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	Purpose of the Report
	The purpose of the report is to set out the actions being taken to address the recommendations of the job planning internal audit review. 

	Key Issues



	· Job planning was established as a critical part of the Consultant Contract following an amendment in 2003;
· There are a number of risks if job planning is not undertaken effectively, the most significant being that the clinical workforce not being used correctly to provide safe and effective care;
· An internal audit was commissioned to review job planning and provide a baseline for the improvements needed;
· The outcome was one of limited assurance and an action plan is in place;
· While support and guidance to improve job planning can be provided at a corporate level, delivery of the improvements has to be through the service group medical directors;
· To keep track of progress, a job planning governance group has been established, led by the Acting Executive Medical Director.

	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations













	Members are asked to:
· NOTE the limited assurance internal audit review and management response;
· NOTE work has already commenced to improve compliance;
· NOTE the establishment of a governance group to monitor progress led by the Acting Executive Medical Director;
· NOTE support to improve job planning will be provided corporately but delivery will be through the service group medical directors;
· NOTE an evaluation will be undertaken in nine months to determine the infrastructure needed for sustainable compliant job planning.





MANAGEMENT RESPONSE FOR JOB PLANNING INTERNAL AUDIT

1. INTRODUCTION
The purpose of the report is to set out the actions being taken to address the recommendations of the job planning internal audit review.

2. BACKGROUND
Job planning is the process by which consultants agree their duties, responsibilities and outcomes for the coming year to meet the requirements of their role. It was established as a critical part of the Consultant Contract in Wales 2003. 

Each job plan sets out the direct clinical care (DCC) sessions, in which patient care is provided, and supporting professional activities (SPA) sessions, such as carrying out appraisals, honorary contracts and clinical supervisor roles, a doctor will undertake over the following year. It also sets out the agreed service outcomes and the role the consultant will have in delivering these. 

A standard, full-time job plan comprises 10 sessions, with each session between three to four hours in length to make a 37.5 hour week. Part-time consultants will have fewer than 10 sessions, but there will also be examples of roles where more than 10 sessions have been agreed, and these are paid by each additional 0.5 session worked. 

Job plans have a duration of 12 months, after which they are to be reviewed. This ensures they continue to meet the demands of the service and the consultant. Within Swansea Bay, job planning is predominantly undertaken using the electronic system Allocate, however some still have a paper-based job plan. 

The health board has a 10-year vision to be a high quality, clinically-led organisation. There are a number of risks to this if job planning is not undertaken effectively, the most significant being that the clinical workforce not being used correctly to provide safe and effective care. There is also the risk that the health board will not fill its contractual duties in relation to job planning and consultants may be incorrectly paid. 

As such, an internal audit was commissioned to review job planning and provide a baseline for the improvements needed. The outcome was one of limited assurance and an action plan is now in place to address the recommendations of the review (appendix one).   

3. GOVERNANCE AND RISK ISSUES
Work had already commenced to improve job planning prior to the internal audit, with the job planning guidance revised in summer 2023. However discussion of the document with the trade unions had been delayed due to the industrial action. 

The internal audit provided an opportunity to review the guidance again to take into consideration any suggestions raised as part of the findings, for example inclusion of the quality improvement expectations within job plans. A meeting took place with the Local Negotiating Committee (LNC) Chair and Head of Relations for the British Medical Association (BMA) in April 2024 and the draft guidance updated to reflect the discussion. A final version will now be shared with LNC members for comments, with the aim of it being agreed at its meeting on 24th June 2024. After this, it can be taken through health board governance processes for approval.

The guidance will supported by a ‘toolkit’, an easy-read document which can be referred to during a job planning meeting. This will also be shared with the LNC so it can be reviewed and agreed at the same time as the job planning guidance. Once approved, both documents will be available on the job planning intranet page, which is being updated to ensure the most current information is available. 

It is important that consultants, clinical directors/leads and service managers understand the principles of job planning and how to undertake the process for quality, fit-for-purpose job plans. The internal audit recognised that while job planning was being undertaken across the health board, the quality of the plans was not always as it should be. For example there were:

· Job plans which had not been added to Allocate and were paper-based;  
· Job plans which not been signed-off within 10 weeks of the job plan meeting;
· Incorrect session and/or intensity banding payments.

