Assistive Technology Workforce Development


Notes from meeting:
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Keren Down, Foundation for Assistive Technology (FAST)
Date:
21st April 2006

Venue:
FAST offices

1.
Objectives for meeting
· To critically review the proposals in the AT Forum report (Assistive Technology: an education, a career, a partnership) and the plans for action circulated by Keren (see ‘Notes from Meeting: 23-01-06’ and the note on ‘Taking forward the AT Workforce Development project’). 
· SfH and SfC to review whether they wish jointly to commit to taking the project forward following this review.

· To establish the scope of the actions required to take the project forward.
· To decide the implementation plan.
2.
Critical review:

2.1
Review proposals against objectives of SfH/ SfC

There are some clear policy objectives which these proposals will deliver for Departmental sponsors of SfH. Many related projects are currently underway (e.g. relating to NSF for Long Term Conditions, Self Care, Allied Health Professionals (AHPs), tele-advisers, community matrons) alongside which, this work would be distinct and complementary. Of particular relevance are policy objectives in the White Paper, including the proposal to move a significant proportion of healthcare delivery out of hospital and closer to people’s homes and to support self care.

SfC are an employer-led organisation and it is this which drives their business plan, against which they receive funding from Department of Health (DH). Local authorities are the principle employers but users and carers as employers are also influential. SfC are governed by DH (and local authorities through commissioning powers) in England and the Welsh Assembly, Scottish Parliament and Northern Ireland Assembly/ Northern Irish Office in the other parts of the UK. SfC focus on workforce issues for adults, those relating to children are overseen by the Children’s Workforce Development Council (CWDC). Any proposals for AT workforce development have to be of clear relevance to social care workforce employers and move forward with their participation. The AT Forum proposals may be of relevance to the long running exploration within social care of new ways of working, which ties in to the White Paper proposals on individual budgets, supporting self-care and multi-disciplinary working.
2.2
Review approach to workforce development 

Richard raised concerns that too strong an emphasis on mapping NOS at this stage may run the risk of creating professional roles which are not recognised or relevant to employers. His advice is to focus on describing the workforce development situation, to establish a vision for workforce development and then propose workforce development strategies which can gain the support and participation of employers. It is likely that implementation of these strategies would involve the use of tools such as NOS, but these should not be the focus of proposals. 

There was agreement that the range of knowledge and skills required by the workforce would need to cross the technical and interpersonal – reflecting both the trusted assessor approach and social care approaches.

A workforce development strategy will emerge from a scoping exercise to describe the current and potential workforce in AT, which will aim to establish among other things: numbers, location, the roles the workforce performs, the competencies they will require and vision for where the service is going over next 5-10 years. Numbers, it is accepted, will often be on a best guess basis. 

The workforce development strategy will aim for service delivery improvement for everyone working with disabled and older people with an outreach role. This has potential implications for good practice implementation in relation to processes such as single assessment, brokerage for services, multi-disciplinary practice, etc. This is likely, therefore, to require the involvement of the Care Services Improvement Partnership (CSIP).


It will not be an aim of the strategy to develop a new role, job title or professionalism, although there was acknowledgement that for some job roles, such as for people installing, training, and supporting people at home in the use of AT, or for private sector contractors, this is likely to prove an important element of their competence development and may result in their use of a title related to any accreditation framework which is developed.


It will be necessary to establish the gaps in relation to the workforce strategy and these may be in relation to NOS, information available to sectors regarding the workforce, or tools to implement the strategy. 

2.4 Review against policy drivers

The policy direction of the White Paper (Our health, our care, our say: a new direction for community services) will shape the workforce development strategy, in that it can be assumed that everyone who will be working to support disabled and older people in the community will require some competence in relation to AT. The proposals to empower self-care are perhaps of equal relevance, with little support currently available to disabled and older people and their informal carers to build confidence in using and managing their AT. The workforce development strategy will be informed by the knowledge and competence developed by those staff who deal with AT for 100% of their jobs. 

The policies being developed by the education sector and by the Department of Work and Pensions for incapacity benefit reform, will need to be mapped to establish the potential for an AT workforce development strategy to impact on these policy objectives.

Policy drivers in the other parts of the UK will also need to be mapped.

2.3
Review of the risks relating to implementing educational / training strategy


While acknowledging that one of the aims of the AT Forum is to influence the establishment of a comprehensive range of training provision for the AT workforce, the establishment of NVQs is not straightforward. It will be necessary to develop an education implementation strategy built around the needs of employers and around empowering self-care.

3.
Joint committment

It was agreed that, in terms of sector skills council involvement, the project should be taken forward as a joint project between SfC and SfH. 

It was agreed that, due to the greater numbers of employees appearing to be coming from the social care sector and due to the relative pressure of work for the SfH project team, it would be sensible for the lead role to be taken by SfC. 
4.
Scoping exercise:

This would look in the first instance at strategy development for adults and children in England. Once elements of the strategy were agreed, the implications of widening the strategy to include adults and children in the other parts of the UK would become clearer and participation from the necessary stakeholders for these groups could be secured. 


The initiation document for the exercise would be drafted by Keren on the basis of the plans drafted so far and reflecting the approach that had been agreed in the meeting, to include activity to establish:

· The vision (5-10 years) (preamble from Richard and Ann)
· The data to inform the vision

· A set of workforce development strategy proposals 

· Implementation tools (e.g. learning resource networks)

· Gaps to be addressed (e.g. standards and qualifications)


Milestones to be agreed but working towards a bid for occupational standards development in the Autumn for funding next year (stage 2).
5
Implementation plan:

It was agreed that a planning group would be required. The five members are proposed as SfC, SfH, FAST, CWDC and CSIP. Funding would come from SfC, SfH with approaches being made to CSIP and CWDC. FAST (working with AT Forum members) would contribute an equal amount in work in kind and would also be commissioned to do the leg work on the scoping exercise. Rav would continue to be available (given work commitments) to advise Keren on an operational basis.

Approximate schedule of planning group meetings (to coincide with need for information for bids):

1. at start of project

2. to review in preparation for the bid for occupational standards in the Autumn

3. when we’re nearly finished, to review how we’re doing


Keren to draft up revised initiation document to be amended by Richard and Ann, with the aim of having this ready to share by the 4th of May if possible (the sub-group meeting date).


Meanwhile Richard and Anne would raise the issue with CSIP and CWDC and also alert their respective Boards. Both would inform their counterparts in other parts of the UK of the planned activity, that stage 2 may involve the bringing together of a framework of NOS in AT and to check whether their counterparts would be in a position to support/contribute to a bid for NOS later in the year (looking towards a 4 country sign-up).


Richard thought it might also be profitable to talk to the Inspectorate bodies to discuss how they envisage inspecting the quality of the experience of AT users in the future. 
Glossary:

AT 
– 
Assistive Technology
CSIP
-
Care Services Improvement Partnership 
CWDC
-
Children’s Workforce Development Council
DH
-
Department of Health
FAST 
– 
Foundation for Assistive Technology
NOS 
– 
National Occupational Standards
NVQ
-
National Vocational Qualification
SfH 
– 
Skills for Health

SfC 
– 
Skills for Care
SSC 
- 
Sector Skills Councils
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