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Introduction 

We have written this Patient Safety Strategy for the AHSNs to demonstrate how the 
Network is committed to contributing to the national Strategy for Patient Safety for the 

NHS and to describe our unique position within the national landscape as connectors and 
convenors.  This enables us to deliver both the national and local initiatives aligned to 
priority areas.  Within this strategy, we highlight some of our successes at bringing 

together innovators and improvers in the work we have delivered so far; describing how we 
have achieved this and the lessons we learned along the way. We finish by suggesting how 

we, as a National Network, can contribute to the delivery of the NHS strategy in the future. 
 
The PSC Programme was established by NHS Improvement in April 2014 in response to 

findings from the Berwick review: A promise to learn – a Commitment to Act.  Even before 
the PSCs were launched, the AHSN Network had identified safety of delivery of services as 

a key priority in many of the early workstreams in AHSN business plans. This resulted in a 
number of AHSN evidence-based improvement initiatives which have since been adopted 

as PSC programmes for national roll out as well as providing foundations for new PSC work.   

The national consultation document; “Developing a patient safety strategy for the NHS” 
(2018), identified the PSCs within the AHSNs as the main route for delivering safety 

improvement initiatives across England. The AHSNs completely support this strategy and 
direction of travel. 

Patient Safety is a central priority and guiding principle for all AHSNs – it is the lens 
through which we look and is embedded in all we do across an inter-connected landscape 
that aims to improve the safety of services for all users of the health and care system. To 

do this successfully we must include service users, carers and families in co-production 
from the beginning. 

Our premise is that PSCs being embedded in the AHSN Network - and thereby being part of 
our overall patient safety work - benefit from being part of a larger whole and having 
access to parts of the nationwide safety system that would not be possible if PSCs were 

disconnected from AHSNs.   

The AHSN Network is the only system partner that brings together NHS providers and 

commissioners with academic and industry sector partners - all with an interest and desire 
to improve quality, safety and reduce harm.  By doing so, we maximise the opportunities 
and benefits to incorporate innovation, work across sectors to develop and test out new 

solutions to improve safety of services for patients and are then able to identify successful 
initiatives for future scaling up. 

The AHSNs are system orchestrators, we connect parts of the system together that would 
otherwise not connect, we are neutral brokers and span boundaries. Our track record of 
delivering impactful programmes has earnt the respect and engagement of our local 

stakeholders.  This is central to our success and continues to underpin the improvements in 
patient safety and quality of services we are committed to delivering.  

 

 

       
 Natasha Swinscoe       Dr Séamus O’Neill  
 Chief Officer Lead Patient Safety    Chair of the AHSN Network  
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1. Insights (drawing insight from multiple sources of patient safety information/including ley 

learning)  
The initial years following the establishment of AHSNs and PSCs included a period of 
significant ‘building and learning’ – both constructs were new, experimental and 
demonstrated the bold and innovative approach that both NHSE and NHSI had towards 

making real changes in how the NHS interconnected with, and benefitted from, working 
with academic and industry partners to improve safety.   Our learning from regional 

wide programmes has been adopted Nation-wide as the following examples demonstrate. 

PReCePT  

The learning from the spread of PReCePT to all maternity units in West of England has now 

been adopted as part of a National programme scaling this up across England; now 
incorporated within the new Saving Babies Lives Care Bundle. The PReCePT programme 

has successfully raised awareness of the importance of administering magnesium sulphate 
in pre-term labour giving it the same profile as steroids. By Q3 2019 of our two-year 
programme we had already achieved 71.7% uptake nationally from a starting 

point of 60% (NNAP data 2017). 

 

 

 
 
 
 
 
 
 

 
Emergency Laparotomy Collaborative (ELC) 
 

This approach was rolled out across three AHSNS 

and - through compliance with the ELC care 

bundle - demonstrated reduced mortality and 

lives saved. The impact of the original work 

showed a reduction in crude 30 day mortality 

from 9.8% to 8.2% and a LoS reduction of 
1.3 days, from 20.2 days to 18.9 days. Based 

on data from across Kent Surrey and Sussex, we 
estimate that national spread between 2018 and 
2020 could result in 85,000 fewer bed days 

representing a net benefit to the NHS of 
£9.8m. 

