AGENDA FOR CHANGE – EVALUATING THE LEARNING

EMERGING LESSONS


1. This paper records some of the initial learning from the Early Implementer (EI) sites for Agenda for Change (AFC). Dearden Consulting are seeking to capture the learning from these sites, for the benefit of those that follow on. The evaluation is at a very early stage, however, and any observations or conclusions are tentative at present – it is not yet possible to assess in some cases where what has been observed is a purely local phenomenon or whether it is common to a number of sites. It should be possible later to distil learning applicable to specific types of Trust – ambulance, acute, PCTs etc. – but this paper concentrates on broad messages applicable to all. It does not, however, purport to be a ‘how to do it’ manual – case studies, vignettes and other contributions to guidance will follow later.

2. The evaluation is being conducted through a variety of methods:

· review of documentation from sites;

· semi-structured interviews with key people and groups involved in implementation at each site and with the Best Practice Facilitators;

· attendance at project board meetings;

· work with focus groups; 

· ad hoc interventions tailored to each site;

· attendance at national networking events.

We should stress that we have had preliminary discussions only with a few sites, so what follows may be substantially modified as further information is obtained.

3. It is important to emphasise that we are concerned solely with evaluating learning about implementation, not with evaluating the pay system itself. In particular, we are not tracking the success criteria contained in Annex E of the Agreement, although there is some slight overlap with some of those criteria. All we are concerned with is lessons about implementation that may be helpful for national roll-out.

4. We have grouped the messages so far under the following headings:

· external support systems;

· project structure and resources;

· partnership working;

· communications;

· job evaluation and analysis;

· the Knowledge and Skills Framework (KSF);

· Agenda for Change and modernisation/service redesign;

· Leadership.

5. External Support Systems. By this we mean all external organisations and individuals who have the potential to help implementation:

· Department of Health/Modernisation Agency/national negotiating machinery: there is widespread surprise at the number of areas where there is room for local discretion and/or locally negotiated agreement within the overall AFC framework. Few sites anticipated this, or the number of questions to which there is no clear national answer. For full roll-out, it is possible that some of these areas of uncertainty will be reduced, but a clear message for others is to begin to discuss areas for local discretion at an early stage. There were a number of adverse comments about the national job evaluation training – mostly concerning logistical issues such as venues, travel time, time off work for those with family responsibilities, but these are largely likely to apply only in the pilot phase. There is a common view that the more local training planned for national roll-out needs to be planned well in advance, delivered by professional trainers and quality assured. Similarly, the slow (in the view of the sites) release of additional job evaluation profiles, the AFC supporting computer systems and the Terms and Conditions Handbook is, hopefully, an early implementation issue only. 

· the national networks (project managers, KSF, mental health, etc.) are generally agreed to have become more useful as time has gone on – but a clear message for StHAs/WDCs is that if they are to run similar networks within the local health economy, they need to plan these well and to agree with participants the outcomes expected. 

· we have not evaluated the role of Best Practice Facilitators in great detail, since the level of support they provide will not be available for national roll-out, but in general their help has been appreciated, particularly in the early stages when most early implementer sites were unsure how to proceed. 

· most sites agree that trade union full-time officials and the training provided for staff side reps have been helpful, although in some cases full-time officials have appeared less enthusiastic about partnership working than staff side reps within the sites. Several individuals within sites have suggested that, for national roll-out, joint training of management and staff side reps might be appropriate. 

· the engagement of Workforce Development Confederations with early implementation appears to vary greatly, with some sites reporting very little contact, but others receiving support for salaries for secondments to work on AFC implementation or appraisal training. 

· some sites report that initial offers of help from neighbouring, non-EI, organisations (e.g. seconding staff to gain experience of AFC) evaporated when the time commitment was made explicit.

