
 

 
 

 
 

 

  

  

 
 

  

  

     

 
 

   

  

    

    

   

  

   

    

 

  

WIT-59772

Emma Stinson 
Business Support Manager 
C/O Southern Health and Social Care Trust 
Craigavon Area Hospital, 
68 Lurgan Road, Portadown, 
BT63 5QQ 

26 September 2022 

Dear Madam, 

Re: The Statutory Independent Public Inquiry into Urology Services in the 

Southern Health and Social Care Trust 

Provision of a Section 21 Notice requiring the provision of evidence in the 
form of a written statement 

I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into 

Urology Services in the Southern Health and Social Care Trust (the Urology Services 

Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 

I enclose a copy of the Urology Services Inquiry's Terms of Reference for your 
information. 

You will be aware that the Inquiry has commenced its investigations into the matters 

set out in its Terms of Reference. The Inquiry is continuing with the process of gathering 

all of the relevant documentation from relevant departments, organisations and 

individuals.  In addition, the Inquiry has also now begun the process of requiring 

individuals who have been, or may have been, involved in the range of matters which 

come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry 

panel. 

The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 

21 Notice) pursuant to its powers to compel the provision of evidence in the form of a 

written statement in relation to the matters falling within its Terms of Reference. 

The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of 

Reference. The Inquiry understands that you will have access to all of the relevant 
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information required to provide the witness statement required now or at any stage 

throughout the duration of this Inquiry.  Should you consider that not to be the case, 

please advise us of that as soon as possible. 

The Schedule to the enclosed Section 21 Notice provides full details as to the matters 

which should be covered in the written evidence which is required from you. As the 

text of the Section 21 Notice explains, you are required by law to comply with it. 

Please bear in mind the fact that the witness statement required by the enclosed Notice 

is likely (in common with many other statements we will request) to be published by 

the Inquiry in due course.  It should therefore ideally be written in a manner which is 

as accessible as possible in terms of public understanding. 

You will note that certain questions raise issues regarding documentation. As you 

are aware the Trust has already responded to our earlier Section 21 Notice 

requesting documentation from the Trust as an organisation. However if you in 

your personal capacity hold any additional documentation which you consider is of 

relevance to our work and is not within the custody or power of the Trust and/or 

has not been provided to us to date, then we would ask that this is also provided 

with this response. 

If it would assist you, I am happy to meet with you and/or the Trust's legal 

representative(s) to discuss what documents you have and whether they are 

covered by the Section 21 Notice. 

You will also find attached to the Section 21 Notice a Guidance Note explaining the 

nature of a Section 21 Notice and the procedures that the Inquiry has adopted in 

relation to such a notice. In particular, you are asked to provide your evidence in 

the form of the template witness statement which is also enclosed with this 

correspondence. In addition, as referred to above, you will also find enclosed a 

copy of the Inquiry's Terms of Reference to assist you in understanding the scope 

of the Inquiry's work and therefore the ambit of the Section 21 Notice. 

Given the tight time-frame within which the Inquiry must operate, the Chair of the 

Inquiry would be grateful if you would comply with the requirements of the Section 

21 Notice as soon as possible and, in any event, by the date set out for compliance 
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in the Notice itself. 

If there is any difficulty in complying with this time limit you must make application to 

the Chair for an extension of time before the expiry of the time limit, and that 

application must provide full reasons in explanation of any difficulty. 

Finally, I would be grateful if you could acknowledge receipt of this correspondence 

and the enclosed Notice by email to Personal Information redacted by the USI

Please do not hesitate to contact me to discuss any matter arising. 

Yours faithfully 
Personal Information redacted by USI

Anne Donnelly 
Solicitor to the Urology Services Inquiry 

Tel: 
Mobile: 

Personal Information redacted by the 
USI

Personal Information redacted by 
the USI
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THE INDEPENDENT PUBLIC INQUIRY INTO 

UROLOGY SERVICES IN THE 

SOUTHERN HEALTH AND SOCIAL CARE TRUST 

Chair's Notice 

[No 103 of 2022] 

Pursuant to Section 21(2) of the Inquiries Act 2005 

WARNING 

If, without reasonable excuse, you fail to comply with the requirements of this Notice 

you will be committing an offence under section 35 of the Inquiries Act 2005 and may 

be liable on conviction to a term of imprisonment and/or a fine. 

Further, if you fail to comply with the requirements of this Notice, the Chair may 

certify the matter to the High Court of Justice in Northern Ireland under section 36 

of the Inquiries Act 2005, where you may be held in contempt of court and may be 

imprisoned, fined or have your assets seized. 

TO: 

Emma Stinson 

Business Support Manager 

C/O Southern Health and Social Care Trust 

Headquarters 

68 Lurgan Road 

Portadown 

BT63 5QQ 
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IMPORTANT INFORMATION FOR THE RECIPIENT 

1. This Notice is issued by the Chair of the Independent Public Inquiry into Urology 

Services in the Southern Health and Social Care Trust on foot of the powers 

given to her by the Inquiries Act 2005. 

2. The Notice requires you to do the acts set out in the body of the Notice. 

3. You should read this Notice carefully and consult a solicitor as soon as possible 

about it. 

4. You are entitled to ask the Chair to revoke or vary the Notice in accordance 

with the terms of section 21(4) of the Inquiries Act 2005. 

5. If you disobey the requirements of the Notice it may have very serious 

consequences for you, including you being fined or imprisoned. For that reason 

you should treat this Notice with the utmost seriousness. 

WITNESS STATEMENT TO BE PRODUCED 

TAKE NOTICE that the Chair of the Independent Public Inquiry into Urology Services 

in the Southern Health and Social Care Trust requires you, pursuant to her powers 

under section 21(2)(a) of the Inquiries Act 2005 ('the Act'), to produce to the Inquiry 

a Witness Statement as set out in the Schedule to this Notice by noon on 24th 

October 2022. 

APPLICATION TO VARY OR REVOKE THE NOTICE 

AND FURTHER TAKE NOTICE that you are entitled to make a claim to the Chair of 

the Inquiry, under section 21(4) of the Act, on the grounds that you are unable to 

comply with the Notice, or that it is not reasonable in all the circumstances to 

require you to comply with the Notice. 

If you wish to make such a claim you should do so in writing to the Chair of the 

Inquiry at: Urology Services Inquiry, 1 Bradford Court, Belfast, BT8 6RB setting 

out in detail the basis of, and reasons for, your claim by noon on 17th October 2022. 
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WIT-59777

Upon receipt of such a claim the Chair will then determine whether the Notice should 

be revoked or varied, including having regard to her obligations under section 21(5) 

of the Act, and you will be notified of her determination. 

Dated this day 26th September 2022 

Signed:  

Personal Information redacted by USI

Christine Smith QC 

Chair of Urology Services Inquiry 
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SCHEDULE 
[No 103 of 2022] 

SECTION 1 – GENERAL NARRATIVE 

General  

1. Having regard to the Terms of Reference of the Inquiry, please provide a 

narrative account of your involvement in or knowledge of all matters falling 

within the scope of those Terms. This should include an explanation of your 

role, responsibilities and duties, and should provide a detailed description 

of any issues raised with or by you, meetings you attended, and actions or 

decisions taken by you and others to address any concerns. It would greatly 

assist the inquiry if you would provide this narrative in numbered paragraphs 

and in chronological order. 

2. Please also provide any and all documents within your custody or under 

your control relating to the terms of reference of the Urology Services Inquiry 

(“USI”). Provide or refer to any documentation you consider relevant to any 

of your answers, whether in answer to Question 1 or to the questions set 

out below. Place any documents referred to in the body of your response as 

separate appendices set out in the order referred to in your answers. If you 

are in any doubt about document provision, please do not hesitate to contact 

the Trust’s Solicitor, or in the alternative, the Inquiry Solicitor. 

3. Unless you have specifically addressed the issues in your reply to Question 

1 above, please answer the remaining questions in this Notice. If you rely 

on your answer to Question 1 in answering any of these questions, please 

specify precisely which paragraphs of your narrative you rely on. 

Alternatively, you may incorporate the answers to the remaining questions 

into your narrative and simply refer us to the relevant paragraphs. The key 

is to address all questions posed and, as far as possible, to address your 

answers in a chronological format. 
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If there are questions that you do not know the answer to, or if you believe 

that someone else is better placed to answer a question, please explain and 

provide the name and role of that other person. 

Your role 

4. Please set out all roles held by you within the Southern Trust, including 

dates and a brief outline of duties and responsibilities in each post. 

5. Please provide a description of your line management in each role, naming 

those roles/individuals to whom you directly report/ed and those 

departments, services, systems, roles and individuals whom you manage/d 

or had responsibility for. 

6. If your current role involves managing staff, please set out how you carry 

out this role, e.g. meetings, oral/written reports, assessments, appraisals, 

etc. 

7. What systems were and are in place during your tenure to assure you that 

appropriate standards were being met by you and maintained by you in 

fulfilling your role? 

8. Was your role subject to a performance review or appraisal? If so, please 

explain how and by whom this was carried out and provide any relevant 

documentation including details of your agreed objectives for this role, and 

any guidance or framework documents relevant to the conduct of 

performance review or appraisal. 

9. Where not covered by question 8 above, please set out any relevant policy 

and guidelines, both internal and external as applicable, governing your role. 

How, if at all, are you made aware of any updates on policy and guidance 

relevant to you? 
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WIT-59780

10.What performance indicators, if any, are used to measure performance for 

your role? 

11.How do you assure yourself that you adhere to the appropriate standards 

for your role? What systems were in place to assure you that appropriate 

standards were being met and maintained? 

12.Have you experience of these systems being by-passed, whether by 

yourself or others? If yes, please explain in full, most particularly with 

reference to urology services. 

13.What systems of governance do you use in fulfilling your role? 

14.Have you been offered any support for quality improvement initiatives during 

your tenure? If yes, please explain and provide any supporting 

documentation. 

15.During your tenure, who did you understand was responsible for overseeing 

the quality of services in urology? 

16. In your experience, who oversaw the clinical governance arrangements of 

urology and, how was this done? 

17.Did you feel able to provide the requisite service and support to urology 

services which your role required? If not, why not? Did you ever bring this 

to the attention of management and, if so, what, if anything, was done? 

What, if any, impact do you consider your inability to properly fulfill your role 

within urology had on patient care, governance or risk? 

18.Did you feel supported by staff within urology in carrying out your role? 

Please explain your answer in full. 
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Urology services 

19.Please explain those aspects of your role and responsibilities which are 

relevant to the operation, governance or clinical aspects of urology services. 

20.With whom do you liaise directly about all aspects of your job relevant to 

urology? Do you have formal meetings? If so, please describe their 

frequency, attendance, how any agenda is decided and how the meetings 

are recorded. Please provide the minutes as appropriate. If meetings are 

informal, please provide examples. 

21. In what way is your role relevant to the operational, clinical and/or 

governance aspects of urology services? How are these roles and 

responsibilities carried out on a day to day basis (or otherwise)? 

22.What is your overall view of the efficiency and effectiveness of governance 

processes and procedures within urology as relevant to your role? 

23.Through your role, did you inform or engage with performance metrics or 

have any other patient or system data input within urology? How did those 

systems help identify concerns, if at all? 

24.Do you have any specific responsibility or input into any of the following 

areas within urology? If yes, please explain your role within that topic in full, 

including naming all others with whom you engaged: 

(i) Waiting times 

(ii) Triage/GP referral letters 

(iii) Letter and note dictation 

(iv) Patient care scheduling/Booking 

(v) Prescription of drugs 
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WIT-59782

(vi) Administration of drugs 

(vii) Private patient booking 

(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 

(ix) Following up on results/sign off of results 

(x) Onward referral of patients for further care and treatment 

(xi) Storage and management of health records 

(xii) Operation of the Patient Administrative System (PAS) 

(xiii) Staffing 

(xiv) Clinical Nurse Specialists 

(xv) Cancer Nurse Specialists 

(xvi) Palliative Care Nurses 

(xvii) Patient complaints/queries 

Concerns 

25.Please set out the procedure which you were expected to follow should you 

have a concern about an issue relevant to patient care and safety and 

governance. 

26.Did you have any concerns arising from any of the issues set out at para 24, 

(i) – (xvii) above, or any other matter regarding urology services? If yes, 

please set out in full the nature of the concern, who, if anyone, you spoke to 

about it and what, if anything, happened next. You should include details of 

all meetings, contacts and outcomes. Was the concern resolved to your 

satisfaction? Please explain in full. 

27.Did you have concerns regarding the practice of any practitioner in urology? 

If so, did you speak to anyone and what was the outcome? Please explain 

your answer in full, providing documentation as relevant. If you were aware 

of concerns but did not report them, please explain why not. 
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28. If you did have concerns regarding the practice of any practitioner in urology, 

what, in your view was the impact of the issue giving rise to concern on the 

provision, management and governance of urology services? 

29.What steps were taken by you or others (if any) to risk assess the potential 

impact of the concerns once known? 

30.Did you consider that the concern(s) raised presented a risk to patient safety 

and clinical care? If yes, please explain by reference to particular 

incidents/examples. Was the risk mitigated in any way? 

31.Was it your experience that once concerns were raised, systems of 

oversight and monitoring were put in place? If yes, please explain in full. 

32. In your experience, if concerns are raised by you or others, how, if at all, are 

the outcomes of any investigation relayed to staff to inform practice? 

33.Did you have any concerns that governance, clinical care or issues around 

risk were not being identified, addressed and escalated as necessary within 

urology? 

34.How, if at all, were any concerns raised or identified by you or others 

reflected in Trust governance documents, such Governance meeting 

minutes or notes, or in the Risk Register, whether at Departmental level or 

otherwise? Please provide any documents referred to. 

35.What could improve the ways in which concerns are dealt with to enhance 

patient safety and experience and increase your effectiveness in carrying 

out your role? 
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WIT-59784

Staff 

36.As relevant, what was your view of the working relationships between 

urology staff and other Trust staff? Do you consider you had a good working 

relationship with those with whom you interacted within urology? If you had 

any concerns regarding staff relationships, did you speak to anyone and, if 

so, what was done? 

37. In your experience, did medical (clinical) managers and non-medical 

(operational) managers in urology work well together? Whether your answer 

is yes or no, please explain with examples. 

Learning 

38.Are you now aware of governance concerns arising out of the provision of 

urology services which you were not previously aware of? Identify any 

governance concerns which fall into this category and state whether you 

could and should have been made aware of the issues at the time they arose 

and why. 

39.Having had the opportunity to reflect on these governance concerns arising 

out of the provision of urology services, do you have an explanation as to 

what went wrong within urology services and why? 

40.What do you consider the learning to have been from a governance 

perspective regarding the issues of concern within urology services and, 

to the extent that you are aware, the concerns involving Mr. O’Brien in 

particular? 

41.Do you think there was a failure to engage fully with the problems within 

urology services? If so, please identify who you consider may have failed 

to engage, what they failed to do, and what they may have done differently. 

Your answer may, for example, refer to an individual, a group or a 

particular level of staffing, or a particular discipline. 
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WIT-59785

If your answer is no, please explain in your view how the problems which 

arose were properly addressed and by whom. 

42.Do you consider that, overall, mistakes were made by you or others in 

handling the concerns identified? If yes, please explain what could have 

been done differently within the existing governance arrangements during 

your tenure? Do you consider that those arrangements were properly 

utilised to maximum effect? If yes, please explain how and by whom. If not, 

what could have been done differently/better within the arrangements 

which existed during your tenure? 

43.Do you think, overall, the governance arrangements were and are fit for 

purpose? Did you have concerns specifically about the governance 

arrangements and did you raise those concerns with anyone? If yes, 

what were those concerns and with whom did you raise them and what, 

if anything, was done? 

44. If not specifically asked in this Notice, please provide any other information 

or views on the issues raised in this Notice. Alternatively, please take this 

opportunity to state anything you consider relevant to the Inquiry’s Terms of 

Reference and which you consider may assist the Inquiry. 

NOTE: 

By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a 

very wide interpretation and includes information recorded in any form. This will 

include, for instance, correspondence, handwritten or typed notes, diary entries and 

minutes and memoranda. It will also include electronic documents such as emails, text 

communications and recordings. In turn, this will also include relevant email and text 

communications sent to or from personal email accounts or telephone numbers, as 

well as those sent from official or business accounts or numbers. By virtue of section 

21(6) of the Inquiries Act 2005, a thing is under a person's control if it is in his 

possession or if he has a right to possession of it. 
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UROLOGY SERVICES INQUIRY 

USI Ref: Notice 103 of 2022 

Date of Notice: 26 September 2022 

Witness Statement of: Emma Stinson 

I, Emma Stinson, will say as follows: -

SECTION 1 – GENERAL NARRATIVE 

General  
1. Having regard to the Terms of Reference of the Inquiry, please provide 

a narrative account of your involvement in or knowledge of all matters 
falling within the scope of those Terms. This should include an 
explanation of your role, responsibilities and duties, and should 
provide a detailed description of any issues raised with or by you, 
meetings you attended, and actions or decisions taken by you and 
others to address any concerns. It would greatly assist the inquiry if 
you would provide this narrative in numbered paragraphs and in 
chronological order. 

1.1 I have been working in the Southern Trust for 14 years and am currently 

the Business Support Manager/Document Librarian for the Trust’s Public 

Inquiry Team. I was the Personal Assistant to the Director of Acute Services 

from 2010 – 2021 and my responses to the subsequent questions are for this 

role as the post falls into the scope of the Terms of Reference of the Inquiry. 

I have detailed an explanation of my role including my responsibilities and 

duties and provided job descriptions for all of the roles I have held in the 

Trust to date in Question 4. 
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WIT-59787

1.2 Ultimately, my function was to manage the workflow both in and out of 

the Acute Director’s office and provide a high quality, confidential 

administrative service to the Acute Director. 

1.3 I had no occasion to raise any issues which fall under the remit of the 

Terms of Reference of the Inquiry and I was not required to take any actions 

or decisions in this regard. Any issues raised by others would have been to 

the Acute Director. The only meetings that I attended and took notes for were 

in 2009/10 and were general Acute meetings, not specifically regarding 

Urology. Please see attached examples of these meetings in Attachments 

1-5. 

Attachment 1 - 20100107 Notes from Acute Weekly Mtg 

Attachment 2 - 20100107 Notes from Acute Weekly Mtg A1 

Attachment 3 - 20100325 Agenda and Notes Acute Contingency Meeting 

Attachment 4 - 20100325 Agenda and Notes Acute Contingency Meeting A1 

Attachment 5 - 20100325 Agenda and Notes Acute Contingency Meeting A2 

2. Please also provide any and all documents within your custody or 
under your control relating to the terms of reference of the Urology 

Services Inquiry (“USI”). Provide or refer to any documentation you 
consider relevant to any of your answers, whether in answer to 
Question 1 or to the questions set out below. Place any documents 
referred to in the body of your response as separate appendices set 
out in the order referred to in your answers.  If you are in any doubt 
about document provision, please do not hesitate to contact the Trust’s 
Solicitor, or in the alternative, the Inquiry Solicitor. 

2.1 I can confirm that all documents referenced in this statement can be 

located in folder ‘S21 103 of 2022 – Attachments’. 
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3. Unless you have specifically addressed the issues in your reply to 
Question 1 above, please answer the remaining questions in this 
Notice. If you rely on your answer to Question 1 in answering any of 
these questions, please specify precisely which paragraphs of your 
narrative you rely on. Alternatively, you may incorporate the answers 
to the remaining questions into your narrative and simply refer us to 
the relevant paragraphs. The key is to address all questions posed and, 
as far as possible, to address your answers in a chronological format.   

If there are questions that you do not know the answer to, or if you 
believe that someone else is better placed to answer a question, please 
explain and provide the name and role of that other person. 

Your role 
4. Please set out all roles held by you within the Southern Trust, including 

dates and a brief outline of duties and responsibilities in each post. 

4.1 Please see listed below the posts I have held within the Southern Trust: 

a. 12 December 2021 – present - Business Support Manager/ Document 

Librarian – Public Inquiry Team, Band 7 

4.2 In this role I provide business support to the Assistant Director for the Public 

Inquiry and am responsible for the collation, cataloguing, storage and 

maintenance of evidence anticipated to be required for the Public Inquiry, and 

evidence subsequently submitted to the Inquiry – please see attachment 6 for 

my job description. 

b. 8 February 2010 – 11 December 2021 – Personal Assistant to the Director of 

Acute Services, Band 4 upgraded to Band 5 

Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



          

          

        

      

        

          

     

           

        

 

        

      

       

      

    

       

        

   

 

       

         

         

     

   

         

         

 

         

         

   

 

        

          

        

      

        

          

     

          

      

      

      

       

      

    

       

        

   

       

       

       

     

   

        

         

       

         

   

        

          

        

      

        

          

     

          

      

      

      

       

      

    

       

        

   

       

       

       

     

   

        

         

       

         

   

WIT-59789

4.3 In this role I provided confidential administrative and secretarial duties to 

the Director of Acute Services which included the day to day running of the 

office, diary management, dealing with correspondence, telephone enquiries, 

organising meetings, ensuring the Director had all relevant information in 

preparation for her attendance at meetings and co-ordinating information 

required by the Director in order to prepare correspondence and reports from a 

range of staff – please see attachments 7 and 8. 

c. 22 June 2009 – 7 February 2010 - Administrative Assistant with Typing 

Duties, Band 3 – please see attachment 9. 

4.4 In this role I provided administrative and secretarial support in 

collaboration with the Personal Assistant in managing the day-to-day 

operation of the Office of the Director of Acute Services which included filing, 

making appointments, maintaining diaries, distributing incoming mail and 

personally dealing with routine items, receiving telephone calls and taking 

action in accordance with established regulations and procedures and 

providing cover for the Personal Assistant to the Director of Acute Services 

during periods of absence. 

d. 16 March 2009 – 21 June 2009 – Personal Secretary to the Director of 

Pharmacy (temporary post) Band 3 – please see attachment 10. 

4.5 I provided secretarial support to the Director of Pharmacy which included 

diary management, arranging meetings, dealing with general correspondence 

and preparation of reports. 

e. 24 November 2008 - 15 March 2009 – Pharmacy Clerical Officer with word 

processing duties, (temporary post) Band 2, please see attachment 11. 

4.6 I inputted usage of medications/stock from the wards into the Pharmacy 

system which was used to maintain the stock levels in the Pharmacy 

Department and provided general office duties. 
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Attachment 6 – Business Support Manager to Inquiry Band 7 JD 

Attachment 7 – Personal Assistant - Band 4 - Job Description 

Attachment 8 – Personal Assistant to Director of Acute Services and 

Office Manager Band 5 

Attachment 9 – Administrative Assistant with Typing Duties - Band 3 JD 

Attachment 10 – Job Description - Temporary Personal Secretary - Band 

3 

Attachment 11 - Pharmacy Clerical Officer Band 2 JD 

5. Please provide a description of your line management in each role, 
naming those roles/individuals to whom you directly report/ed and 
those departments, services, systems, roles and individuals whom you 
manage/d or had responsibility for. 

5.1 In my current role as Business Support Manager/Document Librarian I 

directly report to Mrs Martina Corrigan, Assistant Director for the Public 

Inquiry. I am responsible for managing the Public Inquiry Team which 

currently consists of Davina Shields, Band 4 Personal Assistant, (temporary 

post, commenced December 2021), Maria Witzcak, Band 5 Work Flow 

Leader, Karen Haugh, Band 5 Work Flow Leader and James King, Band 5 

Work Flow Leader (commenced October 2022). In this role I manage the 

retrieval and collation of evidence on the Trust’s ‘Sharepoint’. 

5.2 In my previous post as Personal Assistant to the Director of Acute 

Services, I reported directly to the Director of Acute Services as follows: 

a. Dr Gillian Rankin, 1st January 2010 – 31st March 2013; 

b. Mrs Debbie Burns, 1st April 2013 – 31st August 2015; 

c. Mrs Esther Gishkori, 17th August 2015 – 6th June 2019; 
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d. Mrs Anita Carroll, July 2018 – September 2018 (covering Mrs 

Gishkori’s sickness absence); 

e. Mrs Melanie McClements, 7th June 2019 – 11th December 2021. 

5.3 In this role I was responsible for the effective management of the Acute 

Director’s Office as outlined in my duties and responsibilities in Question 4, 

paragraph 4.2. 

5.4 During 2012/2013 I managed Claire Sullivan, Clerical Officer, Band 2 

and Laura-Jane Irwin, Personal Secretary, Band 3 before they moved to 

other roles. 

5.5 In my post as Administrative Assistant with Typing Duties I directly 

reported to Mrs Nicky Hayes who was the Personal Assistant to the Director 

of Acute Services. When Mrs Hayes moved to a new post I provided cover 

for the Director of Acute’s Office until the job was advertised. I had no line 

management responsibility in this post. 

5.6 In my role as Personal Secretary to the Director of Pharmacy I directly 

reported to Ann Clarke, Admin Co-Ordinator. I had no line management 

responsibility in this post. 

5.7 In my role as Clerical Officer, Pharmacy I directly reported to Ann Clarke, 

Admin Co-Ordinator. I had no line management responsibility in this post. 

6. If your current role involves managing staff, please set out how you 
carry out this role, e.g. meetings, oral/written reports, assessments, 
appraisals, etc. 
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6.1 This is a very new team (see paragraph 5.1 above) and I will manage 

them by having daily debriefs and regular one to one meetings and by 

completing Personal Development Reviews (PDRs). 

7. What systems were and are in place during your tenure to assure you 
that appropriate standards were being met by you and maintained by 
you in fulfilling your role? 

7.1 The systems in place during my tenure to date are Corporate Mandatory 

Training with which I keep up to date, 3 and 6 month probationary reports 

when newly in post, and Personal Development Reviews. 

8. Was your role subject to a performance review or appraisal? If so, 
please explain how and by whom this was carried out and provide any 
relevant documentation including details of your agreed objectives for 
this role, and any guidance or framework documents relevant to the 
conduct of performance review or appraisal. 

8.1 In my role as Personal Assistant I was subject to performance review. 

A three month and six month probationary period report was undertaken by 

Dr Rankin and Personal Development Reviews (PDRs) were carried out in 

2018 and 2020, please see attachments 12, 13 and 14. The 2018 PDR was 

not completed as this was to be undertaken by Mrs Gishkori on her return 

from sick leave and this did not occur. Mrs Carroll signed off Part B so that 

part could be returned to HR. I worked closely with each Director and review 

of my performance was ongoing. In my previous role, as an Administrative 

Assistant with typing duties, a six month probationary period report was 

conducted, please see attachment 15. I was not in post long enough in 

Pharmacy to have a probationary period report carried out. I have attached 

the Internal and External Policy and guidelines in attachments 16 – 18 

Attachment 12 – Band 4 - 3 6 Month Probationary Reports 
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WIT-59793

Attachment 13 – 20180914 PDR Emma Stinson 

Attachment 14 – 20200819 PDR Emma Stinson 

Attachment 15 – 6 Mth Probationary ES 

Attachment 16 – KSF National Framework Document 

Attachment 17 - KSF Guidance Document 

Attachment 18 - 20210722_Performance and Personal Development 

Review Policy 

9. Where not covered by question 8 above, please set out any relevant 
policy and guidelines, both internal and external as applicable, 
governing your role. How, if at all, are you made aware of any updates 
on policy and guidance relevant to you? 

9.1 I was made aware of any updates to policies or guidance documents 

by Global emails and by my line manager. This would also include updates 

to Mandatory Training. Please see attachment 19 as an example of a global 

email update for mandatory training. 

Attachment 19 - 20220921 Global Email re Corporate Mandatory Training 

10.What performance indicators, if any, are used to measure performance 
for your role? 

10.1 There are no performance indicators to measure my role other than 

the Personal Development Review referred to in my response to Question 8, 

paragraph 8.1. 

11.How do you assure yourself that you adhere to the appropriate 
standards for your role? What systems were in place to assure you that 
appropriate standards were being met and maintained? 

11.1 I work closely with my line managers and ensure that I keep updated 

with Mandatory Training and any other additional training that I and my line 
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manager felt would add to or enhance my current skill set, aiding my personal 

development. As referenced in Question 8, paragraph 8.1, I had 

probationary period reports and PDRs carried out by my line managers.  

Unfortunately, due to the change in Acute Directors these were not regular 

but my performance was consistently being reviewed ‘on the job’, i.e., I knew 

that if my performance was not up to the required standard my Director or 

the Assistant Directors would have pointed this out and challenged me. I am 

assured by the fact that this was never required. 

12.Have you experience of these systems being by-passed, whether by 
yourself or others? If yes, please explain in full, most particularly with 
reference to urology services. 

12.1 I do not have experience of these systems being bypassed in my area 

of work and I did not work within Urology Services. As explained in Question 

11, paragraph 11.1, there were five Acute Directors during my tenure and, 

due to the busy nature of the office, I didn’t receive regular performance 

reviews. However, I did work closely with these Directors and they had high 

standards of performance and if I had not been able to maintain these 

standards I would have been unable to continue work in this environment. I 

am also very dedicated and strive to continually improve. I have never had 

any complaints or issues raised about my performance in any post I have 

held. 

13.What systems of governance do you use in fulfilling your role? 

13.1 I comply with the Trust’s Mandatory Training requirements and keep 

my training updated which includes: Information Governance, IT Security, 

Fraud Awareness and Safeguarding People, Children and Vulnerable 

Adults. I work to a very high personal standard, I ensure that my work is 

accurate before I send anything and, where required, have it checked by my 

Line Manager. Although I have not been required to raise any issues or 
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concerns with regard to Governance, I am aware, (independently of my 

involvement in this Public Inquiry as I always printed copies of new or 

updated policies for my own reference and kept them in a folder) of the 

Whistleblowing Policy and the system of Datix for Incident and Accident 

reporting. 

14.Have you been offered any support for quality improvement initiatives 
during your tenure? If yes, please explain and provide any supporting 
documentation. 

14.1 I have been offered and have availed of a number of quality 

improvement initiatives for my personal development. These include 

attending a four day course for ‘Moving Into Management’ provided by the 

HSC Leadership Centre in 2012, an Administrative Development 

Programme provided by the Trust in 2013, an e-learning course which was 

an ‘Introduction to Quality Improvement’ in 2018 and attendance at a ‘Quality 

Improvement – Measures for Improvement Workshop’ in 2019 – please see 

attachments 20 –22. 

Attachment 20 - Moving Into Management Certificate 

Attachment 21 - Administrative Development Programme Certificate 

Attachment 22 - Measures for Improvement Workshop Certificate 

15.During your tenure, who did you understand was responsible for 
overseeing the quality of services in urology? 

15.1 During my tenure as Personal Assistant to the Director of Acute 

Services I understood, based on my experience working in the Office of the 

Acute Director, that the Director of Acute Services, Assistant Director of 

Surgery and Elective Care, Associate Medical Director and the Head of 

Service for ENT, Urology, Ophthalmology and Outpatients were responsible 

for overseeing quality of services in Urology. 
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16.In your experience, who oversaw the clinical governance arrangements 
of urology and, how was this done? 

16.1 In my experience, through working in the Office of the Acute Director, 

I understood the Director of Acute Services, Medical Director, Assistant 

Director of Surgery and Elective Care, Associate Medical Director, Clinical 

Director and the Head of Service for ENT, Urology, Ophthalmology and 

Outpatients oversaw clinical governance arrangements in Urology. The 

Acute Director had monthly Acute Clinical Governance meetings, which were 

not specifically for Urology but included all specialties. Any issues relating 

to SAIs or other clinical issues could be raised with the Director at that forum. 

Equally, issues could be raised with the Acute Director by the Associate 

Medical Director or Assistant Director at their regular one to one meetings or 

on an Ad Hoc basis should the need arise. All Acute Directors offered an 

open door policy which senior staff were aware of. 

17.Did you feel able to provide the requisite service and support to urology 
services which your role required? If not, why not? Did you ever bring 
this to the attention of management and, if so, what, if anything, was 
done? What, if any, impact do you consider your inability to properly 
fulfill your role within urology had on patient care, governance or risk? 

17.1 I worked in the Acute Director’s Office and not directly in the Urology 

Service. My role was to manage correspondence, queries and requests for 

information across the whole of the Acute Services Directorate for the Acute 

Director which included Urology. I do feel I was able to provide the requisite 

service and support to Urology as I did with all other services within the Acute 

Services Directorate. However, it is important to note that this role, in regard 

to Urology, was very limited. I had no substantive involvement in the Urology 

Service. Any involvement I had was in the capacity of admin support to the 

Acute Director. For example, this would have involved communicating with 

staff involved in the Urology Service on behalf of the Acute Director. I have 
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included examples to demonstrate the nature of these communications. 

Please see attachment 23 – 39. 

Attachment 23 - 20100423 Steering Group Meeting 13th May 2010 

Attachment 24 - 20100423 Steering Group Meeting 13th May 2010 A1 

Attachment 25 - 20100423 Steering Group Meeting 13th May 2010 A2 

Attachment 26 - 20100423 Steering Group Meeting 13th May 2010 A3 

Attachment 27 - 20100423 Steering Group Meeting 13th May 2010 A4 

Attachment 28 - 20101014 Note of Uro Review Imp Mtg 

Attachment 29 – 20101015 Notes of Urology Review Imp Board Mtg 

Attachment 30 - 20101015 Notes of Urology Review Imp Board Mtg A1 

Attachment 31 - 20150710 E Notification of Meeting re 3 South 

Attachment 32 - 20180501 E arranging 1 to 1 Meetings with Mr Haynes 

Attachment 33 - 20100927 For Printing Urology Patients Letters 

Attachment 34 - 20100927 For Printing Urology Patients Letters A1 

Attachment 35 - 20100927 For Printing Urology Patients Letters A2 

Attachment 36 - 20100927 For Printing Urology Patients Letters A3 

Attachment 37 - 20100927 For Printing Urology Patients Letters A4 

Attachment 38 - 20100927 For Printing Urology Patients Letters A5 

Attachment 39 - 20100927 For Printing Urology Patients Letters A6 

18.Did you feel supported by staff within urology in carrying out your role? 
Please explain your answer in full. 

18.1 I had limited contact with Urology staff, dealing mainly with the 

Assistant Director, Head of Service, and Associate Medical Director, each 

of whom were also responsible for other services, and at all times my 

dealings were on behalf of the Director of Acute Services in my admin 

support role. On occasion, I also had contact with some of the Urology 
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Consultants, for example, I recall having to hand deliver letters from the 

Director of Acute Services to them in approximately 2010. In any 

interactions with these members of staff I always found them to be very 

helpful and supportive as I had a good working relationship with them. Due 

to the close proximity of our offices on the Admin Floor in Craigavon Area 

Hospital, I felt able to sort issues quickly and effectively by calling in with, in 

particular, Martina Corrigan, Head of Service, rather than rely on email if 

the issue was urgent. On occasion, the Acute Director would require 

clarification of facts or figures whilst she was in a meeting. In this instance, 

as time was of the essence, I would either call down to the Head of 

Service’s office and speak with Mrs Corrigan, or phone her if she wasn’t 

there. This would generally have been regarding bed capacity or staffing 

issues and may have been regarding Urology, ENT, Ophthalmology or 

Outpatients.  Please see examples of my contact with Mrs Corrigan during 

my tenure in Attachments 40 – 50. 

Attachment 40 - 20101221 E re Adverse Weather Situation Report 

Attachment 41 - 20101221 E re Adverse Weather Situation Report A1 

Attachment 42 - 20150302 Actions re 

Attachment 43 - 20150302 Response re 

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI

Attachment 44 - 20161208 E re Urgent Ministerial Query 

Attachment 45 - 20170821 FOI re Ophthalmology Request 

Attachment 46 - 20170821 FOI re Ophthalmology 

Attachment 47 - 20170821 FOI re Ophthalmology A1 

Attachment 48 - 20180329 Assembly Question re Urology 

Attachment 49 - 20180329 Assembly Question re Urology A1 

Attachment 50 - 20200224 Escalation Plans for CAH and DHH 
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Urology services 
19.Please explain those aspects of your role and responsibilities which 

are relevant to the operation, governance or clinical aspects of urology 
services. 

19.1 My role was an admin function for the Director of Acute Services and, 

as referenced above in Question 17, paragraph 17.1, I had no relevant 

impact on or involvement in the operation, governance or clinical aspects of 

the urology service and did not attend any meetings. 

20.With whom do you liaise directly about all aspects of your job relevant 
to urology? Do you have formal meetings? If so, please describe their 
frequency, attendance, how any agenda is decided and how the 
meetings are recorded. Please provide the minutes as appropriate.  If 
meetings are informal, please provide examples. 

20.1 Please see my response to Question 19. 

21.In what way is your role relevant to the operational, clinical and/or 
governance aspects of urology services? How are these roles and 
responsibilities carried out on a day to day basis (or otherwise)? 

21.1 Please see my response to Question 19. 

22.What is your overall view of the efficiency and effectiveness of 
governance processes and procedures within urology as relevant to 
your role? 

22.1 I refer to my response to Question 19. 
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23.Through your role, did you inform or engage with performance metrics 
or have any other patient or system data input within urology? How did 
those systems help identify concerns, if at all? 

23.1 My role did not require me to inform or engage with performance 

metrics and I had no input into patient or system data within urology. 

24.Do you have any specific responsibility or input into any of the 
following areas within urology? If yes, please explain your role within 
that topic in full, including naming all others with whom you engaged: 

(i) Waiting times 

(ii) Triage/GP referral letters 

(iii) Letter and note dictation 

(iv) Patient care scheduling/Booking 

(v) Prescription of drugs 

(vi) Administration of drugs 

(vii) Private patient booking 

(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 

(ix) Following up on results/sign off of results 

(x) Onward referral of patients for further care and treatment 

(xi) Storage and management of health records 

(xii) Operation of the Patient Administrative System (PAS) 

(xiii) Staffing 

(xiv) Clinical Nurse Specialists 
(xv) Cancer Nurse Specialists 
(xvi) Palliative Care Nurses 
(xvii) Patient complaints/queries 

24.1 My role had no responsibility or input in to any of the areas listed above. 
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Concerns 
25.Please set out the procedure which you were expected to follow should 

you have a concern about an issue relevant to patient care and safety 
and governance. 

25.1 As explained previously my role was an admin function and I was not 

patient facing, therefore this question is not relevant to my role. 

26.Did you have any concerns arising from any of the issues set out at 
para 24, (i) – (xvii) above, or any other matter regarding urology 
services? If yes, please set out in full the nature of the concern, who, if 
anyone, you spoke to about it and what, if anything, happened next. 
You should include details of all meetings, contacts and outcomes. 
Was the concern resolved to your satisfaction? Please explain in full. 

26.1 As per my response to Questions 24 (i) – (xvii) I had no input into these 

issues and therefore did not have to raise any concerns. 

27.Did you have concerns regarding the practice of any practitioner in 
urology? If so, did you speak to anyone and what was the outcome? 
Please explain your answer in full, providing documentation as 
relevant. If you were aware of concerns but did not report them, please 
explain why not. 

27.1 I would refer back to my response in Question 18 and confirm that I 

am not in a position to respond to this question. 

28. If you did have concerns regarding the practice of any practitioner in 
urology, what, in your view was the impact of the issue giving rise to 
concern on the provision, management and governance of urology 
services? 

28.1 Please see my response to Question 27. 
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29.What steps were taken by you or others (if any) to risk assess the 
potential impact of the concerns once known?  

29.1 Please see my response to Question 27. 

30.Did you consider that the concern(s) raised presented a risk to patient 
safety and clinical care? If yes, please explain by reference to particular 
incidents/examples. Was the risk mitigated in any way? 

30.1 Please see my response to Question 27. 

31.Was it your experience that once concerns were raised, systems of 
oversight and monitoring were put in place? If yes, please explain in 
full. 

31.1 I have not had occasion to raise any concerns during my tenure. 

32. In your experience, if concerns are raised by you or others, how, if at 
all, are the outcomes of any investigation relayed to staff to inform 
practice? 

32.1 As I have not had occasion to raise any concerns during my tenure I 

am unable to respond to this question. 

33.Did you have any concerns that governance, clinical care or issues 
around risk were not being identified, addressed and escalated as 
necessary within urology? 

33.1 No; I did not have any concerns in this regard. 
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34.How, if at all, were any concerns raised or identified by you or others 
reflected in Trust governance documents, such Governance meeting 
minutes or notes, or in the Risk Register, whether at Departmental level 
or otherwise? Please provide any documents referred to. 

34.1 I have not raised any concerns as per my response to Question 27. I 

am aware that concerns were reported to Trust Board by Dr Rankin in 2010 

around the clinical practice of managing recurrent urinary tract infections and 

cystectomies simply because I typed the briefing reports and various 

correspondence to the urologists. I have attached examples to demonstrate 

this across the tenure of my Personal Assistant post. Please see 

attachments 51 – 58. 

34.2 I am are aware of the Corporate and Divisional Risk Registers but had 

no input in to these. 

Attachment 51 - 20100922 Clinical Issues in Uro Brief 

Attachment 52 - 201011 Trust Board Confidential Briefing Note 

Attachment 53 – 20100930 TB Confidential Minutes 

Attachment 54 – 20101125 TB Confidential Minutes 

Attachment 55 - 20100902 Ltrs to MY and AOB 

Attachment 56 – 20170125 Oversight Mtg AOB 2 

Attachment 57 - 20170125 Oversight Mtg AOB 2 A 

Attachment 58 20170125 E re Mr AOB Hand Delivering Comments to 

Director 

35.What could improve the ways in which concerns are dealt with to 
enhance patient safety and experience and increase your effectiveness 
in carrying out your role? 

35.1 Because of my very limited role I don’t feel able to respond to this 

question with suggestions for improvement. 
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WIT-59804

Staff 
36.As relevant, what was your view of the working relationships between 

urology staff and other Trust staff? Do you consider you had a good 
working relationship with those with whom you interacted within 
urology? If you had any concerns regarding staff relationships, did you 
speak to anyone and, if so, what was done? 

36.1 I can only comment on my working relationships with colleagues in the 

Urology Service. As touched on in my response to Question 18, paragraph 

18.1, I had good working relationships with the Assistant Director, Associate 

Medical Director and Head of Service. I did not have any concerns regarding 

staff relationships in the Urology Service as I wasn’t close enough to be 

aware of any. 

37.In your experience, did medical (clinical) managers and non-medical 
(operational) managers in urology work well together? Whether your 
answer is yes or no, please explain with examples. 

37.1 As I didn’t work in the Urology Service I have no experience of how 

well the Clinical and Operational managers worked together. 

Learning 
38.Are you now aware of governance concerns arising out of the 

provision of urology services which you were not previously aware 
of? Identify any governance concerns which fall into this category 
and state whether you could and should have been made aware of the 
issues at the time they arose and why. 

38.1 I am aware now, particularly in my current role as Business Support 

Manager/Document Librarian in the Trust’s Public Inquiry Team, of 

governance concerns because I have seen documents such as the MHPS 

determinations and SAI reports. However, in my previous role as Personal 
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WIT-59805

Assistant to the Director of Acute Services, where I performed purely an 

admin function to the Director, I do not believe that it would have been 

appropriate for me to have been made aware of these issues at an earlier 

stage. 

39.Having had the opportunity to reflect on these governance concerns 
arising out of the provision of urology services, do you have an 
explanation as to what went wrong within urology services and why? 

39.1 I would refer you to my response to Question 38. Due to the nature 

of my previous role as Personal Assistant to the Director of Acute Services, 

I do not consider myself to be in a position to provide a meaningful 

response to this question. 

40.What do you consider the learning to have been from a governance 
perspective regarding the issues of concern within urology services 
and, to the extent that you are aware, the concerns involving Mr. 
O’Brien in particular? 

40.1 I refer to my response to Questions 38 and 39. 

41.Do you think there was a failure to engage fully with the problems 
within urology services? If so, please identify who you consider may 
have failed to engage, what they failed to do, and what they may have 
done differently. Your answer may, for example, refer to an individual, 
a group or a particular level of staffing, or a particular discipline. 

If your answer is no, please explain in your view how the problems 
which arose were properly addressed and by whom. 

41.1 I refer to my response to Questions 38 and 39. 
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WIT-59806

42.Do you consider that, overall, mistakes were made by you or others 
in handling the concerns identified? If yes, please explain what could 
have been done differently within the existing governance 
arrangements during your tenure? Do you consider that those 
arrangements were properly utilised to maximum effect? If yes, 
please explain how and by whom. If not, what could have been done 
differently/better within the arrangements which existed during your 
tenure? 

42.1 I refer to my response to Questions 38 and 39. 

43.Do you think, overall, the governance arrangements were and are fit 
for purpose? Did you have concerns specifically about the 
governance arrangements and did you raise those concerns with 
anyone? If yes, what were those concerns and with whom did you 
raise them and what, if anything, was done? 

43.2 I refer to my response to Questions 38 and 39. 

44.If not specifically asked in this Notice, please provide any other 
information or views on the issues raised in this Notice. Alternatively, 
please take this opportunity to state anything you consider relevant 
to the Inquiry’s Terms of Reference and which you consider may 
assist the Inquiry. 

44.1 I have read through my responses to the questions above and I 

confirm that, on the basis of the information currently available to me, I have 

nothing further to add. 

NOTE: 

By virtue of section 43(1) of the Inquiries Act 2005, "document" in this 
context has a very wide interpretation and includes information recorded in 
any form. This will include, for instance, correspondence, handwritten or 
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WIT-59807

typed notes, diary entries and minutes and memoranda. It will also include 
electronic documents such as emails, text communications and 
recordings. In turn, this will also include relevant email and text 
communications sent to or from personal email accounts or telephone 
numbers, as well as those sent from official or business accounts or 
numbers. By virtue of section 21(6) of the Inquiries Act 2005, a thing is 
under a person's control if it is in his possession or if he has a right to 
possession of it. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. 

Signed: 

Date: 10th October 2022 

Personal Information redacted by USI
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WIT-59808

S21 103 of 2022 

Witness statement of: Emma Stinson 

Table of Attachments 

Attachments Document Name 
1 20100107 Notes from Acute Weekly Mtg 

2 20100107 Notes from Acute Weekly Mtg A1 

3 20100325 Agenda and Notes Acute 

Contingency Meeting 

4 20100325 Agenda and Notes Acute 

Contingency Meeting A1 

5 20100325 Agenda and Notes Acute 

Contingency Meeting A2 

6 Business Support Manager to Inquiry Band 7 JD 

7 Personal Assistant - Band 4 - Job Description 

8 Personal Assistant to Director of Acute Services 

and Office Manager Band 5 

9 Administrative Assistant with Typing Duties -

Band 3 JD 

10 Job Description - Temporary Personal Secretary 

- Band 3 

11 Pharmacy Clerical Officer Band 2 JD 

12 Band 4 - 3 6 Month Probationary Reports 

13 20180914 PDR Emma Stinson 

14 20200819 PDR Emma Stinson 

15 6 Mth Probationary ES 

16 KSF National Framework Document 

17 KSF Guidance Document 

18 20210722_Performance and Personal 

Development Review Policy 

19 20220921 Global Email re Corporate 

Mandatory Training 

20 Moving Into Management Certificate 
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WIT-59809

21 Administrative Development Programme 

Certificate 

22 Measures for Improvement Workshop 

Certificate 

23 20100423 Steering Group Meeting 13th May 

2010 

24 20100423 Steering Group Meeting 13th May 

2010 A1 

25 20100423 Steering Group Meeting 13th May 

2010 A2 

26 20100423 Steering Group Meeting 13th May 

2010 A3 

27 20100423 Steering Group Meeting 13th May 

2010 A4 

28 20101014 Note of Uro Review Imp Mtg 

29 20101015 Notes of Urology Review Imp Board 

Mtg 

30 20101015 Notes of Urology Review Imp Board 

Mtg A1 

31 20150710 E Notification of Meeting re 3 South 

32 20180501 E arranging 1 to 1 Meetings with Mr 

Haynes 

33 20100927 For Printing Urology Patients Letters 

34 20100927 For Printing Urology Patients Letters 

A1 

35 20100927 For Printing Urology Patients Letters 

A2 

36 20100927 For Printing Urology Patients Letters 

A3 

37 20100927 For Printing Urology Patients Letters 

A4 

38 20100927 For Printing Urology Patients Letters 

A5 
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39 20100927 For Printing Urology Patients Letters 

A6 

40 20101221 E re Adverse Weather Situation 

Report 

41 20101221 E re Adverse Weather Situation 

Report A1 

42 20150302 Actions re 

43 20150302 Response re 

44 20161208 E re Urgent Ministerial Query 

45 20170821 FOI re Ophthalmology Request 

46 20170821 FOI re Ophthalmology 

47 20170821 FOI re Ophthalmology A1 

48 20180329 Assembly Question re Urology 

49 20180329 Assembly Question re Urology A1 

50 20200224 Escalation Plans for CAH and DHH 

51 20100922 Clinical Issues in Uro Brief 

52 201011 Trust Board Confidential Briefing Note 

53 20100930 TB Confidential Minutes 

54 20101125 TB Confidential Minutes 

55 20100902 Ltrs to MY and AOB 

56 20170125 Oversight Mtg AOB 2 

57 20170125 Oversight Mtg AOB 2 A 

58 20170125 E re Mr AOB Hand Delivering 

Comments to Director 



  

  
  

           
  

          
    

    

 

 
  

 
  

  
 

  
  

 
  

 
 

  

   

    
    

            
   

            
      

     

   
  

 

 

 

  

 

 
 

 

   

    
    

            
   

            
      

     

   
  

 

 

 

  

 

 

Stinson, Emma M 

WIT-59811

From: Stinson, Emma M 
Sent: 07 January 2010 10:44 
To: Boyce, Tracey; Carroll, Anita; Carroll, Ronan; Gibson, Simon; McVey, Anne; Stead, 

Lindsay; Trouton, Heather 
Cc: Foy, Kathy; Burrell, Gail; Lappin, Aideen; McCullough, Elizabeth; Murphy, Jane S 
Subject: *Urgent* Notes from Acute Weekly Management Meeting 
Attachments: Actions - Mtg 18 12 09.doc 

Follow Up Flag: Follow up 
Flag Status: Flagged 

Dear All 

Please find attached the notes of the last Acute Weekly meeting held on 18th December 2009 for 
your information. 

Many thanks 

Emma 

Emma Stinson 
Administrative Assistant to Dr Gillian Rankin, Interim Director of Acute Services Admin Floor 
Craigavon Area Hospital 

Tel:  
Fax:  

Personal Information redacted by the USI

Personal Information redacted by the USI
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WIT-59812

Notes & Actions of Meeting held on Friday 18th December 2009 at 2.00 pm 
in the Meeting Room, Trust HQs, College of Nursing, Craigavon Area Hospital 

Present:-
Dr Gillian Rankin Interim Director of Acute Services 
Anita Carroll Assistant Director of Acute Services (FSS) 
Simon Gibson Assistant Director of Acute Services (BCBV) 
Heather Trouton Acting Assistant Director of Acute Services (S&E) 
Carol Cassells Senior Financial Management Accountant (Acute) 
Dr Tracey Boyce Director of Pharmaceutical Services 
Anne McVey Assistant Director of Acute Services (IMWH) 
Lindsay Stead Assistant Director of Acute Services (MUSC) 
Helen Walker Assistant Director of Human Resources (Acute) 
Ronan Carroll Assistant Director of Acute Services (C&CS) 
Paula McKeown Communications Manager (Acute) 

Apologies:-

In attendance:-
Dawn Livingstone Acting Head of Performance and Contracts 
Emma Stinson Acute Services Directorate 

ITEMS DISCUSSED ACTIONS 
Notes of Previous Meeting 
The notes of the meeting held on 11th December 2009 were agreed as a 
true record. 

