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Foreword

A 
ll of us working in healthcare are familiar with 
the concept that the only constant is change. 
However, this year it feels as though things 
may never be the same again as we come to 
terms with the long-term impact of COVID-19. 
Above all, AHSNs are agile organisations and 

we were able to respond to this new crisis almost overnight, 
providing additional support to our members and partners.

So, as much as we look back with pride at our achievements 
from 2019/20 in this review, we already have an eye on how 
we can turn these experiences to our advantage, helping our 
local systems develop and test new pathways of care that  
will keep us safe and well, while living alongside the virus.

In 2018, AHSNs were set a challenge to increase the uptake 
of seven tried and tested innovations across the country. No 
less than four of them started life in the West of England. I’m 
particularly proud of PReCePT, which nationally has led to 
an additional 1,106 mothers receiving magnesium sulphate, 
preventing an estimated 30 very preterm babies developing 
cerebral palsy.

Working as a cohesive, national network allows us to 
have a wide reach while maintaining a local focus. This is 
evident through the Patient Safety Collaboratives, hosted by 
AHSNs to promote safer care through quality improvement 
programmes. I’ve been delighted to be the national AHSN 
Network’s chief officer lead for a dedicated group of  
patient safety leads working in areas such as maternity  
and neonatal, medicines safety and the management  
of deteriorating patients.

This year has seen a change of gear, as we exceeded 
the targets we were set for the spread of these national 
programmes. Going forward, we have the capacity and 
renewed confidence to refocus on developing further  
local pipeline programmes.

Innovation is not a single action. We see it as a journey,  
and the innovation spiral as the map, guiding the way  
ideas are generated, tested and implemented, ultimately 
impacting the whole healthcare system. This year we 
launched a series of thought leadership events, ‘Future of 
Care’, which have already debated the potential of genomics 
and personalised medicine, and robotics and autonomous 
systems to deliver care in radically different ways.

We also relaunched our West of England Academy, which  
is open to all health and care professionals in our region  
and aims to support a culture of innovation within our 
member organisations, encouraging innovation to be seen 
as part of everybody’s business.

And we’re excited to be supporting two projects identified 
through our Evidence into Practice challenge for regional 
adoption and spread. PERIPrem is a new perinatal care 
bundle designed to improve the outcomes for premature 
babies, and SHarED will help reduce attendance rates  
and support the most frequent and high-impact users  
of emergency departments.

All of this work is made easier thanks to our supportive 
Board, which shapes and directs our work and includes 
representatives from many of our members. This year we 
said goodbye to James Scott and Ian Orpen and you can 
read some of their reflections and meet our new Board 
members in Steve West’s Chair’s update.

I hope you enjoy reading this report. Please contact us  
to find out more about any projects that interest you  
and we look forward to working together in future.

Natasha Swinscoe, Chief Executive,  
West of England AHSN

Welcome to our  
annual review  
for 2019-20
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 full-time jobs have been created by 
companies that have attended our 
Health Innovation Programme (HIP) 

and 

£2.7 million+ 
in private investment  

generated
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The West of England 
AHSN in numbers

We helped innovators  
leverage 

£964,168+ 
in grant funding and  
private investment  

in 2019/20

6 
papers have been published  

by West of England AHSN  
colleagues on the National Early 

Warning Score and the Emergency 
Department Safety Checklist

90
organisations are  
represented by  

the West of England  
Learning Disabilities  

Collaborative

99
innovators have  

attended our Health  
Innovation Programme (HIP)  

since 2015

1,243 
patients in the West of England  

region have benefitted from  
the ESCAPE-pain course since  

the national programme  
started in March 2018

97% 
of hospital trusts in England  

have adopted the Emergency 
Laparotomy bundle, including all  
7 of our trusts in the West – we  

were one of original three AHSNs  
in the Collaborative

11,710 
patient referrals in the  

West of England through Transfer  
of Care Around Medicines  

since the programme  
started in 2018

176 
GP practices in the  

West of England are engaging  
in our PINCER programme,  
which is helping to prevent  

prescribing errors

54 
organisations expressed  

an interest in being involved  
in our Future Challenges  

programme

13% 
reduction in patients at risk  
from their medications as  

a result of our PINCER  
programme in the  
West of England

4 
programmes that began as  

pilots in the West of England were 
selected for national spread and 

adoption (Emergency Laparotomy 
Collaborative, ED Checklist,  

NEWS, PReCePT)

The Gloucestershire  
High Intensity Network saved 

£100,000 
in 10 months through working  

on the Serenity Integrated  
Mentoring (SIM) model with 

Gloucestershire Health  
and Care

In 2019/20  
we provided 

1,000+ 
hours of direct  

support to healthcare  
innovators

On average 

1,138 
patients benefit from the  

Emergency Laparotomy care  
bundle in the West of England  

each year

An estimated 

30 
cases of cerebral palsy and 

£23.9 million 
savings in lifetime health and social 

care costs through our national 
PReCePT programme  

in 2018-20

Over 

£17 million 
of costs have been avoided  
by CCGs and trusts in the  

West as a result of Transfer  
of Care Around Medicines  

since the programme  
started in 2018

156
maternity units across England  

(99%) have now adopted  
our PReCePT programme,  
preventing cerebral palsy  

in preterm babies

£

£
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The innovation journey
It’s never been more important for the NHS to harness the enormous 
potential for research and innovation to help transform health  
services and improve patient experience and health outcomes.

Put simply, the mission of the West of England AHSN  
is to speed up the pipeline for innovations to get proven  
and affordable innovations to patients faster.  
And yet this doesn’t begin to describe the  
scale and scope of our work. 

With rapid advances in areas like genomic medicine and 
artificial intelligence, the pace of change in health and life 
sciences can be daunting. Our Future of Care events help 
system leaders, clinicians and innovators explore these  
new frontiers of science and innovation and how they  
might transform health and care in the future. The more 
understanding we all have of the challenges and possibilities 
that lie ahead, the better our ability to shape, select and  
adopt relevant innovation.

Innovation
Experimenting, developing and testing ideas and solutions  
are essential steps in making a business case. Since 2015,  
our popular Health Innovation Programme (HIP) has provided 
innovators from across the region with the space and support  
to do just that.

By understanding the needs of the health and care organisations 
in our regions, we can help match them with promising 
innovations, agreeing local pilots so that they can be  
safely evaluated in a real world setting. We call these  
our Future Challenges.

Improvement
As innovations develop into real world solutions and services, 
our role shifts to identifying and supporting those with the 
greatest potential to improve health and care across our region. 

This is where our Evidence into Practice programme comes 
into play. We select innovations with a proven clinical evidence 
base to spread more widely across the system. Our role now 
becomes that of a facilitator or guide encouraging adoption  
and spread, using quality improvement approaches to  
continue testing, learning, adapting and refining.

