Implementing KSF in NHSScotland

Keeping it Simple and Flexible

NHS Greater Glasgow & Clyde Case Study
Title: Support for Managers to Prepare for, Carry out and record Review Meetings 

The Organisation – NHS Greater Glasgow and Clyde (NHSGGC)

NHSGGC serves a population of 1.2 million, employs over 44,000 staff and provides health services from 35 different hospitals, over 50 health centres and clinics and through 10 community health partnerships.

What we did and why

The focus up to and including March ’09 had been on ensuring all staff had a KSF based PDP in place.  Although the training for Managers provided at that time included preparing, conducting and following up the Review meeting, there was inevitably a time gap between then and actually conducting a meeting. It became evident that some sort of short, simple step by step approach would be a helpful reference tool for Managers.

How we did it

A “Summary Information Sheet” was devised and made available via Staffnet (intranet) with live links to provide access to additional supporting materials. In addition, further information on recording evidence was included to ensure focus of the meeting was maintained.   The mnemonic DOVE (documentary, observed, verbal and electronic) is suggested as an approach to recording the evidence and is included in the step by step guide.
This checklist is included as part of the on-going KSF PDP&R training for Managers.  It is used as an integral part of the course material and provides both direction and summary information.
All supporting material is readily accessible and re-enforces the importance of ensuring that the main focus of the meeting is the discussion.  Although preparation and follow up is required, this Guide breaks the process down into more manageable steps.

Access to intranet/internet is vital as there are links to supporting information. Papers copies can be made available through established internal communication routes however this results in many pages of text 
as opposed to the two pages that constitute the summary information.  This is also an effective discussion document as increasing number of requests are received from management teams across NHSGGC for someone to provide up to date and refresher guidance on conducting the review meetings.

The Results and Next Steps

The short, simple concise language of the Guide along with the suggested approach to recording evidence has helped to ensure that the mainstreaming of KSF continues with a focus firmly on joint review, discussion and commitment to agreeing personal development plans as opposed to unnecessary time and energy spent on filling in the review document. 
Contact Details
June Livingstone, KSF Manager, NHSSGGC 

Tel – 0141-201-4718

June.livingstone@ggc.scot.nhs.uk
KSF/ PDP and R – Conducting the Review Meeting – May 2009

Summary Information for Managers / Reviewers

NHSGGC have returned 96.2% compliance with the March ’09 HEAT target of all staff having an agreed KSF based PDP in place.

KSF continues to be a major focus for all NHS Boards and there are three main priorities for Managers/ Reviewers: 

· Ensuring KSF based PDPs are discussed and agreed for remaining staff (3.8%).

· Conducting reviews for all staff in line with their incremental dates

· Recording all PDP and R activity on e-KSF (in accordance with March 2011 HEAT target)  
This information sheet has been developed as a reminder of the main steps.
Preparation for Review Meetings

· Check the incremental dates for your staff members on e-KSF and arrange review dates accordingly, (the dates can be checked on e-KSF as soon as the Outlines are assigned to individuals via “View Reports” on your Manager page)  - contact e-KSF help team for assistance. 
· Use the Ready Reckoner (Appendix 1 for Abridged Version, for Full Version (Excel File) contact the e-KSF Team) to schedule the review meetings. - see contact details for help/advice.
· Ensure that individuals have access to “Preparing for your Review” – (Appendix 2)

· Prepare for each individual review meeting by considering the current PDP, gathering information on the individuals work in relation to the KSF Outline (Evidence –see overleaf) and considering possible development needs and opportunities for next 12 months.

At the Meeting

The purpose of the PDP and R meeting is to:

    -
review progress with previously agreed Personal Development Plan and evaluate learning
   -
go through KSF Outline and review evidence provided/ discussed  

   -
agree on-going and emerging development needs.
   -
record main points of discussion/ evidence (see overleaf and encourage post holder to           record  PDP.

There is no set format for the meeting, however, feedback to date suggests the following approach works well:
· As part of preparation, consider the current PDP and note which Dimension each activity relates to 

· Conduct the meeting by working through each Dimension in turn and reviewing any current PDP activity as an integral part of the discussion (e.g if the individual had an agreed development activity to attend a series of meetings then that could be reviewed as part of the discussion on Core 1 - Communication).

