Qualification: CIPD Diploma in Applied Human Resources

Module Name: Contributing to the Management of Change

Assessment 5AMOC - I1A1008

Word Count:
LO 1: 809
LO 2: 891
LO 3: 876
Total: 2,576

Student Name: Sharon Richards
Student Number: 2014447
CIPD Membership Number: 57493181

By signing below, I confirm that the work/evidence presented is my own, unaided work. I understand the regulations pertaining to candidate malpractice and the action that may be taken as a result.

Signed: S Richards
Date:  01/12/2021

Contents								Page

Evidence Matrix							3
Personal Statement for Learning Objective 1			6
Reference List for Learning Objective 1				8
Evidence for Learning Objective 1					9
Personal Statement for Learning Objective 2			14
Reference List for Learning Objective 2				16
Evidence for Learning Objective 2					17
Personal Statement for Learning Objective 3			26
Reference List for Learning Objective 3				28
Evidence for Learning Objective 3					29
1 


	Candidate name: Sharon Richards
	CIPD Membership/registration No.:
57493181

	Qualification title: CIPD Level 5 Diploma in Applied Human Resources
	Unique Learner No. (ULN): 2014447


	Unit code
	Unit title
	Assessment criteria no.
	Evidence description
	Evidence reference number
	Assessor
initials
	I/V initials if sampled

	5AMOC
	Contributing to the Management of Change
	1.1
	Email from Line Manager confirming receipt of draft SBAR and extract from body of SBAR
	1.1
	
	

	5AMOC
	Contributing to the Management of Change
	1.1
	Email confirmation of decision to Procurement
	1.2
	
	

	5AMOC
	Contributing to the Management of Change
	1.2 / 3.3
	Stakeholder Map

	1.3
	
	

	5AMOC
	Contributing to the Management of Change
	1.2
	Email communication to Executive Directors
	1.4
	
	

	5AMOC
	Contributing to the Management of Change
	1.2
	Response to concerns raised by Executive Director
	1.5
	
	

	5AMOC
	Contributing to the Management of Change
	1.4 / 2.4
	Change Plan
	1.6
	
	

	5AMOC
	Contributing to the Management of Change
	1.4
	Change Management Gantt Chart
	1.7
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Copies of emails chasing communication of termination of contract
	2.1
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Copy of email chasing issue of contract termination notice
	2.2
	
	

	5AMOC
	Contributing to the Management of Change
	2.1 / 2.5
	Extract of minutes and actions from implementation ‘kick off’ meeting
	2.3
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Submission of signed contract

	2.4
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Email from exiting provider following exit strategy meeting
	2.5
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Calendar invite for Finance-to-Finance call to agree payment arrangements
	2.6
	
	

	5AMOC
	Contributing to the Management of Change
	2.1
	Email seeking confirmation of rate breach approvers
	2.7
	
	

	5AMOC
	Contributing to the Management of Change
	2.2
	Email to Assistant Directors seeking agreement to communication 
	2.8
	
	

	5AMOC
	Contributing to the Management of Change
	2.2
	Extract of communication to services

	2.9
	
	

	5AMOC
	Contributing to the Management of Change
	2.2
	Follow up communication emails

	2.10
	
	

	5AMOC
	Contributing to the Management of Change
	2.2
	Extract from communication to services showing training sessions
	2.11
	
	

	5AMOC
	Contributing to the Management of Change
	2.2
	Invitation to Therapy Managers meeting
	2.12
	
	

	5AMOC
	Contributing to the Management of Change
	2.3
	Presentation slide showing benefits of Client Relationship Manager model
	2.13
	
	

	5AMOC
	Contributing to the Management of Change
	2.3
	Agreement to extend timesheet approval deadline
	2.14
	
	

	5AMOC
	Contributing to the Management of Change
	2.3
	Email to notify timesheet approvers of outstanding timesheets
	2.15
	
	

	5AMOC
	Contributing to the Management of Change
	2.3 / 3.1
	Feedback from senior managers post-change
	2.16
	
	

	5AMOC
	Contributing to the Management of Change
	2.5
	Medacs Project Plan

	2.17
	
	

	5AMOC
	Contributing to the Management of Change
	2.5
	Extract of training attendance record

	2.18
	
	

	5AMOC
	Contributing to the Management of Change
	3.1
	Commission savings summary
	3.1
	
	

	5AMOC
	Contributing to the Management of Change
	3.2
	Email from service lead seeking advice on booking an agency worker
	3.2
	
	

	5AMOC
	Contributing to the Management of Change
	3.3
	Extract from WfIS Programme Group

	3.3
	
	

	5AMOC
	Contributing to the Management of Change
	3.4
	Email from line manager confirming my contribution to the change management process
	3.4
	
	

	5AMOC
	Contributing to the Management of Change
	3.5
	Email from new service provider confirming support and contribution to the change management process
	3.5
	
	

	Candidate declaration:

	· I confirm that the work/evidence presented for assessment is my own unaided work. 
· I have read the assessment regulations and understand that if I am found to have ‘copied’ from published work without acknowledgement, or from other candidate’s work, this may be regarded as plagiarism which is an offence against the assessment regulations and leads to failure in the relevant unit and formal disciplinary action.
· I agree to this work being subjected to scrutiny by textual analysis software if required.
· I understand that my work may be used for future academic/quality assurance purposes in accordance with the provisions of the Data Protection Act 1998.
· I understand that the work/evidence submitted for assessment may not be returned to me and that I have retained a copy for my records.
· I understand that until such time as the assessment grade has been ratified through internal and external quality assurance processes it is not final.