Impact
Adoption of innovation is rarely a straight road. Even with 
credible evaluation and strong clinical evidence, it is not  
always simple to implement a new solution or service.  
We work closely with healthcare providers to help them  
adapt their care pathways and practices to adopt innovative 
medical devices, diagnostics and technologies. 

Through the Innovation and Technology Payment (ITP) 
programme we provide fixed term support to our member 
organisations, and as part of the AHSN Network we have  
been supporting the rollout of seven national adoption  
and spread programmes.

Ultimately as innovations become adopted, they develop and 
change the health and care system around them. This can be 
seen through the expertise of our Patient Safety Collaborative in 
our work to support the safer care of deteriorating patients, in 
particular the national adoption of NEWS (National Early Warning 
Score), which we championed here in the West of England.

Our role in supporting innovation is multifaceted. Our network  
is broad and varied, and our projects cover a wide range of 
clinical areas and stages of readiness for implementation. 

This year we relaunched our West of England Academy, 
expanding our offer to support all stages of innovation  
and improvement. The Academy is for all health and  
care professionals in our region: front line, support  
services and commissioners, as well as business  
partners. The Academy brings a new level of focus to 
the work we do in helping the health and care system 
understand, encourage and adopt innovation. 

Our courses and online materials cover the full innovation 
journey, from gaining a greater understanding of specific 
opportunities, developing creative ideas, prototyping  
and testing of solutions through to gathering evidence  
to support implementation and spread of solutions  
and evaluation of the benefits.

The Academy aims to support a culture of innovation 
within our member organisations, encouraging innovation 
to be seen as part of everybody’s business. Through 
our support for quality improvement, we’ve learned 
that ongoing training and development, coupled with 
the fostering of an active network, can contribute to a 
significant cultural shift. Helping our members build  
a vibrant innovation culture is our next ambition.

Courses in the last year included ‘Driving Innovation’, 
developed with Bristol-based Simpleweb, which was 
a series of breakfast workshops focusing on ‘design 
thinking’ for clinical leads and senior managers, and 
‘Quality Improvement in Healthcare: the Case for Change’, 
an online course developed with the University of Bath.

We have a whole range of courses in development. 
The transformation team at Gloucestershire Clinical 
Commissioning Group (CCG) were willing testers of our 
Foundations of Innovation course that we hope to roll  
out more widely in 2020. We also have a growing range 
of online resources at www.weahsn.net/academy.

Due to COVID-19, we postponed a number of our  
planned events for the spring of 2020 and pivoted to 
online courses in the summer with our hugely successful  
QI Summer Series. We plan to be back in the autumn  
with an exciting mix of online and face to face  
(where possible) learning events.

Innovation is not a single action.  
We see it as a journey. As that journey 

progresses, ideas develop and 
grow, until they are tested and then 

implemented, and may eventually go 
onto change whole systems of health 

and care delivery. This is the ‘innovation 
spiral’, outlined below and reflected 

throughout this publication  
to describe the different stages  

of our work and support.

West of England Academy

“We will support each other to be brave  
– we don’t need permission to test ideas”

‘Foundations of Innovation’ course delegate

The innovation spiral

Our work programme involves projects and activities  
across the whole innovation journey. 

Invention
The innovation journey typically starts not with a solution,  
but a question or challenge. Often the help we provide can  
be in defining the problem.

Our work programme is designed to respond to the priorities 
for innovation and improvement of our local health and care 

systems. To inform this we have cultivated active networks 
and communities of health and care professionals, and we 
bring people together to help them collectively identify and 
articulate the needs and challenges that would benefit  
most from new approaches.

Many ideas show promise, but selecting those that can be 
applied to genuine needs, and then refining them is the next 
stage. We support many healthcare innovators at this stage, 
such as through the Create Open Health programme, inspiring 
new entrepreneurial talent, or through our Innovation Exchange.

http://www.weahsn.net/academy
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Invention

Our focus is on the West of England but our support is not 
limited to this geographical region. Our website is also part 
of a network of services that come together to contribute 
to a unified national offering through the AHSN Network: 
www.ahsninnovationexchange.co.uk. This means we can 
help attract a wider audience of innovators from around  
the country to respond to the challenges and opportunities 
in our region. 

Invention is the discovery phase in the innovation journey. It may involve a 
‘eureka moment’ but, as the saying goes, a lot of perspiration will lie behind 
that moment of inspiration. A full understanding of the problem being 
addressed is an important first step. If you’re working at this stage of  
the innovation journey you’ll be generating ideas or refreshing old ones,  
and selecting the best for testing.

Reviews of data and research help identify challenges and opportunities,  
as can finding partners and collaborators - this is where our Innovation  
Exchange excels (see below). Supporting that very early stage is key  
and this is where programmes such as Create Open Health come in,  
helping to shape, refine and support ideas. Both the Innovation  
Exchange and Create Open Health enable early stage innovators  
to refine their ideas, build networks and access support  
and funding that will help them move to the next stage.

Through community empowerment, communication 
and collaboration, Create Open Health (COH) launched 
in 2019, as a development programme for new 
entrepreneurial talent. The programme sought digital 
ideas, solutions or products that could help build 
resilience in young people and support positive mental 
health, an area identified by our member organisations 
as one of our region’s healthcare challenges. 

Led in partnership with Creative England and The 
Wellcome Trust, COH is a truly collaborative project. 
Anyone with a novel idea, proposition or early-stage 
solution rooted in technology or a digital approach -  
that directly supports and empowers children and  
young people, their carers or community - was 
encouraged to respond to our national call. This  
was open to parents, caregivers, entrepreneurs, 
clinicians, mental health professionals and people  
with lived experience.

By working with technical and sector experts, including 
Disruptive Thinking and mental health charity Off The 
Record, our innovative outreach methods engaged  
with a broad and diverse participant group. 

Eleven participants built on their ideas during an  
intensive two-day boot camp. They received guidance  

on implementing their idea within the NHS, healthcare 
and creative industries, financing advice, and technical 
and business development expertise. 

Programme objectives relating to the number of 
applicants, their demography, and ideas submitted, were 
significantly exceeded. Ten applicants were matched with 
expert advice, two of whom received follow-on support  
to help turn their ideas into potentially viable products. 

Find out more about Create Open Health:  
www.weahsn.net/create-open-health 

Create Open Health

Our Innovation Exchange, which has continued to grow and 
develop over the last year, is our front door for innovators.

Powered by our online portal (www.innovationexchange.co.uk), 
it provides access to all of our business support services  
in one place, including:

• a directory of business services and facilities
• local and national funding 
• business development programmes and a range of business 

support services
• online toolkits and resources
• information on our strategic partners, their services  

and opportunities for collaboration.

