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Foreword 

 

This report has aimed to recommend steps that should be put in place to support the 

direction of travel for NHS Wales for the next 10-15 years and longer. In doing so, 

care has been taken to identify mechanisms that consider strategic direction, 

workforce requirements, including training and educational requirements and 

commissioning process adjustments that should underpin these processes. 

Ultimately, it must lead to an environment within Wales which builds a culture that 

supports both learning and working environments. 

This review has, in my opinion, been completed within a very challenging timeframe 

and, the panel has, in some cases found sources of information to be variable in 

both quality and quantity 

That said, we believe that the conclusions reached are based upon a whole system 

approach and, identify appropriate pathways to enable implementation of 

recommendations in, a timely and achievable timeframe 

The production of this report is not the end of the process. Subject to ministerial 

acceptance, the implementation of the recommendations will require determination 

and strong leadership to ensure changes envisaged are implemented quickly and 

with clear lines of communication. 

I must pay tribute to the many people who participated in this review: 

 The review panel, who acted with determination, fairness and diligence 

throughout the process; 

 

 the officials of Welsh government who, supported and organised the process 

throughout; and, importantly 

 

 the people who participated in the review processes and generously gave the 

panel views and opinions in a comprehensive manner. 

 

 

Mel Evans, 

Chair of Review Panel  
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Executive Summary 

 

The Panel’s primary function was to undertake a review of the way the Welsh 

Government currently invests in the planning, development and commissioning of 

health professional education and workforce development in Wales. In carrying out 

its work the panel was tasked to: 

• Explore the arrangements currently in place and identify strengths and 

weaknesses in the system. 

 

• Undertake an analysis of the Investment made in health education in Wales; 

assess the current level of return on Investment and whether it is at an 

appropriate level. 

 

• Consider the current ‘managed model’ for education commissioning adopted 

in Wales alongside other approaches in the UK / other countries and provide 

recommendations about an approach to be adopted in future. 

 

• Consider whether the establishment of a single body which brings these 

functions together would be beneficial to Wales and if so what functions 

should it include. 

 

• Consider the extent to which incentive based arrangements could be 

beneficial to the education and training agenda in Wales. 

 

• Consider the wider policy approach in respect of prudent healthcare and what 

this means for education and training of healthcare professionals and staff 

groups. 

The Minister for Health and Social Services commissioned the Review in August 

2014.  To inform its launch and objectives, a letter was circulated to the Chief 

Executives of the Local Health Boards and Trusts and Vice-Chancellors of the Welsh 

Higher Education Institutions and the Panel were briefed regarding the current 

arrangements and undertook a review of the literature to glean information pertaining 

to commissioning arrangements and models of operation in other countries and 

systems. Initial discussions took place with stakeholders who were involved with 

involved in the commissioning and provision of education and training, which were 

followed by a number of stakeholder events and meetings arranged throughout 

Wales.   

There was a general consensus among stakeholders that the current system and 

configuration for commissioning and delivering education and training programmes 

within Wales was unduly complex, not well aligned with policy direction, not meeting 

the needs of the service, relatively inefficient and required fundamental overhaul. 
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Further, there was strong representation presented that the on-going training and 

development of the NHS workforce was also a key component of the review and that 

should be reflected within the ‘contracts’ of staff – and a removal of the notion that 

staff development was a necessary but dispensable aspect of HR – when the 

financial climate was not conducive to ‘luxuries.’   

The following themes emerged during discussions and conversations which have 

informed the recommendations arising from the review: 

• The need for a refreshed strategic vision for NHS Wales   

 

• Developing a workforce plan that is aligned with the strategic vision 

 

• The creation of a single body to cover funding, commissioning and equity of 

education and training provision 

 

• Developing NHS Wales as learning culture 

The Panel is unanimous in making the following recommendations: 

• We need a clear, refreshed strategic vision for NHS Wales for 2015-2030, 

based on the prudent healthcare agenda, and which should inform the 

strategy for the workforce within the same period. 

 

• A single body for workforce planning, development and commissioning of 

education and training must be established.  

 

o There must be a more collaborative all-Wales approach to commissioning, 

based on an improved process of workforce planning, undertaken by the 

single body – at arms-length from Welsh Government – with responsibility 

for aligning funding mechanisms to promote equity and the budgetary 

management of education and training of the workforce in NHS Wales.  

  

o The funding of on-going training and development, which must become part 

of the DNA of NHS Wales, and a system of continuous improvement has to 

be established as a matter of priority. 

 

o A greater emphasis on the use of multi-disciplinary teams, including allied 

health professionals, in the planning and delivery of healthcare must be 

facilitated by the single body, to enable a more cohesive approach to 

patient management. 
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o The financial divide that exists between the budget for medical and dental 

training and that for non-medical professional education and training must 

be removed.  

 

• The NHS in Wales should be the vehicle for developing Wales as a learning 

culture  

 

o The establishment of learning ‘compacts’ for all NHS staff, in all sectors 

and across all grades, to create the culture of continuous improvement 

within NHS Wales, should be one of the initial tasks of the new single 

body. 

 

o The emphasis on hospital-based training and development needs to be 

adjusted to embrace community settings and reflect strategic direction 

and include greater emphasis on appropriate developments, such as 

telemedicine and use of e-Learning schemes. 

 

o Health Boards and Universities need to interact more closely with the 

education sector to provide meaningful work experience programmes for 

all school children to enhance awareness of the working of the health and 

social care system, to instil a degree of pride in the NHS and inspire 

young people to work in the health system in Wales following their 

interaction and contact with professionals and patients.  
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Section 1: Background  

 

1. The notion of prudent healthcare has been central to policy and practice 

discussions within NHS Wales over the past year. It was defined by the Bevan 

Commission as “healthcare which is conceived, managed and delivered in a 

cautious, safe and wise way that is characterised by forethought, vigilance and 

careful budgeting which achieves tangible benefits and quality outcomes for 

patients.”1 While the original discussions relating to prudent healthcare took 

place at a time when major funding issues were confronting (and continue to do 

so) NHS Wales, the intended emphasis was on driving forward the quality and 

safety agenda. Further, the notion has emerged from what has been described 

as the healthcare dilemma. 

 

2. The notion of the healthcare dilemma2 has been vividly manifest in NHS Wales 

in recent times. The unprecedented levels of demand confronting health care 

services are occurring despite improvements in the health of communities. 

People living longer with higher expectations, technological advancements and 

developments in medical science have resulted in a health care system that is 

way beyond the wildest dreams of the founders of the NHS. However, as the 

nature of health care problems experienced by the population has changed, the 

costs of developing and providing treatment and care programmes to deal with 

such problems has continued to increase. The level of resources available to 

fund such services has not increased to the same degree, and we are therefore 

left with the dilemma of how to allocate limited financial and human resources 

to meet the demands placed on the health services and maximise the health 

care benefit to society. The prudent health care agenda has been formulated 

and established to address and confront the dilemma, clearly evident within 

NHS Wales.   

