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Survey details
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This online survey was administered to stakeholders of the Academic 
Health Science Networks and covers the same areas as the first wave in 
2015.
As with last year, stakeholders were initially pre-identified and provided 
with the opportunity to comment on any of the following:

Å The AHSN which they are identified as having worked with/are 
associated with;

Å Any other AHSN; and
Å The entire AHSN network at a national level.

In addition, individuals who were not pre-identified as stakeholders 
were also given the chance to comment on AHSNs of their choosing via 
open links disseminated by NHS England, other stakeholders, and 
through AHSNs’ own communication channels.

This report contains responses specifically given in relation to South 
West AHSN. This is based on 150 responses. In the report, the data is 
compared against the 2015 results for this AHSN, and also the total 
figure for all AHSNs for each specific question. 

The survey ran between 17th August and 19th September 2016.



Who took part?

16%

7%

2%

18%

36%

22%

21%

6%

5%

1%

11%

33%

5%

19%

Clinical Commissioning Group (CCG)
(n=31)

Higher Education Institute (n=9)

Local Economic Partnership (LEP) (n=-)

Local government (n=7)

Patients group (n=1)

Private company (n=16)

Health or social care provider (n=50)

Voluntary and Community Sector (VCS)
(n=8)

Other (n=28)

Stakeholder type

2015

2016

S1. Which of the following best describes your organisation? 
S2. Which, if any, of the following applies to your organisation....? 
S3. Is this response on behalf of your entire organisation or you as an individual?
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(64%)

Working relationship

49%
(55%)

72%
(58%)

7%
(9%)We see ourselves as a

member /partner of the AHSN

We have worked with the
AHSN in the last 12 months

Neither of the above

Note: All AHSN figures in brackets

32%
(33%)

68%
(67%)

The organisation

As an individual

Answering on behalf of their 
organisation or as an individual

Note: All AHSN figures in brackets

Sample source

52%
(65%)

47%
(31%)

Non pre-identified stakeholders
(Open Link)

Pre-identified stakeholder
(Targeted list)

Note: All AHSN figures in brackets



Understanding the results
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(64%)

A sample of stakeholders were surveyed, rather than the entire population of stakeholders. The percentage results 
are subject to sampling tolerances –which vary depending on the size of the sample and the percentage concerned. 

Confidence levels say how ‘sure’ we are about the results. That is, at 95%confidence level we have 95% probability 
that the results didn’t happen by chance but are similar to what is real for the population. If the survey was rerun 100 
times the results in 95 of those surveys would fall very closely to the first run. 

For example, for a question where 50% of the stakeholders in a sample of 100 respond with a particular answer, the 
chances are 95 in 100 that this result would not varymore than one percentage point, plus or minus, from the result 
that would have been obtained from a census of the entire population of stakeholders (using the sample procedure).

However, caution should be taken where the sample is smaller than 100. When comparing an individual AHSN’s 
results to the national average, a difference must be of at least a certain size to be statistically significant. The table 
below illustrates the percentage difference needed based on example size sizes and percentage, in order to be at the 
95% confidence level.

Also please note that sometimes the adding together of two percentages will not equal the net calculation because of 
rounding.

Size of sample Approximate sampling tolerances applicable to percentages at 
or near these levels (at the 95% confidence level)

90% 70% 50%

100 6% points 9% points 10% points

70 7% points 11% points 12% points

50 8% points 13% points 14% points



Summary
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Executive summary (1)
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Å 75% of stakeholders said that they recommend working with South West AHSN (slide 
42). 

Å In 2015, two-thirds (49%) agreed that the AHSN helped them achieve their objectives 
in the previous year (slide 40). In the current period, 59% say the same representing 
an increase of  10 percentage points (pp). This is close to the average for all AHSNs 
(62%). 

Å 34% have a ‘good’ understanding of its role (slide 10). A further 47% say that they 
have a fair understanding while 19% indicate that they either have little or no 
understanding of the AHSN’s role. The number who say that they have a good 
understanding is 8pp lower than that recorded in 2015. Conversely, the percentage 
stating a fair understating has risen by 14 pp meaning that overall, net understanding 
has grown slightly.

