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Case Study… 

  

With a small pool of Speech and Language therapists 
in the Healthier Lancashire & South Cumbria ICS, it is 
paramount to maintain skillsets and complete 
competency training, to provide high quality patient 
care.  

The COVID-19 Digital Staff Passport (C-19 DSP) 
provided a digital-first method to support the AHP Lead 
to proactively upskill the workforce in an agile manner. 

Background 

Upon graduation, qualified Speech and Language Therapists (SLTs) require additional experience 

in dysphagia (swallowing difficulties) to meet the required Royal College of Speech and Language 

competencies. With more junior therapists recruited recently in the HLSC ICS, the need for trainer 

led teaching with direct patient care was identified. 

The four acute trusts of Blackpool Teaching Hospitals (BTH), University Hospitals of Morecambe 

Bay (UHMB), East Lancashire Hospital Trust (ELHT) and Lancashire Teaching Hospitals (LTH), 

presented ample opportunities. Each trust has an Acute Stroke Unit and general wards on-site, 

plus support in the community with home visits.  

 

Preparation 

With the trainees identified and the use cases available, the last piece of the puzzle was to identify 

the Trainer. Helen Vernon, AHP Clinical Workforce Development Lead for Stroke, was the natural 

choice, plus she had a plan to improve the efficiency of the training experience. 

Moving several trainees to the Trainer, would involve significant amounts of paperwork, duplicate 

checks and take time to process and approve. Not only did Helen plan to reduce that burden to 

one, by moving the Trainer to the trainees, she had another innovation to trial too… 

Staff completing a temporary move are traditionally issued with honorary contracts to enable work 

at another site, but the paper-based administrative process does not allow for the 

predicted rapid, unscheduled movement of a Trainer. 

Helen knew the four acute trusts were already registered with the C-19 DSP, 

which had been explored by other HLSC networks, such as Critical Care and 

Cardiology. The Recruitment teams were trained to use the portal and were ready 

to issue and verify digital staff passports between them.   
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To get started, Helen downloaded the Connect.Me app to her phone and met (virtually) with the 

Recruitment team at her substantive employer, UHMB, to be issued with a DSP. 

To complete the process, a follow-up virtual meeting was held with the Recruitment team at the 

host employer, BTH, who verified Helen’s DSP. And then repeated at LTH. 

Sam Trafford, Senior Resourcing Manager at BTH, testified to the benefits, “In the main, 
honorary contracts work well for temporary moves between two NHS organisations. 
However, the C-19 DSP offered the SLT training programme much greater flexibility and 
agility of movement between multiple organisations, making it easier for the individual and 
the service. A definite improvement”. 

 

How did it work? 

Helen identified the SLTs requiring dysphagia training at the four sites, with some requiring 1:1 

training and others in groups of two or three.  

With her DSP pre-verified by the host organisations, Helen was able to respond quickly to emerging 

direct patient care, schedule a training session and visit the site within a few days. 

The traditional honorary contract process cannot be completed in this timeframe, with the risk of 

losing valuable training sessions. Whereas the C-19 DSP offers secure data transfer, with ease 

and speed between the employer and hosts. 

Helen was delighted to kick-start the SLT training programme in November 2022, with a Twitter 

post about her first visit to the BTH site – “Looking forward to spending the day at BVH today 

with a great group of SLTs #dysphagiacompetencies. 1st mobile AHP in L&SC!” 

 

Benefits to you and your organisation 

The benefits for Helen, the AHP Clinical Workforce Development Lead for Stroke, plus her 
Speech and Language Therapist trainees were evident: 

• Quick, simple and seamless movement of staff 
• Removes the need for honorary contracts 
• Removes duplication of employment checks 
• Improved collaboration across teams/sites 
• Increased knowledge sharing 
• Opportunity to learn new skills and pathways 
• Highlight and improve service delivery 
• Efficient and flexible staff movement, i.e. urgent response to clinical demand 

Prior to using the COVID-19 Digital Staff Passport, deploying staff was time 
consuming and administratively heavy, involving extensive employment checks 
and issuing honorary contracts or letters of authority.  