Matters Arising 

There were no matters arising. 

Link to DHH site and Bed Management Support 

Lindsay Stead informed the meeting that he is currently working on a 
Heads of Service Rota to provide a physical presence in DHH. It was LINDSAY STEAD 
agreed that the Heads of Service should have bed holding responsibility 
and that Induction will be needed to address this issue. The rota will 
commence w/b Monday 4th January 2010. 

A discussion took place around a rota for Assistant Directors and it was 
noted that each Assistant Director could choose a day each week to fit in 
with their diary commitments.  This is to be discussed further. 

Acute Services Management Team – Notes & Actions from 18.12.09 
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WIT-59813
Approval of Locums 

A protocol has been circulated to Assistant Directors, Associate Medical 
Director, Clinical Directors and Consultants. Helen Walker stated that a 
scrutiny checklist is in place. 

Christmas Leave Arrangements 

Dr Rankin requested each Assistant Director to furnish her with their 
operational cover arrangements for their Christmas leave. 

ASSISTANT 
DIRECTORS 

DIRECTORATE/DIVISIONAL ISSUES 

SDP Report 

Dawn Livingstone, Head of Performance and Contracts tabled the ASD 
report for discussion. It was explained that due to some clinic id coding 
issues, the SDP report was not accurate. It was agreed that this should 
be brought to the attention of Siobhan Hanna. 

A discussion took place regarding the new cycle for the Acute Weekly 
Meetings and it was agreed that they should take place as follows: 

 Week 1    Governance 
 Week 2    Performance 
 Week 3    Finance 
 Week 4    Human Resources 

Emma Stinson is to inform everyone of the new cycle and also update 
the Assistant Directors’ diaries. 

Dawn Livingstone conveyed a message from Lesley Leeman that all 
requests for IS must be authorized. 

DAWN 
LIVINGSTONE 

EMMA STINSON 

ANY OTHER BUSINESS 

NED Directorate Training Session on 5th January 2010 

Dr Rankin requested that all presentations should be sent directly to her 
in preparation for the workshop. 

Acute Escalation Plan 

The Regional H&SC Board will be introducing a new system for managing 
Acute bed pressures across Northern Ireland from 1st January 2010. 

Lindsay Stead and Barry Conway are drafting a regional escalation plan 
outlining the new arrangements which will be rolled out early next week. 
A brief Operational Protocol for key staff involved is being prepared by 
the Trust. 

ASSISTANT 
DIRECTORS & DR 
BOYCE 

LINDSAY STEAD & 
BARRY CONWAY 

Acute Services Management Team – Notes & Actions from 18.12.09 
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WIT-59814
Simon Gibson raised the issue of who is nominated responsibility for bed 
management issues between 9.00 am – 5.00 pm. It was noted that the 
Bed Manager should report to the Assistant Director for the specialty 
concerned and this should be escalated through the Assistant Director 
on-call to Dr Rankin. 

BMA Southern Division February Meeting 

Dr Rankin received a communication from Dr Theo Nugent from the 
Southern Locum Committee interested in new service developments 
within the Acute Directorate which might be presented at their February 
Meeting to be held in the Seagoe Hotel, Portadown. It was agreed that 
the Assistant Directors will come back in January with ideas. 

Contingency Plans 

It was agreed that work needs to progress regarding the £148k shortfall. 
Simon Gibson agreed to look at regional contingencies and link in with 
Carol Cassells before 5th January. 

ASSISTANT 
DIRECTORS & DR 
BOYCE 

SIMON GIBSON & 
CAROL CASSELLS 

DATE OF NEXT MEETING 
The next meeting will be held on Tuesday 5th January at 2.00 pm in 
the Communications Room, Admin Floor, Craigavon Area Hospital with 
video-conferencing facilities in the Tutorial Room, Daisy Hill Hospital. 

Acute Services Management Team – Notes & Actions from 18.12.09 
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Stinson, Emma M 

WIT-59815

From: Stinson, Emma M 
Sent: 25 March 2010 12:51 
To: McNeice, Andrea; Beattie, Pauline; Boyce, Tracey; Brown, Robin; Burns, Deborah; 

Burrell, Gail; Callan, Susan; Carroll, Anita; Carroll, Ronan; Cassells, Carol; Clarke, 
Paula; Clayton, Wendy; Convery, Rory; Crinion, Lillian; Damani, Nizam; Faloon, Dean; 
Fawzy, Mohamed; Gibson, Simon; Glenny, Sharon; Graham, Michelle; Hall, S DR; 
Heasley, Noel; Hogan, Martina; Lappin, Aideen; Lindsay, Gail; Mackle, Eamon; 
McAllister, DrC Email Account managed by DSLAINE; McAreavey, Lisa; McCaffrey, 
Patricia; McCusker, Grainne; McGeough, Mary; McVey, Anne; Murphy, Jane S; 
Murphy, Philip; O'Brien, Charles; O'Neill, Helen; O'Reilly, S MR; Radcliffe, Sharon; 
Renney, Cathy; Ritchie, Kate Dr; Smyth, Elizabeth (Dr P Murphys Secretary); Stead, 
Lindsay; Trouton, Heather; Walker, Helen 

Subject: *AGENDA AND NOTES* for Acute Contingency Meeting 
Attachments: Acute Services Contingency Plan Meeting 19032010.doc; Acute Services 

Contingency Agenda 26 3 10.doc 

Dear All 

Please see attached the agenda and action notes for Friday’s Acute Contingency Meeting 
scheduled for 12.30 pm in the Meeting Room, Trust HQ. 

Many thanks 

Emma 

Emma Stinson 
PA to Dr Gillian Rankin, Interim Director of Acute Services Admin Floor Craigavon Area Hospital 

Tel:  
Fax:  

Personal Information redacted by the USI

Personal Information redacted by the USI

Email: 
Personal Information redacted by the USI
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WIT-59816

Acute Services Contingency Plan Meeting 

Action notes 

Friday 19th March 2010 

Present: Dr Gillian Rankin, Heather Trouton, Sarah Tedford, Mary McGeough, 
Dr Tracey Boyce, Sharon Glenny, Anne McVey, Carol Cassells 

Apologies: Lindsay Stead, Barry Conway, Dr P McCaffrey, Mr Mackle, Anita 
Carroll, Ronan Carroll, Dr S Hall 

1. Future of the Simulator Theatre 
 Use Simulator Theatre next week. 
 More endoscopy sessions Thursday 25th March – Friday 26th March 2010. 

 Move other lists. 
 *Vasectomy list – STH Paul Hughes – Urgently 
 Fill lists. 

Action – Heather Trouton – Need timed plan for vasectomy 
service for next week. 

2. Scheduling Pilots 
This is working well. 
Pilot – update 
Urology – update 
ENT – update 
G/S – update 
All other specialities. 

3. Optimised use of Emergency Theatre 
Require update from Theatre Users Meeting 1st April 2010. 

Action – Ronan Carroll to bring progress back after this 
meeting. 

4. G&S (Theatres) 
List to be typed up of current stock.  Jim Crozier doing costings. Then 
identify new location and stock level. 
? refund on unneeded stock eg sutures and stapling devices. Identify 
live stock levels. Centralise storage/labelling.  Discussion to be had with 
Dr Rankin regarding formulation of small core ordering team.  T&O 
Procedure packs sorted – savings £10k per year. 
Look at procedure packs for main theatres. 
Potential for staff savings 
Investigate Just In Time Regional Deliveries. 
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WIT-59817

5. Theatre Audit 
DHH G/S 7 patients 
 Downtime 89minutes at lunchtime 
 Longest downtime between patients = 18 minutes 
 Starting to call down on time 
 Positive movements 
 Patient self cancelled 

 Including this lost capacity = 2½hours lost in total 

Gynae 
 List didn’t start until 11:15am (roadworks). 
 List overrun 

In total 40% of theatre capacity lost that one day. 

? Plan MDT meeting on DHH re above information in mid April. 

Action - Mary McGeough to add in more information to the data 
set currently collected by A&C in Theatres. 

6. Endoscopy 
Criteria - Eamon Mackle compiling 

- SALT meetings 
Points - 12 in am 

- 12 pm – same surgeons 
? points for therapeutic interventions. 

Action – Mr Mackle and Dr Murphy need to send out information 
to colleagues re this. 

7. Enhanced Recovery 
Presentation by Sarah Telford. 

8. Outpatient review Backlog 
Require update on speciality, specific plans by Tuesday 23rd March 2010. 

9. Pre-Operative Assessment 
Ongoing. Redesign work in progress. 

10. News Sheet 
Now published, next issue due mid/end April 2010. OSLs to draft 
second edition. 

11. AOB 
None. 

12. Date of Next Meeting 

The next meeting will take place on Friday 26th March 2010 at 12.30 
pm in the Meeting Room, Trust HQs, College of Nursing, Craigavon Area 
Hospital with video-conferencing facilities in the Meeting Room, Clanrye 
House, Daisy Hill Hospital. 
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WIT-59818

Acute Services Contingency Plan Meeting 

AGENDA 

For meeting to be held on Friday 26th March 2010 at 12.30 pm in the Meeting Room, 
Trust HQs, College of Nursing, Craigavon Area Hospital with video-conferencing facilities 

in the Meeting Room, Clanrye House, Daisy Hill Hospital 

1. Apologies – 

2. Workstream Updates 

 Maximise Theatre Utilisation 
 Future use of Simulator Theatre 
 Scheduling pilots 

 Optimised use of emergency theatre 
 G&S costs action plan 
 Theatre Audit 

Endoscopy – Minimise Use of IS 
 Criteria for Barium Enema/CT Colonography/Colonoscopy 
 Standardise to 12 points 

 Rebalancing IS & IHA activity into core baseline activity 
 Action plan to sustain IH activity by specialty 

3. Enhanced Recovery 

4. Outpatient Review Backlog 

5. Pre-Op Assessment 

6. Communication Strategy Implementation – Update sheet 

7. Any Other Business 

8. Date of Next Meeting 

Ronan 
Sharon 

Ronan 
Ronan/Mary 
Sharon/Wendy 

Heather 

All 

All 

The Date of the next meeting will be 2nd April 2010 at 12.30 pm in the Meeting Room, 
Trust Headquarters. 
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WIT-59820

SOUTHERN HEALTH & SOCIAL CARE TRUST 

JOB DESCRIPTION 

JOB TITLE Business Support Manager 

BAND 7 

DIRECTORATE Executive Director of Nursing 

INITIAL LOCATION Craigavon Area Hospital 

REPORTS TO Assistant Director for Public Inquiry 

ACCOUNTABLE TO Executive Director for Nursing 

JOB SUMMARY 
The post holder will support to the Assistant Director for the Public Inquiry in the 

preparation of the information gathering for the Public Inquiry. He/she will be 

responsible for the cataloguing, quality assuring and safe storage and retrieval of the 

evidence and information that it is anticipated will be required for the Public Inquiry. And 

will provide business support to the Assistant Director for Public Inquiry in all aspects of 

the coordination, administration and project management of work streams relating to the 

Public Inquiry. 

KEY DUTIES / RESPONSIBILITIES 

1. Take the lead role for implementing robust information management processes 

and procedures within the Trust’s Inquiry Team; this will include working with the 

Information Department on setting up databases which will ensure that the 

evidence is recorded so that it is easily retrieved for the Inquiry. The post-holder 

will have specific responsibility for co-ordinating, supporting, developing and 

enhancing the database system to meet the Public Inquiry requirements as they 

arise. 
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WIT-59821

2. Be responsible for the collation, cataloguing, storage and maintenance of 

evidence anticipated to be required for the Public Inquiry, and evidence 

subsequently submitted to the Inquiry. 

3. To quality assure all documents that are provided as evidence before they are 

uploaded to the WinDIP database. 

4. Provide business support to the Assistant Director for Public Inquiry in all aspects 

of the coordination, administration and project management of work streams 

relating to the Public Inquiry. 

5. Formulation of plans and strategies for the management and progression of the 

Trust’s response to the requests from the Public Inquiry Team and to take 

responsibility for assigned project work streams relating to the Public Inquiry, and 

manage the identified projects and update the Assistant Director on progress and 

developments. 

6. Work with the Assistant Director to ensure that there are systems and processes 

in place to optimise the timeliness and responsiveness to the Inquiry Panel 

requests. 

7. Work collaboratively with other Directors/Divisions and Departments in collecting 

the evidence that it is anticipated will be required by the Public Inquiry Team and 

escalating to the Assistant Director any delays or issues in obtaining this 

information. 

8. To develop excellent working relationships with key stakeholders internally and 

externally. 

9. Ensure accurate and timely completion of any reports required by the 

Director/Assistant Director for the Inquiry. 

10.To undertake analysis as required of the evidence gathered, drawing out any 

conclusions for reports that may be required for internal and external 

stakeholders including the Public Inquiry Team. 

11.Manage the Public Inquiry Team to ensure an effective administrative support is 

provided. 
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WIT-59822

HUMAN RESOURCE MANAGEMENT RESPONSIBILITIES 

The Trust supports and promotes a culture of collective leadership where those who 
have responsibility for managing other staff: 

1. Establish and promote a supportive, fair and open culture that encourages and 
enables all parts of the team to have clearly aligned goals and objectives, to meet the 
required performance standards and to achieve continuous improvement in the 
services they deliver. 

2. Ensure access to skills and personal development through appropriate training and 
support. 

3. Promote a culture of openness and honesty to enable shared learning. 

4. Encourage and empower others in their team to achieve their goals and reach their 
full potential through regular supportive conversation and shared decision making. 

Adhere to and promote Trust policy and procedure in all staffing matters, participating as 
appropriate in a way which underpins Trust values 

RAISING CONCERNS - RESPONSIBILITIES 
1. The post holder will promote and support effective team working, fostering a culture 

of openness and transparency. 

2. The post holder will ensure that they take all concerns raised with them seriously and 

act in accordance with the Trust’s ‘Your Right to Raise a Concern (Whistleblowing)’ 

policy and their professional code of conduct, where applicable. 

GENERAL REQUIREMENTS 

The post holder will be required to: 

1. Ensure the Trust’s policy on equality of opportunity is promoted through his/her own 

actions and those of any staff for whom he/she has responsibility. 
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WIT-59823

2. Co-operate fully with the implementation of the Trust's Health and Safety 

arrangements, reporting any accidents/incidents/equipment defects to his/her 

manager, and maintaining a clean, uncluttered and safe environment for 

patients/clients, members of the public and staff. 

3. Adhere at all times to all Trust policies/codes of conduct, including for example: 

• Smoke Free policy 

• IT Security Policy and Code of Conduct 

• standards of attendance, appearance and behaviour  

4. Contribute to ensuring the highest standards of environmental cleanliness within your 

designated area of work. 

5. Co-operate fully with regard to Trust policies and procedures relating to infection 

prevention and control. 

6. All employees of the Trust are legally responsible for all records held, created or 

used as part of their business within the Trust including patients/clients, corporate 

and administrative records whether paper-based or electronic and also including 

emails. All such records are public records and are accessible to the general public, 

with limited exceptions, under the Freedom of Information Act 2000 the 

Environmental Information Regulations 2004, the General Data Protection 

Regulations (GDPR) and the Data Protection Act 2018. Employees are required to 

be conversant with the Trust policy and procedures on records management and to 

seek advice if in doubt. 

7. Take responsibility for his/her own ongoing learning and development, in order to 

maximise his/her potential and continue to meet the demands of the post. 

8. Represent the Trust’s commitment to providing the highest possible standard of 

service to patients/clients and members of the public, by treating all those with whom 

he/she comes into contact in the course of work, in a pleasant, courteous and 
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This Job Description will be subject to review in the light of changing circumstances and 

is not intended to be rigid and inflexible but should be regarded as providing guidelines 

within which the individual works. Other duties of a similar nature and appropriate to the 

grade may be assigned from time to time. 

It is a standard condition that all Trust staff may be required to serve at any location 

within the Trust's area, as needs of the service demand. 

August 2021 

____________________________________________________________________________Page 5 of 10 

Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



    

  
  

 
       

       
 

      
     
 

     
 

                                            
 

    
                

                 
         

                   
                

                 
           

               
               

 
  

 
             
           

                
                 

           
  

 
  

 
 

  
 

     
   
   

 
      

        
  

   
   

 

  
  

   
     

  
   

                
                 

         
                   

               
                

           
               

               

          
           

               
                 

           

       
   
   

 
     

        
  

   
  

  

  

   
     

  
   

                
                 

         
                   

               
                

           
               

               

          
           

               
                 

           

       
   
   

 
     

        
  

   
  

  

  

WIT-59825

PERSONNEL SPECIFICATION 

JOB TITLE AND BAND: Business Support Manager 
Public Inquiry – Band 7 

DEPARTMENT / DIRECTORATE: Public Inquiry 
Executive Director Nursing 

HOURS 37.5 hours 

August 2021 

Notes to applicants: 
1. You must clearly demonstrate on your application form under each question, how you meet the 

required criteria as failure to do so may result in you not being shortlisted. You should clearly 
demonstrate this for both the essential and desirable criteria. 

2. Shortlisting will be carried out on the basis of the essential criteria set out in Section 1 below, 
using the information provided by you on your application form. Please note the Trust reserves 
the right to use any desirable criteria outlined in Section 3 at shortlisting. You must clearly 
demonstrate on your application form how you meet the desirable criteria. 

3. Proof of qualifications and/or professional registration will be required if an offer of employment 
is made – if you are unable to provide this, the offer may be withdrawn. 

ESSENTIAL CRITERIA 

SECTION 1: The following are ESSENTIAL criteria which will initially be measured at 
shortlisting stage although may also be further explored during the interview/selection 
stage. You should therefore make it clear on your application form whether or not you 
meet these criteria. Failure to do so may result in you not being shortlisted. The stage in 
the process when the criteria will be measured is stated below. 
Factor Criteria Method of 

Assessment 
Qualifications/ 1. Degree or recognised professional Shortlisting by 
Experience qualification or equivalent/Higher 

qualification in a 
Management/Business/Information 
related field AND 2 years’ experience 
at Band 5 or equivalent/above in a role 
involving information 
management/business support or 
project management 

Application Form 
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WIT-59826

OR 
HNC/HND or equivalent Higher 
qualification in a 
Management/Business/Information 
related field AND 3 years’ experience 
at Band 5 or equivalent/above in a role 
involving information 
management/business support or 
project management. 
OR 
5 years’ experience at Band 5 or 
equivalent/above in a role involving 
information management/business 
support or project management. 

2. Experience in delivering objectives 
which have led to significant 
improvements 

3. Experience in working with a diverse 
range of internal and external 
stakeholders which has contributed to 
successful outcomes. 

4. Experience in use of Microsoft office 
products including Word, Excel and 
PowerPoint 

Other 5. Hold a current full driving licence which 
is valid for use in the UK and have 
access to a car on appointment. 
This criterion will be waived in the case 
of applicants whose disability prohibits 
driving but who have access to a form 
of transport approved by the Trust 
which will permit them to carry out the 
duties of the post 

Shortlisting by 
Application Form 

SECTION 2: The following are ESSENTIAL criteria which will be measured during the 
interview/ selection stage: 
Skills / 6. Highly effective planning and Interview 
Abilities organisational skills with the ability to 

prioritise own workload. 

7. High level of communication skills, 
including relationship and negotiation 
skills. 
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WIT-59827

8. Knowledge of Trust’s structures, 
processes and procedures. 

9. Ability to identify solutions to problems 
and implement them effectively. 

10. Ability to work to tight timescales whilst 
meeting targets 

As part of the Recruitment & Selection process it may be necessary for the Trust to carry 
out an Enhanced Disclosure Check through Access NI before any appointment to this 
post can be confirmed. 
Successful applicants may be required to attend for a Health Assessment 

THE TRUST IS AN EQUAL OPPORTUNITIES EMPLOYER 
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and Social CareTrust

i

m
73209244

THIS POST IS FOR EMPLOYEES OF THE SOUTHERN TRUST ONLY

JOB DESCRIPTION

Personal AssistantJOB TITLE

4BAND

AcuteDIRECTORATE

Admin Floor, Craigavon Area HospitalINITIAL LOCATION

Director of Acute ServicesREPORTS TO

Director of Acute ServicesACCOUNTABLE TO

JOB SUMMARY

To provide support to the Director in an efficient, effective and high quality
manner and to act as a conduit between the Director and the Trust’s Senior
Management Team. The post holder will be responsible for the coordination of
their workload to meet the demands of the Director and for ensuring necessary
follow up action and deadlines are met.

KEY DUTIES / RESPONSIBILITIES

1. Responsible for the organisation and provision of personal assistant
duties and support to the Director,
management, dictation, wordprocessing
maintenance and the preparation of papers, reports, briefings etc.

This will include diary
mail management, file

2. Establishment of office procedures and the creation of a filing system
for the office in line with records management requirements.

3. Research, collation and presentation of information and reports as
necessary.

4. Taking appropriate action in relation to mail, telephone and other
enquiries to the Director ensuring effective messaging and “bring
forward” systems are in place and that the necessary follow up action
is undertaken.

5. Drafting correspondence and reports on behalf of the Director.

6. To service all meetings including the preparation and timely issue of
agenda and papers, production of minutes and progression of
business.

WIT-59830
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Organise and co-ordinate all aspects relating to conferences and
events which are led by the Director.

r

8. Responsible for initiating and following up action arising from various
meetings arranged by the Director.

9. Make travel and accommodation arrangements for attendances at
conferences, meetings etc.

10. To maintain effective working relationships with key stakeholders both
internal and external to the Trust, maintaining appropriate
communication networks and presenting a professional image
appropriate to the office of the Director.

11.As required, provide administrative and secretarial support to other
members of the senior management team.

GENERAL REQUIREMENTS

The post holder will be required to:

Ensure the Trust’s policy on equality of opportunity is prompted through
his/her own actions and those of any staff for whom he/she has
responsibility.

Co-operate fully with the implementation of the Trust's Health and Safety
arrangements, reporting any accidents/incidents/equipment defects to
his/her manager, and maintaining a clean, uncluttered and safe environment
for patients/clients, members of the public and staff.

1.

2.

Adhere at all times to all Trust policies/codes of conduct, including for
example:

o Smoke Free policy
• IT Security Policy and Code of Conduct
• standards of attendance, appearance and behaviour

3.

All employees of the trust are legally responsible for all records held,
created or used as part of their business within the Trust including
patients/clients, corporate and administrative records whether paper-based
or electronic and also including emails. All such records are public records
and are accessible to the general public, with limited exception, under the
Freedom of Information act 2000 the Environmental Information Regulations
2004 and the Data Protection Acts 1998. Employees are required to be
conversant with the Trusts policy and procedures on records management
and to seek advice if in doubt.

4.

Take responsibility for his/her own ongoing learning and development,
including full participation in KSF Development Reviews/appraisals, in order
to maximise his/her potential and continue to meet the demands of the post.

5.

Represent the Trust’s commitment to providing the highest possible standard
of service to patients/clients and members of the public, by treating all those

6.

WIT-59831
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with whom he/she comes into contact in the course of work, in a pleasant,
courteous and respectful manner.

7. Understand that this post may evolve over time, and that this Job
Description will therefore be subject to review in the light of changing
circumstances. Other duties of a similar nature and appropriate to the band
may be assigned from time to time.

This Job Description will be subject to review in the light of changing
circumstances and is not intended to be rigid and inflexible but should be
regarded as providing guidelines within which the individual works. Other duties
of a similar nature and appropriate to the band may be assigned from time to
time.

It is a standard condition that all Trust staff may be required to serve at any
location within the Trust's area, as needs of the service demand.

WIT-59832
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Ref No: 

THIS POST IS FOR EMPLOYEES OF THE SOUTHERN TRUST ONLY 

JOB DESCRIPTION 

JOB TITLE 

BAND 

Personal Assistant to the 
Services and Office Manager 

Band 5 

Director of Acute 

DIRECTORATE Acute Services 

INITIAL LOCATION 

REPORTS TO 

Craigavon Area Hospital 

Director of Acute Services 

ACCOUNTABLE TO Director of Acute Services 

JOB SUMMARY 

The post holder will manage a diverse workload in order to provide a high 
quality administrative and secretarial service to the Director of Acute Services. 
This will entail the use of a high degree of co-ordination and initiative in order 
to ensure the effective prioritisation and actioning of not only all routine issues 
but also non routine matters requiring the personal attention of the Director of 
Acute Services. The post holder will have significant contact with a wide 
range of external stakeholders which will include the need to liaise with the 
Office of the Minister for Health in the DHSSPS, MLAs and other elected 
representatives, other public sector bodies and a range of community, 
voluntary and user groups. The post holder will therefore be required to apply 
the highest standards of professionalism and all times promote a positive 
image of the Trust and the Director of Acute Services’ office. The post holder 
will also act as a conduit between the Director of Acute Services, Chief 
Executive, Chair, members of the Trust’s Senior Management Team and 
Assistant Directors of Acute Services. The post holder will have line 
management responsibilities to effectively manage the administration/clerical 
staff assigned to the office of the Directorate of Acute Services to ensure the 
smooth running of the office. 

KEY DUTIES RESPONSIBILITIES 

1. Responsible for the provision of comprehensive and confidential 
administrative and secretarial duties to the Director of Acute Services. 
This will include diary management, wordprocessing, mail management, 
file maintenance and the preparation of papers, reports, briefings. 
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WIT-59834

Dealing with complaints/enquiries from members of the public requiring 
analysis of the situation and taking appropriate action. 

2. Take appropriate action in relation to mail, telephone and other enquiries 
to the Director of Acute Services ensuring effective messaging and “bring 
forward” systems are in place and that the necessary follow up action is 
undertaken. This will include drafting correspondence and reports on 
behalf of the Director of Acute Services and collating information from 
Assistant Directors and Heads of Service ensuring the high quality of 
presentation of information and reports as required. 

3. Liaise closely with the Personal Assistant to the Chief Executive and 
Board Secretary to ensure the Director of Acute Services has all 
appropriate papers and reports in advance of Trust Board and its 
committee meetings and also meetings of the Trust’s Senior Management 
Team. 

4. To have responsibility for the delegation of any requests for information 
received by the Directorate from the DHSSPS or Northern Ireland 
Assembly to ensure that responses are reviewed and submitted within the 
agreed timeline. 

5. To co-ordinate responses to written and telephone queries from Assembly, 
Departmental Branches and other organisations. 

6. Undertake research as required and liaise with relevant Assistant Directors 
to ensure the Director of Acute Services is appropriately briefed prior to 
meetings and alerted to any potential problems or difficulties ensuring the 
high quality presentation of information and reports as required. This will 
include public meetings and meetings with complainants, elected 
representatives etc. 

7. To work alongside senior management to review and address policies and 
procedures within the Directorate including the development of new 
policies and procedures to suit the needs of the Directorate. To hold 
responsibility for ensuring adherence to information governance 
procedures and policies within the Acute Directorate. 

8. Manage the diverse flows of information to/from all internal and external 
stakeholders and ensure effective arrangements are in place for the timely 
dissemination of all urgent correspondence, DHSSPS Circulars etc. 

9. Responsible for maintaining effective office systems and processes to 
ensure that the Directorate office provides effective and efficient 
administrative services in relation to the management of records, 
information and filing. 
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WIT-59835

10.Responsible for management of stationery budget and requisitioning 
replacement and other items for the Office of the Director of Acute 
Services ensuring timely provision of supplies to meet the business needs 
of the office. 

11.Respond to all telephone and other enquiries in a confidential and efficient 
manner, taking into consideration the reputation of the Trust. 

12.Responsible for initiating and following up actions arising from various 
meetings arranged by the Director of Acute Services. 

13.Make travel and accommodation arrangements for attendances at 
conferences, meetings etc. 

14.Maintain effective working relationships with key stakeholders both internal 
and external to the Trust, maintaining appropriate communication 
networks and presenting a professional image appropriate to the office of 
the Director of Acute Services. 

15.As required, service committees and meetings including the preparation 
and timely issue of agenda and papers, production of minutes and 
progression of business. 

16.Work collaboratively with the Head of Communications in the organisation 
and arrangement of corporate programmes and events. 

SECRETARIAL/ADMIN SERVICES 

1. To provide high level support to the Director and Assistant Directors as 
required (e.g. organising events, project support) and to ensure the 
provision of staff cover in the event of absences. 

2. Ensure the provision of high quality secretarial/admin services including 
diary management, organisation of meetings, conferences etc. and 
management of filing systems, both electronic and manual and the 
management of correspondence, mail, messages etc. 

3. To undertake typing and word processing duties as required, particularly 
in dealing with confidential issues. 

4. Prepare presentations and handouts as required, using Powerpoint 
application. 

5. Review individually, at least annually, the performance of immediately 
subordinate staff, provide guidance on personal development 
requirements and advise on and initiate, where appropriate, further 
training. 
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WIT-59836

6. Maintain staff relationships and morale amongst the staff reporting to 
him/her. 

7. Review the organisation plan and establishment level of the service for 
which he/she is responsible to ensure that each is consistent with 
achieving objectives, and recommend change where appropriate. 

8. Delegate appropriate responsibility and authority to the level of staff within 
his/her control consistent with effective decision making, while retaining 
overall responsibility and accountability for results. 

9. Participate, as required, in the selection and appointment of staff 
reporting to him/her in accordance with procedures laid down by the 
Trust. 

10. Planning, allocating and evaluating the work of self and staff within the 
Authority as delegated to the postholder. 

11. Attend mandatory training as agreed. 

12. Undertake further training and/or development, if required, in order to 
meet the changing needs of the organisation. 

13. Identify and organise training and development opportunities for the team. 

14. Ensure Health and Safety Regulations are adhered to and staff reporting 
to him/her are fully conversant with the regulations. 

15.Take such action as may be necessary in disciplinary matters in 
accordance with procedures laid down by the Trust. 

This role will require: 

 A high level of concentration in the analysis of data, production of 
detailed reports, and adaptation to frequently changing priorities and 
refocusing of efforts and tasks in line with changing circumstances.  It 
will require the post holder to focus on several different key areas on a 
day to day basis. 

 Frequent VDU use of up to 3 to 4 hours at a time in order to produce 
complex reports and analysis to support decision making. 

 Ensuring in accordance with Health & Social Care’s Equality Scheme 
that equality and Human Rights issues are addressed within his/her 
area of responsibility. 

GENERAL REQUIREMENTS 

The post holder will be required to: 

1. Ensure the Trust’s policy on equality of opportunity is promoted through 
his/her own actions and those of any staff for whom he/she has 
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responsibility. 

WIT-59837

2. Co-operate fully with the implementation of the Trust's Health and Safety 
arrangements, reporting any accidents/incidents/equipment defects to 
his/her manager, and maintaining a clean, uncluttered and safe 
environment for patients/clients, members of the public and staff. 

3. Adhere at all times to all Trust policies/codes of conduct, including for 
example: 

 Smoke Free policy 
 IT Security Policy and Code of Conduct 
 standards of attendance, appearance and behaviour 

4. Contribute to ensuring the highest standards of environmental 
cleanliness within your designated area of work. 

5. Co-operate fully with regard to Trust policies and procedures relating to 
infection prevention and control. 

6. All employees of the trust are legally responsible for all records held, 
created or used as part of their business within the Trust including 
patients/clients, corporate and administrative records whether paper-
based or electronic and also including emails.  All such records are 
public records and are accessible to the general public, with limited 
exception, under the Freedom of Information act 2000 the 
Environmental Information Regulations 2004 and the Data Protection 
Acts 1998. Employees are required to be conversant with the Trusts 
policy and procedures on records management and to seek advice if in 
doubt. 

7. Take responsibility for his/her own ongoing learning and development, 
including full participation in KSF Development Reviews/appraisals, in 
order to maximise his/her potential and continue to meet the demands 
of the post. 

8. Represent the Trust’s commitment to providing the highest possible 
standard of service to patients/clients and members of the public, by 
treating all those with whom he/she comes into contact in the course of 
work, in a pleasant, courteous and respectful manner. 

9. Available / able to work any 5 days out of 7 over the 24 hour period, 
which may include on-call / stand-by / sleep-in duties, shifts, night duty, 
weekends and Public Holidays if required immediately on appointment 
or at a later stage following commencement in response to changing 
demands of the service. 

10.Understand that this post may evolve over time, and that this Job 
Description will therefore be subject to review in the light of changing 
circumstances.  Other duties of a similar nature and appropriate to the 
grade may be assigned from time to time. 
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This Job Description will be subject to review in the light of changing 
circumstances and is not intended to be rigid and inflexible but should be 
regarded as providing guidelines within which the individual works.  Other 
duties of a similar nature and appropriate to the grade may be assigned from 
time to time. 

It is a standard condition that all Trust staff may be required to serve at any 
location within the Trust's area, as needs of the service demand. 
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WIT-59839

PERSONNEL SPECIFICATION 

JOB TITLE: Personal Assistant to the Director of Acute 
Services and Directorate Office Manager 

DIRECTORATE: Acute Services 

BAND: 5 

LOCATION: Craigavon Area Hospital 

REPORTS TO: Director of Acute Services 

Ref No: August 2012 

Notes to applicants: 
1. You must clearly demonstrate on your application form how you meet the required criteria – 

failure to do so may result in you not being shortlisted. You should clearly demonstrate this 
for both the essential and desirable criteria. 

2. Proof of qualifications and/or professional registration will be required if an offer of 
employment is made – if you are unable to provide this, the offer may be withdrawn. 

ESSENTIAL CRITERIA – these are criteria all applicants MUST be able to demonstrate 
either at shortlisting or at interview. Applicants should therefore make it clear on their 
application form whether or not they meet these criteria. Failure to do so may result in 
you not being shortlisted. The stage in the process when the criteria will be measured is 
stated below; 

The following are essential criteria which will initially be measured at Shortlisting
Stage although may also be further explored during the interview stage; 

1. You must be an employee of the Southern Health & Social Care Trust or an 
individual participating in the Trust’s Employability Project or the Trust’s 
Disability Project, to be eligible to apply for this post. 

You must therefore clearly demonstrate your eligibility on your application 
form. Please note that failure to do this will result in you not being
shortlisted. 
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WIT-59840

2. Degree or recognised professional qualification or equivalent/higher 
qualification AND 1 years experience in a clerical/administrative role at 
Band 4 level or above. 
OR 
HNC/HND or equivalent/higher qualification AND 2 years’ experience in a 
clerical/administrative role to include at least 1 year at band 4 level or 
above. 
OR 
4 years’ experience in a clerical/administrative role to include at least 1 
year at Band 4 level or above. 

3. Experience in staff supervision. 

4. Experience in the use of Microsoft office products to include Word, Excel 
and Outlook. 

The following are essential criteria which will be measured during the interview 
stage. 

5. Ability to work with a range of internal and external stakeholders and 
manage diverse flows of information. 

6. Effective planning and organisation skills with an ability to prioritise own 
workload. 

7. Ability to work under pressure and meet tight deadlines, ensuring work is 
accurate at all times. 

8. Have the ability to exercise good judgement, initiative and discretion. 

9. Ability to work well as part of a team whilst using own initiative. 

10.Effective communication skills to meet the needs of the post in full. 

11.Ability to effectively manage a small team to ensure successful outcomes. 

12.Ability to identify solutions to problems and implement them effectively. 

As part of the Recruitment & Selection process it may be necessary for the 
Trust to carry out an Enhanced Disclosure Check through Access NI before 

any appointment to this post can be confirmed. 

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER 

Successful applicants may be required to attend for a Health 
Assessment 

All staff are required to comply with the Trusts Smoke Free Policy 
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B Southern Health
and Social Care Trust73209140

THIS POST IS FOR EMPLOYEES OF THE SOUTHERN TRUST ONLY

JOB DESCRIPTION

Administrative Assistant with Typing DutiesJOB TITLE

3BAND

AcuteDIRECTORATE

Admin Floor, Craigavon Area HospitalINITIAL LOCATION

Personal Assistant to Director of Acute ServicesREPORTS TO

Personal Assistant to Director of Acute ServicesACCOUNTABLE TO

JOB SUMMARY

To provide administrative and secretarial support in collaboration with the Personal Assistant in managing
the day-to-day operation of the Director's Office.

DUTIES:

Undertaking secretarial duties including filing, making appointments, maintaining diaries, distributing
incoming mail and personally dealing with routine items, receiving telephone calls and taking action
in accordance with established regulations and procedures. Distribution of circulars and leaflets as
required.

Assisting with research, compiling reports, drafting tables, forms and collating information.

Designing and preparing material for presentation using Microsoft Office packages, eg Powerpoint.

Responsible for prioritising work and ensuring it is brought to the attention of the Personal
Assistant.

1.

2.

3.

4.

Maintaining an appropriate filling system in order that the work of the Directorate can be effectively
and efficiently undertaken.

Compiling reports and non-routine letters for Director s signature.

Responsible for the management of Assembly Questions on behalf of the Acute Services
Directorate.

5.

6.

7.

Arranging and attending meetings, taking minutes and undertaking follow up action as required.8.
Provide cover in the absence of the Personal Assistant.

Co-ordinating courses and conferences.

Taking dictation and typing/word processing of letters, memoranda, minutes, reports etc,
photocopying material as required.

Undertaking any other duties appropriate to the Band which may be assigned from time to time in
light of developments.

10.

11

12.

GENERAL REQUIREMENTS

i 

WIT-59841
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The post holder will be required to;

1. Ensure the Trust s policy on equality of opportunity is promoted through his/her own actions and those
of any staff for whom he/she has responsibility.

2. Co-operate fully with the implementation of the Trust's Health and Safety arrangements, reporting any
accidents/incidents/equipment defects to his/her manager, and maintaining a clean, uncluttered and
safe environment for patients/clients, members of the public and staff.

3. Adhere at all times to all Trust policies/codes of conduct, including for example;
• Smoke Free policy
• IT Security Policy and Code of Conduct
• standards of attendance, appearance and behaviour

4. All employees of the trust are legally responsible for all records held, created or used as part of their
business within the Trust including patients/clients, corporate and administrative records whether
paper-based or electronic and also including emails. All such records are public records and are
accessible to the general public, with limited exception, under the Freedom of Information act 2000
the Environmental Information Regulations 2004 and the Data Protection Acts 1998. Employees are
required to be conversant with the Trusts policy and procedures on records management and to seek
advice if in doubt.

Take responsibility for his/her own ongoing learning and development, including full participation in
KSF Development Reviews/appraisals, in order to maximise his/her potential and continue to meet
the demands of the post.

5.

Represent the Trust s commitment to providing the highest possible standard of service to
patients/clients and members of the public, by treating all those with whom he/she comes into contact in
the course of work, in a pleasant, courteous and respectful manner.

6.

Understand that this post may evolve over time, and that this Job Description will therefore be subject
to review in the light of changing circumstances. Other duties of a similar nature and appropriate to
the Band may be assigned from time to time.

7.

This Job Description will be subject to review in the light of changing circumstances and is not intended to
be rigid and inflexible but should be regarded as providing guidelines within which the individual works.
Other duties of a similar nature and appropriate to the Band may be assigned from time to time.

It is a standard condition that all Trust staff may be required to serve at any location within the Trust's
area, as needs of the service demand.

’ 

WIT-59842
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a Southern Health
I and Social Care Trust

PERSONNEL SPECIFICATION

Administrative Assistant with Typing Duties, Band 3JOB TITLE

DIRECTORATE Acute

£15,190 £18,157 per annumSALARY

HOURS 37.5 per week

Ref No: 73209140

Notes to applicants:
1. You must cleariy demonstrate on your application form how you meet the required criteria failure to do

so may result in you not being shortlisted. You should clearly demonstrate this forboth the essential and
desirable critena.

2. Proofofqualifications and/orprofessional registration wilt be required ifan offer of employment is made
ifyou are unable to provide this, the offer may be withdrawn.

ESSENJIAt^ CRITERIA these are criteria all^plicahts;ML/STbe able to demonstrate eitherat shortlisting
orat interview: Applicants should therefore make it clear on their Application form whether ornot they meet
[these criteria. Failure to do so may result in you not being shortlistAci The stage in the process when the
critena will be measured is stated beiqw;

The following are essential criteria which will initially be measuredat Shortlisting Stage although
may also be furtherexploredduring the interview stage;

You must be an employee of the Southern Health & Social Care Trust, to be eligible to apply for
this post. You must therefore clearly demonstrate this on your application form. Please note that
failure to do this will result In you not being shortlisted.

1.

Have 5 GCSEs or equivalent at Grade C or above including English PLUS 1 years relevant
experience in an administrative & clerical role

2.
OR
2 years relevant experience in an administrative & clerical role

Hold OCR/RSA Stage 2 Typing/Word Processing (Parts 1 and 2) PLUS a minimum of 3 months
word processing ability gained through experience

3.

OR
have a minimum of 6 months word processing ability gained through experience

Experience in minute taking4.

The following are essential criteria which will be measured during the interviewstage.

Ability to use initiative.5.

Have excellent organisational skills ability to plan and organise work.6.
Excellent communication skills, inter-personal, written and verbal and an ability to disseminate
information accurately.

7.

Positive attitude to change and ability to be flexible in approach.8.

WIT-59843
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1.

\19. Ability to work independently and as part of a team.

10. Ability to maintain confidentiality.

11. Have an ability to meet deadlines whilst ensuring accuracy at all times.

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER

iSuccessful applicants may be required to attend for a Health Assessment

All staff are required to comply with the Trusts Smoke Free PolicyI 

WIT-59844
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73209026

B Southern Health
I and Social Care Trust

JOB DESCRIPTION

JOB TITLE Temporary Personal Secretary
(Initially until 31®* July 2009)

BAND 3

DIRECTORATE Acute Services

INITIAL LOCATION Craigavon Area Hospital

REPORTS TO Administration Co-ordinator (Band 4)

ACCOUNTABLE TO Director of Pharmaceutical Services

JOB SUMMARY

To provide efficient and high quality administrative and secretarial
support to the Director of Pharmaceutical Services and the other
senior managers in the Pharmacy Department.

KEY DUTIES / RESPONSIBILITIES

1. Proactively organise and co-ordinate the timetable of the Director
of Pharmaceutical Services.

2. Service meetings, including arranging meetings, preparation of
agenda and minutes and carry out appropriate action resulting
from these.

3. Collate, analyse and present data.

4. Input and maintain databases and generate reports as required.

5. Maintain accurate and up-to-date workload statistics and drug
utilisation information for the Area Pharmacy Service.

WIT-59845
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6. Undertake a full range of secretarial duties for Pharmacy Staff as
needed.

7. Cover the duties of clerical and invoicing staff in the Pharmacy
Department as required.

Liaise with section managers in Pharmacy as appropriate.

Undertake any other similar duties as assigned by the Director of
Pharmacy.

8.

9.

GENERAL REQUIREMENTS

The post holder will be required to:

Ensure the Trust’s policy on equality of opportunity is promoted
through his/her own actions and those of any staff for whom
he/she has responsibility.

Co-operate fully with the implementation of the Trust's Health and
Safety arrangements, reporting any accidents/incidents/equipment
defects to his/her manager, and maintaining a clean, uncluttered
and safe environment for patients/clients, members of the public
and staff.

1.

2.

3. Adhere at all times to all Trust policies/codes of conduct, including
for example;

• Smoke Free policy
• IT Security Policy and Code of Conduct
• standards of attendance, appearance and behaviour

All employees of the trust are legally responsible for all records
held, created or used as part of their business within the Trust
including patients/clients, corporate and administrative records
whether paper-based or electronic and also including emails. All
such records are public records and are accessible to the general
public, with limited exception, under the Freedom of Information
act 2000 the Environmental Information Regulations 2004 and the
Data Protection Acts 1998. Employees are required to be

4.

WIT-59846
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conversant with the Trusts policy and procedures on records
management and to seek advice if in doubt.

5. Take responsibility for his/her own ongoing learning and
development, including full participation in KSF Development
Reviews/appraisals, in order to maximise his/her potential and
continue to meet the demands of the post.

6. Represent the Trust’s commitment to providing the highest possible
standard of service to patients/clients and members of the public, by
treating all those with whom he/she comes into contact in the
course of work, in a pleasant, courteous and respectful manner.

7. Understand that this post may evolve over time, and that this Job
Description will therefore be subject to review in the light of
changing circumstances. Other duties of a similar nature and
appropriate to the grade may be assigned from time to time.

This Job Description will be subject to review in the light of changing
circumstances and is not intended to be rigid and inflexible but should
be regarded as providing guidelines within which the individual works.
Other duties of a similar nature and appropriate to the grade may be
assigned from time to time.

It is a standard condition that all Trust staff may be required to serve
at any location within the Trust's area, as needs of the service
demand.

WIT-59847
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h Southern Health
h and Social Care Trust

PERSONNEL SPECIFICATION

JOB TITLE Temporary Personal Secretary Band 3
(Intially until 31”* July 2009)

DIRECTORATE Acute Services

SALARY £13,834 - £17,732 per annum

HOURS 37,5 per week,
Monday - Friday, 8.30am - 445pm

Ref No 73209026

Notes to applicants:
1. You must clearly demonstrate on your application form how you meet the

required criteria - failure to do so may result in you not being shortlisted. You
should clearly demonstrate this for both the essential and desirable criteria.

2. Proof of qualifications and/orprofessional registration will be required if an offer
ofemployment is made - ifyou are unable to provide this, the offer may be
withdrawn.

ESSENTIAL CRITERIA - these are criteria all applicants MUST be
able to demonstrate either at shortlisting or at interview. Applicants
should therefore make it clear on their application form whether or not
they meet these criteria. Failure to do so may result in you riotbeing
shortlisted. The stage in the process when the criteria will be measured
is stated below;

The following are essential criteria which will initially be measured
at Shortlisting Stage aithough may also be further explored during
the interview stage;

1. 5 GCSE's or equivalent at Grade C or above including English and
1 year's clerical experience
OR

WIT-59848
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2 years experience in an administration / clerical role.

2. OCR/RSA Stage 2 Typing/Word Processing or equivalent. (Parts 1
&2)

3. Experience of using Microsoft Office which should include Word

The following are essential criteria which will be measured during
the interview stage.

4. Willing to receive training in the use of Excel and Powerpoint

5. Effective oral and written communication skills to meet the needs of
the post in full.

6. Ability to compile and collate statistical information.

7. Ability to use initiative to plan and organise work.

8. Ability to work accurately.

9. Ability to use initiative.

10. Have excellent organisational skills

11. To work independently as part of a team.

12. An ability to meet deadlines whilst ensuring accuracy at all times

DESIRABLE CRITERIA - these will only be used where it is necessary
to introduce additionaljob related criteria to ensure files are
manageable. Applicants should therefore make it clear on their
application form whether or not they meet these criteria. Failure to do
so may result in you not being shortlisted

1. Clerical/secretarial experience within a clinical related setting

Could all applicants please attach a day time telephone number to

WIT-59849
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their application fomn

WE ARE AN EQUAL OPPORTUNITIES EMPLOYER
Successful applicants may be required to attend a Health

Assessment
All staff are required to comply with the Trust Smoke Free Policy

WIT-59850
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PROBATIONARY REPORT (6 MONTHS) Commenced: 08/02/10

NAME: Emma Stinson POST: Personal Assistant, Band 4

DEPT: General Administration, Craigavon Area
Hospital

STAFF No:

PERIOD
COVERED BY
REVIEW

€ Aj^ 2o\cl

ABSENCES DURING REVIEW PERIOD AND REASONSDATE OF
APPOINTMENT

rtJrv f\3OAS­ES' 2Oi0

IT-

2 7 JAN im
TRAINING UNDERTAKEN DURING REVIEW PERIOD

r^cn^

RESPONSE TO TRAINING

Nil A

PERFORMANCE DURING REVIEW PERIOD

ACHIEVEMENTS/COMMENTS RE: PERFORMANCEMAIN TASKS UNDERTAKEN

ARE YOU SATISFIED WITH EMPLOYEE'S PROGRESS TO DATE:

RECOMMENDATION REGARDING CONFIRMATION OF APPOINTMENT (6 MONTHS)

' I- MSigned: (Manager) Date

25..!..'...L< I,
Signed: (Probationer*) Date:.

* Signature confirms that the above review has been discussed with you.

WIT-59856

Personal Information redacted by 
the USI

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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PROBATIONARY REPORT (3 MONTHS) Commenced: 08/02/10

NAME: Emma Stinson
Hymao RcGoyrcoQ

2 1 MAY 2010

POST: Personal As^stant, Band 4«.

DEPT: General Administration, Craigavon Area
Hospital

STAFF No:

DATE OF
APPOINTMENT

PERIOD
COVERED BY
REVIEW

ABSENCES DURING REVIEW PFPtnn Aur> pgAQnMC

2ora2o(0

2cifc

TRAINING UNDERTAKEN DURING REVIEW PERIOD

- -(o dc^JcS.

RESPONSE TO TRAINING

PERFORMANCE DURING REVIEW PERIOD

MAIN TASKS UNDERTAKEN ACHIEVEMENTS/COMMENTS RE: PERFORMANCE

(5i§^oARE YOU SATISFIED WITH EMPLOYEE'S PROGRESS TO DATE:

RECOMMENDATION REGARDING CONFIRMATION OF i^PPOINTMENT (6 MONTHS)

. 2D ■-5 ■ IQ
Signed: (Manager) Date

■ '^S‘ (O.
Signed: (Probationer*) Date:

* Signature confirms that the above review has been discussed with you.

WIT-59857

Personal Information redacted by 
the USI

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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Personal Information redacted by the USI
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Personal Information redacted by the USI
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Personal Information redacted by USI



Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inqui

WIT-59860

Personal Information redacted by the USI

Personal Information redacted by USI Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

Personal Information redacted by the USI
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The NHS Knowledge and 
Skills Framework (NHS KSF) 
and the Development 
Review Process 

WIT-59863

October 2004 
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Framework (NHS KSF) and the 
Development Review Process 
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WIT-59865
READER INFORMATION 

Policy 
HR/Workforce 
Management 
Planning 
Clinical 

Estates 
Performance 
IM & T 
Finance 
Partnership Working 

Document Purpose Policy 

ROCR Ref: Gateway Ref: 3616 

Title The NHS Knowledge and Skills Framework 
(NHS KSF) and the Development Review 
Process 

Author Agenda for Change Project Team 

Publication Date October 2004 

Target Audience PCT CEs, NHS Trusts CEs, StHAs CEs, Care 
Trusts CEs, WDC CEs, Special HA CEs, 
Directors of HR, Directors of Finance, 
Communications Leads, Payroll Leads, 
Staff Representatives Chair, Staff 
Representatives Secretary 

Circulation List 

Description The text of the NHS Knowledge and Skills 
Framework, as agreed by NHS employer 
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1 An introduction to the NHS 
Knowledge and Skills Framework and 
its use in career and pay progression 
1.1 What is the NHS KSF? 

The NHS Knowledge and Skills Framework (the NHS KSF) defines and describes the 
knowledge and skills which NHS staff need to apply in their work in order to deliver quality 
services. It provides a single, consistent, comprehensive and explicit framework on which to base 
review and development for all staff. 