Å 15% state that they have a good understanding of South West AHSN’s plans and 
priorities with another 42% having a fair understanding (slide 13). When compared to 
2015, the number of those with a good understanding is lower by 4 pp.



Executive summary (2)
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Å The proportion of stakeholders who say that they have a very good working relationship 
with the AHSN has increased from 33% in 2015 to 39% in the current period (slide 16). This 
is close to the all AHSNs average.

Å Those who agree that South West AHSN has a clear and visible leadership has increased 
from 31% in 2015 to 54% in 2016 (slide 19). Conversely the number who disagree with this 
had fallen from 33% in 2015 to 14% in the current period.

Å Almost two thirds (64%) agree that the AHSN’s priorities are aligned to local priorities (slide 
23).  This represents a 14 percentage point rise compared to 2015 results and brings South 
West AHSN close to the all AHSNs average (63%). 

Å 69% find South West AHSN’s work in the ‘identification, adoption and spread of innovation’ 
valuable which is a rise of 12 pp on 2015 figures (slide 30). Furthermore, 70% find its work 
in the ‘quality improvement’ valuable representing an improvement of 10 pp on 2015 
figures (slide 29).  

Å Slightly under two thirds (62%) consider the ‘quality of support’ provided by South West 
AHSN as ‘good’ (slide 35). This is a slight increase on 2015 data (+4 pp).



Understanding the role of the AHSN
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Q. To what extent do you feel you understand the role of the AHSN? 

2% 5%

22% 14%

33% 47%

42%
34%

2015 (n=45) 2016 (n=150)

A good
understanding

A fair
understanding

A little
understanding

None at all

46%

37%

14%
4%

2016 Average
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Q. And thinking about the past 12 months, to what extent has 
the role of the AHSN become more or less clear?

Net: more clear = % much more clear + % more clear
Net: less clear = % much less clear + % less clear

61%

30%

9%

2016 Average

54%
36%

10%

2016 (n=149)

Net: More clear No change Net: Less clear

2015 (n=43)

51%
42%

7%
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Q. Which AHSN initiatives or programmes are 
you aware of?

CEPN
Medicines 

Optimisation
Patient safety

Health and 
Wellbeing 

Challenge Fund
SCORE



Understanding of AHSN plans and priorities
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Q. To what extent, if at all, do you understand the AHSN's plans and 
priorities?

9% 8%

33% 35%

40%
42%

19%
15%

2015 (n=43) 2016 (n=148)

A good understanding

A fair understanding

A little understanding

None at all

26%

42%

25%

7%

2016 Average



Stakeholder relationship with the AHSN

15



16

Q. Overall, how would you rate your working relationship with your 
AHSN?

41%

32%

15%

5%3%

2016 Average

3%5%
5%

19%
17%

44%
35%

33%
39%

2015 (n=43) 2016 (n=147)

Very good

Quite good

Neither good nor
poor

Quite poor

Very poor
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Q. Thinking back over the past 12 months, would you say your working 
relationship with the AHSN has got better, worse, or is about the same?

3%2%

6%

35%

41%

33%

25%

30%
26%

2015 (n=43) 2016 (n=145)

A lot better

A little better

About the same

A little worse

A lot worse

28%

25%

41%

4%2%

2016 Average



Stakeholder perceptions
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Q. To what extent do you agree or disagree with the following?

The AHSN has clear and visible leadership

Net agree = % strongly agree + % tend to agree
Net disagree = % strongly disagree + % tend to disagree

68%

15%

11%
7%

2016 Average

54%

22%

14%

9%

2016 (n=138)

Net agree Neither disagree nor agree

Net disagree Don’t know

2015 (n=42)

31%

29%

33%

7%
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Q. To what extent do you agree or disagree with the following?

I have confidence in the AHSN to deliver its plans and 
priorities

Net agree = % strongly agree + % tend to agree
Net disagree = % strongly disagree + % tend to disagree

64%
19%

10%
7%

2016 Average

51%

32%

9%

9%

2016 (n=138)

Net agree Neither disagree nor agree

Net disagree Don’t know

2015 (n=42)

45%

33%

12%

10%
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Q. To what extent do you agree or disagree with the following?