 

3. The principles of prudent health care3 are geared to engineer a change in 

attitudes, behaviour, culture and thinking within the health system that will lead 

to innovation and transformation in practice and provision of services. The 

nature of the health and social care that future generations will need is very 

different from the services that are currently provided, with major implications 

for the workforce and the supply of health professionals in the future. 

 

 

                                                             
1 Aylward M, Phillips CJ, Howson H. Simply Prudent Healthcare – achieving better care and value for money in 
Wales. Bevan Commission Discussion Paper, December 2013 
2
 Phillips CJ. Health economics: an introduction for health professionals. BMJ Books/ Blackwell, Oxford, 2005 

3 1 - Achieve health and wellbeing with the public, patients and professionals as equal partners through co-
production; 2 - Care for those with the greatest health need first, making the most effective use of all skills and 
resources; 3 - Do only what is needed and do no harm, no more, no less; 4 - Reduce inappropriate variation 
using evidence based practices consistently and transparently 



7 
 

4. In considering future workforce requirements within health and social care, it 

has to be remembered that professionals have traditionally been trained and 

developed to work in a system that is primarily based on hospital-based care, 

whereas the majority of current and future demands for health and social care 

arise from an increasingly elderly population with multi-morbidities, whose 

needs require multi-skilled staff working in an integrated environment across 

professional and organisational boundaries. 

 

5. The demographic challenge facing the health system within Wales is one of a 

number that confronts the shape of the future workforce in health and social 

care. At present, nurse recruitment represents a major headache for health 

boards and commissioners of educational provision and there is little evidence 

that this will change significantly in the short-medium term. Similarly, the supply 

of GPs also represents a significant challenge in seeking to re-focus care away 

from the hospital and move towards a system of delivery nearer to the patient in 

primary and community care. Conversely, the supply of hospital doctors 

appears to be relatively healthy, but there are noticeable shortages in certain 

specialities, where needs appear to be greatest, such as emergency medicine, 

psychiatry and geriatrics.   

 

6. Workforce planning [in medicine] has been described as “at best an inexact 

science and at worst a dark art”4.  The approaches employed have tended to 

be based on incremental changes within professional groupings, whereas in 

moving forward, the nature of the workforce required – and by implication 

workforce planning – should adapt to meet the changing needs of the 

population and their demands for health and social care services. In parallel, 

there should be changes made to the training and development agendas, with 

greater emphasis on team development, based on a wider range of skills 

required to meet increasingly complex patient needs, while also ensuring that 

basic care requirements of the population are addressed, using generalist and 

specialist provision, as appropriate, and as near to patients’ locations as 

possible, to avoid the waste of resources, potential harm and sub-optimal 

quality of patient management evidenced in  unnecessary hospital referrals and 

admissions.  

  

                                                             
4
 Goodard AF. Consultant physicians for the future: report from a working party of the Royal College of 

Physicians and the medical specialties. Clinical Medicine, 2010; 10(6): 548-54. 
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7. As NHS Wales aspires to move towards a healthcare system based on the 

principles of prudent healthcare, it is imperative that the development of a 

workforce fit to deliver the requisite care and treatment is underpinned by such 

principles. The scale of the transformation required to address shortages in the 

supply of the formal and informal workforce and equip existing professionals 

with new and relevant skills has been described as ‘immense.’5 The processes, 

procedures and structures involved in the commissioning of education, training 

and development of health professionals have to be locked into the spirit of 

prudent healthcare to ensure that the health system in Wales is characterised 

by the provision of the right care for the right patient in the right place at the 

right time by the right professional. The alternative is that ‘we risk being 

perpetually out of step and continually rebuilding our workforce to do 

yesterday’s, not tomorrow’s, health care work.’6 

 

  

                                                             
5 Imison C, Bohme Rr. NHS and social care workforce: meeting our needs now and in the future?  
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/perspectives-nhs-social-care-
workforce-jul13.pdf. (accessed 02/02/2015) 
6 Imison C, Bohmer R. op cit 

http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/perspectives-nhs-social-care-workforce-jul13.pdf
http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/perspectives-nhs-social-care-workforce-jul13.pdf
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Section 2: Purpose of Review 

 

8. The Panel’s primary function was to undertake a formal review of the way the 

Welsh Government currently invests in the planning, development and 

commissioning of the health workforce in Wales. In carrying out its work the 

panel was tasked to: 

 

 Explore the arrangements currently in place and identify strengths and 

weaknesses in the system. 

 

 Undertake an analysis of the Investment made in health education in Wales; 

assess the current level of return on Investment and whether it is at an 

appropriate level. 

 

 Consider the current ‘managed model’ for education commissioning adopted 

in Wales alongside other approaches in the UK / other countries and provide 

recommendations about an approach to be adopted in future. 

 

 Consider whether the establishment of a single body which brings these 

functions together would be beneficial to Wales and if so what functions 

should it include. 

 

 Consider the extent to which incentive based arrangements could be 

beneficial to the education and training agenda in Wales. 

 

 Consider the wider policy approach in respect of prudent healthcare and what 

this means for education and training of healthcare professionals and staff 

groups. 
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Section 3: The Context 

 

Workforce 

 

9. The workforce is one of the primary drivers of current and future health and 

social care costs, accounting for 62% of health boards’ revenue expenditure, 

and amounting to nearly £3 billion per annum.   

 

10. There are more than 72,000 (full-time equivalent) people directly employed by 

NHS Wales, along with an additional 4,000 independent practitioners. Medical 

staff account for 8% of the workforce and 21% of the cost with nursing 

representing 30% of the workforce and 32% of the cost.  Over the past ten years 

or so there has been a 20% increase in staff employed in NHS Wales, with a 

10.5% in the number of GPs during this period, according to recent figures. 7 

However, as 23% of GPs are aged 55 and above, measures to address both 

current and potential future recruitment problems require attention.  

 

Education 

11. Medical and Dental education 

 

 There are currently two medical schools in Wales, in Cardiff and Swansea, 

which provide undergraduate medical education.  Cardiff University offers a 

standard five year programme with Swansea University offering a four year 

Graduate Entry Scheme. Cardiff University Medical School works in partnership 

with the North Wales Clinical School based at Bangor and Glyndwr 

Universities, with clinical placements utilised at hospitals throughout South and 

North Wales. Swansea University students have placements within Abertawe 

Bro Morgannwg University and Hywel Dda University Health Board areas. 

Cardiff University also hosts Wales’ only dental school, where students study a 

standard five year programme.  Between them the three schools currently have 

more than 2,000 students enrolled on undergraduate medical and dental 

degrees.   

 

 The Wales Deanery is responsible for commissioning, overseeing and 

monitoring the provision of education and training for doctors and dentists in 

post graduate training posts in Wales.  It also oversees the Continuing 

Professional Development of General Medical and Dental Practitioners in 

Wales.  Hosted by Cardiff University, it uses educationally approved posts in 

primary and secondary care in all Health Board areas, as well as the Velindre 

Cancer and Public Health Wales Trusts, to provide education and training for 

over 2,600 training grade staff.  

