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1. This framework provides an outline for Benefits Realisation from Pay Modernisation at National Services Scotland.

2. In producing this framework, it is recognised that Pay Modernisation is a contributory factor in achieving the success criteria rather than the sole factor.

3. This framework links with the other planning tools, including, Corporate Objectives for Service Modernisation and Re-design, HR Strategy, Staff Governance Action Planning and Workforce Planning.

4. The framework is live but specific objectives need to be more formally identified and adopted locally with realistic milestones (dates) as part of our other Business Planning Processes.

5. The framework will be refined and implemented in line with Partnership Working.

	Time Frame
	Success criteria


	General Approach to Measurement
	Assessment of criteria
	Data source


	Good Practice

	Short/

Medium

/Long
	Integration of benefits realisation within service re-design
	· Performance Measures to be included within project plans with specific references to how Pay Modernisation is facilitating service development
	· Re-design of services e.g. clinical services around the flexibility of new consultants’ contract with at least 1% productivity required

· Tapping the potential of harmonized grades and generic job descriptions for more flexible working

· Using the KSF systematic reviews of structures, post competencies and staff competence to align with service requirements and to enhance delivery.
	· Corporate Objectives

·  Business Planning 2006/7
	

	Medium Term
	Better recruitment and retention - reduced turnover and vacancy rates and reduced attrition from training.
	· Peoplesoft extended to include recruitment which will streamline process and enable more effective reporting and management information.

· Development of Vacancy Management system/Process

· Measures on Workforce Plan

· Implementation of e-recruitment 

· Indicators on the NSS recruitment strategy regarding retention of key groups.

· Improved job planning
	Direct Measure

· More effective trend analysis

· Direct comparable data  available. 

· Baseline of turnover / vacancy data 

· Vacancy Management and associated standards

· Access to training & development


	National Data

· Workforce Census

Local Data  

· Peoplesoft

· PDPs

· E-recruitment data
	· Integrated data retrieval.

· Use September 2004 as baseline

· Inclusion of standards in Service Level Agreements.



	Short Term
	Fair-pay - pay consistent with principle of equal pay for work of equal value, conditions of service the same for staff in the same grades and the same length of service.
	· Data on pay distribution by gender, ethnicity and pay band.

· Exception reports relating to job matching and evaluation.

· Data on reviews/appeals.


	Direct measure 

· HR system data, equal opportunities monitoring and staff perception as measured by survey; i.e. before and after surveys.


	Local Data

· Peoplesoft data 

· Staff Survey
	· Need baseline – pre and post assimilation.

	Medium Term
	Improve all aspects of equal opportunity and diversity - including access to NHS careers, training and working patterns.


	· Data on access to training to be developed
· Analysis of career pathways.
· Measures on Equality & Diversity plans e.g. training and statistical monitoring.
	Direct measure 

· Base lines of current training and working patterns and monitoring of exceptions under new system
	National  Data

· Staff Survey

Local data

· Peoplesoft 

· Equality audit data
	

	Short Term
	Better pay – Improved justification of pay bands provides a more transparent framework in a Special Health Board Environment where a high % of staff are in administrative and specialist roles and a minority are involved in direct patient care.
	· Review of impact on staff earnings and prospective earnings.


	Direct Measure

· Implicit within the way the construction of the new pay system 
	· Scotland earnings data. 


	· to be tested across Scotland

	Short Term
	Better career development - appraisal and PDPs for all staff, wider access to training opportunities, and more staff progressing to new and more demanding roles.


	· Data on use of KSF and development reviews, and support for training and development.
· Definition of competencies of managers needed to successfully implement and apply KSF and subsequent numbers trained and quality of training 

· Numbers and quality of PDPs
	Direct measure 

·  Following KSF implementation it may be possible in longer term to track monitoring of Gateways e.g. number through or not / attrition rates. 

· Staff survey baseline of extent of PDPs in place.

· To be included in local objectives and standards included in SLAs.

· Investment in OD/HR capacity and capability to support organisational change
	Local Data

· Peoplesoft data

· PDPs

· Movement within bands


	· Baseline required

· Examples and narrative 

	Medium Term
	Better morale - higher staff satisfaction with pay and careers, reduction in absence, more staff actively involved in continuous improvement in partnership with employers.        

