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EXECUTIVE SUMMARY 
 
Skills for Health is the health Sector Skills Council( SSC).It’s strategic intent is 
to help develop a skilled, flexible and productive workforce for the whole 
health sector in all UK nations to raise the quality of health and healthcare for 
the public patients and service users.  
 
Over the past two years Skills for Health has been working with the four UK 
Departments of Health to develop a competence based career framework for 
Allied Health professionals( AHPs). The framework has been designed to 
reflect all functions at all levels and grades of staff across the AHPs. Since 
2001 the Clinical Therapy and Rehabilitation Directorate of Calderdale and 
Huddersfield NHS Foundation trust(CHFT) have been working on the 
Calderdale Framework  which provides a clear and systematic method for 
analysing and transforming services. This leads to skill mix review, role 
redesign and management of delegation to support staff, all of which ensure 
high quality, productive services for patients.  
 
For this project CHFT was an early implementer site for the Skills for Health 
AHP career framework, to demonstrate its strategic application. Specifically 
the project aimed to explore skill mix, the role of the level 4 worker and blurred 
boundary working ( level 6/7) in the MacMillan community Rehabilitation team 
and the Rehabilitation at Home ( Early Orthopaedic Discharge team). The 7 
stages of the Calderdale framework were implemented over twelve months 
resulting in the identification of competencies and National Occupational 
Standards(NOS) for delegated( level 3), allocated (level 4) and cross 
professional ( levels 6/7) work. Alongside this the project aimed to identify the 
educational requirements to support these new ways of working, with an 
emphasis on accrediting work based learning. The University of Bradford used 
the Skills for Health Learning design Principles to develop a new course to 
support the level 4 worker. This is a “ shell” certificate in Higher Education 
award ( 120 credits), with an APEL of the local work based learning to a value 
of 50 credits. Post graduate study days to support blurred boundary working 
have been developed by the University of Huddersfield. An additional 
outcome has been the production of examples of Nationally Transferable 
Roles. 
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NATIONAL CONTEXT 
 
 
The UK has a skills shortage and its demographics indicate that there are 
fewer people of working age; the reality of this is that by 2016 70% of the 
current NHS workforce will either have retired or need up skilling to meet 
demand. The NHS needs to invest in the skill base of staff to grow local 
workforces and thus to become the “employer of choice” (Lord Leitch 2006). 
In order to improve employability and retain staff in the NHS as a whole, 
competence based transferable skills are required (Wanless 2004). The NHS 
of the future aims to deliver quality, person centered services delivered by 
multi-skilled staff (Lord Darzi 2008). 
 
The skills sector agreement for health (Skills for Health 2006) aims to raise 
the quality of health and healthcare by creating a skilled and flexible workforce 
through nationally recognised competences (National Occupational 
Standards). In view of the skills shortage, there is a need to realise the 
potential and increase the productivity of the NHS workforce. For new and 
extended roles the NHS needs a competence based workforce as opposed to 
one that relies on traditional roles. There is a national drive to encourage  
professional staff to broaden or add to their scope of practice (Skills for Health 
2006). In the future, jobs ‘will be defined by competences rather than 
separated by profession’ and there will be a flattening in the current demand 
for professionally qualified staff (Skills for Health 2006). Service managers 
should “design services to meet public and patient needs rather than start with 
the assumption that particular professions are required” because professional 
groups have areas of common and shared competencies (Department of 
Health 2008a). The NHS needs to extend multi-professional roles (College of 
Occupational Therapists 2004). 
 
With the shift from hospital based care to care closer to home the DH 
(Department of Health 2008d) requires a more flexible workforce in the health 
and social care system that is responsive to changing demand. Staff need the 
skills and knowledge to deliver high quality, safe care in new clinical settings 
and closer to home (Department of Health 2008a). 
 
New roles and skill mix will ensure concordance across professional groups 
when the same competence applies. The training and education of health staff 
needs to adapt to improve the quality of care for patients, support workers 
need to be “appropriately trained” (Department of Health 2008a). “A 
competence based approach to designing the workforce is required to ensure 
that the right skills are available at the right time and delivered in the right 
place” (Department of Health 2008c). New legislation on the regulation of the 
health and social care workforce requires evidence that staff are competent to 
carry out their duties (Department of Health 2008e).  
 
There is a need for a competence based career framework for Allied Health 
Professionals and support workers to enable teams to be built around patient 
needs, linked to national occupational standards to ensure clinical quality 
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(Department of Health 2008b). National occupational standards provide the 
detailed framework necessary to measure support worker performance in 
order to create a competent, well qualified workforce able to meet the needs 
of the public. In addition to this, a skills escalation strategy for support staff will 
create opportunities for career development (College of Occupational 
Therapists 2004) (Skills for Health 2006).  A key new role is seen as that of 
Assistant Practitioner who ‘would be able to deliver elements of health & 
social care and undertake clinical work in domains that have previously only 
been in the remit of registered professionals. The Assistant Practitioner may 
transcend professional boundaries’. (Skills for Health 2009) 
 
A Career Framework for AHP staff has been developed by Skills for Health 
(SfH) and the Chief Health Professions Officers for the 4 nations. The 
framework comprises of National Workforce Competences (National 
Occupational Standards, NOS). These NOS provide learners with transferable 
competences linked to the Knowledge and Skills Framework (Department of 
Health 2008c). This is a starting point for a more flexible workforce, and new 
roles. 
 
ABOUT THIS PROJECT 
 
Skills for Health (SfH) is the Sector Skills Council for health (SSC). Its 
strategic intent is to help develop a skilled, flexible and productive workforce 
for the whole health sector in all UK nations in order to raise the quality of 
health and healthcare for the public, patients and service users. Over the past 
two years Skills for Health has been sponsored by the Department of Health 
to develop a competence based career framework for Allied Health 
Professionals. The framework has been designed to reflect all functions at all 
levels and grades of staff across the AHPs. 
 
Since 2001 the Clinical Therapy & Rehabilitation Directorate of Calderdale 
and Huddersfield NHS Foundation Trust have been working on a functional 
decision making model which provides a clear and systematic method for 
analysing services and managing delegation to support staff. Skill mix review 
is inherent in the process, leading to effective & efficient use of staff. Once 
implemented it leads to the identification & development of task related 
competencies which provide a comprehensive and robust training package for 
the support worker and ensure patients receive consistent, evidence based 
interventions. This model also helps derive appropriate tasks for skills sharing 
across professional boundaries (blurred boundary competencies). The 
Calderdale Framework has developed into a transformational tool to support 
new ways of working. 
 
It was agreed that Calderdale & Huddersfield NHS Foundation Trust would 
become an early implementer for the Modernising AHP Career Framework. 
This would bring together the work previously done with the Calderdale 
Framework and the recommendations of the Darzi review to inform service 
development. 
 
The project purpose was to meet Skills for Health’s strategic intent to: 
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• Support the development of innovative, patient and user focussed 
service redesign and new ways of working, including the use of 
existing, extended and new roles within modernised healthcare 
careers. 

 

• Promote the use of competence based approaches to planning and 
development through the production of frameworks, products, tools and 
guides which have an excellent reputation for quality and ease of use.  

 
 

• Demonstrate the benefits to the public, patients, service users and 
employers of a competence based approach to developing a more 
skilled, flexible and productive workforce. 

 

• Identify possible innovative education, training & development solutions 
to reduce skills gaps. 

 
 

• Champion the development of innovative education, training and 
development solutions, including e-learning. 

 
Funding was provided by Skills for Health to secure dedicated support of the 
developers of The Calderdale Framework as Project Leads (1.73 wte), and 
0.2 wte of admin support. The project was managed using Prince 2 
methodology, to ensure appropriate governance and progress.  
 
 

The main aims of the project were to use the Calderdale Framework to: 
 

• Demonstrate the strategic application of the National Career 
Framework 

 

• Review Skill Mix with a focus on modernised service models in 2 
Teams: MacMillan Cancer rehabilitation Team and Early 
Orthopaedic Discharge team. 

 

• Explore the development of a level 4 Rehabilitation Assistant 
Practitioner in the above teams. 

 

• Explore the therapy roles at career frameworks levels 6 & 7 in terms 
of shared skills in the above teams. 

 
 
 
BENEFITS REALISATION 
 
Benefits realisation not only identifies whether the objectives have been 
achieved but also identifies the benefit of achieving these objectives. This is 
the ‘so what’ factor as opposed to ticking the box as ‘achieved’. Undertaking a 
benefits realisation analysis clarified the purpose and intent of the project, to 
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ensure it produced outcomes of value to the wider health & social care 
economy. This process was facilitated by experts from Skills for Health. 
 
There were 4 objectives/products to be achieved: 
 

1. to define the team competencies and profile based on patient needs for 
the 2 teams 

2. To identify generic competencies to be used in an MDT (and identify 
competencies that remain within a specialised profession) 

3. To develop a NOS cluster for new roles at Level 4 
4. To identify the educational requirements needed to underpin these new 

ways of working. 
 
Final outcomes and benefits were then identified for the above objectives. 
Table 1 shows these agreed benefits realisation for this project. 
 
 
Table 1.  Skills for Health Early Implementer Project: Calderdale Framework Benefits 
Realisation 

 
Objective/Product Final 

Outcome 
Benefit Benefit 

Evidence 
When will 
benefit be 
take effect 

When will 
benefit  
realised 

1To define the 
Team 
competences and 
profile based on 
patient needs for 
the MacMillan 
Rehab team and 
Early orthopaedic 
discharge team. 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. To identify 
generic 
 competences to 
be used in an 
MDT &  
Identify the 
defined 
competences that 
currently remain in 
a specialised 
profession. 
 
 
 
 
 
 

1. To create 
competence 
based job 
descriptions 
based on 
patient need. 
 
1. To begin 
to reshape 
the 
orthopaedic 
early 
discharge 
team and to 
inform the 
future 
structure of 
the 
MacMillan 
Rehab Team 
 
 
2. To inform 
production 
and 
generation of 
competency 
training pack 
for each of 
the new 
roles. 
 
 
 
 
 
 
2,3,4. To 
facilitate 

1.Improved 
effectiveness 
& 
efficiency of 
service 
provision for 
the patient 
 
 
1.Additional 
stages on the 
career 
framework to 
take people 
from level 2 to 
level 6/level 
7/8 
 
 
 
 
 
2. Quality 
assurance, 
risk 
management, 
consistency of 
approach & 
service 
delivery 
 
 
 
 
1,2,3,4 
Improved staff 
satisfaction, 
including 
confidence in 

1. reduced cost 
per contact. 
Increased 
throughput 
 
 
 
 
1,2,3,4.Staff 
satisfaction 
survey and 
questionnaires 
 
 
 
 
 
 
 
 
 
2. Data on 
complaints and 
compliments. 
Patient 
satisfaction 
questionnaires 
 
 
 
 
 
 
 
 
1,2,3,4 Staff 
satisfaction 
questionnaires 

1. Some 
data by Oct 
2009 
 
 
 
 
 
 
 
“ 
 
 
                  
 
 
 
 
 
 
 
2. Some 
data by Oct 
2009 
against 
current 
baselines 
 
   
 
 
 
 
 
 
 
 
1,2,3,4: Oct 
2009 

Longitudinal 
study 2010 
onwards 
against 
current 
baselines 
 
 
 
 
 
      
 
 
 
 
 
 
 
 
 
Ongoing – 
yearly data 
collection 
     
 
 
 
 
 
 
 
 
 
 
Repeated 
every Sept  
 
 



V6 2.2.10 8 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
3. To develop a 
competence 
cluster for new 
roles at Level 4. 
 
 
 
 
 
 
4.To identify the 
educational 
requirements 
needed to 
underpin these 
new ways of 
working and new 
roles. 
 
 
 
 

career 
progression 
through the 
AHP career 
framework by 
removing 
artificial 
barriers 
through 
validation of 
individuals 
competence 
 
 
 

own role 
competence. 
 
1,2,3,4 
Reduced 
complaints 
and increased 
compliments 
and overall 
patient 
satisfaction 
 
 
1,2,3,4. To 
contribute to 
Cancer Action 
Network 
Project 
 
 
 
4.Improved 
access to 
education and 
qualification 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4.Short term 
(Oct 2009) 
& ongoing : 
enrolments 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
4. Long term 
(2010 
onwards): 
qualifications. 
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THE CALDERDALE FRAMEWORK 
 
The Calderdale Framework was developed in response to patient need and 
was originally based on the theories of Saunders (1996). 
 
In 2001 the Calderdale & the Huddersfield Acute NHS Trusts merged. In 2005 
the Clinical Therapy & Rehabilitation Directorate (CT & R) was formed hosting 
all the therapy and rehabilitation staff in the Trust.  As a means of ensuring all 
services were delivering agreed best practice the Clinical Director agreed to 
implement the Calderdale Framework (CF) which had been developed within 
the Calderdale Community Rehabilitation Teams, then referred to as the 
Functional Model of Delegation (NHS Modernisation Agency 2004, pages 27-
28) across the whole of Clinical Therapies and Rehabilitation Directorate 
(Smith & Duffy in press). 

The Calderdale Framework (Smith & Duffy 2008) comprises 7 stages, each of 
which empowers clinicians to take ownership of the process. (see fig 1)  

 

 

 

Figure1. The Calderdale Framework 

 
 
 
 

 

1 

Awareness 

Raising 
2  

Service 

Analysis 

3 

Task 

Analysis 

4 

Competency 

Identification 
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Supporting  

Systems 

6 
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7 

Sustaining 

 7 Stages to  

Successful 

Implementation 
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LOCAL CONTEXT 
 
Following the formation of Calderdale & Huddersfield Foundation NHS 
Trust(CHFT), surgical services were reconfigured, so that services were 
delivered from one or other site (and not both).One of the major changes was 
to the Orthopaedic service namely that all elective surgery would be delivered 
from the Calderdale site and all the trauma services from the Huddersfield 
site. Within the CT&R Directorate one of the services most affected by this 
was the long established early orthopaedic discharge service known as 
‘Rehabilitation at Home Team’. This team supported the early discharge of 
patients who had undergone elective orthopaedic surgery (mainly hip or knee 
replacement), by providing post operative rehabilitation in the patient’s home. 
 
CHFT was successful in gaining funding from MacMillan in 2008 for a 
community based Cancer Rehabilitation Team. This team was commissioned 
in response to patient need as identified in the Cancer Reform Strategy 
(2007), in particular to ‘improve the experience of people living with and 
beyond cancer’ and ‘ensuring care is delivered in the most appropriate 
setting’. Patients with a diagnosis of cancer are living longer and more people 
are surviving cancer, leading to an increased need for rehabilitation in order to 
maximise their quality of life. The MacMillan Rehabilitation Team operates 
across the whole of CHFT catchment area, providing rehabilitation to patients 
in a variety of community settings.  
 
These two teams were selected for the project as each of them had scope to 
review their skill mix. The MacMillan team because it was new and had 
already identified the need for a higher level assistant worker, and the 
Rehabilitation at Home team because it faced changes due to restructuring 
and was effectively merging two teams into one. 
 
1. MacMillan Team 
At the start of the project in October 2008 this team comprised: 
Team Leader                     AfC Band 7 
Occupational Therapist     AfC Band 6 
Physiotherapist                 AfC Band 6 
Rehabilitation Assistant    AfC Band 3 (x 2) 
 
It was recognised early in the project (following service analysis & task 
analysis) that the team needed an Assistant Practitioner. The issues to clarify 
were: 

• What did this role involve 

• What was their scope of practice 

• What competences and local competencies did they need 

• What underpinning knowledge did they need 

• How was this going to be addressed 
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The team also recognised that in order to deliver effective, patient centred 
care there was a need to share skills across the professional boundaries of 
Occupational & Physiotherapy. 
 
