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Introduction

1. The Council of Deans of Health is pleased to publish a set of strategic position papers which provide an overview of the Council’s thinking and strategic direction. 

2. The Council represents the health and nursing faculties in its 88 member universities throughout the United Kingdom. It seeks to maintain and enhance the quality of nursing and health profession education, and acts as a forum for the exchange of information and good practice.

3. The Council has a unique overview of pre- and post-registration education and research which serves the needs of nursing, midwifery and the allied health professions across the four nations of the UK.  

4. In addition to its national overview the Council is also linked to an international network which provides opportunities to influence policy and practice within the global context.

5. Within this document the Council presents four strategic position statements which provide the context for a series of conclusions for policy developments in the short to medium term. These are designed to provoke and engage with partners to consider future policies at the interface between healthcare and higher education. It is essential that such debates are undertaken in partnership with service providers, workforce planners, education commissioners and health regulators to ensure that the best fit of practitioners in respect of level and quantity is achieved. 

6. The education of the future workforce is constructed on a 3-6 year planning horizon for many pre-registration programmes. This means decisions we take today will have an impact in respect of service delivery in 3-6 years time.

7. The Council recognises that whilst it is critical to ensure the best ‘fit’ for pre-registration outputs is important, there is an equal priority for continuing professional development and post-registration education to re-skill and re-equip the existing workforce. This is essential for service modernisation and the continuing delivery of high quality evidence-based practice. 

8. The  four strategic positions statements consider four key priority areas of work for the Council:

· Education for the initial preparation of nurses, midwives and allied health professionals

· Research and knowledge exchange and transfer in nursing, midwifery and the allied health professions 

· The ‘faculty’ in nursing, midwifery and allied health profession education

· The healthcare practice workforce.
9. All streams of work are inter-related and are the platforms against which we will build a future vision.  The Council believes that the future workforce will be made up of a range of practitioners who are operating at a variety of different levels of autonomy and skill. It is likely that, in order to meet the national and international demand for a healthcare workforce, programmes educating that workforce will be delivered through blended learning approaches which provide access to education on a full-time or part-time basis and link the university infra-structure closely with further education and the healthcare workplace. 

10. The Council believes that over a 5 to 10 year planning horizon there will be a need to develop new sorts of practitioners alongside the potential re-focusing of existing practitioners and professions. Technological advances in science and clinical practice alongside advances in chronic disease management in tandem with demographic changes will demand services to be delivered differently. New education and training pathways will be required to prepare practitioners to meet these new demands. More of the same is not an option and radical thinking across professional boundaries will be required. In addition, as the ‘healthy living’ and health/social care improvement agenda takes a higher priority there will be greater need for universities to work closely with local authorities supporting education and social services. 
11. In facilitating this work the Council believes that equity and parity in respect of funding streams and educational opportunities will be essential. It further believes that to address the workforce needs of healthcare both the medical and non-medical workforce must be considered together, with planning and funding streams being brought into alignment. 

12. The Council believes its membership is well placed to respond to these challenges and would seek to work with other bodies and agencies to support its strategic direction and vision.

Position statement 1  

Education for the initial preparation of nurses, midwives and allied health professionals 

1. Current context:

Education programmes leading to the initial professional registration of nurses, midwives and allied health professionals are provided by higher education institutions (HEIs) working in partnership with health and social care organisations, which provide the practice experience within the programmes, and FE providers supporting access into higher education. The effective partnership between the HEI and its service and education partners is absolutely essential to ensure the integration of theory and practice learning.

These programmes are currently funded through the departments of health in all four countries of the UK, although the funding and commissioning arrangements vary across the four countries. In England there has been recent agreement on national benchmark prices for programmes and a national model contract. However, the implementation of these agreements has being hindered by the recent NHS funding issues.

