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Introduction

It is a pleasure to write the Introduction to the Report on the Launch of the teaching
Primary Care Trust for North West London.   I enjoyed the conference and reading the
Report and hope you to do too.  Whether or not you were there in person, I hope it gives
you the flavour of a lively interactive day.

The report contains some of my favourite ideas: partnership, collaboration, disseminating
good practice, and evidence based practice.  All the PCTs in our patch are innovating and
introducing service changes and forging new partnership with a wide range of statutory
and voluntary organisations including other NHS Trusts, local community organisations,
higher education, local Council and other stakeholders.  Working together and sharing
good practice will accelerate the process of change and make sure we all, organisations
and staff, grow and develop.

Participants did not shirk from identifying some of the major challenges:  recruitment and
retention and resources and the need to review professional boundaries.  And they
identified the need to bring the public health agenda into the work of the tPCT and improve
communications internally and beyond.

The report gives tangible examples of the wide range of radical changes and initiatives
already underway in our sector.   Both in the Workshops and general discussion the
meeting was buzzing with ideas and welcomed the potential for us all of devising
collaborative and innovative services ALWAYS aiming to improve patient care and patient
experience throughout north west London.

Jean Gaffin OBE
Chair
Brent tPCT
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Aims of the Conference

q Launch the new TPCT for North West London

q Contribute to the development of a work programme for the TPCT

q Share examples of good practice from around the sector

Presentations

Dr Lise Llewellyn
Chief Executive
Brent TPCT
Lise.Llewellyn@brentpct.nhs.uk
www.brentpct.nhs.uk

Lise Llewellyn welcomed representatives from all the main stakeholder organisations (see
participants list) and outlined the purposes of the conference. Although the proposals for a
Teaching PCT had been a long time in coming to fruition the focus on workforce
recruitment and retention was important and particular emphasis would be given to issues
of GP recruitment and retention. The Teaching PCT was a collaborative project and would
seek the active involvement of all stakeholders across the sector.

Prof. David Haslam
Chairman of Council
Royal College of GPs
dhaslam@rcgp.org.uk
www.rcgp.org.uk

David Haslam, Chairman of the Royal College of General Practitioners, quoted research
evidence underlining the importance of primary care. Countries with strong primary
healthcare systems have better health outcomes and healthier populations than those
without. 90% of all NHS care is provided in primary care. A 2002 poll carried out by the
Cabinet Office showed a high level of public satisfaction with general practice and the NHS
in general, in spite of the fact that the NHS always seems to be in crisis. He identified a
range of current pressures on primary care and discussed some of the trends in co-
morbidity among patients. Practices are however overwhelmed with protocols and
guidelines, which have resulted in several feet of paper. Professor Haslam ended his
presentation with a strong reminder of the importance of person-centred, holistic
approaches in primary healthcare, of continuity of care, and of understanding the needs of
the community.

Margaret Murphy
Director of Partnerships & Quality
North West London Workforce Development Confederation
margaret.murphy@nwlwdc.nhs.uk
www.nwlwdc.nhs.uk
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Margaret Murphy, Director of Partnerships and Quality at the North West London
Workforce Development Confederation (WDC), spoke about the relationships between the
functions of the Teaching PCT and the WDC. She identified the priorities and key work
areas of the Strategic Health Authority and the WDC and laid out the Vision of the
Confederation to create a “highly trained, motivated and representative workforce in
appropriate numbers which will contribute significantly to making North West London
employers centres of excellence in health and social care provision”. She invited the
audience to consider whether Teaching PCTs would compete with or complement the
work of the other sector-wide bodies.

Prof. Konrad Jamrozik
Chair of Primary Care Epidemiology
Imperial College
k.Jamrozik@imperial.ac.uk
www.ic.ac.uk

Konrad Jamrozik, Chair of Primary Care Epidemiology at Imperial College, concentrated
on higher education support for research in the Teaching PCT. There is a need for closer
alignment between existing initiatives, for new programmes of training and more careful
coordination. Training institutions could support the clinical governance and service
development priorities of PCTs in a number of ways. He provided details of the North West
London R&D programme run by WeLReN, and of a new MSc in Health and Social Care,
jointly run by 4 universities in the sector. He outlined the process by which practitioners
could be more actively involved in research and the range of support provided by
WeLReN.

Carol Pellowe
Deputy Director
Richard Wells Research Centre
Thames Valley University
Carol.Pellowe@tvu.ac.uk
www.tvu.ac.uk

Carol Pellowe, Deputy Director of the Richard Wells Research Centre at Thames Valley
University (TVU), spoke about support for scholarship and research provided by TVU. The
Richard Wells Research Centre is one of six such centres at TVU, and offers a range of
opportunities for work or study including priority setting, policy implementation and
evaluation, post-graduate study and involvement with special interest groups linked with
WeLReN.

