
CONSULTATION : Liberating the NHA

This response is submitted by the Association for Perioperative Practice (AfPP). A
professional association with a mandate to enhance perioperative patient quality and
standards of care.  The Association’s membership comprises staff employed in
operating theatres and associated environments where surgical interventions and
procedures are conducted in both the NHS and the Independent Sector within the
four countries of the United Kingdom.

The purpose and vision of the Association are as follows:

Our Purpose

AfPP exists to improve patient care by:
 Determining standards and promoting best practice
 Facilitating education and development
 Providing professional support services
 Shaping healthcare policy
 Providing a forum for partnership with industry

Our Vision

"to improve patient care through constantly developing and promoting the leading standards
for perioperative practice and practitioners."

AfPP comments as follows:

Consultation Questions

Consultation Questions – Chapter 2

Q1: Are these the right high-level objectives? If not, why not?

Yes

Q2: Are these the right design principles? If not, why not?

Yes



Consultation Questions – Chapter 3

Q3: In developing the new system, what are the key strengths of the existing
arrangements that we need to build on?

It is important to keep some central funding from the Government for Pre-
registration training to ensure flexibility as it would put many health care providers
at risk if they have to fully fund this provision.

Central workforce statistics to support planning overall.

Q4: What are the key opportunities in developing a new approach?

It will allow the right practitioners with the right skills to be caring for patients.

There will be a greater choice of health care providers delivering specific skills for
patients.

It should hopefully improve the quality of care provided.

There could be some co-operation with professional bodies e.g (AfPP) who
represent certain groups of staff recognised as being under resourced in this
consultation, to help plan future workforce and strategy to retain existing staff in
the speciality.

Cross profession working to address education requirements and numbers and
respond to the five key domains set out by the NHS commissioning board and
quality care for patients.

Opportunity for true multidisciplinary training for team working.

The change in service provision has put many of the employees in the NHS in a
situation of uncertainty with regard to the jobs for now and the future. There is a
need to ensure there is the right training for them to adapt to new roles.

Training of people to take on the new responsibilities for the local skills networks
and HEE.



Consultation Questions – Chapter 5

Q5: Should all healthcare providers have a duty to consult patients, local communities,

staff and commissioners of services about how they plan to develop the healthcare

workforce?

Yes

Q6: Should healthcare providers have a duty to provide data about their current

workforce?

Yes

Q7: Should healthcare providers have a duty to provide data on their future workforce

needs?

Yes

Q8: Should healthcare providers have a duty to cooperate on planning the healthcare

workforce and planning and providing professional education and training?

Yes

Q9: Are there other or different functions that healthcare providers working together

would need to provide?

Ensure that any care delivered across the sectors and their resources reduces the
postcode lottery for patients as is currently dependant on local availability of
resources.

Q10: Should all healthcare providers be expected to work within a local networking

arrangement?

Yes



Q11: Do these duties provide the right foundation for healthcare providers to take on

greater ownership and responsibility for planning and developing the healthcare

workforce?

Make sure there is equal say for all providers and opportunity to provide care.

Ensure they are mandatory to the skills network in order to provide care.

Q12: Are there other incentives and ways in which we could ensure that there is an

appropriate degree of cooperation, coherence and consultation in the system?

No comment



Consultation Questions – Chapter 6

Q13: Are these the right functions that should be assigned to the Health Education
England Board?

There needs to be absolute transparency in the function of HEE and clear Terms of
Reference as to their role.

There also needs to be a mechanism for voicing concerns about HEE to the
Government to ensure that if it does not perform as a body itself it can be
addressed.

Q14: How should the accountability framework between healthcare provider skills
networks and HEE be developed?

There needs to be a core framework for consistency throughout the networks and
HEE with the option for local variations due to the training needs recognised for
different areas.

Q15: How do we ensure the right checks and balances throughout all levels of the
system?

Local skills networks accountable to HEE.

Q16: How should the governance of HEE be established so that it has the confidence of
the public, professions, healthcare providers, commissioners of services and higher
education institutions?

They need to ensure that there is parity of processes across the country to ensure
we don't have variances of care for patients.

We need to ensure national benchmarks for training and education for health care
roles across the country.

Clear definition of accountability to the government.

Q17: How do we ensure that the Centre for Workforce Intelligence is effective in
improving the evidence base for workforce planning and supports both local healthcare
providers and HEE?

Robust IT processes to enable current and live updates to CWI also gets national
census data to help local networks plan long term.



Q18: How should we ensure that sector-wide education and training plans are
responsive to the strategic commissioning intentions of the NHS Commissioning
Board?

There needs to be buy in by all providers and they can only provide care if they
contribute to the Education and Training of the staff they are employing.

The costs need to be the same for all providers regardless of whether they are a
public or private provider so equality across the country is maintained.

There is a responsibility here to ensure that CPD is consistently provided to
ensure that the five domains of commissioning strategy are met.