All programmes are approved by the relevant regulatory body (Health Professions Council or the Nursing and Midwifery Council) and are subject to quality assurance scrutiny from several stakeholders, including the regulatory bodies and the education commissioners. There have been extended discussions seeking to align and streamline quality assurance processes, but this has yet to be achieved. The extent to which the standards of education specified by the regulatory bodies constrain the design of curricula varies between the two statutory bodies.        

2. Position statement

2.1 Education Principles

The Council of Deans of Health believes that initial education programmes should seek to ensure that students:

i. Have the knowledge, skills, attributes, values and expertise to practise in a culturally diverse environment

ii. Are aware of global health and social care trends and issues 

iii. Recognise the ethical and legal framework of practice

iv. Experience some learning on an inter-professional basis

v. Develop effective communication and relationship skills

vi. Are IT literate

vii. Develop life-long learning skills such as flexibility, scholarship, questioning, analysis, critique and using an evidence base

viii. Meet the statutory regulatory body requirements for initial entry to the register.

2.2 Requirements for initial preparation

1. Students following an initial preparation programme should experience an intellectual transformation which will enable them to practise safely as a professional, to continue to develop their skills, competences and ideas in a health and social care environment, which will change rapidly throughout their careers. Embedded in this preparation should be the development of a range of appropriate professional behaviours which reflect the relevant ‘codes of conduct’ and public expectation.

2. Learning must equip students with the intellectual and practical skills for their initial roles, as well as the intellectual skills and aptitude to take on changed and enhanced roles and to contribute to their development in a future health and social care context.

3. A preparation at graduate level will be essential for new professionals to meet the future requirements and expectations in relation to the complexity and intensity of their roles, together with the need to extend and expand roles to reflect changes in patterns of healthcare delivery.

4. The student learning experience must develop skills in problem solving, evaluation and critical thinking to underpin safe and effective practice.

5. Students’ learning should be supported by a partnership between high quality academic staff who have pursued clinical academic pathways and motivated practitioners, managers and researchers, who are appropriate role models in practice.

6. Part of students’ learning will take place in practice environments. Practice based learning must facilitate the students’ achievement of intended learning outcomes as opposed to the achievement of  prescriptive ‘hours of study’ in practice environments.

7. Practice based learning should be within a multi-professional, team-working paradigm where the patient/client is at the centre of the student’s experience and learning, thus facilitating future cross boundary inter-professional learning and working.  

8. The student experience in practice environments should reflect the balance of care delivered in different sectors in health and social care. This will require a greater focus on learning in community environments and, increasingly, engagement with a plurality of service delivery models and providers.   

9. It is expected that learning in practice will be supported and developed by learning in simulation environments, where students can develop both initial and advanced practice skills confidently in settings which are safe.

10. On qualification students must have the knowledge, skills and attributes to practise safely and effectively as an initial entrant to the profession. The students’ learning experience must develop the skills required for the application of practice, underpinned by the knowledge and understanding of the key concepts, which are relevant to their professional practice.

11. The need for a period of transition, from an initially qualified entrant to an experienced and fully confident registered practitioner, must be recognised and must be facilitated in their initial employment, wherever the setting, by a period of structured developmental support with agreed outcomes.

12. A wider range of educational programmes will need to be linked with newly defined career pathways in health and social care. These include programmes of study leading to roles as assistant practitioners. The relationship between career and education pathways will need to be defined. 

2.3 Supporting requirements

Education programmes must be supported and facilitated by:

i. Strong and positive partnerships between the higher education institution, the health and social care organisations involved in the provision of learning experiences in practice, together with all stakeholders. These should facilitate pro-active engagement between the partners to plan strategically to equip students for their likely roles in future healthcare. 

ii. Realistic and stable funding mechanisms.

iii. Financial support systems for healthcare students that take into account their needs. 

iv. An approach from professional and statutory regulatory bodies that recognises the expertise of approved institutions and their partners and encourages innovation in curricula developments, while minimising prescriptive conditions on programme design.

v. A system of quality assurance that includes all stakeholders, avoids duplication, is closely related to the quality systems in higher education as a whole and where the resource input for quality assurance is proportionate to risk and outcome.

