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The importance of ensuring that organisations
have the right workforce1 with the right skills
and knowledge to deliver world class services
is recognised by all employers. Here at NHS
North West we are proud of the region’s
achievements in this field. Two factors are
critical to ensuring the NHS workforce in the
North West is confident, supported, affordable
and competent. These two factors are long
term workforce planning and the development
and embedding of a learning culture.

This document is the first ever strategy for
workforce, education commissioning and
education and learning in the North West.

Drawn up in the 60th anniversary year of the NHS,
the 10 year Workforce, Education Commissioning
and Education and Learning Strategy supports
the Department of Health’s High Quality
Workforce: NHS Next Stage Review. It also
supports the recently published Healthier
Horizons for the North West2 document by helping
to deliver the key themes identified within it:
• personalised – care tailored to meet the needs
of the customer

• advanced – use of the best technologies and
techniques to improve quality of services and
improve outcomes

• care – at the heart of everything we do; in
particular, seeking to ensure that care is
coordinated across sectors into the social care
arena

• environment – ensuring services are offered in
the most appropriate and safe environment.

In order to deliver world class services the NHS in
the North West must build on its reputation as an
innovator and leader in the world of workforce and
education. This document sets out the direction of
travel and is seen as the start of an evolving
journey. As a region, we must plan and deliver
this agenda together if we are to ensure we have
world class staff delivering services that are
personalised, effective, safe and accountable.

We believe every aspect of the strategy should
be ‘patient centred’ and the key messages are:
• whole system planning
• creating flexible, confident, competent,
accountable teams

• partnership working across health and social
care

• involving people who use services in the
planning and preparation of staff for the future

• education and learning improves quality of
care, patient safety and patient satisfaction

• world class education commissioning is central
to supporting innovation and effective learning

• take strategic approaches to achieving
increased equity and diversity in the workforce

• focus on health and wellbeing and the
prevention of illness

• encourage innovation, creativity, research
and evaluation

• be the employers of choice through the
provision of learning opportunities and
helping staff to stay healthy and well.

Enabling world class healthcare services in
the North West: the Workforce, Education
Commissioning and Education and
Learning Strategy

4 1Within the context of the strategy, workforce means all the workforce, clinical, non clinical and support services
2 Healthier Horizons for the North West [available from http://www.northwest.nhs.uk/healthierhorizons/]
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We support the rights and pledges set out in the
NHS Constitution and believe that by working as
partners with patients the workforce will ensure
the NHS meets its challenges for the future,
namely to deliver high quality care for patients
in all respects.

For staff, this means:
• a good working environment with flexible
working opportunities, consistent with the
needs of patients and the way that people
live their lives

• a fair pay and contract framework
• safe working conditions – free from
harassment, bullying or violence

• involvement – and representation in the
workplace

• fair and equal treatment – free from
discrimination

• a process of complaint and redress – if it is felt
that a right has not been upheld.

Structure of this report
The strategy balances short term plans with long
term vision and is intended as the start of an
evolving journey that will be reviewed annually to
capture changes to services, communities, new
knowledge and new technology.

Each chapter within this strategy report
complements the others, yet can stand alone.
Specific pledges and tasks are given for the
various sections within each chapter and they
are all summarised in Appendix 1.

• Chapter 1 Operational context - setting the
scene for the Workforce, Education
Commissioning and Education and Learning
Strategy

• Chapter 2 Workforce planning and
development - looking at the vision, principles,
current and future workforce

• Chapter 3 Education commissioning -
outlining the commissioning principles,
process, leadership, strategy and partnerships

• Chapter 4 Education and learning -
identifying the values, opportunities, benefits,
challenges and future of learning

• Chapter 5 Conclusion and next steps.

We are grateful to the organisations who
contributed to this report. Over the next three
months we are asking your organisation to let us
know if you think we have got the balance right or,
indeed, if you think we have missed anything out.
We look forward to hearing from you.

Mike Farrar Dean Royles
Chief Executive Executive Director

of Workforce and
Education
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Introduction
The ambition of delivering world class health
services is now a common endeavour for all
health care organisations in the North West.
However, its achievement will not be realised
without an appreciation of the vital connection
between enhancing and improving services and
developing a competent, motivated and flexible
workforce.

All organisations face questions and challenges
about their current and future workforce.
Successful organisations are characterised by
chief executives and leaders who are positively
committed to and engaged in the development
of their future workforce.

Workforce, Education
Commissioning, Education
and Learning Strategy
As the strategic health authority for the region, we
at NHS North West have drawn up this strategy
with key stakeholders to support and facilitate the
attainment and development of a workforce
capable of delivering world class healthcare.

The strategy sets out three key functions, namely
workforce planning and development, education
commissioning and education and learning, and
looks at the ways in which they impact on the
NHS workforce. It also outlines the proposed
pledges for action, which must be progressed in
partnership with key stakeholders to ensure the
availability and development of a workforce
capable of meeting current and future healthcare
challenges.

This executive summary highlights the key
pledges relating to each of the three functions.

The strategy provides guidance for organisations
on workforce development over the next 10 years
and it will be reviewed annually with key
stakeholders.

The strategy aims to deliver:
• patient centred workforce planning
• patient centred learning and commissioning
• patient centred teams.

Workforce planning
and development
Workforce represents a significant resource
for the NHS. It spends approximately 60% of its
annual budget on workforce salaries. The NHS
is one of the largest employers in the North West
with over 202,000 staff in the region.

There is evidence that effective approaches to
workforce planning lead to efficiency gains and
service improvement, such as using temporary
staff, innovative approaches to flexible working
and effective recruitment and retention strategies.
There is no doubt that a competent and
committed workforce is critical to organisational
success and to delivering transformational
change.

In the document ‘A High Quality Workforce’ a
new architecture for workforce and education
is outlined for all levels; nationally, regionally,
in communities across PCT commissioners,
for providers and including involvement of local
authority. The purpose is to create a system for
workforce and education that is clear in terms of
accountability, roles and responsibilities. The
North West will work with key partners to build
on our strengths in the review of our model for
delivery which will be underpinned by local
ownership and decision making.

Strategic workforce planning needs to be taken
seriously at the top of an organisation, as an
integral part of the business planning process
if organisations wish to be confident they can
deliver successful, high quality services in
the future.

The region has experienced phenomenal
workforce growth over the past four years
across all staff groups. It is imperative that all
organisations develop leadership, commissioning
and workforce planning skills at all levels.

Building up workforce capability and capacity
within organisations is one of the key pledges.
We see it as a means of enabling organisations
to deliver the significant changes required in the
purpose, type, delivery and location of healthcare
services now and in the future. Evidence suggests
that the current approach to workforce planning

6
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lacks specificity, local ownership, organisation
wide planning, partnership working and sensitivity.

Commitment is needed from all key stakeholders
to four key workforce planning priorities if we are
to ensure the strategy is taken forward
successfully. Those priorities are:
• leadership and commitment to workforce
planning from boards

• integrated workforce, service, business and
finance planning

• establishing joint strategic workforce
frameworks across health and social care, and
ensuring that workforce assessment and risk is
included within commissioning frameworks

• improving skills, sustainability, capability and
capacity in the system, ensuring
commissioners, providers, and service
managers have sufficient workforce planning
skills, competencies and knowledge.

Education commissioning
Effective education commissioning enables the
procurement, management and evaluation of
education and learning programmes that ensure
learners are fit for award, fit for purpose and fit for
practice. Strategic education commissioning
should proactively consider future workforce
education needs in line with the vision and
strategy for future healthcare services.

The vision is that education commissioning in the
North West should aspire to match the concept of
world class commissioning. This will require a shift
from traditional models of education
commissioning in order to develop and sustain
more open and innovative partnerships that will
deliver the best possible education for the health
economy. It will involve an evidence based
approach to commissioning, using advanced
knowledge management, analytical and
forecasting capability.

A good understanding of what really matters to
service commissioners and providers will be
necessary in order to help ensure education and
training meets the needs of patients, public and
staff. It will also ensure closer integration between
the design, delivery and outcomes of education
and training to meet both short and long term
priorities and outcomes.

World class education commissioning will be more
dynamic in nature. As service provision shifts
towards world class, new workforce requirements
will emerge and, as knowledge grows and
experience develops, there will be increasing
expectations within existing services for more
responsive education and training.

7

Workforce strategy pledges
The pledges relating to workforce planning
and development.
1. Establish a workforce strategy and
workforce planning within PCTs, providers
and across partner agencies as a fully
integrated part of the business planning
process.

2. Develop the process for integrating
workforce planning for medical and dental
staff into the wider service planning process
and to ensure appropriate increases are
planned to meet the needs of the North
West.

3. Develop and implement transformational
systems for workforce planning,
underpinned by partnership working, local
ownership and health community plans.

4. Ensure commitment to new ways of working
that create the high quality, adaptable and
flexible workforce for the future.

