AT Forum Workforce Meeting: 4th May 2006, 11am -1pm
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	Alan Turner-Smith
	CORE, King’s College London
	Apols
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	Care Services Improvement Partnership (CSIP) and Telecare Advisory Group (TAG)
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	Apols

	
	Emlyn Williams
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	Apols

	
	Adie Keen
	(Consultant: CWDC)
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	(to be delegated)
	College of Occupational Therapists (COT)
	-

	
	Keren Down
	Foundation for Assistive Technology (FAST)
	Yes


	
	
	Action

	1
	Welcome and Introductions
As there were several new members to the group, Keren gave a brief background to the role of the group in: compiling information on activity across the sector; testing theory against the realty of practice and analysing the options for action.

	

	2
	Update on project progress:

Following a review of the situation in taking the proposals forward into stage 1 (see attached notes of meeting on 20th April 2006), the group noted concerns about the amount of work involved.

	

	3
	Stage 1 implementation: approach

John noted that, equally important as gathering data on workforce would be the need to present the Trusted Assessor model and the underlying ethos of the approach. He felt this would resonate with all sectors, though it may need some translation depending on the service context. 

	

	
	Jo suggested that one approach to limit the amount of work involved was to conduct some sample surveys, fleshing out the information on the workforce in various services/ sectors through more in-depth studies. 

This led to a review of the mapping exercise, with the conclusion that the goal of the exercise was to: identify potential stakeholder groups to involve in the exercise; make the case to employers/ funders/ departmental sponsors of the sector skills councils to prioritise this work; and to provide information on the potential scope of the strategy to inform its development.


	

	3.1
	Three levels of required competence
Sally felt there would be a need for a model outlining the varying levels at which competence/ knowledge/ skills would be required by various sections of the outreach workforce. One framework she has developed uses three levels equating to: consumers (requiring awareness of products and processes); people with a hands-on role; producers (those with a role to innovate and produce specific solutions). Ann noted that a similar three-level model had been used as part of the European project she was involved in, identifying novice, intermediate and advanced/specialist practitioners. The Kaiser triangle is also relevant here.

Keren to compile and draft a proposal for a 3-level model - to email around the group for comment.


	SFD (and Ann?) to send 3-level models

KD

	3.2
	Scoping exercise: cross-section

It was agreed that one level of the scoping exercise should be to capture a thin cross-section of the workforce, probably using a questionnaire, with one of the aims being to flush out of the woodwork those people working with AT who may not initially think of themselves as part of an assistive technology workforce (‘In your work do you come into contact with AT?’). 

Though the results will be fairly rough this can be minimised by careful preparation of the questions, bearing in mind the diverse audience and avoiding loaded words. The format for this would be a simple (one page of A4) form, perhaps using images and examples to ensure people felt confident that the questionnaire applied to them. The aim of this exercise would be to:

· Identify breadth of workforce

· Identify numbers of workforce (perhaps at the 3 levels)
· Free space for text responses

This would be supplemented by desk research/ contact with sector bodies who may have already gathered some outline data, e.g. Becta figures re. CAP population, Employers Forum re the number of workforce supporting people to stay in work. Also to identify how people thought this might change over 5-10 years

Methods suggested to implement this exercise were: an article in the Guardian and sector newsletters, follow up contact through email/ phone/ interview with sector organisation representatives, desk research. Collection in database.

Concerns were: admin time to handle responses - to be addressed by keeping the form simple, with the form also available on the website to enable easy collation; identifying enthusiasts who would take responsibility for data gathering within their own sector – to be addressed by building on existing contacts and further networking.


	

	3.3
	Scoping exercise: resonance of approach across sectors

A second level of the scoping exercise, it was suggested, would focus on the Trusted Assessor approach, initially asking questions within the various sectors such as: What do you think of this approach to building competence in AT? Would you use this approach/ find it useful? 