· As each Dimension and indicator is worked through, the evidence provided by both post-holder and reviewer is discussed/ viewed and noted.   Any resulting development needs for the next 12 months are to be recorded by the post holder or Reviewer on the PDP template (see overleaf)

· Agree date for PDP progress meeting (6 months time)

Evidence

Evidence can take many forms however must meet the following criteria: 

-
there must be sufficiency of evidence 

-
it must be up to date and relevant

-
the same piece of evidence can be applicable to more than one Dimension and indicator 

-
it must be naturally occurring (not produced specifically for the review meeting).
The main forms of evidence fall into the category of:

· Documentary  - e.g report produced, set of minutes of meeting to either evidence attendance or production of Minutes, signed checklist etc
· Observed – e.g – delivering a presentation, administering IV drugs, assisting a patient with dressing, using appropriate tools/devices etc
· Verbal – e.g – discussion on skills of breaking bad news, dealing with emergency situations, identifying and taking action when Equality and Diversity issues are undermined etc 

· Electronic – e.g – spreadsheet created, e-mails produced etc

This mnemonic of DOVE may be helpful in recording the evidence provided from the PDP and R meeting – (see Annex B for different examples of how evidence may be recorded, it must be noted that these are examples only, are not intended to be prescriptive and are recorded on the original version of the paperwork) 
Paperwork

It is recommended that the discussion at the Review meeting is captured on paper and transferred to e-KSF as soon as possible.    There are two versions available for use:
1) The original version which was used on Module 2 training over the last 3 years   
2) An updated version which mirrors e-KSF more closely and which is used on the current revised KSF PDP/e-KSF training for Managers/ reviewers. (Appendix 3).  
Please note that the information recorded is very similar in both versions, just in a slightly different format and either can be used.   The outcomes of the meeting can be recorded directly onto e-KSF but feedback to date suggests that paper based note-taking in the first instance is preferable.
New Staff
· All employees, as part of the Induction process, must meet with their Manager/Reviewer within the first few weeks of starting to discuss the KSF Foundation Outline and identify and agree priority development needs for the first 12 months in post.

· 6 month PDP progress meeting must be arranged to ensure that individual is on target to meet requirements of Foundation Outline.
e-KSF

As work towards full electronic recording, the following must be carried out:

· Everyone to obtain e-KSF user name and password. (by email to eksf@ggc.scot.nhs.uk) 

· Managers to forward staff lists to e-KSF Team (spreadsheet from eksf@ggc.scot.nhs.uk)
· Managers to electronically assign KSF Outline to all staff in their area.(for telephone support, contact the e-KSF help team)

· Access training either via an identified expert user in your area, by attending a small group hands on session or through one to one support from the e-KSF help team  

· Conduct the review meeting, record outcomes on paper (although as stated overleaf, it is possible to record straight onto e-KSF – for advice, please contact Ishbel Whitters) and then enter details onto e-KSF.  This can be done by either the post-holder, the Manager/Reviewer or delegated individual.  

· Both post-holder and Manager/Reviewer sign off the content by password.

For help with all aspects of KSF including incremental dates, evidence and conducting the review meeting, please contact:
June Livingstone – 0141-201-4718                      June.Livingstone@ggc.scot.nhs.uk
(KSF Manager)

Marion Henderson – 0141-201-1292                  Marion.Henderson@ggc.scot.nhs.uk
(Learning and Education Adviser – Acute Services)

For help with any aspect of e-KSF including user names, passwords, transferring information onto e-KSF, training support etc, please contact: 

e-KSF Help Desk – 0141-201-0022/ 0141-201-0482                eksf@ggc.scot.nhs.uk
Ishbel Whitters – 0141-201-0769                             Ishbel.Whitters@ggc.scot.nhs.uk
(e-KSF Manager)

To discuss any aspect of KSF with a Trade Union representative, either contact your own steward directly or contact :

Ross McCulloch – 0141-276-3710           Ross.McCulloch@glasgow.gov.uk
(KSF Staff Side Adviser)

	NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF)