The NHS KSF and its associated development review process lie at the heart of the career and 
pay progression strand of Agenda for Change. They are designed to apply across the whole of 
the NHS for all staff groups who come under the Agenda for Change Agreement. That is, they 
apply to everyone except doctors, dentists and some board level and other senior managers as 
there are separate arrangements for their development review. Throughout this document, the 
term ‘all staff ’ is used to apply to all those staff who come under the Agenda for Change 
National Agreement. 

1.2 What is the purpose of the NHS Knowledge and 
Skills Framework? 

The purpose of the NHS Knowledge and Skills Framework (the NHS KSF) is to: 

• facilitate the development of services so that they better meet the needs of users and the 
public through investing in the development of all members of staff. The NHS KSF is 
based on the principles of good people management – how people like to be treated at 
work and how organisations can enable people to work effectively 

• support the effective learning and development of individuals and teams – with all 
members of staff being supported to learn throughout their careers and develop in a 
variety of ways, and being given the resources to do so 

• support the development of individuals in the post in which they are employed so that 
they can be effective at work – with managers and staff being clear about what is 
required within a post and managers enabling staff to develop within their post 

• promote equality for and diversity of all staff – with every member of staff using the 
same framework, having the same opportunities for learning and development open to 
them and having the same structured approach to learning, development and review. 
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1.3 How does the NHS KSF fit with the rest of Agenda for 
Change? 

The NHS KSF is one of the three key strands within Agenda for Change. The three strands are: 

1 the NHS KSF and its associated development review process – together these form the 
basis of the career and pay progression strand 

2 job evaluation 

3 terms and conditions. 

The NHS KSF and associated development review process is about the NHS investing in the 
ongoing development of all its staff in the future. This will help to ensure that staff are 
supported to be effective in their jobs and committed to developing and maintaining high 
quality services for the public. The NHS KSF is based on good human resource management 
and development – it is about treating all individuals fairly and equitably. In turn individual 
members of staff are expected to make a commitment to develop and apply their knowledge 
and skills to meet the demands of their post and to work flexibly in the interests of the public. 

The purpose of job evaluation is to compare all of the different jobs in the NHS fairly. Job 
evaluation is based on equal pay legislation – equal pay for work of equal value. It will enable 
NHS staff to move from the different pay systems and spines that are in existence in 2004 on to 
a new integrated pay system. The job evaluation system is crucial to the introduction of Agenda 
for Change as staff move across to the new pay system. Once all staff have been moved to the 
new integrated pay spines, job evaluation will only be used when a new job is created or when a 
job has changed and needs to be re-evaluated. In contrast the NHS KSF will be a constant 
feature for all staff in the future throughout their working lives. 

The third main strand of Agenda for Change is the harmonisation of the terms and conditions 
that have come into existence since the NHS was established. This includes, for example, 
standard hours of working, and harmonisation of overtime rates and annual leave. The terms 
and conditions strand will help ensure comparability and fairness for all staff and facilitate the 
development of multi-disciplinary teams. 

1.4 What principles is the NHS KSF based on? 

The guiding principles behind the development and implementation of the NHS KSF are that 
it is: 

• NHS-wide – it is applicable to all staff who work in the NHS across the UK, for all the 
roles that they undertake now and are likely to undertake in the foreseeable future 

• developed and implemented in partnership – the NHS KSF has been developed 
through partnership working between management and trade unions and professional 
bodies. This partnership approach will continue as the NHS KSF is used for 
individuals’ development in post and throughout their careers. 
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• developmental – the NHS KSF has been designed to support the development of 
individuals in their post and in their careers. Through supporting staff to develop, the 
services offered by the NHS to patients and the public will also improve. The NHS 
KSF is designed to support policies and plans for the future development of the 
National Health Service in the four countries of the UK1. Further information on how 
the NHS KSF links to UK and national policies and guidance will be made available. 

• equitable – the NHS KSF is a framework for all staff and one which recognises the 
contribution that all staff make to the provision of high quality services for the public. 
The development review process provides an equitable process for all staff. There is a 
commitment that all staff – whatever their post, whether they work full or part time, in 
the day, evenings or at night – will be supported to learn and develop throughout their 
working lives in the NHS. 

• simple and feasible to implement – the NHS KSF has been tested with a wide range of 
staff groups. The evidence to date is that after a short introduction, staff find the NHS 
KSF easy to understand and are able to apply it to their own post and development. 

• capable of linking with current and emerging competence frameworks2 – the NHS KSF 
has been developed from an analysis of the competences that currently apply to the 
different staff groups within the NHS. To support the use of the NHS KSF in practice, 
information will be made available on how the NHS KSF links to different 
UK/national competences that have been issued or are recognised by statutory 
regulatory bodies and/or which have been externally quality assured. 

1.5 What is the focus of the NHS KSF? 

The NHS KSF is about the application of knowledge and skills – not about the specific 
knowledge and skills that individuals need to possess. As a broad generic framework it is 
designed to be applicable and transferable across the NHS and to draw out the general aspects 
that show how individuals need to apply their knowledge and skills within the NHS. 

The NHS KSF does not seek to describe what people are like or the particular attributes they 
have (eg courage, humour). Rather it focuses on how people need to apply their knowledge and 
skills to meet the demands of work in the NHS. It consequently does relate to how individuals 
behave but only in the sense of what people actually do – not in relation to any underlying 
characteristics that individuals have. This is because it would not be fair to make such 
generalisations to affect people’s pay and career progression. 

As the NHS KSF is a broad generic framework that focuses on the application of knowledge 
and skills – it does not describe the exact knowledge and skills that people need to develop. 
More specific standards/competences would help to do this as would the outcomes of learning 
programmes. 

1 The NHS in England; Health and Personal Social Services in Northern Ireland; NHS Scotland; and NHS Wales. 

2 These will include: regulatory requirements/competences, National Occupational Standards, QAA benchmarks, and other nationally 
developed competences, that have been externally quality assured and/or approved. 
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1.6 How is the NHS KSF structured? 

The NHS KSF is made up of 30 dimensions. The dimensions identify broad functions that are 
required by the NHS to enable it to provide a good quality service to the public. 

6 of the dimensions are core which means that they are relevant to every post in the NHS. The 
core dimensions are: 

Communication 

2 Personal and people development 

3 Health, safety and security 

4 Service improvement 

5 Quality 

6 Equality and diversity. 

The other 24 dimensions are specific – they apply to some but not all jobs in the NHS. The 
specific dimensions are grouped into themes as shown below. 

Health and wellbeing 

HWB1 Promotion of health and wellbeing and prevention of adverse effects to health and 
wellbeing 

HWB2 Assessment and care planning to meet health and wellbeing needs 

HWB3 Protection of health and wellbeing 

HWB4 Enablement to address health and wellbeing needs 

HWB5 Provision of care to meet health and wellbeing needs 

HWB6 Assessment and treatment planning 

HWB7 Interventions and treatments 

HWB8 Biomedical investigation and intervention 

HWB9 Equipment and devices to meet health and wellbeing needs 

HWB10 Products to meet health and wellbeing needs 

Estates and facilities 

EF1 Systems, vehicles and equipment 

EF2 Environments and buildings 

EF3 Transport and logistics 
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Information and knowledge 

IK1 Information processing 

IK2 Information collection and analysis 

IK3 Knowledge and information resources 

General 

G1 Learning and development 

G2 Development and innovation 

G3 Procurement and commissioning 

G4 Financial management 

G5 Services and project management 

G6 People management 

G7 Capacity and capability 

G8 Public relations and marketing 

No hierarchy is intended in the NHS KSF dimensions – the grouping and numbering are 
purely to aid easy recognition and referencing. No one dimension or level is better than another 
– all are necessary to provide good quality services to the public in the NHS. 

Each dimension has 4 levels. Each level has a title which describes what the level is about. An 
overview of the dimensions and levels is given on the next pages and repeated in Appendix 1. 

Attached to the descriptions of level are indicators. The indicators describe how knowledge and 
skills need to be applied at that level. The descriptions of level and the indicators form an 
integral package and a fixed component of the NHS KSF. This means that for an individual to 
meet a defined level they have to be able to show they can apply knowledge and skills to meet 
all of the indicators in that level. 

Alongside each level title and indicators are some examples of application. These show how 
the NHS KSF might be applied in different posts and are purely for illustrative purposes. 
However, they play a critical part in relating the NHS KSF to actual jobs through the 
development of ‘post outlines’ (see below). The full NHS KSF is given in Appendix 2. 
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OVERVIEW OF THE NHS KNOWLEDGE AND SKILLS FRAMEWORK 

Dimensions Level Descriptors 

CORE 1 2 3 4 

1 Communication Communicate with a Communicate with a Develop and maintain Develop and maintain 
limited range of people range of people on a communication with communication with 
on day-to-day matters range of matters people about difficult people on complex 

matters and/or in matters, issues and 
difficult situations ideas and/or in complex 

situations 

2 Personal and people Contribute to own Develop own skills and Develop oneself and Develop oneself and 
development personal development knowledge and provide contribute to the others in areas of 

information to others to development of others practice 
help their development 

3 Health, safety and Assist in maintaining Monitor and maintain Promote, monitor and Maintain and develop 
security own and others’ health, health, safety and maintain best practice in an environment and 

safety and security security of self and health, safety and culture that improves 
others security health, safety and 

security 

4 Service Make changes in own Contribute to the Appraise, interpret and Work in partnership 
improvement practice and offer improvement of services apply suggestions, with others to develop, 

suggestions for recommendations and take forward and 
improving services directives to improve evaluate direction, 

services policies and strategies 

5 Quality Maintain the quality of Maintain quality in own Contribute to improving Develop a culture that 
own work work and encourage quality improves quality 

others to do so 

6 Equality and Act in ways that support Support equality and Promote equality and Develop a culture that 
diversity equality and value value diversity value diversity promotes equality and 

diversity values diversity 
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Dimensions Level Descriptors 

HEALTH AND 
WELLBEING 

HWB1 
Promotion of health 
and wellbeing and 
prevention of adverse 
effects on health and 
wellbeing 

1 

Contribute to 
promoting health and 
wellbeing and 
preventing adverse 
effects on health and 
wellbeing 

2 

Plan, develop and 
implement approaches 
to promote health and 
wellbeing and prevent 
adverse effects on 
health and wellbeing 

3 

Plan, develop, 
implement and evaluate 
programmes to promote 
health and wellbeing 
and prevent adverse 
effects on health and 
wellbeing 

4 

Promote health and 
wellbeing and prevent 
adverse effects on health 
and wellbeing through 
contributing to the 
development, 
implementation and 
evaluation of related 
policies 

HWB2 
Assessment and care 
planning to meet health 
and wellbeing needs 

Assist in the assessment 
of people’s health and 
wellbeing needs 

Contribute to assessing 
health and wellbeing 
needs and planning 
how to meet those 
needs 

Assess health and 
wellbeing needs and 
develop, monitor and 
review care plans to 
meet specific needs 

Assess complex health 
and wellbeing needs 
and develop, monitor 
and review care plans to 
meet those needs 

HWB3 
Protection of health and 
wellbeing 

Recognise and report 
situations where there 
might be a need for 
protection 

Contribute to protecting 
people at risk 

Implement aspects of a 
protection plan and 
review its effectiveness 

Develop and lead on 
the implementation of 
an overall protection 
plan 

HWB4 
Enablement to address 
health and wellbeing 
needs 

Help people meet daily 
health and wellbeing 
needs 

Enable people to meet 
ongoing health and 
wellbeing needs 

Enable people to 
address specific needs in 
relation to health and 
wellbeing 

Empower people to 
realise and maintain 
their potential in 
relation to health and 
wellbeing 

HWB5 Undertake care activities Undertake care activities Plan, deliver and Plan, deliver and 
Provision of care to to meet individuals’ to meet the health and evaluate care to meet evaluate care to address 
meet health and 
wellbeing needs 

health and wellbeing 
needs 

wellbeing needs of 
individuals with a 
greater degree of 
dependency 

people’s health and 
wellbeing needs 

people’s complex health 
and wellbeing needs 

HWB6 
Assessment and 
treatment planning 

Undertake tasks related 
to the assessment of 
physiological and/or 
psychological 
functioning 

Contribute to the 
assessment of 
physiological and/or 
psychological 
functioning 

Assess physiological 
and/or psychological 
functioning and 
develop, monitor and 
review related treatment 
plans 

Assess physiological 
and/or psychological 
functioning when there 
are complex and/or 
undifferentiated 
abnormalities, diseases 
and disorders and 
develop, monitor and 
review related treatment 
plans 

HWB7 
Interventions and 
treatments 

Assist in providing 
interventions and/or 
treatments 

Contribute to planning, 
delivering and 
monitoring 
interventions and/or 
treatments 

Plan, deliver and 
evaluate interventions 
and/or treatments 

Plan, deliver and 
evaluate interventions 
and/or treatments when 
there are complex issues 
and/or serious illness 

HWB8 
Biomedical 
investigation and 
intervention 

Undertake tasks to 
support biomedical 
investigations and/or 
interventions 

Undertake and report 
on routine biomedical 
investigations and/or 
interventions 

Plan, undertake, 
evaluate and report 
biomedical 
investigations and/or 
interventions 

Plan, undertake, 
evaluate and report 
complex/unusual 
biomedical 
investigations and/or 
interventions 

HWB9 
Equipment and devices 
to meet health and 
wellbeing needs 

Assist in the production 
and/or adaptation of 
equipment and devices 

Produce and/or adapt 
equipment and devices 
to set requirements 

Design, produce and 
adapt equipment and 
devices 

Design, produce and 
adapt complex/unusual 
equipment and devices 

HWB10 
Products to meet health 
and wellbeing needs 

Prepare simple products 
and ingredients 

Prepare and supply 
routine products 

Prepare and supply 
specialised products 

Support, monitor and 
control the supply of 
products 
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Dimensions Level Descriptors 

ESTATES AND 
FACILITIES 1 2 3 4 

EF1 
Systems, vehicles and 
equipment 

Carry out routine 
maintenance of simple 
equipment, vehicle and 
system components 

Contribute to the 
monitoring and 
maintenance of 
systems, vehicles and 
equipment 

Monitor, maintain and 
contribute to the 
development of 
systems, vehicles and 
equipment 

Review, develop and 
improve systems, 
vehicles and equipment 

EF2 
Environments and 
buildings 

Assist with the 
maintenance and 
monitoring of 
environments, buildings 
and/or items 

Monitor and maintain 
environments, buildings 
and/or items 

Monitor, maintain and 
improve environments, 
buildings and/or items 

Plan, design and 
develop environments, 
buildings and/or items 

EF3 

Transport and logistics 

Transport people and/or 
items 

Monitor and maintain 
the flow of people 
and/or items 

Plan, monitor and 
control the flow of 
people and/or items 

Plan, develop and 
evaluate the flow of 
people and/or items 

Dimensions Level Descriptors 

INFORMATION AND 
KNOWLEDGE 1 2 3 4 

IK1 
Information processing 

Input, store and provide 
data and information 

Modify, structure, 
maintain and present 
data and information 

Monitor the processing 
of data and information 

Develop and modify 
data and information 
management models 
and processes 

IK2 
Information collection 
and analysis 

Collect, collate and 
report routine and 
simple data and 
information 

Gather, analyse and 
report a limited range of 
data and information 

Gather, analyse, 
interpret and present 
extensive and/or 
complex data and 
information 

Plan, develop and 
evaluate methods and 
processes for gathering, 
analysing, interpreting 
and presenting data and 
information 

IK3 
Knowledge and 
information resources 

Access, appraise and 
apply knowledge and 
information 

Maintain knowledge 
and information 
resources and help 
others to access and use 
them 

Organise knowledge 
and information 
resources and provide 
information to meet 
needs 

Develop the acquisition, 
organisation, provision 
and use of knowledge 
and information 
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Dimensions Level Descriptors 

GENERAL 1 2 3 4 

G1 

Learning and 
development 

Assist with learning and 
development activities 

Enable people to learn 
and develop 

Plan, deliver and review 
interventions to enable 
people to learn and 
develop 

Design, plan, implement 
and evaluate learning 
and development 
programmes 

G2 
Development and 
innovation 

Appraise concepts, 
models, methods, 
practices, products and 
equipment developed 
by others 

Contribute to 
developing, testing and 
reviewing new 
concepts, models, 
methods, practices, 
products and equipment 

Test and review new 
concepts, models, 
methods, practices, 
products and equipment 

Develop new and 
innovative concepts, 
models, methods, 
practices, products and 
equipment 

G3 
Procurement and 
commissioning 

Monitor, order and 
check supplies of goods 
and/or services 

Assist in commissioning, 
procuring and 
monitoring goods 
and/or services 

Commission and 
procure products, 
equipment, services, 
systems and facilities 

Develop, review and 
improve commissioning 
and procurement 
systems 

G4 
Financial management 

Monitor expenditure Coordinate and monitor 
the use of financial 
resources 

Coordinate, monitor 
and review the use of 
financial resources 

Plan, implement, 
monitor and review the 
acquisition, allocation 
and management of 
financial resources 

G5 
Services and project 
management 

Assist with the 
organisation of services 
and/or projects 

Organise specific 
aspects of services 
and/or projects 

Prioritise and manage 
the ongoing work of 
services and/or projects 

Plan, coordinate and 
monitor the delivery of 
services and/or projects 

G6 
People management 

Supervise people’s work Plan, allocate and 
supervise the work of a 
team 

Coordinate and 
delegate work and 
review people’s 
performance 

Plan, develop, monitor 
and review the 
recruitment, 
deployment and 
management of people 

G7 

Capacity and capability 

Sustain capacity and 
capability 

Facilitate the 
development of 
capacity and capability 

Contribute to 
developing and 
sustaining capacity and 
capability 

Work in partnership 
with others to develop 
and sustain capacity and 
capability 

G8 
Public relations and 
marketing 

Assist with public 
relations and marketing 
activities 

Undertake public 
relations and marketing 
activities 

Market and promote a 
service/organisation 

Plan, develop, monitor 
and review public 
relations and 
marketing for a 
service/organisation 

The scope of the NHS KSF is extremely broad – it covers the roles and functions of all staff in 
the NHS. To make it useful as a tool for individual review and development, the dimensions, 
levels and examples of application which are most relevant to specific posts have to be selected. 
This is done through the development of NHS KSF post outlines. 

A post outline based on the NHS KSF will be developed in partnership for every post in the 
NHS. NHS KSF post outlines set out the actual requirements of a post in terms of the 
knowledge and skills that need to be applied when that post is being undertaken effectively. 
Outlines must reflect the requirements of the post – not the abilities or preferences of the 
person who is employed in that post. They must be developed in partnership by people 
who understand the requirements of the post concerned. 

Every NHS KSF post outline must include an appropriate level from each of the six core 
dimensions, to which will be added a number of specific dimensions. There is no limit to the 

INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 

11 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59877

number of specific dimensions which can be included, but it would be unusual for a post to 
need more than seven. The specific dimensions should reflect critical aspects of the post. 

Everyone involved in developing NHS KSF post outlines should be realistic about what to 
include as the outlines will inform decisions about the learning and development which people 
will need, the learning and development which organisations will be committed to support, and 
individuals’ pay progression. 

Section 2 provides further information on how to develop NHS KSF post outlines. 

WHAT IF … 

• the NHS KSF is not able to describe my post/a post in my department? 

This is extremely unlikely. The NHS KSF has been tested across the service with a wide 
range of staff groups. In addition detailed work has been undertaken on mapping existing 
competences to working drafts of the NHS KSF. As a result the NHS KSF has been 
improved and is now designed to be suitable for all staff groups. 

• I can’t see my job clearly in the dimensions? 

As the NHS KSF is a broad generic framework this is not surprising. It is impossible for 
such a framework to use the terms and titles that everyone in the NHS uses on a day-to-
day basis. You might find the ‘Where to find it’ guide in Appendix 3 a useful starting 
point. 

• my organisation wants to add on its own dimensions and/or use its own competences 
instead of the NHS KSF. Can it do this? 

No. The National Agreement, which has been carefully negotiated over a number of years, 
relates to the use of the NHS KSF as the basis of career and pay progression. If your 
organisation finds consistent problems with using the NHS KSF for one or more staff 
groups then it should alert the Staff Council to the problem. It cannot just change the 
National Agreement locally. 

• I have a National/Scottish Vocational Qualification at level 3. Does this mean that all 
of the dimensions for my post will be at level 3? 

No. NHS KSF post outlines identify the dimensions and the levels that are appropriate for 
different posts. This means that posts will often have dimensions at a number of different 
levels. For example, a post might have the vast majority of the relevant dimensions at level 
4, and then also have another dimension at level 2 and one dimension at level 1. 

INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 

12 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59878

1.7 How will the NHS KSF be used? 

The NHS KSF is designed to form the basis of a development review process. This is an 
ongoing cycle of review, planning, development and evaluation for all staff in the NHS which 
links organisational and individual development needs – a commitment to the development of 
everyone who works in the NHS. 

This is shown in the diagram which follows. 

Development Review Process 

Jointly produce Personal
 Development Plan

 – identify needs 
& agree goals 

Joint review of individualís
 work against the NHS

 KSF outline for the post 

Joint evaluation 
of applied

 learning and
 development 

Individuals undertake
 supported 

learning & development 

The development review is a partnership process undertaken between an individual member of 
staff and “a reviewer”. The reviewer will usually be the individual’s line manager but the role can 
also be delegated to someone else. If the reviewer role is delegated, then the individual to whom 
it is delegated will need to be competent to act in that role and also have sufficient authority to 
be able to arrange learning and development opportunities. Many reviewers will need support 
to develop their knowledge and skills in this area; they will also need to commit sufficient time 
to undertake the development review process effectively as it will become a key feature of 
ongoing NHS work. 

The reviewer and the individual both take responsibility for agreed parts of the development 
review process. Resources are made available to enable the member of staff to develop and apply 
their knowledge and skills to meet the demands of their current post and to progress in their 
careers should they wish to do so. 

The development review process is based on an ongoing cycle of learning. It consists of: 

• reviewing how individuals are applying their knowledge and skills to meet the demands 
of their current post and identifying whether they have any development needs – the 
demands of the post are described in a NHS KSF outline for that post 

• developing a Personal Development Plan for that individual detailing the learning and 
development to take place in the coming months and the date of the next review 

• learning and development for the individual supported by their reviewer 
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• evaluating the learning and development and reflecting on how it has been applied 
to work. 

The basis of the development review process is the NHS KSF as it provides a clear and explicit 
framework as to how knowledge and skills need to be applied within the NHS. 

The development is personal – informed by looking at an individual’s own learning and 
development needs against the requirements of the post as described in the NHS KSF post 
outline. This means that although a number of individuals may have the same NHS KSF 
outline for their post, each will have their own, individual Personal Development Plan. This is 
because each individual will have their own strengths and also their own learning and 
development needs. 

The development review process is based on good appraisal practice. It has been designed so 
that organisations can combine the development review with their appraisal process so that the 
two work seamlessly together to support individual’s development. 

1.8 How will the NHS KSF and the development review process 
benefit individuals? 

The NHS KSF and the development review process will benefit individuals by: 

• enabling them to be clear about the knowledge and skills they need to apply in 
their posts 

• enabling them to access appropriate learning and development 

• showing how their work relates to the work of others in their immediate team 
and beyond 

• identifying the knowledge and skills they need to learn and develop throughout 
their careers 

• providing a structure and process for the NHS to invest in individuals’ learning and 
development throughout their working life in the NHS. 

1.9 How will the NHS KSF and the development review process 
benefit organisations? 

Organisations will be able to use the NHS KSF to inform human resource development and 
management, such as selection and recruitment. One of its purposes is to move all NHS 
organisations to a more developmental approach through providing an NHS-wide framework 
and process which can be readily used for all staff. 

In particular, the NHS KSF and the development review process will enable organisations to: 

• mainstream the equality and diversity agenda at every level3 

For example, through the Positively Diverse Programme in England. 
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• audit the knowledge and skills that exist in the organisation using a common framework 
and approach applicable to all staff groups 

• make informed decisions about the deployment of staff 

• identify skill and knowledge gaps within teams and the organisation and plan how to 
address these gaps 

• organise learning and development across staff groups, across the organisation and 
possibly with other organisations 

• develop effective recruitment and selection processes as there will be clarity as to the 
knowledge and skills required by applicants 

• improve services to users and the public through consistent and effective staff 
development 

• develop governance across the organisation through the provision of clear information 
on individual roles, responsibilities and development 

• meet policies, targets and priorities as these are embedded in the NHS KSF and linked 
to the relevant parts of the framework. 

1.10 Will the NHS KSF have an effect on which payband my post 
is placed? 

No. It is the job evaluation system that determines where jobs are placed on the paybands. 

Each of the paybands has a number of pay points. The NHS KSF will be used to inform 
individuals’ development within the paybands. 

WHAT IF … 

• the NHS KSF outline for my post has lots of dimensions at high levels, surely this will 
mean that I will be paid more? 

No. It is the job evaluation system which determines where your post is placed on the paybands. 
Trying to alter the payband you are on by arguing for more dimensions at higher levels in your 
KSF post outline will have no effect on your pay. In fact it is likely to make life harder as you 
will have to meet all of the dimensions and levels in the post outline to progress through the 
second gateway. 

1.11 What are the pay gateways? 

In most years pay progression will take the form of an annual increase in pay from one pay 
point within a pay band to the next as there is a normal expectation of progression. At defined 
points in a pay band – known as ‘gateways’ – decisions are made about pay progression as well 
as development. 

INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 

15 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59881

There are two gateways in each of the eight paybands: 

1 the foundation gateway – this takes place no later than twelve months after an 
individual is appointed to a payband regardless of the pay point to which the individual 
is appointed. 

2 the second gateway – this is set at a fixed point towards the top of a payband as set out 
in the National Agreement (see below). 

Pay band Position of second gateway 

Pay band 1 Before final point 

Pay bands 2 – 4 Before first of last two points 

Pay bands 5 – 7 Before first of last three points 

Pay band 8, ranges A – D Before final point 

Pay band 9 Before final point 

Review of individuals at the gateways is based on using the dimensions and levels of the NHS 
KSF that are relevant to that post. 

The purpose of the foundation gateway is to check that individuals can meet the basic demands 
of their post on that payband – the foundation gateway review is based on a subset of the full 
NHS KSF outline for a post. Its focus is the knowledge and skills that need to be applied from 
the outset in a post coupled with the provision of planned development in the foundation 
period of up to 12 months. 

The purpose of the second gateway is to confirm that individuals are applying their knowledge 
and skills to consistently meet the full demands of their post – as set out in the full NHS KSF 
outline for that post. Having gone through the second gateway, individuals will progress to the 
top of the pay band provided they continue to apply the knowledge and skills required to meet 
the NHS KSF outline for that post. 

There is an expectation that individuals will progress through the paypoints on a payband by 
applying the necessary knowledge and skills to the demands of the post. It is only at gateways, 
or if concerns have been raised about significant weaknesses in undertaking the current role, 
that the outcome of a review might lead to deferment of pay progression4. 

The whole system is based on the principle of NO SURPRISES – if there are problems with 
individuals developing towards the full NHS KSF outline for the post, or there are disciplinary 
issues, these must have been addressed by reviewers before the gateway reviews. This mirrors 
good management practice and should be no different from good appraisal practice as it 
currently exists. 

There must always have been formal notification of any concern to the individual by their 
reviewer. An action plan must have been drawn up to try to remedy any issues before deferral of 
progression can be raised. The process after that will be exactly the same as in deferral at a 
gateway with progression resuming as soon as a review determines that the NHS KSF outline 
for the post and the gateway has been met. Deferral will last until any issues are resolved. 

‘Significant weaknesses’ have been defined in the negotiations as “significant weaknesses in performance in the current post that have 
been identified and discussed with the staff member concerned and have not been resolved despite opportunities for appropriate 
training/development and support”. 
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There will be no national or local quotas for pay progression. All staff who apply the necessary 
knowledge and skills to meet the NHS KSF outline for their post and the relevant gateway will 
progress through these gateways and pay points. 

WHAT IF … 

• I am a regulated healthcare professional who is subject to a preceptorship year? 

Within the first 12 months of employment you will have two development reviews. The 
first review after 6 months will seek to establish whether you are on track in your 
development towards the foundation gateway and if this is the case you will receive 
your incremental point. After 12 months your second development review will focus on 
the KSF foundation outline for your post and this will form your foundation gateway. 
When you pass through this foundation gateway, you will move up to the next point on 
the payband. Like everyone else you will only have one foundation gateway and only 
one foundation gateway review. 

• I am a midwife and I know that I will move to payband 6 on the basis of accelerated 
progression. Will this have an impact on my foundation gateway review? 

No. Your preceptorship will take place as described above and your foundation gateway 
review will also take place when you have been in post for 12 months. 

Section 2 provides more information on how to develop NHS KSF post outlines. 

Section 3 provides more information on the development review process and its use at gateways. 

1.12 Will I be able to progress automatically from one payband to 
the next? 

No. Individuals will need to apply for new posts and jobs will be open to advertisement and 
competition as currently. 

1.13 How does the NHS KSF link to lifelong learning? 

The NHS KSF and the related development review process is essentially about lifelong learning. 
The National Agreement includes a commitment to annual development reviews for all staff 
and a commitment to the development of all staff. Everyone will have their own personal 
development plan – developed jointly in discussion with their reviewer. Everyone is expected to 
progress and develop throughout their time working in the NHS. 

The development review will initially focus on helping individuals develop to meet the demands 
of the NHS KSF outline for the post in which they are currently employed. Once individuals 
have shown they meet the demands of their current post, and particularly when they have 
passed through the second gateway, the focus may shift to career development, whether this be 
upwards or sideways. The NHS KSF, and related post outlines, should be available to everyone 
in an organisation so that individuals are able to think about their next career steps. Individuals’ 
Personal Development Plans can focus on future career development, once they have shown 
they can apply the knowledge and skills necessary for their current post. 
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1.14 How does the NHS KSF support recruitment and retention? 

The NHS KSF helps organisations and individuals make the links between what the 
organisation needs to deliver effective services and how individuals need to apply their 
knowledge and skills to deliver those services. It is therefore ideal for informing recruitment 
and selection. 

The NHS KSF post outline, and the subset of the post outline that will be used at the 
foundation gateway, must be clearly stated in recruitment literature and/or at the outset of the 
job. The NHS KSF post outlines will help to focus recruitment and selection by identifying the 
knowledge and skills that need to be applied in a particular post – and hence the knowledge and 
skills that individuals appointed to the post will need to possess and apply. 

Within the first year of appointment to a post, newly appointed individuals will have at least 
two discussions with their reviewer. The purpose of these discussions is to enhance learning and 
development in the first year in post and make sure that individuals are getting the support they 
need in this crucial period. 

1.15 How will the NHS KSF support service development? 

The NHS KSF will help managers and individuals see and make the links between how 
individuals apply their knowledge and skills, what is needed in the team they work in, and how 
this relates to the demands on the organisation. This will also show the links for development 
purposes. 

Linking individual and service demands and development will also facilitate improvements in 
patient and client care. 

Through helping individuals understand how they need to apply knowledge and skills, and 
giving them support to do this, their understanding of their role in services and the organisation 
as a whole should increase and services be delivered more effectively. 

1.16 What will organisations have to do to implement the NHS KSF 
and development review? 

There are a number of things that organisations need to do. These include: 

1 identifying the organisational policies and procedures that will need to be updated as a 
result of introducing the NHS KSF 

2 evaluating the effectiveness of the current appraisal system where it is working well, 
where there are problems and the reasons 

3 identifying the current level of knowledge and skills in the organisation in relation to 
the appraisal and review of staff and the implications of this for the introduction of the 
NHS KSF 
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4 identifying any competences that are being used in the organisation, whether the 
competences are national or local, who is using them and what for 

5 evaluating the current state of job descriptions and related information on the nature of 
posts and how knowledge and skills are applied in these posts 

6 identifying any management of change issues that will arise in moving from current 
organisational practice to the National Agreement 

7 identifying who has the knowledge and skills in the organisation to help take this 
agenda forward (eg union learning representatives, NVQ/SVQ coordinators) 

8 identifying the implications of the NHS KSF and development review for education 
and training and related funding. 

In order to implement the NHS KSF and development review process in the organisation, it 
will be necessary to work in a management and trade union/professional body partnership to: 

1 explain the NHS KSF to all staff and raise their awareness of what it will mean to them 
in the future and throughout their working lives 

2 develop NHS KSF outlines for all posts – this will mean identifying who is to lead on 
this and how it will be undertaken in partnership ensuring that those involved have the 
necessary knowledge and skills about the posts for which they are developing NHS KSF 
post outlines 

3 develop the knowledge and skills of individual members of staff on how to participate 
effectively in their own development review 

4 develop managers’ knowledge and skills on how to review the work of individuals and 
support their development 

5 identify any specific training that managers will need to promote equality and diversity 
in the development review process 

6 identify how to manage and support the transition between any competences that are 
currently being used in the organisation and the implementation of the NHS KSF for 
career and pay progression 

7 identify how to link the NHS KSF and development review process into the 
organisation’s appraisal system and business planning cycles 

8 review existing policies and procedures (eg equal opportunities, recruitment and 
selection, induction, career breaks/sabbaticals, redundancy /redeployment, sickness and 
absence, maternity leave), in the light of the NHS KSF and associated development 
review process 

9 develop a robust system for monitoring and reviewing progression decisions 

10 ensure there are systems and structures to support the development of all staff equitably 

11 plan and develop a learning and development strategy for the organisation that balances 
the needs and interests of all individuals and teams with available resources 

12 monitor how the NHS KSF and development review are implemented across the 
organisation effectively and equitably. 
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1.17 How will the NHS KSF and its use be monitored and evaluated? 

The NHS KSF has already gone through a systematic testing process to produce the version 
that is being used for the rollout of Agenda for Change. It will continue to be monitored and 
evaluated in use by the Staff Council to ensure that it remains fit for purpose. 

If you have any concerns about the content of the NHS KSF, then these should be raised 
through the partnership body at local level. 

The system will be monitored to ensure consistency across similar posts, and equitable 
implementation, and to confirm that the system is not undermined. 

When changes to the NHS KSF or the development review process are made, these will be 
issued to the service with relevant supporting information. 
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2 Developing NHS KSF outlines 
for posts 

2.1 Introduction to NHS KSF post outlines 

2.1.1 Why do we need NHS KSF post outlines? 

Before it is possible for a development review to take place (and then continue), it is necessary 
to be clear about the knowledge and skills that need to be applied in a post by anyone employed 
in that post. This is done through developing an NHS KSF outline for that post. 

2.1.2 What are NHS KSF post outlines? 

An NHS KSF post outline sets out the NHS KSF dimensions and levels that apply to a 
particular post in the NHS. The combination of dimensions and levels gives a broad NHS KSF 
outline for a post. 

To develop a full NHS KSF post outline it is also necessary to specify the relevant areas 
/activities. This is a vital stage as it is this level of detail that: 

• provides the link to effective learning and development for individual members of staff 

• relates the NHS KSF to the actual delivery of services for the public. 

The examples of application in the NHS KSF are designed as triggers to help in this process – 
but they are not the whole answer. The actual areas of application should be worked out for each 
post. For example, the systems and equipment that an information technology engineer deals 
with in Estates and Facilities dimension EF1 will be different from the systems and equipment 
that a heating and ventilation engineer works with. It is important therefore for these two posts 
to specify the systems and equipment relevant to the particular post concerned. 

The critical things to remember when producing NHS KSF post outlines are that: 

• they must be about posts not people. They are about the knowledge and skills that 
need to be applied in a post, not about any additional knowledge and skills that a very 
experienced person might bring to bear. It is when individuals use the NHS KSF post 
outlines for development review and Personal Development Planning that the personal 
focus comes in (see section 3). 

• they must be realistic. NHS KSF post outlines must properly reflect the actual 
demands of a post without imposing unnecessary requirements. Agreed outlines will 
have a range of uses, but specifically they will inform decisions about: 

– the learning and development which people will need to undertake 
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– the learning and development which employers are committed to support 

– individuals’ pay progression. 

If the NHS KSF post outlines are wrong, then the decisions based on them are likely to be 
wrong. 

• They must be developed in partnership between management and trade 
unions/professional bodies. 

2.1.3 Who develops NHS KSF post outlines? 

The partnership to develop NHS KSF post outlines can be achieved in a number of ways. 

1 By asking a representative sample of postholders and their managers to work in groups 
to discuss the demands of particular posts and agree the NHS KSF outline for the post. 
Some organisations have used these discussions to link into other aspects of their work 
such as service modernisation. For example, they have asked groups to identify how 
services need to be improved for users and the public, then to develop NHS KSF 
outlines for posts which currently exist, and then to consider how the NHS KSF post 
outlines would need to change to improve services. 

2 By individual members of staff and their managers working together to develop NHS 
KSF post outlines. This is a useful approach when there are very few individuals who 
undertake a particular post. It can also be used by two people producing the outlines 
and then checking the draft NHS KSF outline with other postholders to refine it. 

3 By an individual, such as the NHS KSF lead in an organisation/department, 
interviewing individual postholders and managers to find out about the post and then 
developing draft NHS KSF post outlines which are checked with the people concerned. 
This approach is a useful one when resources are tight and it is proving difficult to get 
staff released at the same time. However there is the risk with this approach that NHS 
KSF post outlines focus on people rather than posts as the outlines are developed with 
individuals in those posts. This approach is also less likely to build understanding of the 
NHS KSF across the organisation. 

NHS KSF post outlines can be produced on paper using the forms provided in Appendix 4. 
These forms are also available on a computerised tool – the e-ksf – which allows you to develop 
and use the NHS KSF electronically. This can be found at www.e-ksf.org 

2.1.4 How will we know that the NHS KSF post outlines that are produced are 
consistent across the organisation? 

However NHS KSF post outlines are produced, it will be necessary to put in place systems to 
check consistency and sense across a number of NHS KSF post outlines. This can be done by 
setting up a small partnership group to look across the NHS KSF post outlines for a number of 
posts – to ensure there is internal logic across them and that it is possible to see progression 
between the different posts. 
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A national library of NHS KSF post outlines is being developed as a resource for organisations 
to use. The library will contain good practice examples for other organisations to customise and 
use allowing practice and learning to be shared across the UK. 

2.2 Developing NHS KSF post outlines 

2.2.1 How do you develop broad NHS KSF post outlines? 

To produce NHS KSF outlines for specific posts it is necessary to apply knowledge of the NHS 
KSF. It is also necessary to have the full NHS KSF available for reference purposes (available in 
Appendix 2) although the overview document is a good place at which to start (available in 
Appendix 1). 

Step 1: Decide which dimensions are relevant to the post 

a) include all the core dimensions – these are already shown with a tick on the form to 
make sure they are included 

b) choose the specific dimensions which are most appropriate and which reflect the key 
activities of the post. There is no limit to the number of specific dimensions you can 
select, but it is unlikely that a post will need more than seven – remember that the core 
already covers a wide range of activities. The specific dimensions have been grouped 
into themes to help identify the most relevant ones. 

Step 2: Decide the appropriate level for each dimension 

You will need to look at the detail of the NHS KSF to do this as it is the combination of level 
title and indicators that will determine which level is right for a particular post. Once the NHS 
KSF post outline has been agreed, all those employed in that post will have to be able to meet 
all the indicators at the chosen level, so it is important to be realistic when deciding the 
appropriate level. 

An example of a broad NHS KSF post outline is available in Appendix 5. 

WHAT IF … 

• current job descriptions and information on the post does not cover some of the 
core dimensions, can they be left off? 

No. The core dimensions must appear in the NHS KSF outline for all posts. The core 
dimensions in the NHS KSF form a key part of work in the NHS and this is reflected 
in the Agenda for Change National Agreement. All 6 core dimensions have to be in 
every NHS KSF post outline at least at level 1. 

• individuals hold responsibilities in the organisation that are wider than their specific 
work posts, for example, trade union representatives or supervisors of midwives? 

NHS KSF post outlines describe what is needed in the post in which people are employed, 
they do not describe the specific knowledge and skills that individuals bring to that post 
or the additional knowledge and skills they develop by undertaking other roles – this 
would happen at the next stage when individuals are reviewed against the demands of 
the post. 
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2.2.2 How do you apply broad NHS KSF outlines to particular posts? 

To develop a full NHS KSF post outline, it is necessary to specify the areas /activities that are 
relevant to the particular post for which the outline is being developed. 

There is no short cut to doing this. The published NHS KSF and the computerised tool both 
provide examples of application. These are designed as triggers to make the links to real posts 
and to help decision-making. They do not do the job for you and thought needs to be given as 
to how they relate to a specific post. 

An example is given on the next page, and a full NHS KSF outline for a post developed in one 
NHS organisation is given in Appendix 6. 

2.3 Linking NHS KSF post outlines to pay gateways 

2.3.1 How do you use the NHS KSF post outline at the second gateway? 

The full NHS KSF outline for a post is used at the second gateway in a payband. This is 
because, the NHS KSF post outline in its detailed form, sets out the knowledge and skills that 
need to be applied when a postholder is fully functioning in that post. At the second gateway 
the development review focuses on confirming that the individual is meeting the full demands 
of the post – as expressed in the NHS KSF post outline. Once the individual has passed 
through the second gateway, individual development can then focus on maintaining knowledge 
and skills in the current post and/or career development, if that is what the individual wishes. 

WHAT IF … 

• my organisation wants to use other things, such as qualifications or other 
competences, for the second gateway rather than the NHS KSF? 

No. It cannot do this. The National Agreement specifies that it is the NHS KSF, and it 
alone, that forms the basis of the second gateway. Qualifications and other competences, 
for example, may be used as evidence towards the achievement of the dimensions and 
levels if this is agreed and applicable but they cannot replace the NHS KSF. 
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Example showing how the examples of application in the NHS KSF might be translated into 
actual areas of application for a particular post 

Dimension EF2 – Environments and Buildings 

EF2/Level 1 – Assist with the maintenance and monitoring of environments, buildings and/or items 

Indicators 

The worker: 

a) follows schedules and procedures for 
assisting with maintenance and 
monitoring 

b) correctly and safely prepares, uses, 
cleans and stores equipment, tools 
and materials 

c) prepares work areas correctly and 
leaves them clean and safe after use 

d) carries out maintenance and 
monitoring tasks effectively and in a 
way which: 

– causes minimum disruption to 
users 

– minimises risks to self, others 
and the work environment 

– is consistent with relevant 
legislation, policies and 
procedures 

e) reports any problems to the 
appropriate person without delay 

Suggested examples of application 
given in the KSF 

Assisting with maintenance and 
monitoring might include: 

– cleaning 

– cleaning and emptying 

– refurbishment 

– removal and replacement 

– repairs – simple 

– replenishment of supplies 

– repositioning (e.g. of security 
cameras) 

– washing 

Legislation, policies and procedures 

See overview 

Areas of application for the post of 
Domestic Assistant in one NHS 
organisation 

Assisting with maintenance and 
monitoring will include: 

– using correct cleaning materials and 
equipment for dusting, mopping, 
suction cleaning around beds and in 
bathrooms and for kitchen surfaces 
and appliances 

– cleaning and storing equipment 
safely after use 

– collection and removal of refuse 

– ordering of regular supplies of soap, 
paper towels and toilet rolls, tea, 
sugar and milk 

– identifying and reporting faults in 
machinery and equipment to the 
Domestic Supervisor 

Legislation, policies and procedures 

– using the correct dilution rates of 
cleaning fluids 

– wearing identification badge at all 
times when on duty 

and 

– undertaking training in Health and 
Safety, Infection Control, COSHH 
and Fire Regulations and Procedures 

2.3.2 How do you develop a subset of an NHS KSF outline for use in 
foundation gateways? 

The foundation gateway outline is a subset of the full NHS KSF post outline. It checks that 
individuals can apply the basic knowledge and skills required from the outset in a post coupled 
with that needed after 12 months of development and support. The purpose of the foundation 
gateway and the support given in the first 12 months in post is to enable individuals to build a 
sound foundation from which they can develop to meet the full NHS KSF post outline over a 
number of years. 

The subset provides a focus for development in the first year for any individual in that post so 
they can develop to meet the essential demands of the post. It also provides a check that the 
individual is likely to develop to meet the full demands of the post over the next few years. 

Like full NHS KSF post outlines, subsets should be developed using a partnership approach. 
Those involved will need to have a copy of the full NHS KSF outline for the post available. The 
subset of a NHS KSF post outline to be used at the foundation gateway, and the full NHS KSF 
post outline, will be made available to new recruits to the post. 

INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 

25 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59891

As for full NHS KSF post outlines, the focus of the foundation gateway is the post and not a 
person who is in that post at that point in time. The subset should be a fair and consistent way 
of reviewing everyone who fills that post at the end of their first year – when they reach the 
foundation gateway. This means that if you have 10 staff with the same post and the same NHS 
KSF post outline, then the Foundation Gateway for that post will be the same for all of them. 
Each individual will have their own Personal Development Plan on appointment to that post 
based on where they have come from and the knowledge and skills they bring with them. But 
what they are being reviewed against at the foundation gateway is the same. 

The development of a subset of a NHS KSF outline for a post is common sense. It is about 
thinking about the job and the basis of that job. There is a range of different approaches that 
can be taken: 

1 reducing the level of one or more of the dimensions for the foundation gateway. For 
example, in dimension 2 on Personal and People Development, the requirement to 
provide information to others might well be seen as something that develops over time 
and is not a requirement for the first year in post, so a lower level of the dimension 
might be used 

2 reducing the indicators that apply in the levels and dimensions, again determining those 
which are critical for the first year and those which are not. For example, one of the 
indicators requires proactivity in making recommendations for improvement to services, 
but it is agreed that this is not required in the first year in post 

3 reducing the areas of application for the foundation gateway. This would mean having a 
limited range of activities that are required at the foundation gateway building to a 
more extensive range at the second gateway 

4 using a combination of these approaches. 

The main thing is to think through what works for this job in terms of a subset. The focus 
must be on making the subset meaningful for staff and managers and to support effective 
development during people’s first year of employment in the post. 

The main things to remember in developing a subset of a NHS KSF post outline are: 

1 this is what any individual has to meet after their first year in this post – they still have 
time to develop to meet the full demands of the post over the coming years 

2 that if individuals have problems passing through their foundation gateway this may say 
as much, if not more, about the recruitment and selection process as it does about that 
individual. 
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3 Using the NHS KSF in the 
development review process 

3.1 The development review process 

3.1.1 What is the development review process? 

A development review is an ongoing cycle of review, planning, development and evaluation for 
individuals against the demands of their posts (as described in the NHS KSF outlines for those 
posts). All staff in the NHS who come under Agenda for Change will have annual NHS KSF 
development reviews. 

The development review process has four stages: 

1 a joint review between the individual and their reviewer – their line manager or 
another person acting in that capacity – of the individual’s work against the demands 
of their post 

2 the production of a Personal Development Plan (PDP) which identifies the individual’s 
learning and development needs and interests – the plan is jointly agreed between the 
individual and their reviewer 

3 learning and development by the individual supported by their reviewer 

4 an evaluation of the learning and development that has taken place and how it has been 
applied by the individual in their work. 

The cycle then starts at (1) again. 

The process is shown in the diagram on the next page. 
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Stage 1 
Joint review of work against the 

demands of the post and any agreed 
objectives and targets 

Stage 4 
Joint evaluation of learning and 
development and its application 

Stage 2 
Jointly produce Personal 

Development Plan – identifying learning 
and development needs, goals and 

how these will be met 

Stage 3 
Learning and development by 
individual supported by their 

line manager 

3.1.2 When should the review process start? 

The review process is about applying an NHS KSF post outline to an individual – looking at 
their work and their learning needs and interests, and enabling individuals to develop over time. 

For members of staff already in post who are moving across to the new Agenda for Change pay 
system, the development review process should begin once an NHS KSF post outline has been 
developed for their current job. 

For individuals new to the NHS, the development review process should begin as soon as they 
start their new post during the induction period using information from the recruitment and 
selection process. 

The first time that any member of staff is introduced to the development review process it 
should be fully explained to them and the appropriate learning and development offered. Some 
people might need additional support to understand and make best use of what the 
development review process has to offer them. 

Every time that an individual moves into a new post, they should be offered additional support 
and development in the first year, whether or not a foundation gateway is applicable at the end 
of that year, as this is a critical time for developing and applying knowledge and skills. 

Each of the different stages in the development review process will now be looked at in turn. 
At each stage of the process individual members of staff and their reviewers have specific 
responsibilities. 
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3.2 The development review stage 

3.2.1 What is the development review? 

The main purpose of the development review is to look at the way in which an individual 
member of staff is developing in relation to: 

• the duties and responsibilities of their post and current agreed objectives 

• the application of knowledge and skills within the workplace 

• the consequent development needs of the individual member of staff. 

The development review is based on looking at how the individual is applying their knowledge 
and skills and developing to meet the demands of the post as described in the NHS KSF outline 
for that post. The development review is when all the discussions that have taken place 
throughout the year are brought together and jointly reflected on. 

It is expected that reviewers will have regular informal discussions with individual staff members 
throughout the year providing constructive feedback on the individual’s work and related 
development. The development review is an opportunity to think about this in a structured 
way. 

If any issues have been identified in the individual’s work or development during the year these 
should have been addressed at the time they arose, they should not be left until the review 
meeting. Any disciplinary issues must be dealt with through the normal channels. The guiding 
principle of the development review process is ‘no surprises’. 

3.2.2 What happens in the development review? 

At the development review meeting, individuals and their reviewers should use the NHS KSF 
outline for the post (foundation subset or full) as the basis of their discussion. 

The review process itself will involve consideration of information relevant to the NHS KSF 
post outline on the individual’s work – this can be called ‘evidence for the development review’. 
Evidence on the individual’s work can take a number of different forms. This might include: 

• verbal feedback from the individual, manager or others 

• written work produced by the individual staff member 

• electronic work produced by the individual staff member 

• records of work (such as minutes/notes of meetings showing the individual’s 
contribution) 

• the individual’s portfolio containing such items as reflections on learning/practice that 
they are prepared to share. 
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There are some simple rules to remember: 

1 there needs to be enough evidence for confirmation of the individual’s work against the 
NHS KSF post outline – known as sufficiency of evidence 

2 the information must be up-to-date and relevant to the NHS KSF post outline 

3 one piece or source of evidence will often be applicable to different dimensions within 
the NHS KSF post outline 

4 individuals should not be asked to provide evidence that is above the demands made 
within the NHS KSF post outline (eg requiring written work when this is not needed 
in the post) 

5 the development review should not be a “paper chase” – all of the evidence should be 
available naturally in the workplace as the development review is about what an 
individual does at work. 

3.2.3 What must reviewers and individual members of staff do in the 
development review? 

They must both: 

• set aside protected time and space for the review and planning stages 

• make sure that they are fully prepared for the process including having the right materials 
available at the time (such as the NHS KSF outline for the post and the gateway) 

• agree the time, location and venue of the review 

• gather information on the individual’s work against the NHS KSF outline for the post – 
this could be their own views of the individual’s work, outputs from the individual’s 
work (eg records, accounts) or be information from other people who have worked with 
the individual 

• participate fully in the process 

• jointly review the information that is available on the individual’s work and come to a 
decision about how it meets the NHS KSF post outline and where there are areas for 
development 

• record the outcomes of the review meeting and each keep a copy. 

