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NHS Staff Council – 29 November 2007
KNOWLEDGE AND SKILLS FRAMEWORK REPORT
1. Council will recall that the Social Partnership Forum (SPF) shared their concerns about the extent and effectiveness of the application of the NHS Knowledge and Skills Framework.  These concerns were also reflected in the report of the Kings Fund report about the benefits of pay reform – where they said that the benefits of AFC were being jeopardised by the failure to apply KSF effectively and that there was a  perception that the Framework was too complicated and resource intensive.

2. The SPF noted a complicated mix of barriers to the effective application of KSF across the service, and noted that last year had been a particularly difficult one with training and development sometimes being given a lower priority; with support for the KSF (in terms of resources, organisational priority and senior management buy-in) reducing as AfC was seen to be ‘completed’.  Coincidentally reconfiguration of SHAs had decreased SHA capacity (in England) had tended to deplete KSF networks, nationally and locally.  They noted the perception of complexity and bureaucracy in the service but also noted that many Trusts were successfully applying KSF in the development of staff and services, linking it to their organisational objectives and reaping benefits from AfC.  The SPF also noted that in competency frameworks, and the KSF in particular, are successful where they are simple in their application in the workplace.  Trusts that were reporting good application of the KSF were using the Framework in a simple way linked to their organisational objectives.
3. Additionally there were concerns about access to the e-KSF tool in relation to bandwidth and Trust level hardware issues.
4. As a result the SPF set up a KSF re-launch group with representatives of the service, the KSF Group, the Executive, the DH and NHS Employers which agreed to produce simple Essential Guides for NHS organisations’ Boards to explain what KSF was and could do for them, and for staff, to produce a DVD promoting the benefits of KSF and dispelling the myths about it, and to have events in all the English SHA areas aimed at Executive Directors of Trusts to re-energise their application of KSF.

5. Subsequently the new materials and DVD have been launched at the NHS Employer Conference during October 2007 and have been made available through re-vamped pages on the NHS Employer web site.  They have also been widely distributed throughout the service – with the DVD containing a short supportive message from the Minister, Anne Keen, these materials have been well received.
6. The events are now all scheduled or completed as follows:

North West



18 October

East Midlands



23 October

West Midlands


  8 November

South West



16 November 
North East



22 November 

East of England


28 November 

South East Coast


29 November - Crawley

London



 3 December – Royal National Hotel, Russell Sq 

Yorkshire and the Humber

 4 December – Wakefield

South Central



 6 December - Newbury

7. Some of these are being linked to re-launches of SHA KSF Networks – for example in South West and West Midlands.  North West and Yorkshire and the Humber have also re-launched their SHA level networks, and North East plan to do the same on 13 December.
8. It is clear that there are some mismatches of expectation in the service of what the re-launch is going to achieve. Many participants arrive believing that a completely new and simpler framework will be presented that they should now apply.  This expectation is probably not deliverable – the service is actually applying the current KSF already and to ditch the current one would cause great organisational upheaval as well as breach the AFC terms and conditions of service.  Nonetheless, it is important to address the complexity and resource intensity argument in the service.
9. This is about the extent and effectiveness of the application of KSF and the most successful applications appear to be at Trusts which are agreeing in their partnership the most straightforward way of applying the KSF tool to ensure that the organisational objectives are linked to the application of skills and knowledge by their staff.  A competency framework for such a complicated organisation must by necessity have a certain level of complication and sophistication – what it need not be is complicated in its application.  This is clear in the KSF Handbook itself, for example where it says, “…post outlines can be achieved in a number of ways…” and then suggests a number of approaches that could be tried. Additionally, the experience of the Early Implementers and at Roll Out of AfC have provided the service with over four years of evidence of the approaches that work best – and that seems to be “the simpler the better” when local partnerships are agreeing how to apply this vital tool.
10. This is not necessarily a product that needs re-branding or re-designed, because it can be seen to be working well in some places – what we really need to do is capture the learning about its successful application and share that with those that are finding it more difficult. 

11. The events at SHA level are helping in that process since many Trusts are presenting case studies of how they are applying KSF and the purposes to which it is being applied.  These examples will be summarised and distributed at a later date and we hope to make the case study material available on the NHS Employers website in due course..

