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Introduction
This scoping study aimed to seek the views, aspirations and concerns of all partners involved in establishing the new Institute of Interprofessional Practice and Learning (IIPL), to inform the development of the Institute, establish relationships and encourage engagement with the initiative.  Bryony Lamb from Pipp Associates conducted the study and presented the findings to some of the stakeholders and participants on 12th December 2006 at St George’s Medical School.
The Institute brings together colleagues from health, social care and medicine within the Faculty of Health and Social Care Sciences (HSCS), Kingston University; St George’s Medical School, University of London; and the Department of Health and Social Care, Royal Holloway, University of London, as part of the three-way alliance across the three universities.  Led by Professor Fiona Ross, the Institute aims to achieve an international and regional centre of excellence for interprofessional practice and learning, deliver new pathways for learning and new roles in health and social care from foundation degree to taught doctorates and a strong commitment to research, development and consultancy. 
The purpose of this report is to provide a brief overview of the scoping study process, present the findings and provide the key messages from the study to inform the direction of the IIPL.
The Scoping Process
During November and early December 2006 interviews were conducted by telephone (11), face to face (9), and two focus groups were held (26 people in total), all at the convenience of the participants, including members of the IIPL Steering Group and members of the Faculty of Health and Social Care Sciences Management Group. All were keen to participate in the study, as were other invited participants who had an interest in the IIPL from across the three universities.  An Appreciative Inquiry (Cooperider & Srivastva, 2003) approach was used for the interviews, to identify the best experiences of current practice and core values - what to build on; what needs to be created - possibilities and opportunities; and actions needed to move forward.
Appreciative inquiry questions, which related to the specific role of the participants, included:
· What works well:  in respect of interprofessional learning, practice and / or research

· What was their vision for the future, including: expectations, opportunities and concerns
· What suggestions they had for strategies for the development and sustainability of the Institute.
Notes from the interviews and focus groups were sent to the participants, where appropriate, to check for accuracy and they were invited to amend these notes if they wished.
The participants from various professions, represented the stakeholders from organisations and roles indicated in Diagram 1 below.  Leaders or directors of research and learning across Kingston University (KU); St George’s (SG) and Royal Holloway (RH), focused on current interprofessional research, learning and teaching and their aspirations for future collaborative developments. Opportunities within the IIPL for broader collaboration with ‘Related Disciplines’, were explored with various senior managers from KU, SG and RH. These related disciplines included sports science, biomedical science, social science, education and management and leadership. This included links with other Institutes also part of the three way alliance. Links with the Lifelong Learning Networks was highlighted through representation from the Academic Development Centre at KU and a senior manager from a local college of Further Education.  Chief executives and senior managers from a local Primary Care Trust, the SW London SHA, and NHS Hospital Trusts, provided the employers’ perspectives on requirements for future workforce development and education commissioning.

[image: image2.emf]The Stakeholders’ Voices

IIPL

FE

Health Service 

Management

Academic Dev

KU

HE

Directors of 

Programmes

KU SGUL

RHUL

Directors of

Research

RHUL

KU

Ed. Commissioners

Arts & Social 

Science

Sports & Science

Related Disciplines

Independent 

Sector

VolOrgs

Service Users, 

Carers & Students

Absent Voices

VCs

GPs

Therapy

Services

Acute 

Hospital

(NHS London)

SHA

PCT

Admin

Reg& Prof

bodies

S4H/S4C

LAs


Within the brief period of time available for the Scoping Study it was not possible to interview all stakeholders. During the next phase of the development, however, the ‘Absent Voices’ indicated in Diagram 1 should be consulted and invited to participate with various development activities, as appropriate.  Although not involved in the study, the interests and evaluations from people who use the services, carers and students, were voiced by the participants and these underpinned their future aspirations for improvement and enhancement of the quality of care and learning and teaching.
The stakeholder voices included in the study, identified in the section below, provide different perceptions, dimensions and discourses, including personal, professional, Faculty focused and trans - organisational, in relation to the IIPL.  All quotes are presented in italics.
Stakeholder Voices 
This section identifies what aspects of interprofessional learning, practice and / or research the stakeholders consider work well, their vision for the future of interprofessional learning and research, the opportunities the Institute brings as well as their concerns and suggestions for strategies for the development and sustainability of the Institute.  Quotes relating to each category are provided in the text boxes below.
Interprofessional learning as a pre-requisite for interprofessional practice was valued by the majority of the stakeholders, as the quotes in the box below from directors of learning and research demonstrate.
	The value of Interprofessional learning