	Signature:
	S Richards
	Date:
	01/12/21









CIPD Candidate evidence matrix									(CEM1)

[image: ]CEM1_CIPD Candidate evidence matrix V1.0 		


2

Learning Objective 1 - Planning for the implementation of change

1.1 Establishing the need, objectives and potential benefits in relation to a specific change requirement

Introduction
Over recent years, the Health Board has been forced to rely heavily on agency workers to cover substantive clinical and medical vacancies (Welsh Conservatives, 2021).  In 2017, the Health Board entered into a contract with ‘Provider L’ for the provision of Allied Health Professional (AHP) and Healthcare Science (HCS) workers via an Agency Direct Employment (ADE) model (NHS Professionals, 2021).

The contract ran for a period of two years and extended a further period of one year in 2019 and 2020. Procurement advised that the Health Board had exhausted all opportunities to extend the contract period beyond 31st October 2021.

Options appraisal
Contact was made via email to Procurement in April 2021 seeking guidance on the options for the provision of this service post November 2021 to allow sufficient time to consider options and any potential change management processes required. Discussions between Procurement, myself and my line manager, the Assistant Director of Workforce: Resourcing and Utilisation, commenced in June 2021.

In August 2021, I drafted an SBAR (IHI, n.d.) (Evidence 1.1) setting out an option appraisal (Gov.uk, 2017) for the provision of this service from 1st November 2021. The SBAR was further refined by my line manager whilst I was on annual leave and presented to the Director of Workforce for consideration.

Benefits
The advantages and disadvantages of each option were analysed in terms of cost, customer satisfaction and relations, time constraints and alignment with the national agenda.

The key advantages of the preferred option were:

1. A timely and compliant procurement process via a Change Control Notice process.
1. Alignment with the Welsh Government’s aspiration for one supplier across Wales.
1. Will bring all staff groups under one provider.
1. Financial savings, through a reduction in the managed service charge and commission fees.
1. Opportunity cost savings because of introducing a Client Relationship Manager (CRM).
1. Reduced workload for service managers as the CRM will manage the entire booking, negotiation and compliance process.

Decision
The Director of Workforce verbally confirmed her approval to include these additional staff groups within our current contract with Medacs to the Assistant Director of Workforce: Resourcing and Utilisation on 7th September 2021. No further action was required in terms of the decision-making process as the provider was on an All-Wales Procurement Framework (Welsh Government, 2021). I communicated this decision to Procurement on the same day (Evidence 1.2). 


1.2 Analysing who will be affected by the changes and their potential information and support needs

As stated by the SHRM (n.d.), key to success of organisational change is the development of a communication plan to inform engagement with stakeholders.

A clear learning point highlighted during this change management process was the need to identify and analyse our stakeholder requirements at the outset. 

Whilst I did produce a basic Stakeholder Map (SHRM, 2019) (Evidence 1.3), I had not produced a Communication Plan (SHRM, 2017) and have therefore produced this retrospectively.

Prior to initiation, communication was limited to the Director of Therapies and Director of Operations as the current provider had not been notified of the termination of contract at this point. This email communication was drafted by myself and sent by my Line Manager, the Assistant Director of Workforce (Evidence 1.4).

Some concerns were raised by the Director of Therapies around the new model to which I was able to contribute some valid points in response (Evidence 1.5). 

Developing the Communication Plan (Evidence xx) an at early stage of the process could have pre-empted some areas of concern raised by stakeholders:
· The viability of alternative solutions.
· The continued supply of incumbent agency staff.
· The impact of a new model in terms of service workload.

Whilst there was no disruption to supply and the new model reduces administration for services, earlier communication would have avoided some initial anxiety and frustration expressed during implementation.

1.3	Identifying the resources required for the change process and how these will be made available

As the lead for Workforce Efficiency, operationalisation of the change management process for the Health Board naturally fitted within my area of responsibility. A change manager, project manager and project support were identified to lead the change process on behalf of the provider.

Recognising that the implementation of a new supplier and new system might create additional work for services that are already stretched, much of the preparatory work was undertaken ‘behind the scenes’ linking in with the existing provider and our Finance department to extract the staff information required to set up the new system.


1.4	Devise a plan, including objectives, actions and timescales for implementing the required change.

To manage the change, I produced both a Change Plan (AIPM, 2020) (Evidence 1.6) and a Gantt Chart (Gantt.com, n.d.) to track the required activities and plan for next steps (Evidence 1.7). 
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Evidence for Learning Objective 1

Evidence 1.1 – email from Line Manager confirming receipt of draft SBAR and extract from body of SBAR
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Evidence 1.2 – email confirmation of decision to Procurement
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Evidence 1.3 – Stakeholder Map
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Evidence 1.4 – email communication to Executive Directors
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Evidence 1.5 – response to concerns raised by Executive Director
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Evidence 1.6 – Change Plan

Allied Health Professional / Healthcare Scientist contract
Change Management Plan
	Created by
	Sharon Richards
Senior Workforce Manager: Workforce Efficiency, Job Evaluation and Business Support

	Date
	12th August 2021

	Vision and Objectives

	To ensure the smooth transfer of the direct engagement model for the supply of Allied Health Professional and Healthcare Scientist agency staff from the current provider ‘Provider L’ to the new provider Medacs Healthcare from 1st November 2021.

Objectives are to:
· Communicate intended changes to stakeholders.
· Agree agency worker contracts.
· Migrate all financial cost codes and internal authorisers from old to new system.
· Maintain the same agency supply.
· Provide training, user guides and other information to services.


