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1.1 The year 2017/18 will be the fifth operating year of the initial 5 year licence for the West of 
England Academic Health Science Network (AHSN). NHS England will award a further licence to 
AHSNs in March 2018, and the content of this is becoming clearer by the day.  We have taken the 
decision to get ahead of the curve and begin planning this process early in order to be able to deliver 
for the new license in March 2018. 

This means 2017/18 will be a year of delivery and also be a transition year. 

1.2 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.  We 
anticipate that much of our planned work for 2017/18 will be a continuation of the projects from 
2016/17. 

The plan assumes a 5% reduction in funding for 2017/18. 

Contents 
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1.3 As in previous years the AHSN intends to continue to deliver high quality programmes for the 
remainder of the first licence and make a successful transition to the new licence with the new 
workforce model required to achieve this. 

The Stakeholder Survey results demonstrate that the AHSN team is highly regarded for knowledge 
and support for delivery and we intend to continue this throughout 2017/18. 

During the period of its first licence, the West of England AHSN has been a highly regarded, 
successful and energetic organisation.  We initiate, collaborate and respond to initiatives to rapidly 
deliver innovative projects that have an impact on patient outcomes.  

Accompanying this plan are appendices that demonstrate the Business Plan High Level 
Deliverables, on a page (Appendix 1) with new projects presented in bold italics and the final 
2017/18 Events Schedule (Appendix 2). 

 

 

 

 

2.1 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. 

2.2 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 

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

•  The Human Factors programme will have trained 2,500 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 

2.3 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. 

 

SECTION 2 – Review of 2016/17 
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3.1 The WEAHSN provides a range of functions in fulfilling the requirements of the four pronged 
licence with NHS England.  Currently this spans improvement and innovation activity and areas in 
between. Appendix 3 shows the proposed work programme for 2017/18, structured according to the 
four elements of our current licence with NHS England. 

3.2 The majority of the work programme priorities are expected to continue from 2016/17 with 

new projects identified in bold italics. The risks to achievement of the priorities are highlighted.  

However, moving into 2017/18 and preparing for 2018/19 and relicensing, WEAHSN is preparing for 

a more focused licence which will see AHSN’s role and function nationally changing and the 

objectives become more focused on the following: 

 

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  

3.3 Locally, as pressure on funding becomes more acute, other arm’s length bodies in the similar 

‘space’ as WEAHSN are beginning to ask questions of their sustainability, and we are working with 

some stakeholders where joint working offers mutually beneficial options to gain efficiencies or 

benefits for WEAHSN.   

3.4 NHS England is anticipated to direct funding to support Transformation via the STPs and in 

our geography we are working with our three STP Programme Management Offices to provide 

solutions to support innovation and enterprise support into these through local innovation accelerator 

posts.   

3.5 Member organisations feel the same financial challenges that the NHS and other public 

sector organisations do nationwide, and have agreed a one off membership fee holiday for 2017/18.  

This is offset by a release of accrued legacy funding from the start-up of the AHSN at the beginning 

of the licence period.   

 

 
 

4.1 The threats and opportunities for the WEAHSN 2017/2018 have been identified as follows: 

 

 Relicensing – Significant time is required to be focused on the application and assessment 
process and not on delivery  

 Reorganisation – Whilst re-organising the workforce and business model, we may lose good 
staff due to failure to retain motivation or enthusiasm  

 Funding – Future funding envelopes are not known but are anticipated to be 40% less than 
2013 levels 

 Reputation – we have an excellent reputation and anticipate achieving a successful outcome 
in the license process 
 

SECTION 3 – Local and Strategic Context 
 

SECTION 4 – Threats and Opportunities 
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 Partnership – we are using the opportunity to reinforce partnerships, bring to fruition 
discussions about joint working arrangements and be more innovative with ideas 
 

 Creative – we are acting with pace, involving staff at an early stage in planning the change 
process required to reshape the AHSN and getting ahead of the curve 
 

These will help shape the management actions of the Senior Team during the year, and will be 
reflected in the risk register. 

 

 
 

 

 
5.1 With the continued and increasing focusing on transformation in health systems in 2017/18, 
it is crucial that we focus our resource in supporting this. 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 and continued to refine the core offer we can 
make to each of the STPs building on experience from the COPD project which has had slow 
progress over the third and last quarter of 16/17.  

 

5.2 In consultation with the STP responsible officers, we are planning to allocate dedicated 
‘account managers’ or ‘project leads’ for each STP area who will work within each STP Programme 
Management Office.  This role will act as a conduit through which all WEAHSN activity in that area 
will be managed, and will act as gatekeeper for future improvement and innovation activity.  The 
postholders will spend one day a week with the WEAHSN and the rest of their time with the STP 
engaged in AHSN aligned work.   Recognising that each STP works differently, and therefore it will 
be hard to find a ‘one size fits all’ approach or a common project scope for a clinical pathway, we 
also propose that we shift focus onto the co-design and development of an innovation pathway with 
each STP- a sustainable programme of change, where it stimulates innovation allowing it to grow 
more organically and facilitating culture change among the staff throughout the organisations. This 
approach could be based on an approach where projects are co-designed with the stakeholder but 
where the AHNSs role is predefined by a framework agreement. 