John noted that the model was the main selling point in terms of getting various sectors, such as Education involved, and that this should be the element that holds together the rest of the exercise. He felt that the term Trusted Assessor might be a problem as there is widespread awareness that assessment is only one part of the process, with a requirement for support, maintenance etc to make AT work. Sally noted that responses such as John’s would be useful data to present in the scoping report and that the exercise should be formatted to capture this information.

Methods to implement this were: workshops where questions can be discussed such as:  how would you wish workforce development to progress in your service/ sector? Does this model fit with that vision?


	

	3.4
	Scoping exercise: descriptive information

A supplementary exercise might be workshops to look in more depth at specific sectors, the aim of this level of the exercise would be to get some descriptions of the kinds of work / interaction with AT carried out in sectors, the kinds of competence required 

Methods to implement this were: workshops and interviews supplementing information gathered already.


	

	3.5
	Scoping exercise: users and carers

A concern noted by Keren was the parallel work that was needed to map the potential user and carer groups to whom this approach was applicable.

Is this a discrete piece of work outside the scope of the workforce development proposals or are they inextricably linked? What is the impact on stretching the funding available?

Sally questioned the proposal that this work would be equally applicable to a user/ carer group, putting forward the suggestion that to widen the scope would take the focus away from workforce development. The group acknowledged that there were very different motivations between practitioners and users/carers but proposed the reasons why this work might be equally relevant/ worth combining:

· at a basic level the approach/content required is the same as for practitioners

· as an educational process which can build users’/carers’ confidence to manage their AT, not just in identifying appropriate AT, but also in managing the relationship with support and maintenance practitioners, etc.

· Users are sometimes forced to find out information because their formal carers and support workers are transient and relevant information is not passed on or available. However users/ carers are not supported to do this as there is little information or training available 

· Other users have built up expertise and progressed to become advanced/ specialist practitioners, building careers in AT, but again without any support to do so.

· It must be a basic premise that disabled and older people should not be under pressure to have to manage their AT themselves – professionals and practitioners will always have a responsibility to provide an adequate level of support.

· Rachel noted that there is a very strong policy drive to support individuals to build confidence and competence in managing all aspects of their own care (e.g. expert patients, self-care, long-term condition management support). Including users/carers in this work would fit in very well with this policy direction. The group agreed that there is little other cross-sector work going on at the moment to support self-care in AT.

· Nick highlighted work to support self-care by Age Concern who have just brought out a DVD signposting older people to various sources of information.

Given the initial sounding that the core competences required are likely to be similar for users/ carers, and that there are multiple and compelling reasons to support the building of competence/confidence in users/carers, Sally noted that the educational approach would then need to be framed as one of widened access. This would focus on the experiential nature of the education provided and recognise varied ways of learning. Ann noted that Ger Craddock in Ireland has set up AT competence development courses which are open to users/ carers and practitioners. Keren to find out more.

	KD

	
	The conclusion in relation to user/ carer data in the mapping exercise is:

· given limited funding there has to be caution about widening the data collection exercise to include users/ carers

· some data would need to be gathered anyway  to illustrate the demand on practitioners, currently and potentially

· at the same time there are compelling reasons why this whole initiative should be structured, from the start, to include users/carers equally

· Data gathering on users/ carers, plus some work to establish the relevance of the Trusted Assessor approach to a competence development initiative should be carried out in Stage 1.

· Discussions should be held with policy makers interested in empowering self-care to see if this exercise would fit their requirements, what quality of data they require.


	

	4.
	Stage 2:
Though the focus of the meeting was the work to be carried out under stage 1, there was a discussion on the scope and development of work to be completed under stage 2.


	

	4.1
	Educational pathway development:

Though the initial aim of the exercise is to build competence within outreach practitioner groups and the user/carer population, there is equally a need to develop strategies to build AT competence at the advanced, specialist practitioner level. The group agreed that an approach focused on outreach, hands-on practitioners will have a knock on effect of building competence at more specialist levels as these practitioners will be challenged to document and lead on developing competence at less specialist levels.