	Activities to achieve objectives

	Attached Gantt chart breaks down the actions required to implement the change, alongside the named leads, timescales and progress.




	Business case

	See attached SBAR


	Stakeholders

	See attached Stakeholder analysis.


	Scope of change

	This contract change relates to Allied Health Professionals and Healthcare Scientist temporary staffing across the Health Board. The provision of temporary staffing for the Nursing and Midwifery and Medical and Dental staff groups are covered by alternative arrangements.


	Team

	The Assistant Director of Workforce: Resourcing and Utilisation will provide sponsorship and strategic oversight of the contract change. Implementation will be project managed by the Senior Workforce Manager: Workforce Efficiency, Job Evaluation and Business Support on behalf of the Health Board and the Head of Workforce Solutions on behalf of the provider, Medacs.


	Stakeholder map

	See attached Stakeholder map.


	Support to be offered

	Information and training sessions for service staff will be provided by the Senior Workforce Manager for the Health Board and the Head of Workforce Solutions for Medacs during the last 2 weeks of October 2021. A user guide to the electronic platform and training videos will be provided following the training sessions. 

The Client Relationship Manager for Medacs will provide full ongoing and daily support to services from ‘go live’ on 1st November 2021.


	Timescales and milestones

	See attached Gantt chart.


	Resources required

	· No financial cost
· Change in electronic system but no financial cost to the Health Board
· Project Management resource – Health Board and Medacs
· Training materials provided (electronically) – no financial cost to the Health Board
· Time investment from service staff to attend training sessions (max 1 hour)


	Monitoring activities

	· Regular implementation meetings between Health Board and Medacs
· Regular review of Gantt Chart to ensure the change remains on schedule
· Ongoing dialogue and feedback from service leads
· Regular 1:1 update to Line Manager
· Attendance at training sessions

An evaluation of the impact of the change will be undertaken within 3 months of implementation.


	Success Measures

	· No loss of service provision
· Clinical and admin time saved as a result of Client Relationship Manager model
· Rate and commission savings
· Positive feedback from services




Evidence 1.7 – Change Management Gantt Chart
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Learning Objective 2 – Implementing Change

2.1 Following the agreed plan to implement change processes. 

The change process was managed through a Gantt Chart that set out the key activities and a system for tracking progress; this was critical for ensuring that, given the challenging timescales we were working to, that there was no loss of supply at the point of transfer. Medacs provided their own Gantt chart for tracking their actions required to allow the migration of agency workers from the existing supplier to themselves. 

Ideally, planning for the change would have commenced much sooner than it did; however, there were some delays that were out of our control with delays in signing the Contract Change Notice (Gov.uk, 2006) and in issuing notice of termination to the current provider (Evidence 2.1 and 2.2)

The Implementation ‘kick off’ meeting was held on 4th October 2021 (Evidence 2.3)

One of the most time critical actions was to agree the employment contract between the agency worker and Health Board (Acas, n.d.). This was a complex task which involved a review of the existing medical contract and amending this to reflect the requirements for the AHP / HCS staff groups. The contract was signed and returned on 15th October 2021, one day later than planned (Evidence 2.4)

Other key actions completed included agreeing:
· Agreeing contract exit arrangements with the current supplier (Evidence 2.5)
· Agreeing payment arrangements with our Finance Department (Evidence 2.6) 
· Agreeing rate breach approvers with our service leads (Evidence 2.7)

2.2 Providing information and support to stakeholders in line with their identified requirements. 

As mentioned in 1.2 above, procurement delays meant that the planned changes were not communicated to services until two weeks before ‘go live’. Prior to communicating directly with services, I sought approval from the relevant Assistant Directors on the content of the communication (Evidence 2.8) and the agreed version was circulated on 13th October 2021 (Evidence 2.9). This communication was followed up with reminders on 25th October and 1st November (Evidence 2.10).

During the two weeks prior to ‘go live’ a number of information and training sessions were provided in partnership with Medacs. Service leads and service timesheet approvers were asked to commit to a one-hour information and training session Five sessions were run to maximise attendance and additional sessions offered to services if required (Evidence 2.11).  In addition, along with Medacs I attended a Head of Service meeting with the Therapies team to deliver the same session (Evidence 2.12)

These sessions were supplemented with user guides, training videos and FAQs and the Client Relationship Manager for Medacs was available to provide full ongoing and daily support to services pre and post ‘go live’.

2.3 Applying techniques for maintaining positive working relationships throughout the change processes. 

I was acutely aware of the pressure on services to adopt a new process in such a short space of time and was keen to maintain positive relationships during and post transition. I took the opportunity at the training sessions to provide some background to the change and to apologise for the short timescales involved. Both Medacs and I were also proactive in sharing the benefits of the new process to service staff, with a particular focus on the Client Relationship Manager role which would positively impact on service workload (Evidence 2.13). 

A key risk for the Health Board was the failure to approve timesheets prior to the shutdown of the previous system, potentially leading to non-payment which could ultimately deter agency staff from working for the Health Board, creating service gaps. One such timesheet was identified which subsequently led to the identification of several other unapproved timesheets sitting on the system. I undertook an urgent exercise to request an extension to the timesheet approval deadline (Evidence 2.14) and to notify timesheet approvers of the need to approve by the deadline (Evidence 2.15).

