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Summary  

The health and care sectors are innovative; there are probably at least 2800 New 
Ways of Working (NWW) projects in NHS in England alone, 84% of which explicitly 
involve New / Enhanced / Extended roles.  By way of comparison, 920 innovative 
projects were submitted to HSJ awards this year (2007), 187 to NHS Live, plus 
projects submitted to many other awards bodies.  Our survey‟s initial estimate 
suggests a minimum of 3000 new ways of working (NWW) projects in NHS in 
England alone, many of which involve new, enhanced or extended roles. 

Some of the workforce innovation is coordinated nationally (eg  Emergency Care 
Practitioners (Skills for Health) and Anaesthetist Practitioners (National Practitioner 
Programme); but many local needs are not covered by any of the national roles.  The 
issues being addressed are common across the NHS and other health care 
providers; but one trust or project may develop an advanced role and another a 
support role.   

NWW National Governance Group (NGG) survey asked for information from every 
SHA in England, and telephone interviewed over 40 people representing 
organisational, regional and national workforce planning and strategy.  It asked how 
much innovation is currently underway, and what local and regional teams want to 
help them deliver new roles.   

In this survey, three principal reasons emerged for NWW projects: 

 Change the clinical skill mix to cover for reduced Doctor hours, caused by 
European Working Time Directive (EWTD), Modernising Medical Careers 
(MMC), and the team changes needed for Hospital at Night (H@N) cover 

 Improving the Patient Experience, including meeting government targets (e.g. 
18 week, Our Health Our Care Our Say and moving care closer to home) 

 Financial balance (productive time, and skill mix changes/new and more 
flexible roles in Acute Trusts and the Independent Sector) 

Many projects are driven by two or all three of these. 

From the survey, the most requested support was for sharing of examples – how 
others have tackled the same problem, with links to curriculum and competences, 
and evidence of benefits.  To be able to share their own experiences they sought 
support in the form of skills and staff time for evaluating and writing.  Some 
organisations claim that they provide a forum for sharing new projects, but this 
survey was unable to find representative sources of examples (each web site had 
only a few examples mainly covering their own sector or region).  Because of this, 
project and workforce planners end up duplicating effort and cannot learn from each 
others‟ mistakes, as they design roles and education from scratch.  Lacking scale 
they may be unable to achieve the appropriate governance to gain the maximum 
benefit from new and extended roles. 

Widely requested are some national definitions, clarity and guidance, e.g. defining 
the level of practice of Assistant/ Advanced Practitioners, so that organisations can 
develop roles appropriate to local need within parameters.  Local organisations want 
new, enhanced or extended roles for existing staff rather than direct-entry. New and 
extended roles unique to an organisation can be career dead-ends for the individual 
registered nurses, AHPs and other staff; respondents to the baseline were 
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concerned that their practitioners would not have skills, training and 
experience recognised either by education institutes or by future 
employers, making the roles effectively non-transferable. 

Some of the innovative projects have evaluated their methods and identified lessons, 
but disappointingly many of these lessons are already highlighted in the excellent 
business and NHS-specific publications that have been available for many years.  At 
the time of publication few projects have been evaluated against the benefits and 
impacts they were designed to deliver, and quantitative reflection is rarely top priority 
for funding when the focus is on face-to-face patient contact.  Respondents to the 
survey didn‟t want more or newer tools, they wanted guidance to help them to find 
and know when to use the existing tools, and access to specialist skills in short 
supply eg evaluation, benefits planning and results, and building the case for 
investment.   

With appropriate support, the drive and energy (and often peoples‟ own free time) 
that makes thousands of projects happen, could be used more effectively and deliver 
results faster and more smoothly. 

