

[image: ]



Lymphoedema Assistant and Assistant Practitioner Working Group: 

Examination of UK health policy and pertinent professional health organisations. 
Jane Board and Julia Anderson, Lymphoedema Specialist Services Ltd; 03/10/16

Purpose:

To explore the findings of literature relating to UK Health policy in order to underpin the development of the Lymphoedema Assistant and Assistant Practitioner role in the treatment of lymphoedema / chronic oedema.  This document summarises the findings of a literature search based on the question:
What (if any) is the UK health policy and process in regard to the competence, regulation and overall development of the role of the health care assistant (HCA) and Assistant Practitioner (AP).
Key words:  health policy, health care assistant, assistant practitioner, competence, framework, regulation, education, training

Key lines of enquiry:
1.Websites: Department of Health, Royal College of Nursing, Skills for Health, Skills for Care, Nursing and Midwifery Council, Health Education England, Local Education Boards.
2.Lymphoedema Literature: British Lymphology Society (2015): Population Needs Assessment and Professional Roles in the Care of Lymphoedema (as first reported in International Lymphoedema Framework, 2006).  

Department of Health Policy and Frameworks

A search of the literature found quantitative documentation such as McGovern and Cookson (2014) - reporting for NICE, and The National Quality Board (2013). However, whilst very informative, their focus on the issues of cost effectiveness, safety, staff ratio and skill mix, rather than education, training or regulation of the unregistered role removed their applicability for this particular enquiry.
The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process (Department of Health 2004) was developed for all NHS staff that fall under the Agenda for Change National Agreement.  Driven by the career and pay progression strand of the Agenda for Change, it provides 6 core dimensions and 24 further job specific dimensions.  The framework is comprehensive and appears to rely on well-defined and described job roles on which to base the knowledge and skills needed for the delivery of quality services.  (The authors of this report have been independent providers of lymphoedema care for 6 years and therefore do not possess first hand experience of its relevance and applicability with the NHS workforce at this time, 12 years after its publication).  
Pivotal to the regulatory development of the assistant practitioner role was the Cavendish Review (2013), a comprehensive, independent review into healthcare assistants and support workers in the NHS and social care settings.   Commissioned by the Secretary of State for Health in the wake of the Francis Inquiry into Mid-Staffordshire NHS Trust, the objectives were to:
· Explore what could be done to ensure 1.3 million unregistered staff in the NHS and Social Care treat all patients with care and compassion 
· Make recommendations about the recruitment, training, management, development and support of those staff who do a challenging but vital job in health and care settings.  


Chaired by Camilla Cavendish, Baroness Cavendish of Little Venice (policy adviser and Conservative member of the House of Lords), the Review Team undertook 14 weeks interfacing in health and social care settings, that involved meetings with 101 stakeholders in health care.   
Based on its findings, the review was able to report on the plethora of titles, the non- standardised training, the diversity of tasks and pay.  HCA`s were frequently working on their own, unsupervised and as a separate force from qualified staff, but often with the blurring of job boundaries with registered nurses.  
Pardox: one of the lowest paid care workers who are expected to work independently to provide “basic care” in a diversity of situations; that getting it right does not reflect a deeply skilled task (3.10.2).  Frequently asked to undertake tasks they do not feel capable of (4.7).
Summary of the Recommendations in relation to the Cavendish Review`s 4 domains:

Recruitment, Training and Education 
Health Education England (HEE) should develop a Certificate of Fundamental Care, in conjunction with the NMC, employers, and sector skills bodies.

Build on work undertaken by Skills for Health and Skills for Care for minimum training standards
Higher certificate of Fundamental Care, with more advanced competences, agreed with employer
Care Quality Commission should require health care assistants to complete certification before they can work unsupervised.  

Making Caring a Career

The HEE and Local Education Boards (LETBs`) should develop bridging programmes into pre-registration nursing and other health degrees 
NHS Employers, HEE and Skills for Care should develop robust career frameworks, linked to simplified job roles and core competences

Getting the Best out of People; Leadership, Supervision and Support
Employers should allow HCAs` to use the title Nursing Assistant on completion of the Certificate of Fundamental Care

Time to Care
HCAs` should be considered as part of the healthcare working team.

