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Meeting of the West of England 
Academic Health Science Network Board 

 

 
To be held on Wednesday 7 December 2016 
commencing at 10:45 at Gloucester Rugby Club 
GL1 3AX 

 
 
Agenda Item: 4.2 
 
WEAHSN Business Plan 2017/18 
 
1. Introduction 

2017/18 will be the fifth operating year of the initial 5 year licence for the West of 
England Academic Health Science Network (AHSN). It is expected that NHS England 
will award a further licence to AHSNs but the content and focus of this is not yet 
known. It is anticipated this will become clearer during Quarter 4 of 2016/17. This 
means 2017/18 could also be a transition year from the existing to the new licence 
and should the focus and objectives of the new licence require the AHSN to “re-
shape” this will take place during 2017/18.  

This Business Plan seeks to describe the outputs of the AHSN during 2016/17, look 
forward to 2017/18 and describe the work the AHSN could deliver in various funding 
scenarios. 

The funding position for 2017/18 is not yet known so the AHSN Senior team have 
considered various possibilities. The allocation for 2016/17 was reduced by 20% so it 
is prudent to work up plans that assume a flat cash scenario and further funding 
reduction scenarios. Sections 4 and 5 describe these scenarios and the implications 
for workforce and programme delivery.  

Recent indications by NHS England have suggested it is sensible to plan on the more 
significant side of income reduction again for 2017/18. 

As in previous years the AHSN intends to continue to deliver high quality 
programmes for the remainder of the licence. The Stakeholder Survey results 
demonstrated that the AHSN team are highly regarded for knowledge and support for 
delivery and we intend to continue this throughout 2017/18. 

 
In section 3 and Appendix 1 we outline how we could use 2017/18 to offer an 
Innovation and Improvement Pathway focussing on one pathway specific project. The 
intention here is to create an integrated offer which includes evidence review, horizon 
scanning and setting a challenge around innovation, framing the pathway changes to 
support delivery and scoping how evaluation would work. We also offer other ideas 
for discussion by the Board. 
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2.  Review of 2016/17 

As we stated in the Business Plan for 2016/17 many of our programmes of work 
continued across from 2015/16. This has been the case for the large programmes 
and we have also started new projects this year. 

Some key highlights of longer term programmes we ran in 2016/17, some of which 
will continue into 2017/18 include: 

•  NEWS was rolled out to the wider network of out of hours and interface 
services and engagement with primary care providers 

•  Don’t Wait to Anti-coagulate was completed in Gloucestershire and is being 
rolled out to Bristol and North Somerset  

•  The Internet of Things Test Bed award for the Diabetes Digital Coach 
commenced in 2016/17 and is a 27 month project 

•  WEASHN Academy, which trained 914 people as at 30 November 2016  

•  The human factors programme will have trained 2500 bands 1-4 staff in the 
community providers and will be concluded by the end of 2016/17 

•   SWIPE – Swindon Wound Improvement Programme - this large, pan system 
  project will complete in 2016/17. 

The main new projects we started during 2016/17 which will run into 2017/18 include: 

 
• Acute Hospital Mortality Review – the Royal College of Physicians with 

Yorkshire and Humber AHSN have won a contract to roll out a structured 
case note review methodology to support acute hospitals to review deaths. 
The West of England is using a collaborative approach across 8 hospitals 
(including Musgrove Park and Salisbury Hospitals) to create a best practice 
framework, train clinical reviewers, implement the new system and, in 
2017/18 consider which emerging themes will lend themselves to a 
collaborative QI approach. We have GP and public contributors at the heart 
of this work.  

•  The Primary Care Safety Collaborative working with 14 practices to engage 
with QI for patient safety improvements particularly focussing on incident 
reporting. We are planning a second cohort for 2017/18. 

•  Delivery of the Community Education Provider Networks to support 
transformation of the primary care workforce.  

 

3. Proposed Work Programme for 2017 

Appendix 1 shows the proposed work programme for 2017/18 structured according to 
the four elements of our current licence with NHS England. 
 
The majority of the work programme is expected to continue for 2016/17 with 
possible new projects identified in bold.  
 
The most significant of which is that WEAHSN could support one large programme 
for the next 15 months. Considering the STP plans and priorities this programme 
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could focus on disease areas such as aspects of adult respiratory (e.g. COPD). A 
proposed model is described at Appendix 2. 
 