5. Ensure the key strategic workforce priorities
are supported and delivered.

6. Develop collaborative approaches, which
better enable joint strategic workforce
planning between NHS organisations and
local authorities.

7. Ensure, through a commitment to equality
and diversity, that the workforce represents
the populations of the North West.

8. Work across agencies to incorporate
workforce plans from a plurality of providers.

9. Deliver the People Matters agenda through
utilisation of local tools, teamworking, Skills
Pledge and Widening Participation.
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Education and learning
Key challenges and strategic priorities will be
pursued to enable the healthcare sector in the
North West to realise the value of education and
learning in delivering the business of high quality
services that are safe and efficient.

The challenges to be addressed include:
• the need to align the outcomes and benefits of
training and education investment more directly
with patient and organisational priorities

• supporting and increasing the greater adoption
of interprofessional learning by both education
providers and healthcare organisations

• ensuring that positive conditions are in place
for a supportive, inclusive and innovative
learning environment

• building learning and development leadership
capacity and capability.

In pursuit of the strategic aims, education and
learning activities will be organised around the
following themes:
• aligning the commitment of education and
learning for patient and service impact -
focused on driving developments and
programmes which are underpinned by patient
and service need and evaluated for their
impact within this context

• enhancing leadership for learning - focused
on developing the capacity and capability of
the learning and development workforce and
function within North West NHS organisations

• developing an excellent learning
environment - focused on improving the
capacity, quality, flexible access and learner
support mechanisms available to ensure high
quality learning experiences

• quality, fairness, transparency and
sustainability - focused on developing
systems which enhance the quality of
educational provision, widen access,
ensure fairness in resource allocations, are
transparent in decision making and enable
sustainable developments for the entire
workforce.

8

Education commissioning
pledges
The pledges relating to the vision of leading
developments in world class education
commissioning.
10. Develop a flexible commissioning

framework that results in organisations
taking ownership of local commissioning
decisions to reflect agreed priorities.

11. Apply the principles and rules for
co-operation and competition to strategic
education commissioning, using the
characteristics of good system
management.

12. Develop robust partnerships that enable
flexible and responsive healthcare
education programmes.

13. Identify healthcare education needs better
and respond creatively using innovative
solutions that are founded on sound
evidence.

14. Use opportunities offered by the standard
contract and benchmark pricing to drive
forward the changes needed to assure the
responsiveness and quality of healthcare
education, reflecting demographic
changes in the population.

15. Review the existing education market and
look for opportunities to augment and
further harmonise provision while
maintaining the sustainability of the
education sector as a whole.

16. Continue to be engaged with the national
agenda, managing and maintaining the
North West’s reputation as a world class
education commissioner by effectively
communicating its undertakings.
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The strategy will aim to demonstrate progress in
developing a workforce at all levels which reflects
the local populations and will develop skills and
competencies to create cultures where all those
who access health care are treated with equality
and respect.

Conclusion
We believe that the strategy shared here will help
us all achieve world class workforce planning,
education commissioning and education and
learning. While we will fully execute our role and
responsibilities as a system manager for
workforce, commissioning and educational
investment, the delivery of the strategy can only
be undertaken and achieved through effective
partnerships with key regional and local
stakeholders.

A three month period of consultation on this
strategy runs from late September 2008 to the
end of January 2009. During this period we hope
that organisations will let us know their views on
the focus of the strategy, its relevance and
balance and any assistance they may require in
applying it. A number of consultation questions
are given in Appendix 5 of the main document.
Responses to the consultation will be used to
inform its implementation.

Responses to these questions can be:
• sent by post to
Dean Royles,
Executive Director of Workforce and Education
NHS Northwest
7th Floor
Gateway House
Piccadilly South
Manchester
M60 7LP

or alternatively complete
the form online direct through
www.northwest.nhs.uk/newspubs/publications/

The strategy is intended as a dynamic entity that
will be reviewed annually with key stakeholders to
ensure it continues to align with the changing
healthcare environment.

Equality Impact Assessment
A key factor will be a workforce that reflects the
diversity of the population it serves and is able to
meet the healthcare needs of that population. This
must include meeting the needs of all the
population including those from equality target
groups such as racial groups, gender, disability,
sexual orientation, age, religious belief and
transsexual or transgender people.

The strategy will also impact other groups such as
migrant workers, refugees and those with mental
health problems or learning disabilities.

Education and learning pledges
The pledges relating to education and learning.
17. Work with stakeholders and education

providers to ensure that all commissioned
healthcare education programmes are
relevant in enhancing patient and service
delivery.

18. Enhance the learning leadership capability
and capacity of Learning andDevelopment
teams.

19. Increase the understanding and adoption
of interprofessional and interagency
learning.

20. With healthcare organisations, establish
and support the adoption of an
educational governance framework.

21. Work with education and service partners
to build a robust, equitable, transparent,
high quality learning environment and
clinical placement infrastructure.

22. With key regional stakeholders maximise
the approaches and investment to widen
participation in learning.

23. Through the adoption of the Skills Pledge
and the implementation of the Joint
Investment Framework, increase learning
opportunities and improve the
competencies of the workforce
in Bands 1 – 4.
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1.1 Introduction
The long term vision for workforce, education
commissioning and education and learning (see
section 1.5) supports the healthcare workforce
development requirements for North West service
providers.

This strategy has been informed by intelligence
from key stakeholders regarding their workforce
requirements for supporting the North West’s
vision for service delivery in 2018 and beyond.
Essentially, it consists of three sections:
workforce planning and development, education
commissioning and education and learning. Each
section credibly stands alone as an operational
plan but has been informed by and informs its
partner sections.

While focusing primarily on the healthcare
workforce, this strategy recognises that the social
care interface is of paramount importance and
that there is an increasing proportion of integrated
services which transcend health and social care.

1.2 Workforce planning and
development, education
commissioning, education
and learning
Chapter 2 Workforce planning and development
outlines NHS trusts’ vision for their service
delivery models and the key workforce
implications, perceived demand and challenges
faced in meeting this vision.

Chapter 3 Education commissioning takes
account of the demands and implications outlined
in Chapter 2 and examines ways in which we can
enable the supply of an appropriate workforce in
the right number and with the appropriate skills.

Chapter 4 Education and learning looks at the
challenges to be addressed in education
commissioning and the contributions that can be
made to improvements in health services through
education and learning.
In each of these chapters, reference to profession
specific workforces has been kept to a minimum
because there is not only significant commonality

regarding the challenges faced in planning,
demand management and supply solutions but
also an overarching desire to build an
infrastructure that supports truly interprofessional
education and learning.

1.3 Why have a Workforce,
Education Commissioning,
Education and Learning
Strategy?
In endeavouring to deliver world class health
services all healthcare organisations in the North
West appreciate the vital connection between
enhanced and improved services and the
development of a competent, motivated and
flexible workforce.

The workforce, which represents the human
capital, is one of the key enablers for bringing
about change, but requires and consumes
significant investment and therefore rightly should
be regarded as a precious resource. As with all
resources it is imperative that it is nurtured and
used with effect. Leitch (2006)3 urged how: ‘In the
21st century, the natural resource is our people -
and their potential is both untapped and vast’.
He challenges us to use and support our
employees well if we are to yield the required
service, productivity and benefits that are now
expected.

We propose that this strategy provides an
appropriate framework for guiding workforce
development over the next 10 years and that it is
to be reviewed annually with key stakeholders to
encompass the dynamic world of change in which
healthcare is placed. The aim is to begin
implementation immediately with an initial set of
pledges and to work closely with our partners to
determine a suitable time frame for delivery.

Increasingly, healthcare organisations will work
more closely with the voluntary and independent
sector and the flow of staff with the necessary
skills and knowledge will transcend organisational
boundaries. While this strategy relates to the
healthcare economy, we believe that by clarity of
vision and collaboration, we can work with the
social care economy on similar initiatives.

BETTER CARE BETTER HEALTH BETTER LIFE

Chapter 1
Operational context

3 Leitch Review of Skills (2006) Prosperity for all in the global economy - world class skills.
The Stationery Office [available from http://www.hm-treasury.gov.uk/media/6/4/leitch_finalreport051206.pdf]
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The NHS in the North West has a proven record
of accomplishment and innovation in workforce
planning and the development of workforce
solutions. It has advanced new approaches to
workforce education and learning and, through
testing and implementation of new commissioning
models, demonstrated its ability and commitment
to reshaping commissioning so that services
obtain the education they need for their
workforce. This strategy will further our region’s
commitment and ability to create a workforce
capable of delivering world class healthcare.

Through this strategy it is intended to deliver:
• patient centred workforce planning
• patient centred learning and commissioning
• patient centred teams.

The strategy directly supports corporate
objectives, confirmed in Healthier Horizons for the
North West, which focus on tackling the persistent
inequalities in health in our region, the significant
requirements for social and economic
regeneration and the need to provide services
that are safe, personalised, sensitive and flexible.
It is committed to ensuring that we play our part in
delivering this agenda for the population of the
North West, and that we move from being good
to great.