WDC

nSector Recruitment and
Retention
nStrategy
nGood practice facilitator
nRemit spans all levels of care
nManagement of Multi-
Professional Education and
Training (MPET) levy

TPCT
nLocal relations with community
nCatalyst for change
nNetworks on primary care
nElevates the potential for
Learning and Development in
primary care
nFocuses utilization of Multi-
Professional Education and
Training (MPET) allocation
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Workshops

Five parallel workshops took place in the second half of the morning. Their purpose was to
provide participants with an opportunity to contribute to the development of the work
programmes of the Teaching Trust.  Each workshop was led by a pair of facilitators from
stakeholder organisations involved in the Management Group for the Teaching Trust.
Information sheets about the workshops were circulated to participants in advance and
conference members were asked to make a choice based on this information.

The workshops titles were:

q Developing Capacity for Collaboration

q Building capacity for skills development in primary care

q Building full workforce capacity

q Building capacity for making research relevant to development

q Building capacity for role re-design

A brief summary of each workshop discussion follows, with an overall summary at the end
of the main roles identified for the Teaching Trust across all five workshops.

Workshop A:

Developing Capacity for Collaboration

Anne Hepworth
Associate Director for London
NatPaCT - NHS Modernisation Agency
ann.hepworth@modern.nhs.uk
www.natpact.nhs.uk

This workshop explored issues of collaboration and partnership across North West
London.  PCTs and other players in the healthcare system are often called to demonstrate
effective collaboration. However, this is not always easy and this workshop looked at the
reasons for this and how the Teaching Trust could support and develop capacity for
collaboration.

Collaboration and partnership working can:

q Improve health care provision, by increasing the accessibility of care, enabling more
integrated care, and improving the quality of care

q Reduce costs and produce other financial benefits

q Contribute to organisational development.
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Workshop participants stressed the importance of collaboration in promoting a common
desire for and movement towards change across healthcare organisations in the sector. It
enabled organisations to avoid re-inventing the wheel and to reduce the costs of
developing new initiatives. It created valuable spaces to share and build good practice, to
undertake problem solving and to develop greater consistency of provision across
organisations and disciplines. It was essential in ensuring good patient care and
challenged professional staff to consider more collaborative relationships with patients and
service users.

However collaboration often required long-term effort and a substantial investment of time
and other resources. Collaborative relationships were also likely to involve conflict and
compromise.

A series of points were made in the subsequent discussion about the existing experience
of collaborative working within North West London:

q There was a wide range of partnerships within the sector; how much learning was
going on across partnerships?; there seemed to be much duplication of effort

q Communication was vital in creating an appropriate climate for effective collaboration
and partnership

q There was a need to reward successful collaboration

Workshop B:

Building capacity for skills development in primary care

Sue Jeffers
Director of Clinical Development
Hounslow PCT
sue.jeffers@hounslowpct.nhs.uk
www.hounslowpct.nhs.uk

Dr. Tim Swanwick
Director of Postgraduate General Practice Education
London Deanery
tswanwick@londondeanery.ac.uk
www.londondeanery.ac.uk

This workshop considered how to build up the skills and expertise of clinicians so as to
provide better services for patients and to retain their expertise in PCTs.

Consideration was given to the balance of uniprofessional and multiprofessional
development – the advantages and disadvantages of each. Substantial opportunities for
professional development and learning existed across the sector but it was uncoordinated,
and good ideas or pitfalls were not shared from one PCT to another.

Workshop participants identified a number of key priorities for skill development across the
sector:
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q Core skills development on a sector-wide basis, leading to recognised qualifications at
different levels

q Workplace based inter-professional learning

q Annual reviews and personal learning plans for all staff

q IT skills: all staff should have access to training towards the European Computer
Driving Licence (ECDL)

q There was a need to formalise opportunities for multi-professional learning for medical
undergraduates

q Training in collaboration should be patient centred and primary care based and should
take place with local authority staff, the voluntary sector, and other agencies. A key
focus was public health

Workshop C:

Building full workforce capacity

Jacquie Foster
Asst. Director for Workforce Planning and Information
NWLWDC
Jacquie.foster@nwlwdc.nhs.uk
www.nwlwdc.nhs.uk

Jan Pearcey
Head of Organisational Development
Hillingdon PCT
jan.pearcey@hillingdon.nhs.uk
www.hillingdon.nhs.uk

This workshop used a simple staged model to help participants understand how to
anticipate future pressures on services and develop a workforce designed to support
improvements in the patient’s journey.