 

5.3 In this model, subject to STP sign-up, the West of England AHSN would act as a project 
architect, working with each STP’s, to help them create processes and a local innovation systems in 
each STP area. We see this as a function that would: 

 Act as a forum to build on bottom up ideas from local people (health and care staff, citizens, 
patients and local businesses) to turn them into reality and ‘push’ them out to other sites 

 Act as a funnel to enable the fast track of adoption of best practise and innovation from 
outside the locality 

 

5.4 The Academy/improvement offer will also 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.   

 

5.5 This local ‘Innovation Accelerator’ would also comprise an opportunity for local health 
systems to present innovation bids to the WEAHSN Innovation Panel which would assess against a 
series of criteria and award funding to medium to large scale projects; alongside support and 
challenge, innovation brokerage and potential linkage with industry backing.   

SECTION 5 – Supporting System Transformation with Innovation 
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These Innovation Panels will run twice a year and will be themed in line with national or local 
priorities.     

 
 
 
 

 
National Initiatives 

6.1 Several national and local innovation schemes place expectations on the WE-AHSN to 
deliver support.  

NHS England expect AHSNs to  

 be more consistent in delivery of national programmes  

 provide a more coherent interface to businesses working with AHSNs 

 to lead on delivery on behalf of the network.  

The industrial strategy green paper (Jan 2017) supports expanding the SBRI programme. Our SBRI 
Healthcare programme has been a very valuable source of engagement and has built credibility with 
the private sector. However, SBRI will probably not align with NHS England’s priorities of focusing 
more on adoption. WE-AHSN may not have significant resource to place centrally on supporting 
SBRI. Resource could sit with a health and life sciences innovation exchange operated by several 
partners sharing costs for delivery and having some ability to recover costs. 

 

6.2 All 15 AHSNs have agreed to support the National Innovation Accelerator Programme (NIA) 
operated by UCL partners for 2017-18. The NIA promotes innovations with ‘some level of clinical and 
cost effectiveness’. NIA is unclear on whether it supports individuals or their innovations. We have 
agreed to help improve the programme and to support it with a budget of £30k. We will mentor the 
18 Fellows, assist with local engagement and support the NIA team. 

 

Simon Stevens announced a new Innovation Technology Tariff last November. Currently there are 6 
specifications for innovations that have been agreed nationally. NHS organisations will be able to 
purchase these on the national tariff, in the same way that they use existing tariffs. A seventh 
category on mobile ECG is being discussed with the primary care sector. AHSNs are asked to 
support local adoption sites. Further innovation will be available on the Innovation Technology Tariff 
over the next year and a metric around adoption rates is likely. 

 

6.3 Test beds are a flag ship programme of the NHS along with Vanguards. Test beds aim to 
prove the value of combinations of innovations to deliver sustainable change in a real world setting. 
The first wave of test beds designated 2 Internet of Things test beds and 5 NHS test beds. WEAHSN 
is the only AHSN to lead a Test Bed and hence the most experienced. We have led on discussions 
with NHS England and OLS on Wave 2 Test Beds on behalf of the AHSN Network. Test beds have 
the potential to be transformative and could align with STPs and offer an effective mechanism for 
innovation procurement. Our current Test Bed will run until 2018-19 and will require significant 
internal resource until then. If we are chosen to support the Test Bed programme on behalf of the 
AHSN Network we will require further resource to backfill existing posts. 

 

6.4 AHSNs have helped shape the Accelerated Access Review (AAR) and are named as ‘the’ 
delivery partners. The AAR recommends setting up a national board to select 5-10 nationally agreed 
innovations to fast track to adoption at scale. AHSNs are expected to deliver the AAR 
recommendation and set up local innovation exchanges for earlier stage innovations. Additional 
funding is still to be agreed. 

 

SECTION 6 – National and Regional Innovation programmes 
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Local Innovation programmes 

6.5 The West of England AHSN will be a delivery partner in two ERDF funded local growth 
programmes: 

 The Healthcare Accelerator Programme (Wiltshire Council, WE and Wessex AHSNs). This 
builds on our Healthcare Innovation Programme and offers support packages for businesses 
with new products in health and life sciences in Swindon and Wiltshire.  

 A health technology hub at ‘Future Space’ (on the UWE campus) for assisted living. 
(WEAHSN, West of England LEP, the University of Bristol, UWE and Hewlett Packard 
Enterprise). 

The current draft proposal for local innovation exchanges in discussion with OLS suggests that they 
should be ‘a community of stakeholders hosted by an AHSN to facilitate the creation, fostering and 
adoption of innovation’ and be the first port of call for SMEs. The potential partnership for our Health 
and Life Science Exchange includes LEPs, Medilink SW, LCRN and local universities. 

 
 

 

7.1 Partnership working is just one of a number of ways to achieve efficiencies through sharing 

services which are being explored through 2017/18 and as part of the readiness for relicensing. 