Our Innovation and Growth team has offered one-to-one 
assistance to over 150 companies requiring more bespoke  
support in the last year, at every stage of the innovation 
lifecycle, from ideation to full-scale adoption.

Innovation Exchange

New technologies are opening up the possibilities for 
improving health and care faster than ever. This year,  
our Future of Care events looked at two exciting fields  
with enormous potential: the promise of genomics to  
provide personalised medicine and the impact that  
robotics and autonomous systems can have for  
increasing our independence.

Future of Care is all about thought leadership and debating 
the art of the possible. These events belong firmly at the 
‘invention’ stage of the innovation spiral and bring together 
an audience of system leaders, clinicians and innovators  
with leading experts to debate how cutting-edge ideas  
could be applied in real-world settings and what risks  
and challenges may need to be overcome.

The science of genomics is already leading to better 
diagnoses for patients, better and safer treatments, 
opportunities for screening and the possibilities for 
prevention. These advances open the door for more 

personalised 
medicine, bringing 
genomics into 
standard clinical 
practice, as well  
as discovering 
simple interventions 
that could help 
hundreds of  
thousands of people  
with a genetic disorder.

Robotics is a wide field encompassing ‘smart’ technology 
already in our homes to standalone autonomous systems 
that will have the potential to keep us safe, help us recover 
from an operation or stroke, and support us to self-manage 
long-term conditions. By combining both these topics with  
the power of data analysis and artificial intelligence, we  
could be on the cusp of redefining how people maintain  
their health and wellbeing.

Future of Care

“Connectivity and collaboration is essential for developing and exploiting innovation and this is where the 
Innovation Exchange and its directory map is so useful. If you are a researcher looking for a collaborator or if 
you are a company looking for a partner, then the Innovation Exchange is the perfect tool. I certainly recommend 
that companies, research groups and centres add themselves to the Innovation Exchange map to enhance 
opportunities for developing collaborations and promoting their innovation.”

Richard Luxton, Chair of Medilink South West and Director of the Institute of Bio-Sensing Technology

“Putting the human element first, and using tech  
as the enabler, is a key takeaway from this project, 
and that can be applied to any problem in industry,  
in any sector”. 

Yiuwin Tsang, Disruptive Thinking

Opportunities 
and challenges

Generating 
ideas

http://www.ahsninnovationexchange.co.uk
http://www.weahsn.net/create-open-health
http://www.innovationexchange.co.uk
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Innovation

People with a learning disability die on average 22-27 years 
earlier than the general population and many of these deaths 
are from avoidable causes, such as pneumonia and sepsis. 
These are the findings of the national Learning Disabilities 
Mortality Review programme, based in Bristol. 

In early 2019, we set up the Learning Disabilities Collaborative 
to address this health inequality, working with NHS England 
and NHS Improvement. The Collaborative is made up of 
clinicians, paid and unpaid carers, people with a learning 
disability, and people who work at regional and national 
levels in healthcare systems. 

The Collaborative focuses on three areas:

• Promoting use of the National Early Warning Score 2  
tool (NEWS2) and soft-signs tools to support early 
identification of physical deterioration.

• Increasing uptake of annual health checks,  
and standardising the quality of these.

• Increasing uptake of flu vaccinations, including  
promoting the nasal vaccine as a reasonable  
adjustment for people with a severe needle phobia.

We used focus groups to engage with paid and unpaid 
carers and GPs in order to understand the obstacles to 
people accessing these tools and receiving these services. 

The resulting ideas and 
improvements were shared 
at two Collaborative events 
in April and October 2019. 

Today the Learning Disability 
Collaborative has over 200 
members, with representatives from  
90 organisations across the region. 

The Collaborative paused activity at the start of the  
COVID-19 pandemic, but recently hosted two well-attended 
webinars for people to share innovative approaches  
to care during lockdown.

“The Collaborative is a joy to work with. Membership 
spans much of the local health and social care system 
and includes many experts-by-experience. It offers  
a unique collaborative space that is open to anyone  
with an interest in reducing health inequalities for  
people with a learning disability.” 

Hannah Little, Learning Disability Collaborative  
Project Manager

This phase in the innovation journey is all about experimenting, prototyping,  
testing and making a business case for your idea. Making the case is  
what our Health Innovation Programme (HIP) is all about. It’s a boot camp  
that helps innovators refine their ideas and develop them into viable  
business propositions that could have a real impact on health outcomes.

Testing is needed to establish whether the idea can be developed ready  
for widespread adoption. This is where our Future Challenges programme  
comes in. The programme identifies promising innovations and applies  
and evaluates them in a real world setting to see if they can be used  
and add value to our local health care system. 

Our Learning Disabilities Collaborative innovates by design, using proven  
methods for active collaboration to encourage uptake of interventions  
that improve health outcomes for people with learning disabilities.

This is what innovation is all about: collaborating with others  
on shared goals, finding ideas with real potential, exploring  
how they can be implemented and demonstrating  
they offer benefits.

Developing an idea into an ‘NHS-ready’ product can be a 
daunting proposition. To support innovators from across the 
region to develop their idea, or early stage innovation (product 
or service), we created our Health Innovation Programme (HIP).

In October 2019, 15 delegates attended HIP which is an 
intensive, fully-funded, four-day personal development course, 
to build core skills in entrepreneurship. Their innovations 
ranged from antenatal classes and accessible gyms to an 
antibiotic susceptibility test. We created this programme, now 
in its fifth year, in partnership with SETsquared, the global 
no.1 university business incubator. 

Helping entrepreneurs from the West of England to develop 
business propositions with real potential for health and care, 
the boot camp builds skills including market analysis and 
funding strategies. To help navigate this complex sector, 
delegates also benefit from tailored health and life science 
sector specific modules, such as ‘the NHS as a market place’, 
health economics, regulatory standards, and collecting and 
evaluating evidence. The boot camp also provides delegates 
with the opportunity to pitch their innovation to an experienced 
panel in a supportive and friendly environment.

Since its inception in 2015, we’ve run six HIP boot camps, 
attracting 99 innovators. Delegates have included aspiring 
entrepreneurs from all of our member NHS trusts and universities.

A recent survey of our HIPsters (as HIP participants are 
known) showed there is significant interest in developing a 
HIPster alumni community. We are now building an online 
community space for HIP alumni to continue collaborating 
and sharing learning.

“HIP was incredibly informative, not just the guest 
speakers, but also the AHSN team who were there to 
support. The programme gave me an opportunity to 
take time out and review my wellbeing app, understand 
the market and receive feedback and suggestions from 
others. I came away with a notebook of next steps to 
consider to continue the development of the product. 

“Since attending the continued support has been 
fantastic. The team have kept me informed of other 
opportunities to continue to develop and market the 
product. Having this continued support and expert advice 
from the AHSN team and alumni has really helped, 
especially as someone who works as a sole trader.”