A number of difficulties or barriers to good practice were identified in this area:

q Different priorities/agendas

q Constraints on time

q The complexity of the task

q Lack of resources

q Defensiveness about professional roles - professional protection (my role/your role)

Participants discussed several issues: pressure to meet “targets”; how to deal with the
“overflow / inappropriate” referrals; different models in different parts of the sector;
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how to choose the best model and the evidence for doing so.

The following sources of assistance were identified for participants and others wishing to
develop workforce planning skills within the sector:

q TOPPS courses (free)

q Hounslow / Hammersmith & Fulham workforce planning training

q Analysts based with the Workforce Development Confederation

q Each other!

Workshop D:

Building capacity for making research relevant to development

Paul Thomas
Chair of Research Governance Steering Group
WeLReN
p.r.thomas@imperial.ac.uk
www.cupdate.de/welren

Ricky Banarsee
Director Applied Research Unit
WeLReN
r.banarsee@imperial.ac.uk
www.cupdate.de/welren

This workshop focussed on the relationships between primary care practitioners and
academic/specialist researchers; and on the potential role of Special Interest Research
Groups in service development. Special Interest Research Groups (SIGs) enable
academics and practitioners to share ideas.  Groups are being established for diabetes,
heart disease, child health, older people, and a range of other themes. They will help
PCTs to map the research and development needs of the sector and will also operate
discrete research projects. They will establish relationships with key people in the PCTs
and link up with the Research Governance Steering Group.

Workshop participants felt that there needed to be a change of perception towards
research; that it needed to be seen to be part of and related to the development of staff
and high quality health care. Time was felt to be in short supply. Audit and evaluation were
part of a spectrum of research activities and systematic feedback needed to be in place for
all activities.
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Research Governance in North West London

WeLReN: Special Interest Groups
Diabetes
Mental Health
Heart Disease
Leadership
Child health
Older People
Health Informatics
Complementary Therapies
Nursing
Health Inequalities
Umbrella for academic/practitioner partnerships for research and development

Workshop E:

Building capacity for role re-design

Michelle May
Assistant Workforce Designer
Changing Workforce Programme
Michelle.may@nwlh.nhs.uk
www.modern.nhs.uk/scripts/default.asp?site_id=15

Chris Wintle
Lead Workforce Designer for Emergency Care
Changing Workforce Programme
chris.wintle@doh.gsi.gov.uk

Research
Governance

Steering Group

WeLReN R&D
practices

Research
Governance

System

NWL
Case
Study

WeLReN
Cycle Data

Project

PM
Learning
Forums

SIGs
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www.modern.nhs.uk/scripts/default.asp?site_id=15

This workshop looked at the skills and support required for effective role design to become
an essential part of the change process involved in new models of service delivery.

Workshop participants identified a wide range of existing role re-design projects within the
sector: nurse practitioner roles, support workers, practitioners with special interests (PSIs),
and around the re-design of services in secondary care. Projects tended to be separately
funded from different financial sources. However there was a need to improve
communication and to share learning across the sector.

A number of factors, participants felt, would improve role re-design practices within North
West London: organisational readiness; use of more structured approaches and broader,
more long-term perspectives on development; a focus on sustainable development;
support of clinical champions and their willingness to take risks.

Workshop members identified needs for:

q Hands-on support for Senior Management Teams

q ‘Do with’ approaches which support organisational development

q Fostering ownership

q Skills development role re-design

q 2 year fixed term secondments to support role re-design projects

q Partnership working with universities

q Commissioning funding from Workforce Development Confederation

q Patient and user involvement (very time consuming)

q Shared information and learning – both locally and nationally
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Plenary Session Chaired by Jean Gaffin, Chair of Brent Teaching PCT

Each workshop group reported key recommendations from their discussions for the
Teaching Trust to take forward and a number of supplementary comments were made by
members of the audience 

ß Teaching Trust needed to benchmark R&D activities and should
- Be able to list research by all PCT staff
- Demonstrate how that research is disseminated
- Demonstrate how it affects practice e.g. commissioning

ß Medical students in primary care; the current practice is for undergraduate students to
spend 80% of their clinical placements in secondary care settings and only 20% in
primary care. This should be reversed.

ß R&D committee should be a gateway not a barrier

ß Importance of benchmarking where we are now

ß Need for skill networks and skill sharing, learning from best practice across the NHS

ß Lack of discussion of the public health function at the conference; need for more
consideration of disease prevention

ß Advantage of the new GMS contract as a stimulus for development in primary care
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Overall summary of comments on the role of the Teaching Trust

There was a consensus of views at the Launch Conference around the following roles for
the Teaching Trust:

Communication
All the workshop groups identified an information and communication role; sharing good
practice within the sector; providing information about best practice outside the sector. A
wealth of expertise was evident in the market place event which took place after lunch.
Participants stressed the importance of building on what was already in place. Evaluation
of service models and projects was seen as part of the role of the Teaching Trust and
communicating the results of evaluation throughout the sector. An extension of this view
was the idea that the Teaching Trust should develop the “communication infrastructure”
and knowledge management framework within North West London.