Individual members of staff should: 

• ensure that they understand the NHS KSF outline for their post 

• reflect on their work against the NHS KSF post outline using feedback from others as 
well as their own thoughts and views 

• identify the different ways they can show where and how they have met the NHS KSF 
post outline 

• identify where they need further development and suggest those areas that seem to be 
the most important. 
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Reviewers must: 

• ensure that they understand the NHS KSF outline for the post they are reviewing 

• undertake appropriate equality training and development to ensure that they work 
equitably with all members of staff 

• identify if an individual has particular needs for support to ensure that the process is fair 
for that individual 

• review the individual’s work against the NHS KSF outline for their post 

• identify the different ways the individual has shown s/he has met the NHS KSF outline 
for the post in which they are employed 

• facilitate a joint discussion between themselves and the individual about the individual’s 
work using the NHS KSF post outline as the basis, and managing different points of 
view 

• work jointly with the individual to identify where the individual needs further 
development and the areas that are most important. 

During the review meeting individual members of staff 

Should Should not 

– make sure they say what they – expect or encourage the reviewer 
want to say to do all the talking 

– listen to what is said to them – react defensively to feedback – 
not everyone sees things in the – raise and discuss issues 
same way. – be realistic. 

During the review meeting the reviewer 

Should Should not 

– encourage the individual to speak – introduce any surprises (as issues 
and actively participate in their should have been raised with the 
review individual as they occur) 

– listen to what is said to them – simply tell the individual how 
they have done – consider the evidence brought by 

the individual on how they have – talk too much. 
applied their knowledge and skills 
(eg within their portfolios) 

– offer examples of what the 
individual has done well and 
examples of things that have not 
gone so well 

– provide feedback in a way that 
focuses on what the individual has 
done not on what they are like. 
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3.2.4 What decisions should be made at the end of the development review? 

The joint formal review meeting must end in informed agreed decisions between the individual 
member of staff and their reviewer. 

WHAT IF … 

• the individual member of staff and their reviewer agree that the individual is not 
applying their knowledge and skills across all of the demands of their job but is 
concentrating their efforts on one or more areas to the detriment of others? 

Then the individual and their line manager need to agree how this will be addressed 
in the year ahead – and identify whether this is happening by the individual making 
the choice or due to management pressure to deliver in some areas more than others. 

• the individual and their reviewer are unable to reach agreement? 

If the individual member of staff and their reviewer cannot agree, either one has the 
right to seek support on an informal local basis from a third party, such as the line 
manager of the reviewer, someone from the human resource department, or a trade 
union learning representative. This third person may seek further information from 
either the reviewer and/or the individual member of staff. They will look at the 
information from both and come to an objective decision that is non-discriminatory. If 
the informal process cannot address the problem, then the individual member of staff 
can take their case through local grievance procedures. If pay has been withheld, then if 
the individual’s case is upheld pay will be back-dated to the point at which pay 
progression should have occurred. This should be the exception rather than the rule as 
one of the principles of the system is that it is based on ‘No Surprises’. 

• there are issues in the work team that are having a negative effect on the 
individual’s work? 

The reviewer will need to address the issues in the team either directly or through 
seeking support from others. 

• there are organisational issues (eg with resources) that are adversely affecting the 
individual’s work and/or their learning and development? 

The reviewer will need to note this in the review documents and address the issues 
directly or through taking them up with other managers as the same issues are likely to 
be affecting other people in the organisation. 

3.2.5 Is the development review different if it is at a gateway? 

No. The review is the same every year. The difference is that at two points in a payband the 
decision is linked to pay progression. There is a commitment within the National Agreement to 
annual development reviews whether these are related to gateways or not. 

There is a normal expectation of progression for every individual through a payband. There 
should be no surprises so if there are issues with individuals developing or applying their 
knowledge and skills, these must be addressed by reviewers before gateway reviews. 
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As described in section 1, there are two gateways in a payband. 

a) The foundation gateway takes place after an individual has been on a payband for a year 
– the review at the foundation gateway is based on a subset of the full NHS KSF outline 
for that post (see section 2 on how these are developed)5. During the foundation period 
all staff who have newly joined a payband will have at least two discussions with their 
reviewer to review progress against the NHS KSF outline for their post. The aim of 
these discussions and any resulting support and development will be to help individual 
members of staff to make a success of the new job. It will also confirm as quickly as 
possible that s/he is developing and applying the basic knowledge and skills needed for 
the post. This will show that the individual is on track to develop to meet the full NHS 
KSF post outline over time. It will also mean that the individual can pass through the 
foundation gateway and start to progress up their payband. 

If the individual is not able to apply their knowledge and skills to meet the 
foundation gateway outline, then careful consideration will need to be given as 
to whether the individual can be supported to develop within the post in which they 
are currently employed or whether other actions need to be taken (eg employment in 
an alternative post). 

b) The second gateway takes place near the top of a payband at a set place (as described in 
the National Agreement and shown in section 1.11 of this book). The second gateway 
is based on the full NHS KSF outline for a post6. The second gateway review should be 
based on all the previous annual development reviews and the decisions reached within 
them. If the individual has been on track in previous years, there should be no problems 
with the individual going through the second gateway. 

Decisions at gateways need to be clearly recorded using the appropriate form (which is provided 
in Appendix 7) and the form is then forwarded to the relevant department in the organisation. 
It is expected that people will go through gateways and progress between gateways on an annual 
basis. Organisations should assume that individuals will progress through pay gateways. 
Reviewers should alert human resource and payroll departments if this is not the case. 

5 Existing staff with at least 12 months experience who are assimilating to the new pay system under Agenda for Change will be 
assumed to have already passed through the foundation gateway. If they are assimilated on to a payband below the second gateway 
point then they will need to go through the second gateway. 

6 Existing staff who are assimilated above the second gateway will not have to go through the gateway as such. However, their 
development review will need to confirm that they are applying the full range of knowledge and skills consistently as described in the 
NHS KSF post outline. Their personal development plans will need to prioritise areas of development for the current post over any 
career progression. 
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WHAT IF … 

• the person has developed extra skills which are not required in that post? 

The second gateway focuses on the NHS KSF outline for the specific post in which the 
person is employed and the payband on which that post is placed. 

• the NHS KSF post outline has been modified in response to an individual’s disability 
to be consistent with the requirements of the Disability Discrimination Act? 

This should have been agreed in partnership within the organisation and the modified 
outline at the foundation and second gateway should be used for this individual. 

• the individual has not yet provided sufficient evidence of applying their 
knowledge and skills against the demands of the post as detailed in the relevant 
NHS KSF post outline? 

If there is a joint decision that the individual has not yet provided sufficient evidence 
because s/he needs to undertake further development, the reasons for deferral should be 
clearly identified together with those aspects of the NHS KSF outline still to be achieved. A 
date for reviewing this position should be set. Once there is agreement that the individual 
can meet the NHS KSF post outline then pay progression resumes from that date. 

• the individual has been unable to develop and apply the knowledge and skills 
required in the NHS KSF post outline due to organisational issues? 

If there is a joint decision that the individual has not yet provided sufficient evidence 
because the organisation has not been able to meet its responsibilities for supporting 
development, then such development should be arranged as soon as is possible. The 
individual will progress through the gateway. This situation and the development plan 
should be formally recorded. 

• the organisation wishes to restrict the number of individuals who can progress 
through a gateway at any one time? 

Organisations are not allowed to do this and it is fundamentally against the letter and 
the spirit of the National Agreement. Organisations will be monitored to ensure that 
all staff have the opportunity to progress through gateways at the time they should. 

• there is a disciplinary problem? 

Disciplinary problems must be dealt with separately from the NHS KSF and the 
development review process. The Terms and Conditions handbook states the 
exceptional grounds for deferral of pay progression. 

• the individual moves to another job in the NHS? 

If individuals move to another post on the same payband then they will be expected to 
apply the necessary knowledge and skills for that post as described in the NHS KSF 
post outline. A foundation gateway will not be applicable as the person is within the 
same payband. If the individual moves to another post in a different payband then a 
foundation gateway for that post will apply after 12 months in post. 

• the individual agrees to retrain in a different area of work for wider service or 
operational reasons? 

If this has been done with the explicit agreement of the employer concerned 7, then 
the individual’s pay should be protected until the individual has had a reasonable 
opportunity to complete their retraining and progress to a point where pay protection 
is no longer required. 

Note ‘explicit employer agreement’ does not cover those cases where employers have agreed to reemploy someone following 
redundancy. 
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3.2.6 What are the outputs of the joint review stage? 

The outputs of the joint review stage are: 

1 a completed review of the individual’s work against the NHS KSF post outline, 
identifying progress and development needs, and signed by the individual member of 
staff and their reviewer 

2 a record of issues on which either has agreed to take action. 

The records of individuals’ progress through the development review will be kept in the 
personnel files for that individual member of staff and these files will be subject to normal Data 
Protection legislation. Individual members of staff should also retain their own copy which they 
are free to share with others (eg if they are applying for another job) if they wish to do so. 

The review stage should flow into the development of a Personal Development Plan. 

A form for the joint review stage is available in Appendix 7. 

3.3 The Personal Development Planning stage 

3.3.1 What is a Personal Development Plan? 

A Personal Development Plan (PDP) identifies the individual’s learning and development needs 
and interests and how these will be taken forward. The PDP is the outcome of the planning 
stage of the development review process. Within the National Agreement, there is a 
commitment on both sides – managers and individual members of staff – to the achievement of 
PDPs within agreed time periods, usually by the next review date. 

PDPs must be recorded and individuals and their reviewers should both have a copy. 

Individuals and their reviewers, when developing the individual’s PDP, should: 

• clearly focus on the knowledge and skills that the individual needs to apply in their post 
as given in the NHS KSF post outline 

• identify the learning and development that the individual needs to enable them to 
develop and apply their knowledge and skills in the short and longer term 

• prioritise the learning and development that needs to take place through considering: 

– specific requirements that affect the work of the individual (eg statutory and 
regulatory requirements) 

– organisational direction, policy and requirements that affect priorities 

– any specific objectives that the individual needs to meet in their post 

– the individual’s strengths and interests 
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• identify how the individual prefers to learn (eg group work, on the job learning, formal 
courses), the relationship of this to their learning needs and to the learning needs and 
priorities of others so that a balance can be achieved across all members of staff 

• identify possible learning and development opportunities for the individual’s learning 
needs and interests and the support available in the workplace 

• identify who has responsibility for taking the different aspects of the learning and 
development forward and a time for reviewing that this is happening as planned 

• set the date of the next formal review. 

3.3.2 What should be the focus of a Personal Development Plan? 

The NHS KSF is designed to inform individual’s development within a post and across their 
careers. Initially PDPs should focus on enabling individuals to develop and apply their 
knowledge and skills to meet the demands of their current post – as described in the NHS KSF 
post outline. 

NHS KSF post outlines apply to everybody who is employed in that post. PDPs, however, are 
personal, as their name suggests – each individual will have their own PDP reflecting the 
development that they personally need to help them to develop. 

Individuals and their managers will need to take into consideration whether the standards, 
benchmarks and requirements that apply to their current post are changing (such as with the 
introduction or updating of legislation or new information technology). If this is the case, there 
might be a need for the individual to update their knowledge and skills in this area and apply 
these to the new requirements – this would need to be included in the individual’s PDP (even if 
the individual had already met the previous requirements). In short, the PDP needs to reflect 
the changing context of the individual’s work, as well as their own changing knowledge and 
skills. This might also mean that individuals cease to apply some of their earlier knowledge and 
skills as they develop new knowledge and skills. 

As an individual gradually develops their knowledge and skills and applies them consistently to 
meet the demands of the post, the emphasis is likely to shift towards career development. For 
many individuals this shift will take place after they have gone through the second gateway. 
Some individuals will be able to meet all of the demands of the post before they reach the 
second gateway. This does not mean that they progress more quickly up the payband. However 
it does mean that their individual PDP might focus on more developmental aspects that are 
appropriate to them. They will, of course, also need to maintain and apply their knowledge and 
skills to meet the demands of the post in which they are currently employed. 

When a PDP focuses on career development, this might be solely about how the individual 
wishes to develop in the future, interests that the organisation has in developing that individual 
for the future, or a balance between the two. 

The NHS KSF should be used to inform career development planning as well as development 
within a post. Career progression and development might take place by moving up levels in 
the same dimension or by adding on different dimensions as individuals move into new areas 
of work. 
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Whatever the focus and content of an individual’s PDP it needs to be agreed between the 
individual member of staff concerned and their reviewer. This is because the PDP is an 
expression of both the individual’s and the organisation’s commitment to the individual’s 
development. 

WHAT IF … 

• an individual is not currently seeking to develop their career? 

Provided that the individual is able to apply their knowledge and skills to meet the 
demands of the post for which they are employed – which means that they will be able 
to pass through the second gateway at the due time – this is fine. PDPs for these 
individuals are likely to focus on enabling the individual to maintain their current 
knowledge and skills and develop these to meet any changing requirements. 

• the PDP is not achieved within the agreed period of time due to unforeseeable 
circumstances? 

PDPs should be realistic and reflect the fact that individual’s development might take a 
number of years. The non-completion of a PDP should be seen as an exception rather 
than the norm. However occasionally it will be possible to carry over part of the PDP 
to the following year. 

• the individual member of staff and their reviewer are unable to agree on the 
content and focus of the PDP? 

The PDP is part of a joint commitment to the individual’s development within the 
organisation. Some reviewers might need support in developing their own knowledge 
and skills in development review and planning. Some individuals might need support 
to enable them to be realistic about what the organisation can offer them personally 
given the commitments to all other employees in the organisation. Others will need 
help to realise that development can be appropriate for them. If it is impossible for a 
reviewer and an individual member of staff to reach agreement on the content and 
focus of an individual’s PDP then they can seek support. This might be from, for 
example, a trade union learning representative, or someone in the human resource 
department, or the reviewer’s line manager, or a professional supervisor. 

3.3.3 What are the outputs of the Personal Development Planning stage? 

The outputs of this stage in the process are: 

1 a Personal Development Plan for the individual agreed and signed by the individual and 
their reviewer. 

A form for the development of PDPs is available in Appendix 7. 
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3.4 The learning and development stage 

3.4.1 What happens at the learning and development stage? 

The learning and development stage is crucial as it is through learning that individuals not only 
develop their knowledge and skills and learn to apply knowledge and skills at work, but they 
also develop themselves as people. 

There are many different ways in which individuals learn and develop. At the PDP stage, 
individuals and their reviewers will have considered the individual’s learning needs and interests, 
and should have identified the individual’s preferred ways of learning. Ideally there may have 
been some consideration of the learning and development opportunities that are available or 
could be investigated. However it is unlikely that these could all have been arranged and agreed 
during the development review and the development of the PDP. 

3.4.2 What forms of learning and development can be used? 

Any form of learning and development might be appropriate for different individuals and can 
be used. 

There is a commitment to the learning and development of all staff within the National 
Agreement and this commitment places responsibilities on the organisation through the 
reviewers, and on individual members of staff. Reviewers have the responsibility to enable 
individuals to learn and develop effectively. Individual members of staff have the responsibility 
to take their own learning and development seriously. 

The commitment to the learning and development of all staff is in the context that learning 
which takes place in the workplace has probably not in the past been given due recognition. 
The commitment is to enabling individuals to learn and develop in their posts and 
throughout their working lives. The commitment is not about everyone attending a set 
number of hours or courses – it is about learning and development as a whole. Some 
individuals might find that they attend less courses than in the past – but they are helped to 
apply the knowledge and skills they have developed more effectively in their work. 

There is a wide range of learning and development opportunities that can be used. Examples of 
these are shown in the table that follows: 
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Learning & Development Types Examples of subjects/content 
categories 

On-job learning and development • reflective practice – reflecting on own work 

– supervision (eg professional, 
clinical) 

• participating in specific areas of – project work 
work – work attachments 

– secondments 

– work shadowing 

– “acting up” 

• learning from others on the job – receiving coaching 

– being mentored 

• learning from developing others – coaching 

– demonstrating 

– teaching and training. 

Off job learning and development on • distance learning 
one’s own 

• private study 

• e-learning 

– structured study materials 

– written assignments 

– reading journals & books 

– researching 

– writing articles and papers 

– responding to questions and 
answers in electronic format 

– searching the Internet for specific 
information 

– CD-rom based information 

Off job learning and development • formal courses – Learning English as a second 
with others language 

– First Aid 

– manual handling courses 

– anatomy and physiology 

• scenario-based learning – what if approaches 

– minute taking 

• role play – chairing meetings 

– how to deal with violence and 
aggression 

• learning sets – for individuals in specific types of 
post 

• induction – introduction to the organisation 

– health and safety 

• conferences – to identify trends in area 
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Once specific learning and development opportunities have been agreed, it is vital that 
individuals alert their reviewer or the human resource department if the opportunities have not 
worked out as planned so that action can be taken to address any problems as soon as possible. 

3.4.3 How do you decide what learning and development is appropriate? 

It is during the learning and development stage, that individuals and reviewers will need to 
work closely with people who have specific responsibilities in the organisation in relation to 
planning which learning and development opportunities should be used and how these should 
be taken forward. 

These people might be: 

• the human resource and/or the training department(s) 

• trade union learning representatives 

• individuals who have responsibility for the development of particular staff groups (such 
as professional development leads) 

• individuals who have statutory responsibility for maintaining standards 

• organisational development staff. 

With the help of such people, individuals and their reviewers should identify: 

• different aspects that might affect individuals’ learning and development such as: 

– their first language 

– their experience of learning and development in the past 

– the opportunities that have been available to them in the past and the effect of 
these opportunities on them 

– their confidence in relation to learning and development and the different 
methods available 

– other aspects of their life that might hinder or support their learning and 
development 

– their preferences for active or passive learning 

• the learning and development opportunities that are available or that can be arranged 
and that will be effective in meeting the individual’s learning needs and interests. For 
example, off-the-job courses might be appropriate when individuals are seeking to 
develop specific knowledge and skills but are less likely to be of use when the individual 
needs to learn how to apply the knowledge and skills in the workplace. 

• the cost (direct and indirect) of such learning and development opportunities 

• the funding that is available for different forms of learning and development and how 
this can be accessed and used 
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• whether there are any restrictions on access to different learning and development 
opportunities (eg whether individuals need to possess certain qualifications or be of a 
certain age) 

• how to manage practical issues related to learning and development such as location, 
timing and travel 

• the benefits of individuals gaining formal recognition or accreditation for specific 
aspects of their learning and development (such as National/Scottish Vocational 
Qualifications – NVQs and SVQs, certificates, diplomas, first degrees, masters or 
doctorates) 

• how this will fit with mandatory and/or statutory training and development. 

Organisations will need to think about how they draw from all of the information on learning 
and development needs and interests in individuals’ PDPs and link this in with business 
planning cycles, funding for learning and development, planning learning and development 
across the organisation, and so on. 

3.4.4 What are the outputs of the learning and development stage? 

The outputs of the learning and development stage are: 

1 records of the learning which the individual has undertaken – this may include outputs 
from on-job projects, handouts from formal training provision 

2 notes/records of lack of resources for agreed learning and development for reviewers or 
others in the organisation to take the appropriate action. 

The outcomes should be individuals who have gained new knowledge and skills, have developed 
themselves and are better able to apply their knowledge and skills to their work. 

3.5 The evaluation stage 

3.5.1 What happens at the evaluation stage? 

The purpose of the evaluation stage is for individuals to: 

• reflect on the effectiveness of their learning and development in developing their 
knowledge and skills 

• identify how their learning has improved their application of knowledge and skills in 
their post 

• feedback to the organisation on how the learning and development could be improved. 
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3.5.2 How does evaluation inform what happens next? 

The evaluation stage is not the end of learning and development – it should take the individual 
member of staff and their reviewer back round the cycle to the start of the development review 
process again. 

The outcomes of evaluating learning and development and its effect on the individual’s work will 
form the starting point for the next year’s annual development review and lead into updating the 
individual’s Personal Development Plan. This means that each year, an individual’s review and 
development builds on previous years, and the experience of what has worked and what has not in 
the past. As the process takes place over time, individuals and their reviewers will have a better 
understanding of the learning and development that is effective for that individual, where their 
strengths lie and the valuable contribution they make to the organisation. 

Individuals and reviewers might find the development review process difficult initially if they 
are not used to this sort of work. Over time each of them will develop and learn how to apply 
their knowledge and skills in these activities. The development review process is designed to be 
rewarding and of value to individuals and their reviewers. 

3.5.3 What are the outputs of the evaluation stage? 

The outputs of the evaluation stage of the development review process are: 

1 evaluations of learning and development opportunities made by the individual and/or 
their reviewer that are forwarded to the relevant department/individual for them to take 
any necessary action 

The outcomes of the evaluation stage should be: 

1 individuals who are able to reflect on their learning and development and apply this to 
their future work and development 

2 actions taken by individuals with responsibility for development in the organisation to 
remedy any issues with learning and development opportunities. 

A form for recording and evaluating learning and development is provided in Appendix 7. 

INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 

42 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



WIT-59908

APPENDIX 1 
OVERVIEW OF THE 

NHS KSF 

Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59909

OVERVIEW OF THE NHS KSF 

Dimensions Level Descriptors 

CORE 1 2 3 4 

1 Communication Communicate with a Communicate with a Develop and maintain Develop and maintain 
limited range of people range of people on a communication with communication with 
on day-to-day matters range of matters people about difficult people on complex 

matters and/or in matters, issues and 
difficult situations ideas and/or in complex 

situations 

2 Personal and people Contribute to own Develop own skills and Develop oneself and Develop oneself and 
development personal development knowledge and provide contribute to the others in areas of 

information to others to development of others practice 
help their development 

3 Health, safety and Assist in maintaining Monitor and maintain Promote, monitor and Maintain and develop 
security own and others’ health, health, safety and maintain best practice in an environment and 

safety and security security of self and health, safety and culture that improves 
others security health, safety and 

security 

4 Service Make changes in own Contribute to the Appraise, interpret and Work in partnership 
improvement practice and offer improvement of services apply suggestions, with others to develop, 

suggestions for recommendations and take forward and 
improving services directives to improve evaluate direction, 

services policies and strategies 

5 Quality Maintain the quality of Maintain quality in own Contribute to improving Develop a culture that 
own work work and encourage quality improves quality 

others to do so 

6 Equality and Act in ways that support Support equality and Promote equality and Develop a culture that 
diversity equality and value value diversity value diversity promotes equality and 

diversity values diversity 
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Dimensions Level Descriptors 

HEALTH AND 
WELLBEING 

HWB1 
Promotion of health 
and wellbeing and 
prevention of adverse 
effects on health and 
wellbeing 

1 

Contribute to 
promoting health and 
wellbeing and 
preventing adverse 
effects on health and 
wellbeing 

2 

Plan, develop and 
implement approaches 
to promote health and 
wellbeing and prevent 
adverse effects on 
health and wellbeing 

3 

Plan, develop and 
implement programmes 
to promote health and 
wellbeing and prevent 
adverse effects on 
health and wellbeing 

4 

Promote health and 
wellbeing and prevent 
adverse effects on 
health and wellbeing 
through contributing to 
the development, 
implementation and 
evaluation of related 
policies 

HWB2 
Assessment and care 
planning to meet health 
and wellbeing needs 

Assist in the assessment 
of people’s health and 
wellbeing needs 

Contribute to assessing 
health and wellbeing 
needs and planning 
how to meet those 
needs 

Assess health and 
wellbeing needs and 
develop, monitor and 
review care plans to 
meet specific needs 

Assess complex health 
and wellbeing needs 
and develop, monitor 
and review care plans to 
meet those needs 

HWB3 
Protection of health and 
wellbeing 

Recognise and report 
situations where there 
might be a need for 
protection 

Contribute to protecting 
people at risk 

Implement aspects of a 
protection plan and 
review its effectiveness 

Develop and lead on 
the implementation of 
an overall protection 
plan 

HWB4 
Enablement to address 
health and wellbeing 
needs 

Help people meet daily 
health and wellbeing 
needs 

Enable people to meet 
ongoing health and 
wellbeing needs 

Enable people to 
address specific needs in 
relation to health and 
wellbeing 

Empower people to 
realise and maintain 
their potential in 
relation to health and 
wellbeing 

HWB5 Undertake care activities Undertake care activities Plan, deliver and Plan, deliver and 
Provision of care to to meet individuals’ to meet the health and evaluate care to meet evaluate care to address 
meet health and 
wellbeing needs 

health and wellbeing 
needs 

wellbeing needs of 
individuals with a 
greater degree of 
dependency 

people’s health and 
wellbeing needs 

people’s complex health 
and wellbeing needs 

HWB6 
Assessment and 
treatment planning 

Undertake tasks related 
to the assessment of 
physiological and 
psychological 
functioning 

Contribute to the 
assessment of 
physiological and 
psychological 
functioning 

Assess physiological and 
psychological 
functioning and 
develop, monitor and 
review related treatment 
plans 

Assess physiological and 
psychological 
functioning when there 
are complex and/or 
undifferentiated 
abnormalities, diseases 
and disorders and 
develop, monitor and 
review related treatment 
plans 

HWB7 
Interventions and 
treatments 

Assist in providing 
interventions and/or 
treatments 

Contribute to planning, 
delivering and 
monitoring 
interventions and/or 
treatments 

Plan, deliver and 
evaluate interventions 
and/or treatments 

Plan, deliver and 
evaluate interventions 
and/or treatments when 
there are complex issues 
and/or serious illness 

HWB8 
Biomedical 
investigation and 
intervention 

Undertake tasks to 
support biomedical 
investigations and/or 
interventions 

Undertake and report 
on routine biomedical 
investigations and/or 
interventions 

Plan, undertake, 
evaluate and report 
biomedical 
investigations and/or 
interventions 

Plan, undertake, 
evaluate and report 
complex/unusual 
biomedical 
investigations and/or 
interventions 

HWB9 
Equipment and devices 
to meet health and 
wellbeing needs 

Assist in the production 
and/or adaptation of 
equipment and devices 

Produce and/or adapt 
equipment and devices 
to set requirements 

Design, produce and 
adapt equipment and 
devices 

Design, produce and 
adapt complex/unusual 
equipment and devices 

HWB10 
Products to meet health 
and wellbeing needs 

Prepare simple products 
and ingredients 

Prepare and supply 
routine products 

Prepare and supply 
specialised products 

Support, monitor and 
control the supply of 
products 
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Dimensions Level Descriptors 

ESTATES AND 
FACILITIES 1 2 3 4 

EF1 
Systems, vehicles and 
equipment 

Carry out routine 
maintenance of simple 
equipment, vehicle and 
system components 

Contribute to the 
monitoring and 
maintenance of 
systems, vehicles and 
equipment 

Monitor, maintain and 
contribute to the 
development of 
systems, vehicles and 
equipment 

Review, develop and 
improve systems, 
vehicles and equipment 

EF2 
Environments and 
buildings 

Assist with the 
maintenance and 
monitoring of 
environments, buildings 
and/or items 

Monitor and maintain 
environments, buildings 
and/or items 

Monitor, maintain and 
improve environments, 
buildings and/or items 

Plan, design and 
develop environments, 
buildings and/or items 

EF3 

Transport and logistics 

Transport people and/or 
items 

Monitor and maintain 
the flow of people 
and/or items 

Plan, monitor and 
control the flow of 
people and/or items 

Plan, develop and 
evaluate the flow of 
people and/or items 

Dimensions Level Descriptors 

INFORMATION AND 
KNOWLEDGE 1 2 3 4 

IK1 
Information processing 

Input, store and provide 
data and information 

Modify, structure, 
maintain and present 
data and information 

Monitor the processing 
of data and information 

Develop and modify 
data and information 
management models 
and processes 

IK2 
Information collection 
and analysis 

Collect, collate and 
report routine and 
simple data and 
information 

Gather, analyse and 
report a limited range of 
data and information 

Gather, analyse, 
interpret and present 
extensive and/or 
complex data and 
information 

Plan, develop and 
evaluate methods and 
processes for gathering, 
analysing, interpreting 
and presenting data and 
information 

IK3 
Knowledge and 
information resources 

Access, appraise and 
apply knowledge and 
information 

Maintain knowledge 
and information 
resources and help 
others to access and use 
them 

Organise knowledge 
and information 
resources and provide 
information to meet 
needs 

Develop the acquisition, 
organisation, provision 
and use of knowledge 
and information 
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Dimensions Level Descriptors 

GENERAL 1 2 3 4 

G1 

Learning and 
development 

Assist with learning and 
development activities 

Enable people to learn 
and develop 

Plan, deliver and review 
interventions to enable 
people to learn and 
develop 

Design, plan, implement 
and evaluate learning 
and development 
programmes 

G2 
Development and 
innovation 

Appraise concepts, 
models, methods, 
practices, products and 
equipment developed 
by others 

Contribute to 
developing, testing and 
reviewing new 
concepts, models, 
methods, practices, 
products and equipment 

Test and review new 
concepts, models, 
methods, practices, 
products and equipment 

Develop new and 
innovative concepts, 
models, methods, 
practices, products and 
equipment 

G3 
Procurement and 
commissioning 

Monitor, order and 
check supplies of goods 
and/or services 

Assist in commissioning, 
procuring and 
monitoring goods 
and/or services 

Commission and 
procure products, 
equipment, services, 
systems and facilities 

Develop, review and 
improve commissioning 
and procurement 
systems 

G4 
Financial management 

Monitor expenditure Coordinate and monitor 
the use of financial 
resources 

Coordinate, monitor 
and review the use of 
financial resources 

Plan, implement, 
monitor and review the 
acquisition, allocation 
and management of 
financial resources 

G5 
Services and project 
management 

Assist with the 
organisation of services 
and/or projects 

Organise specific 
aspects of services 
and/or projects 

Prioritise and manage 
the ongoing work of 
services and/or projects 

Plan, coordinate and 
monitor the delivery of 
services and/or projects 

G6 
People management 

Supervise people’s work Plan, allocate and 
supervise the work of a 
team 

Coordinate and 
delegate work and 
review people’s 
performance 

Plan, develop, monitor 
and review the 
recruitment, 
deployment and 
management of people 

G7 

Capacity and capability 

Sustain capacity and 
capability 

Facilitate the 
development of 
capacity and capability 

Contribute to 
developing and 
sustaining capacity and 
capability 

Work in partnership 
with others to develop 
and sustain capacity and 
capability 

G8 
Public relations and 
marketing 

Assist with public 
relations and marketing 
activities 

Undertake public 
relations and marketing 
activities 

Market and promote a 
service/organisation 

Plan, develop, monitor 
and review public 
relations and marketing 
for a 
service/organisation 
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CORE DIMENSION 1: COMMUNICATION 

Overview 

Status Core – communication is a key aspect of all jobs in the NHS. This dimension underpins all the other 
dimensions in the KSF. 

Levels 1 
2 
3 
4 

Communicate with a limited range of people on day-to-day matters 
Communicate with a range of people on a range of matters 
Develop and maintain communication with people about difficult matters and/or in difficult situations 
Develop and maintain communication with people on complex matters, issues and ideas and/or in 
complex situations 

Description This dimension relates to effective communication in whatever form it takes place. Effective communication 
is a two way process. It involves identifying what others are communicating (eg through listening) as well as 
communicating oneself, and the development of effective relationships. 

Progression through the levels in this dimension is characterised by developments in: 
– the subject matter of the communication 
– the situation in which the communication takes place 
– the purpose of the communication 
– the numbers of people that are being communicated with, their diversity and the effect of these on the 

communication skills required. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Communication might take a number of forms including: 
– oral communication 
– signing 
– written communication 
– electronic communication (eg email, databases, electronic results and reports) 
– the use of third parties (such as interpreters and translators) 
– the use of communication aids (eg charts, pictures, symbols, electronic output devices, specially adapted 

computers) 
– the use of total communication systems. 

The people with whom the individual is communicating might be: 
– users of services (such as patients and clients) 
– carers 
– groups (including families) 
– the public and their representatives 
– colleagues and co-workers 
– managers 
– workers from other agencies 
– visitors 
– the media. 

Barriers to communication may be: 
– environmental (eg noise, lack of privacy) 
– personal (eg the health and wellbeing of the people involved) 
– social (eg conflict, violent and abusive situations, ability to read and write in a particular language or style). 

Legislation, policies and procedures may be international, national or local and may relate to: 
– complaints and issue resolution 
– confidentiality 
– data protection (including the specific provisions relating to access to health records) 
– disability 
– diversity 
– employment 
– equality and good relations 
– human rights (including those of children) 
– information and related technology 
– language. 

Links to other KSF 
dimensions 

This dimension is supported by: 

– Core 6 Equality and Diversity. 
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Core 1/Level 1: Communicate with a limited range of people on day-to-day matters 

Indicators Examples of application 

The worker: 

a) communicates with a limited range of people on day-to-
day matters in a form that is appropriate to them and the 
situation 

b) reduces barriers to effective communication 

c) presents a positive image of her/himself and the service 

d) accurately reports and/or records work activities according 
to organisational procedures 

e) communicates information only to those people who have 
the right and need to know it consistent with legislation, 
policies and procedures. 

People with whom communicating 

See overview 

Day-to-day matters might include: 

– asking questions 

– giving straightforward information 

– passing on simple messages 

– providing answers 

– taking simple messages. 

Forms of communication 

See overview 

Barriers to communication 

See overview 

Reducing barriers might relate to: 

– adapting communication 

– changing the environment 

– checking information received for accuracy and 
interpretation 

– using communication aids 

Legislation, policies and procedures 

See overview 
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Core 1/Level 2: Communicate with a range of people on a range of matters 

Indicators Examples of application 

The worker: 

a) communicates with a range of people on a range of 
matters in a form that is appropriate to them and the 
situation 

b) improves the effectiveness of communication through the 
use of communication skills 

c) constructively manages barriers to effective communication 

d) keeps accurate and complete records consistent with 
legislation, policies and procedures 

e) communicates in a manner that is consistent with relevant 
legislation, policies and procedures 

People with whom communicating 

See overview 

Matters might relate to: 

– establishing and maintaining contact with different people 

– explaining how to do something 

– making arrangements 

– reporting any changes that are needed 

– sharing information and opinions 

Forms of communication 

See overview 

Communication skills might include: 

– listening skills 

– non-verbal skills and body language 

– questioning skills 

Barriers to communication 

See overview 

Managing barriers might include: 

– changing the environment or context 

– changing the form of communication 

– helping others’ communication 

– modifying the style and/or form of communication 

– monitoring the effectiveness of own communication 

– presenting a positive image of her/himself and the service 

– simplifying the content 

– using communication aids 

Legislation, policies and procedures 

See overview 
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Core 1/Level 3: Develop and maintain communication with people about difficult matters and/or in difficult situations 

Indicators Examples of application 

The worker: 

a) identifies the range of people likely to be involved in the 
communication, any potential communication differences 
and relevant contextual factors 

b) communicates with people in a form and manner that: 

– is consistent with their level of understanding, culture, 
background and preferred ways of communicating 

– is appropriate to the purpose of the communication 
and the context in which it is taking place 

– encourages the effective participation of all involved 

c) recognises and reflects on barriers to effective 
communication and modifies communication in response 

d) provides feedback to other workers on their 
communication at appropriate times 

e) keeps accurate and complete records of activities and 
communications consistent with legislation, policies and 
procedures. 

f) communicates in a manner that is consistent with relevant 
legislation, policies and procedures. 

People with whom communicating 

See overview 

Communication differences might be in relation to: 

– contexts and cultures of the different parties 

– degree of confusion or clarity 

– first/preferred language 

– levels of familiarity with the subject of the 
communication/context in which the communication is 
taking place 

– level of knowledge and skills 

– sense of reality. 

Forms of communication 

See overview 

Purpose of communication might include: 

– asserting a particular position or view 

– breaking bad news 

– encouraging and supporting people 

– explaining issues in formal situations (such as courts) 

– explaining outcomes of activities/interventions 

– exploring difficult issues 

– facilitating meetings 

– helping people make difficult decisions 

– making scripted presentations 

– presenting and discussing ideas 

– providing technical advice to non-technical specialists 

– representing views 

– seeking consent 

– sharing decision making with others including users of 
services 

– sharing information 

– supporting people in difficult circumstances. 

Barriers to communication 

See overview 

Modifies communication through, for example: 

– deciding what information/advice to give/not give as the 
communication proceeds 

– modifying the content and structure of communication 

– modifying the environment 

– modifying the methods of communicating 

– using another language 

– using different communication aids 

Legislation, policies and procedures 

See overview 

APPENDIX 2: CORE DIMENSION 1: COMMUNICATION 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

54 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59918

Core 1/Level 4: Develop and maintain communication with people on complex matters, issues and ideas and/or in 
complex situations 

Indicators Examples of application 

The worker: 

a) identifies: 

– the range of people involved in the communication 

– potential communication differences 

– relevant contextual factors 

– broader situational factors, issues and risks 

b) communicates with people in a form and manner which: 

– is consistent with their level of understanding, culture, 
background and preferred ways of communicating 

– is appropriate to the purpose of the communication 
and its longer term importance 

– is appropriate to the complexity of the context 

– encourages effective communication between all 
involved 

– enables a constructive outcome to be achieved 

c) anticipates barriers to communication and takes action to 
improve communication 

d) is proactive in seeking out different styles and methods of 
communicating to assist longer term needs and aims 

e) takes a proactive role in producing accurate and complete 
records of the communication consistent with legislation, 
policies and procedures 

f) communicates in a manner that is consistent with 
legislation, policies and procedures. 

People with whom communicating 

See overview 

Communication differences might be in relation to: 

– contexts and cultures of the different parties 

– degree of confusion or clarity 

– first/preferred language 

– levels of familiarity with the subject of the 
communication/context in which the communication is 
taking place 

– level of knowledge and skills 

– sense of reality. 

Situational factors, issues and risks might include: 

– changes affecting the people concerned which are outside 
their control 

– history of poor communication and misunderstandings 

– complexity of the issues and associated political issues and 
risks 

– clashes in personal and/or organisational styles and 
approach that cause difficulties in ongoing communication 

Forms of communication 

See overview 

Purpose of communication might include: 

– advocating on behalf of others 

– asserting a particular position or view and maintaining it in 
adversity 

– breaking bad news and supporting those receiving it 

– contributing to decision making balancing a number of 
different interests 

– delivering presentations without a script actively 
encouraging participation from the audience 

– explaining complex issues in formal situations (such as 
courts, expert witnesses) 

– explaining strategy and organisational decisions to 
everyone in an organisation 

– facilitating processes 

– motivating people 

– negotiating outcomes involving a number of different 
parties 

– presenting and explaining complex concepts, ideas and 
issues to others who are unfamiliar with them 

– providing advice on complex issues or in difficult situations 

– representing and articulating different viewpoints testing 
out others’ understanding 

– resolving complex issues 

– seeking consent 

– sharing decision making with others including users of 
services. 

(continued overleaf) 
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Core 1/Level 4: Develop and maintain communication with people on complex matters, issues and ideas and/or in 
complex situations 

Indicators Examples of application 

Barriers to communication 

See overview 

Taking action to improve communication might include: 

– assessing responses and acting in response 

– changing the content and structure of communication 

– changing the environment 

– changing the methods of communicating 

– deciding what information and advice to give and what to 
withhold 

– using a range of skills to influence, inspire and champion 
people and issues 

– using communication aids 

– using another language 

Legislation, policies and procedures 

See overview 
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CORE DIMENSION 2: PERSONAL AND PEOPLE DEVELOPMENT 

Overview 

Status Core – this is a key aspect of all jobs as everyone needs to develop themselves in order for services to 
continue to meet the needs of patients, clients and the public. 

Levels 1 

2 

3 

4 

Contribute to own personal development 

Develop own skills and knowledge and provide information to others to help their development 

Develop oneself and contribute to the development of others 

Develop oneself and others in areas of practice 

Description This dimension is about developing oneself using a variety of means and contributing to the development 
of others during ongoing work activities. This might be through structured approaches (eg the NHS KSF 
development review process, appraisal, mentoring, professional/clinical supervision) and/or informal and ad 
hoc methods (such as enabling people to solve arising problems). 

Progression through the levels in this dimension is characterised by 

– taking greater responsibility for your own personal development – this includes more reflectiveness and 
self-evaluation, and addressing own development needs 

– increasing involvement in supporting others and their development including a wider range of people 
with different backgrounds 

– having a greater understanding of own and other’s learning needs and preferences, styles of learning 
and how to facilitate learning and development. 

Examples of Personal development includes taking part in: 
application – the development review process – reviewing what you are doing well now and areas for development 

These may be – identifying own learning needs and interests and how to address these 
relevant to all levels – on-job learning and development including: learning through doing, reflective practice, participating in 
in this dimension specific areas of work, learning from others on the job, learning from developing others, professional 

supervision, undertaking qualifications in the workplace, networking 

– off-job learning and development on one’s own including: e-learning, private study, distance learning 

– off-job learning and development with others including: induction, formal courses, scenario-based 
learning, role play, learning sets, undertaking qualifications in education settings 

– evaluating the effectiveness of learning and its effect on own work. 

Others, who might support an individual’s development or who the individual might help to develop, will 
include: 

– patients and clients 

– carers 

– the wider public 

– colleagues in immediate work team 

– other colleagues 

– workers from other agencies. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication. 

This dimension is different from dimensions: 

– G1 Learning and development which focuses on more formal approaches to learning and development 

– G7 Capacity and capability which focuses on developing collective capacity and capability rather than 
the development of individuals. 
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Core 2/Level 1: Contribute to own personal development 

Indicators Examples of application 

The worker: Others 

a) with the help of others, identifies: See overview 

– whether s/he can carry out the tasks within own job Personal development 
– what s/he needs to learn to do current job better See overview 
– when s/he needs help 

b) reviews his/her work against the KSF outline for his/her 
post with his/her reviewer and identifies own learning 
needs and interests 

c) produces with his/her reviewer a personal development 
plan 

d) takes an active part in agreed learning activities and keeps 
a record of them 

e) evaluates the effectiveness of learning activities for own 
development and the job. 

APPENDIX 2: CORE DIMENSION 2: PERSONAL AND PEOPLE DEVELOPMENT 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

58 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59922

Core 2/Level 2: Develop own knowledge and skills and provide information to others to help their development 

Indicators Examples of application 

The worker: 

a) assesses and identifies: 

– feedback from others on own work 

– how s/he is applying knowledge and skills in relation to 
the KSF outline for the post 

– own development needs and interests in the current 
post 

– what has been helpful in his/her learning and 
development to date 

b) takes an active part in the development review of own 
work against the KSF outline for the post with their 
reviewer and suggests areas for learning and development 
in the coming year 

c) takes responsibility for own personal development and 
takes an active part in learning opportunities 

d) evaluates the effectiveness of learning opportunities and 
alerts others to benefits and problems 

e) keeps up-to-date records of own development review 
process 

f) offers information to others when it will help their 
development and/or help them meet work demands. 

Others 

See overview 

Personal development 

See overview 

Offering information to others might be: 

– during induction 

– during ongoing work 

– when changes are being made to work practices. 
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Core 2/Level 3: Develop oneself and contribute to the development of others 

Indicators Examples of application 

The worker: Own development needs might include: 

a) reflects on and evaluates how well s/he is applying – critically appraising new and changing theoretical models, 
knowledge and skills to meet current and emerging work policies and the law 
demands and the requirements of the KSF outline for 
his/her post 

b) identifies own development needs and sets own personal 
development objectives in discussion with his/her reviewer 

c) takes responsibility for own personal development and 
maintains own personal development portfolio 

– developing new knowledge and skills in a new area 

– developing new knowledge and skills in own work area 

– developing strategies to manage emotional and physical 
impact of work 

– keeping up-to-date with evidence-based practice 

d) makes effective use of learning opportunities within and – keeping up-to-date with information technology 

outside the workplace evaluating their effectiveness and – maintaining work-life balance and personal wellbeing 
feeding back relevant information – managing stress 

e) enables others to develop and apply their knowledge and – updating existing knowledge and skills in own work area 
skills in practice 

f) contributes to the development of others in a manner that 
is consistent with legislation, policies and procedures 

Personal development 

See overview 

g) contributes to developing the workplace as a learning Others 
environment. See overview 

Enabling others to develop might include: 

– acting as a coach to others 

– acting as a mentor to others 

– acting as a role model 

– acting in the role of reviewer in the development review 
process 

– demonstrating to others how to do something effectively 

– discussing issues with others and suggesting solutions 

– facilitating networks of practitioners to learn from each 
other (eg electronic forums, bulletin boards) 

– providing feedback and encouragement to others 

– providing feedback during assessment in the workplace (eg 
for NVQs/SVQs, student placements) 

– providing information and advice 

– providing professional supervision 

– sharing own knowledge, skills and experience 

– supporting individuals who are focusing on specific 
learning to improve their work and practice 

– supporting others on work placements, secondments and 
projects 

Legislation, policies and procedures may be international, 
national or local and may relate to: 

– confidentiality 

– data protection (including the specific provisions relating to 
access to health records) 

– disability 

– diversity 

– employment 

– equality and good relations 

– human rights (including those of children) 

– information and related technology 

– language 

– learning and development 

APPENDIX 2: CORE DIMENSION 2: PERSONAL AND PEOPLE DEVELOPMENT 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

60 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59924

Core 2/Level 4: Develop oneself and others in areas of practice 

Indicators Examples of application 

The worker: 

a) evaluates the currency and sufficiency of own knowledge 
and practice against the KSF outline for the post and 
identifies own development needs and interests 

b) develops and agrees own personal development plan with 
feedback from others 

c) generates and uses appropriate learning opportunities and 
applies own learning to the future development of practice 

d) encourages others to make realistic self assessments of 
their application of knowledge and skills challenging 
complacency and actions which are not in the interest of 
the public and/or users of services 

e) enables others to develop and apply their knowledge and 
skills 

f) actively promotes the workplace as a learning environment 
encouraging everyone to learn from each other and from 
external good practice 

g) alerts managers to resource issues which affect learning, 
development and performance 

h) develops others in a manner that is consistent with 
legislation, policies and procedures. 

Own development needs and interests might include: 

– critically appraising new and changing theoretical models, 
policies and the law 

– developing new knowledge and skills in a new area 

– developing new knowledge and skills in own work area 

– developing strategies to manage emotional and physical 
impact of work 

– keeping up-to-date with evidence-based practice 

– keeping up-to-date with information technology 

– maintaining work-life balance and personal wellbeing 

– managing stress 

– updating existing knowledge and skills in own work area 

Personal development 

See overview 

Others 

See overview 

Enabling others to develop might include: 

– acting as a coach to others 
– acting as a mentor to others 
– acting as a role model 
– acting in the role of reviewer in the development review 

process 
– demonstrating to others how to do something effectively 
– discussing issues with others and suggesting solutions 
– facilitating networks of practitioners to learn from each 

other (eg electronic forums, bulletin boards) 
– providing feedback and encouragement to others 
– providing feedback during assessment in the workplace (eg 

for NVQs/SVQs, student placements). 
– providing information and advice 
– providing pre-registration or post-registration placements 
– providing professional supervision 
– providing protected learning time 
– sharing own knowledge, skills and experience 
– supporting individuals who are focusing on specific 

learning to improve their work and practice 
– supporting others on work placements, secondments and 

projects 

Resource issues might include: 

– pressure of service delivery affecting the development of 
individuals and groups in the short and longer term 

– lack of funding for development – raising governance issues 
– broader workforce issues which cannot be managed by 

training and development of current team members (eg high 
turnover, inability to attract people of the necessary calibre). 

Legislation, policies and procedures may be international, 
national or local and may relate to: 

– confidentiality 
– data protection (including the specific provisions relating to 

access to health records) 
– disability 
– diversity 
– employment 
– equality and good relations 
– human rights (including those of children) 
– information and related technology 
– language 
– learning and development 
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CORE DIMENSION 3: HEALTH, SAFETY AND SECURITY 

Overview 

Status Core – this is a key aspect of all jobs as it is vital that everyone takes responsibility for promoting the health, 
safety and security of patients and clients, the public, colleagues and themselves. 

Levels 1 

2 

3 

4 

Assist in maintaining own and others’ health, safety and security 

Monitor and maintain health, safety and security of self and others 

Promote, monitor and maintain best practice in health, safety and security 

Maintain and develop an environment and culture that improves health, safety and security 

Description This dimension focuses on maintaining and promoting the health, safety and security of everyone in the 
organisation or anyone who comes into contact with it. It includes tasks that are undertaken as a routine 
part of one’s work such as moving and handling. 

Those who come into contact with the organisation will be anyone who interacts with an employee of the 
organisation or who is affected by the actions of the organisation. 

Progression through the levels in this dimension is characterised by 

– an increasing number and range of people and work areas for which one is responsible 

– greater proactivity and focus on good practice going from following set procedures to identifying the 
need for improvement 

– increasing responsibilities for risk management and contingency management 

– greater involvement in investigation and follow-up of breaches to health, safety and security. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

The others for whom a worker has responsibility for their health, safety and security might be: 
– users of services (including patients and clients) 
– carers 
– communities 
– the wider public 
– colleagues in immediate work team 
– other colleagues 
– contractors 
– visitors to the organisation 
– workers from other agencies. 

Risks to health, safety and security might be related to: 

– the environment (eg issues related to ventilation, lighting, heating, systems and equipment, pests, 
work-related stress) 

– individuals (eg personal health and wellbeing) 

– information and its use (eg sharing passwords, sharing information with other agencies) 

– physical interactions (eg abuse, aggression, violence, theft) 

– psychological interactions (eg bullying, harassment) 

– social interactions (eg discrimination, oppression, lone working). 

Legislation, policies and procedures may be international, national or local and may relate to: 

– accident/incident reporting 

– building regulations and standards 

– child protection 

– clinical negligence 

– data and information protection and security 

– emergencies 

– hazardous substances 

– health and safety at work 

– infection control 

– ionising radiation 

– moving and handling 

– protection of vulnerable adults 

– risk management 

– security of premises and people 

– working time 

– workplace ergonomics (eg display screen equipment) 
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Links to other KSF This dimension is supported by: 
dimensions – Core 6 Equality and diversity. 

This dimension is different from dimensions: 

– HWB3 Protection of health and wellbeing which focuses on specific protective measures for health and 
wellbeing such as child protection, environmental protection 

– EF3 Transport and logistics which focuses on the transportation and flow of people and materials with 
and between agencies and community locations rather than the routine movement of people and items 
as one small part of one’s work. 
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Core 3/Level 1: Assist in maintaining own and others’ health, safety and security 

Indicators Examples of application 

The worker: 

a) acts in ways that are consistent with legislation, policies 
and procedures for maintaining own and others’ health, 
safety and security 

b) assists in maintaining a healthy, safe and secure working 
environment for everyone who is in contact with the 
organisation 

c) works in a way that minimises risks to health, safety and 
security 

d) summons immediate help for any emergency and takes the 
appropriate action to contain it 

e) reports any issues at work that may put health, safety and 
security at risk. 

Legislation, policies and procedures 

See overview 

Others: 

See overview 

Assisting in maintaining a healthy, safe and secure working 
environment might include: 

– appropriate and secure use of information technology 

– appropriate use of security systems and alarms 

– being immunised to protect self and others from specific 
health risks 

– checking the safety of fittings and fixtures 

– disposing of waste 

– maintaining appropriate levels of heating, lighting and 
ventilation 

Works in a way that minimises risks to health, safety and 
security might be: 

– driving safely 

– effective hand cleansing 

– moving and handling people and/or goods using 
equipment as appropriate 

– reducing noise 

– taking appropriate breaks from using equipment 

– using organisational security measures. 

