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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: 4.3 

 

Briefing on AHSN Stakeholder Survey 

 

1. Purpose 

This is a briefing paper to Board members on the 2016 AHSN stakeholder survey. 

 

2. Profile of Respondents to the Survey 

In 2015 we had 125 respondents, as compared to 212 in 2016. Interestingly, others AHSNs appear 
to have put much more energy into achieving high and positive response rates this year, with a 
total number of responses across the country of 2000 against 1100 in 2015. In 2015 we had the 
second highest number of responses and this year we were 1st. The mean number of responses 
was the highest by some margin. 

There are number of interesting differences in the characteristics of our respondents in 2016 
compared to 2015, notably: 

•  In 2016 59% of respondents categorised themselves as a member or partner 
of the AHSN, whereas in 2015 this figure was 69%.  

•  a slightly higher % of respondents were answering as individuals rather than 
on behalf of  their organisations in 2016. 

 

3. Key Themes 
 

3.1   Good awareness of our programmes – respondents were aware of a range of 
AHSN programmes including NEWS / patient safety: Quality improvement / Don’t 
Wait to AntiCoagulate and Enterprise / Diabetes Digital Challenge. There is a 
wealth of very detailed feedback in the free text sections which show positive 
engagement with our work. In particular the public / patient voice comes through as 
a strong positive. 

3.2 Engagement with STPs – there is a wealth of free text comments which show that 
respondents recognise and value our work with STPs and that they understand how 
our remit can be applied to support STPs i.e. by using evidence better, cross 
organisation pathway redesign. The AHSN scored highly on the survey question 
about providing leadership to the local health economy. 

3.3 Valuing our staff – the quantitative questions all show the AHSN to have above 
average positive responses about how knowledgeable and helpful AHSN staff are. 
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Free text comments are highly complementary – “the people are highly talented and 
knowledgeable” “the staff are superbly supportive and accessible” “the inspiring 
team” ”WEAHSN staff are inspirational in their clear focus, dynamism and 
effectiveness”. 

3.4 Agnosticism - as in 2015 the % of respondents who gave negative answers to 
questions were vanishingly small, but there is an increased % who gave neutral 
answers or even said they knew nothing or very little about the AHSN.  In 2016 for 
example 9% respondents say they know nothing about the AHSN’s plans and 
priorities (1% in 2015). This agnosticism is the biggest difference between the 2015 
and the 2016 results. 

3.5 Plateau effect – the AHSN was rated so highly by respondents in 2015 that on 
some questions there appears to be a plateau effect. Examples are that in 2015 
68% of respondents said that their relationship with the AHSN had got a lot better or 
a little better, so in 2016 48% said it was about the same (30% in 2015). 

3.6 Improvement in the wider cohort of AHSNs – one of the most striking features of 
this year’s survey is that the relative position of other AHSNs has improved 
substantially.  For a number of questions where we achieved the same percentages 
as last year, West of England AHSN has moved from the top third of AHSNs to the 
middle group. This is a tribute to our colleagues who have worked very hard at 
improving their response rates and their results. 

 

4.0 Points for Reflection 

There are two questions on which the presence of an agnostic group has significantly 
changed the AHSNs position compared to 2015. These are: 

• Would you recommend involvement in the AHSN to others was 91% in 2015 
with 6% unsure; compared to 77% in 2016 with 21% unsure. 

• The AHSN has clear and visible leadership 84% in 2015 with 12% don’t 
know against 66% in 2016 with 21% don’t know. 

In both cases the absolute numbers making positive responses is significantly higher than 
last year but the increased “don’t know” category which seems to have come as a by-
product of increasing the response numbers from 123 in 2015 to 212 in 2016 has diluted 
the positive response. 

The AHSN has had good continuity of leadership since its inception – unlike the majority of 
AHSNs and we have comprehensive and engagement from all 21 NHS member 
organisations across our programmes.  However it may be worth considering whether we 
want to do anything differently in response to the messages in the stakeholder survey. 

It is worth noting that the AHSN is still sustaining its very high levels of engagement and 
extending its reach. Examples over the last year include: 

• Building on our existing strong relationships with CCGs, we have extended 
our work to GPs practices. Examples are the Primary Care Collaborative, 
Community Education Provider Networks, Swindon Wound Improvement 
Programme, the Diabetes Digital Test bed and the Deteriorating Patient 
Programme. All of these involve building capability for change at GP practice 
and community service level and complement the Commissioning Evidence 
Informed Care Programme. 
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• The structured case note review programme for acute hospital mortality 
which allowed us to work with a new cohort of senior acute clinicians 

• The Academy’s throughput was 1500 individuals in 2015/16 all of whom are 
benefitting from input of QI / safety / informatics / enterprise. Every 
organisation has nominated colleagues to our Improvement Coach 
programme. 

 

5.          Financial Implications 

None 
 

6. Risk Implications, assessment and mitigations 

None 
 

7. Implications on equalities and health inequalities 

There are no local implications of the survey on groups with protected characteristics. 

The AHSN had 10 respondents who identified themselves as coming from a ‘patients 
group’. This was the second highest in the country so is an achievement in itself given the 
strength of our patient and public engagement work, we might aim to elicit a greater 
response in 2017. 
 

8. Recommendations 

8.1 The Board is asked to note this report 

 

Deborah Evans 
Managing Director 
December 2016 


