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Learning for a Change in Healthcare – 

CSP Response
The Chartered Society of Physiotherapy is the professional, educational and trade union body for the UK's 47,000 chartered physiotherapists, physiotherapy students and assistants.
Summary

The CSP fully supports the main aims listed in section ES4 of the report and the accompanying five ‘tests’ which stipulate the value of learning to improve the performance of healthcare organisations.  In particular we strongly support the view that patient benefit should be the first test of any developments in healthcare.  

The NHS Plan (DH 2000) drew attention to the failure of the NHS to invest in the skills and potential of staff who did not hold a qualification. 

This organisation also broadly supports most of the 21 recommendations set out in the report and in the Executive Summary.

Specifically the CSP fully endorses the following proposals:

· That access to and participation in learning and development for staff in Agenda for Change pay-bands 1-4 must be significantly improved and that the learning and development differential between these workers and workers above band 4 must be reduced.  

· That significant improvements are needed in the support given to all staff to improve their access to the learning and development opportunities they need to improve their practice in their current job and to develop their careers.  The hitherto slow progress towards full implementation of the KSF is an example of failure to place learning and development of staff at the centre of service development. Ensuring adequate implementation of the KSF and its embedding into trust human resource practices.

· That failure to integrate learning and development into business planning and strategic development of services must be corrected along with the serious short-termism governing the introduction of support for learning and development for all grades and types of health care staff.  

· That whatever initiatives are taken in the NHS to support learning and development as a result of this report, these must also be fully implemented by the so called ‘third sector’ of healthcare providers, including private and independent employers, the voluntary, charity sectors and local government providers.

· That data on workforce learning and development must be significantly improved in order to monitor and measure organisational advances.

· That partnership working with Learning and Skills Councils is essential to drive forward a skills strategy for bands 1-4 in the health and care sectors and specifically the NHS.  Health must be agreed as a priority area by local LSCs and they need to work regionally with SHAs and local employers to ensure maximum impact and coverage.   

There are two main proposals that the CSP would like to have further details on before fully endorsing them.  These are:

· The proposal set out in recommendation 5a that level 2 attainment or equivalent should be the minimum standard for all staff in the NHS.  While generally the CSP considers this a necessary minimum level for all staff and supports the recommendations for ring fenced funding to assist employers to enable staff to attain this level of skill, we are hesitant to fully endorse this as a national minimum ‘threshold’, implying that those without it will not be recruited. 

We believe that the main criterion for recruitment into NHS jobs should be that the post holder has the capability and correct level of knowledge to undertake the work of their post safely.  We would not want to see a national minimum that could have the effect of excluding people from different ethnic backgrounds who do not have English as a first language, nor those with learning difficulties or low educational attainment.

· A programme of common learning and knowledge for all healthcare workers (Recommendation 9a) would need to be carefully thought through and linked to local KSF post outlines and local corporate and mandatory training provisions.  

Promotion of the KSF

The KSF as the central tool for the managing and shaping of learning and development for all staff within the NHS is promoted strongly enough within the report.  If used effectively, it will support many of the recommendations proposed in the report, specifically those covering monitoring of learning, planning learning and underpinning change.  The KSF and e-KSF will provide tools to enable senior managers and trust boards to assess and plan learning for all staff and enable them to evaluate and plan learning for those grades of staff for which learning has not been a priority. [Recommendation 4a]

In particular the KSF will enable planning for organisations to work towards recommendations 5b and 6a by enabling them to demonstrate their progress towards improving basic and level 2 skills for staff that do not have them.

The CSP is pleased to note acknowledgement within recommendations 14 a-d of the need for Personal Development Plans to be used effectively, with identified learning needs properly resourced and those undertaking development reviews of staff being equipped with the necessary skills.  

There is an urgent need highlighted in the report and in other fora for organisations to be fully supported and monitored on their implementation and use of the KSF.

In this respect the report does not go far enough, and the CSP considers that more formal monitoring arrangements should be put in place to ensure that employing organisations fully implement the KSF for all staff.

CSP response to specific recommendations

Recommendation 3 – A new learning entitlement

The CSP fully supports the concept that all staff should be given a ‘learning entitlement’ of protected time.  While it is understandable that the amount given should be linked to length of service, this will only work if it is a minimum entitlement.  New starters within a job may require additional time in order to develop appropriate skills and knowledge and this may require more supported time than the minimum. 

Furthermore, there is some conflict between a ‘universal’ minimum and the proposal that the decision about what to cover within this entitlement should be agreed locally.  Guidance might be useful to ensure some degree of consistency of approach.  

The CSP promotes the same quantity of protected time for all staff without reference to grade or length of service. The CSP and ten other professional bodies have jointly developed a statement about support for Continuing Professional Development (CPD) for health and social care practitioners.  This  statement acknowledges that the purpose of CPD is to enhance the quality of care that patients and clients receive from practitioners. 

In the joint statement the professional bodies expect that a minimum of six days per year (half a day per month) of protected learning and development time should be granted above existing statutory and mandatory training and formal study leave arrangements. This provision should be made available to qualified professionals and support workers alike.