                                                             
7 http://www.bbc.co.uk/news/uk-wales-politics-32051027 
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12. Non-medical professional education 

 

 Education and training for students studying programmes in the professions 

allied to medicine is provided at a number of institutions across Wales.  The 

provision offered comprises a mix of centrally commissioned and Health Board 

commissioned courses. The commissioning body responsible for these 

programmes and courses is the Workforce, Education and Development 

Services, located within the NHS Wales Shared Services Partnership. There 

are currently in excess of 10,000 students enrolled on such courses throughout 

Wales, based in Universities across Wales.   

 

13. Funding and commissioning of programmes 

 

 The total funding to support health professionals’ education and training in 

2014/15 is £350 million. Of this amount, £268 million is allocated to medical 

education and £82 million allocated to non-medical education, with some 50% 

of the non-medical education pot allocated to student support (bursaries and 

other allowances) and the remainder to course fees. The majority of the budget 

supports students already in the system with approximately 17% of the total 

budget available for new commissions. 

 

 Each year the Welsh Government supports in excess of 15,000 students 

studying a range of health-related programmes across Wales. These include 

undergraduate, postgraduate and continuing professional development.  

Support is provided through the NHS and DfES budgets, with the non-medical 

education and training budget resulting in support for 2,044 new students to 

undertake an education programme and on-going funding of 6,178 students 

already in training; and the statutory student support schemes providing funding 

to more than 1,600 undergraduate medical and dental students and in excess 

4,250   students enrolled on undergraduate courses in professions allied to 

medicine.  The Wales Deanery also supports approximately 2,600 training 

grade staff undertaking training to become doctors and dentists. 

 

 HEFCW funding of HEIs also supports the infrastructure required to provide 

training opportunities, whereby Welsh medical, dental and pharmacy students 

receive the same package from Student Finance Wales as all other Welsh full-

time students.  

 

 Statutory student support schemes support all eligible students ordinarily 

resident in Wales regardless of where they choose to study within the UK and 

certain EU nationals studying in Wales may also access support. 
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 NHS Bursaries are available to individuals studying in Wales, regardless of 

domicile, except for medical and dental students who may be provided with 

support while they conclude studies outside of Wales. 

 

 The Strategic Education and Development Group (SEDG) was established to 

provide a multi-professional, multi-disciplinary forum to debate the education, 

training, learning and development needs of the NHS workforce and make 

recommendations to Welsh Government. However, at a workshop in March 

2013 held to discuss whether SEDG was fit for purpose, the widely held view 

was that the body had failed to meet its remit across professions and that one 

organisation should be created with responsibility for the planning, 

commissioning and quality assurance of health education across Wales. 

 

 While SEDG has been reconstituted pending the outcome of this review, the 

Panel consider that the work currently envisaged to be undertaken by SEDG 

should be taken forward by the single body. The resourcing and support 

structures underpinning SEDG should be diverted to developing the new 

systems required.  
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Section 4: Approaches employed during the review 

 

14. The Minister for Health and Social Services commissioned the Health 

Professional Education Investment (HPEI) Review in August 2014.  To inform 

its launch and objectives, a letter was circulated to the Chief Executives of the 

Local Health Boards and Trusts and Vice-Chancellors of the Welsh Higher 

Education Institutions.   

 

15. At the first HPEI Review meeting, the Panel Members discussed the current 

medical and non-medical professional education commissioning arrangements 

and explored what approaches they needed to undertake to assess the current 

arrangements, explore potential alternative models and develop 

recommendations for establishing a new system within Wales.   

 

16. The Panel were briefed regarding the current arrangements and undertook a 

review of the literature to glean information pertaining to commissioning 

arrangements and models of operation in other countries and systems.     

 

17. Initial discussions took place with stakeholders who were involved with involved 

in the commissioning and provision of education and training including: 

 

o NHS Wales Shared Services Partnership (NWSSP), which has 

responsibility for WEDS – responsible for the commissioning all non-

medical health professional education and training.  

 

o Wales Deanery - responsible for the commissioning of all medical and 

dental professional education commissioning and also areas such as GP 

training.   

 

o Higher Education Funding Council for Wales (HEFCW) – responsible for 

funding education, research and related activities at eight higher education 

institutions, including the teaching activities of the Open University in 

Wales and higher education courses at further education colleges. 

 

o Welsh Government’s Department of Health and Social Services’ Planning 

Team, which is responsible for the developing the Integrated Medium 

Term Plans that the Health Boards use to inform their strategic vision for 

the service and workforce planning. 

 

18. In addition, the Panel engaged with the progress of the Diamond Review into 

the funding of higher education, which is due to report to the Minister of 

Education and Skills by September 2016, but covers similar issues to those 

considered within this review.   



14 
 

 

19. All external organisations were requested to submit a narrative beforehand for 

the Panel to be aware of their responsibilities and roles within the health 

professional’s education and training arrangements.  

 

20. A number of stakeholder events and meetings were also arranged throughout 

Wales.  The formats of these meetings were individual one-to-one meetings 

were held in the morning with one or more panel members interviewing 

stakeholders with open discussion sessions between panel members and 

stakeholders in the afternoon.  In order to inform all interested parties of these 

events, letters were sent to all Chief Executives of LHBs and NHS Trusts and 

the Vice-Chancellors of the Higher Education Institutions.  In addition, the 

details were forwarded to other key stakeholders such as Welsh Government 

Advisory Groups, NHS Unions, Professions regulators, Royal Colleges, 

education commissioning bodies, social care organisations and patient support 

forum representatives.  Panel members also met with current students at 

various HEIs across Wales to receive their perceptions of the current system 

and explore possible new models. 

 

21. The organisations that were represented at these events are highlighted in 

Appendix 1. 

 

22. The responses from these events and the direction of travel that the Panel 

encouraged to pursue led to discussions with relevant bodies in England and 

Scotland, along with further discussions with key stakeholders in Wales. These 

telephone discussions were intended to gather further evidence on the 

operation of NHS Scotland (NES), Health Education England (HEE) to consider 

the advantages and disadvantages of organisations similar in nature to what is 

proposed for Wales. They also provided insight into key learning points arising 

from the development of these organisations their suitability for new processes 

and procedures in Wales.  
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Section 5: Reactions and responses  

 

23. It was evident that the overwhelming majority of contributors to the interviews 

and discussions were very positive with regard to the review and its terms of 

reference, with a considerable number indicating that the review was overdue.  

 

24. There was a general consensus among stakeholders that the current system 

and configuration for commissioning and delivering education and training 

programmes within Wales was unduly complex, not well aligned with policy 

direction, not meeting the needs of the service, relatively inefficient and 

required fundamental overhaul. 

 

25. There was significant support for multi-professional training and education 

programmes that encourage respect and understanding for other roles in the 

provision of services, as opposed to the tendency for health professional 

education and training to be guided and delivered within narrow arenas. 

 

26. Further, there was strong representation presented that the on-going training 

and development of the NHS workforce was also a key component of the 

review and that should be reflected within the ‘contracts’ of staff – and a 

removal of the notion that staff development was a necessary but dispensable 

aspect of HR – when financial climate was not conducive to ‘luxuries.’ 

