
CONSULTANT 
JOB
PLANNING 
HANDBOOK 
FOR MEDICAL MANAGERS

Contents
INTRODUCTION
2

How to use this handbook
2
SETTING THE SCENE
3

Steps to consider when preparing for a job plan or review
3

The purpose, scope and effect of job planning
4

Setting the context in which job planning is undertaken
6

How job planning links with appraisal
7
JOB PLANNING TOOLS
10

The job plan review process
10

Team job planning
14

Annualised job planning
17

Using the contract flexibly
18

Using local information and data in the job planning process
22

Dealing with pay progression
24
OBJECTIVE SETTING
26

A guide to objective setting
26

Top tips and possible pitfalls
33
ACKNOWLEDGEMENTS
34
Introduction

This Handbook has been designed to provoke thought and discussion, and to assist NHS organisations in the development of job planning systems for consultant medical and dental staff in Scotland.  It aims to guide, support and provide examples to maximise the potential of job planning within NHS organisations.  It is relevant for those who are actively involved in consultant job planning, namely medical managers, individual consultants, human resource managers and general managers.  It contains a series of tools and discussion points set out in individual chapters to enable those involved in the development and delivery of consultant job planning to concentrate on particular aspects of the process as they wish.  
How to use this handbook

The flow diagram (Fig 1) identifies the various components covered by the handbook and begins to identify the roles both the consultant and the medical manager will need to play in preparation for the job planning meeting, if maximum benefit is to be gained.  Each chapter explores these issues in further detail.  Whilst the complete Handbook provides a full picture, each chapter can be read independently of the other.  Where reference is made to a medical manager, this can be deemed to mean any appropriate medical manager or clinical leader as determined by the employer.
Setting the scene
Fig 1 - Steps to consider when preparing for a job plan review.
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The purpose, scope and effect of job planning
1. Job planning – purpose

Job planning should be based on a partnership approach between consultant and employer.  Initial job plans and subsequent changes will be agreed between the consultant and the medical manager.  The process for all consultants should take place annually as part of the Board’s planning calendar.  The timing of setting the organisational objectives and the local health plan should be taken into consideration when setting the schedule for appraisal and job planning locally.
Job planning may also take place during the year on an ‘interim’ basis at the request of the consultant(s) or relevant manager, for example to take account of changes in duties or responsibilities.  It is important to emphasise the prospective nature of the job plan.
Job planning undertaken in this spirit and partnership should balance the needs of the Board and the wider NHS with those of individual consultants.  
Job planning is an opportunity to ensure that the contribution of consultants is targeted at achieving national as well as local priorities.  

There should be particular focus on:

· Improved productivity

· Improved services for the public, including delivery of the clinical priorities of Cancer, CHD/Stroke and Mental Health

· Service redesign around the needs of patients

· Improved recruitment and retention

· Improved team working

· Improved management and development of staff

More specifically the new contract must support the delivery of:

· National access / waiting targets
· Improved delivery of unscheduled care

· Chronic disease management

· Integrated care

· Integrated service and workforce planning

· Staff governance

· Service redesign in line with local priorities
(For more detail on this see HDL (2005) 28 on Delivering the Benefits of Pay Modernisation).  

Within this context it is expected that all parties will participate openly in the process, and actively consider alternative ways of working, to enable service improvements within the job planning context.  For example, each time a new consultant post is approved (and prior to advertisement), the opportunity should be taken to review job plans and on-call commitments of all consultants within that specialty or department.  It is crucial that the local context of job planning is recognised and taken into account by the medical manager and the consultant (or team) undergoing a job plan review.  This should be considered in advance of the job planning meeting.  The challenge is to ensure that consultants are aware of the context to ensure that prospective plans fit in with organisational objectives, tied into local and national objectives, personal objectives agreed in appraisal, and the ability to develop a high quality service.
2. Scope
a. A prospective process

Except for newly appointed consultants, the job planning process needs to start by reviewing the current job plan, in light of future service needs, to question what the individual or team is doing, and whether it will meet the future requirements of the population served.  This may be supported by the use of activity records or diaries.  The information gathered should be used to develop prospective job plans for teams and individuals.  Where team plans are developed, these should be converted into individual job plans with the addition of personal objectives.  For the new consultant contract holders, where it is not possible to agree a job plan, the consultant and medical manager may refer outstanding issues to the Mediation and Appeals Processes.
b. Service development

The job planning process has a key role in creating a more flexible organisation, increasing capacity, improving resource utilisation and measuring and enhancing productivity as well as reducing excessive working hours.  The job planning process is an opportunity to look at current working practices and to consider alternatives for the delivery of high quality services.  For example, this may involve, amongst many other possibilities:

· Consideration of clinical priorities
· New ways of working individually and within teams
· Cover and on-call arrangements.

Where changes and improvements can be implemented quickly, these should be built into the new job plan.  Where it is not possible to do this, action plans should be developed to make changes within agreed timescales.  Job planning and Health Board objectives have to be integrated, each informing the other within the context of supporting national priorities.
c. Team-based job planning

There are two aspects to this.  

Consultant teams: Many groups of consultants in a specialty act effectively as a team, sharing overall responsibility for the consultant input to a service.  Agreeing the overall requirements for consultant input to service delivery, and the additional responsibilities of the department, such as supervision, teaching and research, can be a useful way to then move on to reflecting this in individual consultant job plans.

Multi-Disciplinary Teams: In addition, many services are delivered by multi-disciplinary teams, where the consultant is a key player.  Determining how workload will be distributed amongst the team offers scope to re-distribute work currently done by the consultant that could effectively and safely be done by other team members.
It should be emphasised that an individual job plan is still required, in order to fulfil the requirement for pay progression.

d. Objectives

The development and agreement of objectives is now part of the job planning process.  Personal objectives will usually be developed during the appraisal discussion and then brought to the job plan review meeting, for agreement and linking to service and corporate objectives, where appropriate.
e. Supporting resources

To enable objectives to be reached, there needs to be a realistic discussion and agreement about the resources required.

3. An opportunity

The job planning process must be seen as an opportunity.  It is an opportunity to think about the way consultants work and the way services are organised.  It is an opportunity to review at least annually the way the organisation supports consultants and employs the skills of all staff.  It is an opportunity to make clear what the longer-term strategic aims and the local and national priorities of the service are and how consultants can support service improvement within their own Health Board.  It is also an opportunity for consultants to actively contribute their ideas and skills in shaping services.

