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Top Tips For Success
· Secure the involvement of a senior representative from the employing agency, who will act as a ‘champion’ of the Academy, promoting the benefits and ironing out problems at both a strategic and operational level,

· Employ a Coordinator that is well regarded and networked within the potential employer agency and use this post as a conduit between all the partners, as well as a key resource in the placement and aftercare of course participants,

· Ensure a partnership approach that links representatives of statutory and independent agencies, with an interest in strategic economic and social justice objectives, with local delivery agents, including social economy organisations,

· Ensure that there is clarity of purpose between the partners, well defined contract arrangements, good communications that ‘speak the same language’ and a strong participative leadership style,

· Ensure that all financial management arrangements between commissioners, service providers and course participants are well defined, operate smoothly and in a timely manner,

· Spend time getting the recruitment and selection processes well organised and allow sufficient lead in time for this,

· Use a reliable, well-networked and experienced local employment agency to manage and deliver the contract, build in time for development support and aftercare,

· Allow sufficient lead in time for the development of flexible bespoke training, which ensures a style of delivery and content that meets the needs of both students and employers,

· Do not put unnecessary barriers in the way of recruitment e.g. unnecessary literacy competency requirements.

Top Tips For Things That Can Get In The Way – “Health Warning!”

· Be conscious of the amount of time and effort that is needed to offer a service designed around the flexible employment content and working hours needs of course participants,

· While strategic managers may be supportive of the concept some work may need to be done to overcome local operational staff wariness or prejudice to the concept,

· Ensure that there are sound monitoring arrangements in place with clearly defined performance indicators and set up participant tracking systems at an early date,

· Supply and demand - the course is ideal for a group of around fifteen participants. There may be considerably more applicants than places, which, in a situation where there is a demand led employment opportunity that expectations may be raised that cannot be fulfilled,

· The individual life circumstances of participants means that there can be a need for a high level of support and many unpredictable factors that can result in variable success rates,

· There may be some degree of competition between local employment service agencies that are all keen to attract funding for individuals.

1.0 Introduction

The purpose for this report is to set out some of the key findings of an employment initiative in the Health Care sector, supported by Scottish Enterprise Edinburgh and Lothian and its partners. The approach integrates the Enterprise and Social Justice agenda of the Scottish Executive and builds on the success of Academies developed in other employment sectors. The Academies provide demand-led employment and training opportunities for targeted excluded groups, matching the potential of individuals with appropriate vacancies.

The report draws on the input of thirteen agency representatives involved in the Health Care Academy,  who took part in a half-day facilitated workshop that brought together both operational and strategic managers, along with course tutors and participants. The aim of the workshop was to gather partner views on the strengths and weaknesses of the approach, highlight any practical difficulties and identify any areas for change. 

The report is not intended to be a full evaluation of the Heath Care Academy, but to offer an insight into what worked, what proved difficult about the approach and to provide a quick checklist for those that might consider this kind of approach in the future. 

2.0
Background

Working in partnership with the City of Edinburgh Council and others, the aim of the Scottish Enterprise Edinburgh and Lothian (SEEL) sponsored Health Care Academy, was to develop an integrated response to the employment related social inclusion needs of the citizens of South Edinburgh and the recruitment needs of the new Royal Infirmary of Edinburgh (RIE), which forms part of the Lothian Universities NHS Hospitals Trust (LUHT).
The initiative is a reflection of Scottish Enterprise’s commitment to work that supports the government’s key targets for social justice, which recognises the crucial part having a job, can play in tackling issues of exclusion. As a main stream enterprise agency, SEEL also has an interest in supporting the LUHT, which, following the relocation of the RIE to Little France in the South of Edinburgh, has identified a number of current and future employment recruitment difficulties. 

The local economy within the Lothian’s is recognised as buoyant with the recorded levels of unemployment at their lowest for decades. However, within this positive overall picture there remain geographical pockets where levels of unemployment are significantly higher than the Lothian – wide averages. The Healthcare Academy is interested in offering a solution to the socially excluded residents within these pockets, targeting in particular those communities adjacent or within easy travel distance to the RIE i.e. the South Edinburgh and Craigmillar areas.  It offers a pathway designed specifically to increase the individual’s level of employability and assist them in accessing the job vacancies and training opportunities available within the RIE and the Health Care sector. 

2.1
Partners

The programme is sponsored by SEEL, supported and delivered by the following partners:

· Worktrack -  An Intermediary Labour Market provider working in the South East Wedge of Edinburgh providing dedicated Client Advisors, Business Links Advisers and co-ordination of the Healthcare programme,
· Jewell & Esk Valley College - tutors for the Employability Skills stage the course,
· Lothian Universities NHS Hospitals Trust – providing job opportunities and senior management support for the initiative,
· City of Edinburgh Council, strategic input and local community education support
· South Edinburgh and Craigmillar SIP
· Lauder College.