Specifically in relation to the Health Innovation Exchange, initial guidance suggests that NHS 

England will be looking for improvements in the consistency of services and approaches used across 

AHSNs, improved efficiency of AHSN operating models and increased focus on innovation. It is 

possible that consolidation will be supported by NHS England.   

7.2 The opportunity to leverage services and capabilities from the respective AHSN Enterprise 
and Innovation teams will ensure a focus on the most valued and impactful services, delivered in a 
consistent and effective way, including: 

 A more comprehensive and hence more attractive offer to partners 

 Enhanced ability to access and bid for new sources of funding and finance 

 

7.3 Therefore, we will be developing earlier discussions with South West AHSN and Wessex 

AHSN and completing plans to set up a Health Innovation Exchange in 2017/18 as part of the re-

organisation plans referred to later.   

Other partnership opportunities to be explored will be with local partner organisations such as:  

 West of England Local Clinical Research Network 

 Collaboration for Leadership in Applied Health Research and Care (CLAHRC West) 

 Bristol Health Partners 

 

 

 

8.1 The WEAHSN annually 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 2. 

 

SECTION 7 – Opportunities for Partnership Working 
 

SECTION 8 – Events Strategy 
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8.2 There is something that makes events different from other forms of marketing.  Over the last 
two and a half years we have successfully shown this by engaging with over 4,500 delegates 
covering healthcare, industry, academia as well as patients and public - providing us with great 
exposure.  

 

We have forged strong relationships with our members, and have seen over 1,600 of them attend 
our events.  Our members have supported us by providing valuable information and data which has 
enabled us to share and roll out our projects across the West of England area.  With repeat events, 
we have been able to extend our reach, knowledge and expertise. 

 

8.3 We have built a strong loyal presence over the past few years, and as attendance is purely 
by choice, we know that participants are willing to hear and see our message.  On average, around 
48% of new attendees had not heard about the West of England AHSN therefore, events are a great 
platform to extend our reach into 2017/2018 and we will look to target specific decision makers. We 
will be introducing a nominal charge to enable us to reach the right audience, and cut down 
expenditure from ‘no-shows’. This may allow us to reach those decision makers who at present are 
not attending our events. Paying for attendance does not deter people, in some cases; a paid event 
alludes to exclusivity, as if the activities and workshops we are providing are a premium service that 
they would not be able to get for free. Delegates who are willing to pay to events often anticipate that 
their experience would be more valuable.  

  

8.4 All our events scheduled for 2017/18 have been designed to add value to our business plan 
and support achievement of our strategic priorities.  The events schedule is appended later in the 
plan. 

 
 
 

  
 

9.1 During 2017/18 we will continue to work with People in Health West of England as we reach 
the fourth year of our four year collaborative agreement with our partners. We will use this year to 
review our engagement and involvement provision to ensure that this is best aligned for our new 
business model and the new licence.  This will involve looking at citizen engagement models for 
innovation, co-production and ensuring that we commission the most innovative and appropriate 
involvement opportunities for each project we work with. We are fortunate to work alongside 
committed patient and public contributors and we look forward to continuing to develop this 
relationship through 2017/18. 

 
 
 

 
Relicensing 

10.1 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. 

 

SECTION 10 – Relicensing and Reshaping 
 

SECTION 9 – Patient and Public Involvement 
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10.2 Across the Network of AHSNs, each AHSN is reacting to the future by reshaping its 
organisational approach either now or later in the year.  The timetable at the present time is as 
follows: 

April to June 2017   Application developed and submitted 

July to Sept 2017  Briefing, preparation and interviews 

From October 2017 Announcements about new licences 

April 2018  New 5 year licence operational 

 

10.3 Preparation for relicensing is being managed through a programme management approach.  
With four workstreams, and ‘business as usual’ the first two quarters of 2017/18 will be taken up with 
developing the business model, application process and consulting with staff around re-shaping the 
WEAHSN to deliver for the future.  The second two quarters will be focused on implementation. 

The workstreams are: 

 Human resources and organisational development 

 Application process 

 Developing the business model 

 Communications and Stakeholder engagement 

 

10.4 At the same time, ‘business as usual’ will be of prime importance and overseen by Senior 
Executive Team.   

Therefore, 2017/18 will see two parallel work programmes as WEAHSN continues to deliver its work 

programmes, whilst transitioning into the new model. 

 
Reshaping 

10.5 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, which are recruited to, and temporary posts 

being filled by contractors, short fixed term contracts or staffing bank.   The latter will flex with the 

business plan of the WEAHSN.  

  

10.6 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.   

 

10.7 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.   
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Scenario Planning 

11.1 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 which we tested with our Board in 
December. They agreed that the funding reduction scenario modelling (Appendix 1) was useful and 
prudent noting that 2017/18 (Year 5) was likely to be a transition year, similar to Year 1 of the current 
licence i.e. focussing on both delivery and development of new processes for the new licence.  

 

Patient Safety 

11.2 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. 

 

Pass through payments including Community Education Provider Network 

11.3 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 5 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. 