Position statement 2 

Research and knowledge exchange and transfer in nursing, midwifery and the allied health professions
1. Current context

The policies and funding of research and development in health and social care are the current focus of debate both in the context of the recent ‘Cooksey’ review of UK health research and the implementation of the Department of Health’s research strategy in England ‘Best research for best health’. The issues developed in this policy statement, which are central to these reviews, include the nature of ‘health’ (rather than ‘medical’) research, the comparative emphasis on ‘applied’ and ‘translational’ rather than ‘fundamental’ research and the range of methodologies and disciplines involved. There is a continuing need to invest in research capacity building in nursing and the allied health professions so that they may make a full contribution to this agenda. 
2. Position statement
1. Nurses, midwives and allied health professionals engage in research addressing a wide range of questions. These centre on patient care and the delivery of services. The key purpose of such research is to enhance the evidence base for nursing, midwifery and allied health professional interventions and practice. The questions posed have direct implications for the wellbeing of patients, their families and communities. There is a clear need to build a critical mass of academics able to inform this crucial agenda. It is also essential to raise the political and social profile of current healthcare research involving nursing, midwifery and the allied health professions.

2. All the ‘medical’, ‘social’ and ‘health’ research councils and major research funding charities should accept responsibility for informing the health agenda by funding research which enhances the evidence base for nursing, midwifery and allied health profession practice. The research questions posed from this perspective address issues which impact on large numbers of people and their quality of life. Examples include problems associated with reduced mobility, the avoidance of skin and tissue breakdown, continence and living with long-term conditions. These are all currently ‘Cinderella’ areas, receiving little attention or financial support

3. Policy makers have recently overtly recognised that healthcare research addresses pertinent questions and issues by employing a wide range of methodologies. It is also recognised that such research involves all the healthcare professions, with contributions from disciplines such as social sciences and economics. Historically, ‘health’ research has been described solely in terms of medical research in acute settings using large scale quantitative methods. The amalgamation of the Medical Research Council with the NHS R&D Funding Stream provides an opportunity to support a broader range of questions and methodologies. Use of this terminology and an interpretation which reflects ‘Health’ rather than ‘Medical’ is essential in future.

4. There is a need to maximise the funding available in four related categories: 

· Research activity (programmes and projects) (see 5 below)

· Research capacity and capability development (see 6 below)

· Research career pathway funding (see 7-9 below)

· Knowledge transfer funding (see 10-11 below) 

5. Research in nursing, midwifery and allied health professions has tended to consist of isolated studies, rather than integrated programmes. There is a need to increase funding in order to encourage and facilitate the development of coherent 5-10 year programmes of research. This will require more high level research leadership as well as collaboration between institutions. Research funding incentives are essential to ensure this development.

6. There has been some investment across the four nations of the UK into developing research capacity and capability in nursing, midwifery and the allied health professions. It is, however, vital that this investment is sustained.

7. The Council is strongly supportive of the work on nursing research career pathways being undertaken under the auspices of the UK Clinical Research Collaborative (UKCRC). This work needs to be extended to encompass the allied health professions. The career pathways identified for nursing must be promoted and supported with robust funding schemes. They must facilitate flexibility and movement between clinical and academic roles. 

8. There is an urgent need to expand and support the number of ‘young career researchers’. This will require more opportunities for high quality nursing, midwifery and allied health profession graduates interested in careers in health research to proceed to PhDs immediately following graduation and then to progress to research fellowships. This fast track career pathway must be recognised by the professions and the health service. Specific funding is required to provide opportunities for such early career researchers, who will become future research leaders.

9. Further work is required to identify mechanisms which will facilitate the trajectory of experienced nursing, midwifery and allied health profession clinicians who wish to gain research expertise and develop a research led clinical academic career.