 

27. There was virtually unanimous support for bringing together education and 

training budgets across all professions and embracing integrated approaches to 

the development of the current and future workforce for NHS Wales.   

 

28. Some respondents recognised the benefits of financial incentivisation for 

recruitment and retention in shortage skill areas, while others were cautious 

over such schemes, arguing that while they can provide potential short-term 

benefits, they can also be divisive and disruptive, with longer term connotations 

for the whole system.     

 

29. There was recognition that academic posts play a significant role in NHS 

Wales, but also an acknowledgement there was a need to develop an 

appropriate plan to ensure that maximum benefits are derived from these posts. 

 

30. Meetings between the Panel and students, across a wide range of courses, 

were extremely informative, with positive feedback presented in relation to 

student experience. There were some issues regarding placements which 

warrant attention, but levels of satisfaction with their education were high and 

students were keen to emphasise the benefits of studying in Wales.  
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31. The recommendations arising from the review are highlighted in Section 6, 

based on the themes that emerged from the interviews, discussions and written 

submissions provided to the Panel.  
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Section 6: Themes and recommendations 

 

32. The following themes emerged during discussions and conversations which 

have informed the direction of the review: 

 

 The need for a refreshed strategic vision for NHS Wales 

   

 Developing a workforce plan that is aligned with the strategic vision 

 

 The creation of a single body to cover funding, commissioning and equity of 

education and training provision 

 

 Developing NHS Wales as learning culture 

 

33. The Panel is unanimous in making the following recommendations: 

 

 We need a clear, refreshed strategic vision for NHS Wales for 2015-2030, 

based on the prudent healthcare agenda, and which should inform the 

strategy for the workforce within the same period. 

 

 A single body for workforce planning, development and commissioning of 

education and training must be established.  

 

o There must be a more collaborative all-Wales approach to 

commissioning, based on an improved process of workforce planning, 

undertaken by the single body – at arms-length from Welsh Government 

– with responsibility for aligning funding mechanisms to promote equity 

and the budgetary management of education and training of the 

workforce in NHS Wales.  

  

o The funding of on-going training and development, which must become 

part of the DNA of NHS Wales, and a system of continuous improvement 

has to be established as a matter of priority 

 

o A greater emphasis on the use of multi-disciplinary teams, including 

allied health professionals, in the planning and delivery of healthcare 

must be facilitated by the single body, to enable a more cohesive 

approach to patient management 

 

 The NHS in Wales should be the vehicle for developing Wales as a learning 

culture  
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o The establishment of learning ‘compacts’ for all NHS staff, in all sectors 

and across all grades, to create the culture of continuous improvement 

within NHS Wales, should be one of the initial tasks of the new single 

body. 

 

o The emphasis on hospital-based training and development needs to be 

adjusted to embrace community settings and reflect strategic direction 

and include greater emphasis on appropriate developments, such as 

telemedicine and use of e-Learning schemes. 

 

o Health Boards and Universities need to interact more closely with the 

education sector to provide meaningful work experience programmes for 

all school children to enhance awareness of the working of the health 

and social care system, to instil a degree of pride in the NHS and inspire 

young people to work in the health system in Wales following their 

interaction and contact with professionals.  

 

34. The rationale for such recommendations and further details to inform 

implementation is provided in Sections 7-14.  
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Section 7:  Strategic vision for the NHS in Wales 

 

35. The need for a coherent vision as to the nature of the health (and social) care 

system in Wales in future years was a common theme emerging from 

interviews and group sessions with professionals. The challenges, issues and 

problems evident in the current system were viewed as unsustainable and 

requiring action. 

 

36. There was overwhelming support for the aim to move care and resources into 

the community, with multidisciplinary primary care and community teams 

working closely with social care to meet people’s needs as close to their homes 

as possible.  

 

37. The focus on prudent healthcare was warmly welcomed and viewed as a key 

driver, which had greater resonance with the staff working within the service, 

than the political and financial emphasis that had informed decision making 

within Health Boards. Further, the integrated medium-term plan (IMTP) was 

described as an enabler in moving away from short-termism within NHS Wales, 

but the approach was also widely recognised as requiring a broader strategic 

context so as to inform workforce planning for health and social care within 

Wales.  

 

38. Advancements in technologies will lead to better understanding of disease 

structures and processes and their genetic underpinning, which will enable 

further developments associated with precision medicine and the specific 

targeting of treatments at an individual patient level. This shift towards highly 

specialised, complex care will be accompanied by a continuing increase in 

demand for technically less complex care, thereby emphasising the need for 

greater emphasis on generalist care provision.  

 

39. Innovations and development surrounding care provision that have been shown 

to be effective in one or more areas should be evaluated on an all-Wales scale 

to assess the implications for service delivery and workforce configuration. For 

example, the Bhowmick Innovation Model8 has successfully delivered 

personalised, patient-centred care at home in Torfaen and Ynys Môn through a 

greater emphasis on team-working, with significant resource savings and scope 

for role reorientation. Such initiatives need to be rolled out across all Health 

                                                             
8 
http://www.bevancommission.org/sitesplus/documents/1101/The%20Bhowmick%20Innovation%20Model%2
0230413%20v1a.pdf (accessed 12/02/2015) 

http://www.bevancommission.org/sitesplus/documents/1101/The%20Bhowmick%20Innovation%20Model%20230413%20v1a.pdf
http://www.bevancommission.org/sitesplus/documents/1101/The%20Bhowmick%20Innovation%20Model%20230413%20v1a.pdf
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Boards and subjected to an in-depth evaluation and analysis of potential 

changes in demand for professionals in moving forward. 

 

40. The emergence of multi-professional team-working in the provision of treatment 

and care will need to become more commonplace – with implications for 

workforce planning and commissioning of education and training. 

 

41. The future of clinical academic programmes should form part of the overarching 

workforce strategy. This will require health, education and social care 

colleagues collaborating to identify and develop multi-professional schemes, 

which have inter-sectorial support.  

 

42. The relationships between patients’ and population health and social care 

needs, the strategic aims of policy for NHS Wales and the on-going 

development of the IMTP framework for Health Boards in Wales have to 

become more finely tuned to influence and inform the approaches to planning 

the future workforce for NHS Wales. 
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Section 8: Workforce Planning within NHS Wales 

 

43. As was evident from the literature, there was general agreement among 

responders that workforce planning had been, at best, sub-optimal with very 

little thought and attention given to the process over and above an incremental 

approach, which has done little, if anything, to consider and embrace strategic 

changes and develop professional roles in line with re-modelled service 

requirements.  

 

44. The extent of interaction of relevant organisations with the workforce planning 

process was challenged by many stakeholders, with the process itself 

highlighted as an area that required significant adaptation to bring it into line 

with policy directions, the prudent healthcare agenda and the future 

requirements of NHS Wales.  