 

Membership fees 

11.4 Each member organisation agreed through the Membership Agreement to “subscribe” to the 
WEAHSN on an annual basis. The total of this annual membership 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.  

In December the Board considered membership fees for 2017/18 and agreed a non-precedent 
setting ‘payment holiday’, while noting that legacy Health Innovation and Education Cluster (HIEC) 
and SHA set up monies (£223,000) which have been held in reserve should be released into the 
2017/18 Business Plan. 

 

Redundancy reserve 

11.5 Over the two years 2016-2018 the WEAHSN has created a redundancy reserve of £480,000. 
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 move 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 could 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. 

 

SECTION 11 – Funding 
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Funding summary 

11.6 In 2016/17 NHS England reduced the AHSN core allocation by 20%. We have been advised 
to plan on the basis of a 5% funding reduction for 2017/18. 

The income column outlined below includes 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.  Additionally for 2017/18 this column includes no membership 
fees and the release of the legacy HIEC and SHA monies. 

 

 Income Fixed Costs Funds to Support Projects 

 £’000 £’000 £’000 

Flat Cash 3,540 2,278 1,262 

5% 3,425 2,278 1,147 

 

SECTION 11 – Business as Usual  
SECTION 11 – Business as Usual  

 
 

12.1 The year 2017/18 will be a year of continued emphasis on delivery while also working to 
ensure an AHSN fit for the new licence.  We have described that many of our projects will continue 
from 2016/17 and that we will selectively support small 1 year projects that can deliver outcomes fast 
as well maximising opportunities with other AHSNs and other “Arm’s Length Bodies”. 

 

Success in the year will require a strong programme approach and this will be managed by the early 
adoption of a programme management office.  This will ensure achievement of objectives, 
adherence to project lifecycle and the correct use of appropriate governance and reporting.   

 

12.2 At the same time, a strong vacancy control process will be undertaken by the Senior 
Executive Team to ensure that appropriate recruitment processes are put in place in the intervening 
period during the time when the workforce model for the reorganisation is being developed.  This will 
ensure no member of staff is disadvantaged. 

 
 
 
 
 

13.1 The table overleaf sets out the business planning priorities for the WEAHSN for 2017/18.  
The identified risks to achievement follow.   

Additionally a number of reserve projects have been identified should additional funding 
opportunities be realised in year.  

SECTION 12 – Business as Usual  
 

SECTION 13 – Business Priorities 2017/18 
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 Strategic 

Priority 
Workstream Priority Objective Lead 

Director 

0.1 All Business as 
Usual 

Achieve financial balance To maintain robust financial governance 
arrangements to ensure finance controls achieve 
balance within reducing budget 

COO 

0.2   Achieve new licence To ensure the application project workstream 
achieves its project milestones and aims of a 
successful relicensing application 

Managing 
Director 

0.3   Achieve new organisational 
model fit for new licence 
requirements 

To create a new workforce model which meets the 
requirements of the new licence and can be funded 
within the anticipated funding envelope for 2018 
onwards.   
To ensure the HR and OD project workstream 
achieves its project milestones and aims. 

COO 

0.4   Achieve effective 
Communication and 
Stakeholder engagement 
ensuring that colleagues 
feel well informed and the 
process is good. 

To achieve the milestones of the communication and 
engagement project plan, effectively communicating 
with our stakeholders and staff groups throughout 
the relicensing and reorganisation process. 

COO and 
Managing 
Director 

0.5   Effective governance To put in place a robust programme management 
office to ensure the effective and robust 
implementation of timely programme and projects 
throughout the year.  Ensure the consistent use of 
project tools and paperwork to ensure effective 
governance. 

Managing 
Director 

1.1 Focus on 
needs of 
patients and 
local people 
 
 
 

Patient Safety West of England Patient 
Safety Collaborative 
working with all healthcare 
settings 
 

Emergency Department Collaborative delivering the 
ED Checklist in 7 EDs 

 
 

Clinical 
Director 
Patient 
Safety 
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1.2  
 
 

 Deteriorating Patient 
themed workstreams 
 

Rollout & use of the National Early Warning Score 
(NEWS) and support to national Sepsis cluster 
 
Mortality Review Collaborative supporting rollout of 
structured case rote reviews 
 
Emergency Laparotomy Collaborative to improve EL 
patient outcomes across 3 AHSN 
 
Frailty workstream (to be developed) 
 
 
 
 

Clinical 
Director 
Patient 
Safety 
 

1.3   Collaborating in the 
Community themed 
workstreams 

Human Factors training to third sector and Primary 

Care (dependent on external funding) 

Primary Care Collaborative cohort 2 

Using PharmOutcomes to improve medicines safety 

at transfers of care 

 

Clinical 
Director 
Patient 
Safety 

1.4   Support to our Mental 
Health Patient Safety 
Collaborative programme 

Mental health Collaborative – 15 organisations 
involved across the South of England 
 

Clinical 
Director 
Patient 
Safety 
 
 

1.5   Patient Safety Collaborative 
developed Life System to 
support QI Projects 

Maternal & Neonatal Collaborative 

 

