Workforce Skills Consortium

2nd October 2009, 10am-1pm

Avonmouth House, London SE6 6NX

Summary and next steps

Key points from the small group and plenary discussions
Session 1: Review of ‘purpose statement’ in the draft prospectus.
There was broad agreement that the draft purpose was clear, concise and very nearly adequate. It was suggested that the purpose should be supplemented by a vision statement, which articulates the ambition of the consortium.

Suggested minor amendments to the ‘purpose’ included:

· It should refer to knowledge and attitudes, not just skills.

· In addition to ‘attract workers’ it should mention retention as well.
· It should explicitly apply to the entire sector including commissioners.
· It should be clear that its purpose is to consolidate and build on what exists, rather than start from scratch.
Session 2: Possible outputs of the consortium.
There was a broad ranging discussion on what the key deliverables or outputs of the consortium should be. This was not conclusive but the following is a summary of some of the key characteristics the group felt the outputs should have and a summary of the suggestions.

The outputs of the consortium should:

· Support consistency and continuous professional development

· Be in line with CQC registration requirements where appropriate and add to them if possible. 
· Be a vehicle for the sector’s agreed aspirations.
· Bring clarity to the skills mix.
· Build on previous initiatives rather than repeat them.

· Promote and learn from organisational development initiatives. 

· Be of value to employers and partnerships.
· Not focus too narrowly on skills but encompass a wider workforce development agenda.
Suggestions (these fell into three broad categories: skill frameworks; skill development and intelligence/influence):

Skill frameworks:

· A framework for the content of effective practice, drawing together existing frameworks into a coherent evidence based model. 
· A framework for organisational development.

· A substance misuse competency framework for ‘other’ professions.
· Sponsoring ‘early adopters’ to develop and spread good practice, especially in relation to psychosocial interventions.
Skill development:

· A framework for skills development e.g. front line staff/managers/commissioners.

· Mechanisms to connect accredited training to the ‘effective practice framework’.
· Developing work placements to develop skills and competencies during academic training.

· Identify and marshal funding opportunities for training.
Intelligence/influence:
· A problem solving function as issues arise, providing advice to the drug treatment and related sectors.  

· Informing and influencing relevant policy 

· Horizon scanning for agendas, initiatives and issues which could impact the workforce.  

Session 3: The constitution of the consortium.
There was a broad consensus that purpose and outputs of the consortium needed further development before an executive or broader membership could form. People needed to know what they were signing up to and the current ‘spark’ of interest and momentum needed to be built on quickly in order for the consortium to become fully constituted.

To this end, it was agreed a core group should be formed to develop a clearer purpose and resolve the complex constitutional issues.

Issues raised and suggestions in relation to the constitution of the consortium included:

· A broad membership with an executive speaking on behalf of the members
· Skills for Health should be represented
· Service user and carer representation was seen as vital and a priority
· Consideration of an appropriate name which reflected its function 
· A democratic process by which the membership elects an executive was seen as potentially cumbersome and fraught with difficulty. Defining what the executive will do needs to be done first.

· The core proposal needs to be coherent to generate the required momentum.
· In order to engage the sector the consortium needs be the definitive vehicle of the agenda. If it is just another initiative among others, it will fail.
Next steps:

· Volunteers to sit on the ‘core group’ should contact David Skidmore (david.skidmore@nta-nhs.org.uk) before Friday, 23rd October. This group will clearly define the purpose, vision, broad outputs and constitution of the consortium. 

· The NTA will convene the first meeting of this core group.

· The NTA will develop suggestions for the purpose and vision statements, based on the outputs of the first two broader meetings, for consideration by the ‘core group’.

· The NTA will undertake some initial scoping on the suggested outputs, for consideration by the core group.
· The core group will then consult with the wider group and other stakeholders on its proposed way forward.
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