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	Action

	1.
	Welcome and Introductions

	

	2.
	Mapping Exercise
	

	
	Keren outlined the approach to the mapping exercise. A limited range of reliable statistics on the AT workforce are collected at national level, of relatively limited usefulness to indicate numbers of staff working with AT.

The numbers of current workforce may not be a reliable indicator of future workforce in the medium to long term as:

· There are emerging workforces in areas such as telecare (proposal is that 50,000 will be required) or telehealth (no estimates available).

· The current policy climate of public service reform is likely to have a marked effect on the current roles of professionals with an increasing reliance on support workers to take some responsibility for widening the access to services and taking on some prescribing roles.

· There is a substantial existing workforce that is ‘hidden’ in private industry and in the voluntary sector and workforce statistics or knowledge of working practice is not available.

The approach taken was to look at current user figures (for disabled and older people) as:

· User figures are relatively stable (though information is being compiled to indicate the changing demographic profile using the Wanless review, etc).

· Whether individuals are eligible for statutory services or not, they will require services provided by a workforce working across statutory, private and third sectors.

· Any proposals for developing self-care strategies will also require information on user numbers.

Keren noted that:

· The figures are in an ‘undigested’ form and key figures will need to be pulled out to be used in any business case for further work.

· There are still some substantial gaps in relation to workforce in industry and voluntary sector and further work will be done over the next month to address these gaps.

The group noted that the approach to look at user figures was probably a useful one as it was important to plan for the capacity of the workforce to address user needs. As the prevention agenda is increasingly emphasised, this will substantially alter the way services are provided and how the workforce will operate.  Julia will check whether BHTA hold any information on workforce numbers and it was suggested that the Telecare Services Alliance may be able to indicate current and future workforce in industry in telecare, Keren to check with Paul Gee. 
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	3.
	Self-care strategy draft
	

	
	Keren outlined the key points of the paper which was in a draft form at the moment and asked for comment.

· Ann Harrison was concerned that the paper may not reflect the perspectives of children and young people. The Training and Development Agency are currently doing some work in this area looking at training for the special educational needs (SEN) workforces relating to disability. The lead is Chris Wells at the DfES and Ann recommended that Keren link with him on this work and send through a copy.

· Maggie was concerned that the process needs to be kept as simple as possible as an aim is to demystify the process of getting and using AT, which should be integrated as seamlessly as possible into people’s lives. 

Keren acknowledged that the learning outcomes/ competencies section is too complicated and not yet finished. The aim is to work through what the implications are by examining the details. She acknowledged that when re-presented it must be kept simple and made relevant to the various audiences.

Ann Gresswell noted that for electronic AT such as communication aids and access to computers the process wasn’t simple at the moment and could see the benefit of proposals to support self-care in these forms of AT and through the post-assessment stages.
· Rachel said she could see that it would be relevant for building capacity of disabled and older people to participate as brokers for AT as part of the Direct Payments/ Individual Budgets initiatives. Judith noted that this is being extended with the use of ‘virtual budgets’ which will increase further the interest in direct purchase.
· Ann Harrison and Julia wondered what the implications were in terms of course delivery. It was agreed that this would have to operate at a range of levels from general awareness-raising using leaflets, to training courses to support more in-depth knowledge.
· Julia wanted to check the apparent contradiction on page 5 where Keren had stated that the self-care strategies did not aim to help people find the most effective AT product for them. Keren noted that this sentence had been to address concerns about whether the courses would be to identify specific AT solutions, but it was agreed that a clearer statement would be something along the lines of ‘the self-care strategies and related courses would not aim to identify specific AT for individuals but would build the capacity of users and carers to do so for themselves or for individuals they care for’.
· Judith Jesky was concerned that a key strategy for building expertise and supporting self-care was to use the peer-networks that already exist at local levels. Keren will reflect this in the paper.
· Maggie noted that the link with Independent Living principles and current agenda also needs to be reflected in the paper. It may be worth linking in with the National Centres for Independent Living on this.

· Nick noted the voluntary sector has a significant role to play in relation to supporting self-care and should be involved in this work.

· Judith Whittam noted that there is currently work underway by the Long-Term Conditions Self-Care Board to put together ‘Principles of Self-Care’. This is a joint approach by health and social care and one principle may already have been drafted around AT. Links need to be made here as soon as possible. 