Robust and effective Staff Governance 
	Data on: improved recruitment and retention rates (see above); sickness absence trends; 

staff survey outcomes; 

service improvement activities/trends.


	Direct measure
· Surveys pre & post implementation.  

· Feedback from Partnership Groups.

· Staff Governance Action Plans
	Local Data

· Staff Survey

· Stress survey

· Absence monitoring

· Staff Governance Outcomes 


	· Baseline required

· Examples and narrative



	Medium Term
	Better teamwork / breaking down barriers - the creation of additional posts involving new roles, leading to improved efficiencies.

Partnership working ‘planned in’ to major initiatives at the outset.

Improved accessibility to quality information and e-tools.
	Organisational data relating to: 

· Numbers of new roles and existing staff doing things differently  facilitated by  Agenda for Change system, 

· Impact on efficiencies and decision pathways;

· Impact on quality of service.

· Access to data and management information 

· Improved planning and implementation following Business Systems Review


	Indirect and Direct measures 
·  data available through project teams / local reports / strategies etc. 

· Counts of newly created posts / new operational roles that are delivering changes and efficiencies (before and after) 

· Can measure composition of teams & level of team working across organization.
· Appropriate movement of staff across pay bands over a number of years".  This needs a baseline assessment of the percentage in each pay band at the completion of AfC. 
· ‘Take up’, quality and perceived value of e-tools such as e-KSF 
	Local Data

· Service re-design – project plans

· Examples of new posts, etc

· On-going review of NSS Partnership Agreement

· ‘Hits’ on Corporate Portal sites supplying different types of information


	· Cross functional working in all the re-design projects.

· Examples and narrative (eg increasing the role of medical secretaries has released x amount of consultant time.)

	Medium Term
	Greater innovation in the deployment of staff - extended availability of services, more flexibility and sharing of tasks between team members and more staff in wider roles.


	Organisational data relating to:

· Number of extended services, 

· Increased focus on new/extended roles;

· Improved team working

· Appropriate skill mix.


	Indirect measure
· more likely to be available in the longer term and counted at local levels.  No formal systems for measuring exist. 

· Counts of extended availability of services

· Counts of ‘changes’ introduced by team changes / staff role expansion 


	Local Data

· Service modernisation and Role redesign teams

E.g. ‘Transfusion Practitioners’ are examples of staff with nursing or laboratory backgrounds who are working outside of their professional disciplines to provide a more flexible and holistic service for patients.
	· Build capacity and capability in organisational development and change management.

· Incorporate the change management tools into the work of project groups and workshops for people leading AFC project strands

· Local evaluation of new ways of working

	Long Term
	Higher quality care - reforms should lead to higher average knowledge & skill levels and improved efficiency thereby impacting directly and indirectly on patient care. 


	· Data provided to Boards on complaints and adverse incidents.

· Data on progress on KSF outlines.
· Expenditure on training & development

	Indirect measure 

· degree of attribution difficult to assess. Benefit likely to be quantifiable in medium term e.g. 6 months post implementation of AfC 

· Specific quantification possible through clinical governance information systems – e.g. number of development schemes initiated (although likelihood is this is not likely to happen until after implementation and first gateway assessments)

· Tracking progress of patient complaints and adverse incidents can be accommodated through clinical governance systems; baselines can be obtained now.
	Local Data

· Clinical Governance systems e.g. data broken down into staff groups of number of adverse incidents and number of complaints.

· Expenditure on training & development
· % of time spent on learning and development


	· Ensure that the Board and in particular Directors of HR, Directors of Modernisation / commissioning have a joint strategic plan for Benefit Realisation.  



	Long Term
	More patients treated more quickly – contribution to improved efficiencies and effectiveness within the wider NHS 


	· Baselines of ‘hard’ 

quantifiable on organisational productivity data being interpreted.


	Indirect measure 

· AFC will contribute to this through redesigned job plans, teams and skill mix 

· Productivity improvement through employee empowerment.


	National Data

· Workforce statistics for participation data

· Local evaluation data
	· Provide regular reports to the NSS Board and Top Team on outcomes of AFC  for the service.

· Carry out a stock take of all modernisation projects.  Understand the drivers & benefits.


DRAFT  Pay Modernisation Benefits Delivery Plan

Page 1 of 6