Risks to health, safety and security: 

See overview 

Emergencies might be related to: 

– the environment 

– health 

– information (eg breaches of confidentiality, lost/stolen 
health records) 

– security. 
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Core 3/Level 2: Monitor and maintain health, safety and security of self and others 

Indicators Examples of application 

The worker: 

a) identifies and assesses the potential risks involved in work 
activities and processes for self and others 

b) identifies how best to manage the risks 

c) undertakes work activities consistent with: 

– legislation, policies and procedures 

– the assessment and management of risk 

d) takes the appropriate action to manage an emergency 
summoning assistance immediately when this is necessary 

e) reports actual or potential problems that may put health, 
safety and security at risk and suggests how they might be 
addressed 

f) supports others in maintaining health, safety and security. 

Others: 

See overview 

Legislation, policies and procedures 

See overview 

Risks to health, safety and security: 

See overview 

Emergencies might be related to: 

– the environment 

– health 

– information 

– security. 

Supporting others in maintaining health, safety and security 
might include: 

– acting as a role model 

– alerting others when there are specific risks 

– enabling individuals to learn healthier, safer and more 
secure ways of working 

– intervening to protect others from risk 

– moving and handling people and/or goods with others 
using equipment as appropriate 

– offering information and advice on how to reduce risk 
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Core 3/Level 3: Promote, monitor and maintain best practice in health, safety and security 

Indicators Examples of application 

a) The worker identifies: 

– the risks involved in work activities and processes 

– how to manage the risks 

– how to help others manage risk 

b) undertakes work activities consistent with: 

– legislation, policies and procedures 

– the assessment and management of risk 

c) monitors work areas and practices and ensures they: 

– are safe and free from hazards 

– conform to health, safety and security legislation, 
policies, procedures and guidelines 

d) takes the necessary action in relation to risks 

e) identifies how health, safety and security can be improved 
and takes action to put this into effect. 

Risks to health, safety and security: 

See overview 

Others: 

See overview 

Legislation, policies and procedures 

See overview 

Monitoring work areas and practices includes: 

– confirming individuals maintain good health, safety and 
security practices 

– ensuring individuals wear protective clothing and 
equipment 

– monitoring aspects of the environment 

– monitoring and reporting on compliance. 

Taking the necessary action in relation to risks might include: 

– accident or incident reporting 

– apprehending or expelling people consistent with 
organisational and statutory requirements 

– challenging people who put themselves or others at risk 

– contributing to maintaining and improving organisational 
policies and procedures 

– evacuating buildings during emergencies 

– initiating practice exercises for emergencies 

– maintaining and improving the environment 

– supporting others to manage risks more effectively 

Identifying how health, safety and security can be improved 
might include: 

– acting as a role model 

– identifying the need for expert advice and support 

– identifying training needs 

– negotiating resources for training and development in 
health, safety and security 

– reporting and recording lack of resources to act effectively. 
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Core 3/Level 4: Maintain and develop an environment and culture that improves health, safety and security 

Indicators Examples of application 

The worker: 

a) evaluates the extent to which legislation, policies and 
procedures are implemented in the environment, culture 
and practices of own sphere of activity 

b) identifies processes and systems that do promote own and 
others’ health, safety and security 

c) regularly assesses risks to health, safety and security using 
the results to promote and improve practice 

d) takes the appropriate action when there are issues with 
health, safety and security 

e) investigates any potential or actual breaches of legal, 
professional or organisational requirements and takes the 
necessary action to deal with them appropriately. 

Evaluating the extent to which legislation is implemented in the 
environment, culture and practices of own sphere of activity 
would include analysing the whole environment and 
behaviours within it and recognising risks to health, safety and 
security. This might relate to: 

– confirming that the culture is conducive to good health, 
safety and security practice 

– confirming individuals maintain good health, safety and 
security practices 

– confirming that equipment and estates support health, 
safety and security 

– ensuring that appropriate education and training is offered 
to the staff who need it 

– ensuring that information is processed and used securely 
and legally 

– ensuring that people are able to feedback on any concerns 
they have 

– ensuring that people are aware of their rights and 
responsibilities 

– ensuring that people know of factors that may adversely 
affect their health, safety and security 

– evaluating the detail of policies, people’s access to them, 
their understanding and use 

– the allocation of resources 

– the availability of services to support health, safety and 
security. 

Legislation, policies and procedures 

See overview 

Others: 

See overview 

Risks to health, safety and security: 

See overview 

Taking appropriate action when there are issues with health, 
safety and security might include: 

– providing support to others to enable them to improve 
their practice 

– issuing warnings when there are persistent issues which put 
health, safety and security at risk 

– securing appropriate resourcing for education and training 

– engaging in appropriate exercises, training and 
investigations to update and extend knowledge and skills. 
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CORE DIMENSION 4: SERVICE IMPROVEMENT 

Overview 

Status Core – this is a key aspect of all jobs as everybody has a role in implementing policies and strategies and in 
improving services for users and the public. 

Levels 1 

2 

3 

4 

Make changes in own practice and offer suggestions for improving services 

Contribute to the improvement of services 

Appraise, interpret and apply suggestions, recommendations and directives to improve services 

Work in partnership with others to develop, take forward and evaluate direction, policies and strategies 

Description This dimension is about improving services in the interests of the users of those services and the public as a 
whole. The services might be services for the public (patients, clients and carers) or services that support the 
smooth running of the organisation (such as finance, estates). The services might be single or multi-agency 
and uni or multi-professional. 

Improvements may be small scale, relating to specific aspects of a service or programme, or may be on a 
larger scale, affecting the whole of an organisation or service. They might arise from: 

– formal evaluations (such as audit) 

– more informal and ad hoc approaches (such as ‘bright ideas’) 

– applying developments from elsewhere 

– national policy and targets 

– changes in legislation at international or national level 

– working closely with users and the public 

– the need to modernise services. 

This dimension also covers the development of direction, policies and strategies to guide the work of the 
organisation or service, including agreeing vision, values and ethos. Leadership and partnership are key 
aspects here as it is through inspiring and working collectively with others that strategy and direction can be 
taken forward into service improvements. 

Leadership includes such aspects as: 

– understanding and rising to the challenges of service improvement – critical tasks that need to be done, 
problems and issues to be faced 

– understanding the context in which services are to be improved – local politics, national policy 
imperatives, the local environment and the people in it 

– understanding the characteristics of the people involved and building on their diversity. 

Progression through the levels in this dimension is characterised by: 

– moving from implementing agreed changes to setting the context which guides and informs service 
improvements 

– an increasing role in, and understanding of, direction, policies and strategies at a macro level 

– increasing knowledge and skills in leading others, managing change and partnership working 

– an increasing ability to identify direction in the longer term over a number of years rather than in the 
immediate to short term 

APPENDIX 2: CORE DIMENSION 4: SERVICE IMPROVEMENT 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

68 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59932

Examples of Direction, policies and strategies might relate to any aspect of the NHS and the activities within it including: 
application 

These may be 
relevant to all levels 
in this dimension 

– buildings, structures and grounds 

– cleaning and catering 

– development and innovation 

– education, training and development 

– equality and diversity 

– financial services 

– financial management 

– health and social care services 

– health and wellbeing 

– health, safety and security 

– human resources – selection, recruitment, retention, deployment 

– information and knowledge 

– public relations and marketing 

– other services that effect people’s health and wellbeing (eg transport, education, housing) 

– procurement and commissioning 

– promotion of equality and diversity 

– resource use 

– service effectiveness 

– systems and equipment 

– transport and logistics 

– user involvement. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication – which is a key aspect of taking forward policy, strategy and direction 

– G5 Services and project management – which focuses on running services and projects in line with 
strategy and direction 

– IK2 Information collection and analysis – as research and interpretation of information is a key part of 
setting strategy and direction. 

This dimension is different from dimensions: 

– Core 5 Quality – which focuses on the quality of current practice whereas this dimension is about 
improving services 

– G2 Development and innovation – which focuses on appraising new and innovative methods, 
equipment, concepts and ideas and testing them in practice. This might be a fore-runner to service 
improvement 

– G7 Capacity and capability – which focuses on developing collective capacity – this might be necessary 
to support service improvements. 

Terminology Direction – the general way in which something should develop or progress. 

Policy – set of principles or rules which govern the way an organisation/partnership deals with key issues. 

Strategy – a carefully devised plan to achieve long-term goals and direction 

Values – the things that an organisation/partnership believes in and seeks to realise in its work 

Objectives – clearly defined and measurable results which need to be achieved. 
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Core 4/Level 1: Make changes in own practice and offer suggestions for improving services 

Indicators Examples of application 

The worker: 

a) discusses with line manager/work team the changes that 
need to be made in own practice and the reasons for them 

b) adapts own practice as agreed and to time seeking support 
if necessary 

c) effectively carries out tasks related to evaluating services 
when asked 

d) passes on to the appropriate person constructive views and 
ideas on improving services for users and the public 

e) alerts line manager/work team when direction, policies and 
strategies are adversely affecting users of services or the 
public 

Tasks related to evaluating services might include: 

– audits (eg clinical, financial, resource) 

– customer satisfaction surveys 

– risk assessments 

– staff questionnaires. 

Direction, policies and strategies 

See overview 
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Core 4/Level 2: Contribute to the improvement of services 

Indicators Examples of application 

The worker: 

a) discusses and agrees with the work team 

– the implications of direction, policies and strategies on 
their current practice 

– the changes that they can make as a team 

– the changes s/he can make as an individual 

– how to take the changes forward 

b) constructively makes agreed changes to own work in the 
agreed timescale seeking support as and when necessary 

c) supports others in understanding the need for and making 
agreed changes 

d) evaluates own and other’s work when required to do so 
completing relevant documentation 

e) makes constructive suggestions as to how services can be 
improved for users and the public 

f) constructively identifies issues with direction, policies and 
strategies in the interests of users and the public. 

Direction, policies and strategies 

See overview 

Evaluating own and other’s work might be through: 

– audit 

– appraising own and team practice in the light of research 
findings 

– comparisons of own services against those of others 
following benchmarking exercises 

– satisfaction surveys. 

Constructive suggestions might be related to: 

– bright ideas 

– feedback from users 

– good practice elsewhere 

– how to apply changes in legislation, policies and 
procedures 

– how to implement recommendations 

– how to respond effectively to evaluations 

– own reflections and observations 

– team discussion. 
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Core 4/Level 3: Appraise, interpret and apply suggestions, recommendations and directives to improve services 

Indicators Examples of application 

The worker: 

a) identifies and evaluates areas for potential service 
improvement 

b) discusses and agrees with others: 

– how services should be improved as a result of 
suggestions, recommendations and directives 

– how to balance and prioritise competing interests 

– how improvements will be taken forward and 
implemented 

c) constructively undertakes own role in improving services as 
agreed and to time, supporting others effectively during 
times of change and working with others to overcome 
problems and tensions as they arise 

d) maintains and sustains direction, policies and strategies 
until they are firmly embedded in the culture inspiring 
others with values and a vision of the future whilst 
acknowledging traditions and background 

e) enables and encourages others to: 

– understand and appreciate the influences on services 
and the reasons why improvements are being made 

– offer suggestions, ideas and views for improving 
services and developing direction, policies and 
strategies 

– alter their practice in line with agreed improvements 

– share achievements 

– challenge tradition 

f) evaluates with others the effectiveness of service 
improvements and agrees that further action is required to 
take them forward 

g) appraises draft policies and strategies for their effect on 
users and the public and makes recommendations for 
improvement 

Areas for potential service improvement might include: 

– assessing legislation, direction, policy and strategy 

– assessing possible future demand for services 

– assessing the results of evaluations 

– keeping up to date with relevant work areas 

– monitoring current service provision 

– proactively seeking the views of others 

Others might include: 

– users of services 

– the public 

– colleagues and co-workers 

– people in other parts of the organisation 

- other agencies 

Direction, policies and strategies 

See overview 

Evaluation might be through: 

– analysis and interpretation of national and/or local policies 
and strategies and targets 

– analysis of complaints and incidents 

– audits 

– focus groups 

– impact assessments (eg environmental, equality, health, 
policy) 

– meetings 

– networks 

– questionnaires 

– reflective practice 

– risk assessment 

– structured observations 

– surveys (eg user involvement, customer satisfaction, staff) 

Further action required to take them forward might include: 

– further modifying services 

– implementing changes more widely 

– maintaining current focus 

– not adopting changes as they actually offer no recognised 
benefit 

– providing feedback on their effectiveness 

– publicising local developments in wider forums 
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Core 4/Level 4: Work in partnership with others to develop, take forward and evaluate direction, policies and strategies 

Indicators Examples of application 

The worker: 

a) effectively engages the public, users of services and other 
interested parties in an open and effective discussion on 
values, direction, policies and strategies for the 
organisation/services 

b) works effectively with others to clearly define values, 
direction and policies including guidance on how to 
respond when these are under pressure or interests are in 
conflict 

c) works effectively with others to continually review values, 
direction and policies in the light of changing circumstances 

d) works effectively with others to formulate strategies and 
associated objectives that: 

– are consistent with values, direction and policies 

– are attainable given available resources and timescales 

– contain sufficient detail for the operational planning of 
services, projects and programmes 

– take account of constraints 

– realistically balance competing interests and tensions 
whilst maintaining values and direction 

e) communicates values, direction, policies and strategies 
effectively to relevant people and enables them to: 

– appraise and apply them to their area of responsibility 

– feed in their views and suggestions for change 

f) works effectively with everyone affected by direction, 
policies and strategies to evaluate their impact and 
effectiveness and feed this information into ongoing 
improvements. 

Direction, policies and strategies 

See overview 

Others might include: 

– users of services 

– the wider public 

– colleagues and co-workers 

– people in other parts of the organisation 

– other agencies 

– elected representatives. 
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CORE DIMENSION 5: QUALITY 

Overview 

Status Core – this dimension is a key aspect of all jobs as everyone is responsible for the quality of their own work. 
It underpins all the other dimensions in the NHS KSF. 

Levels 1 

2 

3 

4 

Maintain the quality of own work 

Maintain quality in own work and encourage others to do so 

Contribute to improving quality 

Develop a culture that improves quality 

Description This dimension relates to maintaining high quality in all areas of work and practice, including the important 
aspect of effective team working. Quality can be supported using a range of different approaches including: 
codes of conduct and practice, evidence-based practice, guidelines, legislation, protocols, procedures, 
policies, standards and systems. 

This dimension supports the governance function in organisations – clinical, corporate, financial, 
information, staff etc. 

Progression through the levels in this dimension is characterised by: 

– increasing scope – from own activities to the work of others and then broader areas 

– greater proactivity in improving quality and addressing quality issues. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Being an effective team member would include such aspects as: 

– arriving and leaving promptly and working effectively during agreed hours 
– developing the necessary knowledge and skills needed by and in the team 
– enabling others to solve problems and address issues 
– identifying issues at work and taking action to remedy them 
– presenting a positive impression of the team and the service 
– reacting constructively to changing circumstances. 
– recognising, respecting and promoting the different roles that individuals have in the team 
– recognising, respecting and promoting the diversity of the team 
– seeking and reflecting on feedback from the team and adapting as necessary 
– supporting other team members 
– taking a shared approach to team work 
– understanding own role in the team and the wider organisation. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– accident/incident reporting 
– anti-discriminatory practices. 
– building regulations and standards 
– children 
– clinical negligence 
– corporate identity 
– criminal justice 
– data and information protection and security (including the specific provisions relating to access to 

medical records) 
– emergencies 
– employment 
– equality and diversity 
– harassment and bullying 
– hazardous substances 
– health, safety and security 
– human rights 
– infection control 
– ionising radiation protection measures 
– language 
– mental health 
– moving and handling 
– protection of vulnerable adults 
– public interest 
– risk management 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication 

– Core 6 Equality and Diversity. 

This dimension is different from dimensions: 

– Core 4 Service Improvement – which focuses on taking forward services whereas this focuses on the 
quality of current practice 

– G6 People Management – which focuses on managing the quality of other people’s work. 

Terminology Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each 
other or team members might work largely on their own – both types of team contribute to the wider effort 
of the NHS in improving health and wellbeing and addressing health needs. 
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Core 5/Level 1: Maintain the quality of own work 

Indicators Examples of application 

The worker: 

a) complies with legislation, policies, procedures and other 
quality approaches relevant to the work being undertaken 

b) works within the limits of own competence and 
responsibility and refers issues beyond these limits to 
relevant people 

c) acts responsibly as a team member and seeks help if 
necessary 

d) uses and maintains resources efficiently and effectively 

e) reports problems as they arise, solving them if possible. 

Legislation, policies and procedures 

See overview 

Acting responsibly as a team member 

See overview 

Resources would include: 

– environments 

– equipment and tools 

– information 

– materials. 
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Core 5/Level 2: Maintain quality in own work and encourage others to do so 

Indicators Examples of application 

The worker: Legislation, policies and procedures 

a) acts consistently with legislation, policies, procedures and 
other quality approaches and encourages others to do so 

b) works within the limits of own competence and levels of 
responsibility and accountability in the work team and 
organisation 

See overview 

Working as an effective and responsible team member 

See overview 

Resources would include: 
c) works as an effective and responsible team member – environments 
d) prioritises own workload and organises own work to meet 

these priorities and reduce risks to quality 

e) uses and maintains resources efficiently and effectively and 
encourages others to do so 

f) monitors the quality of work in own area and alerts others 
to quality issues. 

– equipment and tools 

– information 

– materials. 

Quality issues might relate to: 

– complaints 

– data and information gaps 

– health, safety and security 

– incidents 

– lack of knowledge or evidence on which to base the work 

– mistakes and errors 

– poor communication 

– resources 

– team working 

– workload 
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Core 5/Level 3: Contribute to improving quality 

Indicators Examples of application 

The worker: 

a) acts consistently with legislation, policies, procedures and 
other quality approaches and promotes the value of quality 
approaches to others 

b) understands own role in the organisation and its scope and 
identifies how this may develop over time 

c) works as an effective and responsible team member and 
enables others to do so 

d) prioritises own workload and organises and carries out own 
work in a manner that maintains and promotes quality 

e) evaluates the quality of own and others’ work and raises 
quality issues and related risks with the relevant people 

f) supports the introduction and maintenance of quality 
systems and processes in own work area 

g) takes the appropriate action when there are persistent 
quality problems. 

Legislation, policies and procedures 

See overview 

Working as an effective and responsible team member 

See overview 

Quality issues and related risks might include: 

– complaints 

– data and information gaps 

– health, safety and security 

– inappropriate policies 

– incidents 

– ineffective systems 

– lack of knowledge or evidence on which to base the work 

– lack of shared decision making with users of services 

– mistakes and errors 

– poor communication 

– poor individual or team practice 

– resources 

– risks 

– team working 

– workload 

Taking the appropriate action when there are persistent quality 
problems might include: 

– alerting a trade union official 

– alerting one’s own manager 

– alerting the manager of the person concerned 

– issuing warnings 

– investigating incidents 

– whistle blowing. 
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Core 5/Level 4: Develop a culture that improves quality 

Indicators Examples of application 

The worker: 

a) acts consistently with legislation, policies, procedures and 
other quality approaches and alerts others to the need for 
improvements to quality 

b) works effectively in own team and as part of the whole 
organisation 

c) prioritises, organises and carries out own work effectively 

d) enables others to understand, and address risks to quality 

e) actively promotes quality in all areas of work 

f) initiates and takes forward the introduction and 
maintenance of quality and governance systems and 
processes across the organisation and its activities 

g) continuously monitors quality and takes effective action to 
address quality issues and promote quality. 

Legislation, policies and procedures 

See overview 

The need for improvements to quality might be identified by: 

– analysis of legislation and other emerging requirements 
and standards 

– auditing 

– benchmarking exercises 

– inspections 

– investigations of incidents 

– monitoring and analysis of complaints, incidents, errors etc 

– observation of practice 

Working effectively in own team and as part of the whole 
organisation 

See overview 

Risks to quality might include: 

– failure to comply with legislation, published standards and 
guidelines 

– individual’s state of health 

– ineffective quality systems and approaches 

– out of date quality systems and approaches 

– people being unable to access legislation, policies and 
procedures on the ground 

– people’s lack of knowledge and understanding about 
legislation, policies and procedures 

– prevailing culture 

– quality systems and approaches that are not capable of use 
by the intended users 

– user dissatisfaction 

– workload pressures and stress. 
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CORE DIMENSION 6: EQUALITY AND DIVERSITY 

Overview 

Status Core – this is a key aspect of all jobs and of everything that everyone does. It underpins all dimensions in 
the NHS KSF. 

Levels 1 

2 

3 

4 

Act in ways that support equality and value diversity 

Support equality and value diversity 

Promote equality and value diversity 

Develop a culture that promotes equality and values diversity 

Description It is the responsibility of every person to act in ways that support equality and diversity. Equality and 
diversity is related to the actions and responsibilities of everyone – users of services including patients, 
clients and carers; work colleagues; employees; people in other organisations; the public in general. 

Successful organisations are ones that reflect the richness of diversity that exists in society and will include 
people of different: abilities; ages; bodily appearances; classes; castes; creeds; cultures; genders; 
geographical localities; health, relationship, mental health, social and economic statuses; places of origin; 
political beliefs; race; religion; sexual orientation; and those with and without responsibilities for 
dependents. 

Where diversity and equality are not integral to an organisation, discrimination may occur. 

Progression through the levels in this dimension is characterised by: 

– moving from own practice to the consideration of team and organisational cultures 

– an increasing understanding of the nature and complexity of equality and diversity 

– being more proactive and challenging in the promotion of equality and diversity 

– increasing knowledge about the legislation, policies and procedures relating to equality and diversity 
from awareness, knowing where to obtain information, having a working knowledge of the legislation, 
policies and procedures and being able to interpret them to others, to an extended knowledge of the 
legislation, policies and procedures and monitoring their effectiveness in organisations 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Legislation, policies and procedures may be international, national or local and may relate to: 

– age 

– complaints and issue resolution (including harassment and bullying) 

– employment 

– equality 

– dependents – people who have caring responsibilities and those who do not 

– diversity – age, gender, marital status, political opinion, racial group, religious belief, sexuality 

– disability 

– gender 

– human rights (including those of children) 

– language 

– marital status 

– mental health 

– mental incapacity 

– political opinion 

– racial group 

– religious belief 

– sexual orientation 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication 

– Core 2 Personal and people development 

– Core 3 Health, safety and security 

– Core 4 Service improvement 

– Core 5 Quality 

– G1 Learning and development 

– G7 Capacity and capability. 
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Terminology Equal opportunities – emphasises the structures, systems and measures of groups within society and within 
organisations. Equal opportunities is about addressing representation and balance. 

Equality -is about creating a fairer society where everyone can participate and has the opportunity to fulfil 
their potential. It is backed by legislation designed to address unfair discrimination based on membership of 
a particular group. 

Diversity – is about the recognition and valuing of difference in the broadest sense. It is about creating a 
working culture and practices that recognise, respect, value and harness difference for the benefit of the 
organisation and individuals. 

Discrimination – the practice of treating individuals less fairly than other people or groups. 
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Core 6/Level 1: Act in ways that support equality and value diversity 

Indicators Examples of application 

The worker: 

a) acts in ways that are in accordance with legislation, 
policies, procedures and good practice 

b) treats everyone with whom s/he comes into contact with 
dignity and respect 

c) acknowledges others’ different perspectives 

d) recognises that people are different and makes sure they 
do not discriminate against other people 

e) recognises and reports behaviour that undermines equality 
and diversity 

Legislation, policies and procedures 

See overview 

Makes sure they do not discriminate against other people may 
include 

– what they do or say 

– what they do not do or say 

– when interacting with colleagues 

– when interacting with users of services 

– when working with the public 

– when working with visitors to the organisation 
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Core 6/Level 2: Support equality and value diversity 

Indicators Examples of application 

The worker: 

a) recognises the importance of people’s rights and acts in 
accordance with legislation, policies and procedures 

b) acts in ways that: 

– acknowledge and recognise people’s expressed beliefs, 
preferences and choices 

– respect diversity 

– value people as individuals 

c) takes account of own behaviour and its effect on others 

d) identifies and takes action when own or others’ behaviour 
undermines equality and diversity. 

Legislation, policies and procedures 

See overview 

People’s expressed beliefs, preferences and choices might relate 
to: 

– food and drink 

– how they like to be addressed and spoken to 

– personal care – living or deceased 

– privacy and dignity 

– the information they are given 

- the support they would like 

- their faith or belief. 

Identifying and taking action when others’ behaviour 
undermines equality and diversity would include on a day-to-
day basis being prepared to: 

– recognise when equality and diversity is not being 
promoted and doing something about it 

– recognise when someone is being discriminated against 
and doing something about it 
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Core 6/Level 3: Promote equality and value diversity 

Indicators Examples of application 

The worker: 

a) interprets equality, diversity and rights in accordance with 
legislation, policies, procedures and relevant standards 

b) evaluates the extent to which legislation is applied in the 
culture and environment of own sphere of activity 

c) identifies patterns of discrimination and takes action to 
overcome discrimination and promote diversity and 
equality of opportunity 

d) enables others to promote equality and diversity and a 
non-discriminatory culture 

e) supports people who need assistance in exercising their 
rights. 

Legislation, policies and procedures 

See overview 

Evaluating the extent to which legislation is applied in the 
culture and environment of own sphere of activity might relate 
to: 

– communication with different people 

– health, safety and security including risk management 

– systems, standards and guidelines designed to promote 
quality 

– the allocation of resources 

– the availability of services 

– the development of services 

Patterns of discrimination might relate to: 

– the learning and development offered to different people 

– the recruitment, selection and promotion of staff 

Enabling others to promote equality and diversity and a non-
discriminatory culture might include: 

– acting as a role model 

– being aware of the wellbeing of all members of the work 
team and supporting them appropriately 

– enabling others to reflect on their behaviour 

– identifying training and development needs 

Supporting people who need assistance might relate to: 

– advocacy 

– enabling people to make the best use of their abilities 

– intervening when someone else is discriminating against 
someone on a one-off basis or routinely 

– making arrangements for support (eg as part of the 
development review process) 

– representing people’s views 
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Core 6/Level 4: Develop a culture that promotes equality and values diversity 

Indicators Examples of application 

The worker: 

a) interprets legislation to inform individuals’ rights and 
responsibilities 

b) actively promotes equality and diversity 

c) identifies and highlights methods and processes to resolve 
complaints as a consequence of unfair and discriminatory 
practice 

d) supports those whose rights have been compromised 
consistent with legislation, policies and procedures and 
good and best practice 

e) actively challenges individual and organisational 
discrimination 

f) evaluates the effectiveness of equality and diversity policies 
and procedures within the service/agency and contributes 
to the development of good and best practice. 

Actively promoting equality and diversity would include: 

– acting as a mentor to people from diverse groups 

– acting as a role model 

– actively working in partnership with diverse groups 

– developing and supporting own team in relation to equality 
and diversity 

– ensuring that development opportunities are available for 
all staff 

– ensuring the fair recruitment and selection of staff 

– focusing resources to deliver equitable outcomes 

– involving the local population in the development of 
services 

– listening to the experiences and views of different groups 
and acting on them 

– modelling good practice 

– promoting an open and fair culture throughout the 
organisation 

– promoting equality and diversity during partnership 
working. 

Legislation, policies and procedures 

See overview 
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DIMENSION HWB1: PROMOTION OF HEALTH AND WELLBEING 
AND PREVENTION OF ADVERSE EFFECTS ON HEALTH AND 
WELLBEING 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 Contribute to promoting health and wellbeing and preventing adverse effects on health and wellbeing 

2 Plan, develop and implement approaches to promote health and wellbeing and prevent adverse effects 
on health and wellbeing 

3 Plan, develop, implement and evaluate programmes to promote health and wellbeing and prevent 
adverse effects on health and wellbeing 

4 Promote health and wellbeing and prevent adverse effects on health and wellbeing through 
contributing to the development, implementation and evaluation of related policies 

Description This dimension focuses on promoting people’s health and wellbeing and preventing adverse effects on 
health and wellbeing. 

The promotion of health and wellbeing includes giving information to people on how to promote their own 
and others’ health and wellbeing and different forms of education (eg using a variety of teaching methods, 
techniques and approaches). 

The prevention of adverse effects might be through: improving people’s resistance to disease and other 
factors that affect health and wellbeing; limiting people’s exposure to risk; reducing the stressors that affect 
people’s health and wellbeing. 

Activities might take place at individual, family, group, community or population level. They may be 
undertaken with users of services, the public as a whole and within organisations with staff and workers 
from other agencies. 

Partnership is a fundamental aspect of this dimension as it is only through working closely with members of 
the public and users of services (patients, clients and carers) that health and wellbeing can be promoted 
effectively. 

The policies, programmes, approaches and activities within this dimension might be focused on one or more 
of the different aspects of health and wellbeing, ie emotional, mental, physical, social, and spiritual. 

Progression through the levels in this dimension is characterised by: 

– moving from a focus on individuals and groups to an approach that focuses on improving the health of 
populations and the general public 

– increasing knowledge and skills in relation to the complex nature of health and wellbeing, the stressors 
which affect it and its relationship to religion, belief and culture 

– advancing from working within set programmes to designing such programmes and wider approaches. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Policies, programmes, approaches and activities that are designed to promote health and wellbeing or 
prevent adverse effects on health and wellbeing might relate to: 

– awareness raising 

– broader aspects of the environment that affect people’s lives and their health and wellbeing (eg 
housing, transport, education, employment) 

– enabling people to adopt healthy lifestyles 

– enabling people to learn how to look after their own health and wellbeing/become expert in managing 
conditions that affect their health and wellbeing 

– enabling people to maintain their mobility 

– enabling people to maintain and develop their self-management skills 

– involving people in decision making about their health and wellbeing 

– improving people’s resistance 

– limiting people’s exposure to risks to health and wellbeing 

– providing information and advice on health and wellbeing and stressors to health and wellbeing 

– reducing risks in lifestyles 

– reducing the stressors that effect people’s health and wellbeing 

– screening. 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication which focuses on effective communication in a wide range of different ways 

and in different circumstances 

– Core 2 Personal and people development which contains ad hoc approaches to developing people’s 
knowledge and skills 

– Core 6 Equality and diversity which focuses on promoting equality and valuing diversity 

– IK2 Information collection and analysiswhich focuses on collecting and structuring information that 
might support the promotion of health and wellbeing and the prevention of adverse effects 

– G1 Learning and development which contains structured approaches to the promotion of health that 
might be used, for example, in health education approaches 

This dimension is different from dimension: 

– HWB3 Protection of health and wellbeing which focuses on protecting people when there are risks and 
using statutory processes to do so if this is necessary 

– G7 Capacity and capability which focuses on capacity building across groups of people such as 
community development, organisational development and workforce development. 

Terminology Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising 
social and personal resources as well as physical capabilities. A comprehensive understanding of health 
implies that all systems and structures which govern social and economic conditions and the physical 
environment should take account of the implications of their activities in relation to their impact on 
individual and collective health and well-being. (World Health Organisation) 

Stressors to health and wellbeing are features of the environment that may induce harm or damaging 
responses in a living system or organism. They may be: biological, chemical, physical, social, psychosocial. 

Target group: the individuals, families, groups, communities or populations who are the focus of a specific 
approach, programme or policy for promoting health and wellbeing or preventing adverse effects to health 
and wellbeing. 
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HWB1/Level 1: Contribute to promoting health and wellbeing and preventing adverse effects on health and wellbeing 

Indicators Examples of application 

The worker: 

a) identifies factors which have a positive and negative affect 
on health and wellbeing and how it can be promoted and 
adverse effects prevented 

b) enables people to view health and wellbeing as a positive 
aspect of their lives 

c) enables people to be involved in activities and make their 
own decisions about them consistent with people’s views 
and beliefs 

d) undertakes planned activities with people with their 
agreement consistent with legislation, policies and 
procedures 

e) records and reports back fully on the activities undertaken 
and alerts others in the team to any issues that arise during 
the activities. 

Activities to promote health and wellbeing and prevent adverse 
effects on health and wellbeing 

See overview 

Legislation, policies and procedures may be international, 
national or local and may relate to: 

– consent 

– health improvement 

– public health 

– shared decision making. 

Any issues would include: 

– adverse changes in/to the people as a result of the 
activities 

– the activities not working out as planned 
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HWB1/Level 2: Plan, develop and implement approaches to promote health and wellbeing and prevent adverse effects 
on health and wellbeing 

Indicators Examples of application 

The worker: 

a) works effectively with people to identify their concerns 
about health and wellbeing and the target groups for any 
approaches 

b) identifies how the health and wellbeing of the target group 
can be improved through promotion and/or prevention 
approaches consistent with legislation, policies and 
procedures 

c) involves people in the target group in the planning and 
development of the approaches 

d) designs approaches that are based on evidence and the 
interests of the target group 

e) enables people to participate effectively in the promotion 
of their health and wellbeing and the prevention of adverse 
effects 

f) acts as a resource for improving health to the people in the 
target group keeping a record of what has been done 

g) reviews with people from the target group the 
effectiveness of the approaches in improving their health 
and wellbeing. 

Approaches to promote health and wellbeing and prevent 
adverse effects on health and wellbeing 

See overview 

Legislation, policies and procedures may be international, 
national or local and may relate to: 

– consent 

– health improvement 

– public health 

– shared decision making. 

Acting as a resource might include: 

– being there for people 

– listening 

– providing information 

– referring people to other colleagues or agencies. 
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HWB1/Level 3: Plan, develop, implement and evaluate programmes to promote health and wellbeing and prevent 
adverse effects on health and wellbeing 

Indicators Examples of application 

The worker: 

a) engages and works effectively with a wide range of diverse 
people to identify their concerns about health and 
wellbeing and the target groups for any programmes 

b) proactively identifies the purpose of the programme and 
the issues it is designed to address 

c) actively involves people from the target group in setting 
priorities, programme design, planning and implementation 

d) identifies 

– trends in people’s health and wellbeing 

– other resources that people in the target group have 
available to them 

– how these resources might be better used by the 
people concerned 

– the contribution that the programme might make 

e) works with others to produce and record a detailed plan 
for the health improvement programmes that are 
appropriate for the target group and take into account: 

– relevant policies and strategies 

– the different levels at which the programme needs to 
operate 

– specific activities within each of those levels 

– how the programme will be coordinated 

– the evidence that will be used to judge its effectiveness 

– legislation, policies and procedures 

f) works with others to implement programmes effectively for 
the target group 

g) evaluates with people from the target group and those 
involved in running the programme its effectiveness in 
improving health and wellbeing. 

Programmes, to promote health and wellbeing and prevent 
adverse effects on health and wellbeing 

See overview 

Other resources might include: 

– community networks 

– other health and social care services 

– support systems 

– support services 

The different levels at which the programme needs to operate 
might include: 

– community development and capacity building 

– health and social services 

– organisational and workforce development 

– partnership working 

– policy and strategy development 

– regeneration programmes 

– social inclusion programmes 

– specific activities within the programmes 

Legislation, policies and procedures may be international, 
national or local and may relate to: 

– consent 

– health improvement 

– public health 

– shared decision making. 
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HWB1/Level 4: Promote health and wellbeing and prevent adverse effects on health and wellbeing through contributing 
to the development, implementation and evaluation of related policies 

Indicators Examples of application 

The worker: 

a) evaluates the content and thrust of policies and identifies: 

– the impact they will have on health and wellbeing 

– their consistency 

– their inclusiveness 

– evidence of effectiveness 

b) alerts decision makers to issues that: 

– will affect health and wellbeing 

– are inconsistent with evidence 

and offers constructive solutions to tackle these issues 

c) produces clear and concise arguments for decision makers 
that outline the benefits of improving health and wellbeing 
and the risks of not doing so 

d) drafts inputs to policy documents that are consistent with 
evidence and relevant legislation and help decision makers 
move forward 

e) uses a range of different methods that are capable of 
achieving change in others’ policies 

f) agrees how to take forward the implementation of policies 
at a local level and undertake own role effectively 

g) evaluates the impact of policies on improving the health 
and wellbeing of the population concerned. 

Policies, to promote health and wellbeing and prevent adverse 
effects on health and wellbeing 

See overview 

Legislation may be international or national and may relate to: 

– consent 

– health improvement 

– public health 

– shared decision making. 

Methods might include: 

– attendance at meetings 

– lobbying 

– partnership working 

– reasoned arguments 

– written responses to consultations including proposed 
redrafting 

Evaluation of the impact of policies might be: 

– qualitative in nature 

– quantitative in nature 

– both qualitative and quantitative. 
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DIMENSION HWB2: ASSESSMENT AND CARE PLANNING TO MEET 
HEALTH AND WELLBEING NEEDS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Assist in the assessment of people’s health and wellbeing needs 

Contribute to assessing health and wellbeing needs and planning how to meet those needs 

Assess health and wellbeing needs and develop, monitor and review care plans to meet specific needs 

Assess complex health and wellbeing needs and develop, monitor and review care plans to meet those 
needs 

Description This dimension relates to assessing the health and wellbeing needs of people – individuals and groups 
(including families). This assessment focuses on the whole person in the context of their community, family, 
lifestyle and environment. It may take place in any setting. 

In undertaking this work staff will need to be aware of their legal obligations and responsibilities, the rights 
of the different people involved, and the diversity of the people they are working with. 

Progression through the levels in this dimension is characterised by: 

– increasing complexity of health and wellbeing needs and an understanding of how these can be 
addressed 

– increasing demands for interagency and interprofessional working 

– increasing involvement in the planning, monitoring and review of programmes of care (as contrasted 
with making a contribution to the assessment). 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Health and wellbeing needs may be: 

– emotional 

– mental 

– physical 

– social 

– spiritual. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– carers 

– children 

– criminal justice 

– disability 

– domestic violence 

– duty of care 

– education 

– human rights 

– mental health 

– mental incapacity 

– medicines 

– vulnerable adults. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication which focuses on effective communication with people during assessment of 

their health and wellbeing needs 

– Core 6 Equality and diversity which focuses on promoting equality and valuing diversity and supporting 
people’s rights 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
assessment. 

This dimension is different from dimensions: 

– HWB4 Enablement to address health and wellbeing – which focuses on the enablement that might take 
place as part of the programmes developed in this dimension 

– HWB5 Provision of care to meet health and wellbeing needs – which focuses on the various care 
interventions that might take place as part of the programmes developed in this dimension 

– HWB6 Assessment and treatment planning – which focuses on assessing and diagnosing physiological 
and psychological functioning. 
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Terminology Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising 
social and personal resources as well as physical capabilities. A comprehensive understanding of health 
implies that all systems and structures which govern social and economic conditions and the physical 
environment should take account of the implications of their activities in relation to their impact on 
individual and collective health and well-being. (World Health Organisation) 

Care plans: overall plans for the protection, enablement and care that people require to meet their health 
and wellbeing needs. 
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HWB2/Level 1: Assist in the assessment of people’s health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent for 
specific activities 

b) correctly undertakes those aspects of assessment of 
peoples’ health and wellbeing needs that have been 
delegated to them for the specific people concerned and as 
agreed with the care team 

c) reports back on those aspects of assessment that have 
been delegated to them 

d) identifies and reports any significant changes that might 
affect people’s health and wellbeing 

e) undertakes and records their work consistent with 
legislation, policies and procedures. 

Those aspects of assessment that have been delegated to them 
might include: 

– observations 

– obtaining specific information from the people concerned 

– recording specific information 

Health and wellbeing needs 

See overview 

Reports might be: 

– in writing 

– verbally 

– by other means 

Legislation, policies and procedures 

See overview 
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HWB2/Level 2: Contribute to assessing health and wellbeing needs and planning how to meet those needs 

Indicators Examples of application 

The worker: 

a) explains the purpose of assessing health and wellbeing 
needs to the people concerned 

b) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

c) assists in the assessment of people’s health and wellbeing 
and related needs and risks as agreed with the care team 
and consistent with legislation, policies and procedures 

d) records and reports back accurately and fully on the 
assessments undertaken and risks identified 

e) offers to the team his/her own insights into the health and 
well-being needs and wishes of the people concerned 

f) makes suggestions on the care, protection and support that 
will be needed and how this might relate to his/her own 
work. 

Health and wellbeing needs 

See overview 

Assisting in the assessment might include: 

– preparation for specific activities and tests 

– observations 

– obtaining specific information from the people concerned 

– undertaking specific assessment activities 

– undertaking specific tests. 

Risks to health and wellbeing might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures 

See overview 

Reports might be: 

– in writing 

– verbally 

– by other means 
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HWB2/Level 3: Assess health and wellbeing needs and develop, monitor and review care plans to meet specific needs 

Indicators Examples of application 

The worker: 

a) plans the assessment of people’s health and wellbeing 
needs and prepares for it to take place 

b) explains clearly to people: 

– own role, responsibilities and accountability 

– the information that is needed from the assessment 
and who might have access to it 

– the benefits and risks of the assessment process and 
alternatives approaches 

c) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

d) uses assessment methods and processes of reasoning that 

– are based on available evidence 

– are appropriate for the people concerned 

– obtain sufficient information for informed decision 
making 

– s/he has the knowledge, skills and experience to use 
effectively 

– are consistent with legislation, policies and procedures 

e) considers and interprets all of the information available and 
makes a justifiable assessment of people’s health and well-
being, related needs and risks and explains the outcomes 
to those concerned 

f) develops and records care plans that are appropriate to the 
people concerned and: 

– are consistent with the outcomes of assessing their 
health and wellbeing needs 

– identify the risks that need to be managed 

– have clear goals 

– involve other practitioners and agencies when this is 
necessary to meet people’s health and wellbeing needs 
and risks 

– are consistent with the resources available 

– note people’s wishes and needs that it was not possible 
to meet 

g) monitors the implementation of care plans and makes 
changes to meet people’s needs 

Health and wellbeing needs 

See overview 

Assessment methods include the use of: 

– checklists 

– discussions and conversations 

– frameworks 

– observations 

– questioning 

– specific tests 

– specific activities 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 
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HWB2/Level 4: Assess complex health and wellbeing needs and develop, monitor and review care plans to meet 
those needs 

Indicators Examples of application 

The worker: 

a) explains clearly to people: 

– own role, responsibilities and accountability 

– the information that is needed from the assessment of 
health and wellbeing needs and who might have access 
to it 

– the benefits and risks of the assessment process and 
alternative approaches 

– the outcomes of assessment 

– options within care plans and associated benefits and 
risks 

b) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

c) plans and uses assessment methods that are appropriate 
for complex needs, and uses processes of reasoning that 

– are appropriate for the complex needs of the people 
concerned 

– s/he has the knowledge, skills and experience to use 
effectively 

– are based on available evidence 

– obtain sufficient information for decision making 
including gaining assessment information from other 
practitioners 

d) follows processes of reasoning which: 

– balance additional information against the overall 
picture of the individual’s needs to confirm or deny 
developing hypotheses 

– are capable of justification given the available 
information at the time 

– are likely to result in the optimum outcome 

e) interprets all of the information available and makes a 
justifiable assessment of: 

– people’s health and wellbeing 

– their related complex needs and prognosis 

– risks to their health and wellbeing in the short and 
longer term 

transferring and applying her/his skills and knowledge 
to address the complexity of people’s needs 

f) develops and records care plans that are appropriate to the 
people concerned and: 

– are consistent with the outcomes of assessing their 
complex health and wellbeing needs 

– identify the risks that need to be managed 

– have clear goals 

– involve other practitioners and agencies to meet 
people’s complex health and wellbeing needs and risks 

– are consistent with the resources available 

– note people’s wishes and needs that it was not possible 
to meet 

g) coordinates the delivery of care plans, feeding in relevant 
information to support wider service planning 

h) monitors the implementation of care plans and makes 
changes to better meet people’s complex health and 
wellbeing needs. 

Health and wellbeing needs 

See overview 

Assessment methods that are appropriate for complex needs 
include the use of: 

– checklists 

– discussions and conversations 

– frameworks 

– observations 

– questioning 

– specific tests 

– specific activities 

– specially designed methods to assess the particular needs 
of the people concerned. 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 
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DIMENSION HWB3: PROTECTION OF HEALTH AND WELLBEING 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Recognise and report situations where there might be a need for protection 

Contribute to protecting people at risk 

Implement aspects of a protection plan and review its effectiveness 

Develop and lead on the implementation of an overall protection plan 

Description This dimension relates to protecting people’s health and wellbeing through monitoring health and wellbeing 
and taking direct action when there are serious risks. Legislation usually applies to specific areas of risk and 
staff working in these different areas need to know, understand and apply the legislation that frames the 
context and content of their work. 

This dimension includes a wide range of activities such as: ongoing monitoring of people, contexts and 
environments; specific measures and/or interventions to protect people’s health and wellbeing; inspection, 
monitoring and governance of practices and environments; statutory enforcement measures. 

Health and wellbeing includes all aspects: emotional, mental, physical, social, and spiritual. The risks may be 
to: individuals, carers, groups and communities, populations and future populations. 

Progression through the levels in this dimension is characterised by 

– moving from recognising potential risks and hence a possible need for protection to actively addressing 
risks through a wide range of protective measures 

– increasing knowledge and skills in relation to the seriousness and frequency of risk 

– an increasing understanding of the legislative context and framework and its application in different 
circumstances 

– an increasing involvement in inter-agency and partnership working at a range of levels to improve the 
protection of the public. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Risks to health and wellbeing include: 

– risks to emotional health and wellbeing 

– risks to mental health and wellbeing 

– risks to physical health and wellbeing 

– risks to social health and wellbeing 

– risks to spiritual health and wellbeing 

– risks to the environment which in turn affects people’s health and wellbeing. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– child protection 

– control of infectious and communicable disease 

– domestic violence 

– duty of care 

– environmental protection 

– health and safety at work 

– human rights (including the specific rights of children) 

– infection control 

– ionising radiation protection measures 

– mental health 

– ports 

– protection of vulnerable adults 

– substances hazardous to health. 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication – a key aspect of protection 

– Core 3 Health, safety and security which focuses on promoting health, safety and security during 
ongoing work 

– Core 5 Quality which focuses on promoting quality in ongoing work – a link to the inspection and 
monitoring aspects of this dimension 

– HWB2 Assessment and care planning to meet health and wellbeing needs as it is likely that protection 
needs for individuals and groups will be identified in this process 

– IK2: Information collection and analysis as it is through the collection and analysis of information that 
risks at a population level are often identified 

– G2 Development and innovation which focuses on testing and developing new and innovative aspects 
including forms of protection. 

This dimension is different from dimensions: 

– HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing – 
which focuses on trying to prevent problems with health and wellbeing arising compared with this 
dimension which relates to addressing issues through protective measures. 

Terminology Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising 
social and personal resources as well as physical capabilities. A comprehensive understanding of health 
implies that all systems and structures which govern social and economic conditions and the physical 
environment should take account of the implications of their activities in relation to their impact on 
individual and collective health and well-being. (World Health Organization). 
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HWB3/Level 1: Recognise and report situations where there might be a need for protection 

Indicators Examples of application 

The worker: Signs that people are at risk might relate to: 

a) identifies signs that people are at risk and that there might 
be a need for protective measures 

– individuals who are in danger of/are being harmed and/or 
abused 

b) reports any suspicions of risk to the appropriate people 
and/or organisations consistent with legislation, policies 
and procedures 

c) records and reports any information that is available on the 
risks. 

– individuals who are in danger of/are neglecting or harming 
themselves 

– aspects in systems and cultures that put people at risk 

– aspects of the environment that put people at risk 

Risks to health and wellbeing 

See overview 

Legislation, policies and procedures 

See overview 

Information that is available on the risks might include what 
the worker: 

– sees 

– hears 

– measures 

– is told. 
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HWB3/Level 2: Contribute to protecting people at risk 

Indicators Examples of application 

The worker: 

a) contacts people who are at risk taking the necessary action 
if difficulties are encountered 

b) explains to people the purpose for the contact, relevant 
regulatory powers, whether information will be confidential 
or disclosed and involves them in shared decision making 

c) prepares for and contributes to protective interventions in a 
manner that 

– is consistent with legislation, policies and procedures 

– is appropriate to the people concerned 

– is appropriate for the setting 

– maintains the health and safety of the people 
themselves, self and others 

d) takes appropriate and immediate action in response to 
contingencies 

e) records and reports the interventions consistent with 
legislation and relevant policies and procedures. 

People might include: 

– individuals who 

– have been identified as being in danger of/are being 
harmed and/or abused 

– have been identified as being in danger of/are 
neglecting or harming themselves 

– put others at risk 

– individuals or groups who 

– are at risk due to the systems and cultures in which 
they work or live 

– have been in contact with someone with an infectious 
disease or condition 

– in the future are likely to be in contact with infectious 
diseases or conditions 

– individuals, groups or populations whose health and 
wellbeing has been/maybe put at risk due to the 
environment in which they live or work or the practices 
within that environment, or whose health and wellbeing 
may be at risk from the interventions/treatments that they 
need. 

Risks to health and wellbeing 

See overview 

Protective interventions might be: 

– assessment and monitoring of systems and cultures 

– assessment and monitoring of the environment 

– assessment and monitoring of the people concerned 

– ongoing contact and follow-up. 

– specific interventions/protective measures 

Legislation, policies and procedures 

See overview 
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HWB3/Level 3: Implement aspects of a protection plan and review its effectiveness 

Indicators Examples of application 

The worker: 

a) works in partnership with others to identify and assess the 
nature, location and seriousness of the particular risks 

b) prioritises own work in line with areas of highest risk 
coordinating own actions with anyone else involved 

c) contacts people who are at risk taking the necessary action 
if difficulties are encountered 

d) explains to people the purpose for the contact, any 
requirements for statutory enforcement, what people are 
required to do to comply with statutory enforcement and 
what will happen if they fail to comply and involves them 
in shared decision making 

e) prepares for and undertakes the protective interventions 
that s/he is responsible for as part of the protection plan in 
a manner that 

– is consistent with evidence-based practice, legislation, 
policies and procedures 

– is appropriate to the people concerned 

– is appropriate for the setting 

– maintains health and safety 

f) undertakes own work in ways which manage risk and are 
consistent with statutory enforcement 

g) works with other members of the protection team to plan, 
monitor and review the effectiveness of the protection plan 

h) records and reports on the aspects of the overall protection 
plan for which s/he is responsible consistent with 
legislation, policies and procedures. 

Risks to health and wellbeing 

See overview 

Protective interventions might be: 

– advising/requiring other staff to carry out interventions (eg 
radiation protection) 

– assessment and monitoring of systems and cultures 

– assessment and monitoring of the environment 

– assessment and monitoring of the people concerned 

– ongoing contact and follow-up. 

– specific interventions/protective measures 

Protection plan might focus on risks to: 

individuals who 

– have been identified as being in danger of/are being 
harmed and/or abused 

– have been identified as being in danger of/are neglecting 
or harming themselves 

– put others at risk 

individuals or groups who 

– are at risk due to the systems and cultures in which they 
work or live 

– have been in contact with someone with an infectious 
disease or condition 

– in the future are likely to be in contact with infectious 
diseases or conditions 

– individuals, groups or populations whose health and 
wellbeing has been/maybe put at risk due to the 
environment in which they live or work or the practices 
within that environment, or whose health and wellbeing 
may be at risk from the interventions/treatments that they 
need. 