There was also a discussion about the emphasis in the report on the use of the NVQ structure as the educational pathway. Sally suggested that there are concerns about the use of NVQs as a method of developing increasing competence in a sector. NVQs are essentially workplace demonstrations of existing competence. There is also little emphasis on developing a knowledge base and little external verification. However they are cheap, which sometimes is what appeals to employers. Sally has recently produced a report for the Learning and Skills Council outlining pathways to education. Jo also has some information here.

It was suggested that, despite these drawbacks, NVQs are one educational pathway to be looked at which provides a national structure, and that BTEC, modern apprenticeships and other pathways, relevant to employers within different sectors, should be explored.

Presenting the educational approach as one requiring widened access strategies will mean that the barriers users/ carers and practitioners may experience before entering a formal educational pathway are more likely to be identified and addressed.

There was agreement that the barriers between vocational and academic educational structures would need to be addressed as the workforce would be coming through many educational pathways and wishing to progress up the educational hierarchy. Nick questioned the models available in Europe. Ann noted that there is a European qualification/ education framework which addresses this problem.

It was also noted that any accreditation initiative has to increasingly be aware of the categorisation relevant to European passports – this will be relevant to employers in future. Ruth noted that we have the opportunity to lead the development on this issue, which would be preferable to having to fit into a European framework. 


	SFD and JG to email info to KD for circulation

AG to email info.

	4.2
	Jo questioned if/how we were planning to identify the competencies required to fulfil the varied job roles performed in AT. Though pragmatically this might be outside the scope of the initial mapping exercise, outline information on this issue would be required to progress to Stage 2.


	

	4.3
	Pilots
Rachel noted that, to assist with the development of the approach and to explore various competencies, it would be useful to identify pilot areas engaged in complementary work. She suggested approaching the Partnerships with Older People (POPs) pilot areas (19) 50% of which have telecare element, and the whole system demonstration pilots (these are population areas of approximately one million which are being examined to look service integration). There will be other initiatives it should be possible to piggy back on.


	

	4.4
	Approach to building technical expertise
Keren copied and circulated a letter from Geoff Harbach which highlighted the need for building a level of technical expertise in relation to AT. The reason for this would be to equip the workforce to be confident about the functionality of equipment, able to address minor maintenance issues and less vulnerable to sales pitch. 


	

	5.
	Role of the group
It was agreed that the working party provided a useful forum for brainstorming issues to ensure their relevance to front-line practitioners, to ensure the project maintained its focus on an effective approach to AT delivery and operated as ‘critical friend’ as proposals were developed.


	

	5.1
	Travel expenses

Given the availability of some funding, it was agreed that reasonable travel expenses would be paid (and refreshments provided as required).
Send through, or Keren to copy at meeting, receipts/ travel cards and fill out form which will be available at the meeting to get expenses reimbursed.


	

	6.
	Update on related initiatives:

Hereward: Paul Doyle was hoping for the VRQ in AT to be ready in the Summer, though there are some delays with putting together a business case to go to the Qualifications and Curriculum Authority.
Emilyn Williams was unable to be at the meeting but Keren circulated minutes of the last meeting for information. The difficulties in finding data on the workforce are resulting in a modification of their original approach.

 
	

	6.1
	Sally gave an update on development at York St John College of their courses which are using the Trusted Assessor framework to establish courses in assistive technology and telecare at ‘assistant practitioner’ level and at a post-graduate level.


	

	7.
	Recruitment

Keren asked the group for advice on options for identifying a person to do some supervised leg work on the project. Keren to explore possibilities with Sally and Ruth of a research assistant employed through academic organisations, as a factional short term appointment.

	

	8.
	Meeting date: 21st June 2006 at 1pm 
(Keren to provide sandwich lunch) 
Meeting to kick off around 1.45-2.00pm
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