AHSN staff are knowledgeable

Net agree = % strongly agree + % tend to agree
Net disagree = % strongly disagree + % tend to disagree

78%

11%

5%
6%

2016 Average

76%

16%

3%
5%

2016 (n=138)

Net agree Neither disagree nor agree

Net disagree Don’t know

2015 (n=42)

69%

24%

7%
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Q. To what extent do you agree or disagree with the following?

AHSN staff are helpful

Net agree = % strongly agree + % tend to agree
Net disagree = % strongly disagree + % tend to disagree

82%

9%
4%5%

2016 Average

84%

10%

1%4%

2016 (n=138)

Net agree Neither disagree nor agree

Net disagree Don’t know

2015 (n=42)

83%

12%

5%
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Q. To what extent do you agree or disagree with the following?

AHSN priorities are aligned to local priorities

Net agree = % strongly agree + % tend to agree
Net disagree = % strongly disagree + % tend to disagree

63%
18%

8%

11%

2016 Average

64%

21%

5%

10%

2016 (n=138)

Net agree Neither disagree nor agree

Net disagree Don’t know

2015 (n=42)

50%

29%

10%

12%
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Q. To what extent do you agree or disagree that in the last 12 months?

29%

18%

27%

25%

22%

20%

29%

42%

39%

33%

29%

28%

22%

18%

15%

20%

20%

20%

7%

12%

7%

6%

17%

19%

10%

7%

5%

5%

7%

8%

2%

4%

7%

10%

5%

4%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015 (n=41)

2016 (n=134)

2015 (n=41)

2016 (n=134)

2015 (n=41)

2016 (n=134)

Strongly agree Tend to agree Neither agree nor disagree

Tend to disagree Strongly disagree Don’t know

You have felt 
involved in the AHSN

The AHSN has engaged 
with you effectively 
when developing its 
plans and priorities

The AHSN has listened 
to your views

Net agree = % strongly agree + % tend to agree

҈ ƻŦ ǘƘƻǎŜ ǿƘƻ ŀƎǊŜŜ ǘƘŀǘΧΦΦ

All: 63%

South West: 
58%

All: 54%

South West: 
49%

All: 61%

South West: 
60%



Attitudes towards AHSN staff
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Praise from many for having the right priorities 

ά¢ƘŜȅ ǎŜŜƳ ǘƻ ƘŀǾŜ ǘƘŜ ǘƛƳŜ ǎǇŀŎŜ ǘŀƭŜƴǘ ǘƻ ǘƘƛƴƪ 
clearly, look objectively and plan strategically . I 
think in a neutral manner, acting as a thread or 
ƎƭǳŜ ǘƘǊƻǳƎƘ ŘƛŦŦŜǊŜƴǘ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦέ

Health or social care provider

άCŀƴǘŀǎǘƛŎ /9h ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ team. Priorities 
align with the delivery of better healthcare in 

economically challenging environmentΦέ
Health or social care provider

άtŀǎǘ ȅŜŀǊ Ƙŀǎ ǎŜŜƴ ƎǊŜŀǘ ǎǘǊƛŘŜǎ ƛƴ 
developing a more focused medium term 

strategy to build on previous work ably led by 
newly configured team. More active 

penetration of messaging and leadership into 
member organisations would be useful in my 

viewΦέ
CCG

ά¢ƘŜȅ ƘŀǾŜ ŀ ƎǊŜŀǘ ǇŀǊǘƴŜǊǎƘƛǇ ǿƻǊƪƛƴƎ ŜǘƘƻǎ 
and commitment to sharing information and 

learning. They have an energy and enthusiasm 
that motivates and gets the ball rollingΦέ

CCG

Q. If you have any comments about the AHSN’s staff, leadership and 
priorities, please type in below
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Some private companies expressed concerns whilst many health or social care providers 
were thankful for support