In the light of so many local projects but so little recorded information there‟s a need 
for better communication and supporting resources. Responses to requests for 
contributions to this report were very positive and welcoming of an intervention to 
help. The NGG has an opportunity to play a significant role in improving this situation 
and achieve real benefits at all levels. 
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Introduction  

This report scopes the quantity of innovative projects involving workforce over the 
last five years (since the start of the New Ways of Working programme), including 
reformed teams and new roles.  It was prepared by requesting information from SHA 
workforce and HR teams, network of workforce modernisers, ISIP demonstrators, 
Skills for Health regional directors and managers, regional improvement academies, 
independent health providers, other projects known to me and members of the 
National Governance Group, and received input from Skills for Care regional 
managers about joint roles covering health and social care, though it focussed on 
Health. 

This was then followed up by a series of telephone interviews with individuals 
representing the major stakeholder interests (NHS, Social Care, independent sector 
provider organisations, government). 

It represents a substantial share of the corporate memory available to the author 
within the time and scope of the project, and probably in total terms as well. 

Purpose of the Baseline Report 

1. To collate information and existing evaluations on NWW and New Roles. 

2. A commentary on the pre-existing analyses, and an analysis of information from 
other projects 

3. To report this to NGG as a baseline and starting point for the work of NGG.  
Recommend options for the NGG, and to communicate conclusions to the NHS, 
wider sector and other sectors 

Social Care 

In adult social care role redesign has been nationally led through the Skills for Care 
New Types of Worker – New Types of Working (NToW) programme.  This 
programme has been running since 2003, with a representative national steering 
group that includes people who use services and family carers and regional leads 
and steering groups led by regional project officers.  The programme is currently 
updating its activity and disseminating learning from phase one of the project 
(available from the Skills for Care web site).  Whilst there is only a small number of 
professional roles in adult social care, there is a significant focus on redesigning 
peoples models and patterns of work – focussed on the policy initiatives from the 
white paper „Our Health, Our Care, Our Say‟ and the expectations of individualised 
budgets.  Health is one of the partners in this redesign process, along with housing, 
police, education, employment and leisure services and others. 

In Social Care there are over 35,000 provider organisations.  Sharing best practice is 
essential and Skills for Care provides a focus for this in England.  The National 
Governance Group for health and NToW national group need to work in partnership 
where appropriate – in particular on the dissemination of innovation from their 
respective sector perspectives. 
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Although NWW and NToW projects share a lot, this baseline report 
focuses specifically on health.  Work is underway to ensure that we learn 
from each other. 

Gathering The Evidence 

Scale of New Ways of Working 
This report was prepared by contacting a wide range of service improvement people 
through the Community of Workforce Modernisers network, Service Improvement 
Network, SHA contacts identifying SHA leads, guidance from NGG members, 
independent sector leads through IHAS, and other contacts the author either had 
already or developed during the report.  Initial approach was by email, followed up by 
telephone. 

We requested details of the number and types of NWW projects, and telephone 
interviewed to identify priorities and what would help the respondent with NWW 
development locally.  For the purposes of this survey, a project is defined as a 
discreet type of activity in a specific location: eg a nationally co-ordinated project 
such as Anaesthetist Practitioner programme has many projects in individual NHS 
organisations, and these projects are counted per organisation within the SHA region 
in which they fall.  Because of paucity of data we decided not to try to count the total 
number of workers involved in new ways of working or having their roles redefined, 
though an individual project has at least one (and where data were available, more 
typically a minimum of 3) workers with new, enhanced or extended roles. 

The independent sector (commercial, non-profit and voluntary) is noticeably 
unrepresented1.  A “new” practitioner might be piloted after which the role would 
either be widely used or not at all – and the project no longer considered “new”.  
There are almost certainly many other projects amongst independent providers 
which include valuable lessons. 

Two SHAs were able to provide comprehensive summaries of their NWW in one 
(each) of their legacy SHAs – the other people contacted knew that “there‟s a lot 
going on but we don‟t have consolidated information”.  Apart from the two summary 
reports (299 projects) other NWW projects were compiled from individual project 
reports, limited summaries and during the interviews verbally, and the list 
substantially underestimates the number or scope of projects. 

Projects were assigned to Health Area (Primary, Acute etc), type and practitioner 
level by the author. 

