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PROVIDER ADULT SERVICES  
SERVICE LEADS STRUCTURE
CONSULTATION OUTCOMES DOCUMENT
This document provides the outcome of the consultation process and responses to the issues raised during the formal period of consultation 16th October 2007 – 15th November 2007 and describes and illustrates the final operational management structure based on the feedback received.
Finally, it describes the selection process that will now take place.

1.
Introduction

This document represents the feedback received regarding the proposed Operational Service Leads Structure consulted on during the period 16th October 2007 – 15th November 2007. It attempts to answer the questions raised and where possible make suggested changes resulting in a structure without significantly changing the direction of travel and the intended outcomes.
In general the feedback on the consultation document was very positive. Despite only one written response from other staff not directly affected by the proposal, there was some verbal feedback from other staff not affected but this was not recorded only noted as being positive.   
The feedback from the affected service leads was positive and constructive.  It is felt that the proposal represented a robust structure which would enable the services to move towards developing a more integrated service which will focus on delivering care closer to home. However there were some suggestions from the Service Leads which would possibly improve this aim even further. 

It is of paramount importance that we ensure that we continue to develop and deliver the highest quality of services for the people we serve and most of the suggestions helped to move the principles within the document closer towards this aim. In summary, the changes suggested are designed to:
· Ensure fitness for purpose in the current and future environments. 
· Respond to comments made by staff and our partners. 
· Ensure delivery of the highest quality services.
2.
Themes from responses to the consultation 
There were a number of key themes in the responses received.  These comments were recorded from one main joint meeting which most of the service leads attended on Friday 19th October 2007 and a series of one to one meetings with individuals with the Heads of Adult Services. All responses were recorded and filed in order to ensure that the key points were captured.

The following points were raised by either one or more of the service leads: 
· Presentation of the Structure Chart 
It is acknowledged that the presentation of the proposed structure in the consultation document  was confusing, difficult to interpret and did not represent what it has intended to. Enclosed is an amended layout of the structure which is hoped will address this 

· Professional Lead Role for Nursing and AHP’s 

A number of staff raised professional leadership as a concern and in particular a response was received from a few therapists whose line management will be affected by this proposal. It is recognised that this issue needs to be clarified more fully. However because of the changing nature of the delivery model, services will become more integrated. As professionals we will need to explore this more fully and agree a local model that addresses the professional needs of staff.  It is not uncommon now for different professions to be line managed by someone who has a different professional background to them.

It is proposed to work in collaboration with the Training and Development Department to agree a structure and process for the introduction of a model pf Professional Leadership.  
· Job Descriptions, Titles and Banding
We recognised that the job descriptions were not banded during the consultation and whilst this was not ideal we felt it necessary to launch the Consultation with the expectation that they would be banded at 8a. 
Some of the suggested amendments received have been adopted and the revised Job Descriptions are enclosed.  The job descriptions have now been desk topped by the NHS Job Evaluation Scheme and confirmation that they are banded at 8a has been received. As with all  desk topped jobs they are subject to a detailed review after 6 months.
There was a few comments in relation to the titles of the posts and some feeling that the Operational post looked more senior than the Clinical post. It was recognised that the way the structure charts were presented did lead to confusion and this has been amended. We have standardised the post titles to service lead for both posts.
We will review the responsibilities within the roles as the new structure develops in conjunction with the post holders. However we have made a few amendments to the JD’s already to ensure more clarity around responsibilities and content.
· Matrix Management 
The introduction of a matrix management model into an organisation that has been traditionally hierarchical is recognised as a difficult process. A number of responses requested greater clarity as to how this would work in practice. 
Matrix structures are used to add greater cohesion to organisations, they support the spread of learning and experience across a number of teams.  The success of matrix management structures is dependent on the level of individual engagement and cohesion between the roles within the matrix.

In the structure the matrix consists of operational lead roles and clinical lead roles.  It is the responsibility of all managers to ensure a smooth transition and yield optimal benefits. Training sessions can be held in order to gain a greater understanding of the principles of matrix working and how to encourage staff to work in this way.
The introduction of a matrix management model within Adult Services West reflects other structures within the Primary Care Trusts and the NHS in general.