1.4 Long term challenges
and likely changes for the
NHS
Healthier Horizons identifies the following as likely
long term trends and challenges for the NHS:
• public expectation of increasingly personalised
services

• patients and the public expecting more control
over their care and the environment in which it
is delivered

• an emerging willingness actively to support
prevention and prediction of ill health

• an expectation of quality and emphasis on
outcomes, irrespective of how and where care
is provided

• the importance of harnessing advances in
technology to support and enable all of the
above

• emerging questions about the extent to which
individual and community preferences could
dramatically influence the shape, scope and
philosophy of service provision.

These expectations are fully endorsed in High
Quality Care for All: NHS Next Stage Review4

In addressing these challenges organisations will
be driving forward the Healthier Horizons’ PACE
(Personalised, Advanced, Care and Environment)
programme which states that patients can expect
to receive higher standards of customer care,
tailored to their needs and condition, and see
investment in bringing the best techniques and
technologies to the North West. The intent is that
with patient centred care at the heart of
everything, healthcare partnerships will be
enabled to deliver a seamless service, available
in the most appropriate and safe environment,
resulting in major improvements to the quality
of care.

1.5 Vision for the North West
workforce
The vision is that north west NHS healthcare
organisations will have modern workforce
planning systems that ensure:
• sufficient workforce capacity - skills,
knowledge, experience, intelligence, value
and competence, driven by patient need

• maximised workforce capability - effective
utilisation of the skills, knowledge and
competencies to deliver efficiency,
effectiveness, productivity, performance,
innovation and quality outcomes

• effective sustainability - the agility and
ability to adapt, learn and work across new
organisational boundaries, care pathways
and service areas.

4 High Quality Care for All - NHS Next Stage Review [available from
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085825]
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Our collective challenge is to design, determine,
develop and deliver a workforce that provides
quality of care and services, is culturally
competent and sensitive, is patient centered and
realises individual and organisational benefits.
Our vision involves a workforce that is fit for
purpose now and capable of anticipating and
responding to changes in the long term (10 or
more years).

PCT and local commissioner responsibility for
commissioning services includes ensuring that
the workforce is fit for purpose, meets all
governance requirements and applies excellence
in human resource practice. We will work with
commissioners to ensure providers can
demonstrate that workforce matters are
integrated into their business planning and:
• are able to recruit and retain the workforce
needed for the services they provide,
particularly recognising that 70% of the current
workforce will continue to be NHS employees
until 2020

• that they have effective quality assurance
processes in place, backing up their
commitment and recognition of the importance
of their workforce

• they understand the importance of the
workforce as critical enablers of change and
improvement

• they recognise the importance of the workforce
in relation to patient experience and
satisfaction

• they recognise their contribution as major
employers to regional economic regeneration,
through effective human resource policies
related to improving the socio-economic
position of their local communities.

Over the next 10 years, we expect that:
• at all levels within the system, the NHS
commissioning and provider arms will fully
reflect the diversity of their local populations

• workforce planning and development will be
undertaken using sophisticated web based
tools (linked to service activity, finance,
performance, governance, safety, protocols,
learning and knowledge based evidence
systems) to deliver demand and supply
forecasts, economic impact and evidence
based workforce solutions for any business
scenario

• the non medical workforce will have more
assistant, senior, advanced and consultant
practitioners titles and work to knowledge
based protocols, across sectors, delivering
patient care where intervention is required

• the workforce will easily be able to work across
all sectors: NHS, social care, voluntary and
independent

• care areas will be staffed based on the skills
and competencies required to deliver patient
care, not titled roles; e-rostering and
e-workforce solutions will support this

• technology and high accuracy robotics will
revolutionise remote and local surgery

• intelligence systems will provide staff with
instantaneous intelligence on patients,
pathways, protocols, health prevention, health
systems and health knowledge via high
specification wireless portable systems

• personal CVs could be based on a skills and
competencies master card, linking post
holders to service shortages rather than posts

• we will be leaders and sophisticated in
strategic business and workforce planning
and development.
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1.6 Principles and priorities
underpinning the vision
Provide a world class service to our
patients and staff
• Make sure there are sufficient staff with the
right skills, competencies and knowledge to
deliver world class services.

• Align national principles and priorities to the
needs of the North West and local
communities.

• Deliver high profile leaders and leadership for
the future, reflecting the region’s diversity and
knowledge about local, diverse populations,
via the NHS North West Leadership Academy,
talent management and organisational
development intervention.

• Work in partnership internally, across sectors
and geographical boundaries, increasingly
involving the voluntary and independent
sectors.

Ensure organisational demand and
supply needs are met
• Workforce matters must be a central part of
business planning processes.

• All workforce developments are linked to
service transformational changes to deliver
NHS priorities (18 week wait, long term
conditions, children’s services, maternity, older
people, public health, mental health, reduction
in health inequalities and cost effectiveness).

• Use informed demand and supply modelling
as a tool for decision making on strategic
workforce matters for the whole workforce.

• Explore a strategic economic model of
workforce planning at regional level and use
local market intelligence to underpin the
workforce model.

• Effective strategic and operational workforce
plans inform and underpin education
commissioning at all levels.

Ensure maximum efficiency and
effectiveness of resource utilisation
• Improve workforce performance and
productivity and maximise workforce potential
through the Knowledge and Skills Framework
(KSF).

• Improve performance through organisational
cultures that support team working and the
creation of a flexible, adaptable and agile
workforce.

• Increase workforce skills and competencies
across all staff groups including Skills for Life.

• Develop a planned approach to increasing the
skills and development opportunities for bands
1 to 4.

• Develop a planned approach to increasing
advanced skills at bands 7 and 8.

Support economic and health
regeneration across the North West
• Maximise the engagement, citizenship and
employment of local people, contributing to the
North West’s economic skills and business
strategy.

• Support regional economic improvements, in
particular the reduction in worklessness in the
North West.

• Use the NHS Academy North West to engage
with young people and the widening access
agenda, particularly reaching out to black
minority and ethnic (BME) young people in
areas where there are high numbers in the
population.

• Maximise partnership working with local
authorities; local, regional and national
government; Skills for Health and Skills for
Care; non NHS providers and other workforce
bodies.

• Achieve 100% sign up from NHS organisations
to the Skills Pledge.
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Ensure all workforce strategies and plans
are fully assessed using the Equality and
Diversity Impact Assessment (EqIA)
• All individuals and population groups should
have equal opportunity to benefit from health
policy.

• All policies on workforce matters, including
population information, to undergo a rigorous
EqIA.

• Widening participation plans, particularly aimed
at equality target groups, should be included in
all workforce strategies.

1.7 Partners supporting
development and delivery
of the strategy
While NHS North West will execute fully its role
and responsibilities as a system manager for
workforce, educational investment, and
commissioning, the delivery of the strategy and
pledges offered here can only be undertaken
and achieved by effective partnerships with key
regional and local organisations. This section
identifies some of the partner organisations
with which we will work to ensure delivery.

NHS organisations
The next stage review proposal includes the
establishment of two new bodies; Medical
Education England and the Centre of Excellence.
In the process of building new ways of working
together, the North West will take in to account
these new bodies in the development of regional
and local delivery systems.

Many of the actions stated in this strategy need to
be directly led, supported and taken forward at
local level by all NHS organisations. We will utilise
the Learning and Development Agreement (LDA)
as a key mechanism to stimulate local action and
exercise the required performance management
function to monitor and ensure progress.

North Western and Mersey deaneries
The North West benefits from two postgraduate
medical and dental deaneries, which are being
developed into one multiprofessional function.

This development will be supported by the
strategy as it draws upon the existing excellent
work by the deaneries in relation to the education
of medical and dental staff but will extend
activities to reflect the need for further
development of all healthcare professionals.
Once fully in place, the multiprofessional function
will play an essential role in assuring healthcare
education, developing the learning infrastructure
and supporting the requirements for post
qualification professional development in
the North West.

Education providers
Positive relationships exist between NHS
organisations and education providers both at
the further and higher education level. The North
West has some of the best healthcare education
provision available, which represents a significant
advantage for the region. However, if the
demands for more employer led educational
provision are to be realised, further development
in employer and educational partnerships will be
required.

Sector Skills Councils
If workforce integration between health and
social care is to be achieved, we believe strong
collaboration is essential between Skills for Health
and Skills for Care. Therefore, delivery of this
strategy must be understood within the context of
activities that we shall seek to support with both
Skills for Health and Skills for Care in the delivery
of their respective regional Sector Skills
Agreements. These agreements, currently under
development, will set out plans which seek to
address regional skills gaps, priorities for
employer qualifications, maximising funding for
healthcare education and developing learning
solutions which meet the requirements of the
sector.

