New Ways of Working for Everyone (NWWfE)

A best practice implementation guide - extract
Introduction
The full NWWfE best practice implementation guide is available on the New Ways of Working web site at www.newwaysofworking.org.uk. However, as it is in PDF format, staff/organisations cannot easily manipulate or insert entries into Sections 4 (NWW action planning framework) or Section 5 (How do you know what NWW looks like when you have got there?).

The purpose of this extract of the best practice implementation guide is to provide Sections 4 and 5 only, in WORD format, that will allow staff/organisations to complete the various elements electronically or to print them off and complete them manually.
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The NIMHE National Workforce Programme hopes this proves helpful.

Roslyn Hope

Director

4. NWW action planning framework

RAG=red, amber or green. 

Red – little or no progress; 

Amber – progress on at least 50% of indicators and recognition that all will be achieved by the deadline; 
Green – fully achieved. 

It should be noted that the table does not have to happen in a linear process, as some of the actions can/may happen in tandem. 
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	1.1 Ensure that the Trust Board is aware of NWW and that there is a lead at Board level
1.2 Get Board agreement for the development of NWW in the organisation and its integration into organisational objectives
1.3 The Board should be conversant with the potential implications for: 

· service improvement; 

· consultant contracts; 

· benefits realisation; 

· changes expected within professional groups; 

· Agenda for Change (A4C); 

· service users and carers; and 

· learning and development 
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	1.4 Ensure that the Board is briefed on NWW progress nationally and internally and is aware of how it links with other areas of policy and development (e.g. From values to action: The Chief Nursing Officer’s review of mental health nursing) 

1.5 Ascertain ways of engaging commissioners on NWW and identify key partners

1.6 Identify two or three key leaders, to include the Board level NWW lead, to undertake the NWW for Everyone collaborative learning sets in 2007/08 

1.7 Agree resourcing for the development of NWW (e.g. adequate time and other resources for Board lead role, service user and carer involvement, project management, data analysis, training and development)
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	2.1 Establish a NWW Steering Group comprising key clinical leaders from all the professions, management leads, staff-side representatives, service users and carers, ensuring that service provision, learning and development are all represented 

2.2 The Steering Group will develop the strategy, project and communications plans, and oversee the development and implementation of Trust-wide and local projects
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	Develop and adopt a NWW strategy, which: 

3.1 is linked to the organisation’s business plan, financial plan and workforce strategy; 

3.2 is linked to a learning and development strategy; 

3.3 includes endorsement of policy on professional roles and responsibilities (e.g. based on Avon and Wiltshire guidance in the NWW Interim Report, expanded for all staff groups); 

3.4 explicitly includes the role of trainee staff; 

3.5 is endorsed by commissioners and all stakeholders; and 

3.6 brings all aspects of NWW together to create your vision for an effective, efficient workforce delivering person-centred care 
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	4.1 Establish NWW as a project, with a project plan and milestones

4.2 Develop a two-way communications plan which includes engagement of staff, trades unions, service users and carers, commissioners and partners

4.3 For each group and team, arrange meetings to explain what NWW is all about, how they can be involved and what they could already be doing

4.4 Ensure that strategy development is informed by the views of staff, service users and carers, and that an ongoing communication process is developed – this may include newsletters, presentations, etc.

4.5 The project plan needs to describe how key corporate departments will be involved in the project, including human resources (HR), finance and performance. HR has a key role, and it is essential that other corporate functions understand and support the aims of NWW in order for it to succeed
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	5.1 Ensure that the strategy explores the potential for all aspects of NWW, including:

· changing the roles of the existing workforce;

· enhancing the roles of the existing workforce; and

· bringing new people into the workforce in new roles

5.2 Explore how the elements listed in 5.1 above can be addressed within a multidisciplinary team (MDT). CSIP has developed the Creating Capable Teams Approach (CCTA) as a tool to support NWW at team level. Ensure that your organisation has identified people to attend one of the training workshops for facilitators, and that use of the tool is part of the organisation’s workforce and organisational development strategies, linking with the NWW strategy

5.3 Redesign processes to improve efficiency and maximise support to staff in their roles. The principles of lean thinking, which is about maximising value and reducing waste, could help to support this

5.4 Underpin the process with competences, rather than professional numbers, reflected in job descriptions where appropriate. CCTA will help to examine the skills and competences required to meet the needs of the populations served by the teams, and this can lead to more flexibility in team composition, rather than a rigid adherence to a model where certain professions have to have a particular level of representation. However, the process also recognises that there are skills and competences that are more specific to individual professions. Teams need to consider whether they need to bring in new skills they have not had access to before, such as the input of a mental health pharmacist.