Clinical 
Director 
Patient 
Safety 
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1.6  Patient Safety 
Collaborative 
and South of 
England 
Mental Health 
Collaborative 

Physical health of people 

with serious mental illness 

 

Supporting  GP practices to run and effective 

programme of annual physical health checks with 

increasing uptake 

 

Supporting mental health Trusts in their pre existing 

programmes of physical health checks for  clients 

using their services 

 

Addressing the interoperability issues between 

primary and secondary care 

 

Managing 
Director 

1.7  Informatics Support strategic STP and 
LDR focus on Digital 
Transformation 
 

Further Digital Art of the Possible Event to include 
Enterprise and Evidence into Practice workstreams 

Informatics 
Lead 

1.8   Connect innovation 
opportunities with priorities 
identified by LDRs 
 

Continue facilitation and support function to West of 
England CCIO network (including two further 
workshops) 
 
 

Informatics 
Lead 

1.9 
 
 
 

   Continue digital relationship brokering across region 
 

Informatics 
Lead  
 
 
 

1.10 Accelerate the 
adoption of 
innovation into 
practice to 
improve 
clinical 
outcomes and 
patient 
experiences  

Innovation Social Prescribing  The project is in collaboration with the Institute of 

Policy Research at Bath University who are looking 

at which data is useful in finding those most in need 

of well being services and how the impact of social 

prescribing can be measured.  

Director of 

Enteprise 
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1.11  Digital  Global Digital Exemplar 

Network 

Give strategic guidance to the design and initiation of 

the learning network, given our Academy/CCIO 

network/relationship building and management track 

record working with the CSU whose resources will 

deliver the programme of work required to run the 

network and will build the physical capabilities 

required - ie the online collaboration tools and the 

infrastructure to support the network 

 

Informatics 

Lead 

2.1  Evidence into 
Practice 

Evidence into practice 
Stroke prevention work 
 
 

Support to BNSSG stroke prevention programme Director of 
Quality 

2.2 
 
 

  FLO Telehealth FLO telehealth project is a project to improve self-

management for pregnant women with raised blood 

pressure, being piloted at Great Western Hospital 

Foundation Trust Maternity Unit. We will support the 

roll out of this across other Maternity Units. 

 

Director of 
Quality 

2.3   Enabling Self-management 
and Coping with Arthritis 
Pain using Exercise 
 

4 cycles of ESCAPE programme tested and 
evaluated in South Gloucestershire CCG 

Director of 
Quality 

2.4   Innovation Exchange 
Development 

Establishment of Innovation Exchange Process in 3 
STPs 
 
 

Director of 
Quality 
 

2.5   Mental Health 
Improvement: MINDSet 

MINDSet promotion, development, sustainability 
 
 
 

Director of 
Quality 
 

2.6    Capability building - various to be determined with 
Managing Director 
 

Director of 
Quality 
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2.7 
 
 

  Local Innovation 
Accelerator/STP Support 

STP Local Innovation Accelerator Support packages 
offered to each STP area in addition to a dedicated 
STP account manager/Project Manager to aid 
adoption of innovation and improvement across 
system transformation. 
 
 

STP Lead 
Director in 
each area 

3.1 Build a culture 
of partnership 
and 
collaboration 
 

Evidence 
informed 
commissioning 

Host and lead the HEE 
funded West of England 
Community Education 
Provider Networks (CEPN) 
programme. 

Continue to lead and support the CEPNs  COO 

3.2   Increase demand for 
accessing and using 
evidence & for evaluation. 

Clinical Evidence Fellows Lead for 
Evidence 
into Practice 

3.3   Improve access to best 
available evidence. 

Evidence and Evaluation Toolkits Lead for 
Evidence 
into Practice 

3.4   Increase skills for accessing 
and using evidence 

Evidence Workshops Lead for 
Evidence 
into Practice 

3.5   Address evidence gaps by 
feeding the research 
pipeline involving academic 
institutions. 

Evaluation Workshops Lead for 
Evidence 
into Practice 

3.6   Embed evidence & 
evaluation into business as 
usual. 

Dementia Research Programme Lead for 
Evidence 
into Practice 
 
 
 

3.7    Bristol, North Somerset & South Gloucestershire 

Knowledge & Intelligence Hub – test model with 

Local Authority Public Health teams 

 

Lead for 
Evidence 
into Practice 
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4.1 Make a 
meaningful 
contribution to 
the West of 
England and 
UK economy 
 

Enterprise 
and 
Innovation 

Continue to move ahead 
with the Diabetes Digital 
Coach Test Bed (DDC) 

Lead the Diabetes Digital Coach Test Bed Project 
(DDC) 

Director of 
Enterprise 

4.2   Promote Citizen 
engagement 
 

Digital TLB Phase 3 and 4 Director of 
Enterprise 

4.3   Lead Business engagement Set up Health Innovation Exchange  
 
 

Director of 
Enterprise 

4.4   National innovation:  Accelerated Access Review, Small Business 
Research Imitative, National Innovation Accelerator, 
Test Beds - Wave 2, Wave 1 Spread 
 

Director of 
Enterprise 

4.5   Align with local growth 
programmes 

Support for South West Accelerator,  
MedTech Hub, 
 

Director of 
Enterprise 

4.6    Health Innovation Programme 
 
 

Director of 
Enterprise 
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14.1 In the next year, the AHSN will move across to using DATIX for management 
of its risks and will replace its usual risk registers with DATIX database registers.  
This will enable more sophisticated reporting.  Risk registers for each project will be 
put in place.   