Zoe Thompson, Phoenix Life Coach,  
HIP delegate, October 2019

Health Innovation Programme Learning Disabilities Collaborative

The Future Challenges

The Future Challenges is a ground-breaking West of England 
AHSN programme, which focuses on facilitating opportunities 
between innovators and healthcare providers to match our 
local clinical and service needs with innovative solutions.

During 2019/20, the programme worked with partners 
to conduct trials and generate evidence to support the 
introduction of promising new products to address identified 
challenges in community care, hospitals and schools.  
The evidence from the evaluations will then be used  
to support future commissioning decisions.

Working with our members and key stakeholders, including 
clinicians, commissioners and healthcare managers, the 
programme followed an open innovation methodology - 
identifying our local clinical priorities that may benefit  
from innovative solutions. Two themes were identified: 
keeping healthy at home, and young people and mental 
health resilience. 

Two national calls for innovators were issued. Expert panels 
selected three of the most promising solutions, which were 

paired with local health 
and care and education 
providers. Specialist 
independent evaluators will 
validate the impact and potential 
scalability of these innovations. 

The selected innovations address needs around: 

• Helping people manage their own condition through 
individualised programmes of physical activity,  
supporting people to get up and about again

• Building and promoting mental health resilience  
in young people in school settings.

In response to COVID-19, from March 2020 appropriate 
adjustments have been made in the clinical and education 
settings to continue delivering the Future Challenges trials. 

Find out more about our Future Challenges projects at  
www.weahsn.net/our-work/supporting-innovation/ 
the-future-challenges/

Developing  
and testing

Making  
the case

http://www.weahsn.net/our-work/supporting-innovation/the-future-challenges/
http://www.weahsn.net/our-work/supporting-innovation/the-future-challenges/
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Improvement
This phase in the innovation journey is about delivering and implementing,  
then growing and scaling an idea or solution. This involves taking an innovation  
out into the wider world and trying to encourage engagement and uptake.  
Our Evidence into Practice challenge takes a proven, evidenced intervention  
and spreads it across the region, and possibly beyond. 

This phase also involves the use of quality improvement (QI) methods or tools  
to engage local stakeholders and implement the idea into current practice.  
This might mean changing practices to accommodate the innovation,  
which is exactly the approach taken by our ReSPECT programme.

There will often be an element of local testing (through the Plan,  
Do, Study, Act cycle) with impacts measured to support ongoing  
evaluation. If successful, the ongoing development of an  
evidence base, alongside adoption of QI and project  
management techniques, will support the scaling up  
of the initiative to more sites. This is what our  
PreciSSIon project aims to achieve.

Over the last year we have supported a more standardised 
process of emergency care planning across the West of 
England, taking a coordinated system-wide approach.

ReSPECT (Recommended Summary Plan for Emergency Care 
and Treatment) is a process to plan a person’s clinical care in 
the event of a future emergency when they might be unable 
to make or express choices, developed by the Resuscitation 
Council in collaboration with patients and their families. 

The personalised plan is created through conversations 
between a person and one or more health professionals 
involved in their care, as well as family members. Decisions  
are recorded on a ReSPECT form. The resuscitation status  
of a person (DNACPR) is also documented but it is only one 
aspect of the overall plan for emergency care.

Through our Patient Safety Collaborative, we identified there 
were opportunities to improve care for people, particularly 
those in the last year of life or at risk of deterioration. 
Person-centred conversations often happen too late or in an 
emergency setting, and information to help in decision-making 
might not be easily available or shared effectively when 
patients transfer between settings. 

Using a quality improvement collaborative approach working 
with all system partners and patient representatives, we enabled 
the ReSPECT process to go live in Gloucestershire and Bristol, 
North Somerset and South Gloucestershire (BNSSG) Sustainability 
and Transformation Partnerships (STPs) in October 2019. 

We hosted four major events to bring our health and care 
community together. These focused on supporting health 
care professionals to have difficult conversations through 
workshops and role play. We also coordinated ‘task-and- 
finish’ groups focusing on cross-cutting themes, such as  
digital integration, data and measurement, training and 
education, communication and engagement. Working with  
our evaluation partner, NIHR Applied Research Collaborative 
(ARC) West, we identified research objectives to inform  
further adoption and spread. 

We have had particular success in digitising the ReSPECT  
form in the region, and are sharing our learning with other 
parts of the country. A local GP designed and delivered an 
EMIS template so that healthcare professionals, including  
out-of-hours GP services, can access patients’ ReSPECT 
information on a laptop through Connecting Care. 

We worked together with our system partners to meet 
the challenges of COVID-19. ReSPECT is also part of the 
RESTORE2 TM tool, which includes recognition of the soft signs 
of deterioration, measurement of the National Early Warning 
Score (NEWS2) and structured communication. We are  
rolling out this training in our care homes to further raise 
awareness of ReSPECT. 

An estimated 3,000 patients in each STP have a ReSPECT  
form documented in their patient record, and we continue  
to measure and evaluate the impact of ReSPECT across  
our region.

PreciSSIon (Preventing Surgical Site Infection across a region) 
is a collaboration between all acute trusts in the West of 
England. It aims to reduce surgical site infection after elective 
colorectal surgery by 50% by March 2021.

Surgical site infection (SSI) constitutes a major healthcare 
burden accounting for 14.5% of all hospital acquired infections 
in the UK and an increase in associated costs. It is a significant 
cause of patient morbidity, including increased length of stay 
and readmission, and contributes to late complications such  
as incisional hernia.

The collaborative has measured baseline 30-day surgical 
site infection (SSI) using patient reported outcome measures, 
and the aim is to implement an evidence-based care bundle 
comprising four elements designed to reduce SSI:

• 2% chlorhexidine skin preparation
• antibacterial sutures for deep and superficial layers

PreciSSIon

ReSPECT

Our Evidence into Practice challenge identified opportunities 
for the regional adoption and spread of initiatives. Clear 
patient and financial benefits of the initiatives had been 
established following the implementation of a local innovation 
or improvement project within our member organisations.

The proposals inform future learning to strengthen  
adoption and spread of evidence, alongside building  
new collaborations, across the West of England.

An independent panel reviewed 20 applications, with  
seven selected to meet and present to the panel. 

Two projects, PERIPrem (Perinatal Excellence to Reduce  
Injury in Premature Birth) and SHarED (Supporting High 
ImpAct UseRs in Emergency Departments) were selected  
to continue working with us. 

During 2019/20, we provided project management 
expertise and back-filled clinical lead posts. Local 
project champions participated in, and gained, regional 
stakeholder engagement experience with NHS trusts, clinical 
commissioning groups (CCGs) and our wider networks.