 

Our experience and achievement of successful 
spread can be demonstrated through a number of other programmes such as: ED 

checklist, NEWS2 and the Suspicion of Sepsis dashboard. These have all been 
adopted as national programmes for roll out across NHS sites in England. 

 

 
 
 
 
 
 

 

 

PReCePT
Antenatal magnesium sulphate given prior to birth reduces the risk of a pre-term baby developing cerebral palsy by 50%.  
In the UK, 1% of live births are 10+ weeks premature. Of these babies, 10% of these premature babies will develop cerebral palsy.

Impact:
We will treat a minimum of 1048 additional women in pre-term labour
Across 152 maternity units in England
We will increase uptake to 85% from the 2017 baseline of 60%
This would provide potential lifetime savings of £5.1m through reducing the costs of 
continuing care.

 

 

Share approaches for implementing national policy – NEWS2

Developing interventions with national application – ED Checklist

Mechanism for spread and adoption of improvement and innovation

Using expertise / collaboration with Imperial College Health Partners AHSN to develop 

tools and guidance – Suspicion of Sepsis (SoS) Dashboard

PSMU – develop strategies for and increase capability in measurement for improvement

ED Checklist
Developed in West of 
England to improve 

recognition and 
treatment of serious 
illness such as stroke, 

heart attack and sepsis.  
Now recommended for 

national use across the 
NHS.
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Sepsis is a serious complication of an infection. Although treatable, it kills 37,000 people a 
year in the UK. Patients who have a suspicion of sepsis (SoS) can be identified in routine 
administrative data. The SoS dashboard (developed by ICHP) enables NHS staff – 

for the first time ever – to use reliable data to monitor and assess the impact of 
interventions on deteriorating patients with SoS. 

The dashboard is already starting to show the power and importance of the use of data in 
the right context.  The example below shows how one region is using their data to 
understand local trends and areas of QI focus, as well as the impact of the implementation 

of NEWS2 in their region.  

Developments in data management like 
this will support the identification and testing 
of new programmes of work for early 

detection, management and prevention of 
physical deterioration. 

We connect and try out different approaches, 
building stakeholder relationships whilst 
maintaining objectivity. Our AHSNs have 

relationships with all key stakeholders in their 
regional footprints enabling access to, and 

linkages with, all those working in the arena 
of patient safety - as well as with colleagues who have ideas on how to improve safety in 
their local organisations and geographical patches. Our local entrepreneurs and innovators 

have ideas for how to improve pathways or devices and med tech and digital solutions that 
are ready for adoption or need additional work to test and evaluate.  Our PSCs and AHSNs 

have the relationships to find local Test Beds / demonstrator sites to support this real world 
evaluation. This adds depth and breath to the evidence base, allowing innovations to be 
considered for scale up through various different accelerator programmes for nationwide 

adoption and spread. Without the real world evaluation new innovations would not get 
supported and the realm of patient safety would not move forwards. 

The digital examples below demonstrate the responsiveness of the AHSN to innovate, test 
and deliver novel solutions for health and care which have financial, productivity and 
efficiency benefits as well as improving safety and patient experience of care. 
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Learning from deaths - working with Health Education England as funding partners, the 

AHSN Network has taken a novel approach by employing safety fellows to gather learning 
following hospital deaths in Gosport. This will identify best practice and gaps and support 

the development of a national curriculum in partnership with HEE. Learning will be shared 
and built upon, with the AHSN work producing a pipeline of programmes for the future.  
 
Our connections to academia including Patient Safety Translational Research centres 
(PSTRCs) and the Applied research Collaboratives (ARCs) are important – both for 

identifying evidence and research that can lead to new programmes of work for trying and 
testing before being ready for scale up, and then evaluations of those programmes of work 

in small ‘test of change’ areas before they are ready for wider adoption. The interrelation 
between research active organisations and the AHSN Network is a complex structure but 

one the AHSN Network navigates with ease of experience.  