Setting the context within which job planning is taken
Individual and Team Job Plans


Local Health Plan priorities


National priorities

How this handbook can help

Medical managers need to understand the objectives and targets set out in the National Priorities and how these are to be delivered through the Local Health Plan.  However, Health Boards, whilst taking account of the National Priorities, will have made some local interpretations to suit their population. 
It is therefore important that medical managers and consultants have a sound working knowledge and understanding of their local health plan.
For a fuller description of the context of how individual job planning and the consultant contract should impact on national priorities see HDL (2005) 28 ‘Delivering the Benefits of Pay Modernisation’

How job planning links with appraisal

Introduction

Increasingly, there is a need to understand the links between job planning and appraisal.  The linkage is one that concerns time, inputs, outputs and people.  This section looks at how the two are related, and offers some suggestions as to how to maximise the opportunities afforded by both.  Individual organisations will differ in the way that they link these activities and it is possible, also, that different directorates within an organisation may take differing approaches.
The timing of appraisal and job planning

Each Health Board must determine this.  It is best to consider the two processes as a continuous cycle, one feeding into the other.  Therefore, it is almost certain that the phase of the Health Board’s business cycle will determine the absolute start point.  Thereafter, the cycle continues on at least a yearly basis.  Consideration needs to be given to the link of job plan reviews with consultants’ progression through seniority points (see section on ‘dealing with pay progression’).
Appraisal and job planning are separate processes although they can be conducted by the same person. How each Health Board approaches the processes depends on a number of issues.  The purpose of this section is to give some signposts and thoughts that should stimulate ideas and discussion locally.  There is not one answer to fit all situations.  Local factors will determine the outcome; however, there should be sufficient flexibility, to enable different systems in different areas, where appropriate.
The purpose of job planning

Job planning is a systematic activity designed to produce clarity of expectation for employer and employee about the use of time and resources to meet individual and service objectives.  It is prospective in nature.

The purpose of appraisal
Appraisal is a systematic approach to review a consultant’s achievements, consider their continuing progress and to identify developmental needs.  For NHS consultants, it is also a prime form of evidence required for licensing and validation purposes.  It tends to be retrospective in nature.  The consultant appraisal scheme is both summative and formative.  There are three broad objectives, however.
· To optimise the skills and knowledge required to maintain and improve performance – the professional development needs of the consultant;
· To consider changes or developments in the fields in which the consultant wishes to participate – the personal development needs of the consultant; and
· To provide adequate evidence to allow, if appropriate, revalidation by the General Medical Council (GMC).

Differences between job planning and appraisal

There are common elements between these two processes.  It is probable that much of the information required will be duplicated.  The most obvious are activity levels and quality of outcomes.  There are, however, key differences between the two processes. These differences are summarised in the table below.
The common element – objectives
It is clear, therefore, that, when considering objectives during the job planning session, their origin and value have to be certain, as does their ability to be met by factors within the control of the consultant.  The objectives considered during job planning derive from two main sources, namely, the corporate Health Board agenda, and the Consultant’s Personal Development Plan.  The former objectives are about service provision, the latter about personal achievement.  These latter objectives arise during the appraisal meeting and are of two types– either the maintenance or improvement of current skills or the development of new skills.
	

	Job planning
	Appraisal

	Driver
	Employer
	GMC & Personal Effectiveness

	Present at meeting
	Consultant and medical manager (+ / - non-medical manager by agreement)
	Consultant and appraiser (must be registered and validated doctor)



	Emphasis
	Service delivery and patient care.  The job plan review is performance assessment of recent past and the job plan is a forward plan for future performance in the same context.
	Personal and professional standards and development framework in the local / national / international context


	Framework
	Consultant job planning – Terms and Conditions of Service
	GMC revalidation requirements



	Atmosphere, ethos
	Businesslike
	Developmental, supportive, creative 



	Measure


	Quality
	Quality

	Standard Benchmark
	Commitments and duties to employer


	Professional standards

	Outcome
	Timetable and agreed service/patient objectives
	PDP – improved skills and personal effectiveness to deliver care



	Benefits

	Meet pay progression criteria
	GMC revalidation


The Continuous Cycle

In summary, job planning and appraisal processes should be viewed as a continuous cycle, and supported by the following points:

1. There are no rules about the order in which Health Boards should carry out their appraisals and job plan reviews.

2. Appraisal is necessary for GMC revalidation purposes and provides an opportunity for individuals to develop their Personal Development Plans and Personal Objectives.

3. Job plan reviews are necessary for determining how organisational and service requirements are to be delivered and how the requirements necessary for the achievement of objectives are agreed.  A job plan review is also necessary for pay progression purposes.

4. One outcome of the appraisal process is a personal development plan.  It might therefore be sensible for appraisal to precede job planning.  The Personal Development Plan should therefore be forwarded to the individual conducting the job plan meeting.
5. Clearly, there is no single correct way to schedule the two events.  There is also no single correct way to determine who holds the meetings with the consultant.  However, current guidance is that the appraisal meeting involves a suitably trained doctor as appraiser and the consultant; the job planning meeting involves a medical manager and a consultant.

6. It is clear that there is significant overlap of documentation for these two events and Health Boards should bear this in mind when they design their own schedule.

7. Remember that if there is a significant change in any aspect of the job plan during the year it might be necessary to have an interim job plan review.

Fig 2
Job planning and appraisal cycle



 Job planning tools
The job plan review process
Introduction

The job plan review process culminates in a job plan meeting, but the process itself is continuous from one year to the next.  The guide below outlines the different pathways and information that make up the process.  It is important to get the process correct, as this will maximise the opportunity to agree an effective job plan at the meeting.  As discussed earlier in the Handbook, there are strong links between appraisal and job planning, and these should be kept in mind when reading this section.

Preparatory activity for the organisation

It is clear that job plan reviews will no longer be a brief conversation between the consultant and the medical manager about their weekly timetable, and that the overall process is likely to be complex and will need careful management.  There are a number of issues that organisations need to consider prior to commencing the job plan review process.

· When should job plan reviews be undertaken?
· How is the job planning process linked to Local Health Plan process?
· What information is required, who should collect it and what resources are required to collect it?
· How is job planning linked to appraisal?
· What is the methodology for monitoring the job plan and objectives?  How often does this need to be done?
· Is there an agreed mechanism to link the result of the job plan review with pay progression decisions?
· How might a team job plan review help the process?

Who is involved?

A wide range of people may be involved in the job planning process.  They will vary, depending on whether the consultant is undertaking an individual or team job plan.  For clinical academic staff, both NHS and University representatives should be present.  
The people most often involved are:
· Consultant / clinical academic / Honorary consultant
· Medical manager
· General manager
· Chief executive

· Clinical academic managers – head of department / dean.

Consultant / clinical academic / honorary consultant: consultants can go through the process individually or as a member of a team.  However, although team job planning can be very effective in producing a team plan, each consultant will need his or her own objectives and personal schedule.