άL ǘƘƛƴƪ ǎǘŀŦŦ ŀǊŜ ŎƻƳƳƛǘǘŜŘΣ ŀƭǘƘƻǳƎƘ ǘƘŜ ǿŀȅǎ ƛƴ 
which staff at various levels are engaged can be 
improved. Leadership is good, and priorities are 

clearΦέ
Private company

Q. If you have any comments about the AHSN’s staff, leadership and 
priorities, please type in below

άL ƎŜƴŜǊŀƭƭȅ ŦƛƴŘ ǘƘŜ !I{b ǾŜǊȅ ŀǇǇǊƻŀŎƘŀōƭŜ ŀƴŘ Ŝŀǎȅ ǘƻ ǿƻǊƪ 
with, and have enjoyed the projects I've worked on with them. 

However decision making and progress is often ǎƭƻǿέ
Private company

ά¢ƘŜȅ ƘŀǾŜ ƳŀŘŜ ŀ ŜŦŦƻǊǘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ƻǳǊ ōǳǎƛƴŜǎǎ ŀƴŘ 
market. They have shared responsibility for maintaining 
contact with us and provide networking opportunities 

that extend beyond the regionΦέ
Private company

ά±ŜǊȅ ǎǳǇǇƻǊǘƛǾŜΣ ƪŜŜƴ ǘƻ 
help and have been central to 
rapid progress of some past 
projects I have worked with 

them onΦέ
Health or social care provider

ά¢ƘŜȅ ǎŜŜƳ ǘƻ ƘŀǾŜ ǘƘŜ time, 
space, talent to think clearly, 

look objectively and plan 
strategically. I think in a neutral 
manner, acting as a thread or 

glue through different 
ƻǊƎŀƴƛǎŀǘƛƻƴǎΦέ

Health or social care provider



Value associated with the level of support provided
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Q. The AHSN aims to work with organisations on the following themes. 
For each theme, how valuable or not has been the support from the 
AHSN in the last 12 months? 

Commissioning 
support

% of those who think 
that that the AHSN has 

provided valuable 
ǎǳǇǇƻǊǘ ƻƴΧΦ

29

33%

46%

45%

36%

60%

70%

52%

52%

10%

13%

17%

11%

5%

8%

5%

6%

26%

17%

19%

22%

24%

12%

21%

19%

31%

25%

19%

31%

12%

10%

21%

22%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015 (n=42)

2016 (n=134)

2015 (n=42)

2016 (n=134)

2015 (n=42)

2016 (n=134)

2015 (n=42)

2016 (n=134)

Net valuable Net not valuable Not received support Not applicable

Commercial 
development

Patient 
safety

Net valuable = % very valuable + % quite valuable 

All: 49%

South West: 52%

All: 65%

South West: 70%

All: 43%

South West: 36%

All: 35%

South West: 46%

* In 2015 phrased as “Quality improvement”

Quality improvement 
(providing support for 
innovation and new 
ways of working)*

South West 2016:90%
All 2016:85% 

South West 2015:92% 
All 2015: 82%

% of those who think that that the 
AHSN has provided valuable 

support excluding those 
ŀƴǎǿŜǊƛƴƎ Ψƴƻǘ ǊŜŎŜƛǾŜŘΩ ŀƴŘ Ψƴƻǘ 

ŀǇǇƭƛŎŀōƭŜΩ

South West 2016:90%
All 2016:88% 

South West 2015:93% 
All 2015: 78%

South West 2016:76%
All 2016:77% 

South West 2015:73% 
All 2015: 68%

South West 2016:78%
All 2016:76% 

South West 2015:78% 
All 2015: 63%



Q. The AHSN aims to work with organisations on the following themes. For each 
theme, how valuable or not has been the support from the AHSN in the last 12 
months? [continued from previous page] % of those who think that 

that AHSN has provided 
valuable support on..