 

45. Responders advocated a greater degree of analysis, intelligence interpretation 

and modelling to predict workforce supply requirements based around demand 

scenarios and demographic and skill-mix considerations. While the work of the 

Centre for Workforce Intelligence in England, in conjunction with WEDS, has 

proved to be of use, it was recognised that a more focused Welsh dimension 

was required that reflected the differences between the respective health 

systems in moving forward. 

 

46. The nature of the workforce required to deliver health and social care services 

requires much greater thought, insight and analysis than is currently afforded to 

the workforce planning process at Health Board level and among 

commissioning bodies. The vast majority of education programmes have 

durations that span at least three years, with medical education and training 

having 12-15 year timescales. Further work is required to establish whether 

centrally funded programmes can be delivered effectively within shorter time-

scales. 

 

47. The process is currently based on the professional frameworks in existence, 

with incremental adjustments made to numbers within each profession, rather 

than sufficient consideration given to possible substitution, multi-disciplinary 

approaches and the probable need for team-working in meeting the treatment 

and care needs of the population in the future. 
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48. The development and re-design of professional roles in isolation was 

highlighted as a potential barrier to achieving a coherent and efficient team 

approach to care provision, with roles for Welsh Government, Health Boards, 

commissioners, regulators and professional bodies to ensure that patients’ 

needs were the focus of workforce reconfiguration. 

 

49. Welsh Government should seek to establish a forum where all health 

professions’ regulatory bodies meet with the single body to discuss issues 

relevant to the Welsh agenda. 

 

50. It was emphasised within discussions that the process and procedures 

associated with workforce planning also requires engagement with the 

education sector to formulate relevant programmes that comply with regulatory 

agencies requirements, but there was strong representation that the process 

needs to reflect the nature of the healthcare system in Wales in the future and 

the location and type of professional care inputs in moving forward. 

 

51. The future of workforce planning therefore has to be conceived and initiated as 

a matter of urgency. The reality that a considerable proportion of tomorrow’s 

workforce are current employees, within the NHS, must be realised within the 

planning agenda. Therefore, greater priority has to be given to the identification 

and development of the skills and competencies required to address patients’ 

needs as these change over time.  

 

52. The processes and procedures associated with workforce planning in Wales 

have to be developed – as advocated above, but closely aligned to the 

commissioning of relevant programmes for the education, training and 

development of potential, new and current employees and contractors.   
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Section 9: Organisational Structures – establishment of a single body 

 

53. The Panel was constantly bemused by the number of bodies that exist in 

commissioning and providing education, training and development for health 

professionals serving a population of just over 3 million. There is an urgent 

need to rationalise this situation without necessarily any reduction in funding. 

The current arrangements involve a multiplicity of organisations, with different 

agendas, accountabilities and allegiances. The extent of collaboration and 

dialogue between the respective agencies is relatively limited and is dependent 

on Welsh Government acting as broker and facilitator.  

 

54. It was apparent that the location and status of the relevant organisations – 

embedded within larger bodies that do not necessarily provide the 

organisational support and opportunities that are required – are major inhibitors 

in developing a suitable commissioning framework for workforce planning that 

would be fit for purpose.  

 

55. It was recognised that the respective organisations have delivered services that 

have generally been effective relative to their respective organisational 

objectives. However, there has been limited consideration given to the wider 

whole system perspective, with concerns expressed, for example, over the 

Cardiff centricity of the Deanery, due to its location within Cardiff University, 

which would be removed by the establishment of a single body with an all-

Wales remit.   

 

56. The number of budgets and governance frameworks in situ, as a result of the 

structural and financial complexities, create artificial barriers and impede whole 

system solutions  that are craved by the service, while providers of education, 

training and development merely respond to ‘numbers offered’ as opposed to 

being actively involved in enhancing the quality of the workforce. 

 

57. Funding issues are often entangled in disputes as to which budgetary source 

should be accessed, rather than having a focus on ensuring that 

commissioning and delivery are outcomes-based. The alignment of 

commissioning and funding functions would alleviate some of the current 

issues; while at the same time reflect the prudent health care principle of “only 

do what only you can do.” 

 

58. The perceived power base of doctors and the magnitude of the nursing 

workforce often tended to result in a neglect of the contribution of other, smaller 

sections of the NHS workforce. The potential for such groups to counter 

workforce deficits and also generate synergy through collaborative and multi-

disciplinary working across all NHS Wales was made very clear.  
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59. Allied health professionals were viewed as being in a good position to facilitate 

a community care focus and deliver a more cohesive approach to patient 

management. Relatively small investments – in relation to some of the ‘softer 

areas,’ such as arts therapists – would also, in all probability, generate 

significant benefits to patient outcomes. The increased use of allied health 

professionals is, however, predicated on evidence-based models of care being 

developed that align with the strategic direction of travel within NHS Wales and 

the consequential workforce requirements that emerge.  

 

60. Such models of working must reflect prudent healthcare principles and 

resonate with the desire to view professionals as operating across the spectrum 

of healthcare provision, with limited sectorial boundaries evident, in the future 

NHS Wales.   

 

61. There has to be greater engagement from the Health Boards in developing 

such models, in conjunction with the respective professional groups. The 

current responsive and reactive approaches need to be translated into greater 

proactivity in formulating the commissioning agenda, in conjunction with the 

single body.   

 

62. The establishment of the single body, with responsibility for all aspects of the 

commissioning of education and training programmes for future and current 

professionals, is viewed as the initial step in the process of realigning the 

workforce to meet current and future needs of NHS Wales.  

 

63. The Panel were not persuaded by the arrangements that currently exist in 

England. Health Education England (HEE) was established as a result of the 

Health and Social Care Bill, but conversations with Department of Health and 

HEE staff confirmed that very little consideration had been given to education 

and training at the outset of this development. The landscape is complicated 

with NHS England ‘responsible’ for Commissioning Support Groups, and HEE 

operating through thirteen local education and training boards – each with their 

own agenda. 

  



25 
 

 

64. The Scottish system on the other hand – based on NHS Education for Scotland 

(NES) – is one that the Panel believes has a number of positive features that 

have evolved since its inception and would appear to provide a basis for the 

establishment and development of a single body for Wales. Conversations with 

both NES and officials from the Scottish Government, responsible for the 

relationship with NES, were fulsome in their praise of the collaborative 

approach adopted in establishing NES, although it was acknowledged that NES 

had a tendency to be excessively focused on programmes and was, at times, 

process driven. At its inception there were considerable anxieties from within 

the professional groups that their interests would be dissipated, whereas the 

reality was that a highly effective and efficient system had been developed – 

encapsulated in the view of one official who stated that “for 99% of the time, 

professions are standing in the same place with their swords pointing 

outwards!” 

 

65. NES was established as the vehicle for bringing the various stakeholder groups 

together to engage in the processes of workforce planning, programme 

development and commissioning, management of placements and the 

development of constructive and worthwhile relationships across the 

community. In addition, it has acted as conduit between Scottish Government, 

Higher Education Institutions and NHS Scotland in relation to workforce needs 

and development that was viewed as representing good value for money for the 

£420 million per annum budget. 