Clinical and workforce networks
Within the North West a number of clinical
networks operate, such as the cancer and
cardiac networks. While such networks focus
on improving disease specific health outcomes,
advising specialist services and improving the
patient experience, their activities include the
need to consider current and future specialist
workforce implications. Additionally, several
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workforce groups, such as the North West Allied
Health Professionals Workforce Development
Group and the Pharmacy Development Group
have been established to advise and lead on
workforce issues, particularly gaps and
opportunities for role development.

We will expect these development groups to
review, integrate and lead on elements of this
strategy in relation to their workforce group.

NHS North West Leadership Academy
Established to create a platform for excellence in
leadership and strategy development, the NHS
North West Leadership Academy focuses on
providing development programmes for future
leaders and aspiring directors. We will seek to
ensure that some of its programmes include
examination of their leadership role in supporting
workforce development and driving a positive
learning culture.

NHS Academy North West
The NHS Academy North West is a delivery
organisation focusing on the provision of
education programmes through a partnership
approach and on learning developments which
help prepare a workforce with the key knowledge
and skills needed by healthcare organisations.
The Academy will be particularly involved in
supporting the delivery of this strategy in relation
to learning and development activities for
workforce bands 1 to 4 and those seeking a
career in healthcare.

North West Health Care Libraries Unit
This unit leads, co-ordinates and develops NHS
libraries across the North West, seeking to ensure
that all healthcare staff and students have access
to knowledge and information services and will
have the opportunity to develop information
handling skills. It will ensure its strategies enable
all staff to access high quality services and
resources that support their knowledge needs
regardless of their location, job function or the
time of day.

1.8 Presenting the strategy
We are pleased therefore to present the strategy
for supporting the attainment and development of
the region’s healthcare workforce through three
key functions - workforce planning and
development, education commissioning and
education and learning – and to outline how the
healthcare workforce infrastructure will be made
available and developed to support the delivery of
world class services.

In relation to each function, the following three
chapters examine in detail the challenges faced
and the potential opportunities that might be
exploited to support workforce development.
In each chapter there are pledges and tasks that
will be progressed in partnership with our key
stakeholders to ensure the availability and
development of a workforce capable of meeting
current and future healthcare requirements.
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2.1 Context
The achievement of world class health services
for the North West can only be realised by a world
class workforce delivering innovative primary,
community, secondary and tertiary patient led
care that is easily accessible and free at the point
of need. The workforce represents a significant
resource; approximately 60% of the NHS’s annual
budget is spent on workforce salaries. There are
1.3 million NHS employees in England and the
North West is second only to London in the
number of NHS employees it has, with over
202,000 staff.

The role of a strategic health authority is to
strategically determine and robustly plan for the
short, medium, and long term to deliver a flexible,
skilled and competent workforce. Increasingly, the
planning will include the voluntary and
independent sector as the provision of services
extends to and includes more providers from
different types of organisations.

In order to ensure a productive, efficient, effective,
safe and innovative workforce and culture, the
objective is to maximise the region’s workforce
potential and human capital, improve flexibility
and access to education and training, and
leverage for patient facing commissioning.

The Leitch Review (2006) places emphasis on
achieving a demand led skills system which adds
economic value, further raises productivity across
all sectors, is simplified and ensures employers
and individuals have a strong and coherent
influence on investment, funding and the provision
of skills and future qualifications. The review sets
out an urgent and radical agenda to direct the UK
towards world leadership in skills by 2020.

It is imperative that, as a system, we continue to
develop leadership, commissioning and workforce
planning skills if we are to ensure both the
capability and capacity to respond to the
significant changes anticipated for healthcare
services now and in the future.

This chapter sets out the vision, principles and
priorities, with a focus on understanding the
current workforce reality in the region and
delivering the desired future workforce.

2.2 Timeframe and scope
The strategy encompasses the entire NHS
workforce across the North West and recognises
the increasing development of partnership
strategies with other sectors. It was produced
from an analysis of the workforce strategies and
plans of 63 NHS organisations, two deaneries and
eight universities and includes regional population
and labour market intelligence (LMI) and national
policies and drivers.

The strategy aims to set the direction over a 10
year period from 2008 to 2018. This is ambitious
and challenging as the current planning cycles in
the region are variable, for example:
• current - three year plans from primary care
• pending - five year plans from PCT
commissioners

• five year plans from foundation trusts and
aspiring foundation trusts

• some 10 year Private Finance Initiative (PFI)
and Local Improvement Finance Trust (LIFT)
strategic outline business cases.

The rationale behind the 10 year period is
based on knowledge that the planning cycle for
producing qualified clinical staff is a minimum
of four years for non medical staff and eight years
for medical staff. When the requirement for
experienced staff is added, the importance of
longer term planning becomes apparent. The
10 year period also helps harmonise the strategy
with the Leitch Review, which seeks to improve
the skills and competencies for England by 2020,
and the Sector Skills Agreement for Health which
plans up to 2017.

Chapter 2
Workforce planning and development
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The outcomes of the Next Stage Review final
report High Quality Care for All undoubtedly set
new policy and service practice developments,
focusing on patient empowerment, care centred
around patient pathways, improved access to
services, clinically effective healthcare treatments
and preventing ill health. The ambition of
delivering High Quality Care for All has significant
workforce implications, as outlined in A High
Quality Workforce5 which envisages significant
modernisation of healthcare roles, education and
career pathways. This strategy reflects our initial
endeavour in responding to the implications and
requirements of the Next Stage Review.

2.3 Current position and
challenges
NHS North West is the largest strategic health
authority (SHA) outside London and the most
challenging in terms of health deprivation, health
inequalities and impacting demographic drivers.
The North West covers a large geographical area
(14,165 km2), which represents approximately
15% of the country, and comprises coastal and
rural areas, urban towns and cities. Its population
is around seven million.

The NHS is the largest employer in the North
West, with a regional spend of £11billion
representing 11% of the region’s Gross Domestic
Product. It is therefore a significant contributor to
the region’s economy in terms of capital
investments, employment, social well-being and
demand for commodities, training and
development of staff.

The North West has:
• public expenditure of £47 billion
• 63 NHS organisations (including 19 foundation
trusts at August 2008)

• 46 local authorities and 77 MPs
• one SHA and two deaneries.

The region also has some considerable health
challenges, which the NHS workforce must be
equipped to address and improve. These include:
• being the seventh worst region for low income
and having 16% of people on benefits

• more than 25% of children living in poverty
• 23% of adults are binge drinkers
• more than six out of 10 adults are overweight
or obese and only 11% of adults are physically
active

• the highest level of drug misuse in England
• the highest level of long term mental health
problems in England

• a nine year life expectancy gap between the
best and worst local authority areas

• the most deprived and under doctored PCT
area in England

• an NHS workforce that does not reflect the
diversity of its local communities at all levels
and professions.

5A High Quality Workforce: NHS Next Stage Review [available from
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085840]
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2.3.1 Current workforce profile and selected demographics
Currently, more than 202,000 staff are employed in the NHS in the North West. Figure 1 identifies the
current workforce profile by high level staff group, while Figure 2 identifies the gender breakdown and
age profile of the workforce.
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t Qualified nursing, midwifery and health visiting staff 58,468

All other qualified scientific, therapeutic and technical staff 9,915

Qualified allied health professionals 10,623

Qualified ambulance staff 2,008

Support to clinical staff 56,479

NHS infrastructure support 32,852

Consultant (including directors of public health) 4,517

All other medical and dental staff 8,388

GP providers 4,436

GP registrars 307

GP retainers 52

Practice nurses 2,597

Other practice staff 11,891

Unclassified non-medical staff 71

Total 202,604

Head count

Unknown Under 25 25 - 34 35 - 44 45 - 54 55 - 64 65 and
over Total

8,656 8,138 38,783 54,032 52,053 25,006 1,447 188,115

4.6 4.33 20.62 28.72 27.67 13.29 0.77 100%
of total

%
of total

Age profile (excluding general practitioner staff)

Gender profile (excluding general practitioner staff)

Figure 2: Age and gender profile of the North West NHS workforce

Figure 1: Current NHS workforce profile in the North West

Head Count

Unknown Female Male Total

8,702 139,857 39,557 188,115

4.63 74.35 21.03 100

Source: Information Centre, September 2007 Workforce Census
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The region has experienced phenomenal growth
across all staff groups in the past four years. The
local NHS workforce has increased by more than
47,000 since 1997, including more than 4,000
additional doctors and 12,000 additional nurses,
in order to deliver the NHS Plan (Department of
Health, 2000)6. Figure 3 illustrates the increases
seen in the workforce in the North West since
2003.

North West demographics
The North West has a mix of demographic factors:
• in 2004, 70.1 per cent of economically active
adults of working age were qualified to National
Vocational Qualification (NVQ) level 2 or above
(England 70.2 per cent)

• the percentages of the population under 16
and over 65 years of age are broadly in line
with the UK average at 19.5% and 18.8%
respectively.