Medical manager: this can be a lead clinician, a clinical director or the medical director.  Remember that two medical managers may be involved if the appraiser and job planner are different people.

General Manager: the involvement of general managers in the job planning process has been found to be extremely helpful in providing information on service changes, resource implications and links with Divisional and directorate objectives to make the process integrated into the wider agenda. However they should not lead the job planning process or attend job planning meetings except by agreement with the consultant and medical manager.

Chief executive: The job plan is agreed between the employer and the consultant.  The detailed discussions, however, take place between the Consultant and their Medical manager.  The Chief Executive has to ensure that all consultants have an agreed job plan.  Furthermore, following the job plan review, the Chief Executive, informed by the Medical Director’s recommendation, decides whether the NHS consultant has met the criteria for achieving pay progression.

There is a modified approach for clinical academic staff.  The job planning process is essentially similar to that of NHS consultants, except that the university (substantive) employer is part of the job planning process and the recommendation on pay progression is a joint one involving the substantive and honorary employer.  The final decision on pay progression is taken by the substantive employer, normally the Dean or his/her nominee.

What is involved?  
Prior to the job plan meeting, the two most important activities are collection of information and reflection.  When considering the information requirements, the purpose of the job plan has to be borne in mind.  
The purpose of the job plan is to:
· prioritise work better and reduce excessive workload
· agree how a consultant or a team can most effectively support the wider objectives of the service and meet the needs of patients
· agree how the NHS employer can best support a consultant in delivering these responsibilities
· provide the consultant with evidence of appraisal and revalidation
· lead to compliance with working time regulations
· agree the appropriate number of PAs and EPAs for the prospectively agreed commitment.

The job plan should be a prospective agreement setting out duties, responsibilities, objectives and supporting resources for the coming year.  It should cover all aspects of the consultant’s professional practice, including clinical work, teaching, education, research and budgetary and managerial responsibilities.  
The main items to be included in a job plan are:

· all professional commitments
· time and service commitments

· accountability and management  arrangements

· objectives

· resources

· any agreed EPAs.

In agreeing the job plan the employer and the consultant will need to consider the requirements of the Code of Conduct for Private Practice.

The job plan review must occur at least annually.  The similarity of the information required for the job plan review and for appraisal is such that the timing and inter-relatedness of these two events should be considered.  This subject is covered in some depth elsewhere in this Handbook.
The purpose of the job plan review is to:

· consider progress against agreed objectives and factors affecting achievement of objectives
· consider what has affected the job plan, including adequacy of resources
· agree any changes to duties and responsibilities
· agree a plan for achieving objectives
· review the need for extra programmed activities

· review the relationship with other paid work
· agree the support needed from the organisation
· establish and record eligibility for pay progression.
Supporting Information

With the above as a rationale for job planning and review, and whilst remembering that one of the essential attributes is that it should be based on a partnership approach – the next process to consider is collecting the information.  The consultant and medical manager will almost certainly collect different information and it is good practice to share this prior to the job planning meeting.  The information requirements will vary from Health Board to Health Board and Division to Division.  Health Boards and Divisions may use a pro-forma for this exercise.  Examples of the type of information that might be collected are given below.
By the consultant:

· the previous year’s job plan
· workload – actual and best for highest quality
· completed workload diary
· clinical audit/governance issues
· commitments – internal and external
· ideas for improving the service
· thoughts on blockages to effecting change
· personal development plan from appraisal.
By the medical manager:
· quantity and quality targets for the directorate and performance against them previously
· clinical audit/governance issues
· changes in services being required or offered
· knowledge of resource base for directorate

- changes in skill mix and numbers of staff 

- fixtures, fittings and services available
· understanding of planned initiatives within directorate and division.

As well as reviewing these items, the medical manager should review the make-up of the Department.  He/she should:

· Consider the needs of both old and new contract holders
· Review the impact of external commitments on the work pattern within the department
· Ensure an understanding of how the service offered meets the service required.

Both the consultant and medical manager have to be aware of the effects of other initiatives.  These can be internal or external and their impact will vary significant between consultants.  
Internal and external factors could include:

· changes in practices and/or services of other Divisions or of other providers
· national clinical audit/governance issues
· change in requirements of the local health community
· alteration of tertiary centre referral requirements
· requirements of doctors in training
· changes in medical school curriculum
· development of regional or managed clinical network roles.

· modernisation initiatives

In conclusion, although the job planning meeting itself should be focused, a diverse amount of information from a wide range of people will be required in advance.  In order to prevent duplication and save time, it would be logical to agree at a Directorate level the information requirements ahead of commencement of the job planning and appraisal processes.
Team job planning

Introduction

Clinicians frequently work in teams, be they teams of consultants, medical teams or multi-disciplinary teams.  It is considered that there are a number of potential advantages to adopting a team approach to job planning and in devising a team job plan.  Team job planning enables individuals to take account of the role of each team member in terms of service delivery and their achievement of team objectives.  The presence of a team job plan is entirely acceptable so long as each individual agrees to participate, without coercion, and that they still retain the right to sign an individual job plan agreement with the employing organisation.  In some circumstances it might be appropriate for various elements of the planning stages of the job plan review to be undertaken on a team basis, but for the written job plan agreement to be on an individualised basis only.  Job planning by team, rather than by individual, should not be viewed as a time-saving solution to the whole job planning process.  If anything, it will take considerably longer, but it is suggested that the benefits gained make it a worthwhile investment of time.
Developing a team job plan

The following steps may assist organisations in the development of a team job plan:

Step 1 Understanding the demand, the capacity and the gap

1. Determine what direct clinical care (DCC) activities are required to deliver the service.

2. Identify the number of consultant hours required to deliver each activity.
3. Determine the number of weeks in the year when each activity occurs.

4. Determine annualised hours for each activity based on points 2 and 3.

5. Quantify how many consultants are available week to week to deliver the service (taking account of absences for annual leave/study leave).

6. Cross-reference the activity with a Departmental timetable, to ensure all activity has been identified and capacity issues are understood.

7. Divide the annualised hours identified in 4 by the figure identified in 5 to identify the average DCC working week per full-time consultant.

8. In addition, quantify the total supporting professional activity (SPA) commitment as well as any additional responsibilities (e.g. Clinical Director, Clinical Audit Lead) and external duties (e.g. work for the Royal Colleges) across the team.

9. Add the figures together identified in points 7 and 8 (above) to determine the total weekly programmed activity (PA) figure  – if this figure lies outside the 10 PA full-time contract, then discussions will be needed about how to manage the gap – e.g. with extra programmed activities, consultant expansion, new ways of working.
Further information on assessing capacity and demand are available from the Centre for Change and Innovation.