· PBC 

Some comments were made about the lead roles and links to PBC Groups. The organisation recognises the importance of local professional links with these groups and will be working with the post holders and the PBC groups about appropriate levels of PCT staff engaging. What is known is that at Service Lead level there will be a requirement to work closely with the PBC Groups. This structure was seen positively by the PBC Groups as it enables close links to at a local level. The JD for the Clinical Services Lead was amended to include this as a requirement of the role.
· Training and Development 

There were some comments about the training and development needs for the proposed roles. It is intended that in conjunction with all post holders individual training needs will be identified and a Personal Development Plan drawn up for each individual.  It is recognised that all post holders will have gaps in relation to skills for these new roles but it is expected that through appraisal and the setting of objectives as a team, skills gaps will be addressed and post holders will have opportunity to gain experience in new areas.
A specific question was raised by the Training and development department in relation to the Practice Teachers Nursing role and how this fitted with the proposed new structure. This post will be an excellent support to the Clinical Services Lead particularly around clinical development as agreed within the teams. 

It is anticipated that a Training Needs Analysis will be drawn up in conjunction with the post holders of each locality to ensure that staff have access to training for the skills needed to deliver an integrated model of care with a emphasis on the acute services review changes.
· Locality Bases
During the Consultation the question of base was raised. It is understood that a main base would be required for each post holder and this will be agreed individually with the post holder once the selection process has been completed. 

There is an expectation that post holders will be required to travel between sites on a regular basis and all effort will be made to ensure that hot desking facilities will be available to all post holders in a number of these sites. 

It is recognised that this will require skills in organisational management and time management and every effort should be made to discuss working in a different way in order to minimise the pressure that this may cause.
· Portfolios
A number of Service Leads commented about the equity of portfolios within the proposed new structure and felt that there was still an obvious lack of equity in some particular areas. This was recognised and the feedback given by some service leads has lead to the following change in the proposed structure.

· The Clinical Services Leads posts for District Nursing and Intermediate care will now be locality based together rather than service specific as was proposed in the original consultation document. It was felt that the amended structure not only makes it more equitable but also moves even further forward in relation to integrated community services. – Appendix 1 & 2.
Some comments were received about administration support to the new posts. Administration staff will sit under the direct line management of the Operational Services Leads however there is on going work being completed to carry out a full admin review which will help support the proposed new structure in a different way. This review will be commissioned by the Provider Executive Team, supported by the Heads of Adult Services and discussed and implemented via the Locality Service Leads.

Clarity was sort by some on the budget responsibilities of each role.  The Heads of Adult Services will be the Budget Holder for all services. The Operational Service Lead will have delegated budget responsibility and the Clinical Service Leads will be responsible for a delegated portion of the budget relating to any clinical aspects of service delivery. This will be finalised with the finance department once people are in post and budget setting commences for 2008/09. Both posts will have signing rights up to £5,000.
Control of Infection responsibility will sit under the Clinical Services Leads but all staff members within the organisation have a responsibility in this matter. However it is expected that the Clinical Services Leads will monitor deadlines of any actions and participate in audit and monitoring of any targets.

In relation to contractors i.e Medirest the contractual obligations currently sit under the provider services Estates Teams but it will be expected that the Clinical Services Leads will be fully engaged in the process of setting, implementing and monitoring these contracts.

A question was raised about where The Rapid Assessment Unit, Theatres and Out Patients departments would sit in relation to the proposed structure. These services will sit under the Operational Service Lead for the locality where the service sits and the Clinical Service Lead for the bed based service within that locality 

Clarity was sought on whether both roles require a professional qualification in order to be eligible for the post. It is confirmed that this is the case and this is reflected in the joint person specification.

Clarity was sought on the element within the Job descriptions in relation to physical effort. It is recognised that as with all professionally qualified staff there may be a rare and unavoidable need to utilise a professionals clinical skills within their current  competency level in severe emergencies. However it is not a fundamental requirement of either of the proposed roles to hold a case load or to regularly carry out hands on clinical care. 