3.1 Support to Sustainability and Transformation Plans  

 During 2016/17 the WEAHSN has supported the 3 STPs with Lead Directors for each 
of the STPs. As the STP plans now move into the implementation phase the 
WEAHSN has considered the Core offer we can make to each of the STPs. Ideally 
the WEAHSN would support all the STPs in the same way, maybe working on the 
same projects or care pathway across the 3 STPs geographical areas. 

In the spirit of innovation and improvement the WEAHSN has formulated an 
Innovation pathway that encompasses all the elements the WEAHSN can 
demonstrate from our experience benefits from being in place in order to embed 
innovation into pathway changes. 

These elements include: 

•  Use of evidence to decide on where changes to pathways are required 

•  Involvement of industry and commercial partners to develop innovation to 
support new ways of working, new ways to deliver services, patient self-care 
etc. 

•  Developing capability of staff to make change happen 

•  Evaluation of change to ensure it meets the original change aspirations 

The Academy offer will be structured to orientate around the Sustainability and 
Transformation Plans, in recognition that all three plans have requested our support 
to help think about workforce capability and capacity in quality improvement, 
innovation and patient safety core skills. 

 

3.2   Accelerated Access Review  

The Accelerated Access review has now been published and describes the AHSNs 
as key delivery partners. It is expected the re-licencing discussions and award would 
incorporate the AAR expectations and will be defined in line with the timeline for re-
licencing. 

The existing WEAHSN approach to Enterprise already supports many elements in 
the AAR so we feel well placed to implement these recommendations already and 
the Innovation and Procurement pathway outlined in Appendix 1 reinforces and 
supports this approach. 

We are developing a shared business development function with Wessex and South 
West AHSNs, pooling resources for greater efficiency and offering a consistent 
approach to businesses approaching the 3 AHSNs across the south east and south 
west of the UK. The 3 AHSNs are currently scoping the implications of this model i.e. 
workforce, IT and shared infrastructure and will present the board with a fully worked 
up proposal in March or June 2017. The expectation is the overall efficiencies gained 
by pooling resources should allow us to continue to offer a similar function to what we 
do now while providing efficiency gains.  
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3.3   Events Schedule 

The WEAHSN usually runs a programme of Events and workshops to support 
delivery of the workstreams. These events constitute a proportion of the non-pay 
funding allocated to workstreams. An outline of the 2017/18 Events are attached as 
Appendix 3. 

There is the option to offer to support more STP focussed events in 2017/18. Board 
members may wish to link this discussion to the discussion under point 4.1 above.  

As the budget reduces, looking for alternatives to support the delivery of key events 
could include asking member organisations to provide accommodation for events for 
free. This has worked for the Falls event with NBT offering free space (the WEAHSN 
still pays for catering etc). or charging commercial organisations to exhibit/sponsor 
events. This worked for the Digital Art of the Possible event in October. 

 

 
4.     Financial scenario planning 

Please refer to Appendix 4 
As with previous years we have considered various financial scenarios on which to 
build the work programme. To do so we have made some assumptions. These are 
then used for each scenario and include the following, some of which will need 
discussion and decision by the WEAHSN Board in December 2016: 

•  The level of membership fees is reduced by 50% (see section 5.4 for further 
discussion and explanation) 

• We have assumed a level of redeployments of staff to coincide with the end 
of licence date of end March 2018 which will ameliorate redundancy costs 
but have still created a redundancy reserve of £600,000 over the 2016-2018 
period. If and when staff leave this redundancy reserve will be re-calculated 
and all released funds can be used for delivery of programmes. 

•  Assumes the legacy Health Innovation and Education Collaboration (HIEC) 
money of £223,000 will be played into the business plan. This needs 
agreement by all members in December 2016.  

 
4.1.    Income projections 

In 2016/17 NHS England reduced the AHSN core allocation by 20%. It is anticipated 
the core allocation will again be reduced in 2017/18. The exact amount is as yet 
unknown. 

The attached appendices describe the impact of this reduction on the non-pay 
funding that would be available to run projects if the funding were reduced by 10%, 
20% and 30%. Of course a significant proportion of our money is spent on staff to run 
or support projects in the member organisations. 

The income column outlined below includes both the NHS England core allocation 
and the NHS Improvement Patient Safety Collaborative Allocation, but excludes 
income generated from other sources e.g. The Health Foundation 

The Fixed costs column includes £1,717k for Pay (including £297k for contractors) 
and £408k for overheads (encompassing accommodation, service support and other 
contractual liabilities). The balance relates to events/travel (not necessarily fixed but 
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likely to be incurred) and the £200k redundancy provision from the 2017/18 
allocation. 