Step 2: Development of an individual work programme from a team job plan

1. Individuals should have personalised schedules based on their average NHS working week and any individual external commitments they have.  In the spirit of team job planning, these may be shared with colleagues to enhance transparency.
2. The team should agree and sign a ‘statement’ about how they work as a team, defining their shared objectives, and detailing how they intend to share the responsibility of the team job plan, to complement the individualised schedules.

Step 3: Ownership and review of the team job plan

1. Good communication between members of the team is essential, to ensure shared ownership of the job plan and shared responsibility for its success.

2. A regular review is required to assess progress against the annualised plan and to ensure working arrangements agreed remain the most effective and appropriate.

Team Job Plans – Advantages

There are two main types of teams, a consultant team and a multi-disciplinary team.  Outlined below are some of the potential advantages of pursuing a team job plan in each of these cases:

Consultant team job planning
Where consultants in a specialty act effectively as a team, sharing overall responsibility for the consultant input to a service:
· Can assist consultants who work in several teams, e.g. vascular surgeons who may undertake their elective activity in one hospital but cover a number of hospitals as part of a shared on-call rota.

· Recognises a team approach to service delivery, such that facilities such as theatres can be maximised, as it is the team that uses the slot rather than the individual – i.e. in the absence of one individual, another team member can still make use of the facility.

· Recognises a team approach to delivering a ‘block contract’ pathology or radiology service
· Would help groups of consultants support one or more of their number engaging in Royal College or similar external duties
· Separately, for both the DCC and SPA, aspects of the job plan, may assist with subsequent reviews of the overall team work programme, arising from a change in circumstances, e.g. additional theatre capacity or the arrival of a new colleague.  In the latter example, it would be possible to divide the core activity in the DCC by one extra colleague and re-evaluate roles within the SPA, to assess whether or not there had been a reallocation of duty and correspondingly a reallocation of PAs
· Supports a transparent approach to job planning within departmental structures.  For example, if the team agree the time commitment associated with the weekly ward round, the CT reporting session, or a theatre list, where these are common activities, then each member of the team has a set of common building blocks from which to build and identify their personal weekly commitment.
Multi-Disciplinary Team Job Planning

Where the service is delivered by a multi-disciplinary team working together, of which the consultant is a team member.

· Allows for the specific contribution made by the consultant to the team to be clarified.  This is especially useful if the consultant belongs to several teams
· Provides an opportunity to consider whether other team members could effectively and safely do work currently done by the consultant.  This may require a review of team skill mix, or additional training
· Ensures multi-disciplinary involvement in dealing with service pressures, and service changes and developments
· Ensures clarity about clinical and medical responsibility.

Annualised Job Planning

Some consultants, particularly but not exclusively those with managerial responsibilities, do not have a working pattern that lends itself to preparing a job plan based on weekly activities.  These individuals may need to prepare job plans that are wholly or partially annualised.  These job plans will have weekly timetables, but will include the major responsibilities the individual will be expected to take on over the coming year and usually the relative amount of time spent on each.

Furthermore, some consultants or teams of consultants may wish to have an element of their job plans annualised.  However, the principles of job planning remain unchanged.  The job plan should be a prospective document that sets out the requirements of the organisation and the priorities for the individual to meet these requirements.  Like all other job plans, it should include the objectives for the consultant, or team of consultants, and the support the organisation agrees to provide.
Three groups of consultants may need to have part or all of their job plan agreed on an annualised basis:

1. Full time or part time annualised job plan  
Individuals who have an exclusively non-practising clinical role, for example, a full-time medical director, may need to have a completely annualised job plan.  For individuals, who need to have a major part of their job plan agreed on an annual basis but who have a significant clinical commitment, it may be most helpful to regard the job plan as having two halves, a clinical job plan and an annualised job plan.  It is sensible, however, to make clear what and when the entire commitments are for each part of the job plan, so that one part does not regularly encroach upon the other.  If this does become the case, a job plan review may be necessary.
2. Clinical variation

An example of an annualised element of a job plan for a clinician might be variation in the number of programmed activities (PAs) worked at different times of the year.  So, for example, an individual and the organisation, may agree that, during 28 weeks of the school term time, an individual works an 11 PA job plan, but during the remaining weeks only 8 PAs are worked, with a total amount being averaged over the year to derive a 10 PA job plan.  Some paediatricians, for example, have heavier workloads during the winter months.  It may well be appropriate for their job plans to be based on the number of PAs undertaken on average over the whole year.
3. Chunking time

Some individuals, particularly clinical academics, may need to agree a job plan that has periods of time devoted to patient care and other major periods of time devoted to a different activity, such as academic research.  For example, two clinical academics may wish to agree that one will spend the first six months undertaking research, whilst the other undertakes clinical work, with their roles then swapping.  
These examples are not the only ways in which an annualised job plan can be used to reflect the needs of both clinicians and organisations, but serve to give ideas for how the job planning process can be used flexibly.
Using the contract flexibly

Introduction

The job planning process provides an ideal opportunity to, by agreement, use the contract flexibly to meet the needs of local circumstances.  Most pay and contractual elements are pre-determined by the Terms and Conditions of Service, with variation from the Terms and Conditions requiring approval of a variation order by the Scottish Executive Health Department.  However some aspects are open to local flexibility to reflect the needs of NHS organisations and consultants.  This chapter sets out the main areas of flexibility.  In exercising these flexibilities, NHS organisations will want to take account of a range of factors including:

· service needs including Local Health Plans,
· the circumstances of individual consultants,
· the appropriate balance between the need for certainty, clarity and transparency, and the need for professional flexibility; and
· the affordability of any arrangements.

The key areas of flexibility:

1. Work schedules and job planning

2. Extra programmed activities
3. Objectives
4. Fee paying work
5. Elements of pay
1. Work schedules and job planning
Job plans and work schedules set out:

· how work is organised, 
· where it is located, 
· what in general terms the work comprises and
· when it is to be done.
Scope for flexibility:

· there is flexibility about how the hours are worked on a day-to-day basis
· PAs can be worked in half units as well as whole units
· the number of PAs worked per week can vary
· the locations other than the principal place of work may be agreed between the employer and consultant
· contract has no ‘standard’ working day or week, so there is flexibility to agree appropriate arrangements to fit patient requirements.
· flexibility to alter the balance of DCC and SPA activities

2. Extra programmed activities 
Consultants are required to offer the NHS first call on a portion of their spare professional time before undertaking private practice if they wish to remain eligible for pay progression.  Consultants already working an Extra Programmed Activity (EPA) will have fulfilled this.  Local employers will decide how many extra PAs they might need to commission and offer these to all relevant consultants.  A Health Board might for instance decide to offer consultants the opportunity to do one extra PA per month rather than one per week.  Organisations and consultants can also agree flexible arrangements for scheduling these extra PAs.