10. Health research is of little use unless the findings can be transferred into practice to improve quality of care. Much of the research undertaken by nursing, midwifery and the allied health professions focuses on practice improvement. The proposed Challenge Fund for Innovation (highlighted in Best Research for Best Health) aimed at promoting and accelerating the transfer of knowledge and innovation into the NHS could provide one vehicle for this. Investment in knowledge transfer is essential in order to maximise impact on the quality of care.

11. The £16 million set aside under the Higher Education Innovation Fund to fund 22 centres for knowledge exchange activity provides another avenue for investment. However, to date nursing, midwifery and allied health professions disciplines have not been involved in this exercise. There needs therefore to be a consciousness raising exercise among the professions about such funding opportunities. Further, HEFCE and other funders should realise that knowledge transfer into nursing, midwifery and allied health professions is as important as knowledge transfer into industry.  
12. High quality healthcare research, which informs the work of nurses, midwives and allied health professionals, depends on close collaborations and effective partnerships between universities and healthcare organisations. The essential role of the universities has historically been overlooked in the development of research policy in this area. It is also vital that the UKCRC and the National Institute for Health Research (NIHR) embrace mechanisms for including nurse and allied health profession academics in membership at every level.

13. Research in nursing and the allied health professions has been disadvantaged by the contracts for the education commissioned by the NHS being regarded solely for ‘teaching’. This has hindered the development of a dual support system essential to provide the equivalent of the “well-founded laboratory”, which is required to support bids for project funding. Research should be regarded as an integral part of nursing and allied health profession academic processes with appropriate funding mechanisms.

14. Criteria for assessment within the Research Assessment Exercise and other evaluations of research must continue to emphasise and acknowledge the value of applied and practice-based research.

Position statement 3 

The ‘faculty’ in nursing, midwifery and allied health profession education

1. Current context

It is now a decade since the completion of the transfer of all nursing, midwifery and allied health education from schools based in the NHS into higher education. In this time academic and practitioner staff have established new roles and relationships within faculties of health. The faculties have established leading roles within their universities and effective partnerships with local health and social care organisations. However, there are special challenges in facilitating the full range of academic and practice roles performed within a health faculty. In particular, the current lack of clear clinical academic pathways that can link clinical and teaching/research roles in nursing, midwifery and the allied health professions is hindering development. 

2. Position Statement
1. The role and purpose of a healthcare faculty encompasses a range of functions, including:
· Contributing to practice and service development

· Curriculum development and management

· Knowledge exchange
· Leadership and partnership
· Research, including applied, pure and translational




2. All the functions outlined  above need to be valued equally within the ethos of the organisations in which the faculty is located. However, it should be clearly recognised that it is unlikely that any individual member of the faculty will contribute to all the functions outlined above at any one stage in their career.
3. The concept of a flexible healthcare faculty should include all staff involved in the functions outlined above. This will encompass staff who are:

· wholly employed in the HEI

· wholly employed in a health/social care organisation

· ‘jointly’ employed in  a HEI and a health/social care organisation
4. The ‘faculty’ will be a wider organisation than more traditional groupings within higher education. This may involve diverse arrangements between the university and local health/social care organisations.
5. Universities, and faculties and health schools within them, have important roles to play in challenging policy, processes and the status quo through research and education. Healthcare faculties should, through sound leadership and partnership with health economies, seek to influence the healthcare workforce agenda to develop high quality healthcare and healthcare systems. The understanding of global influences on healthcare policy will be enhanced via interaction with individuals and organisations outside the UK.

6. The education experience of students and the associated research and knowledge exchange activities will be greatly influenced by the skill mix of the wider faculty.

7. Faculties of nursing, midwifery and the allied health professions need to include a greater proportion of ‘young researchers’. More opportunities are required for high quality graduates interested in careers in health research to proceed to PhDs immediately following graduation and then to research fellowships in a pattern that is traditional in other disciplines.
8. Nursing, midwifery and the allied health professions will need to take active measures to nurture the next generation of faculty and future academic leaders. 
9. Established potential career pathways  will need to ensure well prepared future faculty. There is a need to facilitate flexible pathways that can both include different functions at any one time and enable a move from one professional focus in teaching, research or practice to another at different stages of a career.