In summary: 
 
 Income Fixed Costs Funds to Support Projects 

 £’000 £’000 £’000 

Flat Cash 3,277 2,478 799 

10% 

reduction 

3,048 2,478 570 

20% 

reduction 

2,819 2,478 341 

30% 

reduction 

2,589 2,478 111 

Notes: 

 1. Income includes estimated surplus of £300k brought forward from 2016/17 
 2. Fixed costs include provision of £600k for redundancy/pension provision 
 3. The £223k HIEC money is not yet included in these projections 
 4. Assumes £150k of membership fees remain 

 
 
4.2 Patient Safety 

The Patient Safety Collaborative will be in year 4 of the 5 year allocation in 2017/18 
and it is assumed the allocation from NHS Improvement stays at the same levels as 
2016/17 (£425k) and is not reduced. This assumption has been used for each of the 
scenarios. The allocation is made by NHS Improvement and is a ring fenced 
allocation for the use of the Patient Safety Collaborative with separate metrics and 
monitoring by NHS Improvement. 

 

4.3  Pass through payments including Community Education Provider Network 

The WEAHSN has been commissioned and received ring fenced monies to deliver 
certain projects. These are pass-through payments and do not contribute to the staff 
or running costs of the organisation. 

•  A further £312,000 from Health Education England for 2017/18 to support the 
delivery of the five CEPNs (HEE also fund some central WEAHSN costs to 
deliver this programme separately from the £312,000 ear marked for the 5 
CEPNS themselves) 

•  A further £37k from HEE to support the third cohort of the Clinical Evidence 
Fellows. 

 

4.4 Membership fees 

Each member organisation agreed through the Membership Agreement to 
“subscribe” to the WEAHSN on an annual basis. The total of this annual membership 
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fee contributes £320,000 to the organisation. In 2015 the Board agreed a 
membership “payment holiday” and to defray the 2014/15 membership fee over 2 
years (2014/15 and 2015/16). The fee has been chargeable in full in 2016/17.  

 
There are items for discussion for the 2017/18 year membership fee payment. The 
WEAHSN appreciates the current financial position the members are facing and 
requests the Board to discuss the payment of membership fees in 2017/18. Each of 
the financial scenarios have already assumed the fees will be reduced by 50% from 
£320k to £160k. 

•  Bristol CCG, North Somerset CCG and South Gloucestershire CCG have 
requested a single fee of £10,000 to reflect their new status. This would 
reduce the income to WEAHSN by £10,000 (South Gloucestershire CCG are 
not a paying member of the network) 

•  There has been change in the Community provider sector this year and this 
will continue into 2017/18. SEQOL and Sirona have been part of the 
“Community club” that contributes £20k. Virgin and the new Wiltshire Health 
and Care service could be invited to become members of the WEAHSN. 

 
4.5  Health Innovation and Education Cluster Monies 

This “profit” from the 2013/14 financial year is available to the members to use for the 
Business Plan in 2017/18. To play this £223,000 into the Business Plan all the 21 
members need to agree to do so. This will require a collective decision and for all 
members to then confirm this is their preference. This will be done by getting the 
written approval from all the members of the former limited company. 

 

4.6 Redundancy reserve 

Over the two years 2016-2018 the WEAHSN has created a redundancy reserve of 
£600,000. This is a cautious reserve based on current actual costs and will be 
ameliorated by a robust redeployment workforce plan to ensure as many of our staff 
are placed into new roles ahead of the changed remit which is expected for the 
second licence for  AHSNs. Of course with a new licence this will be ameliorated 
even further as the WEAHSN would continue with some of the existing staff body 
(depending on the revised remit) and the AHSN would therefore release these costs 
back into the business plan immediately to support delivery of the new licence. 

 

4.7 Fixed costs – RUH SLA 

The WEAHSN is now hosted by the Royal United Hospitals, Bath NHS Foundation 
Trust and has a Service Level Agreement for delivery of HR, finance, some IT and 
procurement services. The fee for this has remained fixed for the first 3 years but has 
risen in 2016/17 and is under active discussion. The WEAHSN has benchmarked this 
fee against other hosted AHSNs across the country and is interested in securing a 
reduction for the 2017/18 year in order to release as much revenue as possible to put 
towards delivery of the business plan. 
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4.8 Funding summary 

The financial position for next year hinges on a number of significant variables. In a 
small organization the size of the WEAHSN decisions one way or another can have a 
significant effect. The decisions about the HIEC monies, the membership fees and 
how much to “hold back” for redundancy contingency could affect the work plan 
significantly. These decisions are in the hands of the Board and then for the member 
organisations to approve. 