2. Infrastructure (staff have skills/support to improve patient safety, involving patients and partners) 

Over the last five years we have built deep and trusting relationships with our local system 
partners.  These systems take time to grow and we have invested in establishing a critical 

mass of ‘improvers’ who speak the same language and now work well together to co-
deliver the national initiatives as well as local programmes of work. At the end of Q2 
2017/18 we had recruited more than 3,000 improvers from across the system 

and trained 20,000 staff in Quality Improvement methods. 
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The AHSN Network is one of the 
key facilitators able to link 

together Test Bed sites, 
innovators, clinicians, 

researchers and evaluators to 
get real world evaluation 
completed.   

 
This means we can advance the 

uptake of new patient safety 
solutions in a systematic and 

safe way; delivered via local partnerships underpinned by strong methodologies of 

continuous quality improvement. Because we know our local footprints so well, we 
understand how to capitalise on the local context and where local variation is acceptable. 

 
We can translate the national into the regional and down into the local. Without our place 
in the local footprints, deployment of national initiatives would struggle to get traction, 

engagement and achieve sustainability.   

 

3. Integrating the Patient Safety Collaboratives within the AHSNs 
It is clear the PSCs have collectively risen to the challenges set out in the Berwick Report. 
Through networks, use of evidence, sharing of best practice and most of all, by engaging 
and involving staff and patients, they have delivered service, quality and safety 

improvements and avoidance of harm.  Impacts delivered include: 
 

– Standardised benchmarking tool for care homes predicted £4.5m savings by reducing 
pressure sores over three years (500 care homes) saving £3,440 per home 

– AKI project resulted in 30-day mortality reduction by 47% 

– Safety Huddles aimed at preventing falls: demonstrated a return on investment of £2 
back for every £1 spent 

– Catheter Associated Urinary Tract Infection collaborative achieved a 30% reduction 
in UTIs across the participating trusts. 

We can demonstrate that there is strong alignment of purpose and integration of PSCs 
within the AHSNs; manifesting itself in the successful delivery of the national programmes. 
We also recognise this integration could be further strengthened and improved – there is 

always room for improvement in learning organisations and the ‘Patient safety 
collaboratives – a retrospective review’ and the ‘Improving patient safety through 

collaboration’ report by the Kings Fund (2019) suggested some ways to achieve this. The 
AHSN Network will be running an early assessment of this integration to ensure the PSCs 
benefit from their collective learning from the last five years and adopt best practice and 

successes from each other to build an even stronger network of PSCs for the future. 

Our ‘matrix’ approach to patient safety - where we see it cutting across our two key 

themes of improvement and innovation and seeing all our work through the lens of safety - 
ensures our agendas cross over and that we are able to make the connections between 
these different agendas. This is of particular relevance to the AHSN workstreams of 

Medicines Optimisation, Digital, Genomics and AI; where opportunities for safety and 
reduction of harm are key elements. By ‘docking’ these into the PSCs at the opportune 

moment we can make the most of the inter-relationships and inter-connections only the 
AHSNs can make. 

The AHSNs approach to patient safety is that it should not be vested in the PSCs alone, but 

that it is - and will continue to be - woven throughout our wider improvement and 
innovation agenda. Full integration with the AHSN Network programmes - supported by 

good QI methodology, research and evaluation and an innovative and underpinning 
philosophy of experiment - will succeed and be sustained when the conditions are right to 
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receive them. These conditions are cultural readiness, effective leadership and QI 
capability.  The AHSN Network provides the wrap-around functions for all of these, that in 
turn underpin the PSC and wider patient safety delivery.  

  

4. What we will do 

The PSCs will deliver the patient safety strategy initiatives and - using the matrix 

and integrated methodology described above - seek the next tranche of national 
programmes for national adoption and spread. 

We will work with our members, STPs and ICSs to roll out and embed these national 
initiatives in the local areas, ensuring ownership and sustainability. 

We will work alongside the Regional Patient Safety Teams, focussing on their 
system-wide objectives to support STPs and ICSs to identify and implement 
transformational change. Each Region will have differing local needs depending on their 

starting point, but there will be cross-cutting themes that every PSC can support in a 
standardised way.  Following the adoption and spread of the national initiatives, the AHSN 

network can support the seven Regions with the national programme of capacity and 
capability building, utilising our local Academies and delivery mechanisms for QI and 
innovation training. 