Services need to work closely with HR in the development of NWW job descriptions, to anticipate and deal with difficulties or grievances arising from A4C bandings, etc.

5.5 All the above can be linked to developments in flexible and home working, technology, and environmental sustainability
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	6.1 Identify, within the overall project plan, the individual project streams. Some projects will affect the whole organisation or service, others will be more local

6.2 Identify enthusiasts – incorporate existing local projects into the overall project plan. Use enthusiasts for further implementation and to disseminate results

6.3 Develop a culture where creativity is celebrated and bottom-up innovation is encouraged and incorporated
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	7.1 Review progress of individual projects and implementation of the strategy as a whole against locally agreed timescales and milestones

7.2 Evaluate projects against success criteria which have been jointly developed by staff, service users and carers. This will form your assurance to the Board and other stakeholders

7.3 Over time, develop service and performance standards for NWW

7.4 Identify examples of innovative/best practice; disseminate and share this across the Trust and with commissioners and staff

7.5 Make regular progress reports to the Board

7.6 Store good practice information, evaluation data and lessons learned on the NWW website at www.newwaysofworking.org.uk
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	8.1 Expect the process to take five years overall and plan annual reviews and regular updates to the Board, the organisation, members of staff, service users and carers
	
	


5. How do you know what NWW looks like when you have got there? 

It can be difficult to visualise what NWW might look like and mean for everyone. The table below sets out some indicators and outcomes that help you demonstrate what NWW will look like when it is in place. Discussions are taking place with the Healthcare Commission about how NWW might be incorporated into the standards they use to measure progress in mental health services. 

Indicators and outcomes that help demonstrate what NWW will look like when it is in place 

	Indicator 
	Organisation’s position (red/amber/green) 
	What you might expect to see as a result 
	Organisation’s position (red/amber/green) 

	Organisation
	

	Board has discussed:

· NWW for Psychiatrists Final Report 2005; and

· NWW for Everyone Progress Report 2007
	
	Organisation has an NWW strategy and operational programme


	

	
	
	Board policies on roles, responsibilities and accountability of clinical and non-professionally affiliated staff are in place

Job adverts promote options for different professions to apply for positions based on capabilities and competences
	

	
	
	NWW covered explicitly in annual reports, business plans and minutes of Board meetings
	

	Nominated NWW lead at Board level
	
	Regular updates to Board on progress with NWW
	

	Joint guidance on employment of consultant psychiatrists embedded in Trust HR policy
	
	Job descriptions for consultants not primarily based on catchment areas; content of jobs defined by robust job planning
	

	Indicator 
	Organisation’s position (red/amber/green) 
	What you might expect to see as a result 
	Organisation’s position (red/amber/green) 

	Explicit link between service improvement plans and workforce strategy
	
	Workforce and NWW more explicitly embedded as part of core business
	

	Robust workforce strategy for the organisation in place, citing skills and competences required
	
	Organisation workforce budget is in balance

Gaps no longer expressed solely in (traditional) staff numbers


	

	Training strategy explicitly linked to workforce strategy
	
	Improved use of training resources and contracts with higher education institutions (HEIs)
	

	Use of temporary staffing 
	
	Use of internal bank staff for all professions in place and effective use being made of NHS Professionals where external agencies are required 

Temporary staff specifically planned for
	

	Monitoring of vacancies 
	
	Vacancies are used as an opportunity for role and system redesign and consideration of appropriate skill mix based on use of CCTA principles 
	

	Staff turnover 
	
	Improved retention year on year 

Reduced costs of recruitment
	

	Serious untoward incident data 
	
	Reduced levels of serious incidents; reduced number of recommendations relating to (poor) skills and competences and co-ordination
	

	Policy on risk 
	
	Policy on risk includes positive risk taking 
	

	Indicator 
	Organisation’s position (red/amber/green) 
	What you might expect to see as a result 
	Organisation’s position (red/amber/green) 

	General rather than solely professional management arrangements in place 
	
	Corporate as well as professional accountability explicit 
	

	Senior clinical staff of all professions involved in policy development 
	
	Annual improvements in ratings in staff survey 
	

	From values to action: The Chief Nursing Officer’s review of mental health nursing disseminated, assessed and implemented 
	
	Mental health nurses have acquired the skills and support to provide holistic and effective person-centred care to service users, many working in new roles and new ways 
	

	Information technology (IT) available to support flexible working – computers, BlackBerries, laptops, video or telephone conferencing, mobile telephones 
	
	Annual improvements in staff survey results Annual improvements in sickness levels Year-on-year reductions in travel costs 
	