 
2. Rehabilitation at Home Team 
 
At the start of the project in October 2008 this team comprised: 
Team Leader                       AfC Band 7 
Occpational Therapist         AfC Band 7 
Physiotherapist                   AfC Band 7(x2) 
Physiotherapist                   AfC Band 6 
Nurse                                  AfC Band 6 
Rehabilitation Assistants    AfC Band 3 (x8) 
 
Elective orthopaedic throughput had increased with the 18 week initiative, 
increasing demand along with ‘choose and book’. This increase in workload 
provided the scope to explore the opportunity of an Assistant Practitioner role, 
in conjunction with reviewing skill mix and skill sets of all team members. 
 
 
IMPLEMENTATION: THE SEVEN STAGES 
 

1. Awareness Raising (focus on staff engagement)  
This stage is vital to ensure managers and clinical staff are fully informed 
and aware of the process and benefits of the Calderdale Framework. 
This stage also included information sharing about the Early Implementer 
Project and Skills for Health, which was very positively received by the 
teams. 
 
Awareness raising was carried out with the MacMillan Rehabilitation team 
first as they were  new and still developing, and the project had identified 
benefits of linking to another National Cancer Project (Cancer Pathways). 
The Rehabilitation at Home team were already familiar with the Calderdale 
Framework and so the awareness raising with them was largely about the 
early Implementer Project & Skills for Health. 
 
Awareness raising was carried out in November 2008 with each team over 
a working lunch, with time built in to allow individuals to ask questions and 
become involved. ‘Champions’ were identified at this stage,  who were 
keen to be involved and who took responsibility for keeping the process 
moving within their team..They were given additional training to enable 
them to do this. 
 
The Rehabilitation at Home team had 2 Champions who had been 
involved with the Calderdale Framework previously. 
The MacMillan team took the view that as they had such a small team they 
were all in effect Champions as all would become involved. 

 
 

2. Service Analysis (Focus on potential to change)  
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This is a crucial stage which requires front line staff to identify the purpose 
and all the functions of their service. They must also consider who 
currently undertakes these and question whether patient need is being 
met. Service functions are then broken down into tasks which are broken 
further into smaller & smaller subtasks, and importantly who does these 
currently is noted. At this point, potential service changes which would 
improve efficiency and patient experience can be suggested and explored. 
This process is facilitated and lasts for around ½ day, with as many staff 
from the team as possible being involved. Service Analysis provides 
clinical staff with ‘time out’ from the front line to reflect on whether their 
skills are being utilised to best effect and encourages a solution focussed 
dialogue. 
 
Each team had a ½ day facilitated session which highlighted where there 
was duplication and specialisation of interventions.  
 
For the MacMillan team this session catalysed the notion that an Assistant 
Practitioner could improve their service. However for both teams it was 
apparent that although skill sharing took place and there was a willingness 
to develop this, training to support this was not robust. Clinicians 
expressed concern over their ability to demonstrate competence when 
undertaking tasks traditionally outside the scope of their practice. 
Service Analysis took place between January & February 2009.  
Baseline data was gathered at this stage of the project. 

 
3. Task Analysis (Focus on Risk Management)  
 
This stage involves front line clinical staff and clinical leads analysing the 
subtasks for suitability to delegate and /or skill share, based on whether 
and how the risks of doing so are manageable. A decision table consisting 
of ten questions is used to facilitate open & objective discussion regarding 
the potential risks of allowing that task to be done by another person. The 
clinical group come to a consensus as to whether these risks can be 
managed along with possible solutions for managing them. Part of this 
process also involves considering the cost vs. benefit of training another 
person to undertake a given task. Tasks requiring an in depth knowledge 
require a greater training input and can therefore be more costly. These 
are typically tasks involving clinical reasoning (such as assessment, 
diagnosis, treatment planning). However these tasks can be delegated or 
shared with the development of suitable protocols alongside some 
additional training. Where this is the case an Assistant Practitioner role is 
appropriate (for this role suitable tasks & cases are allocated rather than 
delegated). The frequency with which a given task is carried out is also an 
important consideration here, as ‘high volume’ tasks are more cost 
beneficial to delegate/allocate or share in terms of training and retention of 
competence.  
 
The RAH team already had a competence based training pack for 
delegation to Rehabilitation Assistants, derived from the original work in 
the Directorate. This negated the need to task analyse the whole cohort of 
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tasks identified from service analysis. In conjunction with this earlier work 
we were able to produce a competency based training pack for delegation 
for the MacMillan Team Rehabilitation Assistants by a process of mapping 
from their service analysis to the existing competency directory. 
 
For the MacMillan Rehabilitation Team task analysis took 2 days overall. 
This was due to:  

• the complexity of some of the tasks, 

•  the specific caseload  

• the identification of tasks suitable for an Assistant Practitioner and 
skill sharing.  

 
For the RAH team this stage took 1 day focussing heavily on skill sharing 
around assessment and the potential for an Assistant Practitioner role. 
 

      The result of this stage was the production of three cohorts of clinical     
      tasks, i.e. those suitable for: 
 

• Skill sharing across qualified Practitioners 

• Allocation to  an Assistant Practitioner 

• Delegation to a Rehabilitation Assistant 
 
4. Competency Generation/Mapping to NOS (Focus on Quality) 
 Having agreed on the tasks to delegate, allocate and share the next stage 
was for clinicians to agree on how these should be performed. This involved 
them agreeing best practice, based on evidence, where available, or peer 
consensus. Tasks were then written into local competencies i.e. in a format 
which explicitly laid out how each task was to be performed (behavioural and 
functional elements). For the purpose of this project the definition of  
competencies  is ‘the skills demonstrated to meet the requirements of a 
specific task’. In essence performance = competence in action. In this context 
the local competencies provide a detailed training document as well as a 
record of an individual’s ability to undertake the tasks.  
  
For this project these tasks also provided the focus for searching the Skills for 
Health National Occupational Standard (NOS) database. These NOS 
provided broad consensus of best practice across all the functions within a job 
description and not just the clinical elements. The local competencies derived 
from this process contextualised and evidenced the clinical NOS (see table 2 
for example). 
 
The NOS search was undertaken by the Project Leads following training from 
Skills for Health. This was done using job description statements as well as 
tasks from task analysis, and required a detailed clinical understanding of the 
services involved. These job descriptions were then submitted to Skills for 
Health for levelling of each role against the AHP career framework (see 
appendix).  
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Job Description 
Statement 

Skills for Health 
Competences 
(National 
Occupational 
Standards) 

Local Competencies 

‘Plans & implements 
individual assessments 
& treatments for 
patients’  
 
 
 

CHS137: Implement 
mobility & movement 
programmes …. 

Protocol based 
assessment for 
mobility & walking aid 
provision 

Table 2 Example of Mapping Job description to NOS & Local Competency 
 

  
 
 

5. Supporting Systems (Focus on Governance)  
 This step ensures that systems within the workplace are set up to enable 
the management of the risks associated with new ways of working.  
At an organisational level this means setting up clinical supervision & 
reflective practice for all staff. This ensures an explicit understanding of 
scope of practice for each role within the service, and provides quality 
assurance, risk management and on going staff development.  
At a team level it is vital to ensure communication networks are clear & 
robust. All staff need to know what they should feedback, when to 
feedback and in what way. Also they must know when to stop a given task. 
In the case of delegated work it is expected that any deviation from the 
plan is fed back to the qualified Practitioner. In the case of allocated work 
or skill sharing, staff should seek advice and support if the task is going 
beyond the protocol. An example of underpinning supporting systems is 
set out in table 3 below. As part of the project, both teams have 
implemented the systems as listed.  
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Checklist Tick and Date when completed  

 

Team Register 
               

 
 
Caseload allocation systems in place e.g. screening tool 

               

 
 
When to stop task:  local competency written 

               

 
 
All team members training to include above (qualified and non qualified) 

               

 
 
Frequency of routine feedback established 

               

 
 
Key issues to feedback established (outside of routine issues) 

               

 
 
Means of feedback established and all staff aware of these  

               

 
 
Contingency plan established if a staff member is not available to receive 
feedback  

               

 
 
Care plans are explicit about who does what 

               

 
 
System of clinical supervision established  
(for qualified and non qualified staff) 

               

 
 

System of reflective practice established 
(for qualified and non qualified staff) 

               

 

 
Table 3 Supporting Systems Checklist 
 
 

6. Training (Focus on Staff Development). 
 This is facilitated by appropriate training of all staff.  Qualified staff are not 
taught about delegation as undergraduates and delegation skills are 
picked up once working which leads to the variation in practice observed. 
All qualified staff need training to ensure they understand how the 
competences have been derived and what the support staff are competent 
to do. 

      
Support staff need to be trained so they are competent. This must be done      

     as per the competency by occupationally competent staff. All staff need    
     training to understand the communication systems regarding what,      
      when & how to feedback and when a task is to be halted. Work based   
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      training for tasks appropriate for Assistant Practitioners and skill sharing      
     was identified (see appendix). 
 
      Within this project a key outcome was to identify the educational needs for     
      the Assistant Practitioner role, and for skill sharing across qualified  
      Practitioners. The educational partners involved were University of      
      Bradford (Assistant Practitioner Role) and University of Huddersfield    
      (Interdisciplinary Roles). 
 
      University of Bradford 
Contact: Jane Priestley,  Senior Lecturer/University Teaching Fellow 

Division of Rehabilitation Studies 
University of Bradford (01274) 236585 

 
   Time Line 
 
Noted below are the key events towards the development of the learning 
package for the new level 4 roles (Assistant Practitioner), the detail of which is 
shown in the Appendix. At the outset of the project the intention was the 
identification of educational needs for this role, whereas the outcome has 
surpassed this, with the development of the bespoke Certificate in 
Reablement.  During the meetings with the University it became apparent that 
a Certificate in Reablement would allow wider participation across Health and 
Social Care, thereby maximising flexibility of the workforce. The award 
recognises and accredits work based learning, and so tailors the content to 
the learner and service. This is an example of a ‘Shell Award’.  
 

• April 2011:  First cohort expected to complete Certificate. 

• April 2010 : Certificate in Reablement (120 credits) – first cohort 

• February 2010: Final Approval Event 

• November 2009 : Phase 1  Approval attained 

• October/November 2009: APEL process initiated with external 
consultant in conjunction with CHFT training department. 

• October 2009: Consultation event at University of Bradford with key 
stakeholders 

• September 2009: Phase 1 Approval sought. 

• August 2009: feasibility meeting with CHFT training department. 

• June 2009: Phase 1 Approval tabled 

• May 2009: scoping of proposal initiated. 

• May 2009: Consultation event with Rehabilitation Assistants  

• March 2009: meeting with CT & R Clinical Director, SHA & University 
to establish the need for this development. 

• March 2009: Jane Priestley joined the Project Steering group. 

• February 2009: Project Leads introduced to WYLLN and ESCALATE 

• January 2009: Project Leads initiate meeting with Jane Priestley 
(Minutes are available for all of the above) 
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University of Huddersfield 
Contact: Sara Eastburn, Head of Division of Rehabilitation 
                                        School of Human & Health Science 
                                        University of Huddersfield (01484) 472911 
 
Time Line 
 
Noted below are key events in the development of post graduate, 
interdisciplinary learning. At this stage formal accreditation has not been 
included, as the study days will provide a pilot on which to base further work.  
The study days have been based on consultation with qualified clinicians, the 
details of which can be found in the appendix. 
 
 

• Jan/Feb 2010: Post Graduate study days in: 
1. The basis of clinical exercise prescription 
2. The issuing of basic equipment 
3. Modules of Cancer Rehabilitation (Masters level) 

• November 2009:agreed content & format of delivery  

• October 2009:feedback to University service constraints of proposal 

• September 2009:University proposal circulated to clinicians 

• April 2009: report submitted to CHFT 

• March 2009: shadowing exercise undertaken by University  

• February 2009: staff consultation event between University and 
clinicians. 

• January 2009: Project Leads attended meeting with Sara Eastburn 

• December 2008: Project Leads linked to University of Huddersfield 
                          
(Minutes/notes are available for all the above) 
 
Using the Calderdale Framework, employers and education institutions are 
able to truly work in partnership to develop education packages.This approach 
follows SfH learning design principles of facilitating employers to describe the 
education and training needs to deliver current and future services and of 
current and future employees. 
 
 

7. Sustaining  (Focus on Embedding & Monitoring)  
 
The Calderdale Framework has become part of organisational and team 
induction to ensure that all staff (new starters and rotational staff) 
understand and are trained in their role. This is under pinned within the 
Trusts PDR system and links with KSF. 
Within the Directorate there is a protocol for the development of new 
competencies, along with standards for delegation.  
An outcome of the project in terms of sustaining will be the exploration of 
competency based job descriptions (see appendix 2). 
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LEVELLING TO AHP CAREER FRAMEWORK 
 
Skills for Health have developed a tool to allow jobs to be ascribed a level on 
the Career Framework. This involves the use of an algorithm that gives 
weighting to elements of a job. The Career Framework for Health provides 
guidance for NHS and partner organisations on the implementation of the 
flexible career and skills escalator concept, enabling an individual member of 
staff with transferable competency based skills to progress in a direction 
which meets workforce service and individual need 
  
The main thrust of the Career Framework is that it identifies role responsibility 
rather than a particular pay band which gives a consistency of language 
across national arena but with flexibility for local health organisations. 
At this stage this tool is not available to employers, so roles within this project 
were levelled by Skills for Health staff. 
 
The levelling tool consists of eight descriptors which have been extensively 
tested, and are organised into eight domains. The domains have nine levels 
with a series of statements which define the level within that domain. The 
Career Framework tool aggregates these domain levels to provide a single 
level - this is the Career Framework level. 
 
Job descriptions for roles already established in the two teams were used, 
and where new roles were identified new job descriptions were written to 
reflect the skills and responsibilities of those roles.  
 
It was evident that understanding the context of some of the roles was needed 
to accurately level them. This was an issue with the band 3 role, the team 
coordinator role and the clinical lead role. In part this was due to the wording 
of the job descriptions, in that they that did not always fully articulate the detail 
of the role in context, which impacted on the levelling process. The result was 
that initially the band 3 role came out as a level 4 role, although clinically this 
was a level 3 role. The clinical lead and team leader roles were initially 
levelled to Career Framework level 6.  This has lead to the directorate 
revisiting band 3 and band 4 job descriptions, and an opportunity to further 
explore skill mix. 
 