 

66. The model that has emerged in Scotland during the fourteen years or so since 

the inception of NES does provide a helpful launch-pad for a similar Welsh 

initiative – with the opportunity afforded to design structures and operating 

procedures, which are fit for purpose, and establish clear organisational goals 

and  relationships to Welsh Government. 

 

67. The single body would be a Special Health Authority, with an arms-length 

relationship to Welsh Government, to whom it would be accountable. As an 

independent body it would manage, at a strategic level, workforce planning, 

education, commissioning and organisational design. The budget for the 

organisation would be that currently allocated to the current organisations 

within the system. It would have a relatively small Board, with the necessary 

authority to direct health boards in matters relating to its functions. The 

structures of the body would be based around the principles of prudent health 

care, with the focus on multi-professionalism, evidence-based commissioning 

to ensure the delivery of patient- centred, high quality and safe care. The 

mechanisms for securing appropriate professional advice should be considered 

in light of current discussions around advisory panels. 
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Section 10: The refinement of the commissioning process 

 

68. A significant proportion of responders advocated a clearer focus on 

commissioning which would address the requirements of the service, with 

quality assurance of the outputs to ensure the products delivered are fit for 

purpose.   

 

69. This will require a holistic view of commissioning that encompasses workforce 

planning in alignment with the strategic goals of policy in relation to the 

healthcare system in Wales. For example, medical and dental training places 

should be commissioned in the same way as other professions to have greater 

control over numbers and outputs. 

 

70. The current emphasis on professional silos for education, training and 

development was viewed as detrimental to multi-disciplinary workforce 

development and stifling to the formation of a workforce that spans all aspects 

and areas of the healthcare system, and not be defined by specific territories or 

locations. While the strategic direction is a switch of focus away from secondary 

provision to primary and community care, with patient outcomes as a key 

driver, the majority of training, education and development is heavily biased 

towards hospital settings. 

 

71. Some respondents suggested that there should be a move to a position where 

multi-professional education and training became the norm, with justification 

required for single professional education and training. The rationale for this 

approach related to the encouragement of team work which should be evident 

throughout the training and education processes and it would ensure that 

individual professionals understand and respect each other’s roles, 

interdependencies and flexibilities. 

 

72. The commissioners should also be cognisant of the whole-system perspective 

and determine that all education and training programmes to include exposure 

and experience to a range of healthcare settings, including care homes.  

 

73. The new commissioning agency should also reflect on how best to engage the 

existing workforce in the process of continuous improvement. Greater 

emphasis on modular based training was presented as one option that would 

not interrupt employment. 
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74. The single body should also work closely with the higher education institutions 

across Wales, to facilitate collaborative ventures, as appropriate, to meet the 

needs of the NHS Wales workforce in the future. 

 

75. The development of a single body – along the lines of NES - would enable 

close correspondence between all aspects associated with planning and 

commissioning of workforce demands and developments.  
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Section 11: The funding of higher education and training of the 

workforce 

 

76. There is evidence that the rate of return on investment in higher education and 

training of the workforce is sub-optimal, with supply shortages across many 

professions and grades. Recruitment problems and sickness rates are manifest 

in significant sums being used to finance agency and locum provision in all 

Health Boards, while concerns over current and future shortages rightly 

featured during discussions with stakeholders, in particular in relation to rural 

areas. 

 

77. The total cost of training health professionals differs significantly between staff 

groups. For example the estimated cost to educate and train a medical student 

to registration is £235,000, while a physiotherapist is £68K and a nurse is 

£79K9. While, there are differences in the approaches used to calculate levels 

of investment required, changes in budget allocations would have a material 

effect on commissions, with considerable variation in consequences across 

non-medical professions. 

 

78. The cost of education and training is but one side of the efficiency coin, with 

benefits gained also needing to be factored into the equation as to whether the 

use of resources can be regarded as representing value for money. Documents 

provided by WEDS suggested that the education and training of professionals, 

over which they had jurisdiction, was relatively efficient in comparison to the 

situation in England due primarily to lower attrition rates and lower unit costs of 

course provision.  

 

79. However, while no evidence was made available to the Panel, concerns were 

expressed over retention and attrition rates in medical education, with 

measures being implemented to address the issues. For example, reference 

was made to a report that showed that 33% of Welsh medical graduates pursue 

their postgraduate courses outside Wales, while a similar percentage of those 

who undertook their medical training in Wales moved away for their first career 

post. Such concerns – if validated – would serve to indicate that the returns on 

medical education and training in Wales would not appear to represent good 

value for money.    

  

                                                             
9
 Curtis L. Unit costs of health and social care 2014. Personal Social Services Research Unit, University 

of Kent, Canterbury, 2014  
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80. The Panel explored an array of possible incentive schemes to attract medical 

students, and other shortage health professions’ disciplines, to come to study in 

Wales and choose to stay and work. The evidence from responders was 

variable and the issue remains somewhat equivocal. Contributions to fees and 

help with living expenses in return for a commitment to NHS Wales for a period 

of time in line with other employers’ incentive schemes were proposed and 

discussed. However, approaches which would see Welsh students favoured 

over other EU students would be the subject of legal constraints and would 

also, in all probability, meet with Treasury objections. However, the single body 

should closely monitor the introduction of incentives in other UK countries, to 

ensure that Wales is not disadvantaged. In addition, as evidenced from the use 

of incentives in other sectors, their impact is likely to be short-term and would 

diminish once the ‘incentive period’ had elapsed. 

 

81. Further, the use of incentives as a means to address recruitment and retention 

issues was a feature of Panel discussions and conversations with stakeholders. 

Further work is required in this area, but the Panel were not attracted by 

blanket adoption of incentives – such as debt write-off and ‘golden hellos’ – 

where, for example, there may be inflated risks associated with less able staff 

being incentivised. The preferred approach would be to employ a process of 

application and selective, targeted approaches that focus on local service 

needs, and professional groups with high attrition rates and where supply 

shortages exist. For example, it might be more efficient for Health Boards to be 

‘released’ from their obligation to provide accommodation for F1 trainees, and 

to utilise such funds more creatively to address specific issues and offer 

support to increase recruitment and secure retention within their respective 

localities. 

 

82. The inequities that exist due to the differential mechanisms for funding of higher 

education across health professional programmes was generally viewed as an 

issue that warranted further consideration.  Whereas a standardised approach 

– based on system of bursaries - was suggested as a means of incentivisation 

for those professions that were currently subject to the fee-payment approach, 

no evidence was presented to indicate that there would be a significant 

increase in the overall number of applications to Welsh institutions. 

 

83. Non-financial incentives in relation to learning and on-going staff development 

were considered during discussions and viewed as being worthy of further 

consideration – these are explored in more detail in Section 13.  

 

84. A targeted approach to increase the quota of Welsh-domiciled students and/or 

those from lower socio-economic groups/schools was also advocated as an 

initiative that would not only increase numbers within medical schools in Wales, 
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but would also increase the likelihood of retention and consequent recruitment 

of the medical profession in Wales. Such an approach could reap significant 

benefits for rural communities and Health Boards within these areas as they 

seek to ‘grow their own.’ 

