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1. Purpose 

This paper seeks the Board’s consideration of proposals to reorganise the WEAHSN business 
model in line with the new licence requirements anticipated for the licence period 2018-2023.  With 
the Board’s approval in principle, a timetable will be triggered which will involve a period of further 
detailed development of a workforce model, formal consultation with staff and implementation of 
the ensuring workforce changes with a view to implementation in line with relicensing 
requirements. 

The paper also sets out the timetable for relicensing as it has been published at the present time 
by NHS England.   

 

2. Background 

We now know that a process of application will take place during April 2017 at the end of which 15 
AHSNs are expected to be relicensed.  The new licence period will cover 5 years from 1 April 
2018.  The 15 AHSNs are expected to receive core NHS England funding of £30 million in 
2018/19. This is core money and AHSNs and NHS England will work to identify and access 
additional funding streams.   There will be closer national collaboration between the AHSNs to 
maximise the potential for the spread and adoption of innovation. 

Also, we are discussing a multi-year funding settlement to provide clarity on how much money 

AHSNs will receive over a longer period, covering at least three years but ideally the full five years 

of the next licence. The first relicensing panel meeting was 16th January, and a further two are 

planned between now and October 2017.   

Across the Network of AHSNs, each AHSN is reacting to the future by reshaping its organisational 
approach either now or later in the year.  We are taking this opportunity to work with local AHSNs 
in partnership to conclude discussions around shared services. 

At the present time, it is anticipated that the licence will be more focused and will not feature 
improvement activity in the way it does presently.  As part of the recent WEAHSN self-assessment 
submission to the licencing process the following was proposed as potential licence criteria: 

 

1. Support adoption of innovation into practice to improve clinical outcomes, citizen 
empowerment and patient experience 

2. Support improvement in processes of care to enable innovations to become successfully 
embedded and to support adoption and spread of evidence informed practice 

3. Support STPs in adoption of innovation and improvement 

4. Host and support the development of Patient Safety Collaboratives  
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3 Funding 

We know that we are anticipating a 5% reduction in funding in 2017-18. This is a smaller reduction 

than originally planned for, and with surplus carried forward from 2016/17 means that 2017/18 will 

be a financially healthier year than originally anticipated despite the agreed membership fee ‘break’ 

among the WEAHSN members.   

However, the financial picture for the next AHSN licence looks significantly less financially healthy.  

The total budget proposals for the new period of AHSN licence is anticipated to be as follows (with 

information available as at January 2017), and we know that NHS England had indicated that core 

funding will be reduced by 2018/19 to 40% of the funding received at the AHSN’s inception in 

2013.  This equates to something in the region of the following: 

2018/2019 Funding Estimate 

nationally £30m £25m 

Local breakdown 1,804 1,504 

 

Therefore, the workforce model moving forward needs to flex considerably to enable the AHSN to 
operate within this reduced envelope.  The most efficient business model possible to fulfil the 
licence requirements has been considered. 

 

4 Introducing the principles driving the proposal 

A range of options have been considered during the planning stage.  At the Board’s December 

meeting, a report was considered which proposed a change to the way the individual AHSN teams 

operated, suggesting a more blended model, to be able to test a systemic approach to innovation, 

adoption and spread in readiness for the anticipated changes to the AHSNs’ relicensing. 

This model has been developed further into the business model set out here today. 

In addition, opportunities to gain efficiencies and benefit from partnership working have been 
reviewed.  The principle being that partnerships with other agencies have been considered where 
they benefit the AHSN and offer opportunities to minimise lost posts; and join working with other 
AHSNs has been pursued where this offers greater spread for innovation and therefore benefit for 
stakeholders.   

To this end, the business model proposed involves sharing corporate support services with 
stakeholders in order to create efficiency; and to minimise loss of posts.  The business model also 
includes working formally with the South West and Wessex AHSNs through an Innovation Hub for 
our Business Development activity. 

 

5 Business Model 

It is proposed that the Business Model for the WEAHSN will be a mixed model with a small ‘core team’ 

comprising posts which are identified as long term and recruited to with permanent employees; then 

the remainder comprising temporary posts filled by contractors, short fixed term employment contracts 

or staffing bank.   The latter will flex with the business plan priorities of the WEAHSN.   
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In this option the AHSN has minimal financial liabilities with a core of stability with sufficient 

flexibility to respond to local and national priorities as the balance changes. One of the key benefits 

of this model is that it allows us to respond to local and national priorities as and when they come.   

By identifying the posts which will be required through the period of a particular project or piece of 

work, the AHSN can recruit either on a longer term secondment, or fixed term contract to these 

offering stability.  For other project posts, the AHSN can use short term contracts and where 

appropriate staffing bank, or day rate contractors.   This model will allow for a dynamic staffing 

model, with an appropriate flexibility of staff but with a corresponding framework of longer term 

posts.  Care will be taken in the construction of the core team to ensure that there are mechanisms 

to sustain the wider team engagement despite the potential for significant levels of change.   