Skills and Career Development
There was a range of opinions about the specific skills which the Teaching Trust should
foster across the sector: one group was particularly concerned with the skills of workforce
planning, another identified IT skills as a priority. A more general view was that the
Teaching Trust should foster collaborative practices and help to develop incentives for
partnership working in North West London; it should promote and support multi-
professional learning within and across organisations. More general too was the view that
the Teaching Trust needed to develop career pathways and accredited learning
opportunities leading to recognised qualifications.

Planning
Planning is a principal function of each health organisation. The idea here was that the
Teaching Trust could act as a catalyst for new ideas from outside and inside the sector,
scanning the external environment and helping to shape discussions in primary care
around potential points of focus for development.

Coordination and Leadership
Formal leadership within the sector rests with the Strategic Health Authority and, on
workforce development issues, with the WDC. There was a difference of opinion among
conference participants as to whether the Teaching Trust should be a focus for local
priorities (eg work on sickle cell and thalassaemia) or whether it should provide a focal
point for realising national targets for example in the areas of chronic disease
management, cancer and diabetes. However there was an overall consensus that the
Teaching Trust should  provide coordination within primary care, could provide useful links
with external bodies, and should promote good practice by setting examples and other
supportive activities.

Market Place

A list of the projects displayed at the market place event after lunch, is included at the end
of the report. This was a lively event with buzz of interest and involvement from all parts of
the sector.

Panel Discussion
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The day ended with a short panel discussion about issues connected with the
management of chronic diseases in North West London. The panel was chaired by Dr
Zach de Beer, Director of Public Health  at Brent Teaching PCT. Participants included a
doctor, practice nurse, therapist, and manager and were drawn from across the sector.
The detailed list of panel members is included at the end of this report. Each panel
member outlined the approach towards chronic disease management within their own PCT
and responded to questions from the audience.
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Teaching PCT
Working for North West London

LAUNCH CONFERENCELAUNCH CONFERENCE

16th March 200416th March 2004

9:15 a.m. – 4:00p.m

Quality Hotel
Empire Way, Wembley

HA9 0NN

Aims

• Launch the new TPCT for North West London
• Contribute to the development of a work programme for the TPCT
• Share examples of good practice from around the sector

Event Programme
9.15 a.m. – 9:30 a.m. Registration

9.45 a.m. – 11:00 a.m. Presentations Welcome Address:
Dr Lise Llewellyn, Chief Executive, Brent TPCT
The remarkable future of primary care
Prof David Haslam, Chair, Royal College of
GPs
Role of the WD Confederation
Margaret Murphy, Director of Partnerships &
Quality, NWLWDC
Higher education & the TPCT: support for
research
Prof Konrad Jamrozik, Chair of  Primary Care
Epidemiology, Imperial College;
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Carol Pellowe, Deputy Director, Richard Wells
Research Centre, Thames Valley University

11.00 a.m. – 11:15 a.m. Coffee/Tea

11.15 – 12:15 p.m. Workshops Taking the Teaching PCT Forward
Conference members are invited to join 1
workshop from the following:
- Building capacity for skills development in

primary care
- Building full workforce capacity
- Building capacity to make research relevant to

development
- Building capacity for role re-design
- Building capacity for collaboration

12:15 p.m. – 12:45 p.m. Plenary Feedback session chaired by Jean
Gaffin, Chair of Brent Teaching PCT

12.45 – 1:45 p.m. Lunch

1:45 p.m. – 3:00 p.m. Market Place Good Practice Forum
The purpose of this session is to provide
examples of good practice. Each organisation has
been asked to produce displays of one area of
work in which they are engaged. The displays will
be shown in the main conference hall.

3:00 p.m. – 3:15 p.m. Coffee/Tea

3:15 p.m. – 4:00 p.m. Panel Approaches to managing chronic
Discussion disease

A panel with representatives from different parts
of the sector will discuss issues and answer
questions.
Questions and contributions from the
audience will be welcome!