Alongside this the unknown quantity of the NHSE allocation makes it difficult to plan 
robustly however if the fees remain at 50% of current levels, if the HIEC monies are 
played into the plan and if the other variables of carry forward and redundancy 
contingencies remain as assumed the picture looks like this: 

 
 Income Fixed Costs Funds to Support Projects 

 £’000 £’000 £’000 + 223K HIEC 

Flat Cash 3,277 2,478 1,022 

10% 3,048 2,478 793 

20% 2,819 2,478 564 

30% 2,589 2,478 334 

 
If we plan on the more significant side of income reduction then this could suggest 
the WEAHSN would have somewhere in the region of £350-£600k to use to support 
or sponsor projects in 2017/18.  

As we migrate towards the second licence period for AHSNs and in anticipation of 
reduce core funding we will consider all possible opportunities to reduce fixed costs 
and to strengthen our offer by working with other AHSNs and other “Arms Length 
Bodies”. 

 

5. Impact of the Allocation 

5.1 Workforce planning 

The workforce of the WEAHSN is our greatest resource. Depending on the financial 
scenario under consideration the majority of the costs are for our workforce and 
delivery of the workstreams is dependent on them being in post and motivated. 
Some scenarios include some non-pay for delivery of project and activities (i.e. the 
flat cash, 10% and 20%) whereas if income was reduced by 30% we would only 
have the staff in post to deliver work. In all scenarios we are dependent on the staff 
to remain in post.  

The uncertainty of the funding position and re-licencing could be a risk to the 
continuity of the business. The WEAHSN executive team will manage this by active 
engagement with staff, honest conversations and clear communication. All staff will 
be offered the opportunity for a 1:1 with the Chief Operating Officer with HR support 
to consider options and opportunities. We plan to do this in Quarter 4 2016/17. 
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Depending on the outcome of re-licencing we may use 2017/18 as an opportunity 
for staff to gain new skills through training etc. to help maximise their opportunities 
for re-deployment. 

Any staff who do decide to leave will only be backfilled after discussion at the 
Senior Executive Team and the operating principle will be to use the people already 
employed at the WEAHSN and if a new recruit is required because of the need for 
specific skill set this will be offered as a secondment, on a fixed term contract or as 
a last resort as a day rate contractor. 

 

6. Process for agreeing the Business Plan 

The timetable for agreeing the Business Plan with NHS England is expected to be 
similar to previous years but may be dependent on the re-licencing and funding 
allocation process and timetable. 

At present it is anticipated it will be as follows: 
 

7 December 
2016 

WEAHSN Board discusses draft business plan paper 

6 January 2017
  

Draft business plan submitted to NHS England Regional leads with 
Q3 report 

Mid-January 
2017 

Q3 assurance NHS England meeting and feedback 

End January 
2017 

Using NHSE feedback update business plan and circulate to 
WEAHSN members for comment 

Financial 
allocation known 
(Jan-March) 

Business plan re-drafted/completed and circulated to WEAHSN 
members for review and final comment 

8 March 2017  WEAHSN Board meeting final sign off 

 
 
7. Summary 

As with previous years there are a number of variables that will impact on the 
financial plan available to support next years’ business plan. Some of these 
variables are within the control of the WEAHSN Board and the Board is asked to 
make these decisions at the December Board meeting. Other variables such as the 
NHS England funding allocation and the detail of the renewed licence (which will 
have an impact in 2017/18 should next year be a transition year) are unlikely to be 
known until February / March 2017/18. 

The Board still have the opportunity to steer the business plan for the final year of 
the current licence and to give the WEAHSN Executive Team direction as to the 
priorities and projects that will have the maximum benefit and impact for the 
member organisations in 2017/18. 

 

8.  Recommendations 

The Board is recommended to; 

8.1    note the funding scenarios for the 2017/18 Business Plan 
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8.2 note the proposed work programme and events schedule for 2017/18 
which will be tested further with STP leads, member organisations and 
NHS England 

8.3 discuss and decide on the proposal to implement an Innovation and 
Improvement pathway as described in Appendix 2 and if supported 
agree how to decide the clinical priority  

8.4    discuss and agree discuss and agree the membership funding model 
for 2017/18 

8.5 agree to ask all member organisations to give permission for using the 
Health Innovation and Education Cluster (HIEC) legacy monies for the 
2017/18 business plan. 

 

 
 
 
Julie Thomas 
Interim Chief Operating Officer 
December 2016 


