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 ORGANISATIONAL DEVELOPMENT STRATEGY

Summary 

The paper attached sets out the Organisational Development Strategy for the PCT for the next 3 years. This has been developed with Directors, Managers, staff and staffside.

The strategy will support how we develop the PCT as an organisation to make it fit for purpose, to support service development.

 The key values and principles are around processes and systems, people management, staff involvement and communications, leadership, partnership working, team working and skill mix, innovation and learning.

These values and principles will be incorporated in Directorate work plans now. To support this strategy the intention is to put all managers through a leadership development programme over the next 12 months.

	Recommendation: Members are asked to approve the strategy
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This paper aims to promote the following values of the PCT:

Put the patient at the centre   
(
Be a good employer


(
Be a trusted partner


(
Be innovative


(
Be accessible


(
Be outcome focussed

(
Brent Teaching Primary Care Trust

Organisational Development Strategy 2005-2008

1. Introduction 
Organisational Development Strategies are about making the organisation more effective and are commonly framed around ways of ensuring that the organisation is:

· ready and able to respond quickly to changes in the external and internal environment

· continuously learning, and adapting and improving their services as a result of this learning

· providing consistency amongst structures, systems and processes, so that all actions taken within the organisation are designed to meet the same purpose, rather than working against each other

· working with staff and service users so that there is a shared understanding of the values which underpin the organisation

· an attractive employer in order  to attract and retain a motivated workforce 

The vision for the NHS: an organisation where people are offered prompt, convenient, high quality services with people exercising greater choice and where staff are treated fairly, properly rewarded and able to use their skills fully.

In addition to this, Brent tPCT aims to specifically:

· improve health and wellbeing and reduce inequalities

· develop an integrated health service to meet the needs of local people

· commission high quality secondary care from other NHS Trusts, including acute hospital services 

This Organisational Development Strategy outlines how Brent PCT should ensure that it has the organisational capability and capacity to make the vision happen.  It is linked to and builds on the commitments set out in other national and local strategies and frameworks such as the NHS Plan, Clinical Governance Strategy and the Local Delivery Plan.   

The organisational values and clinical governance principles are outlined at the beginning of this strategy, followed by the following sections, which are intended to ensure their delivery:  

· processes, systems and structures   

· people management 

· staff involvement & communications

· leadership

· partnership working

· team working and skill mix

· innovation and learning

2. Context

The national context for this strategy can be defined as follows:

· political pressure for modernisation and partnership working with increasing priorities, standards and targets 

· changing structures and relationships 

· workforce issues 

· increasing patient and staff expectations and involvement

· new research / changing technologies

· limited resources

The local context

Brent tPCT was established on 1 April 2002 as a result of Shifting the Balance of Power initiative.  The PCT brought together staff and services previously provided by the Brent Primary Care groups, Brent & Harrow Health Authority and Parkside Community Trust.

Our staff joined from  different organisations, with different cultures and values and terms and conditions.  In the past 2 years we have worked towards creating Brent tPCT’s own identity and culture, but more planned, sustained organisational development interventions are required.

Since April 2002 a number of important developments have taken place; Brent has: 

.

· become a teaching Primary Care Trust

· achieved Improving Working Lives Practice status

· maintained one star rating

· improved recruitment and retention

In light of the above national and local contexts, the following are of particular importance: 

· the need to manage a substantial clinical priorities agenda, whilst retaining the commitment and confidence of staff and service users

· the need to maintain a supportive and open management culture, whilst also strengthening the performance management framework within which all staff work

· the need to embed modernisation projects into normal operational practice, so that they become part of the way that everyone works

3. Organisational values 

The values of the organisation are as follows: 

i. Put the patients at the centre

Continuous improvement in the quality of patient care is important.  The patient must be the focus of service delivery and not secondary to competing organisational interests. Each individual member of staff accepts accountability for the service they deliver and for the service to which they contribute and to work in partnership across organisational boundaries.