Worklessness
Although formal unemployment rates are lower
across the region than they have been historically,
the Government Office for the North West
highlights that a number of places within the
region experience high levels of worklessness
(people of working age who are not working but
would like a job). The social consequences of this
and its inevitable impact on the labour market are

marked. The close relationship between work,
income and wealth and wellbeing is well
understood.

Ethnicity
The North West is a diverse, vibrant and
dynamic region with a very broad range of BME
populations. More than half a million people,
approximately 7.5% of the total population, are
from BME groups. A high proportion of these live
in the most deprived areas of the region and the
need to tackle inequality and variation of
opportunities within the region is critical. Also,
while the younger population is lower in the
general population, the number of 16-25s in BME
populations is significantly higher and in some
areas already nearly 50% of school leavers are
from BME backgrounds.

The region’s NHS workforce currently closely
mirrors the national macro population (Figure 4).
However, when looking at the detail of specific
staff groups, for example executive managers,
senior professional groups and support workers,
there are major variances that do not mirror the
local communities and which must be addressed.
Better understanding of race, gender, age,
lesbian, gay, transgender and bisexual issues and
disability will be essential if a more inclusive and
representative workforce is to be developed.

6The NHS Plan: a plan for investment, a plan for reform. (2000). Department of Health. The Stationery Office, London.

0

20

40

60

80

100

120

140

160

180

H
ea
dc

ou
nt

(th
ou

sa
nd

s)

2007

2003

170,416
160,624

12,905 11,210
4,795 4,486

14,488 14,045

Non medical Medical and dental All general practioner
staff

Practice staff

Figure 3: Growth in NHS workforce in the North West, 2003 - 2007



20

BETTER CARE BETTER HEALTH BETTER LIFE

C
ha

pt
er

2
W
or
kf
or
ce

pl
an

ni
ng

an
d
de

ve
lo
pm

en
t

Figure 4: North West healthcare workforce BME profile

Source: NHS North West BME Data September 2007

Headcount
2001 Population Census Ethnic Group Categories

White

Black
or

Black
British

Asian
or

Asian
British Mixed Chinese

Any
other
ethnic
group

Not
stated Total

Non-medical 146,688 4,981 4,869 979 280 965 11,504 170,266

Medical and dental 6,757 391 3,894 280 215 494 551 12,582

Totals 153,830 5,383 8,785 1,259 495 1,472 12,097 183,321

% of staff 83.91 2.94 4.79 0.69 0.27 0.80 6.60 100.00

North West ethnic mix 94.36 0.60 3.39 0.90 0.39 0.19 0.17 100.00

England ethnic mix 90.83 2.29 4.56 1.29 0.44 0.43 0.16 100.00

Migration
Migration has two constituent parts: domestic
internal migration, covering those individuals
moving within the country, and international
migration, covering those individuals that move
between countries. Analysis of internal migration
demonstrates two enduring patterns, a general
net movement from the north to the south and
movement from urban to rural areas. In respect
of international migration, there has been a
substantial increase in migration both in and out
of the UK over the last 30 years and the North
West has shown a higher increase in population
through this source. It is estimated that
international migration has peaked and is likely to
reduce by 8,500 in 2008, then remain stable until
2029. (Source: Regional LMI Report: North West,
October 2007, Skills for Health).

The influx of international migrants has a
significant impact on the healthcare sector across
the region, both as an employer and as a provider
of services. The high level of population diversity
that follows international migration provides a
recruitment asset for organisations across the
sector; however, it also presents challenges in
meeting the increasingly diverse health needs
of the population.

2.4 Future workforce
Within the North West, healthcare organisations
are beginning to comprehend the importance of
envisaging their future workforce and the need to
articulate the supply they will require in full time
equivalent staffing in order to deliver it. Evidence
from workforce plans portrays an approach to
workforce planning that focuses on forecasting
average changes in workforce demand across
key staff groups and the relevant supply needs.
However, this approach is problematic as it
lacks specificity and sensitivity. In addition, the
forecasting of newly qualified supply to meet
and deliver demand is not always consistent.

Better alignment is needed between workforce
forecasting, labour market intelligence and
approaches to assessment against service,
financial, performance and patient needs. These
plans inform the commissioning of places for
professional training. The challenge is to achieve
better coordination across the planning cycle,
which will better support and improve future
education commissioning requirements.
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The region’s education commissioning plan
articulates the numbers of places commissioned
with university providers for pre and postgraduate
education, which ultimately provides a significant
proportion of the workforce for the future.

A number of drivers impact on current and future
commissioning decisions; some of these are
highlighted below.

Workforce and commissioning factors
• The anticipated commissioned out-turns for
the next three years are assessed as being
sufficient to meet the demand created by
leavers, retirements, replacing a percentage of
turnover and expansion of primary/community
care service provision.

• There is a need to prevent boom/bust cycles
in supply. Commissioning plans are needed
which do not destabilise the education
activities of higher education institutions (HEIs)
or result in an over supply of newly qualified
staff, creating potential waste.

• Commissions were reduced slightly in 2007/08
(out-turn expected in 2010/11), in line with
anticipated baseline reductions and to
minimise any over supply to the system.
The potential high number of retirements up
to and including 2012/13 due to NHS pension
changes demands that commissions remain at
the status quo to ensure we have sufficient
supplies of newly qualified staff to replace
leavers.

• There is flexibility to again reduce commissions
slightly in 2008/09 (out-turn expected in
2011/12), based on reviews. However,
evidence from workforce plans suggests
there will be minimal reductions against
physiotherapy and some nursing strands,
which is in line with NHS Workforce Review
Team recommendations.

• Future contracts will allow better flexibility
based on monitoring and reviews of reductions,
redundancies and their impact on working
establishments; this needs to be utilised
effectively.

Organisational factors
• Some organisations often use different
planning cycles and this can have an effect on
workforce plans, creating fluctuations in
demand and utilisation.

• Organisations plan their commissions around
individual professions rather than their entire
workforce, particularly in medical staffing, and
in isolation from other local community
providers.

Educational factors
• In terms of expected out-turn from higher
healthcare education programmes (including
attrition rates), the plans for the next few years
are expected to meet the demand identified in
workforce plans.

Policy factors
• A number of potential future policy and
professional changes will impact on workforce
needs and require a reassessment of future
commissioning plans. These include
modernising medical careers, the review of the
nursing profession and future reviews of allied
health professionals and healthcare scientists.

• The increasing provision of services in the
community and increasing role of pharmacists
in healthcare and prevention will be a factor for
annual reassessment.

• The move towards increasing numbers of band
4 staff, particularly assistant practitioners, will
also need an annual review.

The current workforce plans indicate a fairly static
workforce growth across staff groups from 2007
to 2015. However, our strategy will be to review
annually the workforce needs against changes
in service, policy issues and local market
intelligence, ensuring the plans are
reassessed regularly as indicated above.
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2.5 Key priority areas
There are three workforce planning priority areas,
as outlined below.

Deliver integrated workforce, service,
business and finance planning
In England many attempts have been made
to integrate service, business, financial and
workforce planning. The range of planning
methodologies includes Local Delivery Planning,
Creating a Patient led NHS (which focuses on
commissioning services and provider services)
and the foundation trust diagnostic application
tool. NHS North West has developed a simple
and useable model that attempts to link integrated
service, business, financial and workforce
planning together and enables business and
workforce planners to consider the cause,
effect and impact of each element to
produce a synergistic output.

Establish joint strategic workforce
frameworks across health and social care
and ensure that workforce assessment
and risk is included within
Commissioning Frameworks
PCTs are developing joint strategic workforce
frameworks across health and social care. There
are limited examples where this is happening and
we are seeing the onset of more joint posts. A
recent study by the North West Health and Social
Care Productivity Alliance (2007/08) found that a
limited number of PCTs and local authorities
undertook integrated workforce planning. The
development of PCT/local authority joint strategic
boards to look at service commissioning and
workforce assessment frameworks is therefore
essentially underpinned by World Class
Commissioning. The North West Commissioning
Road Map, which has been distributed across
commissioners and providers, is the start of this
process.

Improve skills, sustainability, capability
and capacity in the system, ensuring
commissioners, providers and service
managers have sufficient workforce
planning skills, competence and
knowledge
Information received within organisations’
workforce strategies and plans clearly separates
those with a workforce model adopted across all
service directorates and by all managers from
those with ad hoc plans or those whose plans
were completed in isolation by an individual in the
organisation. It is now imperative to increase the
workforce planning skills, competence and
knowledge of service managers to contribute to
the robust workforce plans needed within
organisations. This needs to be supported by
executive teams and recognised as an essential
ingredient of any high performing organisation.
One of the top priorities is to increase capability
and capacity in the system.

2.6 Strategic Objectives
and Pledges
The North West faces considerable workforce
challenges and workforce priorities to deliver a
workforce that is fit for purpose. Implementation
of the following strategic workforce objectives and
activity that delivers the pledges presented in the
panel which follows are imperative.