Appendix 3 gives an illustration of the rational for the levelling of the 
MacMillan Assistant Practitioner role. 
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GOVERNANCE OF THE PROJECT 

 
The project followed Prince 2 methodology and therefore had the following 
governance structure: 
 
Project Board: 
This met every 4 months see below for its membership: 
 

NAME ORGANISATION POSITION 

Alison Strode Skills for Health Divisional Manager 
Joanna Birch CHFT Clinical Director 
Monica Slocombe CHFT Therapy services 

Manager 
Rachael Smith CHFT Project Lead 
Jayne Duffy CHFT Project Lead 

 
 
Project Steering Group 
This met every 8 weeks, where the group was updated on progress and 
issues arising were tabled. See below for membership of this group 
 

NAME ORGANISATION POSITION 
Joanna Birch CHFT Clinical Director 
Chris Lamb Skills for Health Project Manager 
Gael Stephenson Skills for Health Project Support 
Rachael Smith CHFT Project Lead 
Jayne Duffy CHFT Project Lead 
Monica Slocombe CHFT Therapy services 

Manager 

Judy Lennon CHFT Paediatric Services 
Manager (Governance 
Rep) 

Lorraine Kershaw CHFT Team Coordinator 
(Rehab Rep) 

Allan Hough CHFT Rehabilitation Assistant 
Jane Priestley Bradford University Senior Lecturer 
Sara Eastburn Huddersfield University Head of Division 

(Rehab) 
 

 
 
 
 

Project Reference Group 
 
This met every 3 months and was a valuable source of moderation and 
constructive advice for the products of the project. It helped ensure that 
what came out of the project met stakeholder’s needs. The membership of 
this group is shown in the table below: 
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NAME ORGANISATION POSITION 
Joanna Birch CHFT Clinical Director (Chair) 
Jayne Duffy CHFT Project Lead 
Rachael Smith CHFT Project Lead 
Nicola Byrne CHFT MacMillan Rehab Team 

Leader 
Joanne Vaughan CHFT RAH Team Leader 
Elizabeth Foley SHA AHP Lead 
Alison Ackew SHA  
Jackie Turnpenney Cancer Action Team NW Region  Lead 
Lorraine MacDonald MacMillan MacMillan development 

Coordinator 
Janet Cawtheray Calderdale PCT Cancer services 

Commissioner 
Claire Wilson CHFT Assistant Director 

Personnel & 
Development 

Pauline Pilcher CHFT Union Convenor 

 
 

The milestones for the project were set out on a GANTT chart (see figure 1) 
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Nov-08 Dec-08 Jan-09 Feb-09 Mar-09 Apr-09 May-09 Jun-09 Jul-09 Aug-09 Sep-09 Oct-09

Project Steering Group * *             *     *     *

HEI Link             *

Senior user Link *

Awareness Raising *           *

Service Analysis            Task 

Analysis SA       &       TA

Competency Identification and 

generation.  Map to AHP career 

Framework    SfH Local

Supporting Systems            (HEI, 

HPC,Prof. Bodies, NVQ, HR 

dept,SHA )   Cancer Action Team      HEI * Link

Unison * 

CSP

Training (include testing and 

amending for Level 4, 6/7)

Sustaining including competency 

based job description

Project Closure including evaluation 

Metrics

 
Figure 1 Project Gantt chart
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CONSULTATION EVENTS 
 
Throughout the project various stakeholders have been consulted with, detail 
of each consultation can be found in Appendix 8. 
Key consultation events are listed below: 
 
Time Line 
 

• October 2009: University of Bradford hosted an event for NHS, Social 
Care, SHA, Skills for Health, Skills for Care, professional Bodies re 
proposed Certificate in Reablement. 

• September/October 2009: 1to 1 interview with patient re impact of 
project. 

• September 2009: CHFT Membership Council Board consulted re 
potential impact of project & new ways of working. 

• May 2009: Support staff at CHFT & Calderdale PCT consulted re 
education needs. 

• March 2009: University of Huddersfield shadowed & consulted with 
qualified staff re post grad education needs/opportunities. 

• February 2009: Qualified staff consulted re post grad education needs. 
 
 
These were undertaken to ensure the outputs of the project had value, not 
only to the patients and staff of CHFT but the local and extended health 
economy. 
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OUTCOMES 
 
All outcomes as set out in the Benefits Realisation table have been met: 
 

1. Competency based job descriptions levelled to the AHP Career 
Framework. 

 
2. Two new level 4 posts being advertised in Rehabilitation at Home 

team. 
 

3. Level 4 role to be operational in the MacMillan Rehabilitation Team 
from January 2010. 

 
4. Competency training packs for level 3, level 4 and level 6/7 roles have 

been developed. 
 

 
5. Linking with the National Cancer Network on implementation of cancer 

Pathways and the implications of competency based roles on indicative 
staffing. 

 
6. Competence clusters developed for level 4 roles in both teams. 

 
 
7. Certificate in Reablement phase 1 approval at University of Bradford 

(see appendix for course design). 
 
8. Interdisciplinary training events planned at University of Huddersfield 

 
 
The benefit evidence will be collected throughout 2010. 
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ADDED BENEFITS 
 
The project has lead to several additional outputs which were not identified at 
the outset. These are listed below: 
 

1. Nationally Transferable Role (NTR).  
 Skills for Health are in the process of developing a database of Nationally 
Transferable Roles, which identify NOS and indicative educational 
requirements for Assistant Practitioner and Advanced Practitioner as part 
of the 18 week pathway. The Assistant Practitioner role (level 4) within 
RAH has been accepted as an example of one of these NTR on the 
Orthopaedic 18 week pathway. 
 
2. Links to West Yorkshire Lifelong Learning Network(WYLLN) & Escalate 
 Escalate is part of the University of Bradford, and was specifically 
developed to address work based learning needs, in conjunction with 
recognising existing work based learning.  The project has enabled CHFT 
to become involved with the development of ‘Shell Awards’ at all levels. 
 
3. Yorkshire & the Humber SHA 
 As a result of the consultation events links have been made with our local 
SHA to explore the value of spreading this work across the region. 
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      RECOMMENDATIONS 
 
As an early implementer of the AHP Career Framework we recommend   
the use of The Calderdale Framework as a transformational tool to identify 
new ways of working, with the resulting clarification of roles, 
responsibilities and development needs which can then be levelled against 
the AHP Career Framework. The Calderdale Framework ensures that a 
process with objectivity and rigour is followed, thereby quality assuring the 
outcome for patients, staff and commissioners. 

, 
       In order to implement the AHP Career Framework we would recommend  
       a ‘train the trainer’ approach is taken. This would involve developing a      
       quality assured training programme which would allow consistent     
       application of The Calderdale Framework and Skills for Health tools. This    
       would not only facilitate new roles but also progression between them. 
 
      The development of NTR’s which link to the AHP Career Framework   
      would greatly ease its implementation, given the time constraints and skill  
      required to search for appropriate NOS. As previously stated we  
      recommend the use of The Calderdale Framework to support the   
      identification and need for these new roles, otherwise uptake may be  
      limited. 
 
      The process of levelling a role to The Career Framework is    
      based on the Job description. It is important therefore to ensure that the   
      current job description for a given role accurately reflects the skill set and    
      responsibility that the given role requires.  
       
 
      Future work needs to investigate the development of staff at levels 7 and  
      above, exploring opportunities to extend scope across disciplines,    
      interface with medical roles and the development of new  
      clinical/diagnostic roles, resulting in AHP led services. There needs to be  
      dialogue between professional and registering bodies in order to       
      accommodate these new workers.  
 
      Further work needs to be undertaken within service and HEI’s to maximise  
      the capability of the AHP workforce in a flexible & responsive manner.      
     This could also contribute to the debate over registration of support    
      workers and specifically the Assistant Practitioners. 

 
The evaluation of identified benefits should continue for the next 12 – 18 
months to measure the impact of the changes. This information will be 
shared with Skills for Health. 
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APPENDICES 
 
 
1. Project Implementation Document (PID) 
 
2. Competency based Job Description (example) 

 
3. Levelling to AHP Career Framework  

 
4.  Example of a Nationally Transferable Role  
 
5. Index of local competencies (Level 3, level 4, level 6/7) 
 
6. Certificate in Reablement 

 
7. Post Graduate Study Days to support Blurred Boundary working 
 
8. Consultation Event notes 
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APPENDIX 1 – PID 
 

Skills for Health/Calderdale and Huddersfield 
NHS Foundation Trust. 
 
Joint Project Outline Specification  
 
 
 

1. Purpose of this document 
The purpose of this document is to describe a proposed joint project between 
the Calderdale and Huddersfield NHS Foundation Trust and Skills for Health 
(SfH) in sufficient detail so that it can be signed off by the relevant sponsors 
and initiated. The Specification will cover the following: 
 

• Background to the project 

• Project purpose, main aims scope 

• Sub projects and general timescales (each sub-project will have its 
own project plan) 

• Project controls and management arrangements 

• Initial project resources 

• Quality Assurance arrangements 

• Dependencies and linkages 

• Initial Risk Log 
 

2. Background to the project 
 
SfH is the health Sector Skills Council (SSC). Its strategic intent is to help 
develop a skilled, flexible and productive workforce for the whole health sector 
in all UK nations to raise the quality of health and healthcare for the public, 
patients and service users.  
 

• Engaging with health sector employers to ensure an authoritative sector 
voice on skills and workforce development 

 

• Informing the development and application of whole sector workforce 
policies through research, evaluation and the provision of robust labour 
market intelligence 

 

• Helping to develop and implement solutions which deliver a skilled, 
flexible and modernised workforce capable of improving productivity, 
performance and reducing health inequalities 

 

• Championing and demonstrating the benefits of an approach to workforce 
planning and development that is based on the common currency of 
national workforce competences. 
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Over the past two years Skills for Health has been sponsored by the 
Department of Health to develop a competence based career framework for 
Allied Health Professionals. The framework has been designed to reflect all 
functions at all levels and grades of staff across the AHPs. 
 

Since 2001 Calderdale and Huddersfield NHS Foundation Trust have been 
working on functional decision making model which provides a clear and 
systematic method for analysing & transforming services and managing 
delegation to support staff with skill mix review being inherent in the process. 
Once implemented it leads to the identification & development of task related 
competences which provide a comprehensive and robust training package for 
the support worker and ensure patients receive consistent, evidence based 
interventions. This model also helps derive appropriate tasks for skills sharing 
across professional (blurred boundary competences).  
 
On 1st May 2008 a meeting was held to discuss the prospect of being an early 
implementer for the Modernising AHP careers. This would bring together the 
work previously done at Calderdale and Huddersfield NHS Foundation trust 
and the recommendations of the Darzi review to inform service development. 

 
 
3. Project purpose, main aims 
 
Project Proposal 

• To move to the next stage of Modernising AHP careers to identify 
methods to:  

• Identify potential  workforce solutions for optimising quality and 
productivity 

• Identify opportunities for Staff progression 

• Make a contribution to the DARZI  National next stage  review 

• Use findings to give advice and direction the AHP arena through 
impact analysis and case study. 

• Identify training needs 

• Develop links with the Cancer Action Team 
 
 
Skills for Health’s Strategic Intent will be achieved in a number of ways 
including working with partners to: 
 

• Support the development of innovative, patient and user focussed 
service redesign and new ways of working, including the use of 
existing, extended and new roles within modernised healthcare careers 

• Promote the use of competence based approaches to planning and 
development through the production of frameworks, products, tools and 
guides which have an excellent reputation for quality and ease of use.  

• Demonstrate the benefits to the public, patients, service users and 
employers of a competence based approach to developing a more 
skilled, flexible and productive workforce. 
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• Identify possible innovative education, training & development solutions 
to reduce skills gaps. 

• Champion the development of innovative education, training and 
development solutions, including e-learning. 

 
 
Main Project Aims 

 

• Demonstrate the strategic application of the national career 
framework.  

Early implementation of the Modernising AHP careers using the tools 
launched as part of the AHP project to identify and test the following: 

 

• ‘Skill mix in MacMillan Cancer Rehabilitation and one other 
service. Apply the Calderdale Framework to the entire service 
with a focus on skill mix review and modernised service 
models’. 

 
Apply the Calderdale Framework to an entire service based in Cancer 
services with a focus on modernised service models. 

 

• Level 4- new role 
 

Explore the development of a level 4 rehabilitation assistant practitioner 
in the Cancer rehab team and 1 other depending on local need. 
 
Explore cancer and rehab therapist roles at career framework levels 5-
7 

 
 
 

 

4. Scope of the project and key assumptions 
 
 
The following table shows the initial assessment of the scope and deliverables 
from each project area 
 

Priority / Scope Timescale / Deliverables / 
Outcomes 

SHA/AHP lead / 
Actions 

 

1. Skill mix 
Scope: The AHP’s required 
within the services  

 
 
 

Timescale – 12months 
Deliverables : TBA 

• Service Needs Analysis 

• Functions/Competences 
identified 

• Fitness for purpose – 
qualified & non qualified roles  

• Productivity improvement 
identified 

• New ways of working 
identified  

• Workforce action plan 

TBA 
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• Specify Learning 
programmes/qualifications 

• Develop brief for use for 
commissioners 

• Quality Assurance 

 
2.New level 4 role 
Scope: The AHP’s required 
within the services 

 
 
 
 
 
 

Timescales 12 months 
 
Deliverables: TBA 

• Service Needs Analysis 

• Determine service inputs 

• Functions/Competences 
identified 

• New ways of working 
identified 

• Fitness for purpose – 
qualified & non qualified roles 

• Productivity improvement 
identified 

• Workforce action plan 

• Specify Learning 
programmes/qualifications 

• Develop brief for use for 
commissioners 

 

TBA 

 

 
 

5. Project controls / management arrangements – 
including:  
This project will be managed using a modified Prince 2 methodology. Skills for 
Health has standard programme and project management guidelines. These 
will be discussed with SHA/AHP sponsors and project controls agreed that 
are fit for purpose for this project. As a starting point the following functions 
will be put in place: 
 

• A Strategy/Steering Group  

• Project Board 

• Quality Assurance process / reference groups (to be specified in 
relation to deliverables and projects 

 
Appendix 3 comprises notes on the management controls that are used to 
establish SfH projects. The application of these for the joint project will need 
to be discussed and agreed. 
 
An important aspect of the management controls will be to ensure that there 
are rules for making changes or escalation of issues 
 
 

6. Resources 
£50,000 over period of 12 months 
 

7. Risks 
The planning stage of this project will need to identify risks 
 



 

V6 2.2.10                                                    31 
        

     

 

8. Benefits realisation/impact assessment/equality impact 
assessment 
 
These will be built into the project  

 
9. Evaluation 
This will be built into the project. 
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PROJECT OUTLINE  
PROJECT Summary of work Milestones Timeframe 

1.Awareness 
raising   

 

engage management, staff, 
commissioner, service  user  

December 
08  

November 
08- 
December 
08  

 
 
2.Service 
analysis 
 
 
 

 
 

Identify functions and tasks to 
deliver service. Map to service 
user needs.  Potential for new 
ways of working identified. 
Metrics  identified 

February 09 January 09-
February 09 

 

3.Task 
analysis  

 

use decision table to identify 
tasks suitable for delegation –  
level 3 and level 4, and tasks 
suitable for sharing cross  
profession. 

February 09 January 09-
February 09 

 

4.Competency 
Identification  
 
 

 

Map to SfH, local, identify 
protocols needed.  

                                                  

April 09 March 09 – 
June 09 

4b. 
Competency 
generation  

 

Rule & skill – NVQ3 
 
Knowledge based - HEI  
                                           
Identify new ways of working. 
                                           
Map to AHP career framework 

June 09 March 09 – 
June 09 

 

5. Supporting 
Systems  
 
 

Local/regional : Local 
governance (Supervision/cpd)    
                                                                                                
KSF/Job descriptions/ Unions 
                                          
National:            
HPC/CSP/COT/ McMillan 
 

May 09 January 09 
– May 09 
 

6.Training  
 

competences (levels 3 and 4) 
Qualified staff (new ways of 
working) 
Validation via NVQ & HEI       

July 09 March 09 – 
July 09 
 

7. Sustaining  
 

Induction/PDR/KSF/standards. 
 
Write jobs as competency. 
based job descriptions/person 
spec with KSF levels/CPD to 
reflect above.  
 
Link with cancer action team. 
 

Sept 09             July – Sept 
09              
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PROJECT Summary of work Milestones Timeframe 

Evaluation. 
Project 
Closure 
 

 October 09  
 

October 09  
 

 
 
  
 

Skills for Health 
Notes on Project Control Structures 
 
 
Project Strategy Group - or alternative arrangements for ensuring that: 
 

• The requirements of commissioners / sponsors are clear and are 
summarised in writing as a project mandate and / or specification 

 
• Relevant specific policy considerations that are relevant to the project 

are taken into account 
 

• The project is consistent with sponsor  and Skills for Health’s overall 
strategy and business plan 

 
The Strategy Group should be advised if in the view of the project manager or 
project board, the project exceeds its mandate for any reason. 
 
The project strategy group is the place where, for example: 
 

• Home countries’ / local policy variations that affect the project are 

considered 

• Differences in view about underlying models and principles between 
different strategic stakeholders 

 

• Project boundaries and expectations are set 

 
The broad aim of the Strategy Group is to ensure that the Project Board and 
Project Manager have a clear mandate and the project itself can accomplish 
its task without becoming embroiled in unnecessary supra-project issues and 
debate. The Strategy Group should address these outside of the project 
management arena. 
 