ii. Be a good employer

As well as putting the patient first, the trust also places high value on treating all staff with equity.  Front-line clinical staff and non-clinical support staff are treated as having equal value in terms of their contribution to overall patient care, and in the effective running of an organisation which puts the patient first. We will develop and implement innovative ways of being a good employer of quality staff who can provide quality services in a quality environment.  We need to progress from a ‘control’ organisation culture to an involvement culture in all areas of the tPCT. 

iii. Be a trusted partner 

We will work closely with key local partners, including Brent Council, local NHS Trusts and independent and voluntary organisations to improve and develop a ‘whole systems’ approach to improving health and social care. Partnership working will require more effective multi-professional team working including the transfer of skills and responsibilities across occupational boundaries both internally and externally.

iv. Be innovative 

Delivering services in the manner which best meets the expressed needs of the patient, reflects the experience and ideas of staff, is evidence based best practice and cost effective.  In developing new ways of working there is a need to take full advantage of lessons learned and scientific and technological advances. We will be creative, challenging, flexible and to become a learning organisation. There are opportunities to be innovative, there needs to be the support to encourage and foster innovation in a planned way.

v. Be accessible 

We will work hard to reflect the diverse nature of the community we service and to meet their needs in terms of culture, language and physical accessibility.

vi. Be outcome focused

The performance management agenda for trusts, is becoming ever more intensive, and the challenges this presents are very real.  In particular, the trust will continue to make the national agenda meaningful at a local level, so as to gain commitment from all parties to local performance management mechanisms. 

4. Clinical Governance

Clinical Governance is a framework for improving care and increasing accountability and is a fundamental part of the way the organisation works.  All activities within the PCT, centre on putting the patient first, and this should be reflected in strategic planning, service development and maintenance, and performance objectives for all staff.   Alongside this, the importance of maintaining strong corporate governance is also fundamental. 

The following clinical governance principles should be incorporated into the culture of the organisation:

· a commitment to quality: shared by staff and managers, supported by human and financial resources

· an ethos of multi-disciplinary team working, informed by education and research activities, focused on clinical outcome and the patient/client experience to improve the quality of services

· continuous improvement.  Clinical Governance is a cyclical process of reviewing, planning action, implementing changes, reviewing again and adjusting.

· a patient centred approach with real partnership between professionals and patients.  This includes treating patients considerately and empowering them to take part in discussions about their care

· an open, participative culture; where education, research, challenge and sharing good practice are valued and expected

· positive staff management.  Recruiting and retaining appropriately trained staff harnessing their knowledge and expertise to assess service strengths and weaknesses and involving them in developing plans to improve services

· strong leadership at all levels, breaking down professional barriers and working towards objective improvements

The systematic activities used for implementing Clinical Governance at all levels are:

· clear policies aimed at managing risk, learning from experience and promoting improved clinical practice 

· procedures for enabling all professional groups to identify and remedy poor performance

· clinical audit

· service-user involvement and feedback

· education, training and continuous professional development

· good use and management of information

· learning organisation – using complaints and adverse events as a learning experience

5. Delivery of our organisational values and clinical governance

The following sections are intended to ensure the delivery of Brent tPCT’s organisational values and clinical governance principles.

5.i Processes, systems and structures

There are many processes, systems and structures that are necessary to support the effective and efficient running of the PCT.  The following should be embedded within all processes, systems and structures.