12. Themes are already emerging from the events and these are summarised in the Annex with some commentary and suggestions about how they should be taken forward. The KSF Group noted these themes at their meeting on 13 November 2007 and referred them to the Executive meeting of 14 November 2007.  The Executive agreed that a version of the themes should be published on the NHS Employers web site.  The KSF Group will need to keep these themes under review and consider how to incorporate them into its work programme for 2008.  A report will also be prepared for the SPF’s re-launch group and the SPF itself, when the events programme is complete.
Bill McMillan

KSF Manager

NHS Employers 

23 November 2007 

Annex

KSF SHA EVENTS - EMERGING THEMES – NOVEMBER 2007
· Complexity and Engagement
it is a theme of Board Directors that KSF remains complex.  For the main part this seems to be a received wisdom rather than personal experience and is often fed to Directors from senior operational managers rather than regular users of the Framework.  Nonetheless, it is important that we consistently explain the need to be simple in the application of the KSF and give people telling examples of the uses it is effectively applied to, if we are to dispel this perception.  We need to accept that this comes over as a significant change of tone – there is widespread literal rather than interpretive reading of the Handbook.  Sometimes this has led to quite complex forms of application that may in theory be “KSF compliant” but remain completely disconnected from Board strategy and organisational objectives and so inevitably fail to provide the full and expected benefits that AFC is designed to realise for the service.  An example that has been used has been Appendix 7 which talks of “mandatory” forms to be completed when a correct reading of the Appendix would emphasise the mandatory making of a record of the PDR process but within the caveat that “organisations can decide for themselves, in partnership, whether to use the forms as presented…”.
It is common for KSF Leads at Trust level – from management and trade unions – to bemoan the lack of Board level engagement.  It is difficult to disentangle this from the complexity theme.  Sometimes the Boards are disconnecting from what they perceive to be an over-complex application strategy.  Other times it can be noted that, simple or complex, the application of KSF is disconnected from the organisational objectives.  The messages of the Essential Guide for NHS Boards should help overcome this where the checklist for applying the KSF effectively sets out at its second bullet point – “is the use of the KSF linked to the strategic objectives of the organisation?”  Doing this often seems of itself to simplify the focus of the application of KSF – some examples of this are to be found in the case study material which is being prepared. 
· Foundation Trusts 
There is a persistent question about whether NHS FTs need to apply the KSF – the simple answer is “yes, the KSF applies to all NHS organisations across the UK”, and this is found on the revised agreed questions and answers on NHS Employers website.  The question is not really about FT freedoms but is actually another version of the complexity theme – if it was clearer that the simplicity or complexity of the application of KSF is really a matter for the partners at local level to determine then many NHSFTs would relax.  Currently they are saying, “we don’t think we have permission to apply this in a straightforward way so we are looking forward to escape from under it”.  This need not be the case – indeed there are organisations outside the NHS in the UK who are happily applying KSF because they recognise its power to transform the services they provide –such as the MoD health services, Guernsey health care and the remarkable example of the work done by Lancashire Care with Lancashire County Council in their joint development of KSF Outlines for their joint Support, Time and Recovery workers.  Many other public services would be delighted to have a comprehensive competency framework to apply in their service development and people development.

· Monitoring/reporting 
There are conflicting messages about monitoring and reporting.  Firstly there is a simmering resentment that there is monitoring going on at all by two groups – those that are applying it well and now want left alone to get on with it, and those who just object in principle to being monitored seeing it as little more than performance management by another name.  Secondly, there are those who recognise that without some level of reporting it becomes difficult to get attention and focus for the work since it disappears from the organisational radar.  Even this second group are concerned about the clarity of purpose of the reporting and the lack of effective and meaningful feedback of useful information such as benchmarking against the progress of similar organisations.  Attitudes to this would soften if we found an effective set of monitoring data that would provide necessary but also useful and meaningful data.  Two of the SHA Leads together with some of KSF Group members have agreed to work with us to devise a monitoring data set and methodology that works for the Staff Council and for Trusts.