2.6.1 Strategic and operational workforce
planning and development

Modelling based on robust workforce,
labour market and service intelligence
Effective workforce planning anticipates potential
future imbalances between supply and demand
for different skills in time for action to be taken
(Mullins, 1996)7. To maximise the benefits of
workforce planning, the approach used in the
North West has been cyclical, focusing trusts
in the first instance on producing a demand
led workforce plan. This intelligence was then
analysed and supported by supply led modelling,
using tools and techniques that inform future
workforce needs.C
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7Mullins, L.J. (1996) Management and Organisational Behaviour, London: Pitman Publishing. (4th edition)
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The intention is that workforce planning is a living
and timely process that we will refine through an
annual cycle of revision and learning alongside the
major stakeholders in healthcare. Involvement,
inclusivity and iteration will help to build up
capability and capacity in the system and should
ensure that the workforce plans are responsive to
local developments and will change in terms of
skills, staffing type and number needed for the
future.

Maximised and focused medical and
dental workforce planning
To date, the main thrust and focus of workforce
strategy has been non-medical and support staff.
However, 2008 sees the start of the development
of an integrated approach to the whole workforce.
It has long been recognised that no one single
profession or role stands alone and that in the
majority of situations the work of one person
impacts on the work of everyone else. This is

of particular relevance to the medical and dental
profession and the impact they have on other
staff.

The implementation of Modernising Medical
Careers and the European Working Time
Directive has brought this issue to the fore and
it will be a key feature of change for future
workforce planning. NHS North West will work
closely with the North Western and Mersey
deaneries to produce and implement a robust
strategy and plan for these staff groups, including
the trainee elements, with a view to analysing the
impact of medicine and dentistry on wider
workforce development.

Shifting the focus to commissioning a
workforce from provider units
The emergence of the NHS operating framework
2008/09 and People Matters brings into focus for
the first time the need for PCT commissioners to
consider the workforce for the World Class
Commissioning services they wish to commission
and to ensure that provider units demonstrate a
robust workforce plan.

Pledge 1
Establish a workforce strategy and
workforce planning within PCTs, providers
and across partner agencies as a fully
integrated part of the business planning
process.

Tasks
• Support all organisations to embed the
effective and consistent use of workforce
scenario planning tools, ensuring that
workforce planning is evident in all business
and operational activity.
• Work with major stakeholders to have in
place workforce plans that measure and
demonstrate the contribution that the NHS
makes in reducing worklessness across the
North West.
• Assess and pilot a variety of innovative
systems and tools for improving workforce
planning, including:
- the use of competencies as a vehicle for
workforce planning

- scenario plan along care pathways
- use epidemiological models of demand as a
means of anticipating potential and future
workforce supply and demand needs and
contributing to the workforce.

Pledge 2
Develop the process for integrating
workforce planning for medical and dental
staff into the wider service planning
process and to ensure appropriate
increases are planned to meet the
needs of the North West.

Tasks
• Increase the number of GPs working in the
North West by 2012.
• Support and monitor the national target
requirements for workforce in partnership
with key stakeholders.
• Work with key stakeholders to identify and
define requirements for growth in the medical
workforce and ensure through the
multiprofessional function that programmes
of education are locally available to deliver
this growth.
• Establish a regional professional forum to
scrutinise and advise on education, training
and commissioning plans which will report to
Medical Education England.
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The North West Commissioning Roadmap
for Adult Care now incorporates a workforce
assessment framework for PCT commissioners
to consider when commissioning a service with
provider units. PCT commissioners will need to
increase their capability and capacity in
understanding workforce commissioning issues and
how, through their commissioning plans, they can
leverage the required changes in workforce to
ensure that local healthcare services are
responsive and fit for purpose.

Workforce modernisation
The North West has a history of leading the way in
workforce modernisation and has invested a great
deal in supporting the development of new roles
and workforce modernisation; for example,
innovating and pioneering the roles of assistant and
advanced practitioner. The plan is to continue to
work with organisations to assess the impact of
these and other new roles, and will draw upon this
evidence base to inform future service
commissioning.

In the past year, the focus for workforce
modernisation has moved towards the development
of team working and maximising the capability and
capacity of current roles. The importance of new
ways of working for all staff is central to maximising
service quality, efficiency and performance. The
assistant and advanced practitioner roles are key
foundations for creating a workforce that is flexible,
multi-skilled, agile, patient focused and helps
organisations successfully deliver their services.

The increase in some roles and implementation
of new roles can have knock-on effects for other
roles. For example, it is anticipated that increases
in midwifery capacity to meet the challenge of
Maternity Matters8 will require increases in the
availability of some medical roles. Careful impact
assessment is needed in order to understand the
workforce dynamics and implications and ensure
that these are factored in as part of workforce
planning and commissioning plans.
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Pledge 3
Develop and implement transformational
systems for workforce planning,
underpinned by partnership working, local
ownership and health community plans.

Tasks
• Work with PCT commissioners to develop
their capability and capacity in workforce
planning and development, and its integration
as an enabler for service development.
• Support, monitor and assess the impact on
workforce of the anticipated considerable
shift of workforce from acute to community
sectors in the next three to five years.
• Work towards developing systems that
understand, monitor and commission
workforce matters for all providers of
commissioned health services, by 2012.
• Develop measures of workforce effectiveness
using an economic model that links workforce
with healthcare delivery.

Pledge 4
Ensure commitment to new ways of working
that create the high quality, adaptable and
flexible workforce for the future.

Tasks
• Ensure the sustainable commissioning of
new roles.
• Ensure new roles are created and integrated
within organisations’ workforce plans, linking
to and influenced by the national frameworks
associated with new roles, risk and
regulation.
• Outline the importance of developing teams
and learning from the Creating Capable
Teams Approach which has been particularly
successful within mental health.
• Maximise the capabilities and capacity of the
current workforce through redesign
techniques and facilitation.
• Prepare and enable staff from acute services
to work in primary care.

8Maternity Matters: Choice, access and continuity of care in a safe service [available from
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_073312]

W
or
kf
or
ce

pl
an

ni
ng

an
d
de

ve
lo
pm

en
t



25

Changes to the role and context of
practitioners’ work and care environment
NHS organisations’ workforce plans show they
expect a fundamental shift in roles from traditional
qualified, multi-professional specialists to
practitioners working differently and flexibly in
different care settings, undertaking a variety of new
and different skills within a mixed team. The major
expansion in LIFT and PFI developments, service
reconfiguration and the introduction of new services
are providing service managers with opportunities
to craft a new workforce that will deliver care closer
to home in new and expanding primary care
services.

The High Quality Care for All: Next Stage Review
has emphasised the importance of care pathways;
this will further strengthen the approach to care
pathway planning over the next five years and
more. The eight care pathways are based on the
patient’s journey, their experience, the demand for
accessible services close to home and demands for
effective and considered clinical leadership.

Workforce innovation and maximisation
of new technologies
Plans from NHS organisations clearly articulate the
use of technology to assist workforce innovation
and development. This is exemplified in a number
of areas of current and future development:
• the digital Picture Archiving and Communications
System is revolutionising care due to the speed
of access to scans and reports, the ability to
connect electronically to different locations and
the provision of immediate access to specialist
advice

• increased use of Personal Digital Assistant
devices in the community is providing
practitioners with instant access to information,
records and best practice while delivering care in
people’s homes

• the increase in home diagnostics, assisted
home care technology and early intervention
healthcare emergency alert systems are
enabling more patients to be cared for at home.

These developments are but a few and this
dynamic changing environment reinforces the
need for cyclical, iterative workforce planning that
enables change and learning to be captured in real
time, directly informing future workforce needs.

Pledge 5
Ensure the key strategic workforce priorities
are supported and delivered.

Tasks
• Work with our key stakeholders to support the
delivery of the following workforce targets:
- 796 modern matrons by 2008
- more than 400 additional midwives by 2012
- an increase in neonatal staffing by 2012
- 24 new health centres in PCT communities
by 2012

- 534 new psychological therapy posts by 2011
- between 5% and 8% (4,500) of clinical
support staff at assistant or associate
practitioner level by 2012

- an increase in radiotherapy staff, in line with
the region’s cancer plan, by 2012

- advanced practitioners comprising 1% of the
clinical workforce by 2018

- further movement towards health practitioners
- over the next five years, reduce the acute
shortages in pharmacy technicians,
biomedical science, optometry and senior
technicians in cardiology and audiology, which
may be further compounded by increasing
demand.

• Support the development of team working
within and across health and social care
services.
• Support the development of role redesign,
maximising the roles of current staff,
implementing new roles and measuring
the effectiveness for patients and services.
• Work with national bodies on a framework
for new roles and the regulation of roles for
the future.
• Work with organisations to ensure they are
signed up to the Skills Pledge9 by December
2008 and have action plans committed to this
agenda for the next five years.
• Work with organisations to ensure that 70%
of all support staff have access to the joint
investment framework and have achieved
required competency levels for work by 2012.