· processes and systems which are designed with the user in mind, which are clear, as simple and straightforward as it is possible to achieve, and communicated clearly to all who need to use them

· a clear line of authority for managing processes and systems, if a user has any issues about trying to negotiate a system within the trust, it is very clear as to whom he/she should go; in addition, that if concerns are raised, that those concerns are dealt with expeditiously by a competent person, who treats the query or complaint with respect and courtesy

· staff should be able to observe a clear linkage between the overall service strategy of the trust and the objectives which are set for their own service, which should also be reflected through into individual objectives and development plans as part of the Personal Development Review process

· the management structures within the PCT will be kept regularly under review to ensure that they are fit for purpose and are the most effective way of ensuring the performance management of the pct

· proactive use of role redesign to support changing clinical needs and priorities, (the national Changing Workforce Programme)

· the committee and strategy group structures within the PCT should be clear to all, and there should be a direct line of reporting for all committees/groups into the Board ultimately, so that all activity is managed in a co-ordinated manner.  All committees and strategy groups will address issues such as equality and diversity that cover all work within the PCT.  The performance of committees and strategy groups will be regularly monitored and reviewed by the Board

· the PCT will be seeking to ensure that there is no disconnection between different structures, systems and processes

5.ii People management 

Research supports that higher levels of performance enhance improved patient/client care, have a strong positive association with better job satisfaction, commitment, quality and flexibility, hence making Brent tPCT a better employer providing high quality services.  Such things can be created by:

· a positive psychological contract based on trust and respect supported by progressive people management (effectively implemented and evaluated)

· opportunities for employees to access extensive information about their organisation and to participate and be heard in organisational decision –making

· well-designed, flexible jobs that stimulate people to contribute and grow

· the development of talent through careful selection, induction and continuous learning

· the development of positive leadership at all levels of the organisation working to a common purpose and values 

· supporting equality and diversity 

· an organisational climate that recognises and rewards the behaviour required for organisational success

· self-managing teams and decentralised decision-making
· clear roles, objectives and responsibilities with access to training, development, coaching, mentoring and Personal Development Reviews with Personal development plans linked to the Knowledge and Skills framework. (AFC)
These objectives are supported by various local strategies and action plans such as the Human Resources Strategy and the Improving Working Lives Standards.  However, the overall themes for people management in the PCT are support, involvement and development.  All of which require changes in management style for some managers; the organisation will not be effective unless the practices and beliefs of some managers actively support this change.

Management style

The manager’s role becomes that of initiator, counsellor and facilitator.  They should:

· provide a vision and communicate it

· encourage effective team work and co-operation

· encourage the free flow of ideas and initiative

· develop staff rather than  controlling them

· oversee more flexible less authoritarian work structures and ensure they meet their objectives

· strong, clear messages about what is expected in terms of performance, and firm, but supportive feedback on what has been achieved, with particular achievements being praised openly and celebrated

The need to initiate and manage change will place increasing emphasis on management leadership skills; motivating and inspiring those around them.  The skills required will include the ability to: 

· build trust and openness

· support self-motivation

· delegate decision making to the relevant locations and people

· accept questioning and debate as part of the organisation’s search for the best answer

· understand and manage the interactions of people individually and in groups

· adopt joint problem-solving and continuous improvement in approaches and techniques

· dealing with issues of bullying and harassment  in the organisation

5.iii Staff involvement & communications

Partnership working is key to successful organisations, in particular with trade unions, and staffside through the JSCC. The tPCT cannot grow or develop as an organisation without the involvement and participation of staff in decision-making. Specific objectives are the need to provide the information necessary to decision-making at all levels within the organisation and to provide speedy and effective feedback routes.

‘NHS staff, at every level are the key to reform’ … this cannot be achieved by the traditional top-down management approach.  Instead we intend to give frontline staff greater control over how local health services are delivered.  This is at the heart of our reform programme’.

(Delivering the NHS Plan, April 2002)

Recent staff attitude surveys have shown that many staff feel that internal communications are poor and that they are not involved in decision making.

Communication is everyone’s business in the PCT, this does not just sit with the communications department. Managers and staff all have a role to play in developing a more 21stC approach to working in terms of record keeping and receiving information and passing it on to others.