6. Project Structure and Resources. There is a broad similarity of structure across the early implementer sites, with a Project Board (sometimes using existing machinery; sometimes established from scratch), various sub-groups (communications, job evaluation, KSF, terms and conditions, etc.); matching management and staff side leads for the various work strands. Although there are some significant local variations, the commonalities are more significant than the differences. Many sites have suggested that, for national roll-out, there should be a non-mandatory model project structure and project plan for organisations to adapt locally. Some sites are using formal project planning methodology (e.g. PRINCE) and have found this helpful – training in project management should be on offer.

7. The main messages about project structure and resources are:

· do not underestimate the time and resources required for implementation. AFC is not some technical exercise involving HR and payroll, although the demands on these functions around assimilation are immense; it is a massive systems and culture change that will affect everyone in the organisation. In particular, line managers will be far more heavily involved than most realise. When early implementation is more advanced, it should be possible to give reasonably accurate estimates of the time and resources non-EI sites can expect to have to devote to implementation;

· spread the load as far as possible – in terms of populating the project structure, recruiting job analysts, matching panels etc. (there are signs in some sites of panellists already finding the strain of carrying on with the day job and sitting on panels too much);

· discourage people from taking on too much - choose between job evaluation or KSF work, do not take on key general implementation role and matching panel membership;

· ensure a capable and high profile project manager is in place early – those sites who only had a full-time project manager relatively late on have felt the strain;

· maximise full-time secondments to AFC implementation roles wherever possible, or devise methods of rigorously protecting part-time roles – the conflict between the demands of the normal job and AFC implementation is very real in some sites;

· pay attention to the physical resources needed for implementation – rooms for matching panels to meet, with waiting areas for those waiting to attend, for example. Get the logistics sorted early is the advice – otherwise too much time is taken up with these issues later;

· involve Finance Departments fully throughout – there is a tension because the paybill costs of AFC are, despite the modelling work that has been done, still to some extent an unknown quantity, particularly for staff on Trust contracts. The cost of implementation will be clearer when the EI sites have completed job evaluation and matching, but there will still be a potential conflict between the requirement on managers to stay within budget and the costs of AFC – that potential conflict can only be managed through continued and open dialogue.

8. Partnership Working. Although all EI sites had to demonstrate a commitment to partnership working as part of the application process, most report that AFC represents a much deeper and more serious commitment to partnership than anything that has gone before. Partnership is still growing and developing in all sites, but some general emerging messages are:

· both management and staff side reps have stressed to us the need to ensure that partnership does not slow down decision-making processes unnecessarily. That it does slow them a little seems clear, but there should be an agreement about maximising the scope for delegated decision-making;

· do not underestimate the change in attitude and behaviour that is required. Nobody involved in implementation should be adopting a purely representational role. Managers have to accept a reduction in their powers of decision-making; staff side reps have to accept responsibility for decisions reached in partnership;

· there are tensions not just between management and staff sides – there can be tensions within management as different parts of the organisation work together in new ways; there can be tensions within staff sides as trades unions learn to work together rather than take sectional positions. There is some evidence to suggest that AFC has given some of the smaller unions a more prominent role than hitherto. Non-EI sites should be working in partnership on other issues in advance of AFC implementation, if at all possible;

· there can be issues of individuals’ capacity to take on AFC implementation roles, on both management and staff sides. There should be agreement, formal or informal, in advance of implementation on how capacity issues are to be handled;

· as trust in partnership develops, it may no longer be necessary to have twin management and staff side leads on all work strands, and relationships and roles are evolving in some sites. But equal representation is probably a necessary starting point for most organisations;

· there are signs in some sites that partnership working is spreading to other issues than AFC;

· the ethos of partnership working needs to be communicated to line managers – in some sites there is real partnership between those working directly on AFC implementation, but little in other parts of the organisation.