2.2
Participants

Those participating in the Health Care initiative must meet the eligibility criteria of the programme, which are:

· A specific interest in Health Care,
· Aged over 18 years and under 65 years of age,
· Be unemployed (not necessarily registered unemployed),
· Those returning to the labour market must be determined and verified by the Managing Agent using a Personal Statement Form,
· Those with a disability must be determined and verified by the Careers or Job Centre Plus using the Statement of Eligibility Form,

· Resident in the City of Edinburgh.
In order to identify the success factors for the initiative, thirteen representatives of the partner agencies involved agreed to come together for a half day session that considered what had worked, what lessons had been learned, as well as some of the key issues to be considered for the future. The following sections set out the main findings from this workshop session and seek to provide information not only to those that have been involved in this initiative but for those that might consider this route in the future.
3.0
Making A Difference 
“What was it that was going to be different as a result of the Academy?”
At the outset of the evaluation workshop, Partners reminded themselves what they had been trying to achieve when they embarked on the Academy initiative. Described as an outcome – “What it was that would be different as a result of the work?” Partners considered this to be:

1. Solutions found for the current and growing problem of recruitment and retention at the Lothian Universities NHS Hospitals Trust,

2. Easy access for unemployed people trying to gain work in the Trust,
3. Prejudice about people’s ability to achieve would be challenged,

4. Opportunities would be created for those people that were unemployed and had the ability to achieve beyond their expectations or experience,

5. Individuals seeking employment would be more willing to consider alternative routes into employment,

6. Those seeking employment would feel less disillusioned about work opportunities and employer attitudes,

7. Individuals seeking employment would be offered the opportunity to develop a career path or to consider an alternative career, 

8. There would be a model of good practice developed that could have applications in other settings.

4.0
What Worked?
Partners considered the key factors that contributed to the success of the initiative. Working in small groups they considered the following headings:

· Job and person specification

· Client selection

· Optimum numbers

· Contingency numbers and safety net

· Range of delivery agents

· Training content

· Additional client support

· Significance of interview prep

· Employer participation

· Jobs placement

· Aftercare

· Contract management

· Cash flow management

From these it was agreed that the key success factors were:
4.1
Partnership

· The commitment and involvement of a range of relevant partner agencies, including partners with a strategic role working alongside those with a more operational focus, 

· Key involvement of senior staff from the RIE acting as ‘champions’ of the initiative and being flexible and committed in their engagement,
· The management of the programme by an experienced and credible  local employment access service and training provider,
· Clear lines of communication with all partners ,
· Dedicated staff from each partner agency working on the programme,

· Contractual arrangements that are clear and fit for the purpose,

· Client-centred support from the intermediary agencies,

· Sufficient lead-in time to recruit with an emphasis on the pre-course selection of candidates led by the local employment agency that should have considerable experience in the field, knowledge of the area, its culture, history and local issues.
4.2
College
· Use of a college training provider that has a longstanding history of working with adults from a range of backgrounds, including skilled tutors able to work with those that may have no prior experience of further education, low educational achievement or a poor experience of education,
· Skills in the creation of a bespoke and dedicated training programme that is flexible to meet the skill levels of participants,
· Ability to build strong professional relationships with the local employment access agency.

4.3
NHS Job Matching and Support

· 30 interviews/ job posts from the outset; 25 achieving contracts within LUHT
· Provision of a dedicated worker on secondment from the Trust, providing support to all parties, Ensure this postholder (Co coordinator) offers a link with the RIE, the local access employment agency and the potential candidate. He/she offering a detailed explanation of the areas in which the applicant can work; salary structures, training, personal development and promotion, Shift patterns and Hospitals from which they can work. 

· JEVC delivers a certificated 39-hour Foundation in Health course. This gives an overview of health related issues and affirms the applicants, commitment and develops their confidence through knowledge and learning, 
· The role of the NHS Trust co coordinator is also helpful in:
· Establishing links with the Trust recruitment departments 

· Identifying current vacancies,
· Identifying criteria re recruitment onto these vacancies i.e. shift patterns, ability, aptitude,
· Pulling together this research and delivering opportunities to the applicants,
· Encouraging applicants to consider opportunities and put them in order of preference,
· Looking at individuals suitability for positions chosen against criteria,
· Advising on options ,
· Organising the recruitment interview dates for the Departments chosen,
· Arranging outings to Health Care locations, 
· Ensuring that interview techniques are delivered to the standard required by each sector of interest,
· Delivering the training and providing mock interviews,