Scope for Flexibility:

· Number of extra PAs;

· The spread and timing of extra PAs.
3. Objectives

It is a key part of the new contract to agree and work towards achieving objectives.  These should be set out in the job plan and whilst they are not contractually binding consultants are expected to make reasonable efforts to achieve them.

Scope for flexibility

· Tailoring objectives to reflect local service needs as well as contributing to national priorities.

4. Fee paying work
There is a key principle that the consultant should not be paid twice for the same period of working. Consultants may retain fees for work undertaken in their own time including annual leave.  The employer may allow consultants to keep fees for Appendix 5(a) fee work done alongside NHS duties when, in their judgement, there is minimal disruption to the service.
NHS employers may also agree to consultants using, but paying for, NHS facilities, in order to undertake fee paying work outside NHS PAs.

There are two different types of fee paying work:

1. Fee paying work as listed in Appendix 5(a) which is not part of contractual work and not reasonably incidental to it 

2. Fees payable for specific areas of NHS work as listed in Appendix 5(b) in addition to the consultant’s salary.  Such work includes Domiciliary Consultations and Family Planning Fees.

The new contract makes the time and place for consultants to deliver their contracted programmed activities much more explicit than existed under the old contract.  There are circumstances when consultants will be able to undertake fee paying work during NHS time and these are set out below and in the Terms and Conditions of Service.

Scope for flexibility:

Appendix 5(a) work

There are three possible options for the handling of fee work in Appendix 5(a) to be agreed locally between the consultant and employer:-

i.
Include the work, where it is undertaken on a regular basis, as part of the consultant’s direct clinical care duties within the programmed activities of the agreed job plan.   Where such work has attracted a payment from a third party, the NHS employer may wish to reach an agreement with the third party about how to claim and retain these payments in the future.  

ii.
If the work is judged to be minimally disruptive the consultant may do the work within programmed activities and keep the fee (see paragraph 4.3.2 of the TCS).  As stated in the earlier guidance in PMT 3 and PMT 13, local agreement is required on what is minimally disruptive. 

iii.
Time-shift the work - i.e. allow the consultant to undertake the fee paying work and to schedule the NHS work to be done at another time. This allows the consultant to retain the fee with no detriment to the originally planned NHS work.

It is possible to add items to the list of Appendix 5(a) work by agreement between the employer and the local negotiating committee for medical and dental staff (see paragraph 4.3.1 of the TCS)

Appendix 5(b) work & minimal disruption

It should be noted that for Appendix 5(b) type work (including Family Planning, Domiciliary Visits and Section 47 of Part 5 of the Adults with Incapacity (Scotland) Act 2000) outlined in Section 9 of the TCS, the minimal disruption clause does not apply.   Although work covered in Section 9 refers back to section 4.3, the reference to minimal disruption contained in section 4.3.2 relates to section 4.3.1 which only applies to the list of fee paying work included in Appendix 5(a).

This means that only options (i) and (iii) can be applied to deal with Appendix 5(b) work.  In other words, such work cannot be regarded as minimally disruptive. The options for handling this work are therefore:
i.
Include the work, where it is undertaken on a regular basis, as part of the consultant’s direct clinical care duties within the programmed activities of the agreed job plan.  Where such work has attracted a payment from a third party, the NHS employer may wish to reach an agreement with the third party about how to claim and retain these payments in the future. 

ii.
Time-shift the work - i.e. allow the consultant to undertake the fee paying work and to schedule the NHS work to be done at another time. This allows the consultant to retain the fee with no detriment to the originally planned NHS work.  This approach needs careful monitoring.
5. Elements of Pay:

There is discretion allowed in the following elements of pay:

· starting salary point, 
· on-call payments, 
· premium time, and
· other payments and allowances.

Scope for flexibility:

· starting salary point recognising relevant NHS and non-NHS experience
· on-call availability supplement – number on rota and level of on-call
· timetabling and PAs for predictable on-call work
· timetabling and PAs for unpredictable on-call work – method of assessing and reviewing unpredictable work
· recognition of premium time work by reduction of length of PA or by supplement
· other payments and allowances can be made at the discretion of the employer.

Links with local policies and procedures
The contract needs to be read in conjunction with local personnel policies and procedures.  NHS Boards may wish to satisfy themselves that such procedures complement rather than contradict the contractual provisions contained within the Terms and Conditions of Service.

Conclusion

The purpose of the flexibility provided for in the new consultant contract is for the mutual benefit of NHS organisations and consultants, to enable better service provision for patients.  The flexibility is limited to certain areas.  Boards which wish to depart from other parts of the Terms and Conditions of Service will need a Variation Order from the Scottish Executive Health Department before doing so.
Using local information and data in the job planning process

The job planning process is intended to support the objectives of the organisation.  Using local information and data can make this support much more effective by illuminating local issues and pressure points.  Local data can provide information on the demand for services, the capacity of the service and the ability of the organisation to deliver the service.  Clinicians and managers need to think through how they can best make use of already collected information to support the job planning process.  Simply basing plans on historic levels of activity is no longer robust enough for managing a modern NHS
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These are the key issues medical managers must consider when running a service.  All three are underpinned and informed by data and the end result must be meaningful objectives at all levels from the wider NHS through Health Boards down to individual clinical teams:

1. Establish DEMAND:
National priorities are set out for the service and the Local Health Plan flows from these priorities.  Further demand can be anticipated from initiatives such as QIS guidance, technology appraisal guidance and other modernisation initiatives.  Collectively, these give the service a clear indication of the demands it needs to respond to.
2. Identify CAPACITY:
Current capacity needs to be identified.  Data, such as activity data, activity assumptions, Waiting List Initiative information, Health-Related Group (HRG) costs, capital developments and the implications of Managed Clinical Networks together enable the capacity to be estimated with a considerable degree of certainty.

3. Plan Effective DELIVERY:
The medical manager and general managers are then in a position to plan for effective delivery.  First, the gap between demand and capacity needs to be identified.  Assuming that there is a gap, they then need to consider how the job planning process can help bridge this gap.  Finally, they need to consider how they will manage the risks of lack of capacity, either anticipated (i.e. a significant gap continues to exist between capacity and demand), or unexpected.
Framework
Each specialty needs to develop an information framework pulling together information under a series of headings based on organisational objectives.  In the following pages is such a framework, giving the major headings under which data need to be brought together, and some examples of the types of data that could be included – the lists are not comprehensive, solely illustrative.

Once all the data has been collected, the consultant (or team of consultants from the specialty) and the general manager need to decide what are the most important issues arising from the data, how these could be addressed through the job planning process, and then share those thoughts with the  medical manager who will be undertaking the job planning process.
Sample framework

	Headings
	Examples of Data

	Activity data 

To ensure that patients receive treatment at a time that is convenient, in accordance with clinical need and in a manner that is humane, so that the National Priorities are achieved cost-effectively.
	Performance information, activity assumptions, activity data, HRG costs.