(Directors of Learning and Research)

	· “IPL has to be the way forward. If need to work together in real life, students need to learn early on about each others roles – the sooner the better.  It has to be meaningful and worthwhile, which mirrors real life and is not forced.”

· “We need to prepare people to think beyond boundaries and to recognise what is inappropriate behaviour, e.g. social stereotyping limits options for acting.”

· “IPL provides economy of training, better quality learning for better quality care and more flexibility which the market requires.”




Interprofessional learning (IPL) is used throughout this report for consistency with the title of the Institute of Interprofessional Practice and Learning, and is understood by most participants as synonymous with the Centre for the Advancement of Interprofessional Education’s definition of ‘interprofessional education’ as occurring ‘when two or more professions learn with, from and about each other to improve collaboration and the quality of care’ (CAIPE 2002).
It is worth noting the aspects the stakeholders valued in relation to interprofessional working, regarding differences of understanding not as difficulties but as opportunities to explore ideas, as identified in the following quotes:

	The value of interprofessional working

(Directors of Learning and Research)

	· The sharing of good practice ideas and building on strengths is good and the potential innovation is an important aspect

· I don’t think about my work being interprofessional, in my life it is normal, instinctive, positive and enjoyable 

· I view the Faculty as a family, very supportive, with cross-disciplinary understanding and movement, able to sustain difference and diversity

· Diversity of work is our strength -interprofessional working and interdisciplinary research

· WE ALL WORK AS A TEAM, with good leadership and support




The Institute is perceived by many as a vehicle to build on current good practice and transform relationships, to overcome occasional difficulties in the past able to sustain difference, diversity, un-orthodoxy, the unusual.
What Works Well?
Stakeholders were invited to identify what worked well in relation to interprofessional learning and research.  Many examples were given as identified below but there was recognition that there were few evaluation studies, largely due to limited time available. However, it was also recognised that interprofessional relationships are good; stakeholders work interprofessionally and collaboratively within and across sectors and faculties.
	What works well - Working interprofessionally and collaboratively



	· All Faculty groups and committees are interprofessional and interdisciplinary
· Development of Biomedical Science Institute aligns with IIPL

· Faculty staff have roles embedded within the Medical School.  This is not tokenism
· Interprofessional and cross organisation / sector development teams, e.g. Paramedic Sciences programme and FD with South Thames College

· IPE Forum with annual IPE seminars across SG & KU

· Teaching cross –over strand (between the Medical School and HSCS) works well, includes pharmacology and prescribing for paramedics and nurses 

· QA processes and reciprocal teaching across organisations

· Lecturers sponsored as coaches and consultants, e.g. developing teams in rehab through local PCT
· Interprofessional working as part of clinical supervision

· Teachers mirroring interprofessional collaboration and clear about impact on practice, good at problem solving in dealing with incredible logistical problems




	What works well – Interprofessional Research

(Directors of Research)

	· Joint bids and collaborative research across universities and with trusts, current research programme includes:

· Conflict of interest working with children and their parents, involving GPs and different agencies

· Caring for emergency patients

· New models of working in primary care

· Joint day symposia and other research events with the three universities, sharing papers and pulling together ideas

· Health and social care collaborative interdisciplinary research across alliance and with other universities and trusts




	What works well – Interprofessional Learning

(Directors of Learning)