· Scoring mock interviews and providing feedback,
· Once accepted onto the course, the applicant’s return to their Personal Advisor who should ensure that personal logistics for attending the course are finalised i.e. Childcare, Travel Benefit Traps etc,
· Regular and positive support from a senior manager able to operate at a strategic level within the Trust as well as influence operational managers - ‘open doors’ and smooth difficulties internally with the Trust and externally with the partners, 
· Continued support - after care from within the Trust, 
· Staff supporting specific job matching,

· The commitment and involvement of senior staff at the Trust,

· Flexibility of work style, hours and job opportunities,

· Support/signposting for individuals with literacy difficulties and a recognition that literacy should not be set down as an essential criteria for recruitment to certain posts.
4.4
Recruitment and Selection:

· Strenuous efforts made by the local employment access agency to publicise the course in a wide variety of community as well as main stream settings and to follow this up with the use of community and business networks,

· Make full use of all local newspaper contacts,

· Promote posters that spell out the financial benefits of participation e.g. a bus pass, reimbursement of expenses and assistance with childcare costs,

· Promote word of mouth P.R. coming from among participants as a result of the success of each course,
· Visit/ speak to range of providers including all those in contact with ethnic minority groups,

· Consider contact with nursing recruitment agencies dealing with minority communities,

· Ensure sufficient lead in time to advertise and ensure time is available for appropriate selection, 

· Use selection criteria that considers and prioritises the level of commitment of participants and conduct interviews with trained staff, skilled and experienced in the field with an ability to relate and connect to the applicants,
· Use selection criteria that recognises:
· The individual’s assets in terms of the knowledge, skills and attitudes they posses,
· The way they use and deploy those assets,
· The way they present them to employers 

· The personal circumstances and labour market environment, within which participants seek work.

· Draw on the interview skills of intermediary agency staff with longstanding knowledge of work with diverse communities, 
· Use Personal Advisors from Jobcentre Plus to augment diagnostic and action planning skills with three assessment tools, The Rickter Scale which measures personal effectiveness and circumstantial issues, a Key Skills Profiler that gives an accurate picture of an individuals current key skill attainments and an In Work Benefit Calculation to ensure that the applicant can afford to commence employment,
· Work closely with New Deal client advisors to ensure among other things that each participant has their income maximised through participation and to minimise any impact on existing income levels.
4.5
Group Dynamics

· At the selection stage consider the interaction of individuals and look for among other things, participant enthusiasm and ‘spark’
· Keep the size of the group to no more than 15 as this allows scope for positive interaction and support from tutors as well as the opportunity for peer support,
· Encourage activity that focuses on team building,
· Place a value on promoting team spirit, the result is a high attendance rate and participants self-supporting, offering mutual help.
4.6
Course

· Ensure the course ‘fits’ with the employer requirements i.e. the programme design and content reflect the demand led nature of the programme,

· Tailor the content of the course to ensure that the design and delivery is able to meet the skill needs of the job, the employer and the trainee, 

· Split the programme into two distinct areas of training, with the main focus on employment within Health Care:
· Pre Vocational – facilitated by the Intermediaries involved and by Further Education providers,
· Vocational – facilitated by a NHS Trust secondment, Further Education provider with support from Intermediaries,

· Offer a foundation course of two weeks that aims to promote understanding of employability and give participants the ability to self assess their employability at any stage of their development. It also provides information on the labour market opportunities.
4.7
General
· The financial support of Scottish Enterprise Edinburgh and Lothians and their satisfaction with the outputs was crucial, 
· The increased male participation on 2nd course was seen as a success as it proved that initial perceptions about the nature of some of the jobs not being suited to men with un-associated job history/ former career or life skills had been challenged,
· The availability and immediate reimbursement of expenses for course participants (childcare, bus pass, lunches) offered both practical financial assistance and a real ‘carrot’ for example the bus pass is able to be used at times out with attendance on the course, 
· Make available a safety net for those that are unsuccessful in the recruitment process, e.g. pastoral care, literacy support,

· Offer an initial induction and assessment process that engages the client in identifying major areas for development, then set a broad action plan leading into a development phase that identifies any barriers that need to be addressed such as Debt, drug/alcohol abuse, criminal conviction etc. If these barriers are present then put in place appropriate support. 

· Continue to monitor the appropriateness of the length of training (currently 8 weeks).