For the telephone interviews, 46 people were approached (including many members 
of the National Governance Group), covering national agencies (Skills for Health and 
Skills for Care & Development (note that regional representatives of national 
agencies are counted in their region), Department of Health, National Workforce 
Projects, NHS Employers, etc), SHAs and Providers including the Independent 
Sector.  41 people were able to give short interviews to help compiling this report. 

                                            
11

 Details of some projects were received from Spire Healthcare (previously BUPA), Capio and 
Clinovia (see Appendix 1) 



NWW NGG Baseline Report 
 

Skills For Health | New Ways of Working 7 

 

Sector of 
Economy  Interviewed 

Request 
to call 
back 

Unable to 
contact 

Independent 2   

National 14  1 

SHA 17   

Trust 4 2 2 

Region 4   

Grand Total 41 2 3 

Table 1: Respondents to telephone interviews 

Definitions 
An individual project is an instance of a project in a single, or group of, organisations.  
For example, Advanced Practitioners are being developed in a coordinated 
programme in many organisations across NHS North West region.  Generically the 
projects are similar and share an overall project manager, but for the purposes of 
consistency we count this as many separate projects.  This approach allows us to 
distinguish between isolated innovative solutions involving a single site, and major 
development of new roles across whole regions.  However where a national project 
was unable to indicate where their workers were being developed, we had no choice 
but to count these as a single project. 

We asked people to mark on their projects whether the role was New, Enhanced, 
Extended, or whether the project had redesigned a process or the skills makeup of a 
team without identifying a specific new role.  In the event this distinction was found to 
be arbitrary, as people identified a “New” role as anything that didn‟t exist in that 
organisation or region before, regardless of whether it was an existing role in another 
area, or whether it involved only minimal extension or enhancement of an existing 
role. 

Evidence and Analysis 
It is difficult to estimate the total number of New Ways of Working projects in Health 
and Social Care in England; on the basis of recent CWP-style reports from two 
legacy SHAs, (North East Yorkshire and Northern Lincolnshire SHA (NEYNL – 164 
projects) and Shropshire and Staffordshire SHA (SaSHA – 135 projects) it seems 
reasonable to estimate a minimum of 100 projects in New Ways of Working (NWW) 
in Health per legacy SHA, which implies 2,800 NWW across the Health Service in 
England.  Many SHA leads, ISIP and Skills for Health/Skills for Care regional staff 
were unable to quantify the number of projects in their area but supported this 
estimate, though since the NHS Modernisation Agency‟s Changing Workforce 
Programme (CWP) ended in 2004 the funding for SHA CWP coordinators has dried 
up and even more of the corporate memory has been lost in the latest restructure. 
For this report the author was able to identify 616 projects in total within two weeks 
of asking, and subsequently received notice of 303 nationally coordinated projects. 
As most of these were tracked down on an individual basis the prediction seems to 
be a conservative one. In addition Foundation Trusts are developing new and 
extended roles and new ways of working often without the knowledge of the SHA 
leads. 
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New Ways of Working Projects by Sector 

Sector (mainly Health) Percent of Projects 

Acute 26% 

Community Care 30% 

Social Services jointly with Health 
(detailed information on Social Services was 
not requested systematically) 

0% (a few) 

Childrenôs 13% 

Mental Health 31% 

Table 2: % of projects (based on 926 projects obtained for this survey) in each sector 

Are these figures truly representative? In the absence of greater depth of data it 
would be difficult to say, but key areas where there is likely to be a shortfall in the 
number of projects are in Personal Health/ Personal Care roles (typically Social 
Services jointly with Health) and in the Acute Sector (where Foundation Trusts and 
the independent sector are developing new roles in individual departments).  Mental 
Health may have disproportionately high reporting since the projects listed were 
mandated nationally by the Mental Health Workforce Action Team – anecdotally the 
% of MH projects is likely to be within a range of 10%-25% of the total.  Some of the 
Social Services joint with Health projects may have been reported to Skills for Care 
but many are simply not reported regionally or nationally because the employers are 
independent of regional workforce planners. 