 

6 Leadership Team 

In order to effectively lead in the new model and new climate, where there will be a change in focus 
between innovation and improvement, and an increasing level of national programmes, it is 
anticipated that there may be a need to revisit the level of resource within and remit of the 
leadership team.   

Whilst subject to formal consultation, the Senior Executive Team has considered a leadership 
model which would comprise of a more full time outward facing Managing Director, leading the 
external relations of the AHSN and pulling together more of the joint work. It is anticipated that this 
post would be ‘core’. The other senior post within the leadership team could be a Director of 
Strategy which may be full or part time and which would commission work from within the AHSN’s 
Programme Management Office, source funding, and ensure delivery.  Again, this would best be a 
‘core’ role to ensure stability.  The other two leadership roles discussed by the Senior Team are an 
Improvement Associate, leading our support to sustainability and transformation via the STPs and 
the Innovation Associate, who will work with the Innovation Hub; these posts may be advisory.  If 
this were adopted, the workforce model, subject to consultation, may look as follows: 

 

 

7. Enabling functions 

One proposal arising out of the WEAHSN awayday on 9th February was for a formal Programme 
Management Office through which all the AHSN projects will be formally managed on a 
consultancy basis.  In addition, the importance of ensuring relationship management and customer 
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service skills were retained within the skills was debated.  Both of these will be considered further 
within the detailed proposals.   

Communications and events activity is an area which we are working with partner agencies to 
consider sharing. Public and Patient Involvement activity is part of the Public in Health West of 
England collaboration, and this is being reviewed.   

The service contract with the Royal United Hospitals Foundation Trust has been renegotiated and 
represents good value for money.  Discussions are to commence with South West Commissioning 
Support Unit to ensure the contract for services represents equal good value.   

 

8. HR process and engagement 

The Royal United Hospitals Foundation Trust Managing Change process is being used as the 
framework for the HR process governing this change process and HR advice is being provided by 
RUH.  All employees are being informally engaged with at the very earliest of stages and are 
actively involved through a wide variety of communications channels.  The formal HR process is 
scheduled to commence in June 2017.   

 

7 Relicensing update 

The AHSN has recently been required to submit a self-assessment to NHS England. The purpose 
of the self-assessment is to seek individual AHSN input to pre-licensing conversations on the value 
and impact of AHSNs, to support understanding on the relative strengths and areas for 
development across the network as whole, and to help shape future focus and objectives and 
inform future operating models.  

The self-assessment is structured into two parts: the first, reflecting on past performance and 

learning; the second, looking ahead to the future, emerging priorities and the need to work 

collectively across the network; giving an indication of future focus and objectives. 

In addition to the potential licence criteria outlined above, in our submission, we therefore 
suggested the following future enablers: 

 

1. Infrastructure: AHSNs will sustain a network of all NHS Commissioners and main providers 
of NHS /social care and relevant Universities within their geography and will partner with a 
wide range of statutory and non-statutory partners to support delivery of objectives 1 – 4 

2. The AHSNs will develop a central coordinating function which will be the collective voice of 
AHSNs on the priorities for large scale programmes commissioned by NHSE and other 
commissioners, will Quality assure any collective returns to NHS England, will be the 
conduit for delivering and quality assuring collective work. 

3. In 2018/19AHSNs will be expected to deliver 30% of their NHSE Business Plan on national 
priorities or on collectively agreed programmes shared by a number of AHSNs and 
supported by NHS England. This will rise to 50% by mid-2020/21 and will be reviewed then. 

 

In addition, we have suggested the following core objectives for academic health science networks 
across the whole network: 

1. Focus on the needs of patients and local populations: support and work in partnership with 
commissioners and public health bodies to identify and address unmet medical needs, 
whilst promoting health equality and best practice. 

2. Build a culture of partnership and collaboration: promote inclusivity, partnership and 
collaboration to consider and address local, regional and national priorities. 
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The self-assessment will feed the application process and the next stages of the licencing process.  
The timetable at the present time looks as follows: 

March 2017   Case studies for application process worked up 

April to June 2017   Application developed 

July to Aug 2017  Briefing, preparation and rehearsal for interviews 

September 2017 Interviews 

October 2017  Announcements about new licences 

April 2018   New 5 year licence operational 

The work to achieve the timetable above is being managed through a virtual programme 

management office and four work streams as well as ‘business as usual’ which is overseen by the 

Senior Executive Team.  Each workstream has a workstream lead who has been appointed due to 

their subject specialism or special interest in the area, and appropriate time has been allocated, as 

appropriate for them to carry out the role. 

The Interim Chief Operating Officer in Senior Responsible Officer and Managing Director is 

Accountable Officer for the Programme of activity.  

  

9. Recommendations 

The Board is asked to review the outline proposals and note the way forward. 

 
Deborah Evans 
Managing Director 
February 2017 

 
 
 
 
 