5.0 What Was Difficult?

Partners reflected on the areas of the work that had been difficult – these were considered to be:

5.1
Venue:

· The premises available for delivery of the programme were poor and not appropriate:
· Storage was poor,
· Access was difficult,
· Acoustics were awkward,
· Break time facilities were inadequate,
5.2
Management:

· Co-option of assistance from the NHS re shortlisting and access arrangements for participant visits was not ideal,
· SEEL contract/ forms were not the easiest,
· Co-ordination of cash handling for reimbursement of participant expenses on the day proved problematic and onerous, as well as highlighting concerns for the safety of staff travelling with substantial cash, 
· Late payments for childcare providers proved difficult for trainees and their childminders,
· Finance for students – late payments and benefit regulations that led to an in balance of income between participants proved disruptive,
· The client base was too localised,

· Overall funding was a constant grind,
· Client funding difficulties were not adequately addressed.
5.3
Students:

· An income imbalance for participants caused by benefit assessments linked to individual circumstances caused internal conflicts and was not easily resolved by course tutors or the employment access agency or support staff due to the complexity of the benefit system,
· Students demonstrated a lack of understanding of the Clinical Support Worker (CSW) role,
· Student trainees had an over expectation of the outcomes of the course, considering their own personal circumstances,
· Many students needed access to follow-up care such as mentoring; practical problems during first weeks of the job,

· Most students needed support to address their motivation during the course, 
· Achieving appropriate levels and type of ‘After care’ was challenging,
· A times the course was very intense for the students, 

· The time available to meet individual needs was limited,
5.4
NHS Trust
· The transition from course to employment was prolonged, arduous and traumatic,

5.5
Partners

· In communications terms, the various parties did not initially ‘speak’ the same language

· The roles/ responsibilities of each partner at times lacked clarity,
· The different agendas of all the partners was not fully articulated – the work was often too operationally focused and lacked a relationship base on which to build,
· Relationships between the various community groups and public service providers at times hindered the potential of the programme on an Edinburgh & Lothian wide basis.
6.0
What Could Be Done Differently?

In light of the above, the following points were recommended for future action:
6.1
Recruitment and Selection

· Agree arrangements for SCRO (Scottish Criminal Records Office) checks,
· Make more use of the Job Centre Plus services,
· Improve marketing and publicity, 
· Improve partnership working at the selection stage,
· Improve PR with local operations managers,
· Recruit with sufficient numbers to allow for a 20% drop-out,
· Work with the NHS Trust departments to raise awareness of the opportunities and benefits for them and the students, 
· Consider the PR/ Marketing of the programme in a clinical environment.
6.2
Course Content/Delivery

· Consider the provision of a basic first-aid certificate as a way of allowing course participants to experience manual handling and other basic health related working practices,
· Include a Trust induction week in the programme,

· Broaden the employment base into ALL healthcare services,
· The course content should be more tailored to individual posts,
· Provide an NHS-type training environment,
· Offer more time to prepare the course design and content

· Provide information on students to the training providers e.g. IT skills,
· Provide time to customise the course content and identify staff with suitable skills,
· Offer open days to help recruit students,
· Work with the NHS on marketing information and approaches,
· Consider the options for a formal qualification on completion (‘e.g. a ‘Foundation in Healthcare’-type certificate),
· Consider the possibility of more specialist courses as the volume of training increases,
· Consider SVQ approved training for future flexibility of choice.
6.3
Management

· Ensure more time with the NHS co-ordinator,
· Produce a clearer contract – identify timescales and aim for  a 3 year rolling programme with support funding,

· Payment for Worktrack on completion,
· Increased involvement of New Deal,
· Clear, specific arrangements for all providers,
· Consider the need to signpost or deal with literacy/ numeracy and life skills needs
· Provide different points of entry to the course, with less protective referral agencies,
· Promote real joined-up thinking with local agencies – sharing students and working out ways of dealing with competition for the funding base,
· Provide an ongoing contact for aftercare services,
· Make sure partners take time to reflect and take on board any learning’ to transfer the experience to other sectors,
· Ensure the establishment of clear performance measures covering soft and hard indicators – monitor progress towards these and evaluate the success.
6.4 Future Developments

· Go Lothian-wide and incorporate the approach for the Trust within a Lothian workforce strategy.
· Develop links with the education sector through South Edinburgh and Craigmillar.

6.5 General 

· Improve the training venue – move to somewhere more suited to the student’s needs,
· Reverse the Safety Net and offer a fast track option, 
· Provide information on CSW posts for the uninitiated,
· Make available a full time client advisor.
Appendix One
Health Care Academy Evaluation Workshop

Partner Agency Representatives in Attendance
Irene Corcoran - Lothian Universities NHS Hospitals Trust (LUHT)
Alan Penman – LUHT
Dorothy McKeon – Worktrack
Heather Gordon – Worktrack
Sheila Grice – Worktrack
Alex Galloway - Jewel & Esk Valley College (JEVC)
Pam Dixon – JEVC
Ray McGowan – JEVC
Carol Grabber – course attendee
Madelaine Traynor – South Edinburgh Partnership
Pete Selman – Scottish Enterprise Edinburgh and Lothian (SEEL)
Nick Langan – SEEL

Wendy Macadie – JEVC
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