	Indicator 
	Organisation’s position (red/amber/green) 
	What you might expect to see as a result 
	Organisation’s position (red/amber/green) 

	Teams 
	
	
	

	Teams within the organisation have individual workforce plans based on CCTA principles and process
	
	Teams have devolved, balanced budgets and the flexibility to use them on a case-by-case basis 
	

	Caseload monitoring 
	
	Clarity on size and mix of caseload, taking a team approach to referrals 
	

	CCTA in regular use for learning and development review 
	
	Teams describe their competences and capabilities to meet service user and carer need 
	

	Areas of competence addressed to include: 

· medical;

· medicines management; 

· physical; 

· psychological; and 

· social (inclusion) 
	
	A team with the appropriate knowledge and skills spread among team members, regardless of professional labels or badges

A more holistic approach to care and treatment for service users and carers 
	

	A well-balanced skill mix 
	
	Creative solutions to meeting service user and carer needs (whole-systems approach) 

Improved levels of service user satisfaction 

Teams have a range of new or extended roles, including support, time and recovery (STR) workers, non-medical prescribers, staff delivering psychological interventions, supporting people back/into employment, etc., based on need and purpose of service 
	

	Team leadership 
	
	Multidisciplinary teams operate dispersed leadership based on appropriateness of capabilities of team members 
	

	Team management 
	
	There is a designated team manager for operational purposes 
	

	Teams collect and use own data to improve performance 
	
	Reduced levels of drug errors 

Improved levels of complaints 

Reduced waiting lists for treatment 

High service user and carer satisfaction with service 

Clarity of effectiveness of interventions 
	

	Trainees are an integrated part of the team 
	
	Effective use of all the available workforce 

Relevant learning, development and supervision provided for students for future roles 
	


	Indicator 
	Organisation’s position (red/amber/green) 
	What you might expect to see as a result 
	Organisation’s position (red/amber/green) 

	Staff
	
	
	

	Accountability and responsibility 


	
	Staff are clear about and confident with their roles, responsibilities and accountability as part of a distributed responsibility model

Positive response to staff surveys
	

	Career progression
	
	Internal promotion within and between professions.
	

	Annual appraisals
	
	Clear sign-up by staff to service user and carer-centred values.

NWW issues and the Ten ESC addressed 

Staff can explain how NWW impacts on them and their team
	

	Audits of working practice completed and used to drive NWW
	
	All consultant and other senior professional staff with smaller caseloads have additional responsibility of supervising and supporting staff, learning and development, research, service improvement, etc
	


	Indicator
	Organisation’s position (red/amber/green)
	What you might expect to see as a result
	Organisation’s position (red/amber/green)

	Learning and development
	

	Training needs analysis
	
	Learning and development linked to needs and priorities of service users and carers, underpinned by effective multidisciplinary working
	

	
	
	Costs of learning and development and continuing professional/personal development (CPD) optimised

HEIs undertake and support work-based, competence-based learning 
	

	Organisation’s learning and development priorities underpinned by explicit values
	
	The Ten ESC included in staff induction programme and CPD
	

	CPD focuses on extending practice
	
	Non-professionally affiliated staff, as well as those who are professionally qualified, recognised as having key development needs
	

	
	
	Existing skills within teams used to develop other team members in the workplace
	

	Variety of informal and formal training methods used
	
	Clear evidence to show that service users and carers are involved in learning and development, e.g. planning, delivery and evaluation
	

	Team learning and development includes the needs of trainees
	
	Trainee psychiatrists, psychologists, nurses, social workers, allied health professionals and others are adequately prepared for NWW
	

	Indicator
	Organisation’s position (red/amber/green)
	What you might expect to see as a result
	Organisation’s position (red/amber/green)

	Service users and carers
	

	Service users and carers are represented at all levels of the organisation


	
	Evidence of effective partnership working

Copies of minutes of meetings show service user and carer representation and attendance
	

	Service users and carers employed in organisation and systems in place to support them
	
	A more representative workforce is in evidence

Experience of being a service user or carer is a desirable criterion in person specifications for jobs

Explicit service user support policy document published to include allocation of appropriate resources
	

	CCTA
	
	Clear evidence of service users’ and carers’ participation
	

	Outpatient appointments are needs led
	
	Service user and carer experience more focused; service co-ordinated and appropriate to their needs
	

	Care plans reflect whole person needs


	
	CPA care plans show continuing positive outcomes

Evidence of service user participation in CPA process
	

	Surveys
	
	Positive response to service user and carer surveys
	

	Care pathways designed based on service user and carer needs and linked to staff skills
	
	Evidence of local gathering of data on service user and carer satisfaction
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