Other recommendations:
· Fewer titles, clearer role descriptions 
· Distinct uniform and badges 
· A framework that guarantees public safety  
· A system with national core competences
· Competences surrounding capability, kindness and communication - core values of care
· Assessment of values and behaviour under stress 
 (Higher Education England (HEE) and Local Education Boards (LETBs`): context)
The HEE is a public funded body formed in April 2015 under the provision of the Care Act 2014.  Purpose is to support the delivery of healthcare.  Part of the new structuring of the NHS.  The LETBs` report to the HEE, consists of 4 boards (North, South, Midlands and East, and London and South East) – reconfigured from 12 to 4 from 16 September 2016


The Care Certificate
HEE, Skills for Care (SfC) and Skills for Health (SfH) developed the Care Certificate.
Launched in April 2015 and supported by the Care Quality Commission.
The 15, new, minimum standards are to be covered as part of the induction process across health and social care, designed for non-regulated staff. The aim, to provide everyone with the confidence that workers have the same induction level of learning; the same skills, knowledge and behaviours to provide compassionate, safe and high-quality care and support (Skills for Care 2016). 

The 15 Standards:
1. Understand your role
1. Your personal development 
1. Duty of care
1. Equality and Diversity
1. Work in a person-centred way
1. Communication
1. Privacy and dignity
1. Fluids and nutrition
1. Awareness of mental health, dementia and learning disabilities
1. Safeguarding adults
1. Safeguarding children
1. Basic life support
1. Health and safety
1. Handling information
1. Infection prevention and control
Comment: Skills for Care and Skills for Health websites provide excellent information that is methodical and comprehensive and includes workbooks and online workshops. 
(Unable to retrieve information surrounding the development of an Advanced Certificate of Care)


Bridging Programme

Exclusively developed by HEE and delivery partners (SfC, SfH) for unregistered health and social care workers wanting to access pre-registered nursing courses.  Evolving as it amalgamates levels 1, 2 and 3 NVQ.  (Cavendish Review: Model of training progression, 2013, pge 61)

Other health care stakeholders and Professional organisations

Care Quality Commission
Issued a supporting statement surrounding the Certificate of Care in March 2015

Nursing and Midwifery Council
Was part of the review team with the Cavendish Review (2013).  Reported in 2013 of their non-commitment to the regulation of a HCA / AP role; suggesting the proposal to risk reintroducing a second level of registration similar to the Enrolled Nurse and the (now) historical issues surrounding the role.  In response to the Francis recommendation; reported itself not to be in a position to take on the task of regulation should it be deemed mandatory.   The NMC does provide the following clarification:


· Quantification of differential between a registered nurse (RN) who can give the full range of prescription only medication, and an HCA who are under the supervision of an RN.  The nurses` role is to assess, plan, implement and evaluate the care; and to delegate tasks to the HCA within that framework 
· That nurses are responsible for delegating to an HCA who is competent and willing to perform the task required; and that the HCA is then responsible for that task. The lack of clear job descriptions and competences makes it difficult for nurses to know what they can delegate 
Royal College of Nursing (RCN)
The organisation formed part of the review team of the Cavendish Review (2013). Supportive of the development of the unregistered practitioner role, that should be regulated in the interest of public opinion.  Underpinning of the NMC`s position regarding RN accountability and of a structured career development framework.  That competence of the Assistant Practitioner role should be assessed and documented regularly, in line with the annual personal development plan and appraisal (RCN 2015).  In an early paper, the RCN stressed the importance of ongoing supervision and appropriate for the experience of the HCA and the context of the care setting (2012).  The RCN also offers membership, resources and online training e.g. First Steps and The Care Certificate.

International Lymphoedema Framework.  Specific to lymphoedema services Sneddon (2006) first reported the Assistant Practitioner role, band 4 level, as part of the staffing structure in the delivery of care (International Lymphoedema Framework 2006).  Based on the Knowledge and Skills Framework Hopkins (2010) provided an algorithm for skills analysis and competence that included the use of levels 1,2,3 and 4, and the associated dimensions of lymphoedema care.
  
British Lymphology Society (BLS)
The BLS continues in its support of the Associate Practitioner role, with the citing of the ILF practitioner roles, as laid out in 2006 in: Population Needs Assessment and Professional Roles in the Care of Lymphoedema. (It is noted that at the time of writing this report, BLS was updating its documentation surrounding the professional roles in lymphoedema).  

Conclusion
A search of UK health policy and pertinent health organisation websites has identified a consensus for the need of regulation of unregistered healthcare workers throughout health and social care.  The instigation of the Certificate of Care (2015), a qualification developed by Skills for Health and Skills for Care for all unregistered healthcare workers, has been identified as a potential platform from which to underpin quantifiable training pertinent to band 3 and 4 levels in the clinical setting of lymphoedema.  The national development of bridging programmes to enable access for all unregistered healthcare workers to pre-registration nurse courses provides further context for the Lymphoedema Assistant and Assistant Practitioner Working Group from which to discuss the advancement of the band 3 and 4 roles in the care of lymphoedema.
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