	Interprofessional Postgraduate Framework (HSCS) – programmes mapped against Knowledge and Skills Framework
· Opening access to modules and offer integrated awards e.g. Rehabilitation is now open to social workers
· MSc Advanced Practice, MSc Radiography (including Breast Evaluation which includes radiographers, doctors and nurses), MSc Rehabilitation, MSc Management and Health Policy and MSc in Health Sciences are successful pathways attracting wider range of professions, including education, police, ambulance services


· PG Module on Interprofessional  Working in Health and Social Care

· IP placements

· International exchanges



	VLE for Postgraduate International Primary Health Care

· Distance and international students use VLE and scenarios to compare their own experiences with others from different professions and countries



	Undergraduate IPL
· Students benefit in the early stages, evaluation shows they are signed up to interprofessional learning.

· Involves undergraduate nurses, midwives,  medics, physiotherapists, radiographers, social workers

· Interprofessional module on ethics for year 1

· Simulated practice, e.g. trauma involving social worker students in skills labs

· Nurses use social work placements and vice versa

· Year 3 module – ‘Interprofessional Debates and Management’

· Interprofessional training ward at Roehampton, for rehab medicine, stroke and hip, involved physio, nursing and medical students from KU & SG and OTs from Brunel University 

· Stakeholder views on the training ward:
· Worked well in relation to delivery and commissioning 

· Very practical and people committed from the beginning
· Potential role barriers were taken out of the equation 

· A good snap shot of IPP early in the training 

· A useful exercise around problems or something tangible
· Hope it continues

· Mental Health and Learning Disability nursing students have a good track record

· Physios and medics have a natural synergy in the hard sciences


	Nursing Diploma students 

· Skills lab simulation, involving clinicians, service users and actors



	Biomedical and Health Science 
· Students find out how other professions’ work through visits, e.g. a cytology lab



	Dealing with diversity

· Way in which Physiotherapy programme deals with range of diverse students and within diverse communities is impressive 
(Academic Development Centre, KU)



	Paramedic Science

· Programmes include ambulance services



	SG&KU – MSc Medical Sociology & MSc Medical Sociology



	RHUL – MSc in Health Care Policy & MSc in Criminal Youth and Justice




Perceptions of some directors of learning include the education commissioning process with aspects that work well.
	What works well – Interprofessional Learning Commissioning

(Directors of Learning)

	· The Faculty CPD prospectus identifies the interprofessional elements of programmes and includes interprofessional study days. Well received by commissioners who found this useful

· CPD commissioning sub-group focus on training needs analysis

· Trust based interprofessional education and training days




Different Voices – Opportunities and Concerns

This section focuses on the opportunities and concerns of the various stakeholders, starting with an overview of the opportunities presented in the box below.  In spite of the concerns or issues expressed which may need resolution, there was a great deal of enthusiasm and commitment to making the new Institute work.  

	Overview of the Opportunities


	· The alliance to work together with service commissioners to do exciting stuff around careers (SHA)

· There are many interprofessional learning opportunities when you commission well (Trust CEO)
· Maximising students’ potential (Academic Development Office, KU)

· The Institute promotes collaboration, new pathways, new roles and innovation (Director of Learning

· Collaborative research (Director of Research)

· It would be great to have one building, an interprofessional and inter-cultural centre (Director of Learning)



The proposal for an interprofessional and inter-cultural centre identified above, included different cultural approaches to health, e.g. Chinese, Islamic and African medicine, to engage more with local communities, in addition to complementary medicine and therapies.   Another perspective on a new build was the opportunity to think in afresh way, decide together what to do with this, identify the benefits and plan for meeting, social and resource spaces.  However, caution was expressed in relation to who would be involved, we don’t want just the brightest stars and everyone else gets on with the day to day work.  This could equally be the case with a virtual Institute, which would be a very different model with no thrust.
The next diagram identifies the main opportunities and concerns expressed by the directors or leaders of programmes, including Heads of Schools, Deputy Head of Department, Head of E- Learning and Deputy and Associate Deans.   
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Directors of Programmes – Opportunities