 

14.2 These are the identified high level AHSN wide risks for the year 2017/18. 

 

Objective/Priority 

Business as Usual 

Risks 

If we do not submit a robust application to support our next license submission we 
will not be authorised as an AHSN for 2018-2023 risking delivery of the business 
plan. 

Mitigation 

We have a project management approach in place with workstream lead and support 
identified to ensure that there is sufficient resource available.  We are keeping 
abreast of timings to ensure that we are well briefed on all national intelligence 
pertaining to the application process.  We will prepare our team ahead of the 
interview process and ensure they are rehearsed.   

RAG rating - AMBER 

 

Objective/Priority 

Business as Usual 

Risks 

If we do not reorganise our workforce model by October 2017 we will not be able to 
retain staff and they may begin to leave risking delivery of the business plan. 

Mitigation 

We began the HR and OD process early in order to allow sufficient time for effective 
communication and engagement with staff in the planning stage.  Through this we 
intend to minimise the impact of the change on staff motivation. 

RAG rating – AMBER 

 

Objective/Priority 

Effective Governance 

Risks 

If we do not prioritise as effective programme management approach we may not be 
able to demonstrate effective governance of our projects or controls of our finances. 

Mitigation 

We have in place a programme and project methodology and life cycle process 
which is used sporadically.  We will ensure, through the adoption of a programme 
management office and a programme management software solution, that this is 
used consistently across the whole AHSN, with appropriate levels of reporting. 

RAG rating – AMBER 

SECTION 14 - Risks 
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Objective 

Delivering the Patient Safety Collaborative 

Risks 

If we cannot evaluate the impact of our work around patient safety we risk losing the 
patient safety collaborative in future licensing periods.   

Mitigation 

We are working with CLAHRC, using internal evaluation and securing access to 

increased amounts of membership organisation data in order to evaluate the impact 

of projects and therefore demonstrate this.  In addition, the appointment of a 

dedicated Band 4 team data administrator until December 2017 has been made to 

assist with this.  

RAG rating - AMBER 

 

Objective 

Adapting to work in support of system transformation through the STP 

Risks 

If we cannot adapt in order to engage effectively with our STP colleagues we risk 
another agency moving into the innovation exchange, adoption and spread ‘space’ or 
innovation and improvement activity being lost. 
Mitigation 

We already have good relationships in each STP area through our lead Executive 
Directors.   

We have proposed the establishment of bespoke STP account management/project 
lead posts in each STP areas, which will work with the STP programme management 
offices and act as a conduit between the AHSN and STP.  Alongside the Local 
Innovation Accelerator Innovation Panel, which will kickstart innovation ideas through 
dedicated funding offers; we intend to ensure that innovation is appropriately 
supported by the AHSN.   

RAG rating - AMBER 
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Appendix 1 Events Schedule 

 

Workstream events Alignment with business plan 

Patient Safety: (year 4 of the 5 year allocation)  

Mortality Train the Trainer  Training clinical staff across 2 or 3 small 
train the trainer sessions to implement a 
new system approach to reviewing deaths, 
creating a best practice framework and 
develop potential future patient safety 
themes. 

Mortality Learning and Sharing Event  Taking the themes from the new system 
approach to reviewing deaths, to share 
and learn best practice across healthcare 
settings and to develop themes of potential 
work for the Patient Safety Collaborative. 

Emergency Laparotomy Collaborative  Non-discretionary event in May 2017 - 
funded by Royal Surrey County Hospital 
(funding ceases in August) 

Year 2 will focus on using data to continue 
the spread and adoption of the care 
bundle with a focus, as the year 
progresses, on embedding and 
sustainability. 

Primary Care Collaborative 1  Keeping in touch with 14 practices from 
cohort 1 to engage with their ongoing 
patient safety improvements and sharing 
of experience and learning.  

Primary Care Collaborative 2 Cohort 2 of around 14 practices will build 
on the success of cohort 1 and will 
continue learning and sharing, 
measurement of culture and support to 
improve patient safety within practices. 

 

NEWS  The Deteriorating Patient workstream will 
continue to focus on the use of NEWS in 
all healthcare settings with particular focus 
on embedding NEWS in pre hospital care, 
out of hours, interface services and 
primary care providers. Looking at how 
technology can help deliver NEWS as well 
as providing data to support the 
workstream. 

Frailty At the request of the Patient Safety 
Collaborative board a scoping exercise is 
underway for a potential frailty 
workstream. Early suggestions would be 
for 1 or 2 learning & sharing events in 
2017/18. 
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Quality Improvement:  

Qi for STPs (Innovation Challenge**) Qi will continue to support the STP plans.  
The team are currently scoping an 
innovation challenge which will lead to an 
event. 