With unlimited resources and unlimited time it would be possible to sample a 
carefully planned cross-section of healthcare, ensuring not just that HR and 
workforce planning departments, but also front-line clinical and managerial staff are 
consulted to build a comprehensive picture.  The key message is that there is a lot of 
innovation going on, and there is innovation in every area of the delivery of 
healthcare.   

Healthcare has an overarching commitment to put life into the years of patients and 
the population, and add years to their life.  Employers in this sector are committed to 
improving working lives, and there is always a need to improve effective use of 
resources.  From this survey, three principal reasons emerged for NWW projects: 

 Change the clinical skill mix to cover for reduced Doctor hours, caused by 
European Working Time Directive (EWTD), Modernising Medical Careers 
(MMC), and the team changes needed for Hospital at Night (H@N) cover 

 Improving the Patient Experience, including meeting government targets (e.g. 
18 week, Our Health Our Care Our Say and moving care closer to home) 

 Financial balance (productive time, and skill mix changes/new and more 
flexible roles in Acute Trusts and the Independent Sector) 

Many projects are driven by two or all three of these. 

Perhaps inevitably more than half (26% in hospital, 30% in community) of all NWW 
projects (Table 2: % of projects (based on 926 projects obtained for this survey) in 
each sector) are in areas where the impacts of shortages of doctor hours, and 
Productivity/Efficiency demands, are felt most quickly.   

Primary & Community Care is also working to shift care from hospital closer to home.  



NWW NGG Baseline Report 
 

Skills For Health | New Ways of Working 9 

 

Note that a number of projects and organisations also claimed to have 
evaluations of their projects; on further probing many of these reports were 
“imminent” or examined the process of the project roll-out rather than the impact of 
the NWW (see accompanying document on “Evaluation”). 

New, Enhanced and Extended roles, and Process Redesign 

Type of NWW Project Percent of Projects 

New Role 82% 

Extended Role 3% 

Process Redesign (where the 
need for a new role can‟t be 
determined from the description) 

15% 

Table 3: % of projects (based on 926 projects) of each type 

It is thought that a high proportion of roles classified as “new roles” will be recruited 
from existing staff (for example out of 1998 Support Time and Recovery workers in 
post at December 2006, 66% were existing staff with additional training) – whether 
this means they should be described as extended or enhanced or actually new roles 
may be a pedantic distinction (see comment in Definitions).  Many projects talk about 
the medical skills gained experientially in the armed forces, who without appropriate 
academic qualifications are unable to gain registration.   

Anecdotally, genuinely new entrants may account for only 10% of NWW projects. 

Career Framework ï the scope of practice 

Roles identified in projects were assessed to Career Framework level by the project.  
Where the project had not done this the author made an assignment (I also 
developed the computerised “Career Framework Levelling Tool”). In each of the 
Types of NWW Project, the % of roles at each stage of the Career Framework has 
been calculated.   

Career Framework Level Scope of Practice 

1 Entry 

2 – 4 Support, or Assistant Practitioner 

5 – 6 Practitioner (registered staff) 

7 – 9 Advanced 

Table 4: Career Framework levels and their mapping to Scope of Practice 

 

We know anecdotally that project managers and workforce development links have 
not made a clear distinction between New/ Enhanced/ Extended; ignoring this 
distinction the analysis reveals the following summary table: 
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Level of 
Practice 

Acute Children Community Mental 
Health 

social Grand Total % 

Advanced 112 6 42 4  164 21% 

Entry 2  3   5 1% 

Practitioner 19 10 34 159  222 28% 

Support 81 80 120 106 1 388 49% 

User   1 2  3 0% 

Volunteer  1 3   4 1% 

Grand Total 214 97 203 271 1 786   

  27% 12% 26% 34% 0%     

Table 5: levels of roles by Type and Environment (786 projects ie excluding ñProcess 
Redesignò projects) 

About half of all explicitly identified roles were for Support workers; there has been 
considerable emphasis lately on delegating tasks in order to free up the specialist 
skills of existing, and regulated, professional staff.   