The CSP supports the principle in the joint statement that the time recommendation is the absolute minimum required. Where teams and departments have negotiated a higher protected time allocation that is necessary and effective in supporting them to meet patient care and service delivery needs, this allocation should be retained.

This recommendation must be supported by concrete rights for staff to take the time.  Without this, staff shortages, service pressures and inadequate back fill of posts will continue to prevent staff benefiting from such an entitlement.

Recommendation 5a – Minimum ‘threshold’ qualification

The CSP has stated its reservations about having NVQ level 2 or its equivalent as a strict entry requirement for jobs in the NHS.  Specifically we feel this may exclude some people from working in the NHS, although this would only cover a very limited number of jobs.    We would welcome further consideration on how this recommendation could be implemented without it acting as a bar to recruitment of people who have the knowledge and capability to undertake some jobs in the NHS.

Recommendation 6a – Promoting adult ‘skills for life’  and 

Recommendation 9a – A programme of common learning and knowledge 

The CSP has stated the need for a common programme of learning to be carefully thought through and linked to local KSF post outlines.  

Additionally, with respect to ‘skills for life’ and a common programme:- 

Those designing training and those managing and supporting staff must pay adequate attention to analysing training needs, linked to individuals’ existing level of knowledge and skills; credit and exemption must be granted where appropriate.   It must not be assumed that all people in a certain band or post require the same learning and development.  As an example, this would be a problem for workers with higher level qualifications who opt to work in support worker posts through lack of job vacancies appropriate to their qualification.  Unnecessary training will drain resources that could be better used for necessary training.  

Furthermore, proper measurement of individuals’ skills and knowledge, whether already possessed or gained by the common training programme, will be essential if a new ‘Fit to Practice’ (sic) certificate is introduced. 

With regard to Recommendation 9b specifically – Fit to Practice (sic) certificate:

The CSP would advocate that due regard is paid to the findings from the pilot study currently being undertaken in Scotland – on behalf of the UK as a whole - of a system to regulate healthcare support workers using common induction standards and a Code of Conduct (plus a Code of Practice for their employers).  Significant learning is likely to result from this study and this should not be ignored in a rush to develop a separate but similar system as proposed in this report. 

Recommendation 10b – Employer/Trade Union Partnerships and Recommendation 15b - Trade Union workplace learning representatives

The CSP fully supports both of these recommendations and would like to see partnership learning committees in each organisation and at each level of the NHS structure.  Trade union involvement and representation in the strategic and operational learning and development plans of organisations would help to foster and promote partnership working.

Recommendations 13c and 13d - Progression to Assistant/Associate Practitioner roles and the provision of information, advice and guidance for progression 

The CSP fully supports these recommendations and considers that  use of the KSF and the accredited links to KSF dimensions 
will be vital to achieve these recommendations.  It is also important that relevant professional bodies are fully involved in formulating the links and pathways into professional training and in the guidance and support developed.  

Recommendation 15a – Supporting healthcare managers

The CSP considers that implementation of the recommendation is vital if a learning and development culture is to be successfully developed in the NHS.  All healthcare managers must have training and guidance to support others’  learning and development and this could be achieved by using KSF outlines.  However, work must also be done to ensure that healthcare managers and leaders view this as a vital element of managers’ role.

Recommendations 19a, 19b, 19c - Funding Issues

There must be an urgent review and reinstatement of sources of funding for NVQs and other qualifications in the NHS.  The NHS Learning Account funding stream ended in March 2007 and there is lack of clarity in accessing external sources of funding and how these can be used.   The NHS Plan guaranteed all staff who did not hold a qualification access to either an ILA or dedicated training towards an NVQ.  This was in recognition that resources were not allocated locally to support the development of staff without qualifications or state registration requirements.  Despite the urging of successive government policy documents and directives, this commitment has largely not been followed through.  NHS Learning Accounts, NVQs and supported job related learning via the KSF are the key to ensuring commitment to develop staff without professional qualifications.   

As a matter of urgency, sources of external funding must be improved and access to them simplified for employer organisations.  Consequently the CSP strongly supports the development of a strategic framework that identifies funding needed and maximises the use of scarce resources.

Conclusions 

The report ‘Learning for a Change in Healthcare’ and its recommendations bring together the key elements outlined in successive workforce development documents designed to support the NHS Plan (DH 2000).  In particular, Working Together (DH Nov 2001) set a framework for Lifelong Learning in the NHS and set as a key aim that the ‘NHS must play a key part in addressing gaps in adult literacy and numeracy’ and introduced the Skills Escalator.  The NHS Improvement Plan (DH June 2004) set the programme for modernisation of the NHS and the workforce to 2008, and more recently the White Paper ‘Our Health, Our Care, Our Say’ proposed the integration of the health and social care workforce and identified that the NHS quality and productivity improvements centre on workforce development and flexibility.

The strategy to develop the workforce has not progressed as well as it could have, particularly with regard to workers predominately in bands 1-4.  The CSP therefore considers it vital that the recommendations in this report are acted upon and taken forward in a committed and cohesive manner. 

The challenge will be to ensure that the workforce strategies identified in the above policy documents and this report are taken forward and implemented.  The CSP believes that the practical proposals set out in the report will assist this, but also that additional funding and some system of performance management of organisations in this area is required. 
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