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Key issues for health profession education raised in the NHS Next Stage review report - ‘A High Quality Workforce’.

The role of the nurse 

· A three-fold increase in investment in foundation periods. 

· A shift to a graduate registered nursing workforce. 

· Stronger clinical academic careers – undertaking further work focussing on nurse educators. 

The role of the midwife

Midwifery aspires to become an all graduate profession and subsequent postgraduate midwifery career pathways need to be fit for purpose. 

The role of allied health professions (AHP) – a renewed focus on pre-and post-registration education to ensure it supports a flexible and responsive approach to AHP careers 

A new ‘vision’ has been developed for workforce planning, education and training based on the principles that any system should be:

· Focused on quality 

· Patient-centred – workforce planning to be based on service planning and should reflect how health and social care will meet the need of the local population

· Clinically driven – workforce plans that reflect service plans

· Flexible – education and training sufficiently flexible to give professionals breadth and depth of expertise to deliver high quality care

· Locally led – workforce planning must be devolved locally and assured nationally

· Clear about roles – define system roles, ensuring a clear distinction between roles and responsibilities of those who commission education and training and those who provide it. 

Workforce planning

Employers will be responsible for determining plans to develop the right workforce. Most workforce planning will be carried out at a local provider level and will involve social care. Providers will work with other providers, Primary Care Trusts (PCTs) and other relevant health/care organisations to undertake workforce planning together. 

Strategic Health Authorities (SHA) will still have responsibility for ensuring effective systems for workforce planning, education commissioning and quality assurance of health education in their regions. 

National and local professional input (‘voice’)

It is suggested that the professions will be able to contribute to strategic workforce development at all levels. At a national level there will be national advisory boards to provide an overview and assurance of workforce proposals for each of the professional groups.

There will be an ‘independent’ non-departmental body, Medical Education England (MEE) for doctors and dentists. It will also give advice on the healthcare scientist profession and pharmacy. 

However, a similar body will not exist for the other professions. For nurses, midwifes and AHPs, workforce planning will continue to be carried out primarily at SHA and local level. 

There will also be regional advisory machinery to provide multi-professional and clinical pathway advice on workforce planning at SHA level who should:

· Bring a coherent professional perspective to advise SHAs on education and training pathways to develop workforce models that service providers need

· Engage with HEIs to translate workforce models, based on clinical pathways, into training pathways

· Provide professional high level overview and assurance of the quality of workforce plans created at SHA level, testing and challenging the plans developed in PCTs

· Connect with other professional leaders at regional level.

Centre of Excellence (for workforce planning)

There is to be a Centre of Excellence as a major objective resource, hosted by one or more universities, with long-term horizon scanning, capability and capacity development for workforce planning functions, and the development of technical planning assumptions.

The Centre of Excellence will:

· Collate, synthesise and analyse SHA plans in light of clinical pathways

· Scan the horizon and gather intelligence for workforce planning

· Provide an evidence-based analytical function for workforce supply and demand modelling

· Analyse labour market dynamics

· Develop a capacity and capability building function.

Education commissioning and provision 

SHAs will continue to be accountable for education commissioning and quality assurance. SHAs are responsible for ensuring that education commissioning provides equality of access, value for money, continuous improvement in quality and fitness for purpose for local employers, taking appropriate account of the views of staff, patients and the public. To achieve this, SHAs are meant to engage service providers and local health communities in education commissioning, ensuring strong coherence between workforce plans, service plans and financial plans.

Health Innovation and Education Clusters 

Providers of NHS services – in both primary and secondary care – will be encouraged to come together with partners in the higher education sector and industry to form Health Innovation and Education Clusters (HIECs). Over time, these clusters will be able to be commissioned to provide healthcare professional education and training. 

The DH will invite bids for approval of clusters, and will provide financial support, probably on the basis of matched funding. Detailed criteria and rules will be announced in due course. The criteria will be permissive rather than prescriptive and will focus particularly on innovation in care provision and/or high quality education at a local level. SHAs will remain responsible for commissioning and quality assuring the training that clusters provide.

Education funding

There will be a change to current historical funding arrangements for MPET and a new tariff based system where funding follows the student. 

Detailed proposals will seek to ensure fair funding to support the following core activities:

· Student support – a review of the existing arrangements for student support, including the anomaly under which nursing degree students receive lower support than nursing diploma students

· Placement support – proposals to rebase the historical funding arrangements for clinical placements with a system of tariffs that provides more appropriate support for all clinical professions. And enables education commissioners to secure the required number of high quality placements, including placements in new settings

· Tuition support - the introduction of a benchmark price for selected non-medical education and training has already addressed differences in the price of healthcare education across England. The benchmark price will be reviewed to ensure it remains fair to both education commissioners and education providers

· Preceptorship – tripling of the funding provided to support preceptorship for newly qualified nurses and midwives. We will also consider whether similar support is required for other clinical staff such as AHPs.

· Workforce change – funds for strategic development to support workforce change, taking account on new roles from the national professional advisory boards. 

Education - Focus on quality 

In particular commissioners to:

· Be clearer about the outputs they require

· Work in strategic partnerships with HEIs and service providers to promote quality and innovation

· Promote the use of feedback from trainees, employers, patients and the public in the design and delivery of education and training

· Ensure effective quality assurance systems with minimum duplication and burden on the NHS or higher education sector. 

Education Regulation

Education and training provision will be regulated by the appropriate professional regulator to ensure professional standards are defined and delivered without unnecessary bureaucracy for the NHS or education providers. The Council for Healthcare Regulatory Excellence (CHRE) to commission research to identify and promote best practice in quality assurance of education and training. 

Developing existing staff

CPD for employed staff is the responsibility of individual employers. An intention to strengthen the arrangements to ensure staff have consistent and equitable opportunities to update and develop their skill by:

· Improving the transparency of investment in CPD by promoting key metrics on access, quality and expenditure

· Strengthening education governance through learning and development agreements

· Supporting the Government Skills Pledge, ensuring appropriate development of all staff

· Promoting the equity of access to CPD

· Ensuring CPD is liked to patient, service and staff needs

· Promoting the nomination of a named member of the Board of each NHS provider with responsibility for overseeing education and development. 
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