In preparation for the work required, temporary resources were agreed to appoint a part-time Job Planning Manager within the Executive Medical Director’s department. The post-holder took up the role in March 2024 for 12 months and has been meeting with service groups and specialities to identify the challenges to job planning and the areas most in need of support. 

A roadmap will be developed to set out the order in which the Job Planning Manager will spend time training the specialities on good job planning. This will take on a variety of forms, including group workshops and observing one to one job planning meetings to provide guidance to the clinical directors/clinical leads and service managers. This will be completed on a service group by service group basis, starting with Singleton/Neath Port Talbot. 

While support and guidance as to how to improve job planning can be provided at a corporate level, delivery of the internal audit recommendations and an improvement in compliance has to be through the service group medical directors. 

A dashboard is to be developed which will provide current data for service groups to monitor compliance and measure progress. This will be published on the health board job planning intranet page as well as scrutinised during the service groups’ quarterly performance reviews for accountability and assurance. 

The service group medical directors will also be expected to present highlight reports to the bi-monthly Medical Workforce Group, setting out compliance with job planning, including progress against the internal audit. The longer-term expectation will be for the service groups to have their own Medical Workforce Groups where these issues can be discussed at length and reported back to the corporate forum. For some services groups, these are already in place and it is recognised that for those without, there may be resource implications that will need to be considered. 

A number of the target dates within the management response are for the end of the financial year, as this will take into account a full cycle of job planning, as some clinical staff will have only just agreed their job plan. 

However, it is expected all job plans in a department are updated on the Allocate system before it is agreed for advert by the Acting Executive Medical Director, and from 1st September 2024, nothing will be approved for recruitment unless all the job plans are in place. 

Once in post, new starters will have their job plan reviewed after six months to ensure the content meets the needs of the service and their own personal outcomes. As job plans are originally agreed as 7:3 split, with seven DCCs and three SPAs, this is an opportunity to review whether the same 7:3 split needs to be maintained. Where more than 10 sessions are required, this can be agreed with the clinical director, but more than 13 sessions will need to be approved by the Service Group Medical Director. Job plans will then be reviewed every 12 months as standard, but if any changes are required, a revised job plan will need to be agreed before a change form is submitted to payroll.

To keep track of the progress in delivering the actions required, a Job Planning Governance Group has been established, led by the Acting Executive Medical Director. A Job Planning Task and Finish Group has also been set chaired by the Associate Medical Director for Transformation to develop dashboard mapping for both job planning and activity. This group reports into the Medical Workforce Group. 

An evaluation of the work made will be undertaken after nine months to determine the infrastructure needed for robust and sustainable job planning. This will also take into account any areas of best practice identified from other organisations as research and fact-finding of other approaches is being undertaken. As the resources between the Executive Medical Director and Medical Workforce departments are limited, there may risks to the pace at which some of the work can be delivered as well as the challenge of sustaining any progress. The evaluation will guide what is needed for robust and compliant job planning. 

4.  FINANCIAL IMPLICATIONS
There are no financial implications to this report. However, to take forward some of the recommendations in a sustainable way, a review of resources will need to be undertaken within the next year to determine if an investment is required to support long-term compliance. 

5. RECOMMENDATION
Members are asked to:
· NOTE the limited assurance internal audit review and management response;
· NOTE work has already commenced to improve compliance;
· NOTE the establishment of a governance group to monitor progress led by the Acting Executive Medical Director;
· NOTE support to improve job planning will be provided corporately but delivery will be through the service group medical directors;
· NOTE an evaluation will be undertaken in nine months to determine the infrastructure needed for sustainable compliant job planning.  




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	High quality, robust job plans will ensure the clinical workforce is being used correctly to provide safe and effective care which will result in better patient experience and more effective services. 

	Financial Implications

	There are no financial implications. However an evaluation will be undertaken in the next year to consider the long-term infrastructure needed. 

	Legal Implications (including equality and diversity assessment)

	The health board has contractual duties in relation to job planning and consultants as part of the Consultant Contract 2003.

	Staffing Implications

	There are no staffing implications. 

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The health board has a 10-year vision to be a high quality, clinically-led organisation and compliant job planning is a key component to this. 

	Report History
	First report to the committee


	Appendices
	Appendix one – job planning internal audit including management response. 
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