 

85. The bursary scheme itself was viewed by some respondents as a potential 

hindrance for those currently employed as healthcare assistants and interested 

in developing their careers, by becoming registrants, but having to face the 

prospect of leaving their current post and salary and replacing it with a 

significantly reduced bursary for three years. The need for greater flexibility, 

utilisation of work-based learning and entry and exit points within professional 

programmes was emphasised by a number of professional representatives. 

Further discussions need to take place between Health Boards, Universities 

and Commissioners to explore how these step-on and step-off opportunities 

can materialise, as a means of addressing skills deficits and recruitment issues. 

 

86. The extent to which the current system of bursary allocation represents the best 

use of resources was also debated, with no clear consensus emerging. The 

single body should include an assessment of the allocation process between 

the education of new entrants and the training and development of current 

workforce as one of its initial work programmes. 

 

87. Further, there is a need to clarify exactly which components of education and 

training should be funded through the public purse, as opposed to components 

that may be funded through personal contributions and expenses incurred by 

the higher education institutions.  

 

88. The single body will also be able to explore mechanisms to remove some of the 

inequities present as a result of the current funding approaches and address 

the tensions, outlined during stakeholder events and one-to-one interviews, 

between the Wales Deanery and the Health Boards.   

 

89. Further, it should assess the extent to which the Welsh Clinical Academic Track 

(WCAT) Fellowships scheme provides value for money for the NHS. The 

opportunity cost to the health system in developing clinical academics was 

viewed as excessive by some discussion participants and there may also be 

scope for reviewing the funding of such a scheme to more accurately reflect 

benefit realisation.  

 

90. The Panel was conscious of the review of SIFT – conducted in 2013 – and the 

need for the recommendations relating to finance to be discussed within this 

review.  
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91. The Panel is of the view that the current SIFT system is complex, bureaucratic 

and narrow in its outlook, in that the funding component relates only to the 

additional costs for the teaching of medical and dental trainees. The clear 

consensus that emerged in favour of team approaches incorporating multi-

professional education and training schemes would therefore serve to highlight 

the redundancy of the current SIFT system. Integration of the current SIFT 

funding allocations into the overall budget managed by the single body would 

therefore seem to be a sensible option to correspond with the proposed 

direction of travel advocated by this review. 

 

92. Another issue that has been considered in relation to funding of education and 

training of health professionals is that of the imposition of levies on employers, 

to more accurately reflect the costs incurred in education and training of 

professionals. However, current thinking is that the implementation of such 

schemes within the NHS is inherently complex10 and further examination is 

required before such schemes can be contemplated as a source of additional 

funding. 

 

  

                                                             
10

 McCormick B, White J. Economic aspects of NHS education and training subsidies and employer levies 
Report No. 2, Centre for Health Service Economics & Organisation, Oxford, 2013 
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Section 12: Developing professional education within Wales 

 

93. It was evident from the discussions that professions were geared towards 

adopting the ‘medical model’ with specific emphasis given to the top of the 

pyramid – at consultant level – as opposed to the development of all members 

within the professional grouping.  In moving forward, applications to change 

professional programmes should be evaluated against their contribution and 

probable value-added to skill mix in the workforce – for example, the 

development of prescribing pharmacists within primary care teams. 

 

94. Suggestions were made as to how the roles the Healthcare Assistant and the 

Care Assistant could be redesigned to deliver a ‘Whole Care Worker’ spanning 

health and social care issues, so as to deliver an enhanced patient experience, 

avoid duplication and provide greater role satisfaction. In line with the 

Cavendish Report recommendations, serious consideration must be given to 

the development of bridging programmes so that the most able of healthcare 

assistants can progress in career terms. 

 

95. A needs-based approach to workforce planning would serve to inform the range 

of professional skills required and instigate flexible training and developmental 

opportunities for all staff within the health and social care system. Concerns 

were expressed that there was a tendency to focus on degree-level entrants 

within professional groups, without due consideration for non-registrants, where 

the availability of ‘step-on and step-off’ programmes, as referred to above, 

would be very attractive. 

 

96. It was widely recognised that the majority of training and education occurs 

within hospital settings – with professional programmes geared to such a 

model. In moving forward the emphasis needs to change to reflect policy 

changes and the drive to provide more care in the community and secure 

enhanced patient outcomes and improved patient experience.  

 

97. In order to facilitate these proposed developments, Welsh government should 

seek to increase levels of engagement and co-operation with the regulatory 

bodies, so that the needs associated with professionals’ education, training and 

development in Wales can be a contributory factor in determining and 

amending policy rather than what is evident with the current situation, where 

Wales tends to be passively receptive to policy decisions and changes 

introduced by the regulators. 
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98. Further, developments should be cognisant of development activity formulated 

by the UK Shape of Training Steering Group, convened in 2014 following the 

Greenaway Report11. This group will explore how medical training might be 

adapted to meet future patient and service needs under the umbrella of the 

Shape of Training initiative, to maintain consistency and ensure appropriate 

stakeholder engagement. 

 

99. Multi-professional and multi-disciplinary training should become the norm, with 

greater attention given to targeted, continuing, professional development 

modules and learning within the work environment, plus exposing professionals 

to the spectrum of care settings that patients will interact within during their 

journey through the healthcare system. For example, the delivery and 

development of the Wales Eyecare Service, funded by Welsh Government, 

resulted in an enhanced programme in primary care optometry, where patients 

receive additional investigations, thus reducing the number of unnecessary 

referrals and improving the specification of referrals into ophthalmology 

treatment. 

 

100. Allied health professionals should be more fully utilised within multi-disciplinary 

teams, as their roles enable greater focus on community based care, and would 

make a significant contribution to the integration agenda and help to reduce the 

system blockages that are very evident with the current configuration.  

 

101. The contribution of what were termed the softer areas, such as arts therapists, 

was given little consideration in relation to workforce planning and development 

of care packages, but it was emphasised that, in this regard, small investments 

could generate significant benefits for patients – and the service in general. 

 

102. There should be greater involvement of universities – and relevant medical and 

health departments/faculties/colleges - in the commissioning process in 

conjunction with the ‘single body.’ The relationships between the Universities 

and their respective Health Boards need to be cultivated and protected to 

maximise the quality and relevance of student placements, with every effort 

made to meet specific student requirements and preferences.  

  

                                                             
11 
http://www.shapeoftraining.co.uk/static/documents/content/Shape_of_training_FINAL_Report.pdf_5397788
7.pdf 
 

http://www.shapeoftraining.co.uk/static/documents/content/Shape_of_training_FINAL_Report.pdf_53977887.pdf
http://www.shapeoftraining.co.uk/static/documents/content/Shape_of_training_FINAL_Report.pdf_53977887.pdf
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103. Positive placements enable students to feel part of the service and can be 

significant determinants in them deciding their career destinations and work 

locations. The Panel was made aware of examples where students had been 

placed in rural areas and their positive experiences had resulted in them 

wishing to take up posts within such locations. Unfortunately, the Panel was 

also made aware of unsatisfactory student placement experiences, across a 

range of courses. The emphasis must be on mentoring students with 

enthusiasm and professionalism to instil appropriate values and engender a 

desire in graduates and registrants to continue with their training and careers in 

NHS Wales. Further, the process of allocating placements should include 

greater dialogue with students to meet their specific needs, wherever possible, 

thereby reducing risk of attrition.  