Legislation, policies and procedures 

See overview 

APPENDIX 2: DIMENSION HWB3: PROTECTION OF HEALTH AND WELLBEING 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

102 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59966

HWB3/Level 4 Develop and lead on the implementation of an overall protection plan 

Indicators Examples of application 

The worker: 

a) works in partnership with others to identify and assess 

– the nature, location and seriousness of risks 

– the problems that need to be addressed 

– the factors that might be causing the problems 

– priorities 

– legislative, policy and procedural requirements 

b) identifies and agrees with others a range of options for 
addressing agreed priorities and selects those that have the 
best chance of success 

c) develops with the help of others an overall protection plan 

d) considers each specific case in the context of the overall 
protection plan and decides with others how to proceed 

e) identifies and agrees in partnership with others 

– who will be involved in the management of specific 
risks 

– how the risks can best be managed 

– who needs to be kept informed 

f) coordinates across the different people involved to 
effectively manage risks facilitating swift and effective 
communication and support 

g) undertakes any protective interventions that are necessary 
for the management of risks, their complexity and for 
which s/he holds responsibility 

h) maintains an ongoing accurate record of risks, the actions 
taken and other investigations that have been put into 
effect 

i) reviews with others the effectiveness of protection plans, 
any issues with their implementation, and makes the 
necessary changes as a result. 

Risks to health and wellbeing 

See overview 

Legislation, policy and procedural requirements 

See overview 

Overall protection plan might focus on risks to: 

individuals who 

– have been identified as being in danger of/are being 
harmed and/or abused 

– have been identified as being in danger of/are 
neglecting or harming themselves 

– put others at risk 

individuals or groups who 

– are at risk due to the systems and cultures in which 
they work or live 

– have been in contact with someone with an infectious 
disease or condition 

– in the future are likely to be in contact with infectious 
diseases or conditions 

– individuals, groups or populations whose health and 
wellbeing has been/maybe put at risk due to the 
environment in which they live or work or the practices 
within that environment, or whose health and wellbeing 
may be at risk from the interventions/treatments that they 
need. 

Protective interventions might be: 

– advising/requiring other staff to carry out interventions 
(eg radiation protection) 

– assessment and monitoring of systems and cultures 

– assessment and monitoring of the environment 

– assessment and monitoring of the people concerned 

– ongoing contact and follow-up 

– specific interventions/protective measures 

– statutory enforcement to protect people from risks. 
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DIMENSION HWB4: ENABLEMENT TO ADDRESS HEALTH AND 
WELLBEING NEEDS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Help people meet daily health and wellbeing needs 

Enable people to meet ongoing health and wellbeing needs 

Enable people to address specific needs in relation to health and wellbeing 

Empower people to realise and maintain their potential in relation to health and wellbeing 

Description This dimension is about enabling and empowering people of any age – individuals, families and groups – to 
address their own health and wellbeing needs. This would include such areas as: 

– enabling people to acknowledge and address issues in their lives 

– helping people to develop their knowledge and skills 

– helping people manage their health conditions 

– providing advice and information 

– supporting carers in their caring roles 

– supporting people to live independently 

– supporting people during life events. 

Progression through the levels in this dimension is characterised by: 

– increasingly complex forms of enablement (eg from helping to supporting to facilitating and developing 
knowledge and skills) 

– increasing complexity of the needs being addressed (eg being able to live independently as compared 
with undertaking specific daily living activities) 

– increasing knowledge and skills in how to enable people effectively. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Health and wellbeing needs may be: 

– emotional 

– mental 

– physical 

– social 

– spiritual. 

Risks to health and wellbeing might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– carers 

– children and young people 

– criminal justice 

– disability 

– duty of care 

– education 

– employment 

– human rights 

– mental health 

– mental incapacity 

– vulnerable adults. 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication which focuses on effective communication – a key aspect of enablement 

– Core 3 Health, safety and security – maintaining and promoting people’s health, safety and security 
during work with them 

– Core 6 Equality and diversity – which focuses on promoting equality and valuing diversity during work 
with people and enabling them to do the same 

– HWB2 Assessment and care planning to meet health and wellbeing needs which would set the overall 
care plan in which this work is undertaken 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
enablement. 

This dimension is different from dimension: 

– HWB5 Provision of care to meet health and wellbeing needs – which focuses on working with 
individuals who are dependent on others for meeting some or all of their health and wellbeing needs in 
the short or long term 

– HWB7 Interventions and treatments which focuses on intervening and treating individuals’ 
physiological and/or psychological needs in the context of the whole person. 

Terminology Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising 
social and personal resources as well as physical capabilities. A comprehensive understanding of health 
implies that all systems and structures which govern social and economic conditions and the physical 
environment should take account of the implications of their activities in relation to their impact on 
individual and collective health and well-being. (World Health Organisation) 

Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each 
other or team members might work largely on their own – both types of team contribute to the wider effort 
of the NHS in improving health and wellbeing and addressing health needs. 
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HWB4/Level 1: Help people meet daily health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent for 
specific activities 

b) prepares appropriately for the activity to be undertaken 

c) supports people throughout helping them to meet their 
own health and wellbeing needs as much as is possible 

d) undertakes activities as delegated and consistent with 
legislation, policies and procedures 

e) promptly alerts the relevant person when there are 
changes in individuals’ health and wellbeing or any possible 
risks 

f) records and reports activities and any risks to the relevant 
person. 

Activities might include helping people with: 

– eating and drinking 

– completing forms/writing letters 

– using dressings and applications 

– taking prescribed medications 

– maintaining and promoting comfort 

– maintaining cleanliness and physical appearance 

– maintaining interests and relationships 

– mobility 

– personal care 

– social interaction 

and might also include 

– comforting and supporting people 

– listening to people 

Preparation might include preparing: 

– self 

– the people concerned 

– equipment 

– materials 

– the environment. 

Health and wellbeing needs 

See overview 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 

Reports might be: 

– in writing 

– verbally 

– by other means 
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HWB4/Level 2: Enable people to meet ongoing health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) offers information to the team on how to meet people’s 
health and wellbeing needs and effective ways of doing 
this based on observations and own experience 

b) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

c) effectively prepares for and undertakes activities to enable 
people to meet their ongoing needs consistent with the 
care plan, legislation, policies and procedures 

d) promptly alerts the team to any risks 

e) reports and records activities undertaken and how health 
and wellbeing needs are changing and feeds back on the 
appropriateness of the activities for the people concerned 

Health and wellbeing needs 

See overview 

Activities to enable people to meet their ongoing needs might 
include: 

– acting in the role of a parent or responsible adult 

– developing children and young people through play 

– enabling people to take part in prayer and worship and 
other spiritual activities 

– helping people back into education 

– helping people into employment 

– helping people take part in leisure activities 

– helping people to take prescribed medicines as in the care 
plan 

– helping people understand how to use simple equipment 

– maintaining individuality and relationships 

– maintaining mobility and exercising 

– maintaining social interaction 

– mentoring 

– promoting emotional development 

– promoting intellectual development 

– promoting people’s psychological health and wellbeing 

– promoting social development 

– providing learning support 

– supporting people with their personal care 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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HWB4/Level 3: Enable people to address specific needs in relation to health and wellbeing 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

b) identifies with the people concerned: 

– goals for the specific activities to be undertaken within the 
context of their overall care plan and their health and 
wellbeing needs 

– the forms the activities should take 

– the involvement of other people and/or agencies 

– relevant evidence-based guidelines 

c) enables people to address their specific needs consistent 
with legislation, policies and procedures acting as a 
resource as and when they need it 

d) takes the appropriate action to address any issues or risks 

e) reviews the effectiveness of specific activities as they 
proceed and makes any necessary modifications 

f) provides feedback to the person responsible for the overall 
care plan on its effectiveness and the health and wellbeing 
and needs of people 

g) makes accurate records of the activities undertaken and 
any risks. 

Health and wellbeing needs 

See overview 

Enabling people to address specific needs might include: 

– accessing specific forms of information and support for 
people 

– adapting to disability or illness 

– addressing specific areas of emotional need 

– addressing specific areas of intellectual need 

– addressing specific areas of psychological need 

– addressing specific areas of social need 

– advocacy 

– developing daily living skills 

– developing skills and knowledge in relation to self care 

– developing specific mobility skills 

– enabling people to access information and advice 

– enabling people to decide what to do after receiving the 
outcomes of an assessment of their health and wellbeing 

– encouraging citizenship 

– managing people’s behaviour and that of others 

– spiritual support 

– supporting people during specific therapeutic activities 

– supporting people to take their medicines effectively 

– using leisure activities for health and wellbeing 

– using play for specific purposes 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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HWB4/Level 4: Empower people to realise and maintain their potential in relation to health and wellbeing 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

b) identifies with the people concerned: 

– goals for the specific activities to be undertaken within 
the context of their overall care plan and their complex 
health and wellbeing needs 

– the form different activities should take 

– the involvement of other people and/or agencies 

– relevant evidence-based guidelines 

– risks 

c) enables people to realise and maintain their potential in a 
manner that is consistent with: 

– evidence-based practice 

– legislation, policies and procedures 

– the management of risk 

applying own skills, knowledge and experience and using 
considered judgment to support people’s different needs 

d) takes the appropriate action to address any issues or risks 

e) evaluates the effectiveness of work with people and makes 
any necessary modifications 

f) provides effective feedback to inform the overall care plan 

g) makes complete records of the work undertaken, people’s 
health and wellbeing, needs and related risks. 

Health and wellbeing needs 

See overview 

Risks to health and wellbeing 

See overview 

Enable people to realise and maintain their potential might 
include: 

– counselling 

– developing people’s mobility 

– empowering individuals to adjust to and manage large 
scale changes in their lives 

– empowering people to develop intellectually 

– empowering people to develop their parenting skills 

– empowering people to manage their own behaviour where 
there are complex issues 

– empowering people with complex needs to develop their 
daily living skills 

– empowering people with complex needs to develop their 
social skills 

– enabling individuals to become expert in managing their 
condition/illness/treatment 

– giving people support to move on and away from others. 

– providing psychological support 

– providing spiritual support when there are specific and 
complex needs 

Legislation, policies and procedures 

See overview 
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DIMENSION HWB5: PROVISION OF CARE TO MEET HEALTH AND 
WELLBEING NEEDS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Undertake care activities to meet individuals’ health and wellbeing needs 

Undertake care activities to meet the health and wellbeing needs of individuals with a greater degree 
of dependency 

Plan, deliver and evaluate care to meet people’s health and wellbeing needs 

Plan, deliver and evaluate care to address people’s complex health and wellbeing needs 

Description This dimension relates specifically to working with individuals who are dependent on others for meeting 
some or all of their health and wellbeing needs, and with their carers whose own needs might affect what 
happens to those individuals. This dependence might be short-term, long term, or intermittent to meet 
carers’ needs dependent on the support structures available. 

The areas of care that would address this dependence include such aspects as: 

– personal care 

– administration and monitoring of medications 

– application of dressings 

– caring for individuals after death 

– ensuring individual’s comfort and need for rest 

– monitoring individual’s safety and wellbeing 

– palliative and terminal care 

– providing social stimulation and interaction 

– respite care 

– supporting individuals with their nutritional needs 

– supporting people during specific life transitions 

– supporting women during pregnancy, labour, childbirth and the postnatal period 

– the management of pain 

– the provision of equipment, aids and products. 

Progression through the levels in this dimension is characterised by: 

– increasing complexity of needs and associated risks 

– increasingly complex forms of care to address those needs and the associated knowledge and skills 

– increased accountability for whole plans of care rather than aspects within them. 
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Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Health and wellbeing needs may be: 

– emotional health and wellbeing needs 

– mental health and wellbeing needs 

– physical health and wellbeing needs 

– social health and wellbeing needs 

– spiritual health and wellbeing needs. 

Risks to health and wellbeing might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– blood transfusion 

– carers 

– children 

– consent 

– criminal justice 

– disability 

– domestic violence 

– duty of care 

– education 

– human rights 

– medicines 

– mental health 

– mental incapacity 

– vulnerable adults. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication 

– Core 6 Equality and diversity 

– HWB2 Assessment and care planning to meet health and wellbeing needs which would set the overall 
care plan in which this work is undertaken 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
enablement 

– G3 Procurement and commissioning which focuses on commissioning services within which care is 
delivered. 

This dimension is different from dimensions: 

– HWB1 Promotion of health and wellbeing and prevention of adverse affects on health and wellbeing – 
which focuses on the promotion of health and wellbeing rather than caring for people who are 
dependent in some way 

– HWB4 Enablement to address their own health and wellbeing needs – which focuses on helping people 
to develop their own knowledge and skills in relation to health and wellbeing and related needs 

– HWB7 Interventions and treatments – which focuses on intervening and treating individuals’ 
physiological and/or psychological needs in the context of the whole person. 

Terminology Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or 
infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising 
social and personal resources as well as physical capabilities. A comprehensive understanding of health 
implies that all systems and structures which govern social and economic conditions and the physical 
environment should take account of the implications of their activities in relation to their impact on 
individual and collective health and well-being. (World Health Organisation) 

Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each 
other or team members might work largely on their own – both types of team contribute to the wider effort 
of the NHS in improving health and wellbeing and addressing health needs. 
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HWB5/Level 1: Undertake care activities to meet individuals’ health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) discusses individuals’ care plans and their health and 
wellbeing needs with the care team and understands 
his/her own role in delivering care to meet those needs 

b) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent for 
the care to be undertaken 

c) prepares appropriately for the care activities to be 
undertaken 

d) encourages individuals to do as much for themselves as 
they are able 

e) undertakes and records care activities as delegated and 
consistent with legislation, policies and procedures 

f) promptly alerts the relevant person when there are 
changes in individuals’ health and wellbeing or any possible 
risks. 

Health and wellbeing needs 

See overview 

Preparation might include preparing: 

– equipment 

– materials 

– self 

– the environment 

– the individuals for whom the care is being undertaken. 

Care activities might be: 

– collecting pensions and benefits 

– helping care for the deceased 

– helping people eat and drink 

– helping people maintain their continence 

– helping people to move 

– maintaining and promoting comfort 

– personal care 

– preparing meals 

– preparing people to donate blood 

– specified and delegated clinical and therapeutic activities 
for that individual 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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HWB5/Level 2: Undertake care activities to meet the health and wellbeing needs of individuals with a greater degree 
of dependency 

Indicators Examples of application 

The worker: 

a) discusses individuals’ care plans and their health and 
wellbeing needs with the care team and understands 
his/her own role in delivering care to meet those needs 

b) offers information to the team on how to meet people’s 
needs and effective ways of doing this based on 
observations and own experience 

c) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent for 
the care to be undertaken 

d) prepares for, undertakes and records care activities as 
delegated and consistent with legislation, policies and 
procedures and the management of risk 

e) supports and monitors people throughout enabling them 
to address their own health and wellbeing as far as it is 
possible for them to do so 

f) promptly alerts the relevant person when there are 
unexpected changes in individuals’ health and wellbeing or 
risks 

g) provides information to the team on how individuals’ 
needs are changing and feedback on the appropriateness 
of the care plan for the people concerned. 

Health and wellbeing needs 

See overview 

Care activities include: 

– administration of medication as prescribed in the care plan 

– personal care 

– care of wounds that require simple dressings 

– extended feeding techniques 

– bowel and bladder care 

– passive movements 

– pressure area care 

– supporting people during clinical procedures 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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HWB5/Level 3: Plan, deliver and evaluate care to meet people’s health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

b) identifies with the people concerned: 

– goals for the specific activities to be undertaken within 
the context of their overall care plan and their health 
and wellbeing needs 

– the nature of the different aspects of care 

– the involvement of other people and/or agencies 

– relevant evidence-based practice and/or clinical 
guidelines 

c) prepares appropriately for the care to be undertaken 

d) undertakes care in a manner that is consistent with: 

– evidence-based practice and/or clinical guidelines 

– multidisciplinary team working 

– his/her own knowledge, skills and experience 

– legislation, policies and procedures 

e) takes the appropriate action to address any issues or risks 

f) reviews the effectiveness of specific activities as they 
proceed and makes any necessary modifications 

g) provides feedback to the person responsible for the overall 
care plan on its effectiveness and the health and wellbeing 
and needs of people 

h) makes accurate records of the activities undertaken and 
any risks. 

Health and wellbeing needs 

See overview 

Care might be to meet: 

– emotional health and wellbeing needs 

– psychological health and wellbeing needs 

– psychosocial health and wellbeing needs 

– physical health and wellbeing needs 

– social health and wellbeing needs 

– spiritual health and wellbeing needs 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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HWB5/Level 4: Plan, deliver and evaluate care to address people’s complex health and wellbeing needs 

Indicators Examples of application 

The worker: 

a) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

b) identifies with the people concerned: 

– goals for the specific activities to be undertaken within 
the context of their overall care plan and their complex 
health and wellbeing needs 

– the nature of the different aspects of care needed to 
meet their complex needs 

– the involvement of other people and/or agencies 

– relevant evidence-based practice and/or clinical 
guidelines 

– how to manage possible risks 

c) undertakes care in a manner that is consistent with: 

– evidence-based practice and/or clinical guidelines 

– multidisciplinary team working 

– his/her own knowledge, skills and experience 

– legislation, policies and procedures 

applying own skills, knowledge and experience and using 
considered judgment to meet people’s different care needs 

d) takes the appropriate action to address any issues or risks 

e) evaluates the effectiveness of care and makes any 
necessary modifications 

f) provides effective feedback to inform the overall care plan 

g) makes complete records of the work undertaken, people’s 
health and wellbeing, needs and related risks. 

Health and wellbeing needs 

See overview 

Care needed to meet people’s complex needs might relate to: 

– emotional health and wellbeing 

– psychological health and wellbeing 

– psychosocial health and wellbeing 

– physical health and wellbeing 

– social health and wellbeing 

– spiritual health and wellbeing 

Legislation, policies and procedures 

See overview 

Risks to health and wellbeing 

See overview 
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DIMENSION HWB6: ASSESSMENT AND TREATMENT PLANNING 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Undertake tasks related to the assessment of physiological and/or psychological functioning 

Contribute to the assessment of physiological and/or psychological functioning 

Assess physiological and/or psychological functioning and develop, monitor and review related 
treatment plans 

Assess physiological and/or psychological functioning when there are complex and/or undifferentiated 
abnormalities, diseases and disorders and develop, monitor and review related treatment plans 

Description This dimension is about assessing physiological (eg autonomic nervous system, cardio-vascular, gastro-
intestinal, musculo-skeletal, respiratory) and/or psychological functioning and any treatment planning 
associated with this, within the context of that person as an individual. It includes clinical history taking and 
examination, and a range of tests and investigations, including various forms of imaging and measurement 
of body structures, and tests of physiological and psychological functioning. It also includes diagnosis and 
treatment planning. 

It involves interactions using a variety of communication methods with individuals and carers (either face to 
face or at a distance, eg by telephone) and may require the use of equipment and technology, including 
computer assisted tools. 

Progression through the levels in this dimension is characterised by: 

– the move from tasks or specific activities to more complex procedures with higher levels of associated 
risk 

– the move from undertaking delegated tasks to planning assessment, informing diagnoses and the 
planning of treatment, making diagnoses planning treatment 

– increasing levels of clinical, technical and interpretive skills and knowledge 

– greater complexity in presenting cases and/or the ability to make diagnoses of undifferentiated 
abnormalities, diseases and disorders. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Legislation, policies and procedures may be international, national or local and may relate to: 

– carers 

– children 

– consent 

– criminal justice 

– disability 

– equality and diversity 

– health and safety 

– information 

– ionising radiation 

– medicines 

– mental health 

– mental incapacity 

– technology and equipment 

– the practice and regulation of particular professions 

– vulnerable adults. 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication: which covers all forms of communication with individuals, colleagues and 

others 

– Core 3 Health, safety and security: which focuses on dealing with risks and hazards in the workplace 

– Core 6 Equality and diversity: which focuses on promoting equality and valuing the diversity of 
everyone 

– HWB4 Enablement to address health and wellbeing needs: which focuses on helping people to manage 
their health and wellbeing needs themselves 

– HWB7 Interventions and treatments which focuses on intervening and treating individuals as part of an 
overall treatment plan 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
assessment and related diagnosis 

– G3 Procurement and commissioning which focuses on commissioning services within which assessment, 
diagnosis and treatment is delivered. 

This dimension is different from dimensions: 

– HWB2 Assessment and care planning: which focuses on the assessment of the person’s needs in the 
context of their lives, rather than the diagnosis of diseases and disorders causing health deficits and 
needs 

– HWB8 Biomedical investigation and intervention: which focuses on the testing and analysis of samples 
and specimens to inform diagnosis and treatment 

Terminology Treatment plans – the overall plan of the treatments and/or interventions that individuals will need 
including any interconnections. 

APPENDIX 2: DIMENSION HWB6: ASSESSMENT AND TREATMENT PLANNING 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

117 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59981

HWB6/Level 1: Undertake tasks related to the assessment of physiological and/or psychological functioning 

Indicators Examples of application 

The worker: 

a) checks with relevant information sources to confirm the 
assessment tasks to be undertaken 

b) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 
for the activities to be undertaken 

c) prepares appropriately for the task to be undertaken taking 
into account any risks 

d) undertakes and records specified tasks correctly, following 
delegated procedures or established protocols consistent 
with legislation, policies and procedures 

e) monitors individuals whilst carrying out tasks and identifies 
and reports any changes in their health and wellbeing 

f) reports findings in the appropriate format to the people 
who need them. 

Information sources may be 

– individual/carer 

– records/referral details 

– referral agency/source 

– supervisor or other senior colleague 

Assessment tasks might include: 

– obtaining samples 

– passing equipment, instruments and materials to the 
person responsible for the assessment 

– preparing individuals for assessment activities 

– preparing environments, equipment and materials for 
diagnostic procedures 

– taking measurements 

– undertaking specific activities with individuals 
(such as completing a questionnaire or form) 

Preparation might include preparing: 

– equipment 

– materials 

– self 

– the environment 

– the individuals with whom the assessment task is being 
undertaken. 

Risks might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures 

See overview 
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HWB6/Level 2: Contribute to the assessment of physiological and/or psychological functioning 

Indicators Examples of application 

The worker: 

a) discusses the assessment to be undertaken with the work 
team and understands his/her own role in the overall 
assessment and the activities to be undertaken 

b) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 
for the assessment to be undertaken 

c) identifies appropriate methods, techniques and equipment 
for different activities and individuals and prepares 
appropriately taking into account any risks 

d) undertakes and records assessment activities as agreed 
with the care team, following established 
protocols/procedures and consistent with legislation, 
policies and procedures 

e) monitors individuals during assessment activities and takes 
the appropriate action in relation to any significant changes 
or possible risks 

f) reports assessment findings in the appropriate format to 
the people who need them 

g) offers to the team his/her own insights into the health and 
well-being needs and wishes of the people concerned and 
makes suggestions on the treatment that might be needed. 

Activities might include: 

– measuring and monitoring body functioning 

– other specific delegated assessment tasks 

– preparing and passing equipment, instruments and 
materials to the person responsible for the 
assessment/diagnostic procedure 

– producing or obtaining images or assisting with this 
dependent on complexity 

– screening assessments 

Preparation might include preparing: 

– equipment 

– materials 

– self 

– the environment 

– the individuals with whom the assessment is being 
undertaken. 

Risks might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures 

See overview 
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HWB6/Level 3: Assess physiological and/or psychological functioning and develop, monitor and review related 
treatment plans 

Indicators Examples of application 

The worker: 

a) evaluates relevant information to plan the range and 
sequence of assessment required and determines: 

– the specific activities to be undertaken 

– the risks to be managed 

– the urgency with which assessments are needed 

b) selects appropriate assessment approaches, methods, 
techniques and equipment, in line with 

– individual needs and characteristics 

– evidence of effectiveness 

– the resources available 

c) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

d) prepares for, carries out and monitors assessments in line 
with evidence based practice, and legislation, policies and 
procedures and/or established protocols/established 
theories and models 

e) monitors individuals during assessments and takes the 
appropriate action in relation to any significant changes or 
possible risks 

f) evaluates assessment findings/results and takes appropriate 
action when there are issues 

g) considers and interprets all of the information available 
using systematic processes of reasoning to reach a 
justifiable assessment and explains the outcomes to those 
concerned 

h) determines and records diagnosis and treatment plans 
according to agreed protocols/pathways/models that are: 

– consistent with the outcomes of the assessment 

– consistent with the individual’s wishes and views 

– include communications with other professions and 
agencies 

– involve other practitioners and agencies when this is 
necessary to meet people’s health and wellbeing needs 
and risks 

– are consistent with the resources available 

– note people’s wishes and needs that it was not possible 
to meet 

i) monitors and reviews the implementation of treatment 
plans and makes changes within agreed 
protocols/pathways/models for clinical effectiveness and to 
meet people’s needs and views 

j) identifies individuals whose needs fall outside 
protocols/pathways/models and makes referrals to the 
appropriate practitioners with the necessary degree of 
urgency. 

Risks might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Assessment approaches, methods, techniques may include 

– taking case history 

– examinations 

– obtaining images 

– tests and measurements 

and may be carried out 

– with others 

– by self 

– by others on request 

Legislation, policies and procedures 

See overview 
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HWB6/Level 4: Assess physiological and/or psychological functioning when there are complex and/or undifferentiated 
abnormalities, diseases and disorders and develop, monitor and review related treatment plans 

Indicators Examples of application 

The worker: 

a) identifies and evaluates: 

– the particular factors which contribute to the complex 
nature of the cases 

– evidence from similar cases which may inform the 
approach to be taken 

– the nature and urgency of the case 

b) determines and plans the range and sequence of 
assessments that evidence suggests are most likely to 
provide answers to the clinical questions, including: 

– the specific activities to be undertaken 

– any modifications to standard procedures/protocols 

– methods, techniques and equipment to be used 

– the risks to be managed 

c) respects people’s dignity, wishes and beliefs; involves them 
in shared decision making; and obtains their consent 

d) carries out assessments in line with evidence based 
practice, legislation, policies and procedures and/or 
established protocols/established theories and models, 
monitoring individuals and adjusting the approach in the 
light of arising information and any significant changes or 
risks 

e) considers and interprets all of the information available 
using systematic processes of reasoning and reaches 
justifiable conclusions, including the making of a 
differential diagnosis and the listing and rank of possible 
alternatives if appropriate, and explains the outcomes to 
individuals 

f) develops and records treatment plans that are: 

– appropriate to the clinical context 

– consistent with the outcomes of assessment and the 
most probable diagnosis 

– identify the risks that need to be managed 

– have clear goals 

– involve other practitioners and agencies as and when 
necessary 

– are consistent with the resources available 

– note people’s wishes and needs that it was not possible 
to meet 

g) coordinates the delivery of treatment plans feeding in 
relevant information to support wider service planning 

h) monitors the implementation of treatment plans and makes 
changes as a result of emerging information 

i) identifies individuals whose needs fall outside own 
expertise and makes referrals to the appropriate 
practitioners with the necessary degree of urgency. 

Assessments may include 

– taking case history 

– examinations 

– obtaining images 

– tests and measurements 

and may be carried out 

– with others 

– by self 

– by others on request 

Risks might arise from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

Legislation, policies and procedures 

See overview 
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DIMENSION HWB7: INTERVENTIONS AND TREATMENTS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Assist in providing interventions and/or treatments 

Contribute to planning, delivering and monitoring interventions and/or treatments 

Plan, deliver and evaluate interventions and/or treatments 

Plan, deliver and evaluate interventions and/or treatments when there are complex issues and/or 
serious illness 

Description This dimension is about intervening and treating individuals’ physiological and/or psychological needs in the 
context of the whole person. The interventions and treatments that are undertaken are within an overall 
treatment plan – the development and monitoring of the overall treatment plan is covered in dimension 
HWB6. Interventions and treatments may take a variety of forms including ongoing monitoring of the 
individual’s condition to identify a need for possible intervention at a later date. 

Progression through the levels in this dimension is characterised by: 

– the move from routine tasks or specific activities to more complex procedures with higher levels of 
associated risk 

– increasing levels of clinical and technical skills and knowledge 

– greater complexity in /seriousness of the conditions being treated. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Interventions and treatments may relate to physiological and/or psychological functioning and might 
include: 

– advice, explanation and reassurance 

– application of energy (eg radiation) 

– application of materials and substances 

– exercise 

– extraction/removal 

– manual treatments 

– medicines 

– modification 

– ongoing monitoring 

– palliation 

– psychotherapeutic approaches 

– rehabilitative approaches 

– replacement 

– restoration 

– supporting and supplementing body functioning 

– surgery 

– therapeutics (not included above). 

Legislation, policies and procedures may be international, national or local and may relate to: 

– carers 

– children 

– consent 

– counselling and therapeutic regulation 

– criminal justice 

– disability 

– equality and diversity 

– health and safety 

– information 

– ionising radiation 

– medicines 

– mental health 

– mental incapacity 

– the practice and regulation of particular professions 

– vulnerable adults. 
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Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication: which covers all forms of communication with individuals, colleagues and 

others 

– Core 3 Health, safety and security: which focuses on dealing with risks and hazards in the workplace 

– Core 6 Equality and diversity 

– HWB6 Assessment and treatment planning: which focuses on assessing and diagnosing problems, 
conditions and illnesses relating to physiological and psychological functioning 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
treatment and interventions 

– G3 Procurement and commissioning which focuses on commissioning services within which treatment is 
delivered. 

This dimension is different from dimensions: 

– HWB4 Enablement to address health and wellbeing needs – which focuses on helping people to 
address their own and others’ needs 

– HWB5 Provision of care to meet health and wellbeing needs – which focuses on caring for people who 
are dependent in the short or longer term on others to meet their health and wellbeing needs. 

Terminology Treatment plans – the overall plan of the treatments and/or interventions that individuals need to address 
their diseases and/or disorders including any interconnections. The interventions and treatments undertaken 
within this dimension are within an overall treatment plan – see dimension HWB6. 
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HWB7/Level 1: Assist in providing interventions and/or treatments 

Indicators Examples of application 

The worker: 

a) checks with relevant sources of information to confirm the 
tasks to be undertaken in relation to interventions and/or 
treatments 

b) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 
for the activities to be undertaken 

c) undertakes specified tasks correctly, and in line with 
legislation, policies and procedures and/or established 
protocols 

d) monitors individuals whilst carrying out the tasks and 
identifies and reports any changes in the individual’s health 
and wellbeing 

e) records activities and outcomes consistent with legislation, 
policies and procedures. 

Sources of information may be: 

– individual/carer 

– records 

– referral agency/source 

– supervisor or other colleague 

– treatment plan 

Interventions and/or treatments may relate to physical and/or 
psychological functioning 

See overview 

Tasks may include: 

– passing equipment, instruments and materials to the 
person responsible for the intervention/treatment 

– preparing individuals for intervention/treatment activities 

– specified and delegated clinical and therapeutic activities 

Legislation, policies and procedures 

See overview 
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HWB7/Level 2: Contribute to planning, delivering and monitoring interventions and/or treatments 

Indicators Examples of application 

The worker: 

a) discusses the individual’s treatment plan and their related 
condition/illness with the care team and understands 
his/her own role in delivering interventions and/or 
treatments within the plan 

b) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 
for the interventions and/or treatments to be undertaken 

c) identifies any specific precautions or contraindications to 
the proposed interventions/treatments and takes the 
appropriate action 

d) prepares for, undertakes and records 
interventions/treatments correctly, and in line with 
legislation, policies and procedures and/or established 
protocols 

e) supports and monitors people throughout promptly 
alerting the relevant person when there are unexpected 
changes in individuals’ health and wellbeing or risks 

f) provides information to the team on how individuals’ 
needs are changing and feedback on the appropriateness 
of the individual’s treatment plan when there are issues 

g) responds to, records and reports any adverse events or 
incidents relating to the intervention/treatment with an 
appropriate degree of urgency. 

Interventions and/or treatments may relate to physical and/or 
psychological functioning 

See overview 

Legislation, policies and procedures 

See overview 
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HWB7/Level 3: Plan, deliver and evaluate interventions and/or treatments 

Indicators Examples of application 

The worker: 

a) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 

b) identifies with the individuals concerned: 

– goals for the specific activities to be undertaken within 
the context of the overall treatment plan and the 
individual’s physiological and/or psychological 
functioning 

– the nature of the different aspects of the 
intervention/treatment 

– the involvement of other people and/or agencies 

– relevant evidence-based practice and/or clinical 
guidelines 

– any specific precautions or contraindications to the 
proposed interventions/treatments and takes the 
appropriate action 

c) prepares appropriately for the intervention/treatment to be 
undertaken 

d) undertakes the intervention/treatment in a manner that is 
consistent with: 

– evidence-based practice and/or clinical 
guidelines/established theories and models 

– multidisciplinary team working 

– his/her own knowledge, skills and experience 

– legislation, policies and procedures and/or established 
protocols 

e) monitors individuals’ reactions to interventions/treatment 
and takes the appropriate action to address any issues or 
risks 

f) reviews the effectiveness of the interventions/treatments 
as they proceed and makes any necessary modifications 

g) provides feedback to the person responsible for the overall 
treatment plan on its effectiveness and the health and 
wellbeing and needs of people 

h) makes accurate records of the interventions/treatment 
undertaken and outcomes 

i) responds to, records and reports any adverse events or 
incidents relating to the intervention/treatment with an 
appropriate degree of urgency. 

Interventions and/or treatments may relate to physical and/or 
psychological functioning 

See overview 

Legislation, policies and procedures 

See overview 

Risks might be from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 

APPENDIX 2: DIMENSION HWB7: INTERVENTIONS AND TREATMENTS 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

126 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59990

HWB7/Level 4: Plan, deliver and evaluate interventions and/or treatments when there are complex issues and/or 
serious illness 

Indicators Examples of application 

The worker: 

a) respects individuals’ dignity, wishes and beliefs; involves 
them in shared decision making; and obtains their consent 

b) identifies with the people concerned: 

– goals for the specific interventions/treatments to be 
undertaken within the context of the overall treatment 
plan and the individual’s physiological and/or 
psychological functioning 

– the nature of the different interventions/treatments 
given the complexity of the issues and/or the 
seriousness of the illness 

– relevant care pathways 

– the involvement of other people and/or agencies 

– relevant evidence-based practice and/or clinical 
guidelines/theories and models 

– any specific precautions or contraindications to the 
proposed interventions/treatment and takes the 
appropriate action 

– how to manage potential risks 

c) undertakes interventions/treatments in a manner that is 
consistent with: 

– evidence-based practice and/or clinical 
guidelines/theories and models 

– multidisciplinary team working 

– his/her own knowledge, skills and experience 

– legislation, policies and procedures 

applying own skills, knowledge and experience and using 
considered judgment to meet individual’s complex needs 

d) takes the appropriate action to address any issues or risks 

e) evaluates the effectiveness of the interventions/treatments 
and makes any necessary modifications 

f) provides effective feedback to inform the overall treatment 
plan 

g) makes complete records of the interventions/treatments 
undertaken, people’s health and wellbeing, needs and 
related risks 

h) responds to, records and reports any adverse events or 
incidents relating to the intervention/treatment with an 
appropriate degree of urgency. 

Interventions and/or treatments may relate to physical and/or 
psychological functioning 

See overview 

Legislation, policies and procedures 

See overview 

Risks might be from: 

– abuse 

– incidents/accidents 

– neglect 

– rapid deterioration of condition or situation 

– self-harm 

– the complexity and range of contributory factors 

– the environment. 
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DIMENSION HWB8: BIOMEDICAL INVESTIGATION AND 
INTERVENTION 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Undertake tasks to support biomedical investigations and/or interventions 

Undertake and report on routine biomedical investigations and/or interventions 

Plan, undertake, evaluate and report biomedical investigations and/or interventions 

Plan, undertake, evaluate and report complex/unusual biomedical investigations and/or interventions 

Description This dimension relates to investigations and interventions carried out on specimens and/or samples taken 
from individuals (such as blood, body tissues) and on environmental specimens and potential toxins. This 
may be for the purpose of diagnosing a condition or illness, monitoring an individual’s condition, 
determining appropriate treatment, or may be part of the treatment itself. 

This work will mostly be undertaken in laboratory settings, though may sometimes be carried out at the 
point of care. 

Progression through the levels in this dimension is characterised by: 

– increasing complexity and range of the tasks and procedures involved 

– greater clinical, technical, scientific and analytical knowledge and skills 

– increasing complexity of the facts and situations which must be taken into account in planning and 
evaluating procedures 

– increasing contact and liaison with individuals/clients and other practitioners. 

Examples of Biomedical investigations and interventions might focus on components of: 
application – organs 

These may be – tissues 
relevant to all levels – cells 
in this dimension 

– biological fluids 

– foreign organisms. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– equality and diversity 

– health and safety 

– information 

– ionising radiation 

– substances hazardous to health 

– the practice and regulation of particular professions. 

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security: covers dealing with risks and hazards in the workplace 

– Core 6 Equality and diversity: covers promoting equality and valuing diversity 

– G2 Development and innovation which focuses on testing and developing new and innovative forms of 
enablement 

– IK2 Information collection and analysis covers analysis and interpretation of data and information 

This dimension contrasts with: 

– HWB6 Assessment and treatment planning which focuses on assessing physiological and/or 
psychological functioning 

– HWB7 Interventions and treatments which focuses on direct work with individuals including decisions 
to take specimens and samples of body systems and structures 
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HWB8/Level 1: Undertake tasks to support biomedical investigations and/or interventions 

Indicators Examples of application 

The worker: 

a) checks with relevant sources of information to confirm the 
tasks to be undertaken to support biomedical investigations 
and interventions 

b) checks and confirms the identify and quality of 
specimens/samples at all relevant stages in line with 
established procedures and protocols 

c) handles and deals with specimens/samples in a way which: 

– is consistent with the indicated degree of risk or urgency 

– maintains the required quality and integrity 

– maintains their unique identification and their links to 
relevant records/documentation 

– is appropriate to the nature and stage of the 
investigation/intervention 

– is appropriate to the nature and condition of the sample 

d) follows established procedures and protocols regarding the 
nature, sequence and timing of activities to correctly 
complete required tasks 

e) takes the appropriate action in the case of incidents which 
put health and safety of self, colleagues, individuals or the 
quality of specimens at risk 

f) complies with legislation, policies and procedures. 

Sources of information may be: 

– individual record/request details 

– supervisor or other colleague 

Tasks may include: 

– arranging transport for specimens/samples 

– collecting food, water and environmental 
specimens/samples 

– disposing of specimens/samples 

– labelling specimens/samples 

– packing specimens/samples 

– performing routine tests under supervision 

– preparing specimens/samples 

– receiving specimens/samples 

– sorting specimens/samples 

– storing specimens/samples 

Biomedical investigations and interventions 

See overview 

Legislation, policies and procedures 

See overview 
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HWB8/Level 2: Undertake and report on routine biomedical investigations and/or interventions 

Indicators Examples of application 

The worker: 

a) confirms with relevant information sources: 
– the nature and purpose of the routine biomedical 

investigations/interventions required 
– any particular factors to take into account 
and selects appropriate methods, techniques, processes 
and equipment 

b) checks and confirms the identify and quality of 
specimens/samples at all relevant stages in line with 
established procedures and protocols 

c) handles and deals with specimens/samples in a way which: 
– is consistent with the indicated degree of risk or 

urgency 
– maintains the required quality and integrity 
– maintains their unique identification and their links to 

relevant records/documentation 
– is appropriate to the nature and stage of the 

investigation/intervention 
d) follows established procedures and protocols regarding the 

nature, sequence and timing of activities to correctly 
complete required tasks 

e) assesses the process and outcomes of 
investigations/interventions using the correct quality 
control criteria and takes the appropriate action with regard 
to anomalous results 

f) reports findings in the appropriate format to the people 
who need them 

g) takes the appropriate action in the case of incidents which 
put health and safety or the quality of specimens at risk 

h) complies with legislation, policies and procedures. 

Information sources may be: 

– individual records/request details 

– person responsible for overall planning of the work 

Biomedical investigations and interventions 

See overview 

Legislation, policies and procedures 

See overview 
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HWB8/Level 3: Plan, undertake, evaluate and report biomedical investigations and/or interventions 

Indicators Examples of application 

The worker: 

a) evaluates relevant information to plan the range and 
sequence of biomedical investigations/interventions 
required and determines: 

– the specific procedures to be undertaken 

– unusual aspects of cases (including any particular risks) 

– the urgency with which procedures need to be carried 
out 

– relevant legislation, policies and procedures 

b) selects appropriate methods, techniques, equipment and 
analytical methods, in line with the resources available and 
evidence of effectiveness 

c) carries out and monitors investigations/interventions in line 
with established procedures and protocols, taking the 
appropriate action in the case of incidents which put at risk 
health and safety or the quality of specimens 

d) evaluates the outcomes of investigations/interventions and 
takes appropriate action in relation to anomalous or poor 
quality results or insufficient information 

e) collates and interprets findings and outcomes and reports 
them to relevant colleagues in the appropriate format, 
clearly stating any limitations 

f) provides valid information, advice and recommendations in 
relation to diagnosis, prognosis, treatment and individual 
management. 

Biomedical investigations and interventions 

See overview 

The specific procedures to be undertaken may be carried out: 

– by others 

– by self 

Legislation, policies and procedures 

See overview 

Resources may include: 

– facilities/equipment 

– finance 

– staff expertise 

– staff numbers 

– time 

Protocols may be in relation to: 

– individual and specimen identity 

– recording and checking outcomes 

– specimen/sample quality and integrity 

– the nature, sequence and timing of 
investigation/intervention processes 

– use of equipment 
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HWB8/Level 4: Plan, undertake, evaluate and report complex/unusual biomedical investigations and/or interventions 

Indicators Examples of application 

The worker: Biomedical investigations and interventions 

a) identifies and evaluates: See overview 

– the particular factors which contribute to the complex 
or unusual nature of the biomedical investigation 
and/or intervention 

Legislation, policies and procedures 

See overview 

– evidence from similar cases which may inform the Issues may include: 
approach to be taken – resources available 

– relevant legislation, policies and procedures – the urgency with which the investigation/intervention is 
– other relevant issues to be taken into account needed 

b) determines and plans the range and sequence of 
investigations/interventions appropriate to the 
specimens/samples under investigation and consistent with 
evidence-based practice, including 

Further action may include: 

– additional tests/interventions/forms of analysis 

– referral to other disciplines/practitioners 

– the specific procedures to be undertaken 

– any modifications to standard processes 

– methods, techniques, equipment and analytic methods 
to be used 

c) carries out and monitors investigations/interventions in line 
with established or modified procedures and protocols, 
taking the appropriate action in the case of incidents which 
threaten the health and safety of self, colleagues or 
individuals or the quality of specimens 

d) evaluates the outcomes of individual procedures and 
investigations/interventions as a whole to determine the 
success of the approaches adopted and any further action 
required 

e) liaises with relevant colleagues at appropriate stages of 
planning, monitoring and evaluation 

f) collates and interprets findings and outcomes for 
complex/unusual cases and reports them to relevant 
colleagues in the appropriate format, clearly stating any 
limitations 

g) provides information, advice and recommendations on 
diagnosis, prognosis, treatment and individual 
management based on the findings and outcomes 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59996

DIMENSION HWB9: EQUIPMENT AND DEVICES TO MEET HEALTH 
AND WELLBEING NEEDS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Assist in the production and/or adaptation of equipment and devices 

Produce and/or adapt equipment and devices to set requirements 

Design, produce and adapt equipment and devices 

Design, produce and adapt complex/unusual equipment and devices 

Description This dimension is about designing and producing equipment and devices to meet people’s assessed health 
and wellbeing needs. 

The equipment and devices may be: 

– built/made from raw materials 

– assembled from pre-made components 

– customised (ie adapted from a standard item) 

– custom-made (ie specifically designed and developed for an individual). 

Equipment and devices which are selected from a pre-existing range of items and which do not require 
significant configuration or programming for use with individuals would not be relevant to this dimension 
(eg pre-made splints and false limbs of different sizes, standard wheelchairs). 

Progression through the levels in this dimension is characterised by: 

– the move from routine tasks related to a specific part of the design/production process to involvement 
in all stages of the process 

– greater complexity in the item to be produced and/or the needs to be met, involving more original 
design and less adaptation of existing solutions 

– increasing levels of clinical and technical knowledge and skills 

– increasing levels of knowledge and skills about the effect that beliefs, culture and religion have on the 
choices that people make about how to address their health and wellbeing needs 

– increasing contact with the individuals who use the equipment and/or devices and with others involved 
in addressing their health and wellbeing needs. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Equipment includes: 

– adaptive systems for daily living 

– environmental adaptations 

– systems to provide remote care (telecare) 

– wheelchairs. 

Devices include: 

– dispensing devices 

– electronic assistive devices that require configuration/programming (eg environmental controllers, voice 
output communication aids, computer access technology) 

– orthoses (including oral orthoses) 

– prostheses (including oral prostheses). 

Legislation, policies and procedures may be international, national or local and may relate to: 

– copyright and patent 

– equality and diversity 

– health and safety 

– information 

– medical devices 

– medicines and their administration 

– product liability 

– religion and beliefs 

– substances hazardous to health. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59997

Links to other KSF This dimension is supported by: 
dimensions – Core 2 Personal and people development which focuses on developing users in the use and 

maintenance of equipment and devices 

– Core 3 Health, safety and security which focuses on dealing with hazards and risks 

– Core 6 Equality and diversity which focuses on promoting people’s rights and the responsibilities which 
we have to do this 

– G3 Procurement and commissioning which focuses on the procurement of materials and components, 
and commissioning of outside services (eg to manufacture devices) 

– G5 Services and project management which focuses on coordinating design and production activities 

– HWB2 Assessment and care planning which focuses on the assessment of the person’s needs in the 
context of their lives 

– HWB6 Assessment and treatment planning which focuses on assessment in relation to physiological 
and/or psychological functioning in the context of the whole person. 

This dimension is different from dimensions: 

– EF1 Systems, vehicles and equipment which focuses on the maintenance and repair of equipment 

– G2 Development and innovation which focuses on the development of innovative methods, 
techniques, products, equipment and practices for widespread application, rather than to meet an 
individual’s particular needs 

– HWB10 Products to meet health and wellbeing needs which focuses on the development of products 
rather than equipment and devices. 

Terminology Item: the term item has been used within some of the indicators/examples of application – it refers to a 
particular piece of equipment and/or device that is being produced. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59998

HWB9/Level 1: Assist in the production and/or adaptation of equipment and devices 

Indicators Examples of application 

The worker: 

a) checks with relevant information sources to confirm the 
tasks to be undertaken in the production and/or 
adaptation of equipment and devices 

b) identifies, selects and prepares the correct materials, 
components and production equipment 

c) handles and uses materials and components in a way 
which maintains their quality 

d) identifies and reports any problems with materials, 
components or production equipment 

e) undertakes set tasks 

– effectively 

– to time 

– consistent with legislation, policies and procedures. 

Equipment: 

See overview 

Devices: 

See overview 

Information sources may be 

– order 

– prescription 

– supervisor or other colleague 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-59999

HWB9/Level 2: Produce and/or adapt equipment and devices to set requirements 

Indicators Examples of application 

The worker: 

a) confirms with relevant information sources: 

– the nature of the equipment and/or device required 

– any particular factors to take into account 

and selects appropriate materials/components, techniques, 
processes and production equipment 

b) produces and adapts the item consistent with 
requirements, handling materials and components in a way 
which maintains their quality 

c) identifies any problems or anomalies with materials, 
components, production equipment or set requirements 
and takes the appropriate action 

d) checks and confirms that finished items meet set 
requirements and relevant quality criteria 

e) undertakes the work consistent with legislation, policies 
and procedures. 

Equipment: 

See overview 

Devices: 

See overview 

Information sources may be 

– design specification 

– order 

– prescription 

– records for the person for whom the equipment and/or 
device is being produced 

– supervisor or other colleague 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60000

HWB9/Level 3: Design, produce and adapt equipment and devices 

Indicators Examples of application 

The worker: 

a) obtains, collates and evaluates relevant information to 
support the design and production process 

b) assesses the feasibility of designing and producing the 
request/prescription and reports any potential problems to 
the appropriate people 

c) develops for the identified equipment and/or device: 

– detailed design specifications to meet identified needs 
that are consistent with legislation, policies and 
procedures and take all relevant issues into account 

– realistic and justifiable designs which meet the 
specification 

d) manufactures and adapts items consistently with their 
design, handling materials and components in a way which 
maintains their quality 

e) checks and confirms that finished items are fit for purpose, 
conform to designs and meet relevant quality criteria 

f) supplies items to clients advising them on their use and 
maintenance 

g) monitors the effectiveness of items in meeting identified 
needs and makes appropriate modifications. 

Equipment: 

See overview 

Devices: 

See overview 

Legislation, policies and procedures 

See overview 

Relevant issues may include 

– availability of standard items/components which can be 
adapted or assembled to meet needs 

– clinical, personal and environmental factors 

– manufacturing constraints 

– resources available 

– safety and risk factors 

– technical issues 

Clients may be: 

– the person/people for whom the equipment and/or device 
is being supplied 

– the person/people who prescribed/requested the 
equipment and/or device 

– other interested parties 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60001

HWB9/Level 4: Design, produce and adapt complex/unusual equipment and devices 

Indicators Examples of application 

The worker: 

a) obtains, collates and evaluates relevant information to 
support the design and production process, identifying the 
complex or unusual aspects of cases 

b) assesses the feasibility of designing and producing the 
request/prescription and resolves any potential problems 
with the appropriate people 

c) develops for the identified equipment and/or device: 

– detailed design specifications to meet identified needs 
that are consistent with legislation, policies and 
procedures and take all relevant issues into account 

– realistic and justifiable designs which meet the 
specification 

d) produces and tests trial models/prototypes to check the 
suitability of the design and makes appropriate 
modifications 

e) determines, implements and monitors appropriate means 
of production 

f) makes and adapts items consistently with the design, 
handling materials and components in a way which 
maintains their quality and following established 
procedures and protocols 

g) checks and confirms that finished items are fit for purpose, 
conform to designs and meet relevant quality criteria 

h) liaises with relevant colleagues and clients at appropriate 
stages of the design and production process 

i) supplies items to clients advising them on their use and 
maintenance 

j) gathers feedback on the effectiveness of items in meeting 
identified needs and responds appropriately. 

Equipment: 

See overview 

Devices: 

See overview 

Legislation, policies and procedures 

See overview 

Relevant issues may include 

– availability of standard items/components which can be 
adapted or assembled to meet needs 

– clinical, personal and environmental factors 

– manufacturing constraints 

– resources available 

– safety and risk factors 

– technical issues – including new/emerging technology 
which may be of benefit 

Means of production may include 

– external manufacturer 

– in house workshop 

– self or others in own team 

Clients may be: 

– the person/people for whom the equipment and/or device 
is being supplied 

– the person/people who prescribed/requested the 
equipment and/or device 

– other interested parties 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60002

DIMENSION HWB10: PRODUCTS TO MEET HEALTH AND 
WELLBEING NEEDS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Prepare simple products and ingredients 

Prepare and supply routine products 

Prepare and supply specialised products 

Support, monitor and control the supply of products 

Description This dimension is about the preparation and supply of different products that are needed to promote 
people’s health and wellbeing and meet people’s health and wellbeing needs. 

Activities covered would include 

– preparing and maintaining environments and equipment (with particular reference to standards of 
hygiene or decontamination/asepsis) 

– preparing, combining and processing ingredients (raw or processed) or product components (selecting 
and analysing materials, calculating or measuring quantities, using approved processing methods and 
procedures) 

– dispensing, issuing, presenting or supplying finished products, checking their quality and suitability and 
providing appropriate advice or information about their use 

– monitoring and checking the supply of products, and advising on appropriate products for particular 
needs. 