Performance Management 
The Skills for Health Programme Delivery Committee undertakes an 
overarching strategic role across the SfH work programme, reviewing 
mandates, receiving reports, signing off products and maintaining a strategic 
view across all aspects of Skill’s for Health’s work on behalf of the Main 
Board. Sponsors may wish to include other performance management 
mechanisms within the scope of the management controls 
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Project Board 
The project executive group. A small group working with the project manager 
to ensure that any risks are identified and assessed and the project is 
delivered to time and within the financial target set. The project manager is 
accountable to the chair of the project board for successful delivery of the 
project. The core membership of the board will normally include: 
 

• Chair or nominee of the Strategy Board 

• Chair or nominee(s) of the Quality Assurance Group 

• Project Manager 

• Executive member as chair 

 
The first task of the project board is to approve the project specification and 
plan. In many instances the specification and plan may be compiled before 
the project board meets. In any event, the board must satisfy itself about the 
achievability and robustness of the specification and plan and any work 
carried out up until the date of its first meeting as the basis for further work. If 
it is not satisfied that the plan can be delivered within the agreed resources 
and assumptions the project board must advise the Strategy Group. 
 
 
Quality Assurance Group1 / Network 
A group / network of direct and indirect product / service users, the main role 
of which is to ensure: 
 

• That the content of the product is right 

• That the product has good face validity amongst relevant stakeholder 
constituencies 

 

• Fitness for purpose of the product. 

• Implementability of the product 

 
This group must be independent of the Project Board. Throughout their work 
members of QA groups and networks must ensure that they: 
 

• Respect and protect the values, beliefs, security, privacy, confidentiality, 
and codes of practice of all stakeholders 

 

• Declare any conflicts of interest arising from their work for the Skills for 
Health 

 

• Do not actively market other services and / or products   

                                                
1
 E.g. National Reference Group 
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The Quality Assurance Group will agree quality criteria for the products and 
determine how and when each product will be tested.  Where professionally 
recognised quality assurance frameworks are relevant to an area of work, 
these must be used.  
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APPENDIX2 –EXAMPLE COMPETENCY BASED JOB DESCRIPTION 
 

Calderdale & Huddersfield NHS Foundation Trust  
Clinical Therapy & Rehabilitation Directorate  

JOB DESCRIPTION  

Post: 

Assistant Practitioner (MacMillan Rehabilitation Team) 

Grade: 

AfC Band 4 

Location: 

Based at Calderdale Royal Hospital but working in the community across Calderdale & Huddersfield 

Responsible to: 

MacMillan Cancer Rehabilitation Team Leader 

Job Purpose/Summary: 

The post holder will be working with people who have been diagnosed with Cancer resulting in a 
temporary or permanent disability. Work includes treatment and care of patients and also their 
carer/relatives where relevant. The post holder will undertake highly skilled support work as part of the 
Macmillan Rehabilitation team, working under indirect supervision of the qualified Occupational 
Therapist and Physiotherapist. Work will be carried out in the users own home, residential care or 
other community venues. This will involve taking responsibility for an identified and delegated 
caseload following assessment by a therapist and will involve some independent decision-making. 
Intervention will include implementing treatment pathways, monitoring of patient progression and 
making significant alterations to patient treatment programmes as required. It may include leading and 
assisting with group exercise and advice sessions, supervising individual treatment programmes, 
assisting therapists with complex treatment, and carrying out particular treatment approaches, 
assessing ordering and issuing basic equipment. The post holder will be required to undertake lone 
working. Administrative duties and general patient care across departments are required.  
Healthcare Associated Infection: Healthcare workers have an overriding duty of care to patients and 
are expected to comply fully with best practice standards. You have a responsibility to comply with 
Trust policies for personal and patient safety and for prevention of healthcare-associated infection 
(HCAI); this includes a requirement for rigorous and consistent compliance with Trust policies for hand 
hygiene, use of personal protective equipment and safe disposal of sharps. Knowledge, skills and 
behavior in the workplace should reflect this; at annual appraisal you will be asked about application of 
practice measures known to be effective in reducing HCAI.  

Main Duties and Responsibilities: 

Clinical 

• Supports qualified staff in initial assessments.  

• Plans & implements individual assessments & treatment pathways for patients requiring 
symptom management & exercise regimes, based on protocols. 

• Organises, devises and amends/progresses treatment regimes.  

• Manage a small non complex caseload, using reflection & analysis. 

• Undertakes functional treatment programmes to progress the patients abilities in ADL. 

• Able to assess, prescribe & fit equipment for patients with non complex functional problems. 

• Observes patients response to treatment including any new problems & takes immediate 
action & seeks advice from qualified staff as appropriate. 

• Educates carers and patients. 

• Assists qualified staff in delivery of therapy programmes.  

• Communicates effectively with colleagues, patients and carers, ensuring sensitivity is shown.  

• Demonstrates listening skills 

•  Assist in toileting /personal care needs as required 

• Maintain safe infection control by adhering to the Trust Infection Control Policy.  
 

Educational  

• Contribute to raising awareness of health & wellbeing with patients/carers. 
• Seek & use appropriate support systems 

• Contribute to own personal development  
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• Provide information & teaching  

• Develop a good knowledge of the various cancer diagnoses & their treatments 

• Participate in supervision  

 
Organisational 

• Able to take responsibility for the days work in the absence of qualified staff, seeking 
managerial & clinical advice & support appropriately.  

• Assist in keeping departmental areas clean & tidy. 

• Assist in maintaining a safe working environment for self, colleagues & patients. 

• Organise & plan own workload, and assist in overall management of team workload.  

• Contribute to audit.  

• Participate in timely & accurate activity data & manage team data collection 

• Responsible for specific administrative tasks  

• Contribute to raising the profile of the service.  

• Assist with orientation of new staff & students  
 

National Workforce Competences required 

Common to LEVEL 4 Roles: 
GEN22: Communicate effectively with individuals 
CfA106: Use IT to exchange information 
HSC21: Communicate and complete records for individuals 
HSC234: Ensure your own actions, support the equality, diversity, rights and responsibilities of 
individuals 
HSC22: Support the health and safety of yourself and individuals 
IPC2: Perform hand hygiene to prevent the spread of infection 
HCS_D5: Comply with legal requirements for patient/client confidentiality 
ENTO WRV1: Make sure your actions contribute to a positive and safe working culture  
CHS118: Form a professional judgement of an individuals health condition  
CHS 36: Provide basic life support 
GEN4: Prepare individuals for healthcare activities  
GEN6: Prepare the environment and resources for use during clinical/therapeutic activities 
GEN7: Monitor and manage the environment and resources during and after clinical/therapeutic 
activities. 
GEN8: Assist the practitioner to implement clinical/therapeutic activities. 
GEN5: Support individuals undergoing healthcare activities  
HSC241: Contribute to the effectiveness of teams 
GEN23: Monitor your own work practices  
CfA 105: Store and retrieve information 
HSC23: Develop your knowledge and practice 
GEN13: Synthesis new knowledge into the development of your own practice. 
M&L D7: Provide learning opportunities for colleagues. 
GEN36: Make use of supervision 
AG2: Contribute to care planning and review 
 
 

Specific to Rehabilitation Level 4 Role 

GEN63: Act within the limits of your competence and authority 
HSC24: Ensure your own actions, support the care, protection and well-being of individuals 
HSC240: Contribute to the identification of the risk of danger to individuals and others 
CHS168: Obtain a patient/client history  
PSL5: Undertake an assessment or re-assessment of a patient 
GEN75: Collaborate in the assessment of the need for, and the provision of, environmental and social 
support in the community 
CHS142: Test individual’s abilities before planning exercise and physical activities. 
CHS41: Determine a treatment plan for an individual. 
CHS44: Plan activities, interventions and treatments to achieve specified health goals.  
CHS135: Implement programmes and treatment for individuals who have restricted movement/mobility 
CHS137: Implement mobility and movement programmes for individuals to restore optimum movement 
CHS138: Assist in the implementation of mobility and movement programmes for individuals to restore 
optimum movement and function. 
CHS 136: Assist in the implementation of programmes for individuals who have severely restricted 
movement/mobility 
HSC223: Contribute to moving and handling individuals 
GEN17: Contribute to the discharge of an individual into the care of another service 
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CHS11: Undertake personal hygiene for individuals unable to care for themselves 
hfm_B3.1.7: Agree changes to interventions and treatments 
GEN43: Monitor and review the rehabilitation process with the individual, their family, carers and other 
professionals 
CHS55: Facilitate the individuals management of their condition and treatment plan  
GEN 36: Make use of supervision  
GEN12: Reflect on and evaluate your own values, priorities, interests and effectiveness 
GEN14: Provide advice & information to individuals on how to manage their own condition 
LLUK L11: Enable learning through demonstrations and instruction  
HSC329: Contribute to planning, monitoring and reviewing the delivery of service for individuals 
CHS138: Assist in the implementation of mobility and movement programmes for individuals to restore 
optimum movement and functional independence 
HSC3100: Participate in inter-disciplinary team working to support individuals 
HSC352: Support individuals to continue therapies 
GEN8: Assist the practitioner to implement healthcare activities  
HSC226: Support individuals who are distressed 
HSC350: Recognise, respect and support the spiritual wellbeing of individuals 
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APPENDIX 3: EXAMPLE OF LEVELLING TO AHP CAREER FRAMEWORK 
 
MacMillan Worker Band 4 - 16/12/2009 
 

CF Scores  

Descriptor scores D 
Level 

1. Knowledge, Skills, Training & Experience 4 

2. Supervision 4 

3. Professional and vocational competence 3 

4. Analytical / Clinical Skills and Patient Care  4 

5. Organisational Skills and Autonomy/Freedom to Act 4 

6. Planning, Policy and Service Development 4 

7. Financial, Administration, Physical and Human Resources 4 

8. Research and Development 2 

Overall 4 

Expected CF level (where an opinion made)   

 

 

S1 JobID   

MacMillan Worker Band 4 Job Title   

Rehab 
Key 
Function   

Cancer 
Health 
Area(s)   

Rehab team 
Staff 
Grouping   

Calderdale & Huddersfield Trust   

16/12/2009 Date   
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1. Knowledge, Skills, Training & Experience Level     

Recalls basic general knowledge and uses language, literacy, numeracy and 
information technology to carry out straight forward tasks. AND Shows understanding 
of a small number of routine work procedures gained through short induction or on 
the job training. 

1   

 Uses skills and key competences to carry out tasks where action is governed by 
rules defining routines and processes and recalls and comprehends basic knowledge 
of a work area. -  The range of knowledge involved is limited to facts and main ideas  
   OR 
 Selects and applies basic methods, tools and strategies. And Recalls and 
comprehends basic knowledge of a work area. -  The range of knowledge involved is 
limited to facts and main ideas 

2   

Applies knowledge to a work area that includes processes, techniques, materials, 
instruments, equipment, terminology and some theoretical ideas AND evaluates 
different approaches to tasks  
   OR  
Uses a range of work area-specific skills to carry out tasks and show personal 
interpretation through selection and adjustment of methods, tools and materials AND 
evaluates different approaches to tasks. 

3   

Uses a wide range of work area-specific practical and theoretical knowledge. AND 
Evaluates outcomes in terms of planned approach used.    OR Develops planned 
approaches to tasks that arise in work or study by applying specialist knowledge and 
using expert sources of information AND evaluates outcomes in terms of planned 
approach used. 

4 x 

Devises and amends 
progresses treatment 
regimes using own 
imitative and 
established knowledge 
and skills. Instruct 
patients and carers 
assess and prescribe 
equipment for non 
complex problems, 
demonstrate listening 
skills, provides 
information and 
teaching Develops thro 
formal and informal 
knowledge and training 
knowledge of cancer, 
manage data collection 
system Able to take 
responsibility for the 
days work in the 
absence of qualified 
staff seeking 
managerial advice and 
support appropriately 
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Uses broad theoretical and practical knowledge that is often specialised within a field 
and shows awareness of limits to knowledge base AND demonstrates ability to 
transfer theoretical and practical knowledge in creating solutions to problems  
   OR  
Uses broad theoretical and practical knowledge that is often specialised within a field 
and shows awareness of limits to knowledge base. Develops planned and creative 
responses in researching solutions to well defined concrete and abstract problems. 

5   

Uses detailed theoretical and practical knowledge of a work area AND utilises some 
knowledge that is at the forefront of the work area and will involve a critical 
understanding of theories and principles AND Devises and sustains arguments to 
solve problems  
   OR  
Uses detailed theoretical and practical knowledge of a work area AND demonstrates 
mastery of methods and tools in a complex and specialised work area and 
demonstrate innovation in terms of methods used AND devises and sustains 
arguments to solve problems. 

6   

Utilises highly developed specialised knowledge covering a range of procedures 
and underpinned by relevant broad based knowledge, experience and competence 
AND develops new skills in response to emerging knowledge and techniques  
   OR  
Uses highly specialised theoretical and practical knowledge some of which is at the 
forefront of knowledge in the work area. This knowledge forms the basis for originality 
in developing and/or applying ideas AND develops new skills in response to 
emerging knowledge and techniques  
   OR  
Demonstrates critical awareness of knowledge issues in the work area and at the 
interface between different or new work areas, creating a research based diagnosis 
to problems by integrating knowledge. AND Making judgements with incomplete or 
limited information developing new skills in response to emerging knowledge and 
techniques. 

7   
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Uses highly developed specialised knowledge to critically analyse, evaluate and 
synthesise new and complex ideas that are at the most advanced frontier of a work 
area  AND extends or redefines existing knowledge and/or professional practice 
within a work area or at the interface between work areas  
   OR  
uses highly developed specialist/specialised knowledge to critically analyse, evaluate 
and synthesise new and complex ideas that are at the most advanced frontier of a 
work area AND researches, conceives, designs, implements and adapts projects that 
lead to new knowledge and new procedural solutions 
     PLUS  
Applies advanced specialist knowledge across a work area or over more than one 
work areas acquired over a long period  
   OR   
in-depth & advanced specialist knowledge, experience and competence  

8   

Applies advanced and highly developed theoretical and practical knowledge over a 
wide range of clinical, scientific, technical and/or management functions  
   OR  
Is accountable for ensuring all staff within area of responsibility have required skills 
and knowledge to deliver products of the highest standard and facilitate effective 
knowledge management to ensure evidence based practice and quality assurance. 

9   
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2. Supervision Level     

Works under direct supervision and demonstrates personal effectiveness in straight 
forward and stable contexts. 

1   

Works under close but not continuous supervision AND takes limited responsibility for 
improvements in performance in work contexts and within familiar, homogeneous 
groups. 

2   

Takes responsibility for completion of tasks and demonstrates some independence in 
work where contexts are generally stable but where some factors change. - which 
could include limited supervisory responsibilities. 

3   

Manages role under guidance in work contexts that are usually predictable and 
where there are many factors involved that cause change and where some factors 
are interrelated AND makes suggestions for improvement to outcomes.   
   OR  
Ongoing supervision of routine work of others AND makes suggestions for 
improvement to outcomes.   

4 x 

Manages work independently that require problem solving where there are many 
factors some of which interact and lead to unpredictable change.    OR  Shows 
creativity in developing work, work is managed rather than supervised;    OR  
appraise performance of others 

5   

Manages team and resources in environments that are unpredictable and require that 
complex problems are solved where there are many interacting factors  
   OR  
Demonstrates leadership for a work area. 
   OR  
Shows creativity in developing projects and shows initiative in management 
processes that includes the development of others to develop team performance. 

6   

Able to take 
responsibility for the 
days work in the 
absence, seeks advice 
and support 
appropriately 
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Demonstrates leadership and innovation in work contexts that are unfamiliar, 
complex and unpredictable and that require solving problems involving many 
interacting factors.  
   OR  
Reviews strategic impact/outcome of the work or team. 

7   

Demonstrates substantial leadership, innovation and independence in work contexts 
that are novel and require the solving of problems that involve many interacting 
factors. 