Many of the remaining roles (21% of the total) were for Advanced roles, which 
probably reflects projects to “delegate” tasks from doctors to specialist practitioners.   
A disproportionate number of the “Practitioner”-level roles were in Mental Health – 
this reflects the “Graduate Mental Health Worker” project - the absence of new 
practitioner roles (newly post registration) elsewhere probably reflects a view that 
projects weren‟t creating a new way of working unless they extended the role 
sufficiently that the practitioner became an advanced practitioner, though to date 
evidence cannot be shown (ie perception rather than lack of innovation).  

This reflects the NHS Plan and CWP emphasis on developing new roles at Assistant 
(Support) and Advanced roles rather than Practitioner (Career Framework 5 & 6) 
where a high proportion of the existing workforce are already, and complements the 
Extended Roles pattern. 

Respondents in the telephone interviews wanted a more flexible workforce rather 
than a more specialist; adding more support staff (in many cases by extending the 
role of existing staff) may be the best way to achieve this (though Spire Healthcare 
(previously BUPA) cited their training programme designed to increase the flexibility 
of the workforce at every stage). 

The shortage of reported roles of Entry, Service User and Volunteer type probably 
reflects the collection method (requesting feedback from regional coordinators e.g. 
SHA Workforce Strategy Leads, ISIP leads, Skills for Health Regional Directors and 
some Skills for Care Regional Managers) because many entry, service user and 
volunteer projects traditionally have been locally developed in response to local 
supply or local need and may not be reported.  Again this reflects the author‟s view 
that there may be little gained from putting more resource into research; by defining 
the scope of innovation and creating an environment of sharing, examples of work in 
these areas will be received and can be shared. 



NWW NGG Baseline Report 
 

Skills For Health | New Ways of Working 11 

 

Whatôs needed to support the development of new/ enhanced/ 
extended roles  

Respondents were asked what would help them most in the development of 
innovative use of workforce.  Themes emerging from the interviews were: 

 Sharing information and knowing what others have tried to solve similar 
problems, and how successful it was (e.g. a standard format for cases 
studies, search criteria, best practice case studies including resources and 
skills needed and sources of funding) 

 National guidance defining standards for e.g. “what is required to be an 
Advanced Practitioner?” “what advanced practice and advanced governance 
should they work to?” 

 Guidelines, signposting, tools and access to advice, resources and specialist 
skills (specifically noted: evaluation of cost-benefit and clinical outcomes) 

 Investment to share and spread existing local initiatives 

At present many projects are developed in isolation: because the problem is local 
and trusts have existing staff who need development, the solution is home-grown.  If 
it were possible to see how others have tackled the same problem, and from these 
options to choose a solution which fits the local circumstances, then this would be 
welcomed – many bemoaned the confused array of sources for information and tools 
and requested a signpost to link existing Service Improvement tools together to 
make them more useable. 

Evidence from other Countries 

As a general principle a new patient pathway begins with the use of specialists who 
are a relatively expensive form of care; it then evolves to self-care and much 
cheaper “technicians”.  For example, Diabetes care developed with the discovery of 
Insulin in 1920; for many years insulin could only be administered by specialists in a 
controlled environment.  Today, many diabetics self-administer using simple home 
kits both to monitor their condition and to manage it (example from Stephen Field) 

In USA, regulation/governance and education are inconsistent between States, and 
lessons can be learnt about workforce development from this inconsistency.   

An “Ivy League” of universities (Duke, Kentucky, Michigan) have common core 
curriculum for a number of Specialist Advanced Practitioners including Surgical 
Care, Anaesthetist, Advanced Nurse and Physician Assistant; but there‟s little 
standardisation if any between other education providers and none across State 
boundaries.  The key development reason is usually commercial (substitute lower 
cost „technicians‟ for expensive medical consultants) so there‟s little emphasis on 
“real” New Ways of Working (such as transfer of care from hospital to community 
(Porter, 2006)).  Theory is not usually well integrated with practice (e.g. a typical 2 
year course would consist of 1 year classroom followed by 1 year clinical practice 
rather than modules followed by integration of the theory into practice). 