Progression through the levels in this dimension is characterised by: 

– increasing complexity of the products concerned, from routine and simple products to more specialised 
and complex ones 

– a greater range of activities, from simple preparation, to more complex processing, to monitoring 
product supply and advising on appropriate products for particular needs 

– greater knowledge and skills regarding production and processing techniques, the range of products 
available, and their suitability for different needs. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Products include: 

– blood components and products 

– food and drink 

– medicines 

– nutritional products and supplements 

– other products used in the assessment and treatment of needs related to health and wellbeing (eg 
diagnostic agents). 

Legislation, policies and procedures may be international, national or local and may relate to: 

– blood transfusion 

– food safety and handling 

– health and safety 

– hygiene 

– information 

– ionising radiation 

– medicines 

– pharmaceutical manufacture and distribution 

– product liability 

– substances hazardous to health. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60003

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security which focuses on dealing with hazards and risks 

– EF1 Systems, vehicles and equipment which focuses on maintaining, monitoring and development all 
types of equipment and this might be an essential part of the preparation for this area of work 

– G3 Procurement and commissioning which focuses on the procurement of materials and ingredients 

– G5 Services and project management which focuses on coordinating the work of a service (eg catering 
management) 

This dimension is different from dimension: 

– HWB9 Equipment and devices to meet health and wellbeing needs – which focuses on the production 
of equipment and devices such as adaptive systems, environmental adaptations rather than products. 

Terminology Service user – the person for whom a product is being prepared (eg a patient or client) and/or a person 
contributing to a service (eg a donor). 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60004

HWB10/Level 1: Prepare simple products and ingredients 

Indicators Examples of application 

The worker: 

a) checks with relevant information sources to confirm the 
preparation tasks to be undertaken 

b) prepares and uses equipment and work areas correctly in 
line with established procedures 

c) obtains the correct amount and type of products and 
ingredients and confirms their quality 

d) prepares simple products and ingredients according to 
instructions and in a way which 

– maintains their quality 

– is consistent with legislation, policies and procedures 

– minimises risks to self, others and the work 
environment 

e) confirms that prepared items meet requirements, places 
them in the correct conditions and location for the next 
stage of use, together with any required labels, information 
and sundries 

f) identifies and reports any problems with ingredients, 
products, preparation equipment or work areas 

g) cleans and restores equipment and work areas, leaving 
them in a suitable condition for future use 

Information sources may be 

– electronic 

– instructions 

– prescription/order 

– supervisor or other colleague 

– verbal request 

– work plan/recipe 

Preparation tasks may include: 

– analysing/assessing raw products to confirm their nature 
and quality 

– assembly and packing of ready-to-use items 

– assembly of ingredients for further processing by others 

– assisting with basic preparation of medicines 

– basic food and drink preparation 

– basic presentation and service of food and drink 

– selecting and collecting ingredients/components 

– using/managing information technology. 

Products might include: 

See overview 

Placing items in correct conditions and location for the next 
stage of use may be: 

– giving them to users of the service 

– placing them ready for further processing 

– storing for future use 

Sundries may be: 

– cutlery, crockery, serviettes etc 

– devices for administering medicines. 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60005

HWB10/Level 2: Prepare and supply routine products 

Indicators Examples of application 

The worker: 

a) confirms with relevant information sources: 

- the nature of the product required 

- any particular factors to take into account 

b) selects appropriate 

- techniques and processes 

- equipment and work areas 

- components/ingredients 

and prepares, checks and uses them correctly in line with 
established procedures 

c) calculates or measures the correct quantities of 
components/ingredients and assembles, combines and 
processes them correctly and in a way which 

- maintains their quality 

- is consistent with legislation, policies and procedures 

- minimises risks to self, others and the work environment 

d) confirms that prepared items meet requirements and 
quality criteria 

e) places items in the correct conditions and location for the 
next stage of use, together with any required labels and 
information, according to established protocols 

f) identifies any problems or anomalies with work areas, 
equipment, components/ingredients or initial 
instructions/requirements and takes the appropriate action 

g) cleans and restores equipment and work areas, leaving 
them in a suitable condition for future use. 

Information sources may be: 

– electronic 

– formula 

– instructions 

– labels 

– prescription 

– recipe 

– supervisor or other colleague 

– work plan 

Products might include the routine aspects of: 

– blood components and products (eg red cells, platelet 
concentrates, fresh frozen plasma, cryoprecipitate, 
autologous blood, stem cells) 

– food and drink (eg food and drink prepared, presented and 
served in bulk) 

– medicines (eg batch prepared) 

– nutritional products and supplements 

– other products used in the assessment and treatment of 
needs related to health and wellbeing (eg diagnostic 
agents) 

– using/managing information technology. 

Placing items in correct conditions and location for the next 
stage of use may be: 

– placing them ready for further processing 

– storing for future use 

– supplying to colleagues 

– supplying to users of the service 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60006

HWB10/Level 3: Prepare and supply specialised products 

Indicators Examples of application 

The worker: 

a) confirms the validity and appropriateness of requests for 
specialised products and reports any concerns 

b) obtains, collates and evaluates relevant information on the 
specific requirements which the product must meet 

c) assesses the feasibility of preparing products to meet the 
requirements and reports any potential problems to the 
appropriate people 

d) selects the correct 

– techniques and processes 

– work areas and equipment 

– components/ingredients 

and prepares, checks and uses them correctly in line with 
established procedures 

e) accurately calculates or measures the correct quantities of 
components/ingredients and combines and processes them 
correctly and in a way which 

- maintains their quality 

- is consistent with legislation, policies and procedures 

- minimises risks to self, others and the work environment 

f) monitors the preparation environment and process and 
takes immediate action in the case of untoward incidents 
which could jeopardise quality or health and safety 

g) confirms that prepared items meet specific requirements 
and quality criteria and places them in the correct 
conditions and location for the next stage of use, together 
with any required labels and information, according to 
established procedures 

h) cleans and restores equipment and work areas, leaving 
them in a suitable condition for future use 

Products might include the specialised aspects of: 

– blood components and products (eg washed platelets, 
washed red cells, products for neonates, products for 
individuals with specific health needs) 

– food and drink (eg to meet specific nutritional or cultural 
requirements and/or prepared, presented and served 
individually to order) 

– medicines (eg extemporaneous preparations, aseptic 
products, radiopharmaceuticals, medicines tailored for 
specific patients) 

– nutritional products and supplements (eg parenteral 
feeding solutions) 

– other products used in the assessment and treatment of 
needs related to health and wellbeing (eg diagnostic 
agents) 

Requests for specialised products may be 

– electronic 

– prescriptions 

– other requests/orders 

Placing items in correct conditions and location for the next 
stage of use may be: 

– placing them ready for further processing 

– storing for future use 

– supplying them to users of the service 

– supplying them to colleagues 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60007

HWB10/Level 4: Support, monitor and control the supply of products 

Indicators Examples of application 

The worker: 

a) obtains, collates and evaluates relevant information on 
health and wellbeing needs 

b) evaluates product options and their methods of delivery 
and determines those which will best meet assessed needs, 
taking account of all relevant factors 

c) provides information, advice and support on products and 
methods of delivery, explaining clearly the associated 
benefits and risks 

d) confirms the validity, accuracy, safety and appropriateness 
of requests for products and takes the appropriate action if 
there are concerns 

e) monitors the quantity and quality of supplied products to 
confirm that they meet specified requirements and all 
relevant legislation, policies and procedures 

f) gathers feedback on the effectiveness of products in 
meeting identified needs and takes the appropriate action 
in response. 

Product options might include consideration of the different 
forms and amounts of: 

– blood components and products 

– food and drink 

– medicines 

– nutritional products and supplements 

– other products used in the assessment and treatment of 
needs related to health and wellbeing 

Relevant factors may include: 

– any particular risks that need to be managed 

– evidence of effectiveness 

– the condition and characteristics of the user of the service 

– the service user’s previous use of similar or related products 

– the resources available 

Information, advice and support may be given to: 

– the person/people for whom the product is being supplied 

– the person/people who requested the product 

– other interested parties. 

Requests for products may be: 

– prescriptions 

– other requests/orders 

Monitoring the quality might include: 

– comparison with specification/prescription 

– observation 

– sampling 

– testing 

Legislation, policies and procedures 

See overview 

Appropriate action might include: 

– alerting suppliers to faulty materials 

– contacting those specifying product requirements 

– evaluating quantity against demand and feeding back into 
production process. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60008

DIMENSION EF1: SYSTEMS, VEHICLES AND EQUIPMENT 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Carry out routine maintenance of simple equipment, vehicle and system components 

Contribute to the monitoring and maintenance of systems, vehicles and equipment 

Monitor, maintain and contribute to the development of, systems, vehicles and equipment 

Review, develop and improve systems, vehicles and equipment 

Description This dimension is about maintaining, monitoring and developing all types of systems, vehicles and 
equipment. 

It includes a wide range of activities, such as: 

– routine maintenance, repairs and servicing 

– quality assurance checks and tests 

– setting up equipment for use 

– setting and monitoring performance standards 

– diagnosing and remedying faults 

– planning and developing improvements, including modifications and upgrading. 

Progression through the levels in this dimension is characterised by: 

– working with increasingly complex systems, vehicles and equipment 

– dealing with a wider range and greater complexity of faults and problems and their associated 
symptoms, causes, diagnosis and repair 

– applying knowledge and skills to more complex activities (from routine maintenance, through diagnosis 
and fixing of faults, to development). 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Systems, vehicles and equipment might be: 

– equipment and systems within buildings (eg heating and lighting) 

– information and communication technology (ICT) systems (including hardware, software and networks) 

– equipment used to assess and address health and wellbeing needs 

– equipment used to maintain environments 

– equipment used in the preparation of products and manufacture of equipment and devices 

– vehicles used for the direct or indirect delivery of health and social care (eg ambulances, fleet cars) 
including maintenance, bodywork and auto-electrics. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– buildings 

– clinical negligence 

– data protection 

– gas installation 

– governance 

– health and safety 

– information 

– product liability 

– road transport. 

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security: covers safe working procedures and security of information 

– Core 5 Quality: covers governance of various sorts 

– EF2 Environments and buildings: covers the maintenance and improvement of facilities 

– G3 Procurement and commissioning of new items of equipment, systems and related services 

– G5 Services and project management covers areas such as the development of maintenance schedules 
and monitoring procedures, coordination of maintenance activity and management of design projects. 

This dimension is different from: 

– G2 Development and innovation – which focuses on the design and testing of new and innovative 
systems and equipment. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60009

EF1/Level 1: Carry out routine maintenance of simple equipment, vehicle and system components 

Indicators Examples of application 

The worker: 

a) correctly follows routine maintenance schedules and 
procedures for the components of systems, vehicles and 
equipment 

b) correctly identifies simple faults in the 
system/vehicle/equipment and takes the appropriate 
action to remedy them 

c) correctly and safely prepares, uses, cleans and stores 
equipment, tools and materials 

d) carries out activities in a way which 

– causes minimum disruption to users 

– minimises risks to self, others and the work 
environment 

– is consistent with legislation, policies and procedures 

Routine maintenance might include: 

– cleaning 

– component maintenance 

– simple repairs 

Systems, vehicles and equipment 

See overview 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60010

EF1/Level 2: Contribute to the monitoring and maintenance of systems, vehicles and equipment 

Indicators Examples of application 

The worker: 

a) correctly follows routine maintenance schedules and 
procedures for systems, vehicles and equipment 

b) accesses readily available and relevant technical data to 
inform testing, servicing, diagnosis or repair 

c) accurately tests systems, vehicles and equipment and 
identifies any deviations from required performance 
standards, together with their likely causes 

d) determines and implements appropriate remedial action to 
deal with performance problems 

e) takes the appropriate action if a fault cannot be resolved 

f) correctly and safely installs and integrates 
system/vehicle/equipment components 

g) carries out activities in a way which: 

- causes minimum disruption to users 

- complies with any relevant service 
agreements/maintenance contracts 

- is consistent with legislation, policies and procedures 

Monitoring and maintenance may be: 

– corrective 

– preventative 

– to improve performance 

and may include 

– adjusting/upgrading 

– fault diagnosis and repair 

– installing new components 

– servicing 

– testing 

– upgrading components 

Systems, vehicles and equipment 

See overview 

Remedial action to deal with performance problems might 
include: 

– adjusting systems/vehicles/equipment to improve 
performance 

– repairing faults 

– replacing/replenishing consumables 

Appropriate action if a fault cannot be resolved might include: 

– reporting the fault for further investigation/repair 

– requesting specialist assistance 

– withdrawing the problem item from use 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60011

EF1/Level 3: Monitor, maintain and contribute to the development of systems, vehicles and equipment 

Indicators Examples of application 

The worker: 

a) correctly carries out regular maintenance of complex 
systems, vehicles and equipment consistent with 
legislation, policies and procedures 

b) establishes the standards of performance expected of 
systems/vehicles/equipment and gathers enough 
information to monitor their ongoing performance 

c) promptly and accurately identifies problems with 
performance of systems/equipment and makes an 
appropriate diagnosis of their nature and cause 

d) accesses specialist advice and information to help with 
diagnosis and remedy of problems 

e) determines and implements the most appropriate remedy 
to the problem, taking account of any relevant factors 

f) correctly and safely installs and integrates new systems/ 
vehicles/equipment, handing over to users with full 
guidance and support 

g) offers information to colleagues on how systems/ 
vehicles/equipment should be developed to better meet 
user needs. 

Systems, vehicles and equipment 

See overview 

Legislation, policies and procedures 

See overview 

Information on performance may be gathered via: 

– calibration 

– communication with users 

– ongoing observation/recording 

– specifications/bulletins 

– specific tests/checks 

Remedies may be: 

– adjust, modify or upgrade the system/equipment (or some 
of its component parts or processes) 

– advise on the need for a replacement 
system/vehicle/equipment 

– calibration of equipment 

– carry out repairs 

– decommissioning and disposing of 
systems/vehicles/equipment 

– delegate repair work to another member of the team 

– improve guidance/information/support to users 

– influence levels of demand or patterns of use 

– remove system/ vehicles/ equipment from use pending 
repair or replacement 

– request specialist assistance 

Factors may include: 

– compatibility 

– cost effectiveness 

– ease of implementation 

– environmental issues 

– needs and wishes of specific individuals and groups 

– resource and skill availability 

– service agreements/contracts 

– service impact 

– standards 

– timescales 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60012

EF1/Level 4: Review, develop and improve systems, vehicles and equipment 

Indicators Examples of application 

The worker: 

a) gathers and analyses sufficient information to: 

– evaluate current performance and capacity of systems, 
vehicles and equipment 

– identify current problems/issues 

– predict future needs 

– assess the capacity of systems/ vehicles/ equipment to 
meet future needs 

– identify possible solutions 

b) determines appropriate ways of improving the ability of 
systems/vehicles/equipment to meet current and future 
needs 

c) produces realistic and justifiable proposals for improving 
the systems/vehicle/equipment which take account of: 

– all relevant factors 

– legislation, policies and procedures 

d) develops, tests and finalises proposed improvements 

e) implements improvements once they have been agreed 
with the relevant people ensuring that users are given the 
appropriate support 

f) monitors and evaluates the effectiveness of improvements 
to systems/vehicle/equipment. 

Systems, vehicles and equipment 

See overview 

Ways of improving may be: 

– adjust, modify or upgrade systems/ vehicles/ equipment 
(or some of their component parts or processes) 

– decommission 

– improve guidance/information/support to users 

– influence levels of demand or patterns of use 

– procure a replacement system/ vehicle/ equipment 

– specify repairs to be carried out 

Legislation, policies and procedures 

See overview 

Factors may include: 

– compatibility 

– cost effectiveness 

– ease of implementation 

– environmental issues 

– needs and wishes of specific individuals and groups 

– resource and skill availability 

– service agreements/contracts 

– service impact 

– standards 

– timescales 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60013

DIMENSION EF2: ENVIRONMENTS AND BUILDINGS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Assist with the maintenance and monitoring of environments, buildings and/or items 

Monitor and maintain environments, buildings and/or items 

Monitor, maintain and improve environments, buildings and/or items 

Plan, design and develop environments, buildings and/or items 

Description This dimension is about maintaining, monitoring, designing and developing environments and buildings. 
This includes structures and grounds (both hard and soft landscapes) and the content of structures and 
grounds – furnishings/fittings, accommodation, reusable items (eg linen and garments). 

It includes a wide range of activities such as: monitoring and maintaining the security of environments and 
buildings; cleaning and tidying, gardening, repairs, and refurbishment; identifying and addressing problems; 
setting and monitoring standards; planning and designing improvements. 

Maintaining, monitoring and improving environments and buildings is a crucial area of work due to the 
impact it has on users of services and their experience of the service. 

Progression through the levels in this dimension is characterised by 

– increasing complexity of activity ie moving from maintenance and monitoring through to the 
improvement and development of environments and buildings 

– an increasing scope and range of work ie moving from one specific activity or area to involvement in all 
aspects of a site, environment or building 

– greater technical skills and knowledge related to the function and construction of environments and 
facilities, their component parts and how different aspects inter-relate 

Examples of Legislation, policies and procedures may be international, national or local and may relate to: 
application – buildings 

These may be – data protection 
relevant to all levels – disability discrimination
in this dimension 

– health and safety 

– housing and tenancy 

– security 

– substances hazardous to health 

– use of chemicals. 

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security: covers safe and secure working procedures and dealing with risks 

and hazards 

– G3 Procurement and commissioning: covers procuring materials, equipment and services (eg design or 
building services) 

– G5 Services and project management: covers areas such as the development of maintenance schedules 
and monitoring procedures, coordination of maintenance activity and management of design projects 

– EF3 Transport and logistics: covers the movement and flow of goods and people within and between 
sites. 

This dimension contrasts with dimension: 

– EF1 Systems, vehicles and equipment – which focuses on maintaining, monitoring and developing 
systems, vehicles and equipment 

– G2 Development and innovation – which focuses on the design and testing of new and innovative 
concepts, models, methods, practices, products and equipment. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60014

EF2/Level 1: Assist with the maintenance and monitoring of environments, buildings and/or items 

Indicators Examples of application 

The worker: 

a) follows schedules and procedures for assisting with 
maintenance and monitoring 

b) correctly and safely prepares, uses, cleans and stores 
equipment, tools and materials 

c) prepares work areas correctly and leaves them clean and 
safe after use 

d) carries out maintenance and monitoring tasks effectively 
and in a way which: 

– causes minimum disruption to users 

– minimises risks to self, others and the work 
environment 

– is consistent with relevant legislation, policies and 
procedures 

e) reports any problems to the appropriate person without 
delay. 

Assisting with maintenance and monitoring might include: 

- cleaning 

- clearing and emptying 

- refurbishment 

- removal and replacement 

- repairs – simple 

- replenishment of supplies 

- repositioning (eg of security cameras) 

- washing 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60015

EF2/Level 2: Monitor and maintain environments, buildings and/or items 

Indicators Examples of application 

The worker: 

a) confirms with relevant information sources: 

– the nature of the monitoring and maintenance activity 
required 

– any particular factors to take into account 

– the techniques and processes to be used 

b) selects appropriate work areas, equipment and materials 
and prepares, checks and uses them correctly 

c) carries out monitoring and maintenance effectively: 

– in a way which minimises risks to self, others and the 
work environment 

– and complies with relevant legislation, policies and 
procedures, and any relevant service 
agreements/contracts 

d) identifies any problems with environments, buildings, items 
or equipment and takes the appropriate action to resolve 
them 

e) confirms that monitoring and maintenance meets 
requirements and specified quality criteria 

f) cleans and restores equipment and work areas, leaving 
them in a suitable condition for future use. 

Information sources may be: 

– colleagues 

– managers 

– procedures 

– schedules 

– users of environments/buildings/items 

Monitoring and maintenance may be: 

– complex repairs 

– decontamination 

– monitoring movements and intervening 

– refurbishment 

– replacing 

– specialist cleaning 

– sterilisation 

Legislation, policies and procedures 

See overview 

Appropriate action might include: 

– isolating the problem item or area from use 

– reporting the problem for further investigation/decision 
making 

– requesting specialist assistance 

– solving the issue. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60016

EF2/Level 3: Monitor, maintain and improve environments, buildings and/or items 

Indicators Examples of application 

The worker: Procedures and processes for the monitoring and maintenance 

a) specifies, creates, implements and reviews procedures and of environments, buildings and items may be related to: 

processes for the monitoring and maintenance of – small improvements that could make a real difference to 
environments, buildings and items users and staff 

b) gathers and analyses sufficient information to monitor and – major improvements and developments 
maintain environments, buildings and items against set 
quality standards and identifies any issues 

– ongoing maintenance and monitoring. 

c) thoroughly investigates the nature, cause and extent of 
issues 

Information on environments, buildings and items may be 
gathered from: 

d) determines and implements the most appropriate remedies – complaints 

to address issues, taking account of any relevant factors – observation 

e) carries out monitoring and maintenance activities in a way – records 
which: – tests and checks 
– causes minimum disruption to users – users 
– manages the risks to self, others, the facilities, – work team 

associated systems and the environment 

– complies with relevant legislation, policies and 
procedures and any service agreements/contracts. 

Remedies may be: 

– advising on the need for new environments, buildings and 
items 

– changing the way in which particular areas are used 

– improving access to environments and buildings 

– improving guidance/information/support to users 

– influencing levels of demand or patterns of use 

– isolating the problem area from use pending further action 

– modifying environments, buildings and items 

– requesting and accessing specialist assistance 

– specifying/commissioning improvements 

Factors may include: 

– compatibility with the needs of the service to be delivered 
and the people delivering and using the service 

– cost effectiveness 

– ease of use 

– environmental issues 

– impact on those using and delivering a service 

– needs and wishes of specific individuals and groups 

– resource and skill availability 

– service agreements/contracts 

– service impact 

– standards 

– timescales 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60017

EF2 Level 4: Plan, design and develop environments, buildings and/or items 

Indicators Examples of application 

The worker: 

a) gathers and analyses information on environments, 
buildings and items, their suitability and use 

b) assesses the capacity of environments, buildings and items 
and their effectiveness to meet current and future needs 
and requirements 

c) determines and agrees with others the most effective 
approach to improving environments, buildings and items 

d) implements agreed approaches to improve the ability of 
environments, buildings and items to meet current and 
future needs 

e) develops, tests, refines and agrees designs for 
environments, buildings and items: 

– to meet identified needs 

– incorporating the necessary quality standards 

– consistent with legislation, policies and procedures 

f) takes forward agreed designs to improve environments, 
buildings and items. 

The use and effectiveness of environments and buildings might 
include consideration of: 

– changes in the ways in which services are delivered 

– cost effectiveness 

– current issues 

– current needs and use 

– environmental impact 

– financial and cost issues 

– impact on the health and wellbeing of users and staff 

– impact on the safety and security of users and staff 

– legislation, regulations and guidelines 

– new and emerging technologies 

– predicted future needs, use and demand 

– resource and skill availability 

– service agreements/contracts 

– service impact 

– standards and requirements 

– technical issues 

– user expectations 

– user needs 

Others may be: 

– users of services and related environments/buildings 

– staff and managers 

– other specialists (eg architects, building engineers) 

Approaches to meet current/future needs may be: 

– decommissioning/disposal 

– improving access 

– improving guidance/information/support to users 

– influencing levels of demand or patterns of use 

– modification 

– planning and commissioning new/replacement 
environments/buildings/item maintenance 

– repair/refurbishment/redevelopment 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60018

DIMENSION EF3: TRANSPORT AND LOGISTICS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Transport people and/or items 

Monitor and maintain the flow of people and/or items 

Plan, monitor and control the flow of people and/or items 

Plan, develop and evaluate the flow of people and/or items 

Description This dimension relates to planning and controlling the flow of people and/or items within and across 
services, organisations and community locations and the transport of those items and/or people. Working in 
partnership with others is a key aspect of this dimension as the flow of goods and/or people has a 
significant impact on others’ work. 

It covers such activities as: emergency services transport and coordination; fleet management; green 
transport; car parking and traffic management; postal services; the supply of materials and goods 
throughout the service (including the issuing of stock); the transport of individuals within services and 
facilities. 

The items might be goods or materials needed by services (such as medication, organs, blood and blood 
products, post, perishable and non-perishable materials and equipment), or which are a product or by-
product of services (such as hazardous and non-hazardous waste). The people might be users of the service 
or staff. 

Progression through the levels in this dimension is characterised by: 

– extending the focus of activities from simply transporting people or items from one place to another to 
controlling the flow of people and/or items 

– a greater involvement in the coordination of transport and flow of people and/or items 

– increasing knowledge and understanding of the different parts of the logistics/supply chain 
management system and the way they inter-relate. 

Examples of Legislation, policies and procedures may be international, national or local and may relate to: 
application – blood transfusion 

These may be – control of infectious diseases 
relevant to all levels – environmental protection 
in this dimension 

– health and safety 

– pharmaceutical manufacture and distribution 

– road transport 

– security 

– substances hazardous to health. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication – as effective communication between different people in the process is a key 

aspect of transport and logistics 

– Core 3 Health, safety and security: covers safe working practices including basic moving and handling 

– G5 Services and project management: covers areas such as the development of schedules and 
procedures, coordination of services and management of specific projects 

– G3 Procurement and commissioning – as procurement processes are a key part of managing the supply 
chain 

– IK1 Information processing – as information flow is a key part of effective transport and logistics 

– IK2 Information collection and analysis – as information flow is a key part of effective supply chain 
management. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60019

EF3/Level 1: Transport people and/or items 

Indicators Examples of application 

The worker: 

a) prepares appropriately for the particular transport activity 
to be undertaken 

b) identifies the risks involved in the transportation and acts in 
ways that minimise risks 

c) transports people and/or items safely and to time 
consistent with legislation, policies and procedures 

d) confirms with those receiving the people and/or items that 
everything is in order before leaving 

e) makes clear and accurate reports and/or records as 
required. 

Preparation might include: 

– alerting people to arrival 

– making ready the area to receive people and/or items 

– planning for one-off activities/events 

Transport might be using: 

– equipment 

– heavy duty equipment 

– vehicles under normal road conditions 

– vehicles under blue light conditions. 

Safe transport might include: 

– maintaining own and others’ health and safety 

– maintaining the state and stability of the people and/or 
items being moved 

– security measures 

– managing contingencies 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60020

EF3/Level 2: Monitor and maintain the flow of people and/or items 

Indicators Examples of application 

The worker: 

a) identifies and assesses on a day-to-day basis 

– what/who needs to be transported and any inter-
relationship 

– potential risks 

– priorities 

– the impact of legislation, policies, procedures and 
targets 

b) plans how risks and priorities can best be managed 
modifying sequence and flow as priorities change 

c) advises those who are responsible for transporting people 
and/or items of changing needs and circumstances and 
supports them in the actions they should take 

d) monitors the flow of people and/or items to ensure that 
priorities are met and risks are managed as effectively as 
possible 

e) takes the appropriate action when there are deviations 
from plans and/or priorities are not being met 

c) gains feedback on how to improve the flow of people 
and/or items and uses it to improve future practice. 

What/who needs to be transported might include: 

– movement within a site manually or using automated 
equipment 

– movement within a site using vehicles 

– transport on public road network between different sites 

– transport on public road network between different 
locations using ‘blue lights’. 

Legislation, policies and procedures 

See overview 

Monitoring might include: 

– communication between the people involved 

– observation 

– paper-based information systems 

– technology 

Feedback might be from: 

– users of the service 

– the people responsible for transporting the people and/or 
items 

– analysis after the event 

– colleagues. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60021

EF3/Level 3: Plan, monitor and control the flow of people and/or items 

Indicators Examples of application 

The worker: 

a) identifies and assesses for operational planning 

– what/who needs to be moved and their inter-
relationship 

– potential risks 

– priorities 

– the impact of legislation, policies, procedures and 
targets 

b) provides advice and support to people on day-to-day 
priorities, risks and issues when they are in need of it 

c) gathers enough information to monitor the ongoing 
effectiveness and efficiency of the flow of people and/or 
items against overall plans and promptly identifies any 
issues 

d) investigates issues in the flow of people and/or items 
taking account of their nature and cause and the extent to 
which the issue is becoming a common occurrence 

e) determines and implements the most appropriate way of 
addressing the issue taking account of any relevant factors 

f) gains feedback on how to improve the flow of people 
and/or items and uses it to improve future practice 

g) provides information to the people responsible for the 
overall logistics plan when it appears to be ineffective or 
inefficient in meeting requirements 

Legislation, policies and procedures 

See overview 

People might include: 

– the individuals responsible for transporting people and/or 
items 

– the individuals receiving the people and/or items 

– the individuals responsible for supplying/sending people 
and/or items 

Information to monitor ongoing effectiveness and efficiency 
may be gathered via: 

– communication with the individuals receiving the people 
and/or items 

– communication with the individuals responsible for 
supplying/sending people and/or items 

– communication with users 

– observation 

– paper-based information systems 

– scrutiny of records 

– technology. 

Ways of addressing the issue may be: 

– adjusting the flow 

– advising on the need for changing the logistics plan 

– developing the service to meet the needs of new/current 
users 

– improving guidance/information/support to the people 
involved 

– influencing levels of demand or patterns of use 

– reporting the need for improvements in transportation 
systems and equipment 

– requesting and/or accessing specialist assistance 

Factors may include: 

– availability of knowledge and skills 

– compatibility with other services 

– cost 

– environmental impact 

– impact on others’ services 

– resources and skill 

– time 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60022

EF3/Level 4: Plan, develop and evaluate the flow of people and/or items 

Indicators Examples of application 

The worker: 

a) works with others to identify: 

– resource utilisation factors 

– requirements for managing the flow of people and/or 
items linked to these factors 

– fluctuations in these requirements 

– factors and circumstances that can be predicted 

– known contingencies that are likely to arise 

– knowledge of how these contingencies and 
fluctuations can be managed 

– the technology and information that is available to help 
manage the flow 

– the extent to which current processes are effective and 
where improvements can be made 

b) produces plans to manage flow that: 

– specify to a sufficient level of detail what needs to 
happen and when, including the management of 
preventive factors 

– include benchmarks and standards 

– identify the use of technology, knowledge and 
information, communication, and skills to support the 
process 

– provide those responsible for taking forward flow 
management with sufficient clear information for them 
to carry out their work effectively 

– are consistent with legislation, policies and procedures 

c) negotiates with others to put in place sufficient supporting 
mechanisms to ensure that people and/or items flow 
effectively 

d) works with others to take forward the implementation of 
plans and ensure they are effective in practice 

e) gains sufficient information on the effectiveness and 
efficiency of logistics and makes adjustments as and when 
they are necessary 

f) evaluates the effectiveness and efficiency of the logistics at 
key intervals to identify the need for more fundamental 
improvements. 

Resource utilisation factors might include: 

– contracting and procurement methods and standards 

– equipment and material use 

– human resources 

– infrastructure 

– methods 

– quality standards 

– quantity 

– regulations. 

Legislation, policies and procedures 

See overview 

Supporting mechanisms might include: 

– effective communication processes. 

– information flows 

– knowledge capability within the organisation/service 

– technology 

Evaluation might include: 

– analysis of reports and information in the system 

– changing policies and direction in the service 

– feedback from suppliers 

– feedback from those responsible for the transport and flow 
of people and/or items 

– feedback from users 

– knowledge in the service as a whole 

– supporting information 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60023

DIMENSION IK1: INFORMATION PROCESSING 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Input, store and provide data and information 

Modify, structure, maintain and present data and information 

Monitor the processing of data and information 

Develop and modify data and information management models and processes 

Description This dimension relates to the processing and management of data and information for specific functional 
purposes which do not involve analysis or interpretation. 

The data/information may be text-based or numerical/statistical and may be processed and managed via a wide 
range of systems, including computer-based applications (eg word processing, spreadsheets, patient information 
systems), other electronic systems (such as photocopiers) or paper-based systems (eg patient records). 

Progression through the levels in this dimension is characterised by increasing complexity of: 

– the data and information being processed 

– the outputs required 

– the activities involved (from basic data input, through more complex manipulation and presentation of 
information, to the development of models and processes for managing data and information). 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Data and information might be processed for: 

– assessment, diagnosis, care and treatment of patients/clients ie data and information about patients and clients 

– buildings and environments 

– development and innovation 

– education, training and development 

– effectiveness of specific treatments, forms of care, lifestyles that promote health and wellbeing etc ie 
information for the public and users of services 

– financial services 

– health and wellbeing 

– health, safety and security 

– management of finances, people, projects or services 

– marketing and public relations 

– prescribing patterns 

– procurement and commissioning 

– promotion of equality and diversity 

– resource use 

– service effectiveness 

– systems, vehicles and equipment 

– transport and logistics 

– workforce analysis. 

Data and information may be in the following formats: 

– electronic (eg spreadsheets, databases, word processing packages) 

– printed/written (eg paper based files and records) 

Data and information may be: 

– raw 

– intermediate 

– processed 

Legislation, policies and procedures may be international, national or local and may relate to: 

– accreditation 

– clinical negligence 

– controls assurance 

– data protection and confidentiality 

– information 

– freedom of information 

– records management 

– tax and revenue 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60024

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security: covers security of information 

– Core 5 Quality: covers information governance 

– Core 6 Equality and diversity: focuses on the promotion of equality and diversity 

– EF1 Systems, vehicles and equipment: covers the maintenance, development and decommissioning of 
information communication and technology (ICT) systems 

This dimension is different from dimensions: 

– IK2 Information collection and analysis: covers the analysis and interpretation of data and information 

– IK3 Knowledge and information resources: covers the use, management and development of all forms 
of knowledge and information resource, such as library services 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60025

IK1/Level 1: Input, store and provide data and information 

Indicators Examples of application 

The worker: 

a) inputs data and information accurately and completely: 

– using the correct formats 

– consistent with legislation, policies and procedures 

b) uses available automated facilities for checking the 
data/information and for resolving difficulties in using 
applications 

c) finds and provides requested data/information using 
agreed procedures and formats 

d) maintains the integrity of data/information using agreed 
procedures 

e) stores data/information safely and correctly 

Data and information might be processed for: 

See overview 

Data and information may be in the following formats: 

See overview 

Data and information may be: 

See overview 

Legislation, policies and procedures 

See overview 

Automated facilities include: 

- automatic checkers/quality assurance processes 

- help functions within applications 

- mathematical routines 

- sorting routines 

- statistical routines 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60026

IK1/Level 2: Modify, structure, maintain and present data and information 

Indicators Examples of application 

The worker: 

a) inputs, amends, deletes and modifies data and information 
accurately and completely consistent with legislation, 
policies and procedures 

b) establishes requirements and finds requested 
data/information using agreed procedures and appropriate 
sources 

c) collates, structures and presents data/information as 
requested using agreed systems and formats 

d) maintains the integrity of data/information consistent with 
legislation, policies and procedures 

e) assures the quality of data during modification, structuring 
and presentation 

f) stores data and information safely and in a way that allows 
for retrieval within appropriate timescales 

g) keeps the data/information system up to date. 

Data and information might be processed for: 

See overview 

Data and information may be in the following formats: 

See overview 

Data and information may be: 

See overview 

Legislation, policies and procedures 

See overview 

Actions to keep the data/information system up to date may 
include: 

– making a record of data/information entered into or 
withdrawn from the system 

– recalling data/information which is due for entry/return to 
the system 

– withdrawing data/information from current use when no 
longer required 

– archiving/disposing of withdrawn data/information 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60027

IK1/Level 3: Monitor the processing of data and information 

Indicators Examples of application 

The worker: 

a) monitors and confirms that others are: 

– receiving data and information in a timely way 

– receiving data and information in a meaningful format 

– providing data and information at agreed times and in 
agreed formats 

– processing data and information accurately to an 
appropriate level of detail in an agreed format 

– storing data and information securely 

– maintaining the currency of the data/information 
system 

– transmitting data/information in a way that maintains 
its confidentiality 

– complying with relevant legislation, policies and 
procedures 

b) monitors and confirms that appropriate systems, controls 
and processes are in place to: 

– maintain the efficient flow of information 

– assure the quality of processed data and information 

c) identifies and investigates problems and queries relating to 
data/information processing and management and takes 
the appropriate action in response 

Data and information might be processed for: 

See overview 

Data and information may be in the following formats: 

See overview 

Data and information may be: 

See overview 

Legislation, policies and procedures 

See overview 

The quality of processed data may relate to its: 

– consistency 

– integrity 

– validity 

Problems and queries might include: 

– breaches of confidentiality 

– ineffective procedures for providing and/or receiving data 

– mis-categorising or misclassifying of information 

– misreading of information (eg slides) 

– poor quality in individual processing 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60028

IK1/Level 4: Develop and modify data and information management models and processes 

Indicators Examples of application 

The worker: 

a) establishes data and information requirements for 
particular target audiences, confirming that these 
requirements: 

– take full account of user needs and knowledge base 

– can be met effectively and efficiently 

b) selects sources of data and information which will best 
meet agreed needs 

c) identifies and modifies existing models/processes which are 
capable of meeting requirements 

d) designs and develops appropriate new models and 
processes which comply with legislation, policies and 
procedures 

e) tests new and modified data and information management 
models and processes to confirm their fitness for purpose 
and establishes them within the organisation 

f) identifies new and emerging strategies and technologies 
for processing and managing data and information and 
evaluates their relevance and potential benefits to the 
organisation 

Data and information might be processed for: 

See overview 

Data and information may be in the following formats: 

See overview 

Data and information may be: 

See overview 

Requirements may relate to: 

– current needs 

– potential future needs 

Models may be: 

– data models 

– database models 

– mathematical models 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60029

DIMENSION IK2: INFORMATION COLLECTION AND ANALYSIS 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Collect, collate and report routine and simple data and information 

Gather, analyse and report a limited range of data and information 

Gather, analyse, interpret and present extensive and/or complex data and information 

Plan, develop and evaluate methods and processes for gathering, analysing, interpreting and presenting 
data and information 

Description This dimension is about is about gathering, analysing and interpreting data and information for a wide 
range of purposes (including audit, research and the production of standards and guidelines), in a wide 
range of contexts. 

A distinguishing feature of this analysis and interpretation is that it aims to ‘answer a question’. The 
question may be posed within the organisation or service (eg to meet the requirements of legislation, for 
assessment and care, for diagnosis and treatment, financial management, trends in the population’s health, 
for the formulation of organisational policy) or it may come from outside the organisation (eg from the 
public, from users of services, from other agencies, from the media). 

The outcomes of the analysis and interpretation may be presented in a wide range of different ways 
including: charts, tables, spreadsheets, pictures and diagrams; in written reports, policies, schemes and 
accounts; or electronically such as on the web. 

Progression through the levels in this dimension is characterised by: 

– increasing complexity, scope and quantity of data and information 

– increasingly complex activities (from collecting and collating pre-determined sets of information, 
through determining the most appropriate sources and methods to use, to the development of methods 
and processes). 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60030

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Data and information might be: 

– qualitative 

– quantitative. 

Data and information may be held in systems which are: 

– electronic 

– paper-based 

Data and information might relate to: 

– assessment, diagnosis, care and treatment of patients/clients ie data and information about patients and 
clients 

– buildings and environments 

– development and innovation 

– education, training and development 

– effectiveness of specific treatments, forms of care, lifestyles that promote health and wellbeing etc ie 
information for the public and users of services 

– financial services 

– health and wellbeing 

– health, safety and security 

– management of finances, people, projects or services 

– marketing and public relations 

– prescribing patterns 

– procurement and commissioning 

– promotion of equality and diversity 

– resource use 

– service effectiveness 

– systems, vehicles and equipment 

– transport and logistics 

– workforce analysis. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– accreditation 

– clinical negligence 

– consent 

– controls assurance 

– data protection and confidentiality 

– information 

– freedom of information 

– records management 

– tax and revenue 

Links to other KSF This dimension is supported by: 
dimensions – Core 3 Health, safety and security: covers security of information 

– Core 5 Quality: covers information governance 

– Core 6 Equality and diversity: covers the promotion of equality and the valuing of diversity 

– EF1 Systems and equipment: covers the maintenance and development of information communication 
and technology (ICT) systems 

This dimension is different from dimensions: 

– IK1 Information processing: which focuses on the processing and management of data and information 
in a way which does not involve analysis and interpretation 

– IK3 Knowledge and information resources: which focuses on the use, management and development of 
all forms of knowledge and information resource, such as library services 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60031

IK2/Level 1: Collect, collate and report routine and simple data and information 

Indicators Examples of application 

The worker: 

a) collects and collates data/information effectively and to 
time, using set systems and consistent with legislation 
policies and procedures 

b) confirms that the data/information meets pre-set quality 
criteria and reports any quality issues 

c) maintains the integrity of data/information using agreed 
procedures 

d) reports the data/information clearly in the required format 
at the time agreed 

Collection of data and information might be from: 

– primary data (eg through face-to-face interviews) 

– secondary data. 

Data and information might be: 

See overview 

Data and information may be held in systems which are: 

See overview 

Data and information might relate to: 

See overview 

Data and information may be 

– raw 

– intermediate 

– processed 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60032

IK2/Level 2: Gather, analyse and report a limited range of data and information 

Indicators Examples of application 

The worker: 

a) identifies and agrees: 

– the question/issue to be addressed by the 
data/information 

– the nature and quantity of data/information to be 
collected 

– the quality criteria which the data/information should 
meet 

b) effectively uses appropriate methods and sources for 
obtaining and recording the data/information 

c) confirms that the data/information meets the agreed 
quality criteria and takes appropriate action if it does not 

d) collates and analyses the data/information using methods 
appropriate to: 

– the initial questions which the data/information is 
intended to answer 

– the nature of the data/information 

e) reports the data and information at the agreed time using 
presentation, layout, tone, language, content and images 
appropriate to: 

– its purpose 

– the people for whom it is intended 

– agreed formats and protocols 

f) complies with relevant legislation, policies and procedures 
throughout 

Data and information might be: 

See overview 

Data and information may be held in systems which are: 

See overview 

Data and information might relate to: 

See overview 

Data and information may be 

– raw 

– intermediate 

– processed 

Legislation, policies and procedures 

See overview 

Images include: 

– charts 

– diagrams 

– maps 

– pictures 

– spreadsheets 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60033

IK2/Level 3: Gather, analyse, interpret and present extensive and/or complex data and information 

Indicators Examples of application 

The worker: 

a) formulates and agrees with others: 

– the questions to be answered and issues to be 
addressed by the data/information 

– the concepts to be used for data and information 
collection, management, analysis, interpretation and 
reporting 

b) identifies appropriate and valid sources which can provide 
data and information of sufficient quality and quantity 

c) identifies, develops and implements a range of valid, 
reliable, cost-effective and ethical methods for addressing 
the agreed questions and issues, minimising disruption to 
the people providing the data/information and complying 
with relevant legislation, policies and procedures 

d) defines and implements search strategies for reviewing 
data and information and summarising the results 

e) monitors the quality and quantity of the data and 
information and takes the necessary action to deal with 
any problems and maintain data quality 

f) collates and analyses data and information using methods 
appropriate to: 

– the initial questions/issues to be addressed 

– the nature of the data and information 

g) interprets, appraises and synthesises data and information 
appropriately and identifies: 

– consistency and inconsistency in outcomes 

– any limitations in the analyses used 

and continually holds issues raised open to question 

h) develops justifiable and realistic conclusions and 
recommendations to time and presents them using format, 
layout, images and structure appropriate to: 

– the needs and interests of the intended audience(s) 

– accepted conventions and protocols 

– the intended purpose of the presentation 

Data and information might be: 

See overview 

Data and information may be held in systems which are: 

See overview 

Data and information might relate to: 

See overview 

Legislation, policies and procedures 

See overview 

Problems with data and information may be related to: 

– gaps in coverage 

– inconsistencies/conflicts between different aspects of the 
data/information 

– insufficient quality/quantity for valid analysis 

– limitations of the data/information in addressing the 
original question/issue 

Formats may include: 

– articles/content for electronic information systems 

– reports generated from computer based information 
management systems 

– verbal and/or audio-visual presentations 

– written reports, papers, articles etc 

– financial accounts 

– statistical analyses 

Images include: 

– charts 

– diagrams 

– maps 

– pictures 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60034

IK2/Level 4: Plan, develop and evaluate methods and processes for gathering, analysing, interpreting and presenting 
data and information 

Indicators Examples of application 

The worker: 

a) gathers and analyses sufficient information to: 

– evaluate current performance and capacity in data and 
information analysis and presentation 

– identify compliance with legislation, policies and 
procedures 

– identify current problems/issues 

– predict future needs 

– assess capacity to meet future needs 

– identify possible solutions 

b) determines and implements appropriate ways of improving 
data and information analysis and presentation, taking 
account of relevant factors 

c) produces realistic and justifiable proposals for improving 
data and information analysis and presentation 

d) develops, tests and finalises proposed improvements 

e) ensures that users of data and information analysis and 
presentation are given the appropriate support in their 
effective use 

f) monitors and evaluates the effectiveness of improvements 
to data and information analysis and presentation 

g) uses own knowledge, skills and experience to influence 
others’ information collection and management . 

Data and information might be: 

See overview 

Data and information may be held in systems which are: 

See overview 

Data and information might relate to: 

See overview 

Legislation, policies and procedures 

See overview 

Ways of improving may be: 

– develop the skills and knowledge of specialists in data and 
information analysis and presentation 

– develop the skills and knowledge of the general workforce 
in data and information analysis and presentation 

– improve organisational capacity 

– improve guidance/information/support to users 

– influence levels of demand or patterns of use 

– procure new automated systems/equipment 

Factors may include: 

– accessibility of the data and information to different groups 

– cost effectiveness and efficiency of different methods of 
collection and analysis 

– legislative requirements 

– needs and wishes of individuals, groups and the public 

– ongoing schedule for data and information provision 

– resource and skill availability 

– service agreements/contracts 

– service impact 

– timescales 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60035

DIMENSION IK3: KNOWLEDGE AND INFORMATION RESOURCES 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Access, appraise and apply knowledge and information 

Maintain knowledge and information resources and help others to access and use them 

Organise knowledge and information resources and provide information to meet needs 

Develop the acquisition, organisation, provision and use of knowledge and information 

Description This dimension relates to accessing and managing all types of knowledge and information resources. It 
includes activities such as: 

– finding the information you need for the purposes of your own work 

– helping users to find information to meet their needs (eg the requirements of legislation and policies) 

– organising knowledge and information through activities such as indexing, classifying and cataloguing 

– identifying and acquiring new knowledge and information resources and materials. 

Progression through the levels in this dimension is characterised by: 

– dealing with an increasing range and complexity of information needs, from the worker’s own needs to 
routine and complex needs of others, to the overall needs of an organisation or service 

– applying increasing knowledge and skills relating to organising information – from maintaining and 
organising items within an established system and framework, to developing and improving those 
systems and frameworks 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Knowledge and information resources might be accessed, developed and organised for the purposes of: 

– identifying best practice 

– identifying legislative requirements and recent developments emerging in court judgments 

– identifying trends and developments in areas of work 

– maintaining an archive for possible future use and to meet legislative requirements 

– organisational decision making 

– personal development 

– providing advice to others/answering questions from others 

– real time activities 

– supporting evidence based decision making. 

Knowledge and information resources may be: 

– electronic (eg databases, websites, e-books, e-journals) 

– filmed (eg microfiches) 

– printed/written (eg books, journals) 

– recorded (eg audio tapes, videos, CDs) 

and they may be 

– produced outside the organisation 

– produced within the organisation 

Knowledge and information might be: 

– quantitative 

– qualitative. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– copyright 

– data protection 

– equality and diversity 

– freedom of information. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60036

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication: covers communicating knowledge and information to others including users of 

services 

– Core 2 Personal and people development: covers helping others to learn how to use knowledge and 
information resources 

– Core 3 Health, safety and security: covers security of information 

– Core 5 Quality: covers governance (including information) 

– Core 6 Equality and diversity: covers the promotion of equality and valuing diversity 

– G3 Procurement and commissioning: covers purchasing and procurement of new 
knowledge/information resources 

– IK1 Information processing: covers the processing of data and information 

– EF1 Systems and equipment: covers the maintenance and development of information communication 
and technology (ICT) systems 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60037

IK3/Level 1: Access, appraise and apply knowledge and information 

Indicators Examples of application 

The worker: 

a) correctly identifies the need for additional knowledge and 
information resources to support her/his work 

b) identifies possible sources of the knowledge and 
information 

c) determines appropriate knowledge/information resource(s) 
to meet identified need, seeking appropriate guidance and 
support if necessary 

d) accesses the resource(s) using appropriate methods and 
identifies the relevant information 

e) appraises the knowledge and information and identifies 
whether it is appropriate to be applied in own context 

f) appropriately applies the knowledge/information to their 
work consistent with legislation, policies and procedures. 

Knowledge and information resources might be accessed, 
developed and organised for the purposes of: 

See overview 

Knowledge and information resources may be: 

See overview 

Knowledge and information might be: 

See overview 

Sources of knowledge and information might include: 

– colleagues 

– expert users of services 

– internet 

– intranet/extranet 

– libraries 

– literature 

– multidisciplinary meetings 

– National Electronic Library for Health (NeLH) 

– reference books 

– resource centres 

Legislation, policies and procedures 

See overview 

APPENDIX 2: DIMENSION IK3: KNOWELDGE AND INFORMATION RESOURCES 
NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 

174 
Received from SHSCT on 12/10/2022. Annotated by the Urology Services Inquiry



The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60038

IK3/Level 2: Maintain knowledge and information resources and help others to access and use them 

Indicators Examples of application 

The worker: 

a) organises knowledge and information resources using 
agreed methods and frameworks 

b) keeps knowledge and information systems up to date using 
set procedures 

c) establishes users’ requirements and enables users to access 
the knowledge and information consistent with legislation, 
policies and procedures 

d) provides requested knowledge and information to users 
explaining any difficulties in meeting their needs 

e) refers users to other people or sources when they are 
better able to meet their needs 

Organising knowledge/information resources may include: 

– cataloguing 

– classifying 

– sorting and replacing materials in a formally recognised 
sequence 

Knowledge and information resources might be accessed, 
developed and organised for the purposes of: 

See overview 

Knowledge and information resources may be: 

See overview 

Knowledge and information might be: 

See overview 

Actions to keep the knowledge/information system up to date 
may include: 

– archiving/disposing of withdrawn knowledge/information 
resources 

– making a record of knowledge/information resources 
entered into or withdrawn from the system 

– recalling knowledge/information resources which are due 
for entry/return to the system 

– withdrawing knowledge/information resources from 
current use when no longer required. 

Enables users to access might include: 

– finding the requested knowledge/information for users 

– assisting users to find knowledge/information themselves 

– providing advice on how to access the 
knowledge/information. 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60039

IK3/Level 3: Organise knowledge and information resources and provide information to meet needs 

Indicators Examples of application 

The worker: 

a) establishes and agrees users’ requirements for 
knowledge/information 

b) identifies and evaluates potentially relevant knowledge and 
information resources and selects those most likely to meet 
agreed needs 

c) determines and implements the most appropriate method 
of locating, extracting and presenting the required 
knowledge/information 

d) provides requested information to users, proposing suitable 
alternatives if their needs cannot be met 

e) facilitates access to knowledge/information by developing 
and implementing appropriate and effective ways of 
organising resources 

f) acts consistently with legislation, policies and procedures. 