Launched early in 2020/21, PERIPrem is the combination 
of two applications from University Hospitals Bristol and 
Weston and Great Western Hospitals. PERIPrem supports 
implementation of a new perinatal care bundle to improve 
the outcomes for premature babies. The project consists 

of ten evidence-based interventions that will demonstrate 
a significant impact on brain injury and mortality rates 
amongst babies born prematurely. 

SHarED aims to improve outcomes for the most  
frequent and/or high-impact users of emergency 
departments, reducing attendance rates and supporting 
users to seek appropriate healthcare and support. 
Following a pause due to COVID-19, our acute trusts  
have established project teams and the project  
launched in July 2020. 

“The project has really benefitted from the West of 
England AHSN approach. Their vast experience in 
Quality Improvement and project management has 
helped us to engage our colleagues in other trusts 
from the top down, and launch the roll out across  
five other Emergency Departments. We would never 
have made this progress as individuals” 

Dr Becky Thorpe, Clinical Lead SHarED,  
Emergency Department Consultant, University Hospital Bristol 

and Weston NHS Foundation Trust

Evidence into Practice 

Delivering and 
implementing

Growing  
and scaling

• use of wound protectors
• second dose of antibiotics if operations last over four hours.

The early part of 2019 was spent meeting clinical leads from 
each trust, leading to a launch event in November. Due to 
COVID-19, our planned March event was held online and  
we are providing individual coaching for each trust.

Anne Pullyblank, the West of England AHSN’s Medical 
Director and Consultant Colorectal Surgeon at North Bristol 
Trust, said: “Most hospitals had been trying to address SSI 
but the collaborative has given us the impetus we needed to 
make change happen. We are learning from each other and 
many of us are also looking at SSI after emergency surgery.”

So far, all trusts have collected baseline data and all have 
implemented the bundle. Trusts are currently auditing 
implementation of the bundle and early results suggest  
we are starting to reduce SSI.
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Impact
The impact phase in the innovation journey happens when we start changing 
systems and helping innovations take root, such as through the Innovation 
Technology Payment programme. 

As innovations are adopted as part of wider health and care services, 
 they develop and change the system around them. This can be seen  
in the work of our Patient Safety Collaborative, particularly through our  
support for safer care of deteriorating patients and national use of  
NEWS (the National Early Warning Score), which we championed  
in the West of England.

The effectiveness of implementation, combined with the ongoing  
building of an evidence base, contribute to the wider spread  
and sustained use of the innovation, as our PReCePT  
programme has demonstrated through its nationwide  
roll-out, helping it to become ‘business as normal’.

Through PReCePT we are working with maternity hospitals to 
increase use of magnesium sulphate to prevent cerebral palsy 
in very premature babies – born before 30 weeks. It is the first 
ever perinatal quality improvement programme delivered at 
scale in England, bringing together midwives, obstetricians  
and neonatologists across the country.

Every year around 4,000 women in the UK give birth very early 
because of complications with their pregnancy. While the survival 
of babies born preterm has improved, there has been an increase 
in the number of preterm babies developing cerebral palsy.

Use of magnesium sulphate in preterm labour reduces the  
risk of cerebral palsy by 30% and costs from just £1 a dose.

PReCePT was originally developed by the West of England AHSN 
in collaboration with University Hospitals Bristol and Weston 
NHS Foundation Trust, involving both patients and staff. The 
intervention was adopted by all five maternity units in the West, 
using a quality improvement approach to support uptake.

As a result of our work in the region, NHS England selected 
PReCePT as one of seven programmes to be spread across the 
country by the AHSN Network during 2018-2020, led by our AHSN.

Neonatologist Dr Karen Luyt has been the national clinical  
lead for PReCePT and we also recruited a clinical lead  
for each AHSN region, as well as midwife champions  
in all 156 maternity trusts.

At the end of the two-year programme, we are celebrating 
some brilliant achievements by teams across England, with 
an additional 1,106 mothers receiving magnesium sulphate 
and an estimated 30 cases of cerebral palsy avoided 
through PReCePT. This represents a potential lifetime health 
and social care savings in the region of £23.9 million. 
Variation in uptake of magnesium sulphate has also been 
positively impacted - all maternity units across the England 
now ensure mothers in preterm labour are offered the 
treatment where it is clinically possible to administer it. 

Elly Salisbury received magnesium sulphate when she 
went into labour in her 27th week of pregnancy and has 
been involved as a patient representative in PReCePT. 

Elly said: “I think it’s incredible that across the country 
all mothers in my situation will be offered magnesium 
sulphate. It will make such a difference to thousands of 
babies, and that in itself is just so completely worth it.”

PReCePT

Recognising when a person’s health is deteriorating and 
taking the right action is critical. To support healthcare systems 
and improve patient safety, we encourage the use of the 
National Early Warning Score (NEWS2) at each interface of 
care across the healthcare system.

Following the successful implementation and use of NEWS2  
in all of the acute trusts in the West of England region,  
our Patient Safety Collaborative is supporting the adoption 
and spread of this tool into wider community settings. 

This includes a focus on care homes with training being 
delivered using the RESTORE2 TM and RESTORE2 TM mini tool, 
which includes NEWS2, co-produced by West Hampshire CCG 
and Wessex Patient Safety Collaborative. 

In the autumn of 2019 we developed free training videos, 
based on the RESTORE2 TM tool, in collaboration with Wessex 
AHSN. These are hosted by Health Education England and 
are available on YouTube. Within a month of launching them, 
each of the 14 videos had been seen on average 808 times 
per day.

We have also developed  
and delivered face-to-face  
training for care home staff  
to use RESTORE2 TM to recognise  
the physical deterioration of residents and how to best 
escalate this information. Ten care homes were trained to use 
RESTORE2 TM last year, and during the COVID-19 response this 
training has been adapted to be delivered entirely virtually.

“Since my team completed the RESTORE2 TM training 
they have gained confidence to recognise and report 
soft signs of deterioration in the people we support. 
The training was informative and interactive, allowing 
my team the opportunity to really understand and put 
it into practice. Since completing the training my team 
have used what they have learnt to put across the 
information in order for a prompt, efficient response.” 

Local care home manager

The AHSN Network is a member of the Accelerated 
Access Collaborative (AAC), bringing together decision-
makers from across the health service together with 
innovators from industry to accelerate uptake of impactful 
and cost-effective products.

As part of our support, AHSNs are delivering the 
Innovation and Technology Payment (ITP) programme in 
partnership with NHS England. The ITP aims to remove 
financial and procurement barriers to support the NHS  
to adopt innovative medical devices, diagnostics, and 
digital products.