9 A voluntary, public commitment by the leadership of an organisation to support all its employees to develop their basic skills, including literacy and
numeracy, and work towards qualifications to at least level 2 (equivalent to 5 good GCSEs).
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2.6.2 Partnership working

Joint strategic workforce plans between
PCTs and local authorities
The NHS operating framework 2008/09 and the
policy Our Health, Our Care, Our Say10 advocates
the move to joint commissioning across health
and social care to deliver all the vital sign targets
and surveillance indicators.

A number of PCTs have reflected this requirement
in their workforce plans with a focus on
commissioning seamless health and social care
across children’s, transition and adult based
services. There is increased evidence of joint
appointments across public health, children’s
trusts, children’s centres, Sure Start services and
inreach and outreach services across primary and
social care. These appointments and increased
joint team activity will be critical to ensuring
delivery of the right type, focus and place for
services required by patients.

Examples of progress towards partnership
working between PCTs and local authorities in the
region include:
• the introduction of the North West
Commissioning Road Map for health and adult
social care

• the new children’s integrated workforce
planning framework for commissioners and
service providers, via the Children’s Workforce
Development Council

• developmental work with North West
Employers representing local authorities

• joint working between NHS North West, Skills
for Health and Skills for Care

• the workforce commissioning framework which
helps PCT commissioners to commission
services using workforce indicators, ensuring
providers demonstrate them in their business
case.

The strategic intent is to progress this approach
further over the next five years so that all
coterminus PCTs and local authorities have,
where relevant, joint strategic and operational
local economy workforce and service plans. We
assert that such an approach will better deliver

services which meet the needs of the empowered
public through the new compact relationship
between health and social care and the public.

2.6.3 Workforce equality and diversity
All NHS organisations have a public duty to
mainstream equality and ensure that the profile
of their workforce better reflects the community
it serves. BME communities represent an
increasing proportion of the young and working
age populations and it is expected that new
migrant workers will be increasingly important to
the economy. Given the impact of increasing birth
rates and a challenging and competitive
recruitment arena, the NHS will need to explore
the opportunities for recruiting those who
traditionally have not been economically active
to enter or re-enter the labour force.

The NHS needs to reflect its strong corporate
social responsibility to develop approaches which
help mainstream equality as a key concern and
develop recruitment activities which help to
extend employment opportunities to people who
have not traditionally perceived the NHS as a
potential employer.

Similarly, the workforce will need opportunities to
develop skills in cultural competence so that it is
able to deliver care which is sensitive and
acceptable to patients, by raising staff awareness
that users of health services have varied
perspectives, values and behaviours which
influence their sense of health and wellbeing.C
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Pledge 6
Develop collaborative approaches, which
better enable joint strategic workforce
planning between NHS organisations and
local authorities.

Tasks
• Support the development of PCT/local
authority joint strategic workforce boards.
• Distribute the North West Commissioning
Road Map across North West NHS
commissioners and service providers.

10Department of Health. (2007) Our Health, Our Care, Our Say: a new direction for community services.[available from
http://www.dh.gov.uk/en/Healthcare/Ourhealthourcareoursay/index.htm]
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Equality is a significant issue for all sectors in the
North West. Thus, partnerships with key agencies,
such as the North West Development Agency and
local authorities, will be needed to align with the
strategy. They will also help NHS organisations to
participate in activities which effectively engage
with BME communities to not only address
inequities in the workforce but also reduce
the significant health inequalities which persist
in the region.

2.6.4 Non NHS providers
Evidence from organisational workforce plans
predicts a major increase in the number of new

providers to the system, in primary, community and
mental health services. While the development
and integration of Clinical Assessment, Treatment
and Support (CATS) services and other providers
brings opportunities for increased service capacity,
the implications for workforce are significant,
including planning, commissioning, movement,
location and training.

Pledge 7
Ensure, through a commitment to equality
and diversity, that the workforce represents
the populations of the North West.

Tasks
• Develop monitoring and approaches which
enable a workforce to be more representative
of the population it serves at all levels within
an organisation, demonstrating year on year
increases where there is under
representation of particular equality target
groups.
•Work with major stakeholders to implement
workforce plans that measure and
demonstrate the contribution the NHS makes
to reducing worklessness in the North West.
• Ensure that all workforce strategies and
plans are assessed for their equality and
diversity impact.

Workforce planning is complex within the NHS
itself. The introduction of additional providers
beyond their historical role in health will create
new challenges. The current model of demand
and supply includes assessed estimates of need
for the non NHS sector. The following pledges are
intended to ensure that the NHS in the North West
can respond to the challenges of different provider
models.

2.6.5 Performance and productivity -
making the most of human capital
Workforce plans demonstrate a clear imperative
to maximise current and future productivity. Such
improvements are critical if NHS organisations
are to achieve the expected productivity targets.
Some key efficiency drivers, methodologies and
framework measures are outlined below.

Drivers
• Delivering the People Matters agenda and
scorecard (workforce availability, employment
model, involving staff, talent and leadership).

• Achieving 3% efficiency savings per year from
technology, system processes and people, in
line with the Gershon review.

• Securing financial savings via cash releasing
efficiency savings and cash improvement
programmes, as appropriate.

• The North West workforce, education
commissioning and education and learning
strategy.
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Pledge 8
Work across agencies to incorporate
workforce plans from a plurality of
providers.

Tasks
• Work with PCT commissioners and the
national Information Centre towards
implementing systems that provide more
accurate intelligence on the demands for
workforce outside the NHS.
• Ensure that intelligence arising from the
assessed need for the non NHS workforce
is incorporated into the annual workforce
planning review.
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• Our performance assessment framework
for PCTs.

• Our system management framework.
• The attainment of foundation trust status
requiring sound financial planning underpinned
by workforce strategies.

• Creating new ways of working and measuring
the impact of new and enhanced roles.

• NHS review - A High Quality Workforce.

Framework measures
• Participating in the Advancing Quality
programme to enhance workforce
development and process.

• Utilising the National Workforce Projects
workforce development menus and using
recognised workforce planning tools across
an organisation.

• Greater use of the KSF and e-KSF to
maximise skills and competencies as a
measure of capability and capacity.

• Meeting local scorecard expectations and
benchmarking well against peer trusts locally
and nationally.
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Figure 5: Intelligence led health system

Pledge 9
Deliver the People Matters agenda through
utilisation of local tools, teamworking, Skills
Pledge and Widening Participation.

Tasks
• Support the development of team working
within and across healthcare services.
• Work with organisations to ensure they are
signed up to the Skills Pledge by December
2008 and have action plans committed to this
agenda for the next five years.
• Work with key strategic partners to ensure
that, by 2015, all staff entering the health
service at band 2 will have a minimum of
NVQ level 2 or equivalent.
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Methodologies
• Implementing lean and productive wards.
• Delivering enhancements in lean and
productive rostering and e-rostering.

• Increasing user engagement and building
capable teams.

• Implementing competency based workforce
planning and competency rostering.

• Undertaking service utilisation reviews across
most acute directorates.

NHS North West will develop productivity
measures and provide expertise and support
to organisations to implement this approach.
Outcome measures are important in ensuring an
intelligence led health and workforce system and
driving through transformation change, as
conceptually depicted in Figure 5.
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Market innovation

Process management

Education and learning

Aligning the commitment: education and
learning for patient and service impact

Pledge 15
Review the existing education market and
look for opportunities to augment and
further harmonise provision while
maintaining the sustainability of the
education sector as a whole.

Tasks
• Continue to drive the interprofessional
agenda.
• Balance collaboration with competition in
the delivery of healthcare education.
• Build on innovation and new technology to
maximise delivery of healthcare education
provision across the North West.
• Improve the accreditation of previous
learning to enable learners to focus on
acquiring the new knowledge and skills
required by their service.

Pledge 16
Continue to be engaged with the national
agenda, managing and maintaining the
North West’s reputation as a world class
education commissioner by effectively
communicating its undertakings.

Tasks
• Continue to robustly performance manage
the programmes we commission.
• Incorporate programmes currently outside
the standard national contract into the
framework, thereby enabling sustainable
delivery.

Pledge 17
Work with stakeholders and education
providers to ensure that all commissioned
healthcare education programmes are
relevant in enhancing patient and service
delivery.

Tasks
• support education providers and work with
healthcare organisations to increase take up
of interprofessional learning for patient and
service benefit

• implement the recommendations of the Post
Qualification Fundamental Review.

• work with other key stakeholders to scope
the feasibility and benefits of establishing a
North West Learning Needs Observatory to
scan developments in skill needs and
application within the context of innovations
in healthcare.
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Pledge 20
With healthcare organisations establish
and support the adoption of an educational
governance framework.