Q for Improvement Non-discretionary event – match funded 
by Health Foundation 

Q-coaching for Improvement Funded by the Health Foundation the new 
Q members will share ideas, enhance their 
skills and collaborate on improvement 
projects. 

Q Masterclass/Networking Event Funded by Health Foundation - the Q on 
board welcome event in March will shape 
the collaborative masterclass/networking 
event. 

Qi in Action – in the South West  

 

In collaboration with SW AHSN (jointly 
funded), the event will help spread 
innovation into practice and continue to 
build a partnership of collaboration within 
the South and West of England. 

CEF Showcase event Will share successes and learning from 
GP Clinical Evidence Fellows.  The event 
will recruit new GPs for the next round of 
Clinical Evidence Fellows, potentially gain 
match funding for the next round of CEFs, 
raise the profile of the CEF programme, 
share learning from the CEF programme 
and encourage Commissioners to embed 
evidence reviews in the commissioning 
process. 

Enterprise:  

Enterprise Connection Event Continue to work with companies to 
explore innovative technology.  

Share innovations with health and social 
care professionals to support them in 
helping the public care for themselves. 

DDC Platform launch Year 2 of the IoT test bed project will host 
a launch event which will give the public 
and members the opportunity to view the 
platform. 

With the support of NHS England, the 
DDC team aims to follow the launch event 
with a series of roadshows which will link 
with other organisations, such as Diabetes 
UK, own events. 
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Informatics :  

Digital Transformation – adoption, spread & 
evaluation (joint event with Qi & Enterprise) 

This joint workstream event will support 
the strategic focus of informatics by 
spreading digital transformational. 
Technology companies, entrepreneurs and 
healthcare professional will explore 
opportunities for accelerating, spreading 
and evaluating the digital agenda across 
the West of England. 

Chief Clinical Information Officers network event Continue to discuss local challenges faced 
by CCIO’s. Provide updates on the West 
of England Digital Roadmaps. Discuss the 
benefits of strategy setting across the 
STP/Local Digital Roadmaps and provide 
knowledge sharing. 

Corporate:  

Annual Conference Bring together all the key players from 
across the STP region to explore how we 
can best support them, share opportunities 
and tackle the challenges in achieving the 
Five Year Forward View. 
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West of England Academic Health Science Network –

High Level Deliverables 2017/18

Evidence into Practice
• Stroke prevention 

• Enabling Self-management and 

Coping with Arthritis Pain using 

Exercise

• Tele-healthcare: Maternity

• Innovation Exchange 

Development

• Mental Health Improvement: 

MINDSet

• WEAHSN Academy, transition 

to STPs

Priorities

• West of England Patient Safety 

Collaborative working with all 

healthcare settings

• Deteriorating Patient themed 

workstreams

• Collaborating in the Community 

themed workstreams

• Support to our Mental Health 

Patient Safety Collaborative 

programme

• Patient Safety Collaborative 

developed Life System to 

support QI Projects

• Physical health of people with 

serious mental illness – support 

to our Mental health 

Collaborative

1. Support strategic STP and LDR 

focus on Digital Transformation

2. Connect innovation 

opportunities with priorities 

identified by LDRs

Patient 

Safety

Evidence 

Into 

Practice

Objectives
1. Emergency Department Collaborative delivering the ED 

Checklist in 7 EDs

2. Rollout & use of the National Early Warning Score 

(NEWS) and support to national Sepsis cluster

3. Mortality Review Collaborative supporting rollout of 

structured case record reviews

4. Emergency Laparotomy Collaborative to improve EL 

patient outcomes across 3 AHSNs.

5. Human Factors training to third sector and Primary Care

6. Primary Care Collaborative cohort 2

7. Using PharmOutcomes to Improve medicines safety at 

transfers of care

8. Mental health Collaborative – 15 organisations involved 

across the South of England

9. Project with primary care, mental health trusts and 

interoperability to improve the physical health of people 

with serious mental illness

10. Maternal & Neonatal Safety Collaborative (2017-20)

11. Frailty (to be developed early 2017/18)

1. Further Digital Art of the Possible Event to include 

Enterprise and Evidence into Practice workstreams

2. Continue facilitation and support function to West of 

England CCIO network (including two further 

workshops)

3. Continue digital relationship brokering across region

1. Support to BNSSG stroke prevention programme, 

‘Don’t Wait to Anti Coagulate’ adoption and spread

2. 4 cycles of ESCAPE programme tested and 

evaluated in South Gloucestershire CCG

3. Blood Pressure Management to improve patient 

experience and reduce demand on day assessment 

units

4. Establishment of Innovation Exchange Process in 3 

STPs

5. MINDSet promotion, development, sustainability

6. STP engagement QI capability and capacity building, 

2 x MOOC, Q Programme, Improvement Coaches, 

HIP, FLOW, RUBIS.Qi

Biggest Risks & Issues

• Evaluation of the impact remains the 

biggest risk. Mitigated by using 

CLAHRC, internal evaluation and 

getting access to data.