Our team has been working with NHS trusts and 
commissioners in the West of England to support the 
uptake of a wide range of products offered through the 
ITP programme. These include SecurAcath, a device to 
secure catheters and reduce risk of infection; Placental 
Growth Factor (PlGF) based testing to help diagnose 
suspected pre-eclampsia in pregnant women; and 
HeartFlow, which helps detect coronary artery disease. 

Five hospital trusts in the West are now using HeartFlow, 
including Royal United Hospitals Bath NHS Foundation 

Trust (RUH). NICE has 
published shared  
learning on the adoption  
of HeartFlow at the RUH.

Consultant Radiologist,  
Dr Ben Hudson at the RUH, 
said: “We’ve had over 500 
patients use the new technology. It means that we are able  
to diagnose potential obstructive coronary disease earlier, 
and those patients that do not have a narrowing of their 
arteries no longer have to go through any unnecessary  
and invasive tests.

“The HeartFlow analysis also helps us to determine  
whether or not the insertion of stents or surgical bypass  
is likely to relieve symptoms and improve a patient’s  
longer-term outcomes.”

Consultant Radiologist, Dr Jonathan Rodrigues, added: 
“Heart disease remains the biggest killer in the UK. This 
new technology helps us work closely with our cardiology 
and cardiac surgical colleagues to identify upfront the best 
treatment for each individual patient.”

Innovation and Technology 
Payment

Safer care of the deteriorating patient

Changing 
systems

“This simple intervention can make such a difference  
to the lives of families and their children. I’m immensely 
proud of what our maternity, neonatal and quality 
improvement teams, advised by service users, have 
achieved together. We’re all working hard to ensure 
every preterm baby delivered by the NHS can have  
the very best chance in life.”

Dr Karen Luyt
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From the Board
The ambitions, priorities and work programmes of  
the West of England AHSN are steered by our Board,  
comprising chief officer representation from our member  
organisations and industry partners.

Here the Chair of our Board, Steve West, considers the  
challenges and opportunities presented by the COVID-19  
pandemic, and why AHSNs are ideally positioned to support  
not only system but also economic reset and recovery.

We also hear from James Scott and Ian Orpen  
who have stepped down from the Board this year,  
and who have been instrumental figures in our  
work since the West of England AHSN was  
established back in 2013.

W 
ho would have imagined six months 
ago that we would be in the middle 
of a global pandemic that requires 
us to reimagine our world, our 
relationships and our way of living, 
working and thinking? We are in 

a crisis and it will be human creativity, innovation and 
ingenuity that will help us through it.
 
There has been a lot of debate about the Health and 
Care Reset and how we can rebuild a system that 
capitalises on the positive changes we’ve had to  
make over the last few months, such as the rapid 
uptake of digital tools and the focus on patient safety. 
The economy is also in poor shape, and that is already 
having implications for disadvantaged groups and 
populations, such as people’s mental health.
 
It’s clear to me that health and wealth are entwined.  
There are massive opportunities for us to rethink our 
health and social care system. We need to embrace 

technology to enhance and free up what we do best – 
delivering care, human to human. The NHS and care 
sectors are also huge employers, with significant  
influence over the prosperity of their local communities.
 
AHSNs are of course designed to straddle these interfaces 
of industry, the NHS, social care and academia. The 
beauty of our board is its wide representation from 
chief executives and decision-makers across all these 
organisations, including the West of England Local 
Enterprise Partnership (LEP), which shares our values  
of innovation and economic growth.
 
In our first five years as an AHSN, we developed a great 
track record supporting innovations and helping them 
spread nationally. We now have the headroom and 
flexibility to step back as an organisation and so when 
COVID-19 hit, we were able to respond quickly. This has 

Innovating for economic growth

Board updates
We would like to thank James Scott and Ian Orpen who 
both stepped down from the Board this year for their hard 
work on behalf of the West of England AHSN. 

James Scott retired as Chief Executive of Royal United 
Hospitals Bath NHS Foundation Trust in March 2020,  
and was Vice Chair of our Board since our organisation 
was established back in 2013.

Reflecting on his time as Vice Chair, James said: 

“One of the interesting things that you always look for in 
a board is the right senior people continuing to attend 
and contribute. At West of England AHSN board meetings 
they do, so the connections across geography, with the 
Applied Research Collaborative, are hugely important 
to us alongside our relationships with the universities. 
Those senior people still come and sit around the West of 
England AHSN table, so I feel that’s a testament to the fact 
that the board is active, functioning and focused on the 
right things. Overall, as a board we hope to add value.

“I’m not one for league tables, but certainly the 
commissioners of the AHSNs (NHS England) seem to  
think highly of the West of England AHSN. I believe they 
think that because the West of England AHSN is doing  
the right things – focusing on the right programmes  
and projects and doing them well. We also have a  
track record as some of our projects being rolled-out 
nationally (for example, PReCePT) - that’s fantastic  
and we’re really proud of that.”

Ian Orpen stepped down as our Board representative 
director for Clinical Commissioning Groups (CCGs) and as 
Chair of Bath and North East Somerset CCG in June 2020. 

Involved in the work of the West of England AHSN from  
the early days, Ian commented:

“The ethos of the AHSN has always been about adoption 
and spread of innovation. So consequently our discussions 
have involved how to effectively make those connections 
between innovators and industry and academia 
and encourage implementation across the wider 
healthcare system. As a new commissioner (CCGs were 
commissioned in 2013) I definitely felt like I could contribute 
a practical perspective. Sometime the innovations we 
discussed could seem remote from frontline practice,  
so I would keep an emphasis on practical benefits and  
the challenges of implementation. And to its credit I felt  
the AHSN listened and responded.”

“The AHSN also supported collaboration between system 
partners, moving us towards system working and in effect 
helping to establish a forum for Integrated Care System 
(ICS) development. It was the one place that wider senior 
system leaders could and did meet.”

included supporting the development of a Nightingale 
Hospital in Bristol with training and resources, and 
reaching out to care homes and other community  
settings to ensure environments were safe and able  
to care for patients.
 
As well as being fleet of foot, AHSNs also have the 
ability to take a ‘helicopter view’ and look at where we 
need to get to in three or five years’ time. I think there 
is a danger that we don’t learn from COVID-19 and 
miss an opportunity to take a step forward, embracing 
artificial intelligence and technologies that support  
self-care and promote prevention. 

The challenge is how we can shift the focus from  
illness and put the ‘health’ back into the National  
Health Service.
 
The care sector is one area where we are likely to see 
growth in employment, as we rethink the sorts of jobs  
we want people to do. Despite being a major employer, 
until COVID-19 it had been pretty invisible in most 
economic discourse. We also need to build resilience  
in communities and see a big effort to reduce obesity;  
the system will fall over if we don’t.