8   

Take overall responsibility for service area, ensuring goals, targets including financial 
and quality benchmarks are achieved.   
   AND  
Interprets national policy and strategy to set goals and standards and directs services 
with responsibility and accountability  
   OR 
Interprets national policy and strategy to set goals and standards and directs services 
with responsibility and accountability    
   AND  
provides leadership across a number of areas bringing strategic direction, innovation 
and influence through work practice. 

9   
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3. Professional and vocational competence Level     

Accepts guidance on work practice. 
AND demonstrates awareness of procedures for solving problems. 

1   

Seeks guidance on work practice 
AND solves problems using information provided. 

2   

Takes responsibility for own development and work practice  
AND solves problems by integrating information from expert sources taking account 
of relevant social and ethical issues. 

3 x 

Demonstrates self-directed development and work practice 
AND Solves problems by integrating information from expert sources taking account 
of relevant social and ethical issues. 

4   

Evaluates own practice and identifies development. 
Formulates responses to abstract and concrete problems.   
   OR  
Evaluates own practice and identifies development. Demonstrates experience of 
operational interaction within a work area.   
   OR  
Evaluates own practice and identifies development. Makes judgements based on 
knowledge of relevant social and ethical issues. 

5   

Consistently evaluates own practice and identifies development needs. AND Gathers 
and interprets relevant data in a work area to solve problems. Makes judgements 
based on social/ethical issues that arise in work or study. 
   OR  
Consistently evaluates own practice and identifies development needs AND 
Demonstrates experience of working within a complex environment AND Makes 
judgements based on social/ethical issues that arise in work or study. 

6   

Contributes to own 
personal development. 
Assess and prescribe 
equipment for patients 
with non complex 
functional problems.  
Demonstrates listening 
skills and deals 
sensitively with 
individuals concerns 
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Demonstrates independence in the direction of practice and a high level 
understanding of development processes. AND Responds to social/scientific, 
clinical/ethical issues that are encountered in work or study AND manages change 
within a complex environment 
Demonstrates independence in the direction of practice responding to social scientific 
clinical and ethical issues that are encountered in work or study AND High level 
understanding of development processes  
   OR 
Demonstrates independence in the direction of practice responding to social scientific 
clinical and ethical issues that are encountered in work or study AND Solves 
problems by integrating complex knowledge sources that are sometimes incomplete 
and in new and unfamiliar contexts 
   OR 
Demonstrates independence in the direction of practice responding to social scientific 
clinical and ethical issues that are encountered in work or study AND Manages 
change within a complex environment 

7   

Demonstrates sustained commitment to development of new ideas or processes and 
a high level understanding of development processes. AND Promotes social/ethical 
advancement through actions.  
   OR  
Critically analyses, evaluates and synthesises new and complex ideas and makes 
strategic decisions based on these processes. AND Promotes social/ethical 
advancement through actions.  
   OR 
Carries out operational interactions with strategic decision making capacity within a 
complex environment. AND Promotes social/ethical advancement through actions.  

8   
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Takes overall responsibility for service area, department or clinical pathway - to 
include financial and managerial responsibility.  
AND Critically analyses, evaluates and synthesises new and complex ideas and 
makes strategic decisions based on these processes.  
AND Demonstrates experience of operational interactions with strategic decision 
making capacity within a complex environment  
AND Carries responsibility for policy implementation formulating long term strategic 
plans impacting across or beyond the organisation 

9   
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4. Analytical / Clinical Skills and Patient Care  Level     

Performs limited tasks in a narrow area. 1   

Performs clinical, technical, administrative, or scientific tasks in a narrow area.  
   OR  
Makes judgments involving straight-forward work-related facts or situations. 

2   

Performs a wider range of protocol driven clinical, technical, administrative or 
scientific tasks  
   OR 
 Makes judgements some of which require comparison of options 

3   

Performs clinical, technical, administrative or scientific procedures  
AND Makes judgements requiring a comparison of options. 

4 x 

Makes judgements requiring analysis, interpretation and comparison of options  
   OR  
Performs broad range of clinical, technical or scientific procedures.  

5   

Provides specialist clinical, technical or scientific services and/or advice. 
   OR 
 Makes judgements involving a range of complex facts, options, analysis and 
interpretation 

6   

Provides highly specialist clinical, technical and/or scientific services Makes complex 
judgements. 
   OR 
Provides specialist clinical, technical and/or scientific services across a work area. 
Makes complex judgements. 
   OR 
accountable for direct delivery of part of service.  Makes complex judgements. 

7   

Undertakes physical 
and functional 
treatment, assess and 
prescribe equipment for 
patients with non 
complex 
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Provides highly specialist clinical, technical or scientific services and/or advice, 
across a work area. AND IS Able to act as an expert in one or more service areas 
   OR  
Makes complex or highly complex judgements AND is able to act as an expert in one 
or more service areas. 

8   

Provides clinical, technical, and scientific expertise and leadership which may be 
recognised at national and/or international level.  
   OR  
Has corporate responsibility or lead provision of clinical, technical or scientific 
services which may extend beyond employing organisation. 

9   
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5. Organisational Skills and Autonomy/Freedom to Act Level     

Works to established procedures / protocols under direct supervision. 1   

Works to established procedures / protocols, work is supervised. 
   OR  
organizes own day to day work activities and tasks, work is supervised 

2   

Work within established procedures / protocols. Supervision is readily available  
   OR.  
Organise work tasks of others. 

3   

Plans straightforward tasks AND Work guided by standard operating procedures / 
protocols. 

4 x 

Plan, organise and prioritise own work, activities and more complex tasks. 5   

Works independently and directs work activities of a team or others.  6   

Responsible for work area, specialist services or clinical pathways.  
   OR  
accountable for direct delivery of part of service. 

7   

Direct and influence commissioning and/or service provision.  
   OR  
be accountable for direct delivery of a service/s. 

8   

Has responsibility and accountability for services, setting goals, standards and 
direction by interpretation of strategic policy and national strategy. 

9   

Takes responsibility for 
daily running of 
specific aspect of a 
service, seeks 
managerial advice and 
support appropriately, 
organises and plans 
own workload 
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6. Planning, Policy and Service Development Level     

Follows procedures determined by others. Can’t separate 1&2 1   

Follows procedures determined by others. 2   

Offers comments/suggestions for improvements to procedures or possible service 
developments. 

3   

Formally comments/makes suggestions on procedures or possible service 
developments 
   OR  
proposes changes to working practices or procedures for own work area. 

4 x 

Develop procedures and changes working practices or procedures for own work 
area. 

5   

Implement policy and propose/ changes working practices or procedures. 
   OR 
plans complex activities involving liaison with others and/or over long time periods. 

6   

Proposes changes to practices or procedures which impact beyond own work area 
   OR 
May plan and/or organise a broad range of complex activities or programmes with 
formulation of strategies. 

7   

Develop and implement policy and service developments which impact beyond own 
area of responsibility beyond organisation. 

8   

Responsible for policy implementation and policy or service development at 
directorate/division or organisational level or with other organisations and agencies. 
This involves formulating long term strategic plans impacting across or beyond 
organisation. 

9   

Contributes to 
developing a specific 
area of service in 
liaison with qualified 
staff 
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7. Financial, Administration, Physical and Human Resources Level     

Observes personal duty of care in relation to equipment and resources used in 
course of work. 

1   

Responsible for care of equipment used by self or others.  2   

Assist in or carry out training related to own work activity.  
   OR  
Responsible for maintaining stock.  
   OR 
have financial responsibility within strict guidelines 

3   

Responsible for safe use of highly complex equipment. 
   OR 
Takes some responsibility for the training of others and may deliver training.   
   OR 
Undertakes financial transactions working within organisational processes and 
policies. 

4 x 

Works within organisational processes and policies for financial and human resource 
activities  
   OR  
Trains others and develops team performance.   
   OR  
Manages people and reviews performance of self and others.   
   OR 
Contributes to administration and management of work area or department. 

5   

Holds a delegated budget 
   OR  
be responsible for purchasing / maintenance of assets  
   OR  
Undertakes supervision and is responsible for teaching and training inside/outside 
work area. 

6   

monitors and maintains 
stock, provides 
information and 
teaching internally and 
externally 
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Devise training or development programmes.  
   OR 
responsible for work area budget 
   OR  
Manages staff and/or services ranging in size and complexity. 

7   

Responsible for overall delivery of teaching and training programmes.  
   OR  
a budget holder for one or more services and responsible for physical assets. 

8   

Responsibility for delivery against local and national quality, financial and 
performance frameworks. 

9   
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8. Research and Development Level     

Contributes to simple audits or surveys relevant to own work area. 1   

Performs simple audits or surveys relevant to own work area. 2 x 

Performs simple audits or surveys and assist with occasional clinical trials or 
research projects. 

3   

Assist with clinical trials or research projects within own work area 
   OR   
Evaluate equipment, techniques and procedures 

4   

Undertake straightforward or complex audit or assist with clinical trials or research 
projects. 

5   

Carry out R&D as a major activity AND regularly undertake clinical trials or research 
projects. 

6   

Initiate and develop R&D programmes. 7   

Implement R&D programmes 
   OR  
Initiate and develop programmes with external impact. 

8   

Takes overall responsibility for coordination of R&D programmes.  9   

contributes to relevant 
audit projects 
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APPENDIX4- EXAMPLE NTR 

 
Better Skills 
Better Jobs 
Better Health 

 
Nationally Transferable Roles Template 
 
Assistant Practitioner 
  
Definition of the Assistant Practitioner 
 
An assistant practitioner is a worker who competently delivers health and/or social 
care to and for people.  They have a required level of knowledge and skill beyond 
that of the traditional healthcare assistant or support worker.  The assistant 
practitioner would be able to deliver elements of health and social care and 
undertake clinical work in domains that have previously only been within the remit of 
registered professionals.  The assistant practitioner may transcend professional 
boundaries.  They are accountable to themselves, their employer, and more 
importantly, the people they serve.   
 
The job description of the assistant practitioner should equate to Level 4 on the 
career framework.   

 
 
      

 
 

 
 
 
 
 
 
Definition  
   And  
 
 
 
 
 
 
 
 
 
 
 
 

Plans straightforward tasks and works guided by 
standard operating procedures and protocols 
Works to agreed protocols 
Exercises a degree of autonomy depending upon 
the complexity and risk of procedures being 
undertaken 
Prioritises own workload 

Assistant 
Practitioner 

Process 
Knowledge 

 

Personal and 
Professional 

 

Contextual 
Knowledge 

 

Delegates to others 
May supervise others 
Evaluates practice and suggests changes to improve patient 
care 
Undertakes the ongoing supervision of the routine work of 
others 
Takes some responsibility for the training of others and may 
deliver training 
 

May have specialist 
clinical skills e.g.  

• Spirometry 

• Female 
catheterisation 

• Monitoring 
long term 
conditions 

• Continence 
advice and 
referral 

• Assessment 
for equipment 
and 
therapeutic 
interventions 

• Injections 

 
High degrees of 
technical proficiency 
 
Makes judgements 
requiring a comparison 
of options 

In depth 
knowledge of 
role 
 
May include 
cross 
professional 
knowledge 
 
Legal and 
ethical 
 
Aware of wider 
healthcare 
issues 

Leadership 
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The characteristics of an assistant practitioner have been developed by Skills for 
Health working with focus groups of employers and other stakeholders. 
 
Further information regarding assistant practitioner roles has been used to support 
the findings of recent focus groups. 
 
References: 
 
2006 Ferrier C. and Snewin S., Associate practitioner biomedical scientist - An 
employer’s toolkit The Biomedical Scientist pp253-254 March 2006 
 
2007 Federation for Healthcare Science, Statement on the role of associate 
practitioner http://www.FHCS_statement_on_associate_practitioners_nov07 
 
2007 The Society of Radiographers, The scope of practice of assistant practitioners 
in clinical imaging, First edition January 2007 
 
2008 NHS Education for Scotland, A Guide to Health Care Support Worker 
Education and Role Development Consultation Document  
 
Huddleston M. & Scions H (2006) Assistant Theatre Practitioners: ‘must have’ or 
‘needs must’. The Journal of Perioperative Practice Vol 16, no 10, p 482 
 
NHS Northwest (2007) Assistant Practitioner Degree Evaluation Project 
 
NHS South Central (2008) Evaluation of Assistant/Associate Practitioner Roles 
across NHS South Central 

 
 
 
This section of the template has an example of an assistant practitioner role.  This 
example is intended to give core information for the role and to enable localities to 
add to the specific competences as dictated by the role undertaken.  The indicative 
learning and development packages are included. 
 
All assistant practitioner roles will have the following common/core competences.  
Specific competences to the role have then been identified for each role.   Any 
additional competences specific to the locality should then be identified locally and 
added to the template using the same format. 

 

Common/Core Competences: 
 

Underpinning 
Principle 

Reference 
Function Competence 

1. 
Communication 
 
 

1.2, Communicate 
effectively 
 

GEN 22 Communicate effectively with  
                      Individuals 
 
CfA 106 Use IT to exchange information 
 
HSC 21          Communicate and complete  
                       records for individuals 
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2. Equality & 
Diversity 
 
 
 

2.5,Ensure your 
own actions 
support the 
equality diversity 
rights and 
responsibilities of 
individuals 
 

HSC 234  Ensure your actions support 
equality, diversity and 
responsibilities of others 

 

3. Health, 
Safety & 
Security 
 
 

3.9 Support the 
health and safety 
of yourself and 
individuals 
 
3.8 Ensure your 
own actions 
reduce the health 
and safety risk to 
others 
 
Miscellaneous 
 

HSC 22  Support health and safety of self          
and others 

 
 
 
IPC2               Perform hand hygiene to prevent  
                       the spread of infection 
 
 
 
 
HSC D5 Comply with legal requirements for  
                     confidentiality 

4. Safeguard 
and Protect 
Individuals 
 

4.2 Make sure 
your actions 
support the care, 
protection and 
well being of 
others 
 

ENTO WRV1  Make sure your actions contribute  
                       to a positive and safe working  
                       culture 

A Assessment 
and 
Investigation of 
Health 

A.2.10.1 
Determine a 
diagnosis and 
prognosis for an 
individual 

CHS 118  Form a professional judgement                        
of an individual’s health 

B Planning for 
and addressing 
health 
requirements. 

B2.2.1 Provide life 
support 
 
 
B.1.1.3 Prepare 
individualised 
treatment plans 
for individuals 
 
B2.1.3 Prepare 
individuals for 
healthcare actions 
 
B2.1.5 Prepare 
environments for 
use during 

CHS 36 Provide basic life support 
 
 
 
AG2         Contribute to care planning and                          

review 
 
 
GEN 4      Prepare individuals for  
                 clinical/therapeutic activities 
 
 
 
GEN 6      Prepare the environment and  
                 resources for use during  
                 clinical/therapeutic activities 



 

V6 2.2.10 58 

 

healthcare 
delivery 
 
B2.1.7 Monitor 
and manage the 
environment and 
resources during 
and after 
healthcare 
activities 
 
B2.1.8 Support 
others in providing 
healthcare actions 
 
B2.9.1 Support 
individuals during 
and after 
clinical/therapeutic 
activities 
 

 
 
 
GEN 7      Monitor and manage the  
                 environment and resources during  
                 and after clinical/therapeutic  
                 activities 
 
 
 
 
GEN 8     Assist the practitioner to implement  
                clinical/therapeutic activities 
 
GEN5      Support individuals during and after  
                clinical/therapeutic activities 

G: Management 
of the provision 
of health care. 
 