A point of clarity was sort on whether either roles are required to participate in an on call rota. It is confirmed that it will be part of the role for all staff at this level however the nature and details of this will be discussed when post holders are in post and the actual need determined.

Comments were made about cover arrangements for post holders on leave. It is anticipated that cover will be agreed within each locality and an agreed number of staff could be off at anyone time. It is anticipated that Operational Leads will be able to cover Clinical Leads and visa versa.                   

· Communication between Post Holders

This issue was brought up on a number of occasions both in a positive way and as a concern. It is recognised that due to the matrix management nature of this proposed structure that excellent communication between Leads is paramount. It would be expected that in conjunction with the Head of Adult Services a robust communication framework is put into place.  Matrix management is predicated on excellent communication, trust and respect for each contribution that is made to the team and that this contribution is valued and recognised as being important.  Each locality team should develop excellent working relationships and promote an open and honest culture in order to take maximum benefit of the matrix way of working.
Provider services is committed to, in conjunction with the training and development department, providing training which is delivered differently making it relevant to the new ways that people are now working.  
3.
Palliative Care Post 8a 

This post was not included in this Consultation as the strategic direction for this service remains unclear and is being considered by commissioners (its future direction).

4. 
AHP’s   

It was noted that SALT, Dieticians and Foot Health were added in error to the list of professionals to be managed within localities. This has now been removed. However discussions are underway for dieticians to move towards locality based line management with professional leadership remaining with the Professional Lead for Dietetics with Specialist Adult Services.   
5. 
Further Work 

 As with all changes it is anticipated that there will be further work required during implementation and regular reviews will be undertaken to ensure that the structure continues to be fit for purpose. There are a number of pieces of work which will need to be carried out in conjunction with the post holders and these will form part of an action plan during implementation.    
Once the posts holders are in place, we will work with individuals and as a team to:
· Review management out of hours on-call system

· Establish the detailed systems and processes to fully implement the new way of working

· Undertake a review of the Band 7 structures and other support systems to ensure they fit with the new structure  
· Review the administration structures to support the new operational structure
· Review Operations Practice Governance and Service Development structures.

6.
The Process of Selection and Appointment 
Job Descriptions and Person Specifications for each role have been developed. (Enclosed)  
It is proposed that current post holders will be asked to give their preferred options for either the Operational Service Lead post or the Clinical Service Lead posts and a choice of localities (Please use enclosed options slip)   Please return your options slip to Debbie Pyne Head of Adult Services either via e-mail or post no later than Friday 14th December 2007.  
Once the current post holder’s preferences have been received then the Heads of Adult Services and HR will where possible will match the preferences to the posts available. Where there is no competition for a post or a locality then that person will be slotted into that post and locality. Where there is more than one person for a particular post or locality a selection process will need to be put in place to determine a fair and transparent process for selection into the remaining posts.

There are currently two vacant posts within the structure and once the current post holders are appointed then the remaining posts will be advertised. It will be necessary for the vacant posts to be covered on an interim basis until all current post holders are appointed. This will be agreed during implementation and may consist of some acting up arrangements and additional responsibilities within existing portfolio’s until the posts are appointed to.          

7.
Timetable
The process to appoint to the new roles will commence on Friday 7th December 2007 
It is anticipated that full implementation of recruitment to the structure will be completed by the first week of January 2008.

8.
Conclusion
It is considered that the amended structure enclosed will serve its purpose well and enable Adult Provider Services West to:

· Build in the flexibility necessary for Provider Services Adults West to flourish in the current and future environments

· Provide stimulating jobs for staff with clear areas of responsibility and accountability

· Further improve services for service users, clients and Commissioners

· Strengthen both the leadership and management of the Provider Services for Adults within West Hertfordshire and for the support of professions working within them.

Debbie Pyne

Head of Adult Services West Hertfordshire
November 26th 2007 

Appendix 1

OVERALL STRUCTURE SHOWING OPERATIONAL AND CLINICAL SERVICE LEADS
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Appendix 2
OVERALL STRUCTURE SHOWING OPERATIONAL AND CLINICAL SERVICE LEADS
HERTSMERE, ST ALBANS & HARPENDEN
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