Whilst some good work has come from the USA experience (and in particular a 
number of the national roles adopted by the National Practitioner Programme were 
first developed in USA), the focus appears to be on doing the same thing more 
cheaply.  This addresses some of NHS issues but not the important process of 
moving care closer to home. 



NWW NGG Baseline Report 
 

Skills For Health | New Ways of Working 12 

 

New Zealand has just announced some new support worker development 
projects and an initiative to recruit black and minority ethnic (BME – in New 
Zealand this refers to people whose ancestry predates Western colonisation).  From 
the available information and talking to people this is a useful initiative but it is too 
early to detect results. 

South Africa (and much of the rest of Africa) use Nurse-Led clinics for much of the 
community health provision; these should not be considered as advanced 
practitioners since they do not have access to additional education – there‟s simply a 
shortage of doctors. 

Many countries in Europe maintain a system of guaranteeing employment to all 
doctors who complete the education.  This has resulted in for example Spain and 
France using doctors on ambulances.  Contrary to the experience in England where 
more advanced practitioners (in our case ECPs) have improved care, in these 
countries the survival rate for those attended by a doctor does not appear to be 
better than that achieved by English patients attended by paramedics. 
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Conclusions from this study 

From this work it is clear that there are many thousands of NWW projects across 
NHS in England, and must be more in the Independent and Voluntary Sectors, and 
in Scotland, Northern Ireland and Wales, though available information is patchy. 

With plurality of providers (many independent or semi-autonomous), each provider 
chooses solutions to meet their own needs.  Some of these are national or regional 
initiatives, but many are local to individual organisations.  The resultant new and 
extended roles developed are often specific to an organisation.  The needs are, in 
practice, held in common. 

A proportion of projects have reports but they are difficult to find (each on its own 
organisation web site and many not available to the public), and most miss out vital 
information such as “what problem were we solving?”, “did it work?”, and “where did 
the investment come from and how did we argue for it?”  The same applies to tools 
and guidelines – there are sources of both, but it takes a determined person to find 
them. 

The survey itself revealed that NHS is rapidly losing its corporate memory, and 
although one region may coordinate projects successfully, others cannot see the 
enormous amount of effort put into re-inventing roles to deliver solutions to the same 
basic problems.  Key issues such as standardised curricula, transferability of roles, 
definitions of „Advanced Practitioner‟ (even in general terms) and working to address 
the shared issues between health, social care and children‟s services need 
addressing. 

Respondents to the survey wanted  

 a central source of examples of innovative work to illustrate approaches to 
specific problems and to inspire, but not in the form of „cookie cutter‟ 
templates.   

 access to specialist skills that are not feasible to maintain locally, and 
signposts to the existing tools.   

 And they support a national group which can give clarity on the definition of 
new, enhanced and extended roles to ensure transferability, and to provide 
resources and funding to evaluate and report so that their lessons can be 
shared 

The Sector Skills Councils were considered an ideal place to host this national 
group. 
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Appendix 1: Projects by SHA/Government Region so far 
recorded 

(blank within a region = not specified i.e. probably initiated since July 2006) 

Row Labels Acute Children Community 
Mental 
Health social 

Grand 
Total 

National (note this only includes 
projects not included in regions 
below ς many national projects 
have been assigned to SHAs) 1 1 59 245 