Closing comments

Panel Members

Dr. Mark Atkinson
Associate Director for Service Development
Westminster PCT
mark.atkinson@westminster-pct.nhs.uk
www.westminster-pct.nhs.uk

Dr. Sue Allan
PEC Chair
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Ealing PCT
sue.allan@ealingpct.nhs.uk
www.ealingpct.nhs.uk

Dr. Zach de Beer
Director of Public Health
Brent TPCT
zach.debeer@brentpct.nhs.uk
www.brentpct.nhs.uk

Dr. Lise Llewellyn
Chief Executive
Brent TPCT
lise.llewellyn@brentpct.nhs.uk
www.brentpct.nhs.uk

Allison Willis
Practice Nurse
Elliott Hall Medical Centre
Harrow PCT
Fax: 02084 201 993
www.harrowpct.nhs.uk

Joan Veysey
Head of Therapies
Hillingdon PCT
joan.veysey@hillingdon.nhs.uk
www.hillingdon.nhs.uk
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Organisation Name: Imperial College

Project Name:  Quality/Teaching for Medical Students in the Community

Description: The Department of Primary Health Care and Social Medicine from the Faculty
of Medicine, Imperial College, presented a summary of the community
teaching for undergraduate medical students attending Imperial College.
They also were looking to recruit teachers from non-medical professions to
help teach the courses run through the department.  There was much interest
in this concept.

Main Contact: Martin Rhodes, Senior Clinical Lecturer

Telephone Number: 020 7594 0808

E-mail Address: j.rhodes@imperial.ac.uk

Market Place
Project Summaries

16th March 2004
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Organisation Name: Hounslow PCT

Project Name:  Lets Dent the Universe

Description: In response to the new GMS contract and the challenges of an under-
doctored area HPCT has taken on a very innovative approach to addressing
this and in the process has won national recognition for parts of this work.
These new posts ensure practices will gain the maximum benefits for their
patients while recruiting to a local workforce.  It's an exciting time for
Hounslow PCT as we have been successful in transforming general medical
practice by recruiting to date 18 salaried GPs, 11 health Care Assistants and
numerous other cutting edge and innovative posts would make a real impact
on local health economy.  HPCT is committed to the success of the new GMS
contract and have poster displays on the following exciting and innovative
new posts.  Salaried GPs, clinical leaders, change managers, primary care
nurses, health care assistants, clinical leaders, practice development team,
practice receptionist programme.

Main Contact: Karen Pearce

Telephone Number: 0208 321 6883

E-mail Address: karen.pearce@hounslowpct.nhs.uk
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Organisation Name: Ealing PCT

Project Name:  Learning and Development

Description: Ealing displayed learning and development from the whole of the Ealing PCT
service, including personal development programmes, appraisal (including
GP) NVQs, the Nurse Rotation Scheme and corporate training.

Main Contact: Marie Pemberton

Telephone Number: 020 8326 3525

E-mail Address: marie.pemberton@ealingpct.nhs.uk
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Organisation Name: Greenwich Teaching PCT and the South East London PCT Learning
Alliance

Project Name:  Funded Projects

Description: All 8 Teaching PCT funded projects were showcased.  This included New
Pathways into Employment in Health, The Adult Protection Training Video,
the "Early Years" Parent Support Project, Local Services for the Inclusion of
Children with Complex Needs, Community Pharmacy Anticoagulation Clinics,
Use of Language-Translation Software in Primary Care, and "Style for Life" -
Tackling Obesity in Primary Care.

Main Contact: Ro York

Telephone Number: 0797 1667 381

E-mail Address: ro.york@nhs.net
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Organisation Name: Harrow PCT

Project Name:  Public Health; Seeking the Evidence

Description: The function of public health needs to be strengthened to bring about a wider
understanding of health, better co-ordination, and an increase in capacity and
capability.  This can be achieved through sustained development and
effective joint working.  Harrow presented information about the Knowledge
and Library Services, which helps others to access the knowledge base and
provides access to both printed and electronic high quality information.  There
was also training workshop information, which is available to support public
health and healthcare staff to identify for themselves appropriate information.
Training courses to support the use of electronic information resources are
available to those working with Harrow and Brent PCTs.  The main training
areas are:  searching Biomedical Databases Using KA24, learning how to get
the best out of the biomedical databases made available through the National
Core Content collection, Searching the Internet for Health Information: An
Evidence-Based Approach, improving your existing Internet searching skills
and finding out where to access evidence-based healthcare information on
the Internet.  There was also information about searching the Cochrane
Library and discovering how it can support evidence-based practice as well
as learning how to search the Cochrane Library databases.

Main Contact: Jackie Jacobs

Telephone Number: 0208 422-6644
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E-mail Address: jackie.jacobs@harrowpct.nhs.uk
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Organisation Name: Thames Valley University

Project Name:  Learning Forums/Proposal for Joint Masters Degree

Description:

Main Contact: Debbie Price, Head of Subject, Health and Primary Care

Telephone Number: 0208 280-5173

E-mail Address: debby.price@tvu.ac.uk



25

Organisation Name: Hillingdon PCT

Project Name:  Community Based Diabetes Service

Description: Hillingdon PCT displayed information about the Community Based Diabetes
Service, which is a multi disciplinary project based in the community involving
diabetics, diabetic nurses, podiatry, etc.  It integrates GP practices and
combines to form a large support network for people suffering from diabetes.