Implementing the COVID-19 Digital Staff Passport reduced the overall 
process from 1-3 weeks to 1-2 days. 

https://mobile.twitter.com/DanielandHelen1/status/1589887745320968192?cxt=HHwWgIDTyeKetZAsAAAA
https://mobile.twitter.com/DanielandHelen1/status/1589887745320968192?cxt=HHwWgIDTyeKetZAsAAAA
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Helen attested to the impact of moving the trainer to the trainees, "The C-19 DSP provided the 
opportunity to place our SLTs in the thick of it in terms of hands-on experience with 
patients. The trainees have cemented the theory of their dysphagia learning, will achieve 
their competencies and bolster the SLT workforce skillset. Our patients across the HLSC 
ICS will benefit directly from continuous improvement in care”. 

Next steps 

Helen’s priority will remain with the dysphagia training for the SLTs for the time being, with ideas 

for future use by the network. 

Issuing C-19 DSPs to other AHP Leads would allow temporary movements to cover supervision 

gaps for trainees and offer training in other specialist areas. 

Trainees with C-19 DSPs have more ownership over the temporary movement process, to allow 

self-service of training opportunities in the future. A Trainee Advanced Clinical Practitioner at The 

Christie used her C-19 DSP to move around NHS organisations in London during Summer 2022. 

The C-19 DSP is built on the Licence to Attend agreement, which ensures the staff member 

adheres to the same responsibilities within their substantive role in the temporary role. For a 

trainee, the agreement permits hands-on experience, rather than shadowing, to broaden their 

experience with a greater range of patients across neighbouring sites. 

Shadowing will still have value for the Grow Your Own initiative though. Staff from other teams 

who are interested in the SLT role, could use the C-19 DSP to trial short periods of hands-off 

experience with a qualified SLT. The experience has the potential to cement commitment to 

formally training for the role, or save investment in SLT courses, if the experience does not suit the 

candidate. 

Looking ahead to how the SLT workforce is managed and deployed, with all levels of the team in 

possession of a C-19 DSP, quick and easy deployment within a hub and spoke model of staff 

deployment is more actionable.  

With staff moving between sites on a regular basis, benchmarking of standards, pathways and use 

of equipment would become built in to the network’s culture. For example, East Lancashire 

Teaching Hospitals have excellent Stroke rehabilitation delivery, plus therapeutic neuromuscular 

electrical stimulation equipment. A funding bid is in place to provide similar equipment to the other 

HLSC organisations. Helen plans to visit the ELTH site with trainees, to practise using the 

equipment, in preparation for ICS roll-out. 

With many plans afoot for the SLTs, Helen is keen to promote the benefits to other Allied Health 

Professional teams – “AHPs are small pockets of truly specialist skillsets with huge demand 

across the ICS. Teams such as Podiatrists, Occupational Therapists, Dieticians, 

Radiographers, Music and Art Therapists, could all benefit from using the C-19 DSP to share 

skills and offer support across teams. 

Looking further ahead, Helen is keen to see the launch of the next version of the 

NHS Digital Staff Passport – “The C-19 DSP has served me well in terms of 

mobility, whereas the next version will include the Core Skills Training 

Framework and immunisation/vaccination data, plus information about the 

temporary placement, i.e. duration, contact point, etc. All really valuable 

info about a staff member”. 

https://twitter.com/GMCancerWfandEd/status/1558045633436536833?s=20&t=FNRYBDVmk0T3srUwMCtvSQ
https://beta.staffpassports.nhs.uk/whats-next.htm
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Further information 

To find out more about the COVID-19 NHS Digital Staff Passport and how it can benefit your 

organisation, visit the C-19 DSP support website or our FutureNHS site. 

Interested in the evolution of digital staff passporting in the NHS? Visit our NHS Digital Staff 

Passport page to learn more. 

 

 

 

https://beta.staffpassports.nhs.uk/
https://future.nhs.uk/Lead_Employers_Network/view?objectID=27167600
https://beta.staffpassports.nhs.uk/whats-next.htm
https://beta.staffpassports.nhs.uk/whats-next.htm