 
306 

Independent Sector 11 
 

1 
  

12 

East Mids 3 2 4 
  

9 

East of England 49 10 21 7 
 

87 

London 17 25 4 
  

46 

North East 2 1 3 
  

6 

North West 15 17 20 3 
 

55 

South Central 7 9 
   

16 

South East Coast 2 3 
   

5 

South West 10 9 5 
  

24 

West Mids 44 20 80 16 2 162 

Birmingham & the Black 
Country SHA 

 
5 

   
5 

Shropshire & Staffordshire SHA 31 7 77 16 2 133 

West Midlands South SHA 
 

1 
   

1 

(blank) 13 7 3 
  

23 

Yorkshire 77 21 84 14 2 198 

North East Yorkshire & North 
Lincolnshire SHA 62 13 75 14 2 166 

South Yorkshire SHA 
 

1 
   

1 

West Yorkshire SHA 
 

2 
   

2 

(blank) 15 5 9 
  

29 

Grand Total 238 118 281 285 4 926 
Table 6 Projects by SHA/Government Region 

,          , - most comprehensive reports (CWP legacy reporting process) 

This list was compiled from two summary reports (highlighted in yellow) and from 
scattered project reports and conversation.  Although the author was sent 
documents purporting to evaluate projects, many of these documents were a little 
thin on evaluation of impact, instead concentrating on the roll-out itself or the lessons 
learnt about process. 

The comprehensive reports indicate the quantity of projects in each area suggesting 
considerable under-reporting elsewhere, and this was corroborated by interviews 
where many said that they did not have central summaries or collation, the corporate 
memory had now left, and/or trusts did not inform them of projects.  Only limited 
success was achieved collating Independent Sector NWW.  A number of national 
agencies claimed to be compiling lists of projects including NHS Employers, NHS 
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Institute, ISIP programme and others: although willing, none seemed able 
to provide tangible lists. 

It is possible that during CPLNHS (Commissioning a Patient-Led NHS) 
reorganisation there has been a slowdown in the number of projects; however we 
noted that many of the initiatives in this study are by provider organisations, who are 
less affected by CPLNHS. 
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Appendix 2: Quantifying feedback from Interviews 

Table 7 Feedback from interviews ordered by total number of times mentioned 

Category of comment (top few described in 
more detail in the text) 

FE/ 
HEI FT 

Indep 
Sector 

Nat-
ional 

Reg-
ional SHA Trust 

Network & Share - what others are doing   3 1 5 2 9 1 

National Guidance - defining criteria and 
regulation/governance 1 2 2 5 1 9   

Links to other groups       7 1 7   

Resources - skills to map roles against Skills 
for Health CF   1 2 2 1 4   

Lots of roles being developed - no central list         2 7   

Resources - money to pay backfill for 
facilitators & trainers   1   4 1 2   

Evaluation       4 1 2   

Guidance on "what makes a good project"       4 1 2   

Investment and Initiative regionally   1   3   3   

Education - sources 1   1     3 1 

Signposting       2 1 1   

Policy to Practice - practical application        2   2   

Nat Roles projects too specific not responsive       1   2   

Evaluation esp Cost-Benefit       3       

Tools and Resources e.g. teaching & 
education       2   1   

Resources - skills to Barriers to entry e.g. 
pensions & Ts & Cs      1 1       

Resources - info Barriers to entry e.g. 
pensions & Ts & Cs      1         

National Guidance - reference groups for new 
roles       1       

Sector Skills Council natural repository           1   

Investment sustained until roles embedded           1   

Lots written but not much substance         1     

Nat Roles Royal Colleges define roles, not 
service       1       

Network & Share - what skills do we need 
locally           1   

Clarity of Remit of NGG           1   

Network & Share - Funding models           1   
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Other Documents in this Series 

Baseline Report on the state of innovation involving workforce in Health in England 
– a sampling of projects and analysis (this Document) 

Criteria for project support by the NWW National Governance Group, and 
formation of Champions of the Future Workforce 

Compendium of Tools and Resources – a document listing key web sites and the 
generic tools for workforce innovation (note this document is not a guide to project 
development).  This list does not include many of the derivative tools which have 
been developed or plagiarised by sectors of the health service – such a list is better 
delivered in an interactive way on the internet 

Compendium of Evaluations – some projects have written reflective reviews of 
their progress, or full evaluations of the effectiveness of the project.  These 
evaluations are often placed on the research body‟s web site, the funding body‟s 
web site, or the organisation‟s web site, or may have been submitted to the author by 
email or on paper.  
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