I do not feel that the change has negatively impacted on my relationship or reputation with services or indeed with our new providers, Medacs. Feedback from senior managers has been positive, with no negative feedback reported to them (Evidence 2.16)

2.4 Monitoring the effectiveness of the implementation, agreeing and making justified adaptations where required. 

As previously mentioned, the timescale for implementing the change was severely impacted resulting in a very short window to implement the change.  However, all the change objectives set out in the Change Management plan (Evidence 1.6) were delivered successfully and on time. These were:
· Communicate intended changes to stakeholders.
· Agree agency worker contracts.
· Migrate all financial cost codes and internal authorisers from old to new system.
· Maintain the same agency supply.
· Provide training, user guides and other information to services.

Monitoring activities included:
· Regular implementation meetings between Health Board and Medacs.
· Regular review of Gantt Chart to ensure the change remains on schedule.
· Ongoing dialogue and feedback from service leads.
· Regular 1:1 updates to Line Manager.
· Attendance at training sessions.

2.5 Maintaining records of the change process in line with organisational requirements.

The change management process was managed via the following:
· a master Project Plan maintained by Medacs that set out all the actions required to transfer agency staff from the existing to the new contract (Evidence 2.17)
· a Gantt chart setting out the actions for us as a Health Board, including communication
· Regular progress catch up meetings between myself and Medacs (Evidence 2.3)
· Records of staff who attended training (Evidence 2.18) 










Reference List

Acas (n.d.) Employment contracts: Agency workers. Available at Working through an agency: Agency workers - Acas. (Accessed: 15th November 2021)

Gov.uk (2006) Contract change notices. Available at Contract change notices - GOV.UK (www.gov.uk). (Accessed: 15th November 2021)

Evidence for Learning Objective 2

Evidence 2.1 – Copies of emails chasing communication of termination of contract

[image: ]
[image: ]

Evidence 2.2 – Copy of email chasing issue of contract termination notice
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Evidence 2.3 – Extract of minutes and actions from implementation ‘kick off’ meeting
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Evidence 2.4 – submission of signed contract
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Evidence 2.5 – email from exiting provider following exit strategy meeting
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Evidence 2.6 – calendar invite for Finance-to-Finance call to agree payment arrangements
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Evidence 2.7 – email seeking confirmation of rate breach approvers
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Evidence 2.8 – email to Assistant Directors seeking agreement to communication 
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Evidence 2.9 – Extract of communication to services

[image: ]



Evidence 2.10 – follow up communication emails
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Evidence 2.11 – extract from communication to services showing training sessions
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Evidence 2.12 – invitation to Therapy Managers meeting
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Evidence 2.13 – presentation slide showing benefits of Client Relationship Manager model
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Evidence 2.14 – agreement to extend timesheet approval deadline
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Evidence 2.15 – email to notify timesheet approvers of outstanding timesheets 
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Evidence 2.16 – feedback from senior managers post-change
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Evidence 2.17 – Medacs Project Plan
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Evidence 2.18 – Extract of training attendance record
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Learning Objective 3 - Assessing the impact of the change process

3.1	The effectiveness of the change process in meeting the required objectives

As well as the successful delivery of the change objectives highlighted in 2.4 above, the effectiveness of the change process will be dependent on several success measures. These are that:
· There was no loss of service provision.
· Clinical and admin time were saved as a result of the Client Relationship Manager model.
· Savings were realised in respect of both rate and commission charges.
· Feedback from services was positive.
Whilst it is too early to confidently report that all the success measures have been met, I am able to confirm that there was no loss of service provision during the change process.

As part of the transfer of agency workers from the previous supplier to Medacs, Medacs were successful in negotiating commission reductions for 12 assignments, giving a total reduction of over £2,000 in the first three weeks of November 2021 (Evidence 3.1).

Some brief feedback from services has been received giving an indication that the change will bring benefits (Evidence 2.16). However, I do plan to undertake an evaluation of the impact of the change early in 2022. This will include seeking feedback from services via an online questionnaire, feedback from Medacs as part of regular Service Level Agreement (Keystone Law, 2012) meetings and an analysis of variable pay spend (NHS England, 2021).

3.2	Further work required to embed changes and/or further developments required.

The new arrangements are continuing to embed across services who have recently used agency staff. However, there are some services who have not historically used agency staff and will not necessarily understand that a central process is in place (Evidence 3.2). Thought needs to be given to how this is communicated across all services to ensure that services explore opportunities to cover shifts via alternative arrangements, such as filling shifts internally or using bank workers, prior to seeking agency workers. Conversely, if services are not aware of the process, there is a risk that they could engage directly with agencies who are not on a framework where there are no agreed rates and commissions and no recorded due diligence checks on the supplier. This is something that will be considered with Medacs and our Finance team in due course.

Looking towards the medium-term, as well as opportunities for commission rate savings, adopting a ‘reduce and replace’ strategy (Medacs, n.d.) for each booking will enable the Health Board to control costs and realise savings for existing bookings. Exit strategies for all agency workers will be developed and monitored regularly as part of the SLA management, prioritising long-term, high-cost agency workers seeking to reduce cost via the offer an NHS contract or where this is not an option, negotiating lower rates, or replacing with a lower cost worker. 

3.3	Communicate the key outcomes and the impact of change to stakeholders.

Within three months of implementation, I intend to conduct a benefits realisation (APM, 2019) of the change process. Whilst this will include a focus on financial benefits, it will also consider the impact of the change on the people affected by the change – our stakeholders (Evidence 1.3). Impact will be measured via:
· Questionnaires seeking feedback on the effectiveness of the change process.
· Questionnaires seeking feedback on the impact of the change in terms of efficiency, budgets, relationship management, agency worker satisfaction and patient care.
· Regular meetings with Medacs to monitor SLA compliance.
· Attendance at Service Lead meetings to discuss operational issues.
· The tracking of ad hoc queries received from stakeholders.