	Governance arrangements 

To develop high quality care cost-effectively within a reporting, learning and responsive culture.  To establish efficient governance arrangements and ensure the organisation is run appropriately and in a way that inspires public confidence.  To ensure that mandatory financial targets are met.
	Complaint numbers and any common factors, patient surveys, risk management recommendations, legal claims and clinical governance issues arising from, amongst other sources, the appraisal process, clinical audit data and critical incident reports.

	Service improvement and organisational development 

To enable all staff to improve services in ways that transform access, quality, staff and patient satisfaction.
	Modernisation and CCI Initiatives

	Workforce 

To ensure that the organisation recruits, retains and develops appropriate staff, in order to provide high quality, effective patient services.
	Existing staffing levels, both of consultant and other staff, consultant expansion plans and timetable, other medical expansion plans and timetable, other staff expansion plans and timetable, new ways of working plans,  developments in multi-disciplinary team working ,and  MMC developments.

	Clinical Service Developments 

To ensure that clinical services are developed and maintained to meet the needs of patients, are focused on outcomes, and are cost-effective.
	Existing business cases, QIS guidance and technology appraisals

	Environment 

To ensure that the environment within which care is delivered is safe and facilitates high quality patient care.
	Those relating to infection control, laser safety and radiation safety.  

	Strategic Capital 

To develop patient care facilities in line with present and predicted patient care needs efficiently and safely.
	Those relating to capital plans.  

	Strategic and Partnership Working 

To work with partners to improve the way health services and other services work together to improve health and Health Service provision.  To work with partners to manage demand for, and supply of, secondary services, where alternative models of care delivery are appropriate and in the patient’s best interests.
	Those relating to clinical and regional networks.


Dealing with pay progression

The new contract makes provision for a salary that rises through a series of pay points.  Progression is not automatic, specific criteria have to be met, although progression will still be the norm.  Failure to achieve the criteria for pay progression should not come as a surprise at the end of the year. Also, failure to meet these criteria in any one year delays the pay progression process by one year.  The criteria that are reviewed annually for pay progression purposes are listed below and can also be found in the Terms and Conditions of Service.
A consultant has to have:
1. met the time and service commitments in the job plan;

2. met the personal objectives in the job plan or, where this is not achieved for reasons beyond the consultant’s control, made every reasonable effort to do so;

3. participated satisfactorily in annual appraisal, job planning and objective setting processes;

4. worked towards any changes identified in the last job plan review as being necessary to support achievement of the employing organisation’s service objectives;

5. allowed the NHS (in preference to any other organisation) to utilise the first portion of any additional capacity they have; and

6. met required standards of conduct governing the relationship between private practice and NHS commitments set out in the Terms and Conditions.
So what do consultants need to do to achieve the annual pay progression requirements?
First, consultants need to have participated satisfactorily in the appraisal, job planning and objective setting processes.  This does not mean that they are required to have achieved everything they set out to do.  It means that they have played an active part and have done their best to have achieved the objectives that were agreed in both the appraisal and job planning session.  If they fail to meet one of the objectives, there has to be an adequate reason that is outside their ability to control or influence.  For example:

· anticipated resources may fail to materialise;

· clinics or operating sessions may be cancelled because of lack of support staff;
· the service may have been withdrawn; or

· the way in which the service is provided may have changed.

Secondly, consultants must have done their best to work to the agreed job plan.  This does not mean that they should watch the clock, or count the hours, but it does mean that, if a consultant has agreed to undertake a specific activity, then it should be done, unless there has been prior agreement not to do it.  The job plan is meant to be flexible, but the flexibility is by agreement.  A good relationship between consultants and medical managers, built at the same time as the job plan review, should allow some give and take.

Thirdly, consultants need to comply with paragraphs 4.4.7-4.4.12 of the Terms and Conditions provisions for agreeing to perform up to one extra programmed activity per week, if offered, if they wish to undertake private professional services (also referred to as private practice).
Fourthly, consultants need to have complied with the Code of Conduct for Private Practice and also section 6 of the Terms and Conditions.  These describe the relationship between NHS work and private practice.  In essence, the consultant is responsible for ensuring that the provision of private practice does not result in detriment to NHS patients or the service and that it does not diminish the public resources available for the NHS.
If all the above is agreed, then the consultant should receive pay progression for that year.  This is the norm.  Failure to achieve one or more of the criteria will lead to failure in pay progression for that year.  However, where an individual has failed to meet one or more of the criteria for reasons such as illness or other factors outwith the control of the consultant, pay progression will not be deferred.
So how is the decision made?
During the annual job plan review, the consultant and medical manager should discuss all the criteria.  The annual job plan review will be, in part, informed by the outcome of the appraisal discussion.  Topics and issues that should be considered could include the following:
1. factors affecting the achievement or otherwise of objectives,
2. adequacy of resources to meet objectives, 
3. any possible changes to the duties, or responsibilities, or the schedule of programmed activities, 
4. ways of improving management of workload, and
5. the planning and management of the consultant’s career.

It is during this review that compliance with the private practice code of conduct will be discussed and confirmed.
Following the annual job plan review, the medical manager will inform the chief executive, via the medical director, whether or not the criteria in section 5.2 of the Terms and Conditions of Service for the purposes of pay progression have been met, a copy of which should be sent to the consultant.  If the consultant disagrees with the outcome, the mediation and appeals procedures are available.
The pay progression process

Many organisations will wish to link the job plan review process with the business planning process.  The implication of this is that job planning becomes concentrated into the late Autumn/Winter.  It cannot sensibly be scattered throughout the year.  Consultants, therefore, may have pay progression dates that are removed in time from the job planning dates.  
For example: many consultants will have 1 April as their pay progression date, but the job plan review may occur in October.  What, therefore, is the process for the job plan review informing pay progression? 
The job plan review should be used to inform the next pay progression date.  So, using the example above, a successful job plan review in October 2005 would allow passing the pay progression step on 1 April 2006.  However, if there are any changes in the circumstances outlined in the intervening period between October and April in the six criteria listed at the start of this section, pay progression may be affected.  
An adverse review in October 2005 would stop pay progression for the year starting 1 April 2006.
Where the medical manager believes that the consultant is unlikely to meet the criteria for pay progression, an interim job plan review should be arranged to address this at the earliest opportunity.
Objective setting
A guide to objective setting
Introduction

A consultant job plan should be a prospective agreement that sets out the consultant’s duties, responsibilities and objectives for the coming year.
A clear link should be evident between the consultant’s objectives and those of the organisation.