• Project lead leaving leading to loss of 

knowledge and experience. Mitigation: 

handover/continuity meeting planned & 

recruitment process already underway

• Capacity to receive and deliver a large 

number of projects across a number of 

healthcare settings. Mitigated by PSC 

Board discussions and sign off prior to 

any new work being agreed.

Biggest Risks & Issues 

Capacity to support progress of innovations 

from vision to delivery Mitigation: Develop 

relationships with delivery partners who 

have capabilities and capacity to support 

(e.g. academia)

Biggest Risks & Issues 

• A smaller number of WEAHSN staff 

with QI expertise and knowledge: 

temporary staff to be employed

• Need to work in a new way with STPs 

to support innovation exchange, 

adoption and spread: engagement and 

stakeholder management will be 

prioritised

• Need for Quality Improvement 

capability and capacity building is not 

incorporated into next licence: 

integrated to local plans

Informatics
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West of England Academic Health Science Network –

High Level Deliverables 2017/18

• Diabetes Digital Coach Test Bed 

(DDC)

• Citizen engagement

• Business engagement

• National innovation: 

• Align with local growth programmes

• Host and lead the HEE funded

West of England Community 

Education Provider Networks 

(CEPN) programme.

• Increase demand for accessing and 

using evidence &  for evaluation.

• Improve access to best available 

evidence.

• Increase skills for accessing and 

using evidence

• Address evidence gaps by feeding 

the research pipeline involving 

academic institutions.

• Embed evidence & evaluation into 

business as usual.

• Identify opportunity for spread.

Commiss-

ioning 

Evidence 

Informed 

Care

Enterprise

1. CEPNs 

2. Clinical Evidence Fellows

3. Evidence and Evaluation Toolkits

4. Evidence Workshops

5. Evaluation Workshops

6. Join Dementia Research

7. West of England Evaluation Strategy 

Group

8. Bristol, North Somerset & South 

Gloucestershire Knowledge & 

Intelligence Hub – test model with 

Local Authority Public Health teams

• Diabetes Digital Coach Test Bed 

(DDC)

• DTLB Phase 3 and 4

• Set up Health Innovation Exchange 

• AAR, SBRI, NIA, Test Beds - Wave 2, 

Wave 1 Spread

• Support for SW Accelerator, MedTech

Hub,

• HIP

• Reserve

• Rova Solution roll out

• Prehab Project 

Biggest Risks & Issues 

• Sustainability of CEPNs post March 2018: 

all CEPNs are building into their project 

plans proposals as to how they will ensure 

work becomes sustainable and part of 

business as usual where possible.

• Sustainability of CEIC initiatives:   

• demonstrate value to encourage adoption 

of initiatives by commissioning 

organisations (follow example of GP  

Evidence Fellows where 4/7 CCGs are now

contributing to costs)

• Culture change required for successful 

adoption of the CEIC objectives can be 

complex & slow: understand & utilise STP 

infrastructure & recognise needs of 

commissioners.

Biggest Risks & Issues 

• Lack of clarity & engagement from 

STPs for cross workstream project

• National innovation initiatives not 

supported by members, risking our 

reputation as honest brokers.

• Loss of key staff due to lack of clarity in 

relicensing
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West of England AHSN Forecast Income and Expenditure Position 2017/17 and 2017/18 (5% Reduction in NHS England Core Allocation) 

Appendix 3 - Finance Schedule 

 
2016/17 Forecast 

  

2017/18 Forecast 

          

  
£'000 £'000 £'000 Notes 

 
£'000 £'000 £'000 

Income: 
         Prior year surpluses 
  

1,640 
    

500 
 NHS England 

 
2,292 

  
1 

 
2,177 

  NHS Improvement (Pat Safety) 
 

425 
  

1 
 

425 
  Membership Fees 

 
320 

  
2 

 
0 

  Legacy Funds from WEAHSN Ltd 
 

- 
    

223 
  Other Income 

 
100 

    
100 

  

   
3,137 

    
2,925 

 
Available Income 

   
4,777 

    
3,425 

Planned Expenditure: 
         Creation of redundancy reserve 
 

400 
  

3 
 

80 
  Payroll Costs (fixed) 

 
1,452 

  
4 

 
1,420 

  Contractors (semi-fixed depending on duration) 
 

560 
  

5 
 

297 
  

   
2,412 

    
1,797 

 Other Costs: 
         Events (not necessarily fixed but required) 
 

70 
  

6 
 

63 
  Travel/subs 

 
90 

    
90 

  Cardiff Uni study 
 

50 
    

50 
  Rent in South Plaza (inc. telephones), fixed 

 
70 

    
70 

  Mayden (client rel’ship management system), fixed 
 

8 
    

8 
  IT Provision from CSU 

 
30 

    
30 

  RUH Charges 
 

250 
  

7 
 

170 
  

Funding to support projects 
 

 

1,297 
 

  
8 

 

 

1,147 
 

  

   
1,865 

    
1,628 

 
Total Expenditure 

   
4,277 

    
3,425 

Balance  
   

(500) 
    

(0) 

          

           