30

38%

47%

69%

68%

57%

69%

19%

19%

14%

9%

12%

13%

26%

21%

14%

16%

21%

10%

17%

13%

2%

7%

10%

7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015 (n=42)

2016 (n=134)

2015 (n=42)

2016 (n=134)

2015 (n=42)

2016 (n=134)

Net valuable Net not valuable Not received support Not applicable

Providing 
leadership to the 
local health 
economy

Facilitating 
collaboration

Identification, 
adoption and 
spread of 
innovation

Net valuable = % very valuable + % quite valuable 

All: 70%

South West: 
68%

All: 68%

South West: 
69%

All: 51%

South West: 
47%

% of those who think that that the 
AHSN has provided valuable 

support excluding those 
ŀƴǎǿŜǊƛƴƎ Ψƴƻǘ ǊŜŎŜƛǾŜŘΩ ŀƴŘ Ψƴƻǘ 

ŀǇǇƭƛŎŀōƭŜΩ

South West 2016:84%
All 2016:86% 

South West 2015:83% 
All 2015: 79%

South West 2016:88%
All 2016:87% 

South West 2015:83% 
All 2015: 84%

South West 2016:71%
All 2016:80% 

South West 2015:67% 
All 2015: 74%



Preferred methods of communication between AHSN and stakeholders
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Q. Which, if any, of the following are or would be your preferred ways 
for the AHSN to communicate with you?

83%

79%

54%

54%

28%

24%

7%

88%

68%

56%

49%

17%

20%

2%

Email newsletter

Workshops, consultations or events

One to one meetings

Presentations to peer networks

Telephone

Social media

Printed newsletters

2016 (n=134) 2015 (n=41)



Impressions of AHSN performance & effectiveness
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Q. Overall, how would you rate the AHSN’s…

28%

31%

28%

34%

20%

32%

23%

37%

38%

34%

43%

37%

25%

18%

8%

17%

20%

14%

5%

5%

3%

4%

1%

5%

1%

5%

4%

25%

13%

18%

9%

10%

8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015 (n=40)

2016 (n=134)

2015 (n=40)

2016 (n=134)

2015 (n=40)

2016 (n=134)

Very good Quite good Neither good nor poor Quite poor Very poor Don’t know

Accessibility

Responsiveness

Net good = % very good + % quite good

Quality of 
advice

Position indicator:
% of those who rate the AHSN as 

ǾŜǊȅ κ ǉǳƛǘŜ ƎƻƻŘ ŦƻǊΧ

All: 70%

South West: 
68%

All: 70%

South West: 
67%

All: 70%

South West: 
69%
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Q. Overall, how would you rate the AHSN’s…
[continued from previous page]

23%

25%

20%

34%

25%

31%

20%

37%

48%

34%

33%

31%

28%

19%

13%

16%

20%

20%

8%

3%

5%

3%

1%

3%

3%

2%

3%

3%

20%

13%

15%

13%

18%

13%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

2015 (n=40)

2016 (n=134)

2015 (n=40)

2016 (n=134)

2015 (n=40)

2016 (n=134)

Very good Quite good Neither good nor poor Quite poor Very poor Don’t know

Quality of 
support

Knowledge of 
the local 

landscape

Net good = % very good + % quite good

Promoting 
change in the 

local health 
economy

Position indicator:
% of those who rate the 
!I{b ŀǎ ƎƻƻŘ ŦƻǊΧ

All: 64%

South West: 
62%

All: 74%

South West: 
69%

All: 69%

South West: 
63%
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Q. How effective or ineffective is the AHSN in doing each of the 

following? Focusing on the needs of patients and local 
populations

Net effective = % very effective + % quite effective
Net ineffective = % quite ineffective + % very ineffective

64%11%

7%

17%

2016 Average

59%

15%

4%

23%

2016 (n=133)

Net effective Neither effective nor ineffective

Net ineffective Not sure

2015 (n=39)

49%

10%

5%

36%
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Q. How effective or ineffective is the AHSN in doing each of the 

following? Building a culture of partnership and 
collaboration

Net effective = % very effective + % quite effective
Net ineffective = % quite ineffective + % very ineffective

71%

10%

9%

10%

2016 Average

68%

11%

7%

14%

2016 (n=133)

Net effective Neither effective nor ineffective

Net ineffective Not sure

2015 (n=39)

62%15%

10%

13%
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Q. How effective or ineffective is the AHSN in doing each of the 

following? Speeding up adoption of innovation into practice

Net effective = % very effective + % quite effective
Net ineffective = % quite ineffective + % very ineffective

