[image: image1.png]




ACHIEVING THE BENEFITS OF EFFECTIVE JOB PLANNING
4.5
SPEAKER NOTES for case studies for use in mental health services 

Long case study: A week at Sunnydale Mental Health Division
This case study demonstrates the complex environment in which job planning takes place. 
Groups should be prompted to cover the following issues: 

· Are consultants working in a way that is the best way for this particular issue or service? 

· Does the work that is currently being undertaken by consultants need to be done at all? 

· Does all of the work that is currently being undertaken by consultants need to be done by a consultant or could some of it just as effectively be undertaken by another individual/professional? 

· Does the organisation give the consultants the support they need to help them work effectively? 

· Are there models of service provision tried elsewhere that could make more effective use of consultants’ time? 

Suggestions for group work 

Divide delegates into groups. 

Either: Ask each group to examine one consultant's week in the context of the service. Ask the group to identify 3 issues impacting on job planning and develop 3 objectives relating to that issue. 

Alternatively: Ask each group to examine one aspect of this case study and then bring all aspects together in-group discussion. 

Group 1 to look at service interface issues, service gaps and challenges, and how the job planning/objective setting process can help deliver changes. 
Group 2 to consider current tasks and roles consultants undertake, and identify which do/don't need to be done by a consultant, and consider how change could be effected through the job planning process. 

Group 3 to review possible consultant objectives for various consultants, and also consider what other staff - e.g. managers, other professional staff - need to do differently to support the 

consultants’ objectives. 

Short case studies 

Case study 1: Workload commitment 

The group needs to consider whether there are good reasons for Dr A’s longer working hours – e.g. better clinical quality, larger population, and higher morbidity. The proposed solution needs to take into account the fact that she may need support to work differently and this will take time. Working relationships with colleagues may need to be addressed. She may feel the loss of positive feedback from patients in the form of thank you letters. Clinical quality issues such as communication with GPs need to be addressed.  She may need better secretarial support, or help with time management.  The fact that she is spending 50 hours a week working is not necessarily a reason for her to be paid 12 PAs – it is what the Division is asking her to do that counts.  Compliance with the working time regulations also needs consideration. 

Case study 2: Reducing PAs / resource pressures 

Agreement needs to be reached on whether the work currently done by Dr J needs to continue to be done, and by whom.  If it needs to be done by one of the other consultants, then it would be reasonable to expect that they would receive additional PAs to reflect this.  If not, there needs to be an agreed plan to determine which aspects of her existing work will still be done, and by whom. 
Case study 3: Aligning divisional and personal objectives 

The first step is to find out whether there are understandable reasons for Dr K’s patients remaining in hospital longer.  Consider issues such as morbidity; composition and experience of the rest of his team; whether other aspects of the practice of his team differ; accommodation and support for community based patients; gaps in service provision. 
 It is important to see this as an issue for the whole team, not just Dr K.  Possibly some work with the team on care pathways, and admission and discharge criteria, risk management etc may be helpful.  He may need support himself in changing to a less risk-averse mode of practice.  If changes can be envisaged which will enhance community support at the same time as reducing resources spent on in-patients, this may make change easier to achieve.  
Case study 4: Team working and aligning divisional and personal objectives 

Agreement needs to be reached whereby the consultant sees that the division requires him to take some responsibility for medical outpatient waiting times. The deputy medical director needs to support the community mental health team manager in achieving this.  

There are opportunities for Dr E to be relieved of some of his existing work, by other team members taking this on.  Some work with the whole team on how they share work, and undertake case management may be helpful.  This type of move to a more multidisciplinary mode of working seems to be new to the consultant, and will take time to be effective.  Knowing whether he is due to retire shortly, or has been appointed fairly recently will help determine how radical a change in his practice the division can expect to achieve. 
Case study 5: Additional responsibilities 

The issue of dropping the PA should be fairly clear-cut.  If she relinquishes this role, she should drop the PA allocated to this, and this should be allocated to another consultant who should be supported to take on the role.  

If she decides not to relinquish responsibility for teaching, clear objectives need to be set to deal with the concerns about teaching quality and feedback from students and the university. There may also be issues about clinical pressures which also need to be addressed. 
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