5.iv Leadership

Recent research funded by the DoH has shown that clear leadership contributes to high quality patient care, innovation and effective team processes.  It is imperative that the PCT promotes a more self-aware, visible and facilitative leadership presence throughout the organisation.  

· clarity about what we expect of our leaders and their supporting teams, in role design, person specifications, appointments processes, performance management and leadership development

· developing the use of the national Leadership Qualities Framework to underpin all work which is developed or run within the PCT on leadership

· a strong emphasis on managing the different aspects of leadership style which may be required to deliver ‘the here and now’, as well as the future goals; hence, leadership is as much about committing energy to detailed day to day management, as it is about identifying strategic capability and capacity

· increasingly, leadership development activities being centred on multi-disciplinary clinical and non-clinical teams, with ‘whole systems thinking’ being at the heart of them

· whilst leadership is vital, the importance of basic sound management skills in areas such as budget management, people management and change management cannot be over-emphasised

· leadership from the top teams will be reflective of the principles on organisational culture and should be evidenced in ideas, actions and ‘public’ communication

5.v Partnership working
The only way in which the PCT can improve and develop a ‘whole systems’ approach to improving health and social care and consequently meet its targets is by working in conjunction with other partners.  Our partners include  Harrow, , Westminster, Kensington and Chelsea PCTs, North West London Hospital Trust,  also Hammersmith & Fulham, Hillingdon, Ealing and Hounslow PCTs, academic institutions. e.g. Imperial College, TVU, Brent Council including social services, community groups, the voluntary sector, our staff and above all the population of Brent.  

Key components of partnership working include:

· project working on a cross health community basis on a regular basis, as well as increasing inter-agency working;

· close working between boards and individual members of external organisations’ senior teams 

· services being viewed on the basis of a whole community basis in terms of planning;

· open sharing of information between organisations, so that decisions are made on the best possible basis

· the development of new partnerships to support service delivery or improvement

· strong user involvement in service development.

· more effective multi-professional team working including the transfer of skills and responsibilities across occupational boundaries both internally and externally

The NHS Plan puts patient needs firmly at the centre of health care delivery, with patient empowerment being a key theme.  The involvement of patients in their care and in shaping services is imperative. 

5.vi Teamwork and skill mix

Both the NHS Plan and Shifting the Balance of Power stressed the need for team working to help improve the quality of care to patients.  This is backed by a growing body of evidence that team working can have a significant impact not only on the quality of care but also on the efficient use of resources and on staff satisfaction.  In particular, a recent national study has shown that:

· health care teams that function effectively provide higher quality patient care and introduce more innovation in patient care

· in primary care particularly, a diverse range of professional groups working together is associated with high levels of innovation in patient care

· good quality meetings, communication and integration processes in health care teams contribute to the introduction of new and improved ways of delivering patient care

It is important that we pool skills and develop roles based on competencies rather than traditional professional and organisational boundaries. 

Directorates should maximise their combined effort and performance and ensure better matrix working between directorates.

5.vii Innovation and life-long learning 

Lifelong learning is an integral component of effective individual, team and organisational performance.  

Essential components include:

A). i.the view that continuous training is the norm (at individual, team and organisational levels)

ii. the assumption that training and development will be a life-long process

iii. recognition of the need to update existing skills, replace redundant skills and train for new skills

iv. the need for multi-skilling to cope with change

The identification of current and future individual training and development needs and career plans must be supported by the PCT’s Personal Development Review system; the emphasis should be on the individual taking responsibility for his/her own personal development; the manager’s role is predominantly that of facilitator and counsellor. In addition, the need for all staff to have regular one to ones with their line manager.

We need to develop innovative methods of delivering training and education for all staff to reflect the need for both expansion and greater diversity in staffing and to better reflect the competing pressures of service, education and the need to support flexible working arrangements.

B) Effective pathways for: 

a) identifying what the learning points have been from any decision, or change, 

b) looking at how improvements could be made next time, and 

c) sharing that learning more widely than just the immediate team involved, 

to ensure that  the organisation as a whole benefits.  