Summary of meeting outcomes for entry on e-KSF



	1.1 

	Name


	
	1.2 JJob Title


	

	Post Outline Title
	
	Name of Reviewer


	

	Department 
	
	                                                                                                    Meeting Dates

	Location 
	
	Personal Development Review Discussion
	

	Review Period


	From
	
	PDP Creation  (Agreed)
	

	
	To
	
	PDP Progress Meeting (6 months)
	

	
	


	NHS KSF Dimensions 

CORE
	Levels
	Evidence for Decision/Comments

	
	Foundation
	Full
	Current
	

	1. Communication


	2
	3
	2
	This is an example of using the DOVE mnemonic with highlighted development need

· Documentary – case file, minutes of CP meeting, completed SOSA form

· Observation – Presenting research findings, meeting with service users, providing feedback to team members

· Verbal/Discussed – Understanding and application of current CP legislation, preparing and following up bad news meetings

· Electronic – Current caseload database, emails to external agencies, input to SSTS

Identified development need in dealing with patient emotions in bad news meetings. (Indicator b). 

	2. Personal and People Development


	2
	2
	2
	This is an example of using text only to record a brief summary of the discussion that took place 

Mary’s experience and commitment to her own development as well as others is evident and observed through her daily work.  She is also active in identifying on-going and emerging development needs.

She has an active role in orientating new members of staff to daily work schedules and this is evidenced by feedback with examples and thank you notes from new members of staff.



	3. Health, Safety and Security


	2
	2
	1
	This is an example of listing the evidence and cross referring it to the indicators

Fire Drill records (d) (f)

Minutes of local H&S meetings (a) (e)

Verbal Discussion (a) (b) (f)

Observation (c )

Risk Assessment forms (a) (b)

Indicator (e) – identified development need to develop greater understanding, purpose, documentation format and follow up actions required for incident reporting.



	NHS KSF dimensions 

SPECIFIC(S)
	Levels
	Evidence for Decision/Comments

	4. Service Improvement


	2
	2
	2
	This is an example of using part of the DOVE mnemonic to record evidence along with confirmation of no development need.

· D- evaluated information on patient admission procedure, completed staff survey, minutes of Quality Improvement Meeting, action notes from team meetings

· O- implemented change to patient meal times on feedback from relatives,  feedback to team on current initiatives

· V- discussion at meeting on implications of “Time to Care” and “ NHS Quality Strategy”

No identified development need for the next 12 months.

	5. Quality


	 2
	2
	1
	This is an example of listing the evidence as it applies to each indicator

a) discussion on current policies and procedures and ensures team members understanding and application

b) works according to documented and agreed objectives

c) acts as role model within own team (observed and feedback from others)

*d) self assessed development need 

e) all orders are placed in a timely and effective manner in accordance with set procedures -indents and purchase orders support this.

f) internal audit conducted on service user satisfaction with results implemented and monitored 

*Identified need to understand the importance and benefits of forward planning and working in an organised environment.

	6. Equality and Diversity


	2
	2
	2
	This is an example of using DOVE with an agreed development opportunity noted

D –Developed patient information leaflets for ward, 

O- Took action and reported incident when colleague’s expressed beliefs undermined, works within multi-cultural team

V- Discussion on practice of treating individuals in accordance with their expressed Faith in relation to privacy and dignity, feedback from service users

E- Maintains excel spreadsheet of current and emerging policies with E and D implications 

No development need identified, however keen to further develop knowledge and understanding of E&D issues.  Following discussion  agreed that personal interest may be enhanced by sourcing and attending appropriate internal training.  (To be discussed and agreed with line manager at time of booking).
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Bringing current KSF PDP dates into line with incremental dates
This “Ready Reckoner” is designed to assist with bringing an individual’s current annual review date in line with their incremental date.   This will mean that the current review period may be slightly compressed or extended for some individuals.   This will depend on when the initial meeting took place and therefore when the next review is due to take place.