The Terms and Conditions of the new consultant contract provide a contractual framework for the role of objectives in consultant job planning and this is explored later in this section.

It is clear that job planning is now much more than the simple agreement of a timetable; amongst the many criteria to be agreed during the job planning process are a consultant’s objectives and the supporting resources required to deliver them.  This section provides:

· a review of the objective setting provisions of the Terms and Conditions;

· generic guidance on how to go about setting objectives; and

· specific advice for the medical manager and the individual consultant.
The flow diagram below provides a useful aide mémoire of the inputs and outputs that need to be considered, by both parties, when setting objectives.
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Section 3 of the Terms and Conditions has the following section on objectives.  
This sets out how objectives should be included within the job planning process, some broad details on what areas objectives might relate to, and some clarity as to how objectives should be viewed by the medical manager and the consultant.

Objectives 

3.2.16
Agreed objectives will set out a mutual understanding of what the consultant and employer will be seeking to achieve over the next 12 months or other agreed period - informed by past experience, based on reasonable expectations of what might be achievable in future and will reflect different and developing phases of a consultant's career. Objectives must also be achievable within the available resources.

3.2.17
Objectives will not be contractually binding but consultants will be expected to make every reasonable effort to achieve them.  Performance against objectives will be one of the elements that inform decisions on progression through seniority points.

3.2.18
Objectives will vary according to specialty or field of clinical practice. 
3.2.19
Objectives will be appropriate, identified and agreed and may include numerical outcomes and outputs.

3.2.20
Objectives will be agreed on the understanding that achievement against them may be affected by changes in circumstances or factors outside the control of the individual or agreement between the employer and consultant that an objective has become unrealistic - all of which should properly be taken into account at the job plan review.

3.2.21

Objectives must be kept under review, and the consultant or the employer will be expected to organise an interim job plan review if either believe that objectives should be revised. Employers and consultants will be expected to identify problems (affecting the likelihood of meeting objectives) as they emerge, rather than wait until the annual job plan review. 

Extract from Terms and Conditions Consultants (Scotland) 2004
What is an objective?

A vital part of the medical manager’s role is to agree sensible, achievable objectives with each of the consultants in their Directorate.  
An objective is a task, target or development need, that the consultant, or the consultant and the person with whom he/she has agreed the objective, wishes to achieve.  It should reflect the needs of the consultant, the organisation, health community and national priorities of the Health Service.  In this context, it should arise out of the appraisal process or the job planning process.  It should be well thought out, agreed and the resource implications known.  The latter could include time, educational pursuit or equipment, to name but a few.

Many objectives will be team-based rather than focused at an individual.  In these cases, the role played by each individual has to be clear.

Objectives may also have different timescales.  At the outset, it is essential to agree the proposed timescale, whether weeks, months or years.  At the same time, it is necessary to establish a process for evaluating progress towards achieving the objective.
As objectives may arise from either or both of the job planning meeting or the appraisal process, it is essential to understand the linkages between appraisal and job planning.  Almost certainly, these will vary, not only between Health Boards, but within a Board.  A separate section in this Handbook looks at these links.

Clarifying Expectations

One of the most common problems that medical managers face is clarifying with consultant colleagues what performance is expected of them and how it will be reviewed.  Lack of clarity can have a detrimental effect on matters such as achieving the anticipated levels of performance, individual or team motivation, the value of the appraisal process, relationships between colleagues and the credibility of the medical manager in terms of effective leadership.  
Clarifying performance expectations can, if handled positively, increase the chances of getting higher performance; provide a greater understanding of the direction of travel and may help motivate individuals and teams, thereby improving relationships.
In other words, there is a lot at stake.

Getting it wrong will actually consume more time and effort than getting it right.  It has been shown that the presence of job descriptions and appraisal systems do not make the expected difference to performance clarification.  The two things that do make a big difference are thinking beforehand and open discussion.

Thinking

Medical managers must clarify in their own mind the performance and behaviour that will make a real difference and lead to the setting of real objectives.  They require both holistic and descriptive thinking to achieve this.
Thinking holistically means thinking about the whole picture – technical skills, personal skills as well as inputs and outputs.  While, in the final analysis, it is only the outputs that matter, sometimes by paying more attention to the inputs, the outputs will fall into place.

Thinking descriptively helps avoid the trap of discussing performance expectations in terms that are general and subjective.  Words like maximum, best, efficient and effective are too vague to clarify performance expectation.  The expectations need to be specific and objective – and that is easier than it sounds.  They should be measured against three levels of performance – above requirements, meets requirements and below requirements:
	Level
	Example performance indicators

	Above Requirements
	· Exceeds personal objectives; makes a substantial contribution to team objectives.

· Accepts responsibility, solves problems and makes decisions at a level one would expect from a more senior consultant.

· Applies him/herself well; manages time very effectively.

	Meets Requirements
	· Meets majority of personal objectives; contributes to team objectives.

· Accepts responsibility, solves problems and makes decisions within capabilities.

· Hard-working; uses time satisfactorily.

	Below Requirements
	· Contributes little to team efforts.

· Avoids responsibility.

· Does the minimum to get by.


Therefore objectives should be set according to the task, and the performance required for meeting the task, rather than potential capability of consultant to perform other tasks.
Having thought through the performance required from the consultants, the next stage is to communicate it to them.

Discussion

This concerns the relevant medical manager and consultant achieving a common understanding of performance expectations.  So discussing performance rather than just telling colleagues what is required has several benefits:

· thinking becomes better tuned and enhanced by what is said.  Discussion about performance expectation usually makes these expectations more incisive and comprehensive
· people will naturally resist anything they feel is being forced on them, and are more likely to ‘own’ something they have helped create during the discussion
· discussion, listening and agreeing helps build relationships.

The appraisal process should help here as it concerns feedback being given on performance against expectations.  One of the ways in which medical managers can clarify performance expectations further is to agree realistic, achievable objectives.
Agreeing objectives

Agreeing objectives for consultants, either individually or as a team, is a complex, iterative process that may take several cycles to bed in properly.  The medical manager, in agreeing objectives with his/her colleagues, has to consider the following:
· aims and objectives of the health community
· the role and organisation will play in achieving these aims and objectives
· the resources available (both people and equipment)
· skill mix
· the quality achievement (clinical governance status)
· the potential for development – personal and service.