G1.3.1 Contribute 
to the 
effectiveness of 
teams 
 
G1.3.7 Allocate 
and check work 
within your team 
 
G1.7 Audit your 
own clinical 
practice 
 
 
G2.1.3 Maintain 
file stores 
 

CfA 106 Use IT to exchange information 
 
 
 
 
HCS 241  Contribute to the effectiveness of 

teams 
 
 
H&L D5    Allocate and check work within your  
                 Team  
 
GEN 23    Audit your own work practice 
 
CfA 105 Store and Retrieve Information 
 

H. Education 
and learning 
around health. 
 

H2.1   Develop 
your knowledge 
and practice 
 
H2.3. Synthesis 
new knowledge 
into the 
development of 
your own practice 
 
H.3.5 Provide 
learning 

HSC 23 Develop your knowledge and  
                 practice 
 
 
GEN13     Synthesis new knowledge into the  
                 development of your own practice 
 
 
 
 
M&L D7    Provide learning opportunities for  
                 colleagues 
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opportunities for 
colleagues 

 

 
Basic Information 
 
Named Role Assistant Practitioner – Orthopaedic 

Rehabilitation Assistant (Early Discharge 
Team)  

Clinical Pathway Orthopaedic  
Sample Job Description Available Yes 
Experience required Minimum 2 years experiences as Rehab Assistant 

Band 3 or 3 years in relevant field 
 
Experience of working in the community 

Career Framework Level 4 
 

 
Specific Competences: 
 

Underpinning 
Principle Reference Function Competence 

Safeguard and 
protect individuals 
(underpinning 
principle) 

4 - Safeguard and 
protect individuals 
(underpinning 
principle) 

GEN63: Act within the limits of your 
competence and authority 
 
HSC24: Ensure your own actions, 
support the care, protection and 
well-being of individuals 
 
HSC240: Contribute to the 
identification of the risk of danger to 
individuals and others 
 
 

Assessment and 
Investigation of 
health 

A - Assessment and 
Investigation of 
health 

PSL5: Undertake an assessment or 
re-assessment of a patient 
 
GEN75: Collaborate in the 
assessment of the need for, and the 
provision of, environmental and 
social support in the community 
 
 
CHS168 Obtain a patient/client 
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history  
 
CHS142: Test individuals abilities 
before planning exercise and 
physical activities 
 
 

Planning/preparation 
for and addressing 
of health 
requirements 

B - 
Planning/preparation 
for and addressing 
of health 
requirements 

 
CHS41: Determine a treatment plan 
for an individual 
 
CHS44: Plan activities, interventions 
and treatments to achieve specified 
health goals  
 
CHS137: Implement mobility and 
movement programmes for 
individuals to restore optimum 
movement 
 
HSC223: Contribute to moving and 
handling individuals 
 
CHS11: Undertake personal hygiene 
for individuals unable to care for 
themselves 
 
GEN17: Contribute to the discharge 
of an individual into the care of 
another service 
 
hfm_B3.1.7: Agree changes to 
interventions and treatments 
 
GEN43: Monitor and review the 
rehabilitation process with the 
individual, their family, carers and 
other professionals 
 
CHS55: Facilitate the individuals 
management of their condition and 
treatment plan  
 

Education and 
learning around 
health 

H - Education and 
learning around 
health 

GEN36: Make use of supervision 
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GEN12: Reflect on and evaluate 
your own values, priorities, interests 
and effectiveness 
 
GEN13: Synthesise new knowledge 
into the development of your own 
practice 
 
GEN14: Provide advice & 
information to individuals on how to 
manage their own condition 
 
LLUK L11: Enable learning through 
demonstrations and instruction 
 
 
 

Management and 
administration of 
health care 

G - Management 
and administration of 
health care 

HSC3100: Participate in inter-
disciplinary team working to support 
individuals 
 

 
 

 
Locality Specific Competences 
 
In this space you can define additional competences which are essential for your 
local needs.   
 
Go to the Health Functional Map to begin your search for the competences related to 
the additional tasks or functions you have identified.   
 
All competences are cross referenced to the knowledge and skills framework (KSF) 
 

Underpinning 
Principle 

Reference 
Function 

Competence 

Planning 
/preparation for 
& addressing of 
health 
requirements 

B – Planning 
/preparation for 
& addressing 
health 
requirements 

HSC226: Support individuals who 
are distressed 

  HSC352: Support individuals to continue 
therapies 
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Indicative Learning and Development 
 
Nationally transferable roles may be underpinned by a range of learning and 
development activities to ensure both competence and role confidence.  The 
learning and development included within the template is by nature indicative.  
In some cases it is endorsed by professional bodies and/or special interest 
groups and accredited by an awarding body. 
 

Nationally transferable 
role  

Assistant Practitioner - Orthopaedic Rehabilitation 
Assistant (Early Discharge Team) 

Formal endorsed learning Certificate of Higher Education – Reablement (or 
equivalent)  

Informal learning A range of informal learning opportunities will be 
appropriate including reflective practice, 
shadowing, attendance only courses 

Summary of learning and 
development including 
aims and objectives  

Shell award: work based learning accredited up to 60 
credits. 3 further 20 credit modules. 

Duration Varies depending on learners previous experience & 
knowledge  

National Occupational 
Standards/National 
Workforce Competences 
used 

Local work based competencies (derived from 
Calderdale Framework) underpin national 
occupational Standards  

Credits (including 
framework used) 

120 credits at certificate level (shell award) 

Accreditation  

APEL and progression Completion of certificate of Higher Education should 
enable progression to Foundation/undergraduate 
degree. Shell award facilitates incremental 
progression and accreditation of work based learning 

Programme structure 
 

Blended learning including significant work based 
learning and assessment component, e-learning and 
delivered materials (HEI) 

Resources required, e.g. 
placement learning, 
preceptors, accredited 
assessors etc 
 

Formal, protected study time. 
Work based teaching & assessment, supervision & 
mentoring 
HEI mentoring 

Quality Assurance  
 

Through HEI or FE college 

Policies included in 
programme 
documentation 

Equal opportunities, equality & diversity and 
accessibility 

Appeals procedure 
 

Funding To be agreed locally 

Leading to registration or 
membership with: 
 

Currently N/A 
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Characteristics of the Assistant Practitioner will include some or all of 
these: 
 

Knowledge / skills 
 
Use of a wide range of work area-specific practical and theoretical knowledge, 
which informs the approach planned to tasks that arise in work and /or study.  
 

� Evaluates outcomes in terms of the –planned approach used. 
 

� Demonstrates self-directed development and work practice  
 
 

Leadership / management 
 
Manage their role under guidance in work contexts that are usually 
predictable and where there are many factors involved that cause change and 
where some factors are interrelated. 

� Work is guided by standard operating procedures / protocols 
� Plans straightforward tasks 

 
 

Innovation / decision making 
 

� Formally comments/makes suggestions on procedures or possible 
service developments 

� Proposes changes to working practices or procedures for own work 
area. 

� Solves problems by integrating information from expert sources taking 
account of relevant social and ethical issues.  

 
 
In order to: 
 

� Perform clinical, technical, administrative or scientific procedures   
� Make judgements requiring a comparison of options 
� Make suggestions for improvement to outcomes. 

 
 
Assistant Practitioners may: 
 

� May supervise routine work of others   
� Be responsible for safe use of highly complex equipment. 
� Takes some responsibility for the training of others and may deliver 

training.   
� Undertake financial transactions working within organisational 

processes and policies. 
� Evaluate equipment, techniques and procedures 
� Assist with clinical trials or research projects within own work area. 
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Source: Skills for Health CF team. 
 

Further Information 
 
If you would like further information on this role please contact the Skills for 
Health’s Policy Implementation Team on 0121 767 1388 or alternative you 
can speak to the Calderdale Framework Team at the Calderdale and 
Huddersfield NHS Foundation Trust on 01422 305570 
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APPENDIX 5- INDEX OF LOCAL COMPETENCIES 
 
 

MACMILLAN COMMUNITY TEAM LEVEL 3 COMPETENCY  

INDEX 

 

When to Stop 

 
Mobility & Walking Aids 

     - Normal walking without aids  

-  1 Stick 

- 2 Sticks 

-  Crutches 

- Walking Frame 

- Wheeled Walking Frame 

Stairs Practice 

  - None Weight Bearing 

-    Partial Weight Bearing 

-    Full Weight bearing  

 

Equipment: 

• General Background Information 

• Bathing Equipment 

• Fitting & Practising with a bed leaver 

• Toilet Equipment 

- On/ Off Toilet 

- Fitting a Raised Toilet Seat 

- Fitting a Stirling Toilet Frame 

- Free Standing Toilet Frame 

• Commode 

• Perch Stool 

• Trolley 

• Catheter Care 

- Attaching an overnight bag to leg bag 

- Changing an overnight bag to leg bag 

- Emptying a catheter bag 

- Removing an overnight from a leg bag  

 

Washing & Dressing 

• Washing Practice 

• Getting dressed when one arm is weaker 
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• Stocking Aid 

• Using a Brevetti Aid 

• Helping Hand 

• Long Handled Shoe Horn 

 

Kitchen Tasks 

 

Functional Exercises: 

• Reaching in Sitting & Standing 

• Turning in Bed 

• Lying to Sitting 

• Standing with Theraband 

• Calf Raisers 

• Sit to stand (inc. neurological movement pattern) 

• Side Stepping/Sideways Walk 

• Marching on the Spot 

• Forward Step Ups 

• Sideways Step Ups 

• Standing Unsupported 

• Single Leg Stand 

• Stepping 

• Toe Touch 

• Lunging  

• Backward Chaining 

• Core Stability Exercises  

• Attention Training 

Stretches 

• Calf Gastrocnemius Stretches 

• Occiput Stretch 

• Positioning Stroke patients 

• How to care for upper Limb in stroke patients Bed & Chair 

Lower Limb Exercises 

• Calf 

• Resisted leg Exercises 

• Clam 

• Toe Raise  

• Hip Abduction in sitting 

• Hip abduction in lying 

• Hip abs in standing 

• Hamstring Curls 

• Knee Flexion (Lying and Sitting) 
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• Hyper extension of Knee 

• Hip Abduction/ Flexion / Extension 

• Ankle Dorsi/Planter Flexion  

• Static gluteals 

• Static quads 

• Inner range Quads 

• Straight leg raise 

 

 

Upper Limb Exercises 

• Shoulder  

• Elbow 

• Hand Activity 

 

Outdoor Mobility   

• Outdoor Mobility 

• Preparation for Home Visits 

• Negotiating Threshold 

• Shopping On Foot 

• Public Transport 

• Key Safe 

 

Ice / Heat Treatment 

• Cryocuff 

Miscellaneous Information: 

• Goniometer 

• CPM 

• Hip Precautions 
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LEVEL 4 ASSESSMENT COMPETENCY INDEX 

(INCLUDING SUPPORTING COMPETENCIES) 
1. MOBILITY & WALKING AID ASSESSMENTS 

• Stick(s) 

• Elbow Crutches 

• Frame 

• Rollator 

 

2.     STAIR CLIMBING ASSESSMENT 

• Advice 

• Bath Step 

• Rails 

• Banisters 

• Stairlift check of  

 

3. OUTDOORS ACCESS ASSESSMENT 

• Grab rails 

• Outside rails 

• (Shallow step) 

 

      4.  OUTDOOR MOBILITY ASSESSMENT 

• 4 Wheeled Walker 

 

      5.  BATHING TRANSFER ASSESSMENT 

• Bathboard +/- seat 

• Rails 

• Swivel Bather 

• Over bath shower 

• Powered bathing solutions 
 

6. BED TRANSFER ASSESSMENT 

• Bed Leaver/Loop 

• Rails 

• Bed raisers 

• Step 

• Leg Lifter (manual) 

• Over bed pole 

• Rope Ladder 

• Mattress Elevator (MacMillan) 

            

7. HOT DRINK & MEAL PREPARATION ASSESSMENT 

• Advice 

• Small Equipment 

• Perch Stool 

• Trolley 

 

8. SEATING TRANSFER ASSESSMENT 

• Chair/Settee raisers 
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• Plinth 

 

9. SHOWER TRANSFER ASSESSMENT 

• Rails 

• Drop down shower seat 

• Shower chair 

   

10. TOILET TRANSFER ASSESSMENT 

• Raised toilet seat 

• Rails 

• Toilet frame (free standing/fixed/Sterling) 

• Commodes (including mobile). 

 

11. PAIN ASSESSMENT 

12. RANGE OF MOVEMENT AND STRENGTH ASSESSMENTS 

13. EXERCISE 

14. MACMILLAN SPECIFIC 

• Fatigue 

• Anxiety 

• Breathlessness 

 

15. RAH SPECIFIC 

• Wound care 
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LEVEL 6/7 BLURRED BOUNDARY ASSESSMENT COMPETENCY INDEX 

(INCLUDING SUPPORTING COMPETENCIES) 
4. MOBILITY & WALKING AID ASSESSMENTS 

• Stick(s) 

• Elbow Crutches 

• Frame 

• Rollator 

 

5.     STAIR CLIMBING ASSESSMENT 

• Advice 

• Rails 

• Banisters 

 

6. OUTDOORS ACCESS ASSESSMENT 

• Grab rails 

• Outside rails 

• (Shallow step) 

 

      4.  OUTDOOR MOBILITY ASSESSMENT 

• 4 Wheeled Walker 

 

      5.  BATHING TRANSFER ASSESSMENT 

• Bathboard +/- seat 

• Rails 

• Swivel Bather 

• Over bath shower 

• Powered bathing solutions 
 

16. BED TRANSFER ASSESSMENT 

• Bed Leaver/Loop 

• Rails 

• Bed raisers 

• Step 

• Leg Lifter (manual) 

• Over bed pole 

• Mattress Elevator (MacMillan) 

• Profile Bed 

            

17. HOT DRINK & MEAL PREPARATION ASSESSMENT 

• Advice 

• Small Equipment 

• Perch Stool 

• Trolley 

 

18. SEATING TRANSFER ASSESSMENT 

• Chair/Settee raisers 

• Plinth 
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19. SHOWER TRANSFER ASSESSMENT 

• Rails 

• Drop down shower seat 

• Shower chair 

   

20. TOILET TRANSFER ASSESSMENT 

• Raised toilet seat 

• Rails 

• Toilet frame (free standing/fixed/Sterling) 

• Commodes (including mobile). 

 

21. PAIN ASSESSMENT 

 

22.  STRENGTH ASSESSMENTS 

 

23. GONIOMETRY 

 

24. ASSESSMENT OF HIP ROM 

25. ASSESSMENT OF TREM??? RG SIGN 

 

26. ASSESSMENT FOR LEG LENGTH DESCREPANCY 

 

27. ASSESSMENT FOR HIP FLEX CONTRACTURE 

 

28. ASSESSMENT OF KNEE ROM 

 

29. ASSESSMENT OF POST OPERATIVE SWELLING 

 

30. APPLICATION OF CRYOCUFF 

 

31. WOUND CARE 

 

32. ASSESSMENT OF FATIGUE 

 

33. ASSESSMENT OF ANXIETY 

 

34. ASSESSMENT OF BREATHLESSNESS 

 

35. PACING AND ENERGY CONSERVATION 

 

36. FAB DIARY 

 

37. SLEEP HYGIENE 

 

38. FIRST LINE ADVISE NUTRITION AND HYDRATION 

 

39. PATIENT CENTRED GOAL SETTING 

 

40. RELAXATION TECHNIQUES 
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41. RE-EDUCATION 

 

42. REHABILITATION ACTIVITIES 

 

43. INIALERS, NEBULISERS & O2 

 

44. POSITIONING 

 

45. ACBT 

 

46. BREATHING CONTROL 

 

47. EXERCISE PRESCRIPTION / PROGRESSION 

 

48. INTERPERSONAL SKILLS – ADVANCED COMMUNICATION SKILLS 

 

49. (END OF LIFE) 

 

50. FIRST LINE DIETETIC ADVICE 

 

51. COGNITIVE – CAMS.  

          

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



 

V6 2.2.10 73 

 

APPENDIX 6:CERTIFICATE IN REABLEMENT 
 

CASE STUDY; MICHELLE 
 
Michelle is a 49 year old mum of 3 working in rehabilitation support. 
 