· Post-reconfiguration in PCTs and Ambulance Trusts
A persistent message from the events is that the reconfigurations have indeed damaged the extent and effectiveness of the use of KSF.  Many PCTs report that some parts of the organisation had made less progress than others in their previous organisation and people say, “we had to start again” or “we took a step back”.  This should be a temporary state of affairs and it is also possible that the good parts of the experience of the old organisations makes for a simpler and more effective application this time round.  This is certainly appearing to be the case at NW Ambulance Service where GMAS had made much greater progress than made at Mersey, Lancashire and Cumbria.  They have been able to report that they now have revised (and better) paperwork and a good practice guide, which they offered to share with other NW trusts.  We can also see the good practice at one organisation being used to inform the implementation and application of KSF – such as the experience of Middlesbrough PCT being used to inform the application of KSF at its 4 neighbouring PCTs on Teesside. 
· Capacity; time off for TU representatives \ new people to do KSF training 
Commonly we are hearing that the capacity to apply KSF has diminished and there is a need to re-build that capacity to a sufficient extent to sustain the work.  This suggests that the KSF Group of the Executive should be asked to consider the capacity and training needs in the service and offer some further training where needed – though this will need to cover its costs.
· Simplification of processes 
There is an appetite for learning from others how they have simplified processes without losing quality.  The case studies being collected are full of good ideas for people to copy and adapt.  For example one Trust has just one Outline document for each post – rather than a Foundation and a Full Outline – simply by highlighting in a different colour the elements that apply to the Foundation level, the items that apply to the Full level and items that apply to both, they think virtually halving the volume of paper.
Also, the collection of “evidence” to demonstrate competence at Gateways and at other times against KSF Outlines has been done in a burdensome way at some places.  This seems to arise from mis-interpretations of section 3.2.2 of the Handbook where it talks of evidence, portfolios, written work etc.  Organisations sometimes give too little weight to the statements in the same section that say evidence includes “verbal (by which it means “oral”) feedback from the individual, manager or others” and goes on to say “the development review should not be a paper chase”.  University Hospitals South Manchester has been applying KSF successfully for 3 years now, and Christies Hospital, their neighbour, similarly.  They report the success of reminding managers and staff that “if you can observe it or describe it then that is enough”.  The success of this approach is evident when listening to the Christies KSF management lead who said, “we have had 3 years experience of KSF reviews with the same individuals and the benefits are incredible to patients and staff”.

· Consistency 
One of the barriers to progress seems to be an over anxiety about consistency.  People say that they cannot begin PDRs, create PDPs, or use Gateways until they are satisfied that outlines are consistent and the appraisal skills are applied consistently.  While we should have concerns about consistency those should not be used as a barrier to getting on with applying KSF – there are sufficient checks and balances in the whole AFC system to ensure that any effects of inconsistency will be detected and corrected in sensible timescales.  For example, if one Reviewer is harshly holding people up on the Gateways the staff held up in that way will soon question that practice and may even use well oiled grievance procedures.  As it happens, there is little evidence that such inconsistency is occurring – for example the newly launched West Midlands network surveyed their Trusts and found that of the 17 Trusts that replied, 41% were operating the Gateways but no individual had been held on a Gateway – this was no surprise since 82% of those Trusts had full PDRs on the basis of KSF Outlines.  If Trusts do as the Handbook suggests and set up small partnership groups tasked with checking consistency and sense across a number of Outlines to ensure there is an internal logic that should be sufficient.  There is no need to check every single Outline in detail.  Some Trusts are worried not about their own internal consistency but whether they are consistent with their neighbours or with similar Trusts.
· eKSF 
There are quite extreme differences of opinion about eKSF from those who find it an over-engineered database doing far more than they want from it, to those who find it the best tool they have ever had for staff development, serviced development and manpower planning and would not be without it.  Many of its critics are not current or recent users of the system – since the release of version 6 on 1 October 07 it has improved functionality and by January 08 will be able to be more effective in manpower planning.  Nevertheless there are constraints on its use in some places – an example was given from a Yorkshire Trust of an “ancillary” workforce of 400 with a flat structure of 7 managers who shared 3 computers where applying KSF through computers would be a challenge.  Another issue is the administrative resource to back up the use of KSF at Trust level – where Trusts have limited budgets this is the sort of post that is lower priority and might lead to paper based or internal intranet solutions emerging – in one such place they were clear that it was their intention to use eKSF over time.  There are also tensions about the use of organisational training software – there is a version of this (called OLM) on ESR available to Trusts but up to now it has not been universally liked, leading to the purchase by some Trusts of alternative commercially available systems.  This in turn leads to anxieties about whether any future eKSF arrangement will still provide for access to these training database systems currently in use.  The eKSF is to be subject to a re-tendering exercise in the first 6 months of 2008 and NHS Employers and the 4 countries will need to determine which of these concerns can be accommodated in the specification.
· Networks 
The loss of learning networks at SHA level is widely see to have damaged progress on KSF and there is an appetite for reviving or re-launching these.  We should consider encouraging this formally to provide effective conduits of information, advice and sharing of good practice.  They should be facilitated initially by SHA Leads but then encouraged to become self-organising with SHA, Staff Council and  NHS Employer participation as and when that is useful for the parties.  This may in part be the solution to the reporting and monitoring issues referred to above – the NW network was succeeding in getting 100% returns through their network to the SHA Lead until the introduction of the on-line form and their response declined to just over half the Trusts in the NW.
· Culture of learning and partnership 


In listening to Trusts share their concerns it is possible to be struck by the significance of the culture of the organisations and their trade union partners.  The contrast between places where there is a culture of mature and mutually trusting partnership working, particularly in relation to the learning agenda, and those where this is not present is palpable.  Changing culture will take time.
November 2007