 

104. Universities are key in developing new, innovative programmes embracing joint 

professional learning and education that can stimulate the move to team-

working. There is an appetite within the University sector for such 

developments along with the utilisation of alternative modes of learning.  

 

105. Advances in technology and the introduction of e-learning allow education 

providers to be more responsive to the training and developmental needs of the 

workforce technology. The potential for resource savings for organisations was 

highlighted, aligned with probable benefits for enhanced quality of care arising 

from greater participation in training programmes.  

 

106. There remains a noticeable lack of coherence in the commissioning and 

utilisation of simulation facilities in the higher education establishments. The 

benefits of such facilities are well documented, but the lack of a coherent 

strategy has led to a narrow, single profession focus and poor value for money. 

Collaboration has resulted in significant investment in such technologies, but 

use is rather sporadic and restricted to research activities or limited by locality 

or single profession agendas. The need is for greater co-ordination and an 

emphasis on a multi-professional approach to ensure that the benefits have 

maximum reach within NHS Wales.  

 

107. The single body would need to be cognisant of Welsh language considerations 

and explore ways of incentivising children from Welsh medium education to 

consider careers within NHS Wales. Universities, working in conjunction with 

Coleg Cymraeg Cenedlaethol, should ensure that courses and their placements 

are able to meet the specific needs of such students, with the language viewed 

very much as an additional skill that can have significant clinical benefit in 

addressing patients’ needs.  
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108. The view that the Welsh language acted as a potential deterrent to recruitment 

was dismissed by the Panel, with no evidence presented to substantiate the 

claim. However, the Panel felt that greater emphasis should be given to making 

possible recruits aware of the attraction of working within a bi-lingual culture 

and in rural communities along with the challenges and opportunities afforded 

by such a system. 
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Section 13: NHS Wales as a learning organisation  

 

109. The need for NHS Wales to have training and development writ large was a 

frequent feature of discussions and interviews. The psyche of the workforce 

has to embrace continuous development and improvement, across all staff 

groups, irrespective of grade and length of service.  

 

110. All staff should expect to have contracts of employment that commit them and 

the NHS as an employer to provide necessary training and development. Such 

employment features would be important indicators of the extent to which staff 

would feel valued and cared for. 

 

111. The nature of such training and development would need to vary between 

professionals, where for some research would be an important component of 

their developmental portfolio, while for others opportunities to reach their 

potential and maximise their career aspirations would be the negotiated order. 

 

112. Some viewed such a culture as a possible incentive in relation to recruitment 

and retention, which could provide NHS Wales with a competitive advantage in 

attracting quality staff at all career stages. For instance a recent survey 

reported that 71% of students interviewed at the School of Optometry and 

Vision Sciences at Cardiff University confirmed their intention to follow careers 

in Wales, citing the Wales Eyecare Service as an opportunity to develop their 

clinical skills and enhance their career progression. 

 

113. The Panel were made aware of the processes involved in return to practice 

schemes and the view that there may be perverse incentives inherent in such 

schemes, relating to time requirements and funding arrangements. NHS Wales 

should therefore work with GPC Wales and RCGP Wales to instigate schemes 

and programmes that facilitate the return to practice of professionals, in areas 

where there are noticeable shortages of supply, in a speedy and efficient 

manner in Wales.     

 

114. It was also suggested that Health Boards and NHS Trusts have closer 

correspondence with the National Institute of Social Care and Health Research, 

and its funded Centres and Units, to enable employees and trainees to engage 

in research activities as a component of their training and development. 
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115. Each aspect of the health system should be viewed as a learning community, 

with learning practices, learning care homes, learning wards and learning 

hospitals, etc.  The fact that each Health Board has ‘university’ or ‘teaching’ 

within its title should be given greater prominence in its activities and culture.   

 

116. The evidence surrounding learning wards could be applied to community 

settings and suggestions made as to establishing possible pathfinder sites in 

recruitment problem ‘hot-spots’. The sites could embrace both research, 

through links with NISCHR, and teaching opportunities and would address the 

calls for greater portfolio career opportunities. For example, the academic 

facilities present within the Kier Hardie Health Park in Merthyr are viewed as a 

potential model in driving this agenda forward.  

 

117. The Health Boards and other organisations connected with NHS Wales need to 

engage more with schools in Wales to broaden access to professional courses 

and demonstrate the potential for careers within health and social care. All 

school children in Wales should be offered work awareness and work 

experience opportunities in NHS and related facilities and organisations. The 

aim of these schemes should be to instil a sense of pride among young people 

in the NHS in Wales, while interactions with patients and motivated 

professionals, along with the development of appropriate work programmes, 

would serve to inculcate the values of the caring professions into youngsters 

and inspire them to select careers in health and social care in Wales. In 

addition, the specification of clear well-defined career pathways would also 

contribute to the attractiveness of such career choices. 

 

118. Further, there would be other potential benefits from such an initiative in that 

potential students would have a more informed awareness of the care system 

prior to making career choices, with less risk of attrition and improved value for 

money resulting.  

 

119. The Panel were pleased to learn of outreach schemes developed by the 

University medical and health colleges in Wales to publicise their courses and 

opportunities for careers in NHS Wales. This relates very closely to the points 

highlighted above and serves to reinforce the need to develop the aspirations 

of young people to consider careers within the health and social care system in 

Wales.  
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14. Suggested implementation timeline 
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Appendix 

 

The Panel met with a wide range of representatives from stakeholders in attendance:   

 University of South Wales 

 Public Health Wales 

 College of Occupational Therapists 

 Betsi Cadwaladr UHB 

 RCN Wales  

 Royal College of Midwives 

 Cardiff and Vale UHB 

 Hywel Dda UHB 

 Welsh Ambulance Service Trust 

 Cardiff University 

 Council for Deans of Health 

 Abertawe Bro Morgannwg UHB 

 Swansea University 

 Optometry Wales 

 Glyndwr University 

 Bangor University 

 The Wales Deanery 

 Care Council for Wales 

 Velindre Cancer Centre 

 Cwm Taf UHB 

 BMA 

 CSP Wales Office 

 Welsh Pharmacy Board, Royal Pharmaceutical Society 

 Unite Union 

 Wales Education Development Service (WEDS) 

 The British and Irish Orthoptic Society 

 Aneurin Bevan UHB 

 Cardiff Metropolitan University 

 HEFCW 

 NWIS 

 Powys Teaching Health Board  

 Darren Millar AM, Conservative Party Health Spokesperson 

 Elin Jones AM, Plaid Cymru Health Spokesperson 

 Aberystwyth University 

 Royal College of Physicians 

 Health Education England 

 NHS Education Scotland 
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 Department of Health 

 Health and Social Care Department, Scottish Government 

 


