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AGENDA

WORKFORCE CHANGE IN LONG TERM CONDITIONS

NATIONAL REFERENCE GROUP

19TH NOVEMBER 2004

AVONMOUTH HOUSE, LONDON

10am – 1pm

1. Introductions                                         
 all

      2.    Scene setting                                      
sally and alison

      3.    Project brief                                        
 alison  (see attachment)

4.  Terms of Reference                           
  sally (see attachment)   

5. Membership                                        
 all

6. Project monitoring / Measures             
all

7. January event and preparation            
 all   ( see attachment)

8. AOB                                                    
all

9. Dates for future meetings.                  
All

10. Lunch

Changing Workforce Reference Group Meeting

MINUTES

10-1pm, 19th November 2004

Avonmouth House, London


Present: Sally Bassett – Modernisation Agency, 
Alison Tongue – Changing Workforce Programme, MA, 
Di Roffe – Trent SHA, 
Anne Eaton – Skills for Health, 
Andrew Harvey – Care Group Workforce Team, 
Karen Middleton – AHP Lead, DH 
Rod Tooher – Workforce Planning & Delivery, DH
Graeme Betts – Hillingdon PCT 
Apologies: Vic Citeralla – Local Government Association, 
David Pink – Long Term Medical Conditions Alliance,
 Dr Hugo Minney – Changing Workforce Programme, MA, 
Melanie Newman – Workforce Capacity, DH, 
Paula Stott – Suffolk Social Services


Alison Tongue – Presentation points

- 
Alison wanting to produce a change programme focused on workforce change and the practicalities of filling gaps, upskilling etc. Aim is to bring together national initiatives around long term conditions that impact on workforce.
- 7 sites based on SHA geography have been selected.
- Pump priming funding available for sites to appoint project managers 
- Initial briefing event in January for Project Managers to prioritise their project focus, network and learn from examples currently in place in other areas.
Sally Bassett 
· A presentation was given covering the national context around Community Matrons and a general discussion ensued about the role and its implications
· 
· 
· 
· 
· 
· 













Reference Group Purpose

Overseeing project to assure sites are meeting targets, national agendas, budgets, advise on networks, distribution of guidance to sites on delivery and to help identify ‘’project sponsors’’.

- 
need to be looking at workforce from a generic health professional skills point of view as well as specific i.e. staffing needs/skills in diabetes et al as determined by population of LTC. 
-  
Sites need to be focused on population where patients have complex LTCs – staff need to be equipped and skilled in this context.

-    Reference group to emphasis the use of the skills escalator and agenda for change in SHAs. 

-   
To notify policy and strategic networks on pay grades and the subsequent poor recruitment numbers for unattractive roles. This information will be fed in through LTC programme board and workforce sub group.

TERMS OF REFERENCE

Each member of the national reference group will have a different interpretation, reason and agenda for the project therefore these need to be reflected in the terms of reference and more directly in the running of the group.


· 


· 
· 
· 

PROJECT MANAGERS

· Accountable to their employing organisation ie SHA

· Accountability structure needs to be mapped by the reference group

· Andrew/Rod to provide diagram of position of NCGWT in terms of LTC framework for January Briefing

MEMBERSHIP

- 
Paula Stott from Suffolk Social Services to look for a representative from social services if she is unable to attend

- 
TOPSS – recommended a government based lead be included i.e. Vic Citeralla from LGA
- 
Project sites – workforce  leader or site executive to be included

· 
Professionals interested in the workforce change agenda need to be represented. – eg AHPs. – 
- 
Judy Kerson (Rod Tooher recommended) of the Workforce Review Team for the National Workforce Project, to be invited.
-
 NWIPP – Sue Dean and Brian Kessie (Marion to approach)

- 
CGWT – Andrew Harvey to follow up additional appropriate representative(s)
- 
GP/Clinical Input – Steve Henderson, Steve Feast. Karen Middleton to approach front line staff – travel to be subsidised
- 


Confirm SHA lead nurse involvement – Chris Orme/Debbie Stubberfield

-
 Chairing – Rod Tooher recommended a front line staff member should take this on in the aim of changing the balance of power.

· Graeme Betts approached. Graeme to confirm once looked at work schedule

PROJECT BRIEF – resend out to sites with amendments as follows

- 
Set monthly reporting format including general targets set by reference group

- 
Objectives and reference group guidance to be added to the project brief

- 
Sites to expand networks

- 
Address behavioural changes and expected engagement with clinical skills

- 
Project manager roles clarified –  suggested that they focus on 1 key target area within the full scope of the workforce then feedback and learn from each site on what other areas are doing. The task is very complex and could be set up to fail if not broken up into smaller section

- 
SHAs to identify key priority areas in the workforce for project manager to work on

-     Expand brief on monitoring

Note: Large practises could commission this work from their own budgets to assist the SHAs

- AHPs to be encouraged to continue with case management

REPORTING MEASURES

- Numbers of Community Matrons in post

- Numbers of high intensity users

- Social care targets

- Workforce analysis – planning and priority

REPORTING

· Length of project will determine reporting standard

· Need baseline workforce numbers to be used as a measure

· Deadline for scoping for SHAs that havn’t done it – scoping for baseline numbers has to be completed by March

· Targets in primary care to be positive and linked with social services targets
· 
· Central measure on case loads covered under number of community matrons and high intensity users –but monitoring needs to reflect across full range of LTC not just community matrons.
· Local definition of LTC population will constitute project #s

· Show evidence of developing links across LTC population

NEXT MEETING: 27th January 10-1pm @ Church House, Deans Yard, Westminster SW1P 3NZ

PLEASE NOTE CHANGE OF DATE