59%
14%

10%

17%

2016 Average

50%

21%

11%

18%

2016 (n=133)

Net effective Neither effective nor ineffective

Net ineffective Not sure

2015 (n=39)

38%

10%15%

36%
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Q. How effective or ineffective is the AHSN in doing each of the 

following? Creating wealth

Net effective = % very effective + % quite effective
Net ineffective = % quite ineffective + % very ineffective

33%

19%10%

38%

2016 Average

21%

26%

13%

41%

2016 (n=133)

Net effective Neither effective nor ineffective

Net ineffective Not sure

2015 (n=39)

33%

8%

13%

46%
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Q. Thinking about the last 12 months to what extent would you agree or 
disagree that the AHSN has helped you / your organisation achieve your 
objectives?

Net agree = % strongly agree + % tend to agree 

28%

34%

18%

8%

8%
4%

2016 Average

5%
1%

3%
6%

10% 11%

33%

23%

23%
37%

26%
22%

2015 (n=39) 2016 (n=133)

Strongly agree

Tend to agree

Neither agree nor
disagree

Tend to disagree

Strongly disagree

Don’t know
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Q. Has the AHSN achieved more or less than you expected in the last 12 
months?

Net more than expected = % much more + % somewhat more

13%

26%

31%

9%

6%

16%

2016 Average

5%

17%5%

4%15%

17%

38%

32%

28% 20%

8% 11%

2015 (n=39) 2016 (n=133)

Much more

Somewhat more

About what was
expected

Somewhat less

Much less

Not sure
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Q. Would you recommend involvement in /working with the AHSN to 
others?

78%

6%

16%

2016 Average

75%

5%

20%

2016 (n=133)

Yes No Not sure

2015 (n=39)

77%

5%

18%



43

Local government

Theme(s) identified within the answers provided by specific stakeholder groups include:

Q. To help your organisation meets its objectives over the next 5 years, 
what are the most valuable areas of support AHSNs could offer?

Health or social care providers CCGs

“Identifying technological 
solutions for wellbeing as 

well as healthcare 
delivery”

“Identifying innovations and 
implementing / spreading best 

practice”

“Supporting ability to 
implement STP changes”

Theme: Identification

“Identifying innovations and 
innovative companies to work 

with the NHS”

“Help to integrate primary and 
secondary care with shared 

objectives in safety and 
improvement”

Theme: Support

“Identifying change 
opportunities and change 

management”

Theme: Identification

Theme: Identification

“Identifying innovations 
and best practice”

Theme: Support

“Areas of funding to 
explore”
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Private company

Theme(s) identified within the answers provided by specific stakeholder groups include:

Q. To help your organisation meets its objectives over the next 5 years, 
what are the most valuable areas of support AHSNs could offer?

“Having a transparent 
prioritisation framework to 

engage with industry and clarity 
on how it could help to drive 

access or awareness of 
technology with reasonable 
evidence of savings”

Theme: Engagement and facilitation

“Showcase and support 
innovative start-ups with 

marketing activity.”

“Facilitating 
networks to 

bring together 
all sectors of the 

local health 
economy”

“Helping to facilitate 
collaborative 

working across 
different partners in 

the local health 
economy”

VCS

Theme: Information and 
engagement

“Information on how 
innovations in products 

and services can be 
developed, implemented 
and experimented  with 
well in advance of time 

constraints”

“Building stronger and equitable co-
designing collaborative partnerships”



AHSN specific questions

45



46

Å Active participant of SOE improving quality and safety in MH, HF project collaboration - four steps, a wide variety of team/ 
service level work streams across entire trust - trust is committed use QI skills to embed QI methodology into all change / 
improvement and implementation work programmes