A benefits realisation report encompassing the above and including lessons learned will be produced and presented to the Health Board’s Workforce and Information Systems (WfIS) Programme Group (Evidence 3.3). 

3.4	Evaluate the effectiveness of own performance in contributing to the management of change.

As part of my own professional development, I tend to reflect on how I performed in a particular task, in a meeting or on a bigger project. Self-assessing your own performance is important to be able to identify areas of potential improvement (Uzialko, 2021).

Reflecting on this change management process, I feel that I demonstrated:
· Collaborative working with both our managed service provider and our services which I feel consolidated a positive relationship with both.
· An ability to problem-solve, rarely, if at all needing to refer to my line manager for a decision.
· An ability to work under pressure – the change process was successfully implemented in less than four weeks. 

However, through this process I have identified some areas of self-development:
· Earlier planning – whilst there was an extremely short timescale for implementation, in hindsight, there were some activities that I could have focused on at an earlier point in the process, for example the development of a communications plan.
· Seeking to understand – I realise that I tend to defer tasks or actions if I don’t fully understand an issue. In future change projects, I need to be more proactive in seeking to understand by asking questions and seeking advice from the subject experts.

My line manager, Annmarie Thomas, Assistant Director of Workforce, has provided confirmation that I led the implementation of the change process without issue (Evidence 3.4).

I have also received feedback from the new provider on my contribution to the change process from their perspective (Evidence 3.5).
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Evidence for Learning Objective 3

Evidence 3.1 – commission savings summary
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Evidence 3.2 – Email from service lead seeking advice on booking an agency worker
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Evidence 3.3 – Extract from WfIS Programme Group
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Evidence 3.4 – Email from line manager confirming my contribution to the change management process
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Evidence 3.5 - email from new service provider confirming support and contribution to the change management process
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for the provision of Allied Health Professionals and Healthcare Scientists

agency staff. This contract ends on 15 November 2021

A communication seeking guidance on the options for the provision of this service
post November 2021 was sent to Procurement in April 2021 to allow sufficient time
to consider options and change management processes if required. Discussions
commenced in June 2021

M i o Business Partner has been invited to comment on the content
of the SBAR. NN oo been involved from Procurement.

Assessment

Three options have been considered for the provision of the service post November
2021

Option 1 -l continue to provide the service for a further year.

Rationale / advantages
« The service is tightly managed through quarterly SLA review meetings.
between the Health Board and [
o There are no concerns from an SLA perspective in terms of service or
management provision
« Senvice leads are very complimentary about the support received from
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for services where there is likely to be little appetite for change.
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Stakeholder Mapping Worksheet
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Providers (current and future)
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Payrol|

Finance

ESR Team

Stakeholder Influence/Interest Matrix

For each key stakeholder, characterize them using the following stakeholder influence grid

§ High Keep Satisfied Key Players

H

E Low Minimal Effort Keep Informed
Low High

Level of Interest
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RE: AHP / HSS email to Execs

« y ..
@ Annmarie Thomas (Hywel Dda UHB - Assistant Director of Workforce & Organisational Development (Resourcing & Utilisation) © Reply | O Reply Al | = Forwerd

To © Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support) Mon 20/09/2021 15
Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 20/09/2028
@) You repled o this message on 20/09/2021 15:20.

Dear Alison and Andrew

We are currently in the final year of a 2-year +1-year +1-year contract with I Ml ror the provision of Allied Health Professionals and Healthcare Scientists agency staff which ends on 1% November
2021. The contract does not allow for another 1-year extension. | write to inform you of the decision to change provider from [Illlto Medacs from 1 November 2021.

Following discussion with Procurement, the attached paper set out three options for consideration:

option 1 - [ continue to provide the service for a further year.
« New procurement activity required via a mini-competition process under the Health Trust Europe TWS framework.
o Management fee of [lll is significantly higher than the JJll management fee charged by Medacs for Medical and Dental. Based on previous attempts, [ Iflhave not been prepared to reduce
their management fee from il to I

Option 2~ Undertake a mini-competition for a new contract under the Health Trust Europe TWS framework
o Offers a robust process for procurement after 4 years with the same provider
o Timescale for implementation would prove challenging should we award the contract to a new supplier
 Medacs is not listed as a provider under the HTE framework, precluding a provider which we already know will offer a reduced management fee of Il

Introducing a new provider (other than JJil o Medacs) would create additional work in terms of building new relationships and training all our end users with a new system.
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Lisa Gostling gave approval for a direct award to Medacs (option 3) on the basis that it will deliver financial savings, can be achieved within the timescale by using the Change Control Notice process and will
deliver opportunity cost savings through the introduction of a CRM into the model and less work for our service managers.

Procurement have notified Medacs of the decision and will be issuing a Contract Change Notice as soon as possible. Procurement are intending on informing [Jllof the change today, so it is likely that the
news will start to filter down to the service once they are informed.

To reassure you and the service, a project 'kick off’ meeting is taking place this week between the Health Board and Medacs at which an implementation plan will be finalised. Sharon will work closely with
Medacs to ensure a smooth transition to the new system and processes and support and training will be provided to the service throughout. Medacs have previously managed the transition from a non-DE
model to a DE model for the Health Board and we are confident that they can deliver the changes required within the timescale.

We appreciate that the change management process needed between now and 1% November is a challenge at a time when capacity is already stretched. Post-implementation, a move to a Customer
Relationship Manager (CRM) model should result in less work for our service managers as they will not have to enter assignments on a system as the CRM will do this for them following receipt of an approved
AG1.