Tasks
• build on the implementation of Learning and
Development Agreements to establish an
educational governance framework which
can be adopted by organisations, setting out
the standards, processes and tools needed
to help guide and measure the contribution
and impact of education in achieving
organisational priorities

• develop a single multi-professional quality
assurance process.

• advance the profile and leadership function
of the Multiprofessional Education Forum to
take forward an agreed QA strategy

• through a local concordat agreement
between key stakeholders develop and
implement a harmonised single multi-
professional quality assurance process.

• more clearly define and increase the capacity
of organisations to fulfill their accountabilities
and engage more directly in QA systems

• support the development of a QA/QM
framework for assuring internal NHS
education and learning activities

• propose the adoption and capability of a
return on investment model to help ascertain
the impact of internal NHS education and
learning activities and support investment
decision making

• engage key stakeholders to help further
develop the use of current educational
information management tools and establish
information sharing protocols to help manage
the use and impact of educational
investment.

Enhancing leadership for learning

Pledge 18
Enhance the learning leadership capability
and capacity of Learning and Development
teams.

Tasks
• Establish performance standards for
workforce planning and learning leadership
which are incorporated in the delivery of
development programmes for aspirant senior
leaders.

• support a network and commission a
development programme to enhance
learning leadership and the capability of
learning and development leads to drive
forward positive learning cultures in
healthcare organisations

• work with learning and development leads to
develop standards and a programme for
educators and trainers to assure delivery of
learning and training activities which are
relevant and fit for purpose

• seek to recognise, widen and support
enhanced career development opportunities
for NHS educators and trainers, including the
potential for more joint appointments with the
education sector.

Pledge 19
Increase the understanding and adoption
of interprofessional & interagency learning.

Tasks
• support education providers and work with
healthcare organisations to increase their
understanding of interprofessional learning
for patient and service benefit.
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Pledge 21
Work with education and service partners to
build a robust, equitable, transparent, high
quality learning environment and clinical
placement infrastructure.

Tasks
• propose models and standards for a best
practice learning infrastructure

• a development fund for organisations to
access to support learning infrastructure
developments will be established

• publish annually the Post Qualification
portfolio of learning commissioned for and
available to healthcare organisations, which
includes up to date guidance on access
arrangements

• agree a phased approach to the
implementation of the North West Clinical
Infrastructure Strategy

• work with education and service partners to
implement strategies to increase education
supervision, mentorship and assessor
capacity and capability across the North West

• explore the feasibility of establishing a North
West Mentorship/Assessors Faculty, to

recognise the value of this role and the
sharing of best practice

• development work to be undertaken to fully
understand the real cost of work based
learning approaches and how best to manage
costs, enabling its successful delivery

• work with Skills for Health to promote the
application of the work based learning best
practice tool

• through the commissioning function, set
specifications for the delivery of programmes
using work based learning

• work with education and service partners to
develop a North West Clinical Skills Strategy

• raise awareness and increase expertise in the
application of simulation learning, including
establishing a simulation managed network to
enable access to simulation and clinical skills
facilities in the North West

• establish and implement the North West
Healthcare Libraries Strategy

• extend and model the use of new learning
technologies including access to the North
West Virtual Learning Environment and
migration to the National Learning
Management System platform.
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Quality, fairness, transparency
and sustainability
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Pledge 22
With key regional stakeholders maximise
the approaches and investment to widening
participation in learning

Tasks
• review the current approaches and benefits
of supporting widening participation in
schemes such as cadet and pre-employment
programmes, and implement any actions
required to ensure alignment with strategic
objectives

• support the capability of human resource and
community engagement teams to promote
approaches which help organisations in their
function as a corporate employer.

Pledge 23
Through the adoption of the Skills Pledge
and the implementation of the Joint
Investment Framework improve the
competencies of the workforce in
Band 1 – 4

Tasks
• promote the adoption of the Skills Pledge by
all NHS healthcare organisations by
December 2008

• through the implementation of the Joint
Investment Framework, work with employers
to ensure that those staff without a role
relevant level 2 qualification are enabled to
access a relevant training programme

• through the Joint Investment Framework,
increase access to Skills for Life diagnostic
assessment and programmes of support

• promote a culture of respect and support,
which makes it more possible for employees
requiring Skills for Life development to
express their needs

• ensure that all commissioned education
programmes are assessed for Skills for Life
requirements and that participants requiring
Skills for Life development are signposted to
relevant resources.
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Critical Reference Group
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Name Organisation Role

Thea Seville Skills for Care North West Regional Director

Alison Singleton NHS North West Chief Information Team Education Lead

Chrissie Cooke Warrington Primary Care Trust Head of Business Support & Performance
Executive Nurse

Nicky Ingham Bolton Hospitals NHS Trust Director of Workforce and Organisational
Development

Noleen Devlin Cumbria Primary Care Trust Head of Business Development

Helena M. Leyden Bury Primary Care Trust Head of Governance & Clinical Leadership

Linda Daubney Lancashire Teaching Hospitals NHS
Foundation Trust

Associate Nursing Director

Karen Swindley Lancashire Teaching Hospitals NHS
Foundation Trust

Associate Human Resources Director

Jan Gill Wirral Primary Care Trust Public Health Development Manager

Alyson Darkins Stockport Primary Care Trust Professional Development Unit Lead

Eileen Martin University of Central Lancashire Dean of Health

Seth Crofts Edge Hill University Dean of the Faculty of Health

Phil O’Connor Alder Hey Children's NHS Foundation Trust Matron

David Stewart Health Care Libraries Unit North West Director of Health Libraries North West

Linda Ferguson Health Care Libraries Unit North West Assistant Director of Health Libraries
North West

Julia Mitchell City College Manchester Representative of the Association of
Colleges (Northwest)

Tina Fiddies Alder Hey Children's NHS Foundation Trust Head of Training

Maura Moss Manchester Primary Care Trust Head of Learning and Development

Linda Sheldon Oldham PCT Training and Education Advisor

Helen Liggett Health Care Scientist Network Network Manager

Clive Barclay Moss North West Pharmacy Education, Training &
Development

Project Director

Sue Louth NHS North West Allied Health Professional Workforce
Development Manager

Marie Rice Sefton Primary Care Trust Director of Human Resources

Acknowledgement is also extended to the Deaneries and the workforce, commissioning and education team
North West NHS

NHS North West would like to acknowledge the interest and involvement of the following who kindly
agreed to participate as Core Critical Reference Panel Members supporting the development of this
strategy.
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We hold contracts with the following providers:
• Edge Hill University
• Lancaster University
• Liverpool John Moores University
• Manchester Metropolitan University
• Manchester University
• Open University
• University of Bolton
• University of Central Lancashire
• University of Chester
• University of Cumbria
• University of Liverpool
• University of Salford
• York St John University.
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Appendix 3
NHS North West contracts
with education providers
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Education commissioners should:
• be recognised as the leaders for education
commissioning within the NHS

• work collaboratively with partners to
commission education that optimises health
gains and reductions in health inequalities

• proactively seek and build continuous and
meaningful engagement with providers of
education and service, staff, learners and
service users to shape and improve education

• lead continuous and meaningful engagement
with service providers to inform strategy and
drive quality, education, curriculum design and
resource utilisation

• manage knowledge and undertake robust and
regular learning needs assessments that
establish a full understanding of current and
future education needs and requirements

• prioritise investment according to local needs,
service requirements and the values of the
NHS

• effectively stimulate the market to meet
demand and secure required learning, skills
and competency outcomes

• promote and specify continuous improvements
in quality and outcomes through education and
practice learning, innovation and configuration

• secure procurement skills that ensure robust
and viable contracts

• effectively manage systems and work in
partnership with education providers to ensure
contract compliance and continuous
improvements in quality and outcomes

• make sound financial investments to ensure
sustainable development and value for money.
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Appendix 4
World class education
commissioning competencies
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We are seeking views on our Workforce, Education Commissioning and Education and
Learning Strategy through a consultation running from late September 2008 to the end
of January 2009. Organisations’ responses to the following questions would be very much
appreciated. Please continue on additional sheets if necessary and post your responses to
Dean Royles, Executive Director of Workforce and Education, NHS Northwest, 7th Floor,
Gateway House, Piccadilly South, Manchester M60 7LP. Alternatively, complete the form
online direct through www.northwest.nhs.uk/newspubs/publications/

Have we identified the right focus for the strategy? If not, how should it be different and why?

From your organisation’s perspective, to what extent do you recognise the relevance of the
workforce, education and learning commissioning challenges identified in the strategy?

How relevant do you think the vision of the strategy is for planning and improving the
workforce and addressing the challenges we have identified?

Have the initial priorities for action been suitably identified for:

What aspects of the strategy are unexpected from your organisation’s point of view?

What help might your organisation require in using and applying the strategy?
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Appendix 5
Consultation questions

* Workforce?

* Education commissioning?

* Education and learning?
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