Main Contact: Shailen Rao

Telephone Number: 01895-452 000

E-mail Address: shailen.rao@hillingdon.nhs.uk
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Organisation Name: Brent TPCT

Project Name:  Locality Development Planning in Brent

Description: This Locality Plans documents sets out the summary of Brent PCTs plans for
implementing the Primary Care Strategy in Brent over the next 3 years in the
context of national and local priorities, and the needs and views of our local
communities. The Locality Plans focus on the following areas that were
identified as priorities in year one of the Local Delivery Plan: · Access, · Older
People, · Mental health, · Inequalities - as a cross-cutting theme.  Also on
disease management and care pathways for issues of particular local
concern: · Children (focus on safeguarding children), and Coronary Heart
Disease and Diabetes.  The aim is that the Locality Plans will continue to be
locally led and act as a framework for a journey of service change that will
deliver the vision set out in the Primary Care Strategy.

Main Contact: Bashir Arif, Director of Primary Care

Telephone Number: 0208 795 6457

E-mail Address: bashir.arif@brentpct.nhs.uk
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Organisation Name: NHS University

Project Name:  NHS University

Description: Information about the NHSU and it's courses, aiming to improve patient care
by offering learning opportunities to staff at all levels within social and health
care.  The NHSU is a national centre with 9 regional offices and local learning
co-ordinators, one in each region with a specific remit for Information, Advice
and Guidance.  It has three schools - School of Leadership, Management and
Service Improvement, School of Inter-professional Care, and School of
Knowledge, Information and Personal Development.

Main Contact: Sally Gardner

Telephone Number:

E-mail Address: sally.gardner@nhsu.org.uk
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Organisation Name: Haringey Teaching PCT

Project Name:  NHS University

Description: Haringey displayed material relating to North Central London Teaching
Programme work streams.

Main Contact: Hina Vaidya, Associate Programme Director, North Central London Teaching
PCT

Telephone Number: (020) 8442-6896

E-mail Address: hina.vaidya@haringey.nhs.uk



29

Organisation Name: Modernisation Agency

Project Name:  Changing Workforce Programme

Description: The Changing Workforce Programme (CWP) is a national workforce
modernisation programme which is supporting the NHS and other health and
social care organisations to test, implement and spread role redesign. CWP's
aim is to pioneer and mainstream role redesign, resulting in improved
services for patients and more rewarding careers for staff. CWP is one of the
six New Ways of Working (NWW) teams in the NHS Modernisation Agency
which are focusing on the key workforce priorities outlined in the HR in the
NHS Plan.  Role redesign is an integral part of service redesign, and involves
redesigning existing roles and creating new roles. It can involve expanding
the depth and breadth of roles, moving tasks up or down a traditional uni-
disciplinary ladder, and crossing traditional boundaries - professional, skill mix
and organisational. The work covers the entire healthcare team from support
workers to the medical workforce, and builds on other initiatives which have
attempted to extend or redesign the roles of particular clinical professions.
CWP's work has three guiding principles:  all role redesign should bring
benefits to patients and staff all role redesign should use systems, patient
pathways and protocols to ensure clarity, accountability and patient safety all
role redesign should take account of continuing personal and professional
development. CWP's work has demonstrated the many benefits of role
redesign for patients and staff. CWP's activities include: A range of projects
looking at the testing and implementation, and spread and sustainability, of
role redesign. Supporting local role redesign by providing pump priming
support through Strategic Health Authorities (SHAs) and SHA Workforce
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Directorates/Workforce Development Confederations (WDCs), and offering a
range of resources, tools and techniques.

Main Contact: Kate Andrews

Telephone Number: 020 7061 6734

E-mail Address: kate.andrews@doh.gsi.gov.uk
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Organisation Name: Westminster University

Project Name:  Interprofessional Education and Practice at U.W.

Description: The School of Integrated Health at the University of Westminster presented a
portfolio of postgraduate Masters programmes including Interprofessional
Practice, Clinical Governance, and Community Development & Public
Protection. Short courses were also advertised including Learning and
Teaching Together and Collaborative Challenge. A proposed inter university
Masters programme in Health and Social Care was highlighted. This exciting
new programme is a collaboration between Imperial College, Thames Valley
University, Brunel University, and University of Westminster.