We will support the capacity and capability and leadership development 
programmes particularly helping our local system leaders and partners to build knowledge 

and understanding of the innovation landscape and the opportunities this affords their own 
organisation’s and wider system’s safety agendas.  

We will build on the operational and strategic relationships we have with other 

national bodies also interested and engaged in the world of patient safety.  In particular, 
we will strengthen our partnership with The Health Foundation, who have supported the 

development of the early phases of a number of projects that have developed into National 
Patient Safety Initiatives.  We will also work with Health Education England (HEE) to deliver 
the safety mandate, building on our existing relationship with them which sees us working 

together on joint programmes of work such as Learning from Deaths and the response to 
the Topol Review; focussing on the opportunities for safety from Genomics, AI and the 

Digital revolution. 
 

5. Future Initiatives (Harm in key areas reduced by 50% through effective improvement 

programmes)  

We are working to develop a pipeline for the future, enabling future work programmes 

to be selected and deployed across the Network. The AHSN Network has already described 
a prioritisation process, tested and evaluated in 2017/18, which culminated in the 

identification of seven national programmes.  

The AHSN Network has designed - and is now implementing - a needs-based approach to 
prioritising future programmes of innovation and service improvement. The aim is to 

identify the right opportunities for large-scale programme change that are well-evidenced 
and deliver both improvement in patient outcomes alongside cost effectiveness. Emerging 

opportunities that show promise can also be selected for further evaluation in a real-world 
environment supported by AHSNs. This approach seeks to make an early assessment of 
barriers to rapid uptake and how these might be overcome; taking the learning from the 

adoption and spread programmes that AHSNs have delivered to date. 

Our valuable insight, experience and expertise is ready to be shared with partners across 

the wider Patient Safety space and is already supporting the development of future safety 
programmes through our digital, HealthTech and Innovation Exchange programmes. 

We are agile and can scale up to meet additional future challenges should additional 

resource be made available for us to support.  This responsiveness has been evidenced in 
the change of focus from local to national activity. Under a recommissioned PSC 
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programme - and with development of further national QI work prioritised to areas with 
significant harm, variation, litigation costs, evidence base and the potential for wider 
impact - the AHSN Network can support the development of future initiatives such 

as: 
1. Physical Deterioration  

Saving lives and delivering efficiencies through our Deteriorating Patient Collaborative 

work:  we are actively engaged with acute trusts, ambulance trusts and community 
organisations in the adoption of NEWS2.     

 

 

 

 

 

 

 

 

 

 

Comparing Q1 data between year 17/18 and 18/19, regional sepsis trends show a 
mortality rate reduction of 9.45 to 8.66 per patient (decrease of 0.79% per patient) 
and a bed-day rate reduction of 10.45 to 9.86 across the same period (KSS AHSN). 

PSCs have supported the wide-scale implementation of NEWS2 across acute and 
ambulance sectors in England as part of the NPSC programme. With AHSN support, testing 

of early warning systems outside of the acute sectors has successfully led to a scale up of 
tools such as Significant 7, or Stop and Watch and RESTORE2. We are already establishing 
system-wide improvements in the early detection of deterioration. 

We will test and support the spread of early warning systems across specialities such as 
Paediatrics, Mental Health and Maternity by working alongside the Royal Colleges and 

National Teams. 
 

2. Whole system falls and fracture prevention  

We have many examples of work to reduce falls across the system, including within care 
homes as the following example demonstrates. Our partnership working with care homes 
has enabled us to make progress in this sector by reducing and preventing falls. There is 

significant potential for us to capitalise on this nationally by aligning activity and resources 
with the wider AHSN Network and the frailty programmes AHSNs are invested in.  
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3. Maternity and Neonatal Safety 
 
Academic Health Science Networks (AHSNs) have been supporting the national Maternal 

and Neonatal Health Safety Collaborative (MNHSC) through the 15 Patient Safety 
Collaboratives (PSCs) hosted within AHSNs since year one in 2016. The MNHSC is the first 

collaborative of its kind on such a wide scale in Europe. It brings together all the maternal 
and neonatal services across England to focus on continuous improvement in line with the 
national ambition to reduce stillbirths, neonatal deaths, maternal deaths and brain injury 

by 50% by 2025 to bring about system level change that leads to safer care for mothers 
and babies. With the MNHSC entering its third and final year, maternity and neonatal 

services across England will receive continued support on their continuous improvement 
journey through the Local Learning Systems organised by PSCs.  
 

