary care.  
 
Pharma outcomes was assisting in the control of duplication in hospital medications post 
discharge and could also help around re-admission to hospital. 
 
Finally the Mortality Review Collaborative was recognised nationally as a workstream that 
could achieve large scale outcomes. 
 
The Board: noted the progress of the Patient Safety Collaborative. 
 

4.6   Enterprise Update 
 
Lars Sundstrom advised that the Diabetes Digital Coach Test Bed was well received with the 
first patients being recruited in March. 
The latest Small Business Research Initiative ‘GP of the Future’, working with community 
general practitioners had received 267 applications and the Small Business Research 
Initiative Board was considering an increase to the funding. 
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The South West Interactive Fund with Creative England, a fund supporting innovative digital 
technologies to improve patient care and health service provision, had received £380,000 for 
the West of England. 
 
A future outreach event called ‘Health Care from Your Living Room’ was to be held and 
features co-design assisted living technology. Delegates from Denmark had agreed to attend 
to speak at the event. 
 
The Health Care Innovator Programme had been launched and was to run in Wiltshire in 
May 2017. 
 

noted the Enterprise Update report. 

 
 

4.7   Evidence into Practice and Commissioning Evidence Informed Care 
Update 

 
Anna Burhouse presented the Evidence into Practice Report and updated the Board on the 
work of the ‘Don’t Wait to AntiCoagulate’ project. She described the work with 8652 patients 
identified as being of low, medium or high risk of Atrial Fibrillation related strokes. Out of 
3000 at risk patients 1000 had been reviewed in the 12 weeks of the project resulting in a 
13.2% reduction in the giving of sub optimal-warfarin and atrial fibrillation related strokes 
prevented in 14 people. 2000 people were still due for review and it was anticipated that a 
further 28 strokes may be prevented. 11 AHSNs were to roll out the programme nationally 
and 2 awards had been received. 
 
It was agreed the write up should clearly recognise the strength of input from 
Gloucestershire CCG and the funding implications. 
 
The Swindon Wound Improvement Project where the AHSN was supporting a quality 
improvement project in wound care was progressing well. 
 
In other workstreams, collaboration was taking place with South Gloucestershire Clinical 
Commissioning Group on the Escape Pain project and the first patients had gone through 
the ‘Flo’ Maternity telehealth project where women with high blood pressure could access 
home equipment to monitor their own condition.  
 
Two academic papers had been submitted to the PreCePT project. 
 
The Commissioning Evidence Informed Care workstream has 10 GP Clinical Evidence 
Fellows in post, with North West AHSN adopting the model.  
 
Join Dementia Research remained number 1 in the country for recruitment with 2111 people 
on the register and 18 dementia studies open in the West with 102 participants. 
 
The Board: noted the progress made by the Evidence into Practice and 
Commissioning Evidence Informed Care workstream 
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4.8        Capacity and Capability – Update on the Academy 
 
Anna Burhouse advised that the first wave of AHSNs had started to roll out the Health 
Foundations’ Q initiative. 125 people had applied, aided by extra funding from the Health 
Foundation. 
 
Royal United Hospitals Bath NHS Foundation Trust had been chosen as a training delivery 
centre for the 2017 programme of the Health Foundations’ FLOW Coaching Programme. 18 
coaches have been nominated and a further 6 from Royal United Hospitals Bath also 
expected to join the programme.  
 
HIP QIP had been launched with the aim of improving care for patients following hip fracture 
using a multidisciplinary pathway approach. Three acute Trusts within the West of England 
had been chosen to join this work. 
 
In partnership with Northumbria Health NHS Foundation Trust and NHS Improvement, there 
was potential for the West of England AHSN to plan and deliver the 2017 RUBIS Qi 
programme as lead contractor. This would be considered by the Board. 
 
The FutureLearn Online Course, a joint venture between the AHSN Academy and the 
University of Bath had enrolled over 3500 participants converting into 1362 active learners. 
The course is to rerun during 2017/18. 
 
The Board: Noted the progress made by the Academy 

 
4.9        Informatics Update 
 
Deborah updated the Board on the activity of the Informatics Workstream. She advised that 
there was a lot of interest in cyber security from across the system and that an event was 
planned for May 2017.  
 
The Digital Art of the Possible Event held in September 2016 has been very successful in 
bringing together local digital leaders, Sustainability and Transformation Plan stakeholders, 
innovators, enterprise and industry, to explore a wide range of solutions and services aligned 
to common themes emerging from the requests of the regions’ local digital roadmap leaders. 

 
The Board: Noted the Informatics Update report and supported the ongoing work of 
the Informatics Workstream in 2017/18. 

 
5.       AOB 

 
There was no other business. Meeting closed at 13:09 

 
Date of next meeting: 
 
8th March 2017 

 
 


