Benefits Realisation of the Calderdale Framework 

	Metric
	Measure
	Comment
	Expected benefit
	Directorate data with local examples (case studies)

	Workforce
Skillmix
	· Total number of staff employed in directorate (WTE) – need to use full WTE name first 

· Ratio of support staff to qualified. 


	Implementing CF identifies which tasks can be safely delegated, leading to skill mix review and more effective use of support staff. 
	Skill mix review leading to more WTE staff for same wage bill due to increase in ratio of support:qualified staff (without loss of activity or more activity for the same wage bill (due to skill mix review)).


	Directorate WTE  support:qualified (snapshots):

December 06 = 70.31 : 402.16 = 1:5.7

December 07= 404 : 83.78 = 1:4.8
Shift in skill mix to non qualified staff.

Cost/contact:

04/05 = £32.16

05/06 = £31.70

06/07 = £30.22

Shift downwards in cost per contact
Local example = case study 2 (podiatry)

	Productivity
Activity/efficiency
	· Total number of patient contacts

· Waiting time for treatment.
	Implementing CF leads to competency trained staff and ensures effective delegation or blurred boundary working. This leads to increased efficiency within services. 
	· More direct patients contacts (increased activity)

· Reduction in waiting time. 
	Directorate activity:

April 04 - March 05 (pre) - 372803

April 07 – March 08 (post) – 421284 (projected from 9/12 data) 

Shift to increasing activity

Average waiting time into directorate (snapshot):

December 06 = 6.95 weeks 

December 07 = 5.19 weeks
Shift to lower waiting times

Local example case study 1 (ortho) and 2 (podiatry)

	Staff Satisfaction

	· Staff hours lost due to sickness.
	Implementing CF leads to investment in staff training. It provides a coherent competency based training program for support staff
	Staff feel valued, with more job satisfaction so expect staff turnover and sickness rates to go down.
	Directorate non qualified sickness rates:
April04 - March05 (pre) =10552.83 hrs lost 
April05 - March06 (part)= 8360.16 hrs lost 

April 07- Oct 07 (post)= 4900.55 hrs lost

Hours lost due to sickness absence have halved

Local example = case study 3 (NVQ)

	Quality Assurance and Patient Safety
Risk score and satisfaction
	· Risk rating

· Complaints


	Implementing CF provides a coherent framework for managing the risks inherent in delegation and leads to standardisation of training to ensure competence.
	Overall risk score reduced

Patient experience improved so fewer complaints 
	Directorate risk score (delegation): 

April 04 – March 05 (pre) = 9
April 07 - March 08 (post) = 2

Risk rating reduced

Complaints

April 04 - March 05 (pre) = 79
April 07- Jan 08 (post)= 34

Complaints halved

Local Example = case study 4