Main Contact: David Goosey

Telephone Number: 020 7911 5000

E-mail Address: d.goosey@tca.uk.com
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Organisation Name: Kensington and Chelsea PCT

Project Name:  Champion Staff Recruitment/Retention Projects and Initiatives

Description: Champion Recruitment and Retention Projects and Initiatives.  Kensington
and Chelsea PCT displayed some of the innovative work that has been
developed which aims to build a sustainable local workforce; · The ‘Realising
the Potential Project’ is a collaborative project that aims to develop systems
within the organisation and initiatives in partnership with local agencies that
will lead to the employment of local people within the NHS. The project to
date has been instrumental in: 1. Mapping a skills escalator approach for
training and development within the PCT, 2. Identifying the local need for
employment in relation to job opportunities in the NHS and identifying areas
where vacancies currently exist that reflect these needs, 3. Identifying the
barriers that local people face in gaining access to employment in the NHS, 4.
Pilot cohort of a work experience scheme for long term unemployed that runs
in partnership with work directions, and Nottingdale Technology Centre, and
the development of the infrastructure to support this scheme, with placements
at both the Kensington & Chelsea PCT and Chelsea & Westminster Hospital,
NHS Trust, 5. Establishment of a Kensington & Chelsea NHS Employment
Network with membership of the local NHS Trusts, employment agencies and
training agencies, this network provides interagency links through the
development of information systems, joint working initiatives, and cross
referrals systems, Initial development of multi- agency NHS Employment
Outreach Workshops to marginalized and hard to reach groups, 6. Outreach
work from Chelsea & Westminster Hospital NHS Trust to support the refugee
doctors’ schemes at the K&C MRCF.  The display also highlighted the work
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that has been done in order for the PCT to gain the Improving Working Lives
status for the Trust. There were also products showing the Employer
Branding that has been developed by the Trust in order to attract staff and
market the trust.

Main Contact: Hazel Alexander, Head of Diversity and Equality

Telephone Number: 0208 969-2488

E-mail Address: hazel.alexander@kc-pct.nhs.uk
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Participants

First Name Surname E-mail Address

Rebecca Neno rebecca.neno@tvu.ac.uk
Chris Bevan Davies Chris.bevan-davies@brentpct.nhs.uk
Cathy Claydon Cathy.claydon@brentpct.nhs.uk
Liz Reid Liz.reid@brentpct.nhs.uk
Jacquie Scott Jacquie.scott@harrowpct.nhs.uk
Sue Jeffers Sue.Jeffers@hounslowpct.nhs.uk
Tim Swanick tswanwick@londondeanery.ac.uk
Debby Price Debby.price@tvu.ac.uk
Lise Llewellyn Lise.Llewellyn@brentpct.nhs.uk
Zach De Beer Zach.debeer@brentpct.nhs.uk
Margaret Murphy Margaret.Murphy@nwlwdc.nhs.uk
Jane Williams Jenniferjane.Williams@brentpct.nhs.uk
Jennifer Denny Jennifer.denny@harrowpct.nhs.uk
Marco Inzani Marco.Inzani@brentpct.nhs.uk