Sharon will forward the implementation plan following the ‘kick-off’ meeting and keep you regularly updated with progress.

Many thanks for your support
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RE: AHP / HSS email to Execs

« .o
Annmarie Thomas (Hywel Dda UHB - Assistant Director of Workforce & Organisational Development (Resourcing & Utilisation)  Reply © Reply All | = Forward

o To © Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support) Mon 20/09/2021 15:12

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 20/09/2028
(@) You replied to this message on 20/09/2021 15:20.

Perfect wording thank you. Shall I send it now and cc you in?
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RE: Provision of Allied Health Professionals and Healthcare Scientists agency staff
) Reply | % ReplyAll | —> Forward

Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support)
Mon 20/09/2021 18:4:

To © Annmarie Thomas (Hywel Dda UHB - Assistant Director of Workforce & Organisational Development (Resourcing & Utilisation)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires 20/09/2028

Hi Alison,

I will ask Sharon to link with Will and Lance separately to provide more background and detail. In response to your specific questions:

lust for clarity:
Is this an all-Wales decision or Hywel Dda only? — Hywel Dda only. This is because we are the only HB using Il Al other HBs who have the model for AHP and HCS currently use Medacs so there

was a strong driver for change from a procurement perspective to align all providers and maximise financial benefits etc. So we were the outlier.
Has anyone from Therapies and Health Science been involved/asked for their opinion on the options? I'm afraid | don't think we did. The options available were clear that continuing with [l was
not really an option for an number of reasons set out in the paper. We are out of contract at the end of Oct and we had already exhausted the 2+1+1 contract extension provision with [l Going
out to mini-competition would not provide any guarantee that [JJllllwould win the contract and in fact, could have resulted in a completely new provider for the Health Board.

Does this mean any change to the process for accessing agency staff? Probably only minor just in terms of the booking process and it should be easier for the Heads of Service as Medacs will offer a
client relationship manager to help manage the interface with the agencies and the transfer of current bookings to the new contract. They will also configure the system to match the current cost
centres and authorisers. If so can we ensure T&HS Heads of Service are included in discussions as early as possible to ensure a smooth transition- Sharon is attending a project kick off meeting on

Thursday. We will prepare a briefing note and I think the training on how to use the system may only need to be around 30mins.

| have copied in to Lance as the CD for Therapies and Will for wider oversight but this will need communicating with the wider HCS Heads of Service — who/how and when will this be done? Shortly after the
ick off meeting on Thursday Sharon will lead on comms with the service linking in with Will and Lance to be sure we have everyone covered. Sharon will also share the implementation plan / timescales with

Will and Lance after the meeting.




image10.png
AHP / HCS contract change management plan - Hywel Dda University Health Board
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RE: HDT Medacs Move & Implementation

Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support)
To s - Procurement)

c
Retention Policy NHS Wales 7

HI.

Any news on the CCN?

ar Retention Policy (7 years) Expires 27/09/2028

Thanks

| Sharon
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RE: Hywel Dda University Health Board - Contract Termination

Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support)
To * JEEEEENWSSP - Procurement)

Retention Policy NS Wales 7 Year Retention Policy (7 years) Expires 05/10/2028

Thanks Il can we ask (b to confirm receipt? [l the sales manager, 'm not sure who the account manager is now that [l has left.
Thanks

Sharon
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medacs
Meeting [ Heaurhcare ]

Minutes and Actions

Meeting Name: Hywel Dda University Health Board

Meeting date and time: 4™ October 2021 9am

cha —

Location: Teams

Attendees: . <+ ron Richards,

Apologies:

Minutes and Actions:

Introductions

Change of Contract | Sharon and Martyn to chase MC/SR
Notice
Action 1-to chase

Direct Engagement | This is time critical for go live 4 weeks today
Contract 1 November

Action 2~ MC and SR to chase Mc 5/10/2021
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RE: Direct Engagement - AHP Hywel Dda Contracts

Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support) O Reply | © Repy Al | > Forward

o I Fii 15/10/2021 1412
e Annmarie Thomas (Hywel Dda UHB - Assstant Director of Workforce & Organisational Development (Resourcing & Utisation)
Retention Polcy NHS Wales 7 Year Retention Policy (7 years) Exies 15/10/2028

(@ e meseage s srt it i mportance

PAYE AHP Hywel DDA 151021 v3doox
918

]
Please find attached signed PAYE version with a few more tracked changes that take out references to ‘medical’.

As | mentioned, | have a query on one clause within the PSC contract which | need to run past our Finance Tax lead. As we have no current assignments on a PSC contract, can this one wait until next week?
Vanythnks

Sharon
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Finance to Finance Call

v Change Response
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Rate breach approvers
€) Reply | % ReplyAll | —> Forward

Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support)
Mon 25/10/2021 14:5(

o To Lance Reed (Hywel Dda UHB - Clinical Director of Therapies)

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  25/10/2028

Hi Lance

Of the rate breach approvers below, are you able to indicate which ones are the lead authorisers so that email alerts can be set up for these individuals. The others can be set up in the background that we can
ask to manually go in should the lead not be around to support. This way it reduces the amount of people all getting notified to do the same action etc.

| have assumed that those highlighted in green will be lead authorisers for their service.
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changes to our Direct Engagement provider for AHPs and HSS

Our contract ith th NN orthe provision of Al Health Profossionals and
Healthcare Scientsts agency staf ends on 1 November 2021. A we have engaged with
the sama supplier fo our years, we are unable o apply any furher extension 0 ths
contract

From 1+ November 2021, the Direct Engagement provider for AHP and HSS staff will be
delivered by Medacs. The Health Board has an existing good relationship Medacs as our
current Direct Engagement provider for our Medical and Dental staff.