Local Learning Systems (LLS) are the legacy of the MNHSC.  They bring together the 
organisations and networks involved in providing and commissioning maternal and 

neonatal care to ensure continued focus on the aims of the MNHSC.  Organised and 
supported by AHSNs/PSCs, the LLS identifies system-level opportunities to build on the 
improvement projects undertaken by individual Trusts, using the five primary drivers 

identified by the advisory faculty. 
 

The AHSNs and PSCs have a key role to ensure the sustainability of the improvement work 
started by the MNHSC; supporting maternal and neonatal services in continuous 

improvement through the use of evidenced quality improvement methodology. 
 
One of the examples of outputs from the Local Learning Systems is the work on reducing 

smoking in pregnancy. Work is underway to learn from existing work in the South West 
with a view to connect with others across the country. 

 
Deterioration - focussing on the development of a Maternal Early Warning Score (MEWS) 
which will be developed by the RCOG - could be a focus on post-natal care. Post-natal care 

is frequently seen as an area where women are least satisfied and is a sometimes an 
unidentified area of risk for mothers.  

 
Other system-wide programmes of work include; The Birmingham Symptom-specific 
Obstetric Triage System (BSOTS). Unlike mainstream emergency medicine, there is 

currently no standardised triage system within maternity for unscheduled appointments. 
BSOTS was co-produced in 2013 by midwives and obstetricians from Birmingham Women’s 

and Children’s NHS Foundation Trust and CLAHRC.  
 
The system is based 

on established 
triage systems in 

emergency 
medicine and uses 
an assessment 

based on clinical 
prioritisation of the 

common reasons that women present within maternity triage. 

Improving regional referral pathway saves lives of premature babies  

The Oxford AHSN Maternity Network brought together stakeholders from across the region 

to work together so that more extremely premature babies are born in a Level 3 unit with a 
region-wide package of improvements put in place. This required a significant shift in 

working practices from making decisions based on availability of beds/staff to focus on the 
risks for the mother/baby. 
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Using these opportunities for system level learning AHSNs/PSCs are in the driving seat to 
support 
organisations to 

take forward 
improvement work 

to improve safety 
for mothers and 
babies and develop 

new initiatives. 

 

4. MDT Training  

MDT Training in care homes: AHSNs have developed a number of resources and 

products which support MDT training such as: The REACT TO series of training resources 
for care homes.  These are now available free of charge at www.reactto.co.uk    

 
 
 

 
 

 
 

 
 
 

 
South of England Mental Health Collaborative have developed the three Ls model around 

QI: Learn, Live and Lead. The purpose of the model is to improve the knowledge and skills 
of those working in mental health care and to create a sustainable QI structure for 
organisations. This has empowered and enabled members to achieve QI Leader status and 

subsequently coach people in their own organisation or complement local QI programmes 
that are aligned. 
 

AHSNs have the ability to work as a Network and achieve economies of scale. We already 

have many examples of cost effective training programmes using simulation such as 
EPIFFANY. Working in collaboration with industry and HEE this programme has 

demonstrated a 50% reduction in prescription errors in junior doctors.  We are best 
placed to work with our partners to design and deliver training across the Multi-disciplinary 

Team and measure impact. 
 

5. Medicines safety  

The AHSN Medicines Optimisation programme has identified a number of innovative and 

impactful programmes of work such as Transfer of Care Around Medicines (TCAM), to 
prevent harm at transitions of care. 
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We have a great opportunity to think differently about 
Medicines Safety. The impactful programmes the 
AHSN has already delivered is testament to this. 