This applies to a range of experiences, from everyday operational decisions or patient experiences, to major strategic change, to embedding modernisation activities into general practice.  For all of these, several key factors need to be present within PCT.

· sufficient time or space for self-reflection or team reflection 

· take time to identify and vocalise how certain achievements and successes have actually contributed to the overall service strategy of the PCT

· successes should be communicated as strongly as possible and in a variety of ways to reach a wide and diverse audience

· if changes or a decision have been made, and the outcome has not been as successful as hoped, teams will be supported to share their disappointment openly and to use the advice of others in terms of identifying how things could have been handled differently

· the most frequent link missing in the learning loop is the sharing of learning more widely than just the immediate team involved, whether the outcome has been successful or not so successful.  Again, the discipline involved in using meeting agendas to achieve wider sharing is very important; it should become a regular part of trust-wide practice to ask about learning that has occurred and how it is being spread more widely as part of management meetings and directorate reviews

· the lessons learned should be harnessed and fed into communications and training activities within the PCT, so that modernised practices become part of everyday operational activity.  This will also support the maintenance of knowledge within the pct on an on-going basis

· link the education and training programme to NSFs, clinical governance and other key imperatives to give a wide context for learning

Brent tPCT is a teaching PCT whose role includes post-graduate clinical training, continuing professional development, life long learning, research and the dissemination and delivery of good practice both within and outside of the organisation. 

6. Monitoring the impact

The PCT needs to regularly review its performance against key indicators to ensure that the ideas expressed in this strategy are implemented and are having a positive effect.

Improved patient and support services, and the achievement of both national and local targets and specific human resources performance management targets will give us an indication of the impact of the Organisational Development Strategy. 

7. Summary
This Organisational Development Strategy provides a framework to ensure that Brent tPCT becomes an effective organisation where people are offered prompt, convenient, high quality services with people exercising greater choice and where staff are treated fairly, properly rewarded and able to use their skills fully.

Successful organisations will be those that are able to quickly turn strategy into action; to manage processes intelligently and efficiently; to maximise employees’ contribution and commitment; and to create the conditions for seamless change   

(Ulrich D ‘ A new mandate for human resources’, Harvard Business Review. Vol 76 No 1, 1998)

.

Paul Beal

Director of Human Resources

& Organisational Development

Final version

April 2005

Further information

Related Organisational Development documents and toolkits can be found on the following websites (this list is not exhaustive):

www.doh.gov.uk Department of Health 

www.doh.gov.uk/learningzone/sdpinter.htm NHS Service Delivery Practice Database

www.npdt.org / tel: 0161 236 1566 National Primary Care Development Team

www.kingsfund.org.uk 

www.natpact.nhs.uk  Primary Care Workforce Planning Framework

www.modernnhs.nhs.uk  Changing Workforce Programme links / nhs beacons

www.nelh.nhs.uk National Electronic Library for Health

www.nhs.uk
www.cgsupport.org  Clinical Governance Support team

www.ihm.org.uk Institute of Healthcare Management

www.ogc.gov.uk 

www.haznet.org.uk HAZnet site

www.hqs.org.uk  Health Quality Services

www.ohn.gov.uk/database/ Our Healthier Nation in Practice Database

www.doh.gov.uk/nurstrat.htm  Making a Difference strengthening the nursing, midwifery and health visiting contribution to health and healthcare

http://org-studies.abs.aston.ac.uk  (Research / Healthcare Team Effectiveness)

www.hda-online.org.uk Health Development Agency

Primary Care Research & Development Unit, based in the Institute of General Practice at the University of Sheffield 

A.M. Rowe@sheffield.ac.uk or telephone 0114 271 5913

www.primarycare.nhs.uk  modernisation leadership programme

www.rcgp.org.uk  Royal College of GPs (Quality Team development programme/ CPD)