Our March 2020 Board meeting
L-R (seated): James Scott, (Vice Chair), Chief Executive, Royal United  

Hospitals Bath NHS Foundation Trust; Ian Orpen, Clinical Lead, Bath & 
North East Somerset, Swindon and Wiltshire STP (standing): Paddy Bradley, 

Director, Swindon and Wiltshire Local Enterprise Partnership; Tracy Cox, Chief 
Executive, Bath & North East Somerset, Swindon and Wiltshire CCG & STP; 
Robert Woolley, Chief Executive, University Hospitals Bristol and Weston 

NHS Foundation Trust; Kay Haughton, Director of Service and System 
Transformation, West of England AHSN; Natasha Swinscoe, Chief Executive, 

West of England AHSN; Deborah Lee, Chief Executive, Gloucestershire 
Hospitals NHS Foundation Trust; Nigel Harris, Director of Innovation and 

Growth, West of England AHSN; Steve West, (Chair), Vice Chancellor, University 
of the West of England; Janet Rowse, Chief Executive, Sirona Care & Health; 

Anne Pullyblank, Medical Director, West of England AHSN; Mary Hutton, 
Accountable Officer, NHS Gloucestershire CCG and One Gloucestershire 

ICS Lead; Kyla Thomas, Clinical Director, Clinical Research Network West of 
England; Ben Bennett, Chief Operating Officer, West of England AHSN.

Which brings me to the high street – still the symbolic 
heart of the economy. High streets will die out unless we 
give them renewed purpose. So, how might we integrate 
some public services into our town centres and offer more 
health and social care services there? Imagine what would 
happen if we took a floor in a department store to offer 
diagnostics, screening, treatments or rehabilitation services.

For years pharmacy, dentistry, podiatry, optometry, 
physiotherapy, osteopathy, chiropractic services, 
counselling, psychiatry and many therapies have been 
provided within town and retail centres, so why not  
use a similar model for public services?
 
We have to stop using the rear-view mirror to navigate 
a new path. We need to free up our mindsets and 
understand what we are dealing with now and what  
we are trying to create as solutions to issues that  
were with us way before COVID-19.
 
The global pandemic is a huge challenge but also 
a great opportunity to rethink, reset and recover our 
futures together. In the West of England, we are well-
placed to support this and the AHSN has the ambition 
and the confidence to step up to the challenge.

Steve West, Vice Chancellor of the University of the 
West of England and Chair of the West of England 
AHSN, also chairs the West of England Local Enterprise 
Partnership. Steve reflects on why health and care 
organisations need to reconsider their role in local 
economies following COVID-19.
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Diversity and inclusivity
As part of the national AHSN Network, we signed up  
to a series of pledges to support diversity and inclusivity 
in healthcare innovation.

We commit to empowering and supporting staff to be  
positive role models for equality and diversity

• We will undertake positive action to ensure our workforce reflects  
the diversity of the communities we serve including steps to ensure  
diversity at all levels

• We will encourage our staff to positively challenge and promote  
positive action when they see a lack of diversity

• All AHSN staff will have undertaken unconscious bias training  
by the end of 2020

We commit to understanding the impact of our work on  
all members of our communities and for our work to reflect  
the equality and diversity within these communities 

• We will carry out Equality Analysis on all national and key local projects  
and programmes

• We will actively engage with, and involve, diverse communities in our work, 
ensuring we include people from marginalised and seldom-heard groups

• Our publications and communications will promote diversity, highlight  
diverse role models, challenge stereotypes and champion the positive  
impact of diversity on innovation

We commit to implementing a recognised process to self-assess  
and improve equality performance in each of our organisations 

• We will set annual Equality Diversity Inclusion (EDI) objectives, report  
on these to our Boards and publish achievements and challenges  
in our annual reports

• We will have a designated person within each AHSN with whom  
concerns about equality and diversity can be raised

• The AHSN Network will annually review and publish its collective  
performance, including performance for any national programmes,  
for example ensuring diverse representation in decision making  
processes for the NHS Innovation Accelerator.

The AHSN Network launched its diversity pledges in 
September 2019, along with a special report celebrating  
the contribution and stories of innovators from Black,  
Asian and Minority Ethnic backgrounds.

Featured in this report were two innovators involved in the 
work of the West of England AHSN: Alan Bec, who took 
part in our Health Innovation Programme boot camp and 
founder of the Wellbeing Indicator Badge; and Dr Seema 
Srivastava, Consultant Physician & Associate Medical 
Director at North Bristol NHS Trust and a member of our 
Patient Safety Collaborative.

“I was born in Scotland. My mother is British and she fell  
for my father who came over from India on a boat at 16 –  
he is Anglo-Indian with mixed eastern cultural heritages.  
I didn’t know what racism was until we moved to England 
when I was eight when my dad was promoted. Then 
we went up in the world, moved to a posh house in the 
countryside amongst doctors and dentists. I experienced 
racism from day one. 

“But I don’t come from a place of anger; I come from a  
place of wanting to connect. Healthcare is for all, so must 
include all! Innovation is the result of the diversity of ideas  
and experience that drives cutting edge solutions. 

“Organisations like AHSNs working in this space need to 
demonstrate that innovators from all backgrounds and 
walks of life are not simply ‘welcome’ but also essential 
to healthcare innovation. It’s exciting that together we are 
innovating our organisational culture to become genuinely 
representative. Together we can co-create social innovation 
and wellbeing for all.”

“I have a passion to strengthen the care provided to patients 
through QI and have worked with the West of England 
AHSN through its Patient Safety Collaborative since 2014 to 
improve patient care across our health community. I was 
hugely proud to receive an MBE in 2018 for my work in Falls 
and Patient Safety in the NHS. My Trust and the Patient 
Safety Collaborative have been incredibly supportive and I’m 
keen to inspire other women from black and ethnic minority 
backgrounds to be leaders in healthcare improvement.
 
“I am fortunate that I’ve never felt restricted in my ambitions 
because of my heritage, culture or colour. I feel much of this 
has been through my upbringing but also the welcoming 
NHS environments I’ve found myself in. But I do recognise  
that not everyone from ethnic minority communities receive 
such encouragement and support, which is where I think  
we can proactively do more work.
 
“Having an inclusive improvement and innovation community 
is vital in encouraging a diverse range of perspectives and 
experiences to address the complex issues facing health  
and social care, today and in the future. If our innovators  
and change agents don’t represent the population we serve, 
we risk missing out on those voices and their talent.”

Our pledges are:

Alan Bec, Health Innovation Programme delegate  
and founder of the Wellbeing Indicator Badge

Dr Seema Srivastava, Consultant Physician &  
Associate Medical Director at North Bristol NHS Trust  

and a member of our Patient Safety Collaborative
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Atrial fibrillation
Atrial fibrillation (AF) is the most common cause of an  
irregular heart rhythm and the cause of 20% of strokes. 
Despite the serious impact, many people are unaware  
they have the condition.