TCAM in mental health organisations is already 
being tested and the principle of TCAM is being 

explored in Primary Care. With our Networked 
organisation we have the ability to test an initiative in 
one area and quickly scale up to others by pooling 

resources and capitalising on the infrastructure, 
connections and skills we already have. In this way we 

can be more successful in achieving impact. 
 
Working with industry through our innovation exchange teams, AHSNs have developed 

robotic systems to improve medication safety as well as reduce waste and improve 
productivity.  For example the introduction of the unit dose, closed loop medicines 

management system has: 

 Led to 25% reduction in medicines consumption 
 55% reduction in stock levels 

 71% reduction of waste 
 Reduction of missed doses from 10% to 1.2% 

 Medicines related cost savings £4.1M per year (based on rolling out across all 
impatient beds (1,790 beds) 

Work continues in supporting the whole system implementation of Early Warning Systems 
including in primary care as well as supporting medicines safety through national 
programmes of work such as PINCER. 

 

 

 
 
 
 
 
 
 
 

6. Primary Care 

 

PREOS  

Patient Safety Collaboratives have supported the development of safety climate tools for 

patients for use in Primary Care:  The Patient Reported Experiences and Outcomes of 
Safety in Primary Care (PREOS-PC). This questionnaire was developed and piloted as 

part of the work undertaken to develop the RCGP Patient Safety Toolkit for Primary Care 
(www.rcgp.org.uk.)  

This is the first large-scale survey to evaluate the safety of general practices in England as 

experienced by the patients themselves. The results of this study identified potential areas 
for improving patient safety. The development of the tool has been funded and validated by 

East Midlands and South West AHSNs (and a collaboration between Exeter and Nottingham 
Universities). The tool will be ready for wide-scale roll out via the RCGP web site in the 
summer of 2019.   

 
 

 

 

“A patient was discharged on seretide and 
tiotropium inhalers. The Community Pharmacist 
identified that the patient thought that they were 
both for the same thing so was only using the 
seretide inhaler and only using it once a day rather 
than twice a day.”

“A patient had warfarin discontinued whilst 
in hospital and dabigatran prescribed instead. 
The Patient went home and started taking the 
warfarin they had left at home together with 
dabigatran. The Community Pharmacist 
cancelled the repeat prescriptions for 
warfarin and actually went to the patient’s 
home to remove their warfarin stockpiles.”

 

http://www.rcgp.org.uk/
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Atrial Fibrillation (AF) National programme 

The AF programme is an example of how the 15 AHSNS have collaborated to deliver a 
successful programme across Primary Care. This has delivered impactful results as the 

infographic below demonstrates:  

7. Care homes 

AHSNs have focussed a number of programmes in the care home sector: 

 PROSPER: Promoting safer provision of care for elderly residents in Essex 
 Urgent call communication checklist 

 Reducing Catheter Associated Urinary Tract Infection (CAUTI) 
 Reducing Falls in Care Homes 
 Anticipatory Care Calendar 

 Polypharmacy pilot: medication reviews & Red Bag Scheme 
 The SPACE (Safer Provision and Caring Excellence) programme 

Other work includes the development of nutrition toolkits, hydration resources, training and 
dementia screening to name a few. The number of programmes of work in the care home 
sector show our ability to understand and connect with this sector and respond to the 

growing need for support and programmes of work that result in system-wide impact. 
 

The AHSN Network has multiple examples 
of impactful work to reduce pressure ulcers 
and infections in care homes and the wider 

health and care system as the following 
examples demonstrate. 

 
AHSNS have been working internationally 
to support the development of a universal 

benchmarking tool for care homes. LPZ, 
developed in the Netherlands and now used 

throughout the world has been successfully 
introduced to the UK.   
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The tool stimulates continuous quality improvement through a bundle of improvements 
demonstrating three-year savings of £4.58M per 500 care homes.  
 

Improving hydration to reduce UTIs in care homes resulted in 36% reduction of UTIs, 
UTIs requiring antibiotics fell by 58% and the frequency of UTIs dropped from 1 in 9 

days to 1 in 80 days. 

Our intelligence across the AHSNs shows we have many potential programmes of work we 
could mobilise to support the care homes sector. 