9. Communications. The overwhelming message is the obvious one – you can never do too much! There are some things that non-EI sites could be doing now in preparation. A communications audit is desirable – exactly how many staff are contactable by e-mail (for real, not notionally)? Are payslips a reliable means of communication (in some Trusts some staff collect payslips from a central point – and do not always do so)? How do you communicate with specific groups – night staff, those with literacy problems, those with English as a second language. EI sites have used a variety of means of communication – e-mails, payslips, noticeboards, websites, staff briefings/awareness raising sessions, cascade briefing. There is no single right way of doing it, but non-EI sites could be deciding now (in partnership) on a communications strategy. It needs to embrace the fact that the question of most importance to most people – how will AFC affect my own pay packet? – cannot be answered precisely. In the absence of precise answers to this question, there is a need for the clearest possible process map for staff, so that they know what will happen when. The level of external media interest for most sites has been low.

10. The vast majority of those we have spoken to felt that communications from the national level to EI sites has been slow and often inadequate. Whilst people accepted that information in the early implementation phase was bound to be less complete than during national roll-out, there was a strong belief that there was less than there should have been. We cannot comment on the validity of this perception; we merely report that it is widespread and there may be lessons for later roll-out.

11. Job Analysis and Evaluation. It is too early to draw many lessons from sites’ experience of job evaluation. Some that are already apparent – such as the need to train as many people as possible for the various roles to spread the load, and the issue of logistics - have already been mentioned. Job descriptions need to be updated (or written!) for both job evaluation and AFC purposes. Non-EI sites should be doing this now, and agreeing the methodology for signing off job descriptions as agreed. An issue that is beginning to emerge in some sites is the problem of matching panel members, or those due to appear before matching panels, apologising at short notice or simply not turning up at all. Part of the awareness raising for AFC should be emphasising the responsibility of all those involved not to waste time and resources in this way. More detailed best practice advice will be possible once we are further through the process.

12. Knowledge and Skills Framework. Again it is far too early to draw any major conclusions about the KSF. Some sites have deliberately given KSF implementation a lower priority than job evaluation; others are pursuing both strands simultaneously. It will be interesting to see whether there is any evidence as to the merits and demerits of each approach. The main lessons for non-EI sites are obvious: the need to review and if necessary improve appraisal systems well in advance of implementation; the need to train many managers and staff in identifying development needs and managing a learning portfolio; reviewing training and development policies to ensure they do not discriminate against any groups of staff; reviewing the content of in-house or Trust-commissioned training to ensure it maps against the core KSF dimensions; reviewing local competence frameworks to ensure compatibility with the KSF.

13. Modernisation/Service Redesign. This is yet another area where there is little in the way of evidence so far. Some sites have taken a conscious decision not to embark on further redesigns of services, other than those already planned, during the implementation period, because the task of implementation itself is so huge. Others see AFC as the opportunity for simultaneous major redesign. In some cases, AFC forces change – ambulance trusts need to change working patterns to take account of reduced hours; some therapy services need to change because of increased working hours for individuals; in some cases, staff themselves press for change (for example, maintenance staff wishing to become multi-skilled because of the potentially beneficial effect on their bandings). An extremely tentative generalisation is that redesign involving extended hours of service, or shifting from an on-call system to a shift pattern, are more likely direct effects of AFC than redesign involving major changes of role. A clear message from most of those we have spoken to is that AFC should not, save in exceptional cases, be seen as the driver for service redesign, rather as an enabler – services should be modernised and redesigned because of the effect on patient care.

14. Leadership. Leadership of AFC implementation is still evolving in some sites, but another tentative generalisation would be that visible and effective project management, from both management and staff sides, is as important as having a ‘Board-level champion’. Indeed, the level of Board or Chief Executive involvement varies considerably between sites, at least on the testimony of those actively engaged on implementation. Some have told us that the fact of joint management and staff side presence at briefing meetings/awareness raising events has had more impact than anything else. This is an aspect of implementation we will continue to monitor.

15. Conclusion. We repeat what was said at the start: this is very much an early account of potential lessons, and does not purport to be an evidence-based or conclusive set of judgements. But it may be helpful to those contemplating, or dreading, the task ahead. We have been struck by the enthusiasm and commitment of those actively involved in implementation, despite some formidable work pressures and would like to thank all those who have shared their experiences to date with us.

John Rogers

Dearden Consulting
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