There was general agreement that the new Institute would provide the impetus and motivation to take account of current market trends, look afresh at current provision, e.g. undergraduate programmes, build on what works well and together find creative solutions and develop a broad framework for innovative interprofessional programmes. This includes linking with new partners across the alliance, colleagues from Social Work, Health Policy, Management, Education, Sports Science, Biomedical Science and Pharmacy at RH, KU and SG, as well as ensuring social work, social care and other services across sectors join up more effectively with health, e.g. within Children’s and Adult services. New professions, services and disciplines come into the frame with changing roles and advancing practice, e.g. Physician Assistants. The new Institute also provides the opportunity to harmonise systems across the universities, to increase access and develop flexible approaches to interprofessional learning, including wider use of e-learning.  
The opportunity to enhance the practice element of interprofessional programmes, to more effectively mirror real life, was voiced by many as being important in preparing students for new roles, professions and services. With the need for more practice hours for social workers, there is an opportunity to create more interprofessional placements for students across the alliance. The new Foundation Degree provides many opportunities for interprofessional learning, including placements which focus on the patient journey across health and social care sectors. The exploration of sites suitable for further training wards would also increase the opportunities for interprofessional learning.  Possible wards include oncology and palliative care, neuro-rehab, elderly medicine and orthopaedics, stroke-rehab, pharmacy and informatics, all with potential for interprofessional learning and working.
Commitment was expressed by these stakeholders to develop the interprofessional agenda, engaging tutors from all professions to review provision, agree and develop programmes together, which meet market needs and provide coherent progression. Included in this was the development of an interprofessional module for practice educators and to link practice groups to Trusts.
Directors of Programmes – Concerns

Most concerns were not viewed by directors of programmes as insurmountable problems, largely logistical, technical and resource issues which need to be addressed, they were not seen as preventing interprofessional learning or a reason not to pursue it. Interprofessional learning in most cases involves small group work not big lecture theatres, and puts pressure on programming, timetabling, available rooms, geographical location / multi-sites and achieving a balanced professional mix.  Interprofessional learning activities for large numbers of students is limited, this was referred to as the Holy Grail in respect of the Nursing Diploma students.  
The lack of a common regulation framework and different learning needs across professions in respect of level of CPD credit are national concerns and constrain interprofessional development. The restrictive funding systems across Schools is being addressed to try to improve access for other student groups.  Modules and semesters are being planned for RH, which will enhance harmonisation of systems across the three universities. Programme reviews at different stages is a coherence issue as they all effect others. A staff development strand for interprofessional learning was also considered important to improve quality of interprofessional teaching.  
However, the stakeholders identified anxieties and a few pockets of resistance among staff to interprofessional learning in the classroom, and there were students who were initially more focused on developing their own professional identity.  Interprofessional learning needs to be at the heart of all programmes, this is not the case in all Schools, so we need time and resources to change this. E.g. within the new Physician Assistants programme need to build in an IPL theme on collaborative working and learning. This resistance of some academics may be related to concerns and anxieties that uni-professional modules may be compromised and the uncertainty of the location of non – interprofessional learning provision.  It’s a bit gloomy but we can do it!  Let’s get together, with external support, we can start again, think through new ways to resolve difficulties, develop an IPL strategy, a full plan and do it! 












Key Messages
This section includes suggestions from the stakeholders for strategies and developments, ways to manage and move the Institute forward and a conceptual model of the desired outcomes which draw together the key messages from the opportunities and concerns expressed by the stakeholders above.  It is hoped these will inform planning and new developments, providing direction for the Institute and its management.
Moving the Institute Forward –Strategies and Developments

Stakeholders provided the following recommendations, including strategies for the development and management of the Institute, ideas to take the interprofessional practice, learning and research agenda forward and raise the profile of the Institute locally, nationally and internationally. 

	1. Institutional Strategy 

	The Institute will be quite big so how do we make it meaningful?

Suggestions for management and structures:
· Establish groups with some common membership:

· the work of the Steering Group is key, with reporting operational groups

· Executive local employers forum - events / workshops/ networking dinners – not just meetings

· Professional forum for education leads from trusts, social services, etc.