Requirements may relate to: 

– content 

– equality and diversity issues 

– format 

– frequency/timing of provision 

– quality 

– quantity 

– resource(s) to be used 

– timescales/deadlines 

Knowledge and information resources might be accessed, 
developed and organised for the purposes of: 

See overview 

Knowledge and information resources may be: 

See overview 

Knowledge and information might be: 

See overview 

Ways of organising knowledge/information resources might 
include: 

– abstracting 

– cataloguing 

– classifying 

– indexing 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60040

IK3/Level 4: Develop the acquisition, organisation, provision and use of knowledge and information 

Indicators Examples of application 

The worker: 

a) gathers and evaluates information on the organisation’s 
use of, and need for, knowledge and information resources 
and identifies any current or potential future issues and 
opportunities including the extent to which they support 
legislation, policies and procedures 

b) determines and implements appropriate ways of addressing 
issues and capitalising on opportunities 

c) scans the environment to identify new and emerging 
knowledge/information resources and technologies and 
evaluates their relevance and potential benefits to the 
organisation 

d) acquires additional knowledge/information resources and 
technologies and integrates them appropriately into the 
overall system/service 

e) promotes and facilitates the use of knowledge and 
information throughout the organisation 

Information may be gathered via 

– consulting with users 

– monitoring ongoing use and application of 
knowledge/information resources 

Knowledge and information resources might be accessed, 
developed and organised for the purposes of: 

See overview 

Knowledge and information resources may be: 

See overview 

Knowledge and information might be: 

See overview 

Issues may be related to: 

– means of accessing resources/user interfaces 

– ease of access to information and knowledge and related 
resources for different people 

– the manner in which knowledge and information are being 
used and applied 

– the organisation of knowledge/information resources 

– the range, content, quality or quantity of 
knowledge/information resources available to users 

– the resources available to support development (eg money, 
technology, number and expertise of staff, storage and 
display space) 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60041

DIMENSION G1: LEARNING AND DEVELOPMENT 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Assist with learning and development activities 

Enable people to learn and develop 

Plan, deliver and review interventions to enable people to learn and develop 

Design, plan, implement and evaluate learning and development programmes 

Description This dimension is about structured approaches to learning and development. It includes a wide range of 
activity across a continuum of learning and development including formal in-service development, 
vocational qualifications, and pre-registration and post-registration programmes – including training needs 
analysis; the development, delivery and evaluation of training programmes; mentoring, supervision and 
support for staff and students; assessment of competence and/or qualifications. 

It involves collaborative partnership working between employers, vocational and academic institutions, 
regulatory bodies and users of services. 

Progression through the levels in this dimension is characterised by: 

– greater knowledge of learning needs and styles and how to develop education and training to meet 
these needs and interests 

– an increasing level of knowledge and skill from participating in activities set by others to the overall 
design and evaluation of programmes of learning and development 

– an increased involvement in the whole of a learning and development programme as compared with 
individual parts of it. 

Examples of Learning and development might include: 
application – advice, guidance and counselling on learning and development and related opportunities 

These may be – assessment of competence and/or for qualifications 
relevant to all levels – education and training courses
in this dimension 

– e-learning 

– structured approaches to learning in the workplace (eg mentoring, supervision) 

– structured self-study approaches 

– support networks 

– verification of assessment decisions made by others. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– data protection 

– education and training 

– employment 

– information 

– the practices and requirements for specific professions. 

Links to other KSF This dimension is supported by: 
dimensions – Core 1 Communication focuses on communicating with people in a variety of ways 

– Core 6 Equality and diversity focuses on promoting equality and valuing diversity such as identifying 
the needs of particular learners for translation and interpretation, and other forms of support 

– G2 Development and innovation focuses on developing new concepts, models, methods, practices, 
products and equipment which might then be used in learning and development 

– G3 Procurement and commissioning 

– G4 Financial management 

This dimension is different from dimensions: 

– Core 2 Personal and people development – focuses on development of self and others as part of 
ongoing work 

– G7 Capacity and capability – which focuses on developing the overall capacity of a number of 
people/structures such as communities, the workforce and organisations. 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60042

G1/Level 1: Assist with learning and development activities 

Indicators Examples of application 

The worker: 

a) identifies with the relevant people the activities to be 
undertaken to support learning and development 

b) undertakes the task effectively and to time consistent with 
legislation, policies and procedures 

c) reports any difficulties or problems at an appropriate time 
to a team member. 

Activities might include: 

– preparing equipment for specific forms of learning and 
development 

– preparing learning environments 

– preparing learning materials and resources 

– providing feedback to learners 

– supporting learners and team members during learning and 
development 

– preparing and collating evaluation forms 

Learning and development 

See overview 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60043

G1/Level 2: Enable people to learn and develop 

Indicators Examples of application 

The worker: 

a) agrees with the team the purpose, aims and content of the 
learning and development and own role in the process 

b) prepares thoroughly for own role addressing any issues in 
advance 

c) supports learning 

– recognising individuals’ particular needs, interests and 
styles 

– using the agreed methods and approaches 

– in a manner that stimulates individuals’ interest, 
promotes development and encourages their 
involvement 

– by developing an environment that supports learning 

– consistent with legislation, policies and procedures 

d) gains feedback from learners and relevant others on the 
effectiveness of learning and development and their ideas 
for how it can be improved 

e) reflects on and evaluates the effectiveness of learning and 
development using feedback from learners and others 

f) discusses own evaluation with the team and agrees how 
learning and development might be improved in the 
future. 

Learning and development 

See overview 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60044

G1/Level 3: Plan, deliver and review interventions to enable people to learn and develop 

Indicators Examples of application 

The worker: 

a) identifies: 

– the purpose and aims of learning and development 
interventions 

– the learning and development needs of the individuals 
who are to be involved 

– the time and resources available 

b) develops and agrees a plan of how learning and 
development will be facilitated 

c) undertakes own role in supporting learning and 
development 

– developing an environment conducive to learning 

– recognising individuals’ particular needs, interests 
and styles 

– using the agreed learning and development methods 
and approaches 

– in a manner that stimulates individuals’ interest, 
promotes development and encourages their 
involvement 

– consistent with legislation, policies and procedures 

– supporting and promoting others’ contribution 

– in a manner that reflects the criticality of the work and 
the related decisions 

d) makes any necessary adjustments to the plan as the work 
proceeds to promote learning and development and better 
meet learners’ needs 

e) gains feedback from learners and relevant others on the 
effectiveness of learning and development and their ideas 
for how it can be improved 

f) evaluates the effectiveness of learning and development 
informed by learners, others in the team and own 
reflections and uses the evaluation to inform future 
practice. 

Learning and development 

See overview 

Plan of how learning and development will be facilitated might 
include: 

– aims and objectives 

– content and timing 

– design of learning materials 

– methods and approaches to be used 

– who will be involved and their respective roles 

– resources 

– how the environment will support learning 

– assessment purposes and methods 

– methods of evaluation 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60045

G1/Level 4: Design, plan, implement and evaluate learning and development programmes 

Indicators Examples of application 

The worker: 

a) identifies with those commissioning learning and 
development programmes: 

– the purpose and aims of programmes 

– the relationship of one programme to another, and to 
related learning needs 

– the starting points and learning needs of learners 

– the time and resources available 

– any contextual factors that need to be taken into 
account in learning designs 

b) designs overall learning and development programmes 
that: 

– are appropriate to the interests of the commissioners 
and the needs of learners 

– contain phased and inter-related objectives, methods 
and approaches 

– make best use of the resources available 

– are consistent with good learning practice 

– identify how programmes and their component parts 
will be evaluated 

– specify relevant legislation, policies and procedures 

c) details the inter-relationships between the different 
learning and development components 

d) agrees the designs of overall programmes and individual 
components with the relevant people making any 
necessary modifications as a result 

e) agrees with the programme team how programmes will be 
implemented and supports them throughout the process 
responding to arising issues 

f) monitors the delivery of programmes for their effectiveness 
in meeting their aims and objectives 

g) evaluates the effectiveness of programmes and uses the 
outcomes to improve future programmes. 

Learning and development 

See overview 

Legislation, policies and procedures 

See overview 
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The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process WIT-60046

DIMENSION G2: DEVELOPMENT AND INNOVATION 

Overview 

Status Specific – it will relate to some jobs but not all. 

Levels 1 

2 

3 

4 

Appraise concepts, models, methods, practices, products and equipment developed by others 

Contribute to developing, testing and reviewing new concepts, models, methods, practices, products 
and equipment 

Test and review new concepts, models, methods, practices, products and equipment 

Develop new and innovative concepts, models, methods, practices, products and equipment 

Description This dimension is about the development, testing, review and appraisal of new concepts, models, methods, 
practices, products and equipment, including, where appropriate innovation. 

These new and innovative approaches are likely to be widely applicable, rather than designed solely for one 
situation, although they may well arise from something developed to meet one specific set of 
circumstances. However, this dimension involves testing (through prototypes, pilot studies, clinical trials etc) 
to check that the innovations can be used in a range of contexts. 

Innovations may be in relation to services to address health and wellbeing needs and/or improve health and 
wellbeing, or be related to services that support the smooth running of the organisation (such as finance, 
estates). 

Progression through the levels in this dimension is characterised by: 

– the move from identifying and reviewing innovative approaches developed by others, through testing 
out innovations to the actual development of innovative approaches 

– increasing knowledge of relevant trends and developments and their potential implications 

– increasing technical knowledge and skills in design and development, including knowledge of the 
factors which may influence or constrain potential innovations. 

Examples of 
application 

These may be 
relevant to all levels 
in this dimension 

Development may be in the areas of: 

– assessment, diagnosis, care and treatment 

– buildings and environments 

– capacity and capability building 

– education, training and development 

– equality and diversity 

– financial services 

– health and wellbeing 

– health, safety and security 

– human resource management and development 

– intellectual property 

– management of finances, projects or services 

– marketing and promotion 

– prescribing patterns 

– processing, managing and analysing information and knowledge 

– resource use 

– service effectiveness 

– systems and equipment 

– the improvement of health and wellbeing 

– transport and logistics. 

Legislation, policies and procedures may be international, national or local and may relate to: 

– copyright and patent 

– data and information 

– ethics/ethical practice regarding development and innovation 

– health and safety 

– own area of practice (eg catering, care, engineering etc). 
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Links to other KSF This dimension is supported by: 
dimensions – IK1 Information processing 

– IK2 Information collection and analysis 

– G3 Procurement and commissioning which focuses on purchasing systems, equipment, services etc 

– G5 Services and project management which focuses on the planning, implementation and evaluation of 
services and projects (including those to test new solutions and approaches) 

– G7 Capacity and capability which focuses on the development of collective capability including the 
workforce, organisations and communities. 

This dimension contrasts with: 

– Core 4 Service improvement which focuses on implementation of improvements within services once 
they have been agreed. 
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G2/Level 1: Appraise concepts, models, methods, practices, products and equipment developed by others 

Indicators Examples of application 

The worker: Developments 

a) identifies new developments made by others that might be See overview 
relevant to own area of work 

Legislation, policies and procedures 
b) critically evaluates and reviews developments to determine 

See overviewif and how they could be applied within own area of work 

c) proposes the adoption of relevant developments within Evaluating and reviewing developments may include: 
own work area to relevant decision makers – reading reviews/articles 

– testing samples 

– visiting other sites to see how they are used in practice 

– attending conferences/launches etc 
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G2/Level 2: Contribute to developing, testing and reviewing new concepts, models, methods, practices, products 
and equipment 

Indicators Examples of application 

The worker: 

a) confirms with relevant information sources: 

– the nature of the activities required 

– any particular factors to take into account 

and selects appropriate ways of developing, testing and 
reviewing concepts, models, methods, practices, products 
and equipment 

b) conducts the activities for which s/he is responsible using 
the agreed methods and consistent with legislation, policies 
and procedures 

c) reports the findings and outcomes of developments, tests 
and reviews to the people who need them supported by 
own recommendations on the value of the development 

Information sources may be: 

– plan/design/specification 

– person responsible for overall testing of the development 

Developing, testing and reviewing might include: 

– building prototypes/trial models 

– creating new components from given designs and 
specifications 

– developing minor designs 

– investigations/experiments 

– trialling developments in the workplace 

Developments 

See overview 

Legislation, policies and procedures 

See overview 
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G2/Level 3: Test and review new concepts, models, methods, practices, products and equipment 

Indicators Examples of application 

The worker: 

a) scans the environment to identify new and emerging 
developments of potential relevance to their work 

b) appraises developments and identifies the benefits they 
could bring and any potential risks 

c) determines with others those developments that are 
worthy of testing and how this can best be achieved 

d) tests and reviews developments in a way which: 

– is ethically and methodologically sound 

– enables a rigorous evaluation of their feasibility, 
benefits and risks 

– involves all relevant parties in the process 

– complies with legislation, policies and procedures 

e) evaluates the outcomes of testing and reports them in the 
correct format to the people who need them 

f) makes recommendations to appropriate people regarding 
the implementation of developments 

Developments 

See overview 

Legislation, policies and procedures 

See overview 

Testing and reviewing might include: 

– building prototypes/trial models 

– designing in response to specification 

– investigations/experiments 

– trialling innovations in the workplace 

– writing guidelines/procedures 
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	Structure Bookmarks
	Emma Stinson Business Support Manager C/O Southern Health and Social Care Trust Craigavon Area Hospital, 68 Lurgan Road, Portadown, BT63 5QQ 
	26 September 2022 
	Dear Madam, 
	Re: The Statutory Independent Public Inquiry into Urology Services in the 
	Southern Health and Social Care Trust 
	Provision of a Section 21 Notice requiring the provision of evidence in the 
	form of a written statement 
	I am writing to you in my capacity as Solicitor to the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust (the Urology Services Inquiry) which has been set up under the Inquiries Act 2005 ('the Act'). 
	I enclose a copy of the Urology Services Inquiry's Terms of Reference for your information. 
	You will be aware that the Inquiry has commenced its investigations into the matters set out in its Terms of Reference. The Inquiry is continuing with the process of gathering all of the relevant documentation from relevant departments, organisations and individuals.  In addition, the Inquiry has also now begun the process of requiring individuals who have been, or may have been, involved in the range of matters which come within the Inquiry’s Terms of Reference to provide written evidence to the Inquiry pa
	The Urology Services Inquiry is now issuing to you a Statutory Notice (known as a Section 21 Notice) pursuant to its powers to compel the provision of evidence in the form of a written statement in relation to the matters falling within its Terms of Reference. 
	The Inquiry is aware that you have held posts relevant to the Inquiry’s Terms of Reference. The Inquiry understands that you will have access to all of the relevant 
	1 
	information required to provide the witness statement required now or at any stage throughout the duration of this Inquiry. Should you consider that not to be the case, please advise us of that as soon as possible. 
	The Schedule to the enclosed Section 21 Notice provides full details as to the matters which should be covered in the written evidence which is required from you. As the text of the Section 21 Notice explains, you are required by law to comply with it. 
	Please bear in mind the fact that the witness statement required by the enclosed Notice is likely (in common with many other statements we will request) to be published by the Inquiry in due course.  It should therefore ideally be written in a manner which is as accessible as possible in terms of public understanding. 
	You will note that certain questions raise issues regarding documentation. As you are aware the Trust has already responded to our earlier Section 21 Notice requesting documentation from the Trust as an organisation. However if you in your personal capacity hold any additional documentation which you consider is of relevance to our work and is not within the custody or power of the Trust and/or has not been provided to us to date, then we would ask that this is also provided with this response. 
	If it would assist you, I am happy to meet with you and/or the Trust's legal representative(s) to discuss what documents you have and whether they are covered by the Section 21 Notice. 
	You will also find attached to the Section 21 Notice a Guidance Note explaining the nature of a Section 21 Notice and the procedures that the Inquiry has adopted in relation to such a notice. In particular, you are asked to provide your evidence in the form of the template witness statement which is also enclosed with this correspondence. In addition, as referred to above, you will also find enclosed a copy of the Inquiry's Terms of Reference to assist you in understanding the scope of the Inquiry's work an
	Given the tight time-frame within which the Inquiry must operate, the Chair of the Inquiry would be grateful if you would comply with the requirements of the Section 21 Notice as soon as possible and, in any event, by the date set out for compliance 
	2 
	in the Notice itself. 
	If there is any difficulty in complying with this time limit you must make application to the Chair for an extension of time before the expiry of the time limit, and that application must provide full reasons in explanation of any difficulty. 
	Finally, I would be grateful if you could acknowledge receipt of this correspondence 
	and the enclosed Notice by email to 
	Please do not hesitate to contact me to discuss any matter arising. 
	Anne Donnelly 
	Solicitor to the Urology Services Inquiry 
	Tel: 
	Mobile: 
	3 
	THE INDEPENDENT PUBLIC INQUIRY INTO UROLOGY SERVICES IN THE SOUTHERN HEALTH AND SOCIAL CARE TRUST 
	Chair's Notice 
	[No 103 of 2022] Pursuant to Section 21(2) of the Inquiries Act 2005 
	WARNING 
	If, without reasonable excuse, you fail to comply with the requirements of this Notice you will be committing an offence under section 35 of the Inquiries Act 2005 and may be liable on conviction to a term of imprisonment and/or a fine. 
	Further, if you fail to comply with the requirements of this Notice, the Chair may certify the matter to the High Court of Justice in Northern Ireland under section 36 of the Inquiries Act 2005, where you may be held in contempt of court and may be imprisoned, fined or have your assets seized. 
	TO: 
	Emma Stinson 
	Business Support Manager 
	C/O Southern Health and Social Care Trust 
	Headquarters 
	68 Lurgan Road 
	Portadown 
	BT63 5QQ 
	1 
	IMPORTANT INFORMATION FOR THE RECIPIENT 
	WITNESS STATEMENT TO BE PRODUCED 
	TAKE NOTICE that the Chair of the Independent Public Inquiry into Urology Services in the Southern Health and Social Care Trust requires you, pursuant to her powers under section 21(2)(a) of the Inquiries Act 2005 ('the Act'), to produce to the Inquiry a Witness Statement as set out in the Schedule to this Notice by noon on 24October 2022. 
	APPLICATION TO VARY OR REVOKE THE NOTICE 
	AND FURTHER TAKE NOTICE that you are entitled to make a claim to the Chair of the Inquiry, under section 21(4) of the Act, on the grounds that you are unable to comply with the Notice, or that it is not reasonable in all the circumstances to require you to comply with the Notice. 
	If you wish to make such a claim you should do so in writing to the Chair of the Inquiry at: Urology Services Inquiry, 1 Bradford Court, Belfast, BT8 6RB setting out in detail the basis of, and reasons for, your claim by noon on 17 October 2022. 
	2 
	Upon receipt of such a claim the Chair will then determine whether the Notice should be revoked or varied, including having regard to her obligations under section 21(5) of the Act, and you will be notified of her determination. 
	Dated this day 26 September 2022 
	Signed:  
	Christine Smith QC 
	Chair of Urology Services Inquiry 
	3 
	SCHEDULE [No 103 of 2022] 
	SECTION 1 – GENERAL NARRATIVE 
	General  
	If there are questions that you do not know the answer to, or if you believe that someone else is better placed to answer a question, please explain and provide the name and role of that other person. 
	Your role 
	10.What performance indicators, if any, are used to measure performance for your role? 
	11.How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	12.Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	13.What systems of governance do you use in fulfilling your role? 
	14.Have you been offered any support for quality improvement initiatives during your tenure? If yes, please explain and provide any supporting documentation. 
	15.During your tenure, who did you understand was responsible for overseeing the quality of services in urology? 
	16.In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	17.Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	18.Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	Urology services 
	19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate. If meetings are informal, please provide examples. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	24.Do you have any specific responsibility or input into any of the following areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	(vi) Administration of drugs 
	(vii) Private patient booking 
	(viii) Multi-disciplinary meetings (MDMs)/Attendance at MDMs 
	(xii) Operation of the Patient Administrative System (PAS) 
	(xiii) Staffing 
	(xiv) Clinical Nurse Specialists 
	(xv) Cancer Nurse Specialists 
	(xvi) Palliative Care Nurses 
	(xvii) Patient complaints/queries 
	Concerns 
	25.Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	26.Did you have any concerns arising from any of the issues set out at para 24, 
	(i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	27.Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern on the provision, management and governance of urology services? 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known? 
	30.Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	31.Was it your experience that once concerns were raised, systems of oversight and monitoring were put in place? If yes, please explain in full. 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice? 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	Staff 
	36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within urology? If you had any concerns regarding staff relationships, did you speak to anyone and, if so, what was done? 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	Learning 
	38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	41.Do you think there was a failure to engage fully with the problems within urology services? If so, please identify who you consider may have failed to engage, what they failed to do, and what they may have done differently. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline. 
	If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	42.Do you consider that, overall, mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure? Do you consider that those arrangements were properly utilised to maximum effect? If yes, please explain how and by whom. If not, what could have been done differently/better within the arrangements which existed during your tenure? 
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically about the governance arrangements and did you raise those concerns with anyone? If yes, what were those concerns and with whom did you raise them and what, if anything, was done? 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	NOTE: 
	By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a very wide interpretation and includes information recorded in any form. This will include, for instance, correspondence, handwritten or typed notes, diary entries and minutes and memoranda. It will also include electronic documents such as emails, text communications and recordings. In turn, this will also include relevant email and text communications sent to or from personal email accounts or telephone numbers, as well 
	UROLOGY SERVICES INQUIRY 
	USI Ref: Notice 103 of 2022 Date of Notice: 26 September 2022 
	Witness Statement of: Emma Stinson 
	I, Emma Stinson, will say as follows: 
	SECTION 1 – GENERAL NARRATIVE 
	General  
	1. Having regard to the Terms of Reference of the Inquiry, please provide a narrative account of your involvement in or knowledge of all matters falling within the scope of those Terms. This should include an explanation of your role, responsibilities and duties, and should provide a detailed description of any issues raised with or by you, meetings you attended, and actions or decisions taken by you and others to address any concerns. It would greatly assist the inquiry if you would provide this narrative 
	1.1 I have been working in the Southern Trust for 14 years and am currently the Business Support Manager/Document Librarian for the Trust’s Public Inquiry Team. I was the Personal Assistant to the Director of Acute Services from 2010 – 2021 and my responses to the subsequent questions are for this role as the post falls into the scope of the Terms of Reference of the Inquiry. I have detailed an explanation of my role including my responsibilities and duties and provided job descriptions for all of the roles
	1.2 Ultimately, my function was to manage the workflow both in and out of the Acute Director’s office and provide a high quality, confidential administrative service to the Acute Director. 
	1.3 I had no occasion to raise any issues which fall under the remit of the Terms of Reference of the Inquiry and I was not required to take any actions or decisions in this regard. Any issues raised by others would have been to the Acute Director. The only meetings that I attended and took notes for were in 2009/10 and were general Acute meetings, not specifically regarding Urology. Please see attached examples of these meetings in Attachments 1-5. 
	Attachment 1 -20100107 Notes from Acute Weekly Mtg Attachment 2 -20100107 Notes from Acute Weekly Mtg A1 Attachment 3 -20100325 Agenda and Notes Acute Contingency Meeting Attachment 4 -20100325 Agenda and Notes Acute Contingency Meeting A1 Attachment 5 -20100325 Agenda and Notes Acute Contingency Meeting A2 
	If there are questions that you do not know the answer to, or if you believe that someone else is better placed to answer a question, please explain and provide the name and role of that other person. 
	Your role 
	4. Please set out all roles held by you within the Southern Trust, including dates and a brief outline of duties and responsibilities in each post. 
	4.1 Please see listed below the posts I have held within the Southern Trust: 
	a. 
	4.2 In this role I provide business support to the Assistant Director for the Public Inquiry and am responsible for the collation, cataloguing, storage and maintenance of evidence anticipated to be required for the Public Inquiry, and evidence subsequently submitted to the Inquiry – please see attachment 6 for my job description. 
	b. 
	4.3 In this role I provided confidential administrative and secretarial duties to the Director of Acute Services which included the day to day running of the office, diary management, dealing with correspondence, telephone enquiries, organising meetings, ensuring the Director had all relevant information in preparation for her attendance at meetings and co-ordinating information required by the Director in order to prepare correspondence and reports from a range of staff – please see attachments 7 and 8. 
	c. 
	4.4 In this role I provided administrative and secretarial support in collaboration with the Personal Assistant in managing the day-to-day operation of the Office of the Director of Acute Services which included filing, making appointments, maintaining diaries, distributing incoming mail and personally dealing with routine items, receiving telephone calls and taking action in accordance with established regulations and procedures and providing cover for the Personal Assistant to the Director of Acute Servic
	d. 
	4.5 I provided secretarial support to the Director of Pharmacy which included diary management, arranging meetings, dealing with general correspondence and preparation of reports. 
	e. 
	4.6 I inputted usage of medications/stock from the wards into the Pharmacy system which was used to maintain the stock levels in the Pharmacy Department and provided general office duties. 
	Attachment 6 – Business Support Manager to Inquiry Band 7 JD Attachment 7 – Personal Assistant -Band 4 -Job Description Attachment 8 – Personal Assistant to Director of Acute Services and Office Manager Band 5 Attachment 9 – Administrative Assistant with Typing Duties -Band 3 JD Attachment 10 – Job Description -Temporary Personal Secretary -Band 3 Attachment 11 -Pharmacy Clerical Officer Band 2 JD 
	8.1 In my role as Personal Assistant I was subject to performance review. A three month and six month probationary period report was undertaken by Dr Rankin and Personal Development Reviews (PDRs) were carried out in 2018 and 2020, please see attachments 12, 13 and 14. The 2018 PDR was not completed as this was to be undertaken by Mrs Gishkori on her return from sick leave and this did not occur. Mrs Carroll signed off Part B so that part could be returned to HR. I worked closely with each Director and revi
	Attachment 12 – Band 4 -3 6 Month Probationary Reports 
	Attachment 13 – 20180914 PDR Emma Stinson Attachment 14 – 20200819 PDR Emma Stinson Attachment 15 – 6 Mth Probationary ES Attachment 16 – KSF National Framework Document Attachment 17 -KSF Guidance Document Attachment 18 -20210722_Performance and Personal Development Review Policy 
	9. Where not covered by question 8 above, please set out any relevant policy and guidelines, both internal and external as applicable, governing your role. How, if at all, are you made aware of any updates on policy and guidance relevant to you? 
	9.1 I was made aware of any updates to policies or guidance documents by Global emails and by my line manager. This would also include updates to Mandatory Training. Please see attachment 19 as an example of a global email update for mandatory training. 
	Attachment 19 -20220921 Global Email re Corporate Mandatory Training 
	10.What performance indicators, if any, are used to measure performance for your role? 
	10.1 There are no performance indicators to measure my role other than the Personal Development Review referred to in my response to Question 8, paragraph 8.1. 
	11.How do you assure yourself that you adhere to the appropriate standards for your role? What systems were in place to assure you that appropriate standards were being met and maintained? 
	11.1 I work closely with my line managers and ensure that I keep updated with Mandatory Training and any other additional training that I and my line 
	12.Have you experience of these systems being by-passed, whether by yourself or others? If yes, please explain in full, most particularly with reference to urology services. 
	12.1 I do not have experience of these systems being bypassed in my area of work and I did not work within Urology Services. As explained in Question 11, paragraph 11.1, there were five Acute Directors during my tenure and, due to the busy nature of the office, I didn’t receive regular performance reviews. However, I did work closely with these Directors and they had high standards of performance and if I had not been able to maintain these standards I would have been unable to continue work in this environ
	13.What systems of governance do you use in fulfilling your role? 
	13.1 I comply with the Trust’s Mandatory Training requirements and keep my training updated which includes: Information Governance, IT Security, Fraud Awareness and Safeguarding People, Children and Vulnerable Adults. I work to a very high personal standard, I ensure that my work is accurate before I send anything and, where required, have it checked by my Line Manager. Although I have not been required to raise any issues or 
	14.Have you been offered any support for quality improvement initiatives during your tenure? If yes, please explain and provide any supporting documentation. 
	14.1 I have been offered and have availed of a number of quality improvement initiatives for my personal development. These include attending a four day course for ‘Moving Into Management’ provided by the HSC Leadership Centre in 2012, an Administrative Development Programme provided by the Trust in 2013, an e-learning course which was an ‘Introduction to Quality Improvement’ in 2018 and attendance at a ‘Quality Improvement – Measures for Improvement Workshop’ in 2019 – please see attachments 20 –22. 
	Attachment 20 -Moving Into Management Certificate Attachment 21 -Administrative Development Programme Certificate Attachment 22 -Measures for Improvement Workshop Certificate 
	15.During your tenure, who did you understand was responsible for overseeing the quality of services in urology? 
	15.1 During my tenure as Personal Assistant to the Director of Acute Services I understood, based on my experience working in the Office of the Acute Director, that the Director of Acute Services, Assistant Director of Surgery and Elective Care, Associate Medical Director and the Head of Service for ENT, Urology, Ophthalmology and Outpatients were responsible for overseeing quality of services in Urology. 
	16.In your experience, who oversaw the clinical governance arrangements of urology and, how was this done? 
	16.1 In my experience, through working in the Office of the Acute Director, I understood the Director of Acute Services, Medical Director, Assistant Director of Surgery and Elective Care, Associate Medical Director, Clinical Director and the Head of Service for ENT, Urology, Ophthalmology and Outpatients oversaw clinical governance arrangements in Urology. The Acute Director had monthly Acute Clinical Governance meetings, which were not specifically for Urology but included all specialties. Any issues relat
	17.Did you feel able to provide the requisite service and support to urology services which your role required? If not, why not? Did you ever bring this to the attention of management and, if so, what, if anything, was done? What, if any, impact do you consider your inability to properly fulfill your role within urology had on patient care, governance or risk? 
	17.1 I worked in the Acute Director’s Office and not directly in the Urology Service. My role was to manage correspondence, queries and requests for information across the whole of the Acute Services Directorate for the Acute Director which included Urology. I do feel I was able to provide the requisite service and support to Urology as I did with all other services within the Acute Services Directorate. However, it is important to note that this role, in regard to Urology, was very limited. I had no substa
	Please see attachment 23 – 39. 
	Attachment 23 -20100423 Steering Group Meeting 13th May 2010 Attachment 24 -20100423 Steering Group Meeting 13th May 2010 A1 Attachment 25 -20100423 Steering Group Meeting 13th May 2010 A2 Attachment 26 -20100423 Steering Group Meeting 13th May 2010 A3 Attachment 27 -20100423 Steering Group Meeting 13th May 2010 A4 Attachment 28 -20101014 Note of Uro Review Imp Mtg Attachment 29 – 20101015 Notes of Urology Review Imp Board Mtg Attachment 30 -20101015 Notes of Urology Review Imp Board Mtg A1 Attachment 31 -2
	Attachment 34 -20100927 For Printing Urology Patients Letters A1 
	Attachment 35 -20100927 For Printing Urology Patients Letters A2 
	Attachment 36 -20100927 For Printing Urology Patients Letters A3 
	Attachment 37 -20100927 For Printing Urology Patients Letters A4 
	Attachment 38 -20100927 For Printing Urology Patients Letters A5 
	Attachment 39 -20100927 For Printing Urology Patients Letters A6 
	18.Did you feel supported by staff within urology in carrying out your role? Please explain your answer in full. 
	18.1 I had limited contact with Urology staff, dealing mainly with the Assistant Director, Head of Service, and Associate Medical Director, each of whom were also responsible for other services, and at all times my dealings were on behalf of the Director of Acute Services in my admin support role. On occasion, I also had contact with some of the Urology 
	Attachment 40 -20101221 E re Adverse Weather Situation Report 
	Attachment 41 -20101221 E re Adverse Weather Situation Report A1 
	Attachment 42 -20150302 Actions re 
	Attachment 44 -20161208 E re Urgent Ministerial Query Attachment 45 -20170821 FOI re Ophthalmology Request Attachment 46 -20170821 FOI re Ophthalmology Attachment 47 -20170821 FOI re Ophthalmology A1 Attachment 48 -20180329 Assembly Question re Urology Attachment 49 -20180329 Assembly Question re Urology A1 Attachment 50 -20200224 Escalation Plans for CAH and DHH 
	Urology services 19.Please explain those aspects of your role and responsibilities which are relevant to the operation, governance or clinical aspects of urology services. 
	19.1 My role was an admin function for the Director of Acute Services and, as referenced above in Question 17, paragraph 17.1, I had no relevant impact on or involvement in the operation, governance or clinical aspects of the urology service and did not attend any meetings. 
	20.With whom do you liaise directly about all aspects of your job relevant to urology? Do you have formal meetings? If so, please describe their frequency, attendance, how any agenda is decided and how the meetings are recorded. Please provide the minutes as appropriate. If meetings are informal, please provide examples. 
	20.1 Please see my response to Question 19. 
	21.In what way is your role relevant to the operational, clinical and/or governance aspects of urology services? How are these roles and responsibilities carried out on a day to day basis (or otherwise)? 
	21.1 Please see my response to Question 19. 
	22.What is your overall view of the efficiency and effectiveness of governance processes and procedures within urology as relevant to your role? 
	22.1 I refer to my response to Question 19. 
	23.Through your role, did you inform or engage with performance metrics or have any other patient or system data input within urology? How did those systems help identify concerns, if at all? 
	23.1 My role did not require me to inform or engage with performance metrics and I had no input into patient or system data within urology. 
	24.Do you have any specific responsibility or input into any of the following areas within urology? If yes, please explain your role within that topic in full, including naming all others with whom you engaged: 
	24.1 My role had no responsibility or input in to any of the areas listed above. 
	Concerns 25.Please set out the procedure which you were expected to follow should you have a concern about an issue relevant to patient care and safety and governance. 
	25.1 As explained previously my role was an admin function and I was not patient facing, therefore this question is not relevant to my role. 
	26.Did you have any concerns arising from any of the issues set out at para 24, (i) – (xvii) above, or any other matter regarding urology services? If yes, please set out in full the nature of the concern, who, if anyone, you spoke to about it and what, if anything, happened next. You should include details of all meetings, contacts and outcomes. Was the concern resolved to your satisfaction? Please explain in full. 
	26.1 As per my response to Questions 24 (i) – (xvii) I had no input into these issues and therefore did not have to raise any concerns. 
	27.Did you have concerns regarding the practice of any practitioner in urology? If so, did you speak to anyone and what was the outcome? Please explain your answer in full, providing documentation as relevant. If you were aware of concerns but did not report them, please explain why not. 
	27.1 I would refer back to my response in Question 18 and confirm that I am not in a position to respond to this question. 
	28.If you did have concerns regarding the practice of any practitioner in urology, what, in your view was the impact of the issue giving rise to concern on the provision, management and governance of urology services? 
	28.1 Please see my response to Question 27. 
	29.What steps were taken by you or others (if any) to risk assess the potential impact of the concerns once known?  
	29.1 Please see my response to Question 27. 
	30.Did you consider that the concern(s) raised presented a risk to patient safety and clinical care? If yes, please explain by reference to particular incidents/examples. Was the risk mitigated in any way? 
	30.1 Please see my response to Question 27. 
	31.Was it your experience that once concerns were raised, systems of oversight and monitoring were put in place? If yes, please explain in full. 
	31.1 I have not had occasion to raise any concerns during my tenure. 
	32.In your experience, if concerns are raised by you or others, how, if at all, are the outcomes of any investigation relayed to staff to inform practice? 
	32.1 As I have not had occasion to raise any concerns during my tenure I am unable to respond to this question. 
	33.Did you have any concerns that governance, clinical care or issues around risk were not being identified, addressed and escalated as necessary within urology? 
	33.1 No; I did not have any concerns in this regard. 
	34.How, if at all, were any concerns raised or identified by you or others reflected in Trust governance documents, such Governance meeting minutes or notes, or in the Risk Register, whether at Departmental level or otherwise? Please provide any documents referred to. 
	34.1 I have not raised any concerns as per my response to Question 27. I am aware that concerns were reported to Trust Board by Dr Rankin in 2010 around the clinical practice of managing recurrent urinary tract infections and cystectomies simply because I typed the briefing reports and various correspondence to the urologists. I have attached examples to demonstrate this across the tenure of my Personal Assistant post. Please see attachments 51 – 58. 
	34.2 I am are aware of the Corporate and Divisional Risk Registers but had no input in to these. 
	Attachment 51 -20100922 Clinical Issues in Uro Brief Attachment 52 -201011 Trust Board Confidential Briefing Note Attachment 53 – 20100930 TB Confidential Minutes Attachment 54 – 20101125 TB Confidential Minutes Attachment 55 -20100902 Ltrs to MY and AOB Attachment 56 – 20170125 Oversight Mtg AOB 2 Attachment 57 -20170125 Oversight Mtg AOB 2 A Attachment 58 20170125 E re Mr AOB Hand Delivering Comments to Director 
	35.What could improve the ways in which concerns are dealt with to enhance patient safety and experience and increase your effectiveness in carrying out your role? 
	35.1 Because of my very limited role I don’t feel able to respond to this question with suggestions for improvement. 
	Staff 36.As relevant, what was your view of the working relationships between urology staff and other Trust staff? Do you consider you had a good working relationship with those with whom you interacted within urology? If you had any concerns regarding staff relationships, did you speak to anyone and, if so, what was done? 
	36.1 I can only comment on my working relationships with colleagues in the Urology Service. As touched on in my response to Question 18, paragraph 18.1, I had good working relationships with the Assistant Director, Associate Medical Director and Head of Service. I did not have any concerns regarding staff relationships in the Urology Service as I wasn’t close enough to be aware of any. 
	37.In your experience, did medical (clinical) managers and non-medical (operational) managers in urology work well together? Whether your answer is yes or no, please explain with examples. 
	37.1 As I didn’t work in the Urology Service I have no experience of how well the Clinical and Operational managers worked together. 
	Learning 38.Are you now aware of governance concerns arising out of the provision of urology services which you were not previously aware of? Identify any governance concerns which fall into this category and state whether you could and should have been made aware of the issues at the time they arose and why. 
	38.1 I am aware now, particularly in my current role as Business Support Manager/Document Librarian in the Trust’s Public Inquiry Team, of governance concerns because I have seen documents such as the MHPS determinations and SAI reports. However, in my previous role as Personal 
	39.Having had the opportunity to reflect on these governance concerns arising out of the provision of urology services, do you have an explanation as to what went wrong within urology services and why? 
	39.1 I would refer you to my response to Question 38. Due to the nature of my previous role as Personal Assistant to the Director of Acute Services, I do not consider myself to be in a position to provide a meaningful response to this question. 
	40.What do you consider the learning to have been from a governance perspective regarding the issues of concern within urology services and, to the extent that you are aware, the concerns involving Mr. O’Brien in particular? 
	40.1 I refer to my response to Questions 38 and 39. 
	41.Do you think there was a failure to engage fully with the problems within urology services? If so, please identify who you consider may have failed to engage, what they failed to do, and what they may have done differently. Your answer may, for example, refer to an individual, a group or a particular level of staffing, or a particular discipline. 
	If your answer is no, please explain in your view how the problems which arose were properly addressed and by whom. 
	41.1 I refer to my response to Questions 38 and 39. 
	42.Do you consider that, overall, mistakes were made by you or others in handling the concerns identified? If yes, please explain what could have been done differently within the existing governance arrangements during your tenure? Do you consider that those arrangements were properly utilised to maximum effect? If yes, please explain how and by whom. If not, what could have been done differently/better within the arrangements which existed during your tenure? 
	42.1 I refer to my response to Questions 38 and 39. 
	43.Do you think, overall, the governance arrangements were and are fit for purpose? Did you have concerns specifically about the governance arrangements and did you raise those concerns with anyone? If yes, what were those concerns and with whom did you raise them and what, if anything, was done? 
	43.2 I refer to my response to Questions 38 and 39. 
	44.If not specifically asked in this Notice, please provide any other information or views on the issues raised in this Notice. Alternatively, please take this opportunity to state anything you consider relevant to the Inquiry’s Terms of Reference and which you consider may assist the Inquiry. 
	44.1 I have read through my responses to the questions above and I confirm that, on the basis of the information currently available to me, I have nothing further to add. 
	NOTE: 
	By virtue of section 43(1) of the Inquiries Act 2005, "document" in this context has a very wide interpretation and includes information recorded in any form. This will include, for instance, correspondence, handwritten or 
	Statement of Truth 
	I believe that the facts stated in this witness statement are true. 
	Signed: Date: 10October 2022 
	S21 103 of 2022 Witness statement of: Emma Stinson Table of Attachments 
	Stinson, Emma M 
	Dear All 
	Please find attached the notes of the last Acute Weekly meeting held on 18th December 2009 for your information. Many thanks Emma Emma Stinson 
	Administrative Assistant to Dr Gillian Rankin, Interim Director of Acute Services Admin Floor Craigavon Area Hospital 
	1 
	Notes & Actions of Meeting held on Friday 18 December 2009 at 2.00 pm in the Meeting Room, Trust HQs, College of Nursing, Craigavon Area Hospital 
	ITEMS DISCUSSED 
	ACTIONS Notes of Previous Meeting The notes of the meeting held on 11December 2009 were agreed as a true record. 
	Matters Arising 
	There were no matters arising. 
	Link to DHH site and Bed Management Support 
	Lindsay Stead informed the meeting that he is currently working on a Heads of Service Rota to provide a physical presence in DHH. It was 
	LINDSAY STEAD agreed that the Heads of Service should have bed holding responsibility and that Induction will be needed to address this issue. The rota will commence w/b Monday 4 January 2010. 
	A discussion took place around a rota for Assistant Directors and it was noted that each Assistant Director could choose a day each week to fit in with their diary commitments.  This is to be discussed further. 
	Acute Services Management Team – Notes & Actions from
	Acute Services Management Team – Notes & Actions from
	Acute Services Management Team – Notes & Actions from
	Stinson, Emma M 
	Dear All 
	Please see attached the agenda and action notes for Friday’s Acute Contingency Meeting scheduled for 12.30 pm in the Meeting Room, Trust HQ. Many thanks Emma Emma Stinson 
	PA to Dr Gillian Rankin, Interim Director of Acute Services Admin Floor Craigavon Area Hospital 
	1 
	Acute Services Contingency Plan Meeting 
	Action notes 
	Friday 19March 2010 
	Present: Dr Gillian Rankin, Heather Trouton, Sarah Tedford, Mary McGeough, Dr Tracey Boyce, Sharon Glenny, Anne McVey, Carol Cassells 
	Apologies: Lindsay Stead, Barry Conway, Dr P McCaffrey, Mr Mackle, Anita Carroll, Ronan Carroll, Dr S Hall 
	1. Future of the Simulator Theatre 
	 Use Simulator Theatre next week.  More endoscopy sessions Thursday 25March – Friday 26March 2010.  Move other lists.  *Vasectomy list – STH Paul Hughes – Urgently  Fill lists. 
	Action – Heather Trouton – Need timed plan for vasectomy service for next week. 
	2. Scheduling Pilots 
	This is working well. Pilot – update Urology – update ENT – update G/S – update All other specialities. 
	3. Optimised use of Emergency Theatre 
	Require update from Theatre Users Meeting 1April 2010. 
	Action – Ronan Carroll to bring progress back after this meeting. 
	4. G&S (Theatres) 
	List to be typed up of current stock.  Jim Crozier doing costings. Then identify new location and stock level. ? refund on unneeded stock eg sutures and stapling devices. Identify live stock levels. Centralise storage/labelling.  Discussion to be had with Dr Rankin regarding formulation of small core ordering team.  T&O Procedure packs sorted – savings £10k per year. Look at procedure packs for main theatres. Potential for staff savings Investigate Just In Time Regional Deliveries. 
	5. Theatre Audit 
	DHH G/S 7 patients  Downtime 89minutes at lunchtime  Longest downtime between patients = 18 minutes  Starting to call down on time  Positive movements  Patient self cancelled  Including this lost capacity = 2½hours lost in total 
	Gynae 
	 List didn’t start until 11:15am (roadworks).  List overrun 
	In total 40% of theatre capacity lost that one day. 
	? Plan MDT meeting on DHH re above information in mid April. 
	Action -Mary McGeough to add in more information to the data set currently collected by A&C in Theatres. 
	6. Endoscopy 
	Criteria -Eamon Mackle compiling -SALT meetings Points -12 in am -12 pm – same surgeons ? points for therapeutic interventions. 
	Action – Mr Mackle and Dr Murphy need to send out information to colleagues re this. 
	7. Enhanced Recovery 
	Presentation by Sarah Telford. 
	8. Outpatient review Backlog 
	Require update on speciality, specific plans by Tuesday 23March 2010. 
	9. Pre-Operative Assessment 
	Ongoing. Redesign work in progress. 
	10. News Sheet 
	Now published, next issue due mid/end April 2010. OSLs to draft second edition. 
	11. AOB 
	None. 
	12. Date of Next Meeting 
	The next meeting will take place on Friday 26March 2010 at 12.30 pm in the Meeting Room, Trust HQs, College of Nursing, Craigavon Area Hospital with video-conferencing facilities in the Meeting Room, Clanrye House, Daisy Hill Hospital. 
	Acute Services Contingency Plan Meeting 
	AGENDA 
	For meeting to be held on Friday 26March 2010 at 12.30 pm in the Meeting Room, Trust HQs, College of Nursing, Craigavon Area Hospital with video-conferencing facilities in the Meeting Room, Clanrye House, Daisy Hill Hospital 
	SOUTHERN HEALTH & SOCIAL CARE TRUST 
	JOB SUMMARY 
	The post holder will support to the Assistant Director for the Public Inquiry in the preparation of the information gathering for the Public Inquiry. He/she will be responsible for the cataloguing, quality assuring and safe storage and retrieval of the evidence and information that it is anticipated will be required for the Public Inquiry. And will provide business support to the Assistant Director for Public Inquiry in all aspects of the coordination, administration and project management of work streams r
	KEY DUTIES / RESPONSIBILITIES 
	____________________________________________________________________________Page 1 of 10 
	10.To undertake analysis as required of the evidence gathered, drawing out any conclusions for reports that may be required for internal and external stakeholders including the Public Inquiry Team. 
	11.Manage the Public Inquiry Team to ensure an effective administrative support is provided. 
	____________________________________________________________________________Page 2 of 10 
	The Trust supports and promotes a culture of collective leadership where those who have responsibility for managing other staff: 
	Adhere to and promote Trust policy and procedure in all staffing matters, participating as appropriate in a way which underpins Trust values 
	RAISING CONCERNS -RESPONSIBILITIES 
	GENERAL REQUIREMENTS 
	The post holder will be required to: 
	____________________________________________________________________________Page 3 of 10 
	____________________________________________________________________________Page 4 of 10 
	This Job Description will be subject to review in the light of changing circumstances and is not intended to be rigid and inflexible but should be regarded as providing guidelines within which the individual works. Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	It is a standard condition that all Trust staff may be required to serve at any location within the Trust's area, as needs of the service demand. 
	August 2021 
	____________________________________________________________________________Page 5 of 10 
	PERSONNEL SPECIFICATION 
	JOB TITLE AND BAND: Business Support Manager Public Inquiry – Band 7 
	DEPARTMENT / DIRECTORATE: Public Inquiry Executive Director Nursing 
	HOURS 37.5 hours 
	August 2021 
	Notes to applicants: 
	____________________________________________________________________________Page 6 of 10 
	As part of the Recruitment & Selection process it may be necessary for the Trust to carry out an Enhanced Disclosure Check through Access NI before any appointment to this post can be confirmed. Successful applicants may be required to attend for a Health Assessment 
	THE TRUST IS AN EQUAL OPPORTUNITIES EMPLOYER 
	____________________________________________________________________________Page 8 of 10 
	All staff are expected to display the HSC Values at all times 
	Ref No: THIS POST IS FOR EMPLOYEES OF THE SOUTHERN TRUST ONLY 
	The post holder will manage a diverse workload in order to provide a high quality administrative and secretarial service to the Director of Acute Services. This will entail the use of a high degree of co-ordination and initiative in order to ensure the effective prioritisation and actioning of not only all routine issues but also non routine matters requiring the personal attention of the Director of Acute Services. The post holder will have significant contact with a wide range of external stakeholders whi
	KEY DUTIES RESPONSIBILITIES 
	10.Responsible for management of stationery budget and requisitioning replacement and other items for the Office of the Director of Acute Services ensuring timely provision of supplies to meet the business needs of the office. 
	11.Respond to all telephone and other enquiries in a confidential and efficient manner, taking into consideration the reputation of the Trust. 
	12.Responsible for initiating and following up actions arising from various meetings arranged by the Director of Acute Services. 
	13.Make travel and accommodation arrangements for attendances at conferences, meetings etc. 
	14.Maintain effective working relationships with key stakeholders both internal and external to the Trust, maintaining appropriate communication networks and presenting a professional image appropriate to the office of the Director of Acute Services. 
	15.As required, service committees and meetings including the preparation and timely issue of agenda and papers, production of minutes and progression of business. 
	16.Work collaboratively with the Head of Communications in the organisation and arrangement of corporate programmes and events. 
	SECRETARIAL/ADMIN SERVICES 
	15.Take such action as may be necessary in disciplinary matters in accordance with procedures laid down by the Trust. 
	This role will require: 
	GENERAL REQUIREMENTS 
	The post holder will be required to: 
	10.Understand that this post may evolve over time, and that this Job Description will therefore be subject to review in the light of changing circumstances.  Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	This Job Description will be subject to review in the light of changing circumstances and is not intended to be rigid and inflexible but should be regarded as providing guidelines within which the individual works.  Other duties of a similar nature and appropriate to the grade may be assigned from time to time. 
	It is a standard condition that all Trust staff may be required to serve at any location within the Trust's area, as needs of the service demand. 
	PERSONNEL SPECIFICATION 
	JOB TITLE: Personal Assistant to the Director of Acute Services and Directorate Office Manager 
	DIRECTORATE: Acute Services 
	BAND: 5 
	LOCATION: Craigavon Area Hospital 
	REPORTS TO: Director of Acute Services 
	Ref No: August 2012 
	Notes to applicants: 
	stated below; 
	The following are essential criteria which will initially be measured at ShortlistingStage although may also be further explored during the interview stage; 
	1. You must be of the Southern Health & Social Care Trust or an individual participating in the Trust’s Employability Project or the Trust’s Disability Project, to be eligible to apply for this post. 
	You must therefore clearly demonstrate your eligibility on your application form. Please note that failure to do this will result in you not beingshortlisted. 
	2. Degree or recognised professional qualification or equivalent/higher qualification 1 years experience in a clerical/administrative role at Band 4 level or above. OR HNC/HND or equivalent/higher qualification 2 years’ experience in a clerical/administrative role to include at least 1 year at band 4 level or above. OR 4 years’ experience in a clerical/administrative role to include at least 1 year at Band 4 level or above. 
	The following are essential criteria which will be measured during the interview stage. 
	As part of the Recruitment & Selection process it may be necessary for the Trust to carry out an Enhanced Disclosure Check through Access NI before any appointment to this post can be confirmed. 
	WE ARE AN EQUAL OPPORTUNITIES EMPLOYER 
	Successful applicants may be required to attend for a Health Assessment All staff are required to comply with the Trusts Smoke Free Policy 
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	First published October 2004 
	Contents 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	The NHS Knowledge and Skills Framework (the NHS KSF) defines and describes the knowledge and skills which NHS staff need to apply in their work in order to deliver quality services. It provides a single, consistent, comprehensive and explicit framework on which to base review and development for