Since 2017, the AHSN Network has been driving the spread 
and adoption of AF best practice across the country to 
improve care and outcomes for patients. This national 
programme of work has focussed on the three key  
elements of the AF pathway:

• Detect – raising public awareness of AF and the  
importance of pulse rhythm testing to identify those  
with undiagnosed AF.

• Protect – supporting healthcare professionals to offer 
optimal anticoagulation medication to all those who  
would benefit.

• Perfect – supporting patients with their anticoagulation 
medication and supporting clinicians to review patients  
with AF.

Pulse checks for over 65s, mobile ECG devices for GP surgeries 
and pharmacies, and new ‘virtual clinics’ involving specialists 
working with GPs to advise on the best treatment for people 
with the condition have been amongst the varied activities 
undertaken as part of this life saving work across the country.

In 2018/19, 3,648 people with AF in the West received 
anticoagulants, potentially preventing 146 strokes and 
avoiding costs of nearly £2 million to the NHS.

National adoption and  
spread programmes

ESCAPE-pain
Chronic joint pain, or osteoarthritis, affects one in five people 
over the age of 50, and one in two people over the age  
of 80 in the UK. This condition can cause considerable 
suffering and distress, and can reduce quality of life.

A small proportion (about 5% of the eight to ten million 
sufferers in the UK) proceed to surgical intervention. However, 
the vast majority are managed in the community, usually with 
painkillers – which are both unpopular with patients, and 
potentially harmful. Roughly one in four GP appointments  
are estimated to be related to joint pain.

ESCAPE-pain is a rehabilitation programme for people 
with chronic joint pain of the knees and hips, providing 
self-management support in the community. The course is 
delivered by a physiotherapist or an exercise professional  
in 10 to 12 sessions over five to six weeks.

1,243 people with chronic joint or hip pain have 
participated in ESCAPE-pain in the West of England  
since 2018.

PINCER – preventing 
prescribing errors

Prescribing errors in general practice are an expensive, 
preventable cause of safety incidents, illness, 
hospitalisations and even deaths. Serious errors  
affect one in 550 prescription items, while hazardous 
prescribing in general practice contributes to around  
1 in 25 hospital admissions.

Our PINCER intervention is led by primary care pharmacists 
and pharmacy technicians. It involves searching GP  
clinical systems using computerised prescribing safety 
indicators to identify patients at risk from their medications 
and then taking acting to correct them.

176 GP practices are engaging in PINCER in the West of 
England, while 522 patients in the region are less likely 
to require acute episodes of care due to the medicines 
they are taking as a result of the programme. 

PReCePT
The PReCePT programme was born in the West of England 
and is now being delivered in all maternity hospitals across 
the country.

We are working with the neonatal community to increase  
use of magnesium sulphate to prevent cerebral palsy in  
very premature babies. (See page 14 to find out more.)

Serenity Integrated Mentoring
Across the UK, emergency and healthcare services respond 
every minute to people in mental health crisis. Mental  
health crisis calls are increasing consistently each year.

But there is also ‘a problem within this problem’ because in 
every community, up to 40% of this demand is caused by the 
same patients: a small number of repeat callers who struggle 
to manage highly complex behavioural disorders and who, 
as a result place intensive operational demands on police, 
ambulance, A&E departments and mental health teams.

Serenity Integrated Mentoring (SIM) is an innovative mental 
health workforce model that brings together the police  
and community mental health services in order to better 
support people with complex mental health needs.

The Gloucestershire High Intensity Network saved 
£10,000 in 10 months through working on the SIM 
model with Gloucestershire Health and Care.

Transfer of Care Around 
Medicines (TCAM)

We are supporting patients who need extra support with 
prescribed medicines when they leave hospital. 30-70% of 
patients experience unintentional changes to their treatment 
or an error is made because of a miscommunication.

TCAM is a means of communication between acute trusts  
and dispensing chemists. When patients discharged from 
hospital are identified as needing extra support, they are 
referred through a safe and secure digital platform for  
advice from their local community pharmacist.

11,710 patients in the West of England have been 
referred through TCAM since 2018 and over £17 million 
of costs have been avoided by our CCGs and trusts  
as a result of the programme to date.

Emergency Laparotomy 
Collaborative

Emergency laparotomy is a major surgical procedure on the 
abdomen, with 30,000 to 50,000 performed every year in 
the UK. However around 15% of patients are reported to die 
within 30 days of surgery. Over a quarter of patients remain  
in hospital for more than 20 days after surgery, costing the 
NHS over £200 million a year.

Funded by the Health Foundation, the Emergency Laparotomy 
Collaborative was formed in 2015 (with West of England 
AHSN as a founding member) to use a quality improvement 
approach to tackle these issues. This approach is now being 
used by all 15 AHSNs working with their local hospital trusts.

To date 5,091 patients in the West have  
benefited from the work of the Emergency  
Laparotomy Collaborative. 

We are one of 15 Academic Health Science Networks (AHSNs) across England, 
established by NHS England in 2013 to spread innovation at pace and  
scale – improving health and generating economic growth. 

As part of our collective activity, all AHSNs delivered seven national  
programmes during 2018 to 2020. Each of these innovation  
programmes was developed regionally and selected  
for national adoption and spread on the basis of  
evidence and impact.

Here we outline our contribution to these  
seven national programmes.
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The AHSN Network  
national impacts
by the end of the 2019-20  
financial year

11,600+
interactions  

with companies  
since 2018

4,000+ 
companies  
supported  
since 2018

553,290 
ITP units/scans supplied  

for patients in the  
last three years

In 2018/19 our atrial fibrillation 
work helped prevent 

3,165
strokes and saved 

791 
lives

300+
companies have created  

long-term strategic 
partnerships with our  

help since 2018

479,000+ 
patients benefitting from our 
two-year national adoption 
and spread programmes

At least 

96% 
of acute trusts have now 
adopted the Emergency 

Laparotomy pathway

13,387 
fewer patients now at risk from 
clinically significant medication 

errors as a result of PINCER

45% 
of all acute trusts  

have implemented  
Transfer of Care  

Around Medicines

8,472 
people with chronic  

joint pain have participated  
in ESCAPE-pain courses

As a result of PReCePT 

1,106 
additional mothers  

received MgSO4  
in 2018-20

535 
people have benefited 

from our SIM programme, 
exceeding our target by 

14%



Connect with us
Find out more: weahsn.net
Get in touch: contactus@weahsn.net
Sign up for our newsletter: 
weahsn.net/newsletter 

Follow us: @WEAHSN 
West of England AHSN

http://www.weahsn.net
mailto:contactus%40weahsn.net?subject=
http://www.weahsn.net/newsletter
https://twitter.com/WEAHSN
https://www.linkedin.com/company/west-of-england-academic-health-science-network/