· Engage service users, and build good relationships with Social Services 

· Address anxieties, look for positive wins, why we need this and how we can make it work

· Focus on behaviours required to achieve effective working relationships: clarity and honesty across partnerships and give much notice for meetings and events

· Strong leadership, management and admin support structures, with clarity of direction, roles and responsibilities

· All stakeholders need to be able to voice opportunities and concerns, to be clear about what they want 



	2. Communication Strategy 

	The Institute is currently not on everyone’s radar.
Good communication pathways are essential. 

Strategy to include: 

· Robust marketing to raise awareness internally and externally, and allay anxieties

· Good website & regular news sheet
· RSS feed with reader on everyone’s desktop, e.g. Microsoft Sharepoint 

· Information sheet, to include:

· Responsibilities

· Admin and structures 

· Contacts and equivalent persons in each organisation

· Dates of meetings (who attends & purpose)

· Other communications (what we should expect to receive & give)




	3. Learning and Teaching & Research Strategy 

	Learning and teaching

· Need robust undergraduate and postgraduate frameworks for interprofessional learning across the universities, with IPL at the heart
· Flexible frameworks and contracting arrangements are required to increase access to modules and awards for a wider range of professions

· Widening Participation and Lifelong Learning schemes embedded throughout

· A staff development strand is required which includes interprofessional learning facilitation

· More integrated awards

Research

· Need stronger interprofessional research strategy bringing disciplines and professions together to develop joint bids for cutting edge research 

· Need robust strategy to develop staff in interprofessional research skills




	4. Business Development

	· Use the ‘Management Game Exercise’ – pretend there isn’t an NHS and just do it – develop the non-NHS side of the ‘business’

· Think about wider markets, developing international strategic partnerships 




Conceptual Model of Desired Outcomes

The conceptual model of interdependency below, focuses on the desired outcomes for the Institute, ‘improved collaboration’ and ‘fulfilment of stakeholder interests’ which are both required for ‘sustainability’ of quality interprofessional practice, learning and research.  
Improved collaboration requires: effective engagement with all stakeholders; new partners across sectors and disciplines; working together to do exciting stuff around careers; transferability of strengths across universities; with good communication, leadership, management, administration and support structures.   
Fulfilment of stakeholder interests requires: creativity and innovation for cutting edge teaching, learning and research; the development of programmes and pathways  for the development of different roles at different levels to fill the gaps; and prepare students and staff to meet the challenges of a wider workforce in a changing world!  
Sustainability requires: robust interprofessional learning and research strategies which are meaningful to help students and practitioners deliver the job / services, equipped to meet challenges of the wider workforce; a framework for models, pathways and competences encompassing undergraduate, postgraduate, CPD and lifelong learning; maximising the use of technology for blended learning and social networking, including VLE for distance and work based learning; maximising student potential and access for young people though widening participation schemes, including transferability and progression, different starting places; and funding.
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This model proposes that equilibrium of the interdependence between the desired outcomes, to achieve sustainability can lead to personal, professional and organisational change as well as the potential for further innovation, as indicated by the large arrows.  
Conclusion

From observations during the interviews, it is worth noting the positive attitude towards the Institute, demonstrated by stakeholders’ through their:

· Commitment and enthusiasm for new interprofessional developments and new ways of working
· Belief that interprofessional learning is the way forward to prepare a future workforce that is fit for purpose and provide quality services
· Voicing ideas around the interprofessional opportunities the Institute brings: to start again, re-frame, re-energise, be at the cutting edge, do something different
· Willingness to be personally involved in the various interprofessional developments and provide suggestions for strategies and the direction of the Institute

· Current interprofessional, inclusive working culture
This provides an excellent basis on which to establish the new Institute. There was a feeling expressed that, in spite of the challenging current market situation, a changing workforce and uncertainty around funding, the stakeholders could meet this challenge. The reality of the current clinical situation is that no one is in the mood for innovation, they are too busy thinking about survival.
To meet this challenge the stakeholders recognised that they needed to work together across sectors and with service users and be several steps ahead of the competition. They need to be strong enough to see through the fog and challenge current bocks and barriers.  They need to knock on the door of the local employers with new models of interprofessional learning for a new workforce working across sectors.  The new Institute of Interprofessional Practice and Learning therefore brings opportunities to:

· Work with new partners and new disciplines

· Develop new roles for new careers

· Develop a wider and very different workforce
· Influence decision makers and the interprofessional learning agenda, world wide

The purpose of this report was to present the findings of the scoping study and provide the key messages to inform the direction of the IIPL.  With the amount of enthusiasm and commitment of all stakeholders participating in the study, providing full and frank responses to the interview questions, it is hoped that this has been achieved.  The key messages from these interviews, detailed above, indicate the type of Institute the stakeholders wish to see established, the perceived challenges and how their aspirations can be achieved.  The new Institute also brings wider opportunities: to contribute to national initiatives, e.g. the Creating an Interprofessional Workforce programme, funded by the Department of Health (www.cipw.org.uk), link more closely with the Higher Education Academy interprofessional activities within the various subject centres (Health Sciences and Practice; Medicine, Dentistry and Veterinary Medicine; Social Policy and Social Work) and engage more fully with the interprofessional community both nationally and globally.
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Opportunities - Stakeholders with professorial posts across the alliance are all involved in collaborative research which is either directly related to interprofessional working or can be applied.  Opportunities they identified for cross discipline and interprofessional research bring new questions and the development of joint bids for cutting edge interprofessional studies. Suggestions for new research identified in the diagram above, includes the study of interprofessional relationships and risk and the evaluation of interprofessional programmes and impact studies.  There is the opportunity to be creative and identify the role of research in the community, build on examples of good practice in the Trusts, look at pre-professional programmes and commissioning. There is much enthusiasm to develop RH’s Taught Doctorate for social work, which has been recently validated, to accommodate health and education with an interprofessional focus.





Concerns – There were aspirations to be world leaders but there was concern that this could only be achieved through tackling larger tissues than implementation and evaluation studies.  It was considered important that the Institute provides the means to steer and facilitate eclectic research involving different disciplines, professions and organisations. A research strategy is required to manage this, with appropriate funding, time and leadership.
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Opportunities –





The Admin Manager commented on the enthusiasm and energy the new Institute has generated.  Admin staff have been included in development and planning meetings, as appropriate.  There is support from the Medical School in the development of a new student record system and the opportunity to enhance systems across universities to improve compatibility.











Concerns – 





I don’t get a feeling of joined up thinking and decision making, so it was not clear what type of support the Institute would need.  It was not clear how the Institute will be resourced, led and managed on a day to day basis.  





Interprofessional learning is difficult in terms of funding across the Schools; resources need sorting out to follow students.  Remote access for students is difficult as there are different systems between universities.





Communication needs improving in relation to the development of the Institute, often find out about things in the corridor. 
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Opportunities -


Senior managers from HE and FE regard the Institute as the means to look to the future, to provide a range of pathways to up-skill staff in a variety of positions, and enable retraining for new and hybrid roles.  To take the broader view was considered important, encouraging greater blending of health and social care and health and science, to meet the challenges of a changing workforce.  The opportunity to provide greater transparency and clarity of the careers and qualifications available, across FE and HE, to widen participation and access. It was therefore considered important to embed a Lifelong Learning Network (LLN) type strategy at the outset. In addition, there is the opportunity to think of developing the Institute in business terms and internationally, to broaden horizons and opportunities.





Concerns -


Dealing with different LLNs across West and South West London, developing Progression Agreements across universities and colleges, rigid curriculum requirements and limited resources, will require extensive collaboration to develop an effective strategy.  It was felt that this could be achieved through building on existing relationships and current good practice.





Workforce Design & Education Commissioners





Service users need to be involved in planning





How to bring in 


social services?





Funding situation will not improve – added value requirement





Speed of response for approval





Education strategy & service disconnected





How do we commission evaluation 


Process?