• No formal qualifications on employment 
 

• 3 years experience as a Band 2 Therapy Assistant (hospital based) 
 

• Undertook core work based competency training 
 

• Undertook service specific work based competency training 
 

• Secured promotion to Band 3 Therapy Assistant (community based) 
 

• Fast track NVQ 3 (be APEL of competencies) 
 

• On completion secured promotion to Band 4 Therapy Assistant 
Practitioner (community based) 

 

• Currently undertaking assistant practitioner work base competency 
training 

 

• Awaiting enrolment to certificate in reablement at Bradford University  
 

• On completion of certificate in reablelemn Michelle will have the 
knowledge to support her work based skills and therefore fulfil her role as 
an assistant practitioner. 

 
‘The Assistant Practitioner delivers elements of health and social care in 
domains that have previously only been the remit of registered professionals’. 
 

Core 
Personal & Professional 
Development 1 

• Evaluates practice 

• Participated in 
supervision of self & 
others 

• Training responsibility 
for self & others 

20 

Core 
Tools & Techniques for Work 
Based Study 

• Functional Skills 

• Study skills 

• Use of work based 
protocols 

• Critical appraisal skills 
 

20 

 

Core 
Workplace in context 1 

• In depth knowledge of 
role & limitations 

• Legal & ethical issues 

• Awareness of wider 
health/social care 

 
60 credits taken from optional modules: 
 
Learning from experience in the workplace:  

• Acquisition of specialist clinical skills for 
example assessment for equipment & 
therapeutic interventions 9competencies)- 
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Meeting 10.00am Friday 13th November 2009 
Laura Mitchell Health Centre 

 
Review and evaluation of the evidence for accreditation of prior experiential 
learning implicit in the Calderdale Framework (level 4 competencies) 
 
Attendance:  
 
Jayne Duffy  Project Lead Calderdale framework 
 
Rachael Smith  Project Lead Calderdale framework 
 
Jane Kettle  ESCALATE & Higher Education Academy 
 
Jane Priestly  School of Health Studies, University of Bradford 
 
Vicki Illingworth ESCALATE, University of Bradford 
 
Attendance 1.30 – 2.30pm for information on quality assurance:  
 
Bev France Head of Training and Development, Calderdale & 

Huddersfield HNS Foundation Trust 
Kathy Westgate Assistant Head of Training and Development, Calderdale 

& Huddersfield NHS Foundation Trust 
 
Aim of the meeting: to review, evaluate and assess the evidence provided by 
the competency based training of the Calderdale framing and the associated 
experiential learning, in relation to achieving credit recognition for units of 
learning on the proposed Certificate in Reablement Support. 
 
Health Safety and Security:  20 credits 
 

issues 
20 

double module (40) 

• Reflections on professional study (20) 
 

Skills for Health  

Level 4 Certificate HE 
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Evidence  
 

• Induction to trust 0.5day 

• Induction to the Directorate.  Delivered over 6 weeks in the workplace 

• Manual handling training 3 days with 1 day annual update.  Scenario 
based delivery to identity risk, use clinical reasoning and application of 
theory to practice. 

• Risk management 1 day 

• CPR observed and tested 0.5 day 

• Conflict resolution 1 day teaching and role play 

• Food hygiene certificated learning 1 day 

• Lone worker and personal safety training 1 day 

• Working with vulnerable adults 1 day 

• Refresher e learning materials 

• Reflection on critical incidents in the support of application on the CPD file 

• Supervision notes which analyse the evidence of application in the CPD 
file 

 
Overall evaluation  
 
These is ample evidence to demonstrate that the learning outcomes have 
been met.  There mechanism for ensuring consistency are robust with a high 
level reporting system for mandatory training. 
 
Quality assurance of training is embedded within the Directorate and 
Divisional boards with an overarching quality improvement strategy.  Each 
Division has a designated training lead with an education development 
strategy group. 
 
Work based learning 1 reablement in practice: 30 credits 
 
Evidence  
 

• Comprehensive record of level 4 competencies 

• Reflective witting in CPD file 

• Workshops on clinical reasoning 7 days 

• Supervisory notes in CPD file 
 
 
Overall evaluation  
 
There is ample evidence to demonstrate that the learning outcomes have 
been met.  There mechanism for ensuring consistency are robust. 
 
Recommendations 
 
The assessment strategy for WBL could be changed to a practice based 
assessment.  Module paperwork has already been forward for approval event. 
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Action: Jane P to discuss with the School Courses and Approval Team on 
24th November 
 
Marking criteria be made clear to students to inform assessment performance.  
There are approved generic criteria for a range of assessments in use within 
the School of Health Studies that will be used with this programme. 
 
Any further action required: Jane.  University of Bradford 
 
Workshop to be provided for work based mentors/supervisors of level 4 
support workers to standardise supervision in the workplace. 
 
Action: Jayne & Rachael Calderdale framework 
 
Flow chart to be provided to illustrate quality assurance system for training 
and development in the Trust. 
 
Action: Bev & Kathy. Training and Development. 
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APPENDIX 7: POST GRADUATE STUDY DAYS 

 
Blurred Boundaries 

 
Shadowing Report 
 
Jonathan Flynn – Senior Lecturer 
University of Huddersfield  
School of Human & health Sciences 
Queensgate 
Huddersfield  
HD1 3DH 
 
01484 47920 
 
j.m.flynn@hud.ac.uk 
 
Overview 
 
Following an introductory meeting at Calderdale Royal Hospital a short period 
of shadowing was established so greater clarity could be gained from some of 
the teams with regards to training needs. 
 
The following teams were visited: 
 

Date Location 
 

Team  

24.0309 Allen House Rehab @ Home 

25.03.09 Huddersfield Royal Infirmary  A& E/ MAU 

26.03.09 Brighouse Health Centre CRT (Lower Valley) 

27.03.09 Calderdale Royal Hospital Ward 10 

Unable to arrange  Macmillan  

 
It was evident that a degree of work had already been carried out by all 
teams, with a positive and favourable approach to this style of working.  
Currently ‘blurred boundary’ working was identified across the following 
teams; 
 

Teams Professions Involved 
 

CRT (Lower Valley) OT/PT 

CRT (Upper Valley) OT/PT 
CRT (Halifax) OT/PT 
Rehab at Home (Allan House) OT/PT 
Rapid Response Team (Sowerby Bridge) OT/PT 
A& E & MAU (HRI) OT/PT 
A & E & MAU (CRH) OT/PT 
Ward 10 (CRH) OT/PT/Nurse 

Palliative Care Team OT/PT/Nurse 

OT Assessment Service Just OT 
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Training Requirements 
 
As expected there were different requirements from different locations, below 
is an overview. 
 
1. Using measurement devices such as goniometers to objectively record 

range of movement. 
2. Understanding the underpinning knowledge of gait analysis and being able 

to apply this to the workplace, be it ward, rehabilitation room or patients 
house. 

3. Understanding the underpinning knowledge needed for the prescription of 
walking aids. 

4. Understanding the underpinning knowledge of exercise prescription and 
how to practically apply this to the work place. 

5. Understanding the philosophy and underpinning knowledge associated 
with the prescription of equipment (bathing, handrails, perching stools etc) 
and how this can be utilised to assist, focus and contribute towards the 
patient’s rehabilitation. 

6. Understanding the underpinning knowledge needed to manage patients 
with cognition and perception issues. 

7. Being able to quickly assess mobility, function and cognition in the 
workplace. 

8. Taking handovers and assessing which patients should be seen. 
9. Again equipment with reference to filling in forms, different types of 

equipment, what can/cannot be given (postcode restriction). 
10. Referring on – there was a large list of potential areas where patients 

might be referred onto, this included (outpatient physiotherapy; outpatient 
occupational therapy;  Barton Centre for neuro, falls and ortho;  community 
PT and OT; Community Advice and Support Team; community matrons 
Social Services; Rapid Response; Intermediate Care and  A & E including 
further x-ray, bloods and urine. Additionally, the potential for unnecessary 
crossover existed with patients being assessed twice where referrals were 
made to Calderdale Rapid Response. 

11. To eliminate where possible unnecessary visits which may be occurring 
when a therapists is uncomfortable about performing a particular task, 
which could be easily ‘blurred’ as a competency. 

12. Understanding the underpinning knowledge associated with wound care, 
being able to spot there is a problem with a patient’s skin integrity and 
knowing what to do about it. 

13. Underpinning knowledge and application of thermal techniques such as 
hot and cold packs. 

14. There was a strong feeling for the use of flowcharts (decision charts), 
which I would suggest, could be made into a handbook to assist/remind 
staff of the processes. 

 
 
 
 
Concerns 
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Over the course of the shadowing period a number of concerns emerged. 
 
1. The difficulties faced by the teams when making a cross-site referral or 

request for equipment. 
2. Knowing exactly what tasks are considered blurred and which are 

profession specific. 
3. Remaining autonomous and not being expected to perform these 

additional tasks as routine, for example placing a patient on a bedpan.  
Although useful this type of task may become an expectation by other 
members of the team and result in other key aspects of rehabilitation being 
infringed upon. 

4. Ensuring that contributors and participants are credited both for 
undergoing the training and for delivering it with their client groups. 

5. There was strong feeling expressed with regards to understanding one’s 
limitations and knowing when to refer on. 

 
To Do 
 
For each are (where it has been done already) a decision needs to be made 
with regards to:  
 a Which tasks are physiotherapy only 
 b Which tasks are occupational therapy only 
 c Which tasks are nursing only 
 d Which tasks can be blurred into a training package 
 
NB: See appendix 1 

 
Conclusion  
 
There appears to be value with regard to blurred boundary working for both 
the practitioner and the patient.  A lot of good work has already been done 
and I would suggest that this is identified, shared and incorporated, as there is 
little point is re-inventing the wheel, this could be achieved by further steering 
group meetings. 
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The Basis of Clinical Exercise Prescription 
 

A two day workshop 
 
 
Background to the workshop 
 
This course will highlight the background and foundation knowledge needed 
to prescribe exercise to patients in the clinical environment.  The delivery will 
be mixed with pre-reading tasks, tutor presented, group practical tasks and 
discussion throughout the two day workshop. 
 
Who should attend this workshop?  
 
Anyone who needs to know the basic fundamentals of clinical exercise 
prescription, it is not suitable for experienced staff in this field, it is anticipated 
that occupational therapists and nursing staff  who are interested in 
developing this area of their practice would be the likely recipients. 
 
Presented by  
  
Jonathan Flynn – Senior Lecturer 
University of Huddersfield  
School of Human & health Sciences 
Queensgate 
Huddersfield  
HD1 3DH 
 
01484 47920 
 
j.m.flynn@hud.ac.uk 
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The Basis of Clinical Exercise Prescription 

 
Summer 2009 (TBC) 

 

Day 1 
 
09.30 – 09.45 Registration /plenary 

 
09.45 – 11.00 Revision of basic exercise physiology & anatomy 

 
11.00 – 11.15 Break  

 
11.15 – 12.30 Principles of therapeutic exercise design 

 
12.30 – 13.30 Lunch 

 
13.30 – 14.00 Principles of muscle, power, endurance & strength training 

 
14.30 – 14.50 Break 

 
14.50 – 16.00 Group task, designing a strengthening regime & feedback  

 
16.00 Discussion of day one learning material & close 

 
 

Day 2 
 
09.30 – 10.00 Plenary/questions form previous day 

 
10.00 – 11.15 Principles of cardiovascular exercise design 

 
11.15 – 11.30 Break  

 
11.30 – 12.30 Group task, designing a cardiovascular regime & feedback 

 
12.30 – 13.30 Lunch 

 
13.30 – 14.00 Equipment – its use in the clinic & in the home 

 
14.30 – 15.15 Open question & answer session, putting it all together 

 
15.15 – 15.30 Break 

 
15.30 – 16.00 Plenary session/summary  

 
16.00 Close of course/certificates 
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APPENDIX 8: CONSULTATION EVENTS 
 

8a) Support Worker Focus Group – write up  
 
Level 4 
 
What would you need for level 4? 
 
What will it involve that is different to level 3? 
 

• Clients with particular needs ‘trickier’ neurology – doing things beyond 
competences eg balance work 

• Working unpredictability 

• Knowledge and awareness resisted to safety 

• Assessment - interpret and clinical reasoning 

• Broader awareness of holistic context – family, support, dynamics 

• What and why? 

 
Good learning experiences Less good learning experiences 
Study session Not sufficiently focused on your job 
Groups/colleagues Lack on communication training 

providers and workplace 
Off site Lack of information about what is to 

be done 
Full days Scary – being alone 
Practical  Too much too soon 
Written Exam Not ack. Personal circumstance – 

tight time frames 

Certificates nationally  
Shadowing/watching  
Physios encouraged to practise 
alongside 

Acknowledgement  - re literacy 
baseline 

Involvement Identify help needed 
Listening /observation to another 
more experience on hand guidance 

Need for flexibility – adapted to 
circumstances 

Relaxed informal not pressurised Regular contact with person leading  

Choice of int/ext supervisor/personal 
tutor 

Not being clearly briefed about what 
is expected 

Workplace uniformly 
acknowledgement of process 

Clear language need to overcome 
‘baggage’ or previous learning need 
to build confidence 

Define place and time for assessment  
Reflective accounts  
Portfolio  
KSF – knowledge skills, framework  
Competence framework  
Respiration/assessment  
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Piece of paper to evidence it  
Getting back into learning process  

Solutions  
 
Optional routes – through according to starting point 
 
Observation by therapist 
 
Workplace/involvement 
Access to IT hardware 
Interactive workbooks – self directed learning for home working 
 
APEL unit 
Designated study group in workplace 
- e-learning networking site 
- allocated study time (eg 4 hrs per month) 
- organisation/understanding of process and needs 
 
Little bite size modules – flexible submission & negotiation structure 
IT support needed – writing skills & study skills 
Starting point – accredited unit 
 
Knowledge +        Skills  
 
Experience  Study skills  
 
Clinical reasoning   
 
Assessment certification  
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Summary of Potential Learners Views 
 

Level 4 Competence 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IT demo of poss.  
Study techniques 

Intro – route/structure/support 

Bite size Units 

Reflective skills 

Study skills 

New roles 

Optional 

specifics 

Curriculum design 

Identify gaps 

Accreditation 
Calderdale 
Competency 

Framework 

What’s 
available 

already? 

Chat room 
group 

APEL 
Experience 

Organise 
Support 

IT study skills 

Mentors 

120 pts 
certificate in 
therapeutic 
practice 

Portfolios 

Int 
workbooks 

E learning Group 
Study day 

Assessment 
method 
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8b) Consultation Event: Certificate of Reablement 
October 13th 2009 Escalate Centre, University of 
Bradford 
 
Attendee: See Appendix 

 
Introduction  
 
A range of stakeholders were invited to attend the event from educational 
organisations, the University of Huddersfield and Bradford, local NHS Trusts. 
Calderdale PCT, Calderdale and Huddersfield NHS Foundation Trust, 
Bradford District Care Trust and  the Strategic Health Authority, NHS 
Yorkshire and Humberside, Calderdale Council, Skills for Health and 
Professional AHP bodies.  There were also present, lay representatives and 
Band 4 Support Workers. 
 
The consultation event began with presentations from Jayne Duffy and 
Rachael Smith Project Leads for the Calderdale Framework and Jane 
Priestley, Lecturer, University of Bradford.  These provided the participants 
with the background to proposed Certificate of Reablement and information 
about the Calderdale Framework. 
 

Background 
 
The development of a Certificate in Reablement has arisen from an identified 
need for educational provision for level 4 support worker role with learning 
outcomes based on job specifications based on National Occupational 
Standards and Knowledge and Skills Framework.  There is a national 
acknowledgment of the need to invest in widening participation in life long 
learning for the support workforce (Skills for Health 2008) and regional 
support worker education. 
 
