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WORKFORCE CHANGE IN LONG TERM CONDITIONS

NATIONAL REFERENCE GROUP

AGENDA

27th January 2004

Church House, Deans Yard, Westminster, LONDON SW1P 3NZ

10am – 1pm

1.   Welcome                                   


Graeme Betts

      2.    Review of Project Managers Briefing


Alison Tongue

      3.    Community Matron and Skills for Health Update
Andrew Mankin

4.   Monthly  reporting & measuring





5.   Project timeline

6.   AOB   - next event  

7.   Dates for future meetings.       

8.   Lunch

Changing Workforce Reference Group Meeting

MINUTES

10-1pm, 27th January 2005
Church House, Deans Yard, Westminster, London SW1P 3NZ

Present:
Alison Tongue – Changing Workforce Programme, MA, 
Graeme Betts – Hillingdon PCT 

Di Roffe – Trent SHA, 
Andrew Mankin – Skills for Health (representing Anne Eaton)
Rebecca Spavin – Workforce Planning & Delivery, DH
Melanie Newman – Health & Social Care Delivery Group, DH

Kathleen Bailey – Hertfordshire County Council Social Cervices

Steve Henderson – Greater Manchester SHA (Clinical Representative for LTC Team at NatPact)

Frances Thorne – Nottingham University (representing Vince Ion, NHSU)

Terry Mingay – Walsall PCT (representing Birmingham & Black Country SHA)

Pam Skuse – South East London Workforce Development Confederation

Debbie Stubberfield –South West London SHA

Apologies: 
Vic Citeralla – Local Government Association, 
Anne Gavin-Daley – Cumbria & Lancashire SHA 
Claire Whittington – Head of Long Term Conditions, DH

Chris Orme –Trent SHA

Helen McCloughry – APN Nottingham City
Andrew Harvey – Care Group Workforce Team

Sally Bassett - MA

Open & Welcome

Graeme Betts welcomed the group and Alison presented the group with an overview of the project and an update on activity so far


Matters Arising 
· Membership – unable to identify additional representatives from the Care Group Workforce Team 
· Suffolk social services expressed interest initially but have been unable to attend. Alison to contact Paula Stott.
Project Managers briefing event 20-21st January 2005

- 
Representatives



 from each sites local authority, voluntary organisations and local partnerships to be invited to the next event to get a wider input from services across the board

· not all sites at same level of understanding of national agenda for LTC and workforce issues
· In depth discussion on Community Matrons, difference of opinion on what constitutes a community matron, who will and wont be labelled a community matron if they are doing case management? Anxiety present on how this role will fit into current NHS framework

· National Workforce Projects presented their information and tools on demographic identification. Sites very interested to get data gathering tools – directed to NatPact ‘Using Data to Drive Health System Performance’ workshops

· Further training opportunities highlighted by sites in a gaps analysis. Highest needs to be met at start of March training event.

· Information sharing from the pilot scheme. Sites will be required to hold clusters with local SHAs/PCTs to disseminate learning and tools from the pilot scheme and begin to spread ‘good practice’ locally. Information from these clusters will feed into LTC programme board. Some sites will be required to attend and present at the HR in NHS conference 11-13th May.
· Tools used by pilot sites will be available on the NatPact website for other SHAs to utilise.
RISK AREAS

· One site that have entered the pilot with the support of their Chief Executive, are unsure of their involvement and to how they will progress this area of work. 

· Site to report to Alison by 1st Feb on their position and wether they have the personnel/direction to carry out this work, if not, money to be reallocated to another SHA, chosen from original applications.

Community Matron update
· Andrew Mankin provided an update from Anne Eaton and Sally Bassett on the Community Matron competency development. Attached.

· Conversation around the supporting education programmes took place: Issues arose around sign up for the education scheme, how it will fit into existing masters level courses for ‘community matrons’ and getting credited/recognised for these courses. Local delivery & role out, application against KSF, grading of community matron and how the training/education needs reflect this.

· Education to reflect level of responsibility, individual decision making for patients full needs and accountability/governance = strong support to ‘’not recreate the wheel’’ by looking at what is already out there in the wider infrastructure in health education.
· Education must look at pre-registering nurses and ensuring high level of knowledge in sensitive areas i.e. medicines management and what is involved in commissioning?
· Role to be supported by local partnerships and endorsed by workforce change pilot sites.
· Enhanced medicines management could come from Pharmacy

· Competency based training and development.
Reporting

· February, action plans to be sent in to gauge initial data on sites population base and workforce needs

· April, online reporting template to be used, will include more global measures

· Global measures to be considered: Medical engagement with hospitals, practices and clinicians – clarity on the process for this is needed.
-
South east London example of measures, is a good example of measures looking at across the board delivery
Suggestions for work that needs to be linked into this project

· Expert patient programme to be supported by LTC programme? General practitioners, public health, looking at inequalities. 

· Bringing public health and LTC closers together. Look at Public health trainers as a mechanism to develop this.
· Partnership approaches including NRF usage, target population, tools – useful to show the full spectrum of workforce being looked at.
· Met office pilots looking at intervention – what measures are being used for this? Liaise with pilot sites that are also on the met office pilot to use these figures and information.

· Project Timeline







Merger of nMA and the Institute, does not affect the pilot programme continuation for 12months as funding has been guaranteed for this time however the overseeing body may change in June/July 2005 to either the nMA or Institute depending on where it falls in the workstream allocations that will happen as part of the merger. For this reason, future events for sites cannot be forecasted past March 31st.
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Rebecca Spavin gave an overview of the accountability and governance of the LTC programme board subgroup on LTC.
NEXT MEETING: 19th April 10.30-12.30pm, London Venue TBC
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