Å All projects have unfortunately burnt out and are on pause in the organisation I have most involvement in.
Å Collaborative training for primary care
Å Diabetes
Å Harm rates from falls,
Å I am unclear on this although I know that our CCG has attended the training and found it to be excellent.
Å I have not been to any, because I was unaware at the appropriate time of opportunities to participate. I notice that some 

events I would like to participate in are now closed, so there's a sense of having missed the boat.
Å I know the projects but unsure if they have delivered high impact change
Å I'm one. I'm now involved in departmental level change with a local provider. I reference the principles and concepts often in 

my own organisations (GP and federation) and hope to use the resources more and more.
Å Our organisation has been involved, however I was not in post at the time
Å Patient safety course
Å Quality improvement programme run with the AHSN for practices participating in the Somerset practice quality scheme
Å Seen it, not been involved.
Å Supported ongoing projects around patient flow.
Å The provider led Devon care kite mark is a movement that provides a strong positive example of innovation energy and 

credible dynamism including developing and sharing best practice with events collaboration and peer review work
Å There has been no involvement in this
Å Training to senior clinical and managerial leaders in order to set and expectation that patient safety/QI becomes "business 

as usual"
Å We have introduced IHI training to the GP school through our educations and senior trainees

The SW AHSN has provided Institute of Healthcare Improvement (IHI) training to a large 
number of delegates across the South West. Please describe any projects that your 
organisations’ IHI delegates have run, which have led to a high impact in improving patient 
safety.
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As the SW AHSN covers a large geography, would you prefer to have county-
based events to maximise in-county attendance or prefer to have the South 
West-wide opportunity for learning?

County 
based 
events, 

23%

South 
West wide 

events, 
27%

Either - it 
would not 

influence my 
attendance, 

50%
Suggestions

Å Alternate 
Across The 
Region

Å Any
Å Devon And 

Cornwall
Å Exeter
Å Exeter
Å Exeter
Å Exeter
Å Exeter
Å Exeter / 

Plymouth
Å Exeter / 

Taunton
Å Exeter Is Good
Å Exeter Locale
Å Exeter Or 

Plymouth
Å Exeter Taunton 

Plymouth
Å Exeter, 

Dartington
Å Exeter, 

Plymouth
Å Exeter, 

Plymouth, 
Bristol

Å Exeter, 
Plymouth, 
Yeovil, Taunton.

Å Exeter, 
Taunton, 
Plymouth

Å Exeter, Torbay
Å Exeter
Å More North 

Than South
Å Plymouth
Å Plymouth / 

SaltashOr 
Exeter

Å Plymouth And 
Exeter

Å Plymouth Is 
Quite Central In 
The Peninsula

Å Plymouth, 

Exeter, Taunton
Å Plymouth/Exet

er
Å Somerset
Å Taunton
Å Taunton
Å Taunton Or 

Exeter
Å Truro, 

Plymouth, 
Exeter

Å WebexBased
Å Would Suggest 

County And 
Region Wide 
Depending On 
The 
Meeting/Event

Base size: n=131



In January the SW AHSN ran a well-attended conference on Integrated Care. The next main event 
content is already planned for 30 November 2016. Choosing from the following options, what would 
be your preference for themes to be covered in 2017 future events? Please tick as many as apply.
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58%

54%

53%

39%

34%

27%

24%

22%

19%

5%

2%

Opportunities with digital
technology

Using data to improve quality

Outcomes-based
commissioning

Implementing quality
improvement methodology

Mental health

Urgent and emergency care

Patient safety

Medicines optimisation

Other

Cancer

Not sure

Base size: n=131

Å Clinical research
Å Commissioning
Å Fair cost of fees
Å Goal setting and joint planning
Å I would like nurses to understand better how to use data to articulate 

their contribution to general practice
Å Improving health of patients with complex & multiple needs
Å Interoperability - both technology and information governance
Å Joining up big data
Å New models / pathways of care for frail older people
Å New models of care in the south west
Å Patient feedback, patient experience
Å Preventative services, community based primary care, partnership with 

VCS
Å Prevention along the whole care pathway
Å Primary care workforce development
Å Proven tools & techniques for implementing major change 

programmes across whole systems
Å Research
Å Shifting care to the community
Å Social care integration and care home engagement
Å Social investment
Å STP's
Å Supporting development of innovation
Å SW health economy and redesign options - evidence & support
Å Time management
Å Workforce - radical change
Å Workforce initiatives what going on and what's working

Other