10. Greater flexibility and complementarity in human resource policies, pay, pensions and conditions are required to reflect  the different functions and changes in primary employers that may occur during a clinical academic pathway.

11. Salaries and career progression opportunities will need to reflect developments in both higher education and healthcare sectors to ensure the recruitment and retention of staff qualified and experienced for the different roles in the faculty. 

Position statement 4 
The future shape of the healthcare practice workforce

1. Context:

According to the Institute of Medicine 2001 (1), the core aims of health care systems for the 21st century are for healthcare to be:

· Safe: Avoiding injuries to patients from the care that is intended to help them,

· Effective: Providing services based on scientific knowledge to all who could benefit and reframing from providing services to those not likely to benefit,

· Patient-centred: Providing care that is respectful of and responsive to individual patient preferences needs and values ensuring that patients values guides all clinical decisions,

· Timely: Reducing waits and sometimes harmful delays for both those who receive and those who give care,

· Efficient: Avoiding waste, including waste of equipment, supplies, ideas and energy,

· Equitable:  Providing care that does not vary in quality because of personal characteristics such as gender, ethnicity, geographic location and social-economic status.
The Council supports these aims, acknowledging that a health system exists to fulfil many purposes including the provision of professional, ethical, accountable and accessible healthcare for all.

The Council also acknowledges that the UK now operates within a global labour market for healthcare workers.  This global labour market for health care staff is becoming more integrated.  The internet, easier international communication generally and the rise of commercial agencies organising health care staff migration have all greatly increased access to information about means, costs and consequence of migration.

The healthcare workforce in the UK will need to function within the changing paradigm of the delivery of healthcare, which includes:

· The changing balance between a ‘health’ and ‘illness’ service 

· The changing balance between community and acute care

· The development of patient choice and an increasing ‘plurality’ of healthcare providers

· The increasing focus on inter-disciplinary and multi-disciplinary working to support care delivery through integrated care pathways.

2. Position statement
1. The future nursing and allied health profession workforce will comprise a robust professionally registered cadre of graduates who will pursue a range of clear pathways linked to postgraduate academic and professional progression. They will increasingly take leadership roles in care delivery and be supported by a large and expanding ‘assistant practitioner’ workforce. Assistant practitioners should be registered and educated to diploma/foundation degree level and they will work under the supervision of a smaller graduate workforce.

2. The healthcare practice workforce will include staff working in different and related roles. The staff working in these different roles will be prepared at different academic levels:

· Assistant  practitioners – educated to foundation degree/diploma level

· Professionally qualified practitioners – educated to degree level

· Practitioners performing in specialist, extended and ‘associate’ roles –prepared with appropriate post-registration education and training 

· Practitioners performing advanced and consultant roles, which will require, at minimum, masters level professional and academic proficiency.

3. The roles required for the future will be focused around supporting care pathways and will be less directed by current professional boundaries and demarcations. Practitioners of the future will draw upon a range of knowledge and skills which are designed to equip practitioners to provide effective case management and care delivery appropriate to the needs of patients. The evolution of the skill mix and staffing numbers within these roles will differ between different professional groups, but in all areas there will be a clear trend towards an increasing proportion of assistant practitioners relative to professionally qualified practitioners who will be expected to provide a supervisory overview.

4. All staff should have the opportunities for career advancement and developing new knowledge and skills and the opportunities to access education and training to support this. This must enable staff to develop within their own role, but also to progress between the roles identified in paragraph 2 above through education programmes, which recognise their prior learning and experience with advanced standing.

5. All staff involved in direct service delivery should be regulated to ensure public protection and should work within a defined competency framework.  

6. All staff will work in teams and should have training in team-working skills. Teams will often be both multi-professional, but will also include practitioners within one profession working within different roles. Enhanced team working and team leadership will be essential to delivering effective patient-centred care.

