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Chartered Society of Physiotherapy
Consultation response
To:

Health Education England




By email:
hee.beyondtransition@nhs.net
The Chartered Society of Physiotherapy (CSP) is the professional, educational and trade union body for the UK’s 51,000 chartered physiotherapists, physiotherapy students and support workers.

The CSP welcomes the opportunity to respond to the consultation on ‘Realising Our Potential: a sustainable future for Health Education England. A consultation document on proposed changes to senior staffing.’

Our response is focussed on the areas in which we feel we can most effectively contribute to the debate.  We would be pleased to supply additional information on any of the points raised in our response at a later stage.

The contribution of physiotherapy

Physiotherapy enables people to move and function as well as they can, maximising quality of life, physical and mental health and well-being.  With a focus on quality and productivity, it puts meeting patient and population needs, and optimising clinical outcomes and the patient experience, at the centre of all it does.

As an adaptable, engaged workforce, physiotherapists have the skills to address healthcare priorities, meet individual needs, and to develop and deliver integrated services in clinically and cost-effective ways.  

Physiotherapists use manual therapy, therapeutic exercise and rehabilitative approaches to restore, maintain and improve movement and activity.  Physiotherapists work with children, those of working age and older people; across sectors; and in hospital, community and workplace settings.  Physiotherapists facilitate early intervention, support self management and promote independence, and help prevent episodes of ill health and disability developing into chronic conditions.  Physiotherapy supports people across a wide range of areas including musculoskeletal disorders (MSD); many long-term conditions, such as stroke, MS and Parkinson’s disease; cardiac and respiratory rehabilitation; children’s disabilities; cancer; women’s health; continence; mental health; falls prevention.

Physiotherapy delivers high-quality, innovative services in accessible, responsive, timely ways.  It is founded on an increasingly strong evidence base, an evolving scope of practice, clinical leadership and person-centred professionalism.

1.  General comments

1.1 The CSP recognises the need for Health Education England (HEE) to ensure an effective approach towards fulfilling its functions. However we have some concerns related to the risks of considerable and on-going change impeding HEE's genuine progression of a strategic approach to workforce planning that ensures development/investment of the workforce is in line with changing population/patient service and practice needs. Furthermore, that education (at all levels) is enabled to develop to meet changing workforce needs. 

1.2 The CSP welcomes stronger arrangements to streamline and co-ordinate local and national HEE/Local Education and Training Board (LETB) work streams, including in relation to commissioning student places against the national workforce plan (recognising that this involves a translation of the plan for England to implementation at a local level), and mitigating potential shortfalls in student commissions by a stronger, pre-emptive co-ordination of LETB activity.  We hope that the enhanced co-ordination also facilitates more consistent representation of professional groups, including allied health professions, within LETBs and that the balance of medical and non medical input is representative of the whole workforce. 

1.3 The CSP has concerns about how the work of Deans across the spectrum of health and, where relevant, social care will be monitored. Without a balance of non-medical and medical viewpoints, commissioning and educational opportunities will not be in line with service models/improvements and the breadth of the required workforce. 

1.4 The CSP welcomes the close attention paid to the good employment/staff engagement practice in enacting HEE’s streamlining processes. The CSP strongly affirms the importance of a transparent and fair approach.  The CSP suggests that high quality employment, given the positive impact on employee service and commitment, would be a fitting aspiration for HEE (section 2.9 of consultation document).

2. Responses to consultation questions

2.1     Geographical structure (Q1)

          The proposed criteria appear appropriate for determining the precise geographical configuration of the  four new areas (with correlation with other structures being important, plus workforce/patient flows, where patterns in this can be determined - as well as what can best contribute to achieving appropriate reductions in running costs); as an addition, the CSP would recommend that HEE investigates, as far as possible, the potential impact  the slightly different configurations would have overall on the creation of the workforce across all professional groups. For example, one concern is the potential impact on student placement provision, which is integral to the training and education of a number of professional groups and therefore the preparation of the future workforce to deliver high quality patient care.  Also, it could have the impact of student places being disproportionately centred in one or more of the geographical areas which could impede approaches to inter-professional learning and projections of workforce demand/supply.


2.2
Appointment of LETB Directors (Q.2)
We do not consider it essential that the LETB Directors are clinically qualified, but that the best candidates for the posts are appointed through a fair, transparent and criterion-based process. However, there is clearly a need to ensure that a robust and up to date clinical opinion and voice is strongly evident within LETBs. 

Risks to a more balanced approach to workforce planning/development/investment across all professional groups (not just those who are professionally qualified), associated with retaining the 13 postgraduate deans for medicine, should be very carefully managed/mitigated. 

We see it as essential that strong attention is given as to how the new structure can achieve a more equitable approach to workforce development/support/investment, rather than run counter to this; e.g. we would particularly want to see this in how clinical academic careers schemes are progressed across the professional groups and how access is opened up to the Professional Support Units that have traditionally been focused on supporting the medical workforce (although support for development across the professions is beginning to be initiated in some areas).

2.3
LETB representation on the Provider HEEAG (Q.3)

The CSP supports the use of a national process to determine representation on this group; otherwise, there is a strong risk that the intended approach of securing representation from across all types of provider will not be achieved.

A focus solely on the providers of NHS services will fail to achieve a balance of representation from across the increasing plurality of providers within health, social care and public health; membership of the HEEAG should reflect the different ways that services are increasingly being commissioned and delivered. Strong cross linkages between this new HEEAG and the existing workforce-related and patient groups must be ensured. LETBs need to be monitored and held to account to ensure clinical and leadership voices are a) adequate and b) representative of the sectors of health and social care.

2.4
Reporting and accountability of posts (Q.4)
          The CSP does not have a particular view on which reporting/accountability model would be most appropriate, but we would support an approach that achieves a strong cohesion in how HEE operates through its national, geographical and local structures. It is essential that the intended strategic approach to workforce planning/development/investment can effectively be implemented by taking a  consistent approach (while responding to locally-determined population/patient needs, including in terms of implementing the national workforce plan) and taking national approaches where this can most effectively secure/sustain future workforce needs (eg in relation to the small professions). 
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For further information on anything contained in this response or any aspect of the Chartered Society of Physiotherapy’s work, please contact:

Jennifer Duthie
Professional Adviser (Education), Practice & Development

The Chartered Society of Physiotherapy
14 Bedford Row
London
WC1R 4ED

Telephone: 07825119018
Email: duthiej@csp.org.uk
Website: www.csp.org.uk
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