In support of the development of the Certificate of Reablement, the University 
of Bradford can offer:  
 

• Accreditation of in-house training – the Calderdale Framework 

• Recognition of prior experiential learning 

• Bespoke modules that meet need 

• A recognisable transferable qualification  

• Progression opportunities within an academic framework 
 

Methodology  
 
A World Café methodology was used with participants being asked to 
consider the Certificate of Reablement from three different perspectives – 
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learner, educational and organisational.  For each of these, questions were 
used to stimulate discussion:  
 
Educational perspective 

• What key features should be in the programme? ….content 

• How should the programme be delivered?  …..methods 

• What progression might there be following the programme? 

• What other educational activity could be APELed into the programme? 
 
Learner perspective 

• What would be the incentive to do the qualification? 

• What would be the challenges learners would face? 

• What support would be needed? 
 
Organisational perspective 
What is the value of the qualifications to Trust? 
What are the implications of the programme for Trusts? 
How could Trust support students? 
 

Views Expressed 
 
Educational Perspective 
The certificate should consist of core modules with optional modules enabling 
a flexible approach to learning outcomes and meeting the different learning 
needs of learners entering the programme with varied starting points and 
experiences. Modules need to demonstrate a clear link to practice, be 
practical and link where possible to NVQs.  Content recommendations:  
 

• Anatomy and physiology – muscular and respiratory systems 

• Communication 

• Social Science – understanding individual needs, human interaction, 
human understanding, psychosocial factors – not solely medical model 

• Limits of role in context – understanding boundaries, working within 
competence, accountability, liability, signposting – facilitating 
involvement of other practitioners 

• Confidentiality, ethics and informed consent 

• Clinical reasoning 

• Funding systems 

• Management of long term conditions and multiple factors 
 
Delivery of the certificate should be in flexible chunks with work based 
learning as well as formal learning.  The level of teaching should be 
appropriate to the needs of the learners, with an emphasis on practical 
training and the assessment of skills within the workplace.  The concept of a 
skills passport was proposed as a means of recording transferable skills 
acquired.  The assessment process would require suitability trained assessors 
and mentors in the workplace from both the social care and health. In relation 
to this, concern was expressed about a potential capacity issue in the short 
term.  The user of technology for learning was seen as of value where 
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appropriate - as were creative approaches to learning such as Bradton 
method, using stimulation exercise with actors and new ways of bringing 
training into the workplace. 
 
The need for all stakeholders/participating organisations to be involved in 
agreeing the entry requirement for the programme was recommended as was 
a proposed timescale for completion being made clear for employers.  It was 
hoped that the certificate would be a stepping stone to progress on the 
different levels of work and study. 
 
Learner perspective  
It was acknowledged that these were several benefits of the certificate to the 
learner:  
 

• Potential for carer development with consequent financial record 

• Improved skills, knowledge and confidence 

• Nationally recognised and transferable qualification 

• Improved job satisfaction - better engagement with client/patient with 
greater continuity of care and a more holistic approach. 

• Recognition through APL of previous learning and experience 

• First step on escalator – changed perspective to learning – learning 
how to learn – increased belief in self and empowerment –development 
of personal desire to develop and progress further. 

 
It was felt that there was a potential risk of disappointment where acquired the 
certificate did not change banding of role.  It was therefore recommended that 
learner expectations should be managed and that numbers trained to this 
level should relate to patient need and be part of the development of skill mix 
and workforce planning. 
 
Learner retuning to the learning environment may need support to overcome 
fear of the more technological approaches, e-learning and use of computers 
generally.  It was proposed that for some such delivery methods be 
introduced slowly with, where possible, some choice being offered.  At the 
start of the programme learners needs and preference would need to be 
assessment and their access to IT provision identified, as well as other 
practical aspects such as child care and travel costs if attendance away from 
their place of work was necessary. 
 
There was some discussion about the political implications for the creation of 
a new tier in the hierarchy and it was important that these should be equity of 
access to the programme. 
 
Learners would need support within the workplace and from the university.  
Within the workplace, managers would need to be appropriately developed 
and informed to provide necessary support and ensure protected time for 
study.  Both managers and peers should be aware of the training content and 
feel included and involved in feedback processes.  Success for the 
programme would be more likely to be within a supportive organisational 
culture that valued the learning and gave learners the right to be involved in 
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new decision makers.  Link tutors from the university would be needed as well 
as systems developed to enable learners to develop their study and IT skills. 
 
It was felt that protected time for learners to study would have financial 
implications and funded backfill would be required. 
 
Organisational perspective 
The value of the certificate and development of the Band 4 role to 
organisation was identified: 
 

• Knowledge that workforce competent 

• Quality assurance 

• More flexibility in workforce movement/deployment 

• Staff with more holistic view of caring 

• Learners learning across boundaries 

• Better service provision to the client 

• Improved risk management – especially in task delegation 

• Good framework to upgadrdae skills 

• Enable organisational change 

• Career progression – attractive to staff 

• Patient centred approach in line with national guidance (Darzi & QCC) 

• Enhanced contract with commissioners 

• Improved provider reputation 

• Improved cost efficiency – financial gain 
 
The establishment of the programme and development of Band 4 roles 
requires investment and time.  It was suggested that the underutilisation of the 
SSLF (Support Staff Development Fund) was a potential resource to be 
tapped. 
 
If roles are to be accommodated there need to be capacity created within the 
system through an effective needs led service planning process with top level 
commitment to change.  Such a change will require a commitment to allow 
flexibility of staff and an acceptance by teams of new skill mix. 
 
To support the change, there will be a need to have qualified staff able to 
assess and supervise learners and ensure protocols, guidelines and job 
descriptions are in place with strong links to clinical governance. 
 
Ultimately success if the programme will require ‘sign up’ from the top and a 
commitment to ensure resources are available to support learners in the form 
of time, IT support and backfill moneys. 
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Appendix: Attendees 
 
Louise Johnston Lecturer (Physiotherapy) & Joint Post Graduate 

Programme Leader 
 Division of Physiotherapy & Occupational Therapy 
 University of Bradford 
 
Nicky Byrne Macmillan OT and Team Leader 
 Macmillan Rehabilitation Team 
 Calderdale & Huddersfield NHS Foundation Trust 
 
Michael Holgate Lifelong Learning Manager (am only) 
 NHS Yorkshire and the Humber 
 
Janet Beverley Allan House Clinical 
 Calderdale PCT 
 
Alison Headley Sector Officer (WYLLN) 
 Health Social Care and Early Years 
 University of Bradford 
 
Monica Slocombe Therapy Service Co-ordinator 
 Long Term Conditions and Rehabilitation  
 Calderdale & Huddersfield NHS Foundation Trust  
 
Karen Doyle Reablment Project officer 
 Calderdale Council  
 
Pat Crossley Reablement Project Officer 
 Calderdale Council  
 
Pamela Wood Apprenticeship Co-ordinator 
 OD & Training Dept 
 Calderdale & Huddersfield NHS Foundation Trust  
 
Chris Lamb Project Manger 
 Skills for Health  
 
Jak Radice Learning Resources Mangers and Learning 

Technologist 
 TQEG staff member Interactive Learning Centre 
 University of Bradford 
 
Tabitha Makin Carer Calderdale 
 
Ian M Wragg Workforce Modernisation Manager 
 NHS Yorkshire and the Humber 
 
Fran Labrom OT Calderdale Reablement Service 
 Calderdale & Huddersfield NHS Foundation Trust 
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Ruth Warden Workforce Information, Performance and Planning 
Manager 
Bradford District Care Trust  

 
Val Rhodes Workforce Information, Performance and Planning 

Manager 
Bradford District Care Trust  

 
Janette Keane  Band 3 Support Worker 
    Calderdale & Huddersfield NHS Foundation Trust  
 
Maureen Knight  Band 3 Support Worker 
    Calderdale & Huddersfield NHS Foundation Trust  
 
Dot Rayner Membership Council 
 Calderdale & Huddersfield NHS Foundation Trust  
 
Ibrar Butt Project Manager WELL (Workforce Engagement in 

Lifelong Learning) Project 
University of Bradford 

 
Vicki Illingworth Learning Support Officer, Escalate Centre, 

University of Bradford 
 
Apologies received from;  
 
Jackie Turnpenney AHP Lead Greater Manchester and Cheshire 

Cancer network 
 
Debbie Graham  Assistant Director – Innovation & Development  
 Calderdale PCT HQ 
 
Sara Eastburn University of Huddersfield 
 
Catherine Carus University lecturer and Admissions Tutor, Division 

of Physiotherapy and Occupational Therapy, 
University of Bradford 

 
Anne Jackson  Commissioning Manager Physical and Sensory 

Impairment, Adults, Health and Social Care 
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8C) Calderdale & Huddersfield NHS Foundation Trust 
Membership Council  
 
Some of our questions; 
 
Will this new training and new skills be recognised? 
Yes, at Band 3 the competencies are APEL to NVQs and the band 4 will 
undertake a certificate in reablement (120 credits) 
 
Who trains the trainers? 
This will be addressed via the steering groups.  Currently qualified staff who 
are responsible for students undertake training to become clinical educators. 
 
What do the professional bodies think? 
We will let you know the outcomes from the consultation event.  The CSP and 
COT are keen to develop support staff. 
 
How are the universities involved? 
Bradford University are supporting the level and initiative.  Huddersfield 
University are supporting the level entry initiative. 
 
What are the links to NVQs? 
Hopefully this has been addressed in the first point. 
 
How does this work in PCTs? 
Rapid Response use this model but here is work to do to make this more 
robust.  The Commissioner for Cancer Services at Calderdale PCT was 
invited to attend the project reference group and has all the minutes. 
 
Has it meant recruiting more people to fill the ‘gaps’? 
Yes and no.  By sharing skills you get better use of staff in time this may 
mean more band 4 (assistant practitioners) are recruited or developed from 
the current workforce. 
 
What are the benefits to the patients? 
Improved access to services and makes sure people who need specialist 
interventions get them.  Sharing skills means patients see fewer faces and 
don’t have to report their story unnecessarily. 
 
How do we ensure that the service isn’t diluted? 
By implementing a standardised training approach. 
 
Are there systems in place to monitor this approach? 
Yes, clinical supervision is well established as is regular audit of practices, 
complaints, compliments and clinical incidents. 
 
How are you capturing user/patient feedback? 
By consulting with you in the first place.  Ongoing patient feedback is sought 
across the services.  Your suggestion of a case study scenario will be 
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followed up on 20th October with Dot Rayner. Dot has kindly agreed to attend 
the consultation event with Bradford University on 13th October (thanks very 
much) 
 
How can we make this work seamlessly across: 1 x Acute Trust, 2 x PCT 
Trusts, Social Services? 
This question will be taken to our steering group for senior managers to follow 
up.  We will keep you posted. 
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8d) Case Study  - A patient with Rheumatoid Arthritis 
 

• August - GP made preliminary diagnosis of polyarthritis; referred to 
Consultant Rheumatologist 

• September – Consultant Rheumatologist diagnosed RA; drug therapy 
begun  

• October – RA not responding to treatment; extreme pain and stiffness; 
difficulty with daily tasks and personal care.  Asked rheumatology 
burse practitioner for physio help (how to make best of limited range of 
movement, exercise to increase flexibility etc) referrer to Rehab at 
Home team(OT & Physio) 

• December – joint home visit by OT & Physio; examination and practical 
discussion.  Further (separate) appointments made for Physio 
treatment and OT support, referrer for Podiatry home visit. 

 
Because of long-standing OA and personal knowledge/experience, had 
already made some adjustments (wearing stretchy clothes without 
zips/buttons, reorganising kitchen and bedroom storage, using portable step 
to minimise reaching, using easy-grip pens, kitchen utensils etc) but bathing 
personal care difficult. 
 
OT ordered bath board from stores (2-3 wks delivery) but fractionally too short 
for bath and felt wobbly so bath seat ordered instead (2wks delivery).  
However, bath has curved base so seat didn’t fit; offered an electric bath lift 
which I declined due to impact on others using the bath (removable but too 
awkward for me to manage, especially on a daily basis).  Offered to order a 
toilet frame but I was managing just using natural supports.  At 6th (last) visit, 
gave me a dressing stick. 
 
Physio suggested wrist splints, but as these are supplied by the hospital I had 
to wait until next rheumatology appointment and ask for them (but they were 
then supplied immediately) NB perhaps because of the handover between 
physio and nurse, I was unaware that I should not wear them too much, to 
avoid risk of bones fusing - this only came to light 3 months later during a 
general discussion at a follow up visit.  Physio said she’d like me to try a wax 
hand bath but as they were not available in Calderdale (although they are in 
Huddersfield) suggested using bowls of hot water.  However, this was 
impractical due to difficulty in carrying things (husband unable to help due to 
illness).  At 5th visit, suggested trying acupuncture at next visit; agreed but at 
the hospital appt. a few days later I was given a steroid injection and was thus 
not able to have acupuncture at the last 6th (last) physio visit. 
 
Podiatrist felt that specialist rheumatology podiatry was required but it would 
be better to wait until new treatment has stabilised RA slightly. 
3rd Feb - referred to rheumatology podiatrist but appt (17April) was with 
general Podiatrist. 
Orthotic insoles ordered (approx 6wks delivery quoted it actually took 10 
weeks)  
6th Oct – follow up appt; orthotics not quite right; new ones ordered (approx 
8wks delivery quoted but actually took over 3 months – rec’d mid Jan) 
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Summary of meeting with the patient  
 
Please note this person wishes to be referred to as the patient. 
 
Please refer to patient’s case study and note below key points arising in 
relation to Calderdale Framework (Roles for Assistant Practitioner Blurred 
Boundary worker) 
 
Joint visit by OT and PT and subsequent separate visits: Patient felt this 
could have been addresses by one, trained therapist who had an overview of 
current need and a longer view of the future. 
 
This would have been welcomed as in an acutely ill phase at time of multiple 
visits sometimes on same day. 
 
Referrals onto other services and subsequent visits for interventions eg 
orthotics and podiatry could have been minimised, again leading looking at 
skill set of therapist in the community team. 
 
Practitioners in other services could also be skilled up eg nurses to address 
splints. 
 
Comments arising from patient’s perspective;  

• Validation of this practice is essential to the training underpinning these 
roles need to be robust. 

• Monitoring systems also need to be in place to ensure quality 
assurance for patients 

At the end of this is communication between and with patients and ll involved 
in their care. 
 
NOTE: The patient feels that this ‘story sharing’ experience has been to 
articulate her story and not to complain. 
 
Other issues arising to feedback:  

• Lack of information at initial diagnosis? Role for assistant practitioner 

• Social support (as and when needed not made aware of this 

• Access to equipment should be dependent on need and not availability 
provisions of equipment should be timely and accurate 

• Case management approach of patient was not felt to be apparent 
‘Communication between professionals needs to be more integrated’ 

• Has got self re-referral but unaware to which bits of service and how 
long does this last for?  And as a consequence is buying her shoes 
from the internet. 

 
Having discussed the above with this patient we have asked if we can submit 
a C17 patient and public involvement form (patient agreed) and then feedback 
the outcome of this process. 
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Health Care Commission – Draft Criteria for Assessing Core Standards 
in Provider Organisations (Annual Health Check 2008/09) 
 

C17 Patient & Public Involvement 
 
Division: Medicine & Elderly                         Date: 23/10/2009 
 
Directorate: Clinical Therapy & Rehabilitation  
 
Lead person: Jayne Duffy & Rachael Smith 
 
Contact Details:  01422 305570 
 jayne.duffy@cht.nhs.uk or rachael.smith@cht.nhs.uk 
 
What was the PPI activity?  
To consult service user on project of new ways of working (skills for health 
sponsored) and the Calderdale Framework. 
  
What were the objectives for the activity? 
To consider patient experience and how application of new ways of working 
could improve this (if at all) 
 
Please give relevant details and attach evidence 
Please see case study (provided by service user) and summary of story told 
by service user with reference to benefit of new ways of working 
 
Which line of enquiry would this sit, element 3 or 27 
 
What follow up action do you plan as a result of this event? ie feedback 
to those involved 
Feedback to team service user dealt with including report to SFH a patients 
perception of benefit on new ways of working 
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