7. All professionally qualified staff should have the appropriate academic as well as practice underpinning for their roles and have protected time and funding for their continuing development. They should be expected to:

· Be evidence aware

· Be politically aware

· Be ethnically and culturally sensitive

· Be ambassadors, role models and facilitators/teachers for the next generation of professionals

· Understand and work inter-professionally; build teams and alliances within and across organisational and professional boundaries

· Possess skills in facilitating, mentoring and assessing student learning, together with high level transferable skills

· Incorporate the patient/client voice. 

8. The Council believes that there are substantial challenges to the healthcare system in achieving the future workforce it seeks.  In addition to the challenge of the global labour market for health workers, there are national demographic drivers affecting both the age profile of the current workforce and new entrants. 

9. Council believes that the lack of a robust evidence base for current approaches to workforce planning and commissioning present a considerable challenge.  Arguably, this is heightened by approaches to workforce development that are overly focused on the short term.  These are both areas in which Council can seek to influence future developments.

10. Council believes that new approaches are required to identify the workforce needs for healthcare. If innovation and modernisation is to be realised closer partnership working between service providers, education commissioners, providers and regulators will be required. It will be essential to enter into long-term planning which provides stability and equity of funding to support education and training across all health professionals.

11. Future workforce planning will need to consider the relationships between the medical and non-medical workforce with closer integration between the two domains as roles boundaries change to meet the demands of patients. 



12. Council believes that it can contribute positively to the workforce planning agenda and seeks to work in partnership with government, statutory and professional bodies and the NHS to deliver a vibrant and flexible workforce for the future.

Reference:

(1) Crossing the Quality Chasm: a new health system for the 21st century, Institute of Medicine (US), March 2001



Conclusions
The Council of Deans of Health will be seeking to work with all other stakeholders to move policy and practice along the directions described in these strategic statements. 

However, in the current context of changes in the organisation and funding of the healthcare provision in the UK, the Council believes that in the short to medium term the following priority policy areas must be addressed:

1. There are essential intrinsic links between workforce development and education and training. These must be reflected in enhanced partnership working between the healthcare and higher education sectors so that universities are genuinely regarded as partners in developments, not simply the ‘providers’ of education. Partnership arrangements need to provide for early engagement to consider the education implications and requirements of service reform agendas. 

2. Education and training is a long-term process that requires an infrastructure and a highly skilled and experienced workforce that cannot easily be replaced. The partnership between healthcare and higher education must be based on longer-term planning with funding streams that are not exposed to short-term financial variations.

3. The current focus on pre-registration programmes for the initial professional registration of practitioners must be widened to encompass greater emphasis on the education of assistant practitioners and the post-registration development of nurses, midwives and allied health professionals.

4. The anomalies between the funding and student support systems for foundation degrees (or equivalent outside England), which lead to assistant practitioner roles, and pre-registration qualifications must be resolved.

5. Workforce reform is hindered by the lack of coherent career pathways linked to post-qualification education for any of professional groups other than medicine and dentistry. There is also no financial incentive for healthcare organisations to invest in education and training for the new and extended roles in nursing and the allied health professions that are frequently the key to service modernisation. Funding needs to be directed towards a contribution to ‘training posts’ in these areas, analogous to the post-graduate training of medical and dental staff.

The reviews of policy and funding mechanisms for healthcare research must  redress the balance between ‘applied’ and ‘translational’ compared with ‘fundamental’ research. They must also acknowledge and facilitate the essential contribution to applied and translational research that is made by researchers in nursing, midwifery and the allied health professions. The continuing need to invest in research capacity building in these disciplines must also be addressed.

6. The further development of the ‘faculty’ in nursing and allied health profession education is hindered by the lack of recognised ‘clinical academic’ pathways which enable staff to move from one professional focus in teaching, research or practice at different stages of a career. The issues of greater flexibility and complementarity in human resource policies, pay, pensions and conditions, which currently inhibit such pathways, must be addressed.
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