Modacs are waring ciossy wthour currnt providerend with supgher agencies o
ensure  smooth ansiion of enice fom curent t Now arTangemens. o roaseute you.
Wwo do ot anicpate hl he changs i conractwilpact on suppy a5 Medacs are acady
engaged wihihe majoty of agendies we have angaged withover the 5 o years and are
Working wihthem {0 infate SUppy i rom th 1 November 2021

What does this mean for you?

Medacs are offeing a ful managed senvice’provision which means hat a member of ther
staf wil b designated Client Relatonship Manager (CRM) for the Health Bosrd. The
CRM il elp manage the nferface with agencios and provide full managemnt of the
supply chain including. -

Full compliance checks completed along with monihly HCPC checks;
Rate negotiation management

Supporting the adherence of 100% of Direct Engagement thioughout;
Independent aucits completed on supply chain agencies;

Expanding the supply chain agency network as and when required;
Management of adherence to Covid-19 protocols;

Support candidate with payrol related enguires.

The CRM willead on all bookings, rate control, commission control rest break deductions,
monitoring hours booked v. hours claimed, exitstrategies and contacting suppliers to
prove fl rate.

What do | need to do?
Work is going on in the background to ensure that all current agency staff are set up on the
new system and the system is configured to match the current cost centres and authorisers
in readiness for 1st November.

Please continue to follow the current booking process until 01 November. bookings for after
this date will be transferred to the new system before go-live.
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Remindar - change n AHP / HCS DiretEngagement contact
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RE: Reminder - change in AHP / HCS Direct Engagement contract

S Reply | © Re
Shamn Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support) Reply D R

w121

(@) You replied tothis message on 18/11/2021 1313

m) “ @

ency Request Template docx

dear Al
lease find attached communication and shift booking form for the AHP / HCS Direct Engagement model effective from today.
<ind regards

sharon
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What training will I receive?
Medacs are offerng rainingfor 3 staf members on booking, authorisaton and payment
processes on the new system during th last two weeks of October via Teams.

Training sessions are scheduled or an hour and can be accessed by vi the Teams ks
below. You are ony requied o atend one of the sessions

Tuesday 19 October at 1200
Medacs AHP DE inroduction 1911021 12.00

Wednesday 20 Octoberat 1100
Medacs AP OE Iiroduction 2011021 11:00

Thursday 21 October a 15,00
Medacs AHP DE Inroduction 2111021 15.00

Friday 22 October a1 15,00
Medacs AVP DE niroduction 22

1 1500

Wednesday 27 October at 1400
Medacs AP DF inroduetion 2711011400

1 you are ot abe o atend any of these dates, please contact

IR cac:clobaroup com and aemaive arangements can be made.

Medacs vl provide full support 10 you throughou the transion and ensure that disrupton o
ourdaytoday dues s

i you have any questions about any of the above, iease do not hsitte o contactether

e
e 2ons (Svtiest A i Waes)

‘Sharon Richards - Hywel Dda UHB
‘Senior Workorce Manager Effcency, Job Evaluaton and Business Support
‘Shaon Richards50@wales nhs Uk
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RE: Draft communication to services re change in contract provider

« o
Lance Reed (Hywel Dda UHB - Clinical Director of Therapies) O Reply | € Repy Al | > Forvard
To. ®Sharon Rihards (Hywel Dda UHB - Senor Worklorce Manager Efciency, b Evaluaton and Business Support) Th 147102021 121
Retrtion oy NHS Wales 7 Year Reenton Pl 7 years) epres 14102008

(@ You epli s message o 14/10/2021 1225,
HiSharon

Ive updated table below

It may be helpful if we possibly took to the Therapy managers meeting just to update them? Am mindful there may be some noise and concerns around coverage and deliverability, and it would be helpful in
‘managing that with some early Q&A engagement?
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HoS Update with Lance

Organizer Lance Reed (Hywel Dda UHB - Clinical Director of Therapies)| Sent Thu 14/10,
Time 26 October 2021 10:00-11:30

Location Microsoft Teams Meeting

Response \/ Accepted Change Response

lz‘ Change in AHP contract o
Outlook item

Please see attached. MEDACS - Sharon Richards, Workforce, will be joining the meeting to give an update on the change in agency contract arrangements, along with a MEDACS rep.
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+ The CRM will help manage the interface with agencies and provide full management of the supply chain including: -

«  Full compliance checks completed along with monthly HCPC checks;
«  Rate negotiation management;

«  Supporting the adherence of 100% of Direct Engagement throughout;
«  Independent audits completed on supply chain agencies;

« Expanding the supply chain agency network as and when required;

« Management of adherence to Covid-19 protocols;

« support candidate with payroll related enquires.

+ The CRM willlead on all bookings, rate control, commission contral, rest break deductions, monitoring hours booked
v. hours claimed, exit strategies and contacting suppliers to improve fllrate.

medacs
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RE: out standing shift on [

i Sharon
1have Just asked our ayrafoam & we canexiond nth 19 omorrow b that il bo he ebsciuo test.

Kind Regards,
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RE: New Medacs HCS model

- Hywel Dda UHB)
To © Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support)
NHS Wales 7 Year Retention Policy (7 years) Expires 16/11/2028
(© You repled to this message on 16/11/2021 20114

Retent

Well they have not advised of any problems which they would if they had!
So take this as good news!