Daphne Turner
Daphne.turner@westminster-
pct.nhs.uk

Sylvia Westrup welfac@imperial.ac.uk
Jinty Wilson Jinty.Wilson@brentpct.nhs.uk
Janet Stajkowski Janet.stajkowski@brentpct.nhs.uk
Suzette Mohammed Suzette.mohammed@brentpct.nhs.uk
Val Levy Val.levy@brentpct.nhs.uk
Farhat Hamid Farhat.hamid@brentpct.nhs.uk
Ro York ro.york@nhs.net
Ingrid Clarke Ingrid.Clarke@brentpct.nhs.uk
Mark Hirst Mark.hirst@kc-pct.nhs.uk
Jean Gaffin karen.terry@brentpct.nhs.uk
Mabel Alli mabel.alli@brentpct.nhs.uk
John Hunter jhunter@freiacat.demon.co.uk
Satpal Chana Satpal.chana@brentpct.nhs.uk
Karen Aston karen.aston@hounslowpct.nhs.uk
Frederick Chen frederick.chen@btopenworld.com
Karen Wise Karen.wise@brentpct.nhs.uk
Ruth Adam Ruth.adam@brentpct.nhs.uk
Judy Zur judy.zur@hounslowpct.nhs.uk
James Walters james.walters@hillingdon.nhs.uk
Pam Taraba
Ann Hepworth ann.hepworth@modern.nhs.uk
Konrad Jamrozik Konrad.Jamrozik@imperial.ac.uk
Meurig Thomas meurig.thomas@swlha.nhs.uk
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Veronica Esumei veronica.esumei@hillingdon.nhs.uk
Tony Burch Tony.burch@gp-E84080.nhs.uk
Patricia Atkinson Patricia.Atkinson@brentpct.nhs.uk
Martin Phiri Martin.phiri@brentpct.nhs.uk
Ethie Kong Ethie.kong@brentpct.nhs.uk
Michelle May Michelle.may@nwlh.nhs.uk
Manjit Mair Manjit.mair@brentpct.nhs.uk
John Riordan
Mecheal Wickham Mecheal.wickham@brentpct.nhs.uk
Jackie Jacobs jackie.jacobs@harrowpct.nhs.uk
Andrew Wright Andrew.wright@brentpct.nhs.uk
Kathleen Woolford Kathleen.woolford@brentpct.nhs.uk
Julie Perkins Julie.perkins@brentpct.nhs.uk
Jay Succaram jay.succaram2@tvu.ac.uk
Tom Leach Tom.leach@brentpct.nhs.uk
Liza Rimmer Liza.rimmer@brentpct.nhs.uk
Norma Golding Norma.golding@brentpct.nhs.uk
Sally Gardner sally.gardner@nhsu.org.uk
Val Dunn-Toroosian Val.Dunn-Toroosian@tvu.ac.uk
Emma Shanahan Shanahan_emma@hotmail.com
Natalie Lawler Shanahan_emma@hotmail.com
Beatrice Sherwin Shanahan_emma@hotmail.com
David Haslam dhaslam@rcgp.org.uk
Carol Pellowe Carol.Pellowe@tvu.ac.uk
Karen Terry Karen.terry@brentpct.nhs.uk
Judith Stanton Judith.Stanton@brentpct.nhs.uk
Hind Ali Elgindi Hind.elgindi@brentpct.nhs.uk
Jeannette Downer Jeannette.downer@brentpct.nhs.uk
Bashir Arif Bashir.arif@brentpct.nhs.uk
Fiona Collings Fiona.collings@brentpct.nhs.uk
Stephen Jones Stephen.jones@brentpct.nhs.uk
Amina Khatoon Amina.khatoon@brentpct.nhs.uk
Joan Veysey Joan.veysey@hillingdon.nhs.uk
Mourijn Bok Mourijn.bok@brentpct.nhs.uk
Jackie Collins Jackie.Collins@brentpct.nhs.uk
Martin Rhodes Martin.Rhodes@imperial.ac.uk
Chandra Uppard  Chandra.uppard@brentpct.nhs.uk
Jeanne Davies  Jeanne.davies@ealingpct.nhs.uk
Peelo Manjdadria Peelo.manidadria@ealingpct.nhs.uk
Marie Pemberton Marie.pemberton@ealingpct.nhs.uk
Fran Hennelly Fran.hennelly@harrowpct.nhs.uk
Elene Cambridge Elene.Cambridge@brentpct.nhs.uk
Chris Wintle Chris.Wintle@doh.gsi.gov.uk
Lynette Cotton lynette.cotton@kc-pct.nhs.uk
Mark Atkinson Mark.Atkinson@westminster-

pct.nhs.uk
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pct.nhs.uk
Sue Allan Sue.allan@ealingpct.nhs.uk
Allison Willis Allison.willis@harrowpct.nhs.uk
Jacquie Foster Jacquie.foster@nwlwdc.nhs.uk
Jan Pearcey Jan.Pearcey@hillingdon.nhs.uk
Paul Thomas Paul.Thomas@imperial.ac.uk
Ricky Banarsee r.banarsee@imperial.ac.uk
Kathy Saraby kathy.saraby@kc-pct.nhs.uk
Uma Fernandes uma.fernandes@brentpct.nhs.uk
David Goosey d.goosey@tca.uk.com
Carole Amobi Carole.Amobi@gp-E84031.nhs.uk
Ogo Okoye ogo@ealingpct.nhs.uk
Andrea Overton  Andrea.overton@haringey.nhs.uk
Claire Wass Claire.wass@haringey.nhs.uk
Layla Hawkins Layla.Hawkins@haringey.nhs.uk
Claire Hurrell Claire.hurrell@brentpct.nhs.uk
Mahendra Patel Mahendra.patel@brentpct.nhs.uk
Roger Bailey roger.bailey@gp-E84025.nhs.uk
Steve Iliffe steve.iliffe@gp-E84025.nhs.uk
Grace Essi Acheeyag
Usha Bovvy
Jayshree Pillaye Jayshree.pillaye@brentpct.nhs.uk

Janet Riddell Heaney
janet.riddell-
heaney@harrowpct.nhs.uk

Shikha Sharma shikha.sharma@harrowpct.nhs.uk
Jennifer Alexis Jennifer.alexis@harrowpct.nhs.uk
Hanne Winterberg hanne.winterberg@hf-pct.nhs.uk
Frances Carter f.carter@ic.ac.uk
Cath Roper Cath.roper@brentpct.nhs.uk

de Kare Silver intell.doc@nhs.net
Fanny Mitchell f.mitchell@imperial.ac.uk
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Event Feedback

81% of participants rated the event better than average.

Your Overall Impression of the Event

48%

7%

26%

19%

Excellent

Very Good

Good

Average

70% of participants would like to be contacted regarding
future events