Reports show that the bulk of activity in terms of discussing and agreeing KSF based PDPs took place in March, May, June, November and December.  This should mean that Managers have time to work this into their current review plans.   (please don’t hesitate to contact any of the KSF Team for help)

A full and detailed ready reckoner is available on the KSF page of Staffnet however, this abridged version will be sufficient in the majority of cases.
	Incremental month
	KSF PDP  review cycle
Earliest - latest

	Jan
	1 July- 15 Nov

	Feb
	1 Aug -15 Dec 

	March
	1 Sep  - 15 Jan 

	April
	1 Oct-15 Feb 

	May
	1 Nov -15 March

	June
	1 Dec-15 April

	July
	1 Jan-15 May

	Aug
	1 Feb - 15 June

	Sep
	1 March-15 July 

	Oct
	1 April-15 Aug

	Nov
	1 May- 15 Sep

	Dec
	1 June-15 Oct 


Appendix 2
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KSF/PERSONAL DEVELOPMENT PLANNING & REVIEW PREPARATION 
Your KSF based Personal Development Plan will evolve through a discussion with your Reviewer.  This document may help you prepare for the meeting.   It is for personal preparation only.

1. Make sure you have a copy of your current Job Description & KSF Outline. 

2. Consider the Job Description/KSF Outline and highlight the areas where you have achieved the Dimensions at the relevant levels.  Note the evidence that you will take along/ discuss at the review meeting.

3. Consider any other/additional areas of activity that you have been involved in over the year. i.e. working groups, projects etc. and how they may fit with your KSF Outline and provide evidence.

4. Again consider your Job Description/KSF Outline and highlight the areas where you may not yet have met the Dimensions and Indicators.  Take a note of these and consider why you could not meet them.  Think about how they could be met in the future i.e. development or support needed.

5. Consider further development needs that you may have in relation to the needs of your Job Description/KSF Outline.  Think about how these could be met and support required.

6. Consider any further development needs that you may have in relation to career plans and be ready to discuss them with your reviewer.  

7. Consider any additional areas you would like to discuss.
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	Appendix 3                          

NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF) 
Format for recording meeting outcomes for entry on e-KSF


	1.3 

	Name


	
	1.4 Job Title


	

	Post Outline Title
	
	Name of Reviewer


	

	Department 
	
	                                                                                                    Meeting Dates

	Location 
	
	Personal Development Review Discussion
	

	Review Period


	From
	
	PDP Creation  (Agreed)
	

	
	To
	
	PDP Progress Meeting (6 months)
	

	
	

	NHS KSF Dimensions 

CORE
	Levels
	Evidence for decision/Comments

	
	Foundation
	Full
	Current
	

	7. Communication


	
	
	
	

	8. Personal and people development

	
	
	
	

	9. Health, safety and security


	
	
	
	

	NHS KSF dimensions 

SPECIFIC(S)
	Levels
	Evidence for decision/Comments

	10. Service improvement


	
	
	
	

	11. Quality


	
	
	
	

	12. Equality and diversity


	
	
	
	


	NHS KSF dimensions 

SPECIFIC(S)
	Levels
	Evidence for decision/Comments

	
	Foundation 
	Full
	Current
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PERSONAL DEVELOPMENT PLAN

	Target Completion Date
	Learning Aim/Purpose
	Activity
 (What will I do)
	Priority

(Drop Down Boxes)
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	(√)

	
	
	
	Mandatory

	

	
	
	
	Essential to role
	

	
	
	
	Desirable for Organisation
	

	
	
	
	Desirable for individual
	

	                                (Drop down boxes)                                                     More Detail (Optional)

	How will I know this activity has been effective?
	

	Who or what can help me with this activity?
	

	How can I get that help?
	

	Who or what might hinder me in this activity?
	

	How can I overcome these barriers?
	

	Linked Dimension(s):


NB  Please make additional copies of this page as required

Evaluation of development

This pop up box appears on e-KSF when the status of an activity is changed to “completed”.

	1.5 Activity &

Completion Date
	Effective

Yes/No?
	Comments about effectiveness
	How will you apply this learning to your post?
	Who else will you share this learning with?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SERVICE OBJECTIVES (optional)

	Service Objective
	Target 

Completion 

Date
	Constraints identified
	Action Plan & Evaluation Process
	Status

(Drop down box:

Not achieved, 
No longer applicable, Carried forward)
	Comments
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_1232454527.bin

_1302004732.bin