 

8. Never Events 

We capitalise on the opportunities afforded by innovation and accessible to us through the 

AHSN network of Innovation Exchanges to bring innovation from the Life Sciences Industry 
– to life - and into the patient safety collaboratives. We bring innovation and patient safety 

together in practical ways. AHSNs supported the adoption of a number of ITP products 
which have the potential to improve safety. 

Published reports (NHSI Surgical Never Events, September 2018, CQC Learning from Never 

Events October 2018, CQC Opening the Door to Change, Dec 2018) highlight the continued 
challenges relating to the reduction of Never Events.  AHSNs are best placed to tackle 

these important areas, based on their previous experience and successes. They can 
support the integration of human factors, and share learning across the NHS.  In addition 
our work with industry and clinical entrepreneurs has already demonstrated a number of 

innovations being rolled out such as Wiresafe (to prevent retained guidewires), Non-
Injectable Arterial Connectors (NIC) (to prevent wrong route administration), with a 

number of other innovations in the pipeline (for example innovations to address wrongly 
placed naso-gastric tubes). 

There is clearly a need for more effective ways of sharing problems and solutions across 

trusts: for example, when issues relating to medical devices are identified. Also, sharing 
lessons would help trusts determine whether similar activities locally would work for them.  

Through our local networks AHSNs, with their partners, can support the development of 
solutions to prevent never events and to ensure we are working with Regional Teams to 
ensure learning is shared widely across England. 

 
9. Mental Health Safety Improvement Programme  

AHSNs are 
already working 

to support 
improvements in 

mental health. 
The South of 
England mental 

Health 
Collaborative, 

supported by the 
AHSNs has been 

active for a 
number of years 
supporting local 

improvements. Elsewhere a number of other AHSNs are developing innovative programmes 
to prevent people with mental health problems dying prematurely from physical conditions. 
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10.  Just culture and workforce 

We can’t do any of this without a well-supported workforce. The AHSNs have appreciated 
the importance of supporting staff and the relationship between a Just culture and 

workforce wellbeing and productivity. Every PSC has been working developing tools and 
resources to support cultural change from diagnostic tools such as Safety Climate 
Surveys, Safety Huddles, Learning from Excellence and use of Appreciative Inquiry 

methods.  Impacts are seen through the way staff use these methods to improve care i.e. 
sepsis management, supporting staff following harm events i.e. development of second 

victimhood support and reducing harm through safety huddles.  
 

Second Victimhood: supporting healthcare staff involved in harm 

 
This model of support for 

second victims has been 
spread across the East 
Midlands region, HSIB and 

Lancashire Police Force 
and expressions of interest 

in two other AHSNs. 

Fundamental to all of this 
work is our extensive PPI 

work which is a strong 
enabler. Every AHSN has a 

vibrant PPI model and representatives come together to share learning and are actively 
working to support the AHSN/PSC programmes. 

The examples that have been outlined in this section are just a flavour of some of 
the innovative work the AHSNs have been supporting, whether through 
commissioned routes or additional revenue streams. A number of these are now 

ready for further spread. 

 

Final Words 

AHSNs are effective agencies to support the NHS Patient Safety Strategy, we are the ‘who 
and the how’ of the national strategy as part of the interconnected system – we have a 

strong USP as neutral brokers we bring together systems and the people within them and 
stimulate and nurture improvement. 

All of this is delivered via local partnerships underpinned by strong methodologies of 

continuous quality improvement. And because we know our local footprints so well we 
understand how to capitalise on the local context and where local variation is acceptable. 

As trusted system change partners we will continue to identify opportunities for new safety 
programmes to feed the future pipeline. We will do this by identifying solutions to meet the 
local organisations needs which can then be evaluated and potentially scaled up across 

England in the future whilst recognising what is possible within the resources we have and 
what could be possible if we were able to grow our income streams.  

Our unique place in the improvement and innovation systems within each AHSN region 
ensures we link together all the key people with great ideas and enthusiasm, all of whom 

are determined to improve our local systems and in doing so build sustaining relationships 
that create opportunities for further developmental and progressive work in the future. 

 

 
 

 
 

  