Competency framework matched to Knowledge & Skills Framework and National Service Frameworks








Concerns








Opportunities





Challenge current models of LLL/CPD





Daily dialogue to understand changes in service & education





Generate new NHS education & training models





Be creative about practice learning opportunities





Collaborate to identify what can be provided and done differently





Equip staff to operate in a more complex world





Align strategies with WF development, commissioning & IIPL





Opportunities - Stakeholders from the Strategic Health Authority (prior to NHS London) and a local Primary Care Trust regard the new Institute as the opportunity to work closely together to predict the direction of the current and future workforce, service need and commissioning, and involve service in developments.  The future workforce will be in a very different place so need to develop pathways to equip staff with the most appropriate skills to work in a wider field, to link skills across primary and secondary care as well as social care and the third sector.  Training should move away from little boxes. Equipping practitioners to work across sectors requires more creative ways of looking at clinical placements, requires the involvement of all sectors, including voluntary agencies. Focusing on service needs would provide a more co-ordinated approach, e.g. on Long Term Conditions. It is about reframing current professional roles to equip students and practitioners to meet future challenges and work out how new roles can support the workforce.  The opportunity for regular dialogue between universities and commissioners leads to understanding of what can be provided and what can be done differently.  There is also the opportunity to look at where training and education fit with practice based commissioning. 





Concerns -. Commissioning depends not just on the quality of delivery but the quality of what’s commissioned. We have to be smart commissioners. The funding situation is not going to improve, but this can be a driver for activities which add value, hit service targets and link competences to the KSF and NSFs.  A disconnect was perceived between education, strategy and service, it was felt important to start now to stop that disconnect and use sensitive approaches to work with new partners. The speed of response for approval is too long before delivery, and thorough evaluation processes need to be tied in.  
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Opportunities – Stakeholders from acute hospital trusts, including therapy services, agreed the new Institute brings the opportunity to develop programmes for a new generation, encouraging a move away from traditional training in the professions to a focus on care / patient pathways and learning skills from other professions.  They felt the Institute should be ahead of the game and are in a good position to identify the interprofessional knowledge and skill sets required for better treatment and care, and to focus on working in different teams, in different work settings and non-traditional sectors.  They require training directly related to jobs and re-registration, with interprofessional learning linked to KSF, and multi-skilled practitioners who can change practice.  To achieve this they suggest key people from practice are involved to shape the jobs they want, e.g. the new Foundation Degree.





Concerns – It was clear with new and changing roles, duplication, accountability and registration need to be addressed.  How can interprofessional learning facilitate change and improve the quality of care, e.g. the implementation of the Single Assessment Process?  Getting the right level of interprofessional learning is crucial to avoid negative learning experiences. Caution was advised in planning ahead, to consider changes in the workforce as well as community, natural resources and climate changes.
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Support for design, development & evaluation





Development of ESOL for opening up to E European students





Vision for programme agreements across all LLN/HEI





Different learning pathways enhanced through Widening Participation





Opportunities – Stakeholders from the Academic Development Centre (KU) agreed it was timely that the work being done for the Widening Participation project was perfect for the development of the different pathways for learning within the new Institute. Local Lifelong Learning Networks would also add value to current and developing programmes.  There is the opportunity for Progression Agreements and bridging and enhancement programmes to be developed and embedded within new programmes from the outset.  These schemes contribute to maximising student potential, providing the opportunity for under-represented students to access lifelong learning, though different routes into the professions and beyond.  This includes Eastern European and other international students through the development of ESOL.  These Stakeholders also welcome the opportunity to further maximise student potential through supporting the design, development and evaluation of the new programmes and pathways.





Concerns – It was not clear which university would hold the students numbers, would this continue to be split across universities? Double funding could also be an issue.  There is a requirement for the Institute to demonstrate in the HEFCE report how the LLNs work in parallel with the Institute and add value to current and developing programmes, e.g. reduce distrust of achievement of level 3 and 4 students accessing HE programmes.  Embedding Widening Participation systems across the universities also needs effective collaboration.