Thanks

Sarah
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RE: New Medacs AHP model

0 Sharon Richads (el O UHB - Senir Worklorce Manag 0. Job Evlution ond

[0)
Thanks Sharon,
Im ot aware of anyissues being escalated to me , but will irculate your emailfo information to the Heads of Serice,

Thanks
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E: New Medacs AHP model
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Martyn Capel <Martyn Capel@Medacs.com
© Sharon Richards (Hywel Ddla UH - Senior Worki
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RE: Locums

e Sharon Richards Hiel Dda UHB - Senior Workforce Mznaiev Effciency, Job Evaluation and Business Support)

Histuart

O Reply | € Repi Al | > oy

Sharon

From:
Sent: 10 November 2021 13:12.

To: Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Effciency, Job Evaluation and Business Support) <Sharon. RichardsS0@wales.nhs.uk>
Subject: RE: Locums.

isharon,
We rein desperate need of alocum phrmacist (and possibly  techicen) i Bronli. have previously used I owever, it was sometime sgo. I uid apprecat your helpplesse

Thanks
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1.1 The Programme Group will act as the key sponsor group for the Workforce Information
Systems Programme within Hywel Dda Health Board. The group will provide vision,
strategic direction, guidance and support in maximising the benefits of Workforce
Information Systems within the Health Board

Specifically the purpose of the group is to
Strategy

« Monitor the development and delivery of the strategy for workforce information
management systems within Hywel Dda Health Board:

o Agree strategy and implementation plans to support the introduction of new
workforce related information systems;

o Consider and recommend for approval, the purchase/implementation of any
stand-alone workforce information system;

o Ensure that contract reviews for systems are managed appropriately and in a timely
manner.

« Support the delivery of NHS Wales strategic framework for “Digitalisation of the
Workforce”

Benefits Realisation

« Provide vision, strategic direction, guidance and support in maximising the benefits
of all workforce systems within

o Drive the WIS, strategy forward to ensure delivery of outcomes and benefits
including:

Producing quality workforce information

Digitalising transactional processes.

Reducing transactional costs.

Establishing and maximising the benefits of interfaces between ESR and other

electronic workforce systems.

Increasing productivity through process redesign.

Delivering a culture change to enable the organisation to make continuous

improvement through enabling accurate and timely access to workforce

YV YVVY
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RE: CIPD - Contributing to Change Management

. . . - . e « -
Annmarie Thomas (Hywel Dda UHB - Assistant Director of Workforce & Organisational Development (Resourcing & Utilisation)  Reply © Reply Al Fe
To @ Sharon Richards (Hywel Dda UHB - Senior Workforce Manager: Efficiency, Job Evaluation and Business Support) Tue 2

Retention Policy NHS Wales 7 Year Retention Policy (7 years) Expires  23/11/2028
Sharon Richards has taken on the role of delivery lead for a change of service provider for an electronic booking system and timesheet payment authorisation system for agency workers. Sharon has led on:

1) Preparing a proposal for change which included content on a) Situation b) Background c) Assessment of options, risks and financial considerations d) recommendations
2) Researching end user satisfaction with the current service and areas for improvement

3) Benchmarking performance of service providers across Wales

) Seeking procurement advice

5) Offer of contract, with support from procurement, following Executive Director approval for the recommendations
6) Management of all communications with key stakeholders including assessment of training needs for end users

7) Direct point of contact for new provider of service

8) Identification and escalation of risk

9) Development of Gantt chart/project implementation plan

10) Identification and resolution of issues/risks which emerged during the transition to the new provider

11) Progress reporting

12) Development of evaluation/benefits realisation plan

| was the Strategic Lead for the change programme and my only involvement was oversight of delivery as the change programme was implemented without issue.

Enw: Annmarie Thomas FCIPD @ (Siaradwr Cymraeg)
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RE: CIPD Change Management testimony

« et | [
versn ey | G reyht | 2 fod
To. @ Shaon it e Dda UM SevirWorkrce anaper: fcny o vt nd s uppr) T 1955

< 7 Yo Retenton Py (7 yeurs) pres 3071172028

ORI ———
Aspromised ©

el hape youtake thi 5 genuin review and not something | ave jut mocked togtherfor the sske ofyou needinga referencefo your CIPD, | mean sl avewriten

I recently worked longsde Shron o my stokeholder within  change management seting whereby Hywel do UHB awarded anexsting snvic o my orgnistion rom another

Within s implementation it was imperatve tht we hd a keyspansor from th cent o support driveth implementtionplan, support th changes and dive thekey beneft withinthe nternalworkforce.
‘Sharon was the key sponsor and through this she was able to create meetings with identified internal stakeholders so we could position the changes and highlight the key benefits that they could expect to
+ealise. Sharon presente to eoch cohort o commanicated efectivelythu ensurin thatth audience wos veryclear andassured which gavether confidencetht e o 1 diruptonto sevice would be
incured

This implmentation wos cosiderably hort b the timethe awaret wasoffciallygiven 5ot meant thot we hdto maxiie very esource posile st ontrackto mee the published o v dote. Sharon
wasabsoltelyfundamental n scuring andproviding dta o help wit seting o the new sevce which without would havecolpsed the implementation. Shoron was extremelyacessbeat ol s, joned

every meeting, both internal and external and stayed close to the whole project to make sure key deadlines were met and any potential sk mitigated.

Ithoroughly enjoyed working with Sharon on ths poject and would welcome more i the future.”
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