In some situations, the consultant alone will be able to achieve the agreed objective.  However, in many situations, whilst the consultant will be responsible for their contribution to the objective, achieving it will require the involvement of other staff – e.g. service-related objectives.  The process of agreeing the consultant’s objectives should clarify expectations, on the part of him/herself, and identify what mechanisms need to be in place to ensure other staff play their part.  One way to do this is to ensure that the consultant and team and department objectives are linked: usually departmental objectives should link to Health Board and National priorities (see HDL (2005) 28).  
Whilst the final agreement on the consultant’s objectives is between them and their medical manager, the involvement of general managers in the process of developing objectives can be helpful.  It enables a review of consultant work in relation to the rest of the team.  This encourages a dialogue between the general manager and consultant about how the consultant could be supported to work most efficiently and effectively.  It also enables the consultant to clarify what support will be required to meet objectives.

There are two potential problems to avoid when agreeing objectives:

1. Pantomime objectives.  
These are so subjective and general that conversations reviewing performance degenerate into the kind of dialogue heard during a Christmas pantomime.  For example, “we agreed that you would contribute to team effectiveness”.  “I have,” “oh, no, you haven’t”, “oh, yes, I have….!”.  To overcome this problem it is easy to go to the other extreme and only agree objectives that are easily quantified.  That, however, can lead to the second problem.
2. Incorrectly quantifying objectives.  
This problem is more difficult to spot, because the objectives look right.  For example, it’s easy to create an objective ‘to reduce the number of patients on a waiting list’.  However, as we know, the easiest way to achieve this objective is to give preference to patients with simple clinical conditions.  So, although this is a standard hospital objective, it is couched in the wrong language.  There should be agreement about targeting those patients with the greatest clinical priority.  Measuring the wrong parameters leads to the achievement of the wrong priorities.

The purpose of objectives is to focus consultants’ efforts.  Pantomime objectives do not do that and incorrectly quantified objectives might deliver the performance you do not want.  So, how can you avoid these problems?  
First, agree a mix of objectives, such as:
1. Hard objectives. 
These refer to something, usually quantifiable, that must be achieved: e.g.  to see all out-patients within a 12-week limit.

2. Soft objectives.  
These refer to activities that, whilst important, are difficult or unproductive to quantify.  They often describe how someone goes about their job and work best when they are descriptive rather than numerical: e.g. greater involvement of patients in decision-making.

3. Personal development objectives.  
These relate to a skill or knowledge that, if developed, will improve the inputs and, consequently, the outputs: e.g. develop a sub-specialty skill to meet a required health community demand.

4. Team objectives.  
These are more useful when the team’s performance is more relevant than an individual’s performance: e.g. reduce hospital admissions by targeting treatments for patients at home, for example, respiratory care team.

5. Performance standards.  
Although not strictly objectives, these are appropriate, where less than acceptable performance would be significant, but where better than acceptable performance is either impossible or unnecessary.  It relates to purely where performance below the standard is unacceptable: e.g. if the standard is to see patients  within one hour post operatively, then seeing them three hours post operatively would be unacceptable.  Whereas seeing them every ten minutes for the first three hours post operatively would be better than acceptable, but unnecessary and an uneconomic use of time.
Second, use a framework when discussing and agreeing objectives.  The enhanced SMART framework is one of the best:

· Specific

· Measurable (quantified or descriptive)

· Achievable and agreed

· Relevant

· Timed and Tracked
When discussing performance expectations for the achievement of agreed objectives there are two further things to discuss and agree:

· how the performance will be reviewed

· how the consultant will be helped to achieve good performance.

Reviewing progress against objectives
Reviewing progress gives the medical manager the opportunity to:

· tackle the problems while they are still small

· spot learning and development needs that will benefit from immediate attention

· involve other staff in working with the consultant to achieve progress where appropriate

· use feedback to modify behaviour

· capitalise on spontaneous coaching opportunities.

· avoid surprises at the yearly review

How the medical manager agrees to monitor performance with the consultant depends on the nature of the objective and the culture of the organisation.  Following certain principles can help maximise benefit and help the consultant achieve good performance. 

It works best when it:

· happens quickly
· is accurate and believed
· is relatively easy to collect and collate
· is ‘owned’ by the people whose performance it is describing
· it is as user-friendly as possible.
Collecting information that is then sent off elsewhere for analysis and which is returned one or two months later hardly meets these criteria, but it is common.  Not only does it go against the five principles, but also it prevents local fine-tuning of performance.  If consultants can be fully involved in the process, they tend to feel part of it and see the benefit in it for themselves, their team and their patients.  This makes it easier for them to achieve their full potential.
Conclusion

The fact that one of the criteria for pay progression is that consultants should have met the personal objectives in the job plan (or where this is not achieved for reasons beyond the consultant’s control, made every reasonable effort to do so) should suggest that consultants would do their best to meet those objectives set and agreed.  Therefore, if the wrong objectives are set, the organisation may be prevented from playing its full role in healthcare improvement.  By adopting the above approach, and agreeing sensible, challenging but attainable objectives, medical managers should increase the likelihood that they will have a positive effect on consultant motivation, their relationships with consultants and their own credibility.

Top tips & possible pitfalls
One of the Best Practice Development Trusts in England focused on the development of objectives within the job plan review process.  It became clear early on that the development of meaningful objectives takes considerable time and consultation and that a process needs to exist within an organisation to assist clinicians with this matter.

The following section provides some of the learning points from the work done by the Trust which are applicable to Boards in Scotland.
Top tips

· Developing real and meaningful objectives is not easy or quick but improves with practice
· There should be no surprises – make sure the consultant knows about significant service challenges or changes which will impact on their objectives before the meeting
· A template is useful – give consultants examples of suitable objectives in advance.
· The consultant should develop draft objectives before the meeting, having consulted with the rest of their team
· Agree how to review progress on objectives throughout the year- don’t leave this until the next job plan review.  Telephone or email contact may be useful where the consultant and medical manager don’t meet regularly
· Involve general managers in the objective setting process – either by meeting with the consultant beforehand, or participating in part of the job planning meeting.  This is an opportunity for the consultant to hold the manager to account for support requirements identified and to explore what changes need to occur in other staff roles
· Objectives should reflect the full range of the consultant’s roles e.g. clinical quality and activity, supervision, teaching and training, research, service development, personal and professional development.
· Consider staged objectives over a period of years where the overall objective can’t be achieved in one year.  For example, where there is a significant service reconfiguration
· Consultant and team objectives need to be linked.  Where a number of staff need to contribute to a service development or change, clarify the consultant’s contribution, and decide how involvement of others is going to be assured
Possible pitfalls

· Don’t use objective setting to deal with concerns about conduct or performance that haven’t already been identified
· Avoid too many objectives
· Don’t have the same objectives each year – they should change to reflect progress and service changes and challenges
· Don’t set objectives that are all achievable without any change of the part of the consultant – they should be an impetus to do things differently.
· Don’t set objectives without considering the provision of adequate supporting resources
· Be realistic about the pace of change that is possible – whilst being challenging, don’t expect too much too soon.
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