Q19: Who should have responsibility for enforcing the duties on providers in
relation to consultation, the provision of workforce information, and cooperation in
planning the workforce and in the planning and provision of professional education
and training?

Monitor seems to be an appropriate choice but the individual or committee chosen
should include education and regulatory experts to ensure a broad and equitable
regulation.

Q20: What support should Skills for Health offer healthcare providers during transition?

No comment

Q21: What is the role for a sector skills council in the new framework?

No comment

Q22: How can the healthcare provider skills networks and HEE best secure clinical
leadership locally and nationally?

By rights if the local needs are covered then the national ones should be. However
there may be very specialised areas of training e.g. neonatal care which would have
insufficient numbers to train locally. This should be monitored by the HEE.

Q23: In developing the new system, what are the responsibilities that need to be in
place for the development of leadership and management skills amongst professionals?

There needs to be good communication to all stakeholders including the public to
ensure they all know what is going on, how things will change and the rationale for
changing.



Q24: Should HEE have responsibilities for the leadership development framework
for managers as well as clinicians?

Yes if the HEE are a truly multi professional group then the leadership training
should cover all of the professions and be multidisciplinary – there are leaders at all
levels of care.

Team working is important for the safety of patients and this is also an aspect of
multidisciplinary education and should be considered here.

Q25: What are the key opportunities for developing clinicians and managers in an
integrated way both across health and social care and across undergraduate and
postgraduate programmes?

Need to look at the outputs and quality provided by the education providers to
ensure they deliver practitioners who are fit for practice and purpose.

Look at having regional provision for certain courses to ensure that the resources
are pooled to give the best quality.

Look at dividing the different areas to different providers to share out the workload
and reduce competition and spreading the expertise e.g. one provider for pre-reg
nursing, one for ODP, one for physiotherapy, etc. areas to different education
providers.



Consultation Questions – Chapter 7

Q26: How should Public Health England, and its partners in public health delivery, be
integrated within the new framework for planning and developing the healthcare
workforce?

No comment

Q27: Should Local Authorities become members of the healthcare provider skills
network arrangements, including their associated responsibilities; and what
funding mechanisms should be employed with regard to the public health
workforce?

Yes

Consultation Questions – Chapter 8

AfPP offer no comment on chapter 8

Q28: What are the key issues that need to be addressed to enable a strategic,
provider-led and multi-professional approach to funding education and training,
which drives excellence, equity and value for money?

Q29: What should be the scope for central investment through the Multi-
Professional Education and Training budget?

Q30: How can we ensure funding streams do not act as a disincentive to innovation
and are able to support changes in skill mix?

Q31: How can we manage the transition to tariffs for clinical education and training in
a way that provides stability, is fair and minimises the risks to providers?

Q32: If tariffs are introduced, should the determination of the costs and tariffs for
education and training be part of the same framework as service tariffs?

Q33: Are there alternative ways to determine the education and training tariffs
other than based on the average national cost?

Q34: Are there alternative ways to determine these costs other than by a detailed
bottom-up costing exercise?

Q35: What is the appropriate pace to progress a levy?



Q36: Which organisations should be covered by the levy? Should it include healthcare
providers that do not provide services to the NHS but deliver their services using staff
trained by the public purse?

Q37: How should a levy be structured so that it gives the right incentives for
investment in education and training in the public interest?

Q38: How can we introduce greater transparency in the short to medium term?



Q39: How can transaction costs of the new system be minimised?

Q40: What are the key quality metrics for education and training?

Consultation Questions – Chapter 9

AfPP offer no comment on this section

Q41: What are the challenges of transition?

Q42: What impact will the proposals have on staff who work in the current system?

Q43: What support systems might they need?

Q44: What support should the Centre for Workforce Intelligence provide to enable a
smooth transition?

Consultation Questions – Chapter 10

Q45: Will these proposals meet these aims and enable the development of a
more diverse workforce?

Yes

Q46: Do you think any groups or individuals (including those of different age, ethnic
groups, sexual orientation, gender, gender identity (including transgender people),
religions or belief; pregnant women, people who are married or in a civil partnership,
or disabled people) will be advantaged or disadvantaged by these proposals or have
greater difficulties than others in taking part in them? If so, what should be done to
address these difficulties to remove the disadvantage?

There may be some differences between regional workforces on the above and this
will need to be considered when planning education.



Please respond online:
www.consultations.dh.gov.uk/workforce/education-and-training

Alternatively please send your responses via e-mail to:
educationandtrainingconsultation@dh.gsi.gov.uk

or via post to: Consultation Responses Workforce Education Policy Team Department of
Health Room 2N12, Quarry House Quarry Hill Leeds LS2 7UE

Comments should be received by 31st March 2011.

A summary of the response to this consultation will be made available before or alongside
any further action, such as laying legislation before Parliament, and will be placed on the

Department of Health consultations website at:

www.dh.gov.uk/en/Consultations/Responsestoconsultations/index.htm
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