· Alan has some comments in detail on the paper which he will email through.
· The group asked where the paper would go next – who was the intended audience. Keren noted that it had been written to inform the workforce development work in the first instance. It is likely to be relevant and of interest to a wide group of people and when finalised will be circulated the aim of stimulating some work in this area.
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	4.
	Process mapping and competence gathering
	

	
	The tables, showing the early thoughts on the shape of the competence gathering exercise, were circulated. These had been put together the day before to give the group an overview of the direction/ scope of this piece of work. The aim of this part of the exercise is to be able to estimate the coverage by existing NOS, the gaps and therefore an estimate of the amount of work required in phase 2. 
The concerns noted by the group included:
· (Ann) Who would be assessing these competences and how?

· What level of qualifications was being reflected in the mapping

· Is it overly technical?

· Would it be possible for people to pick up a stand-alone module in specialist areas (such as telecare or hearing) without doing the core competence part of the course?

· Would the three levels (novice, competent and expert) be similarly reflected in this structure?

· (Maria) Is this aimed at work place assessment? (Alan) it should cover a mixture of work place and out of work place education.

· Will it fit in with HPC registration?

· Is the issue of risk reflected adequately?

· How does it relate to self-care – will these be stand-alone modules (Judith W)

· It’s important that it does not become too academic – it has to relate to the jobs people do (Judith J).

· There is a concern that care staff drop out from NVQ courses as they work short-term in the sector, is it worth thinking about some generic, basic information for home-helps, etc
The relative benefits/ disadvantages of work to put together an NOS framework in AT which would enable the development of NVQs was discussed:

· Putting together competences and reflecting this in a certificated course by a provider such as Open College Network might be an alternative to mapping NOS in AT.

· Delivery has to be in a variety of formats – it should be a principle that can be delivered, perhaps a set of core principles that can be translated into leaflets or into courses.
· NVQs may be documentation of existing knowledge rather than a way of developing knowledge.

· There is concern that, to be relevant to employers, this work must result in specific workforce standards that ensure consistency and standards across the UK.
· Julia noted that employers in AT industry are adamant that NVQs are required and that is how they wish training/ accreditation to be formatted. 
· Employers can get government funding for NVQs for their workforce.

· The current problem with courses, even the accredited ones, is that they don’t lead anywhere in terms of educational pathways and they have limited recognition on a UK basis. People seem to want NVQ qualifications for these reasons.

· Current courses are failing because they are not attracting sufficient numbers and because they are not linked coherently together and made relevant across sectors.

· Ann noted that for many in health and social care roles who are working with older and disabled people, although they are not required to be registered now, they are likely to be in the future and one requirement for registration is relevant NVQs.

· Keren noted that NVQs are what many of the sectors are asking for, and this is reflected in the work by Emlyn Williams’ group who are looking at the community equipment services.

· Nick noted that providing a framework of qualifications is vital and that it is about presenting the framework in a way that is appropriate to each audience.

· The relation with skills and knowledge sets needs to be explored.

· The value of a framework of NOSs for providing coherence to the educational pathways in the field, and for setting the standards for job roles, performance assessment and CPD was also recognised as necessary.

	

	5.
	Bid document development
	

	
	The scope/ aim of the work was discussed. Keren noted that she was unsure about the exact format of the bid, except that there was an aim to include an exercise to map an NOS framework in AT, but to look beyond this to develop a workforce strategy of which NOS mapping would be one element. This would require input from SfC. 
Maria noted that she did not have that information for the meeting as Richard was on annual leave and other colleagues did not have the information required.

Concerns noted were:

· If this is an NOS bid, it is for a massive piece of work.
· Would it be possible to reduce the size of the project by concentrating on just the generic course and not look to integrate the specialist areas at this stage or would this risk fail to deliver what the various AT stakeholders need quite urgently in terms of education/ qualification.
· The current domain mapping doesn’t work yet, it should reflect job roles for which there should be agreement on job functions.
· The timescale for putting together a bid for mid-September (given that we are working from a ground-zero position) may be unrealistic unless it is for a preparatory piece of work.
· It might be that the scope of the work may be for a common core, such as has been put together for the integrated children’s workforce.

Ann Harrison and Maria noted concern that the PID document seemed to reflect three separate pieces of work:

· NOS mapping

· Workforce development strategy

· Self-care in AT development

It was agreed that a priority was for Keren to contact Richard and clarify some of these points. Maria would also catch up with him to update him on the meeting. Keren to update the group on the outcome of the meeting.
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	6.
	Championship and dissemination
	

	
	It was agreed that links need to be made with a variety of groups in the Department of Health, in the DfES and also the DWP. Group members to make what links they can and Keren to circulate papers and advertise as widely as time allows.
The current papers will be circulated to the AT Forum members also to keep them informed of current work.


	

	
	
	


Next Meeting: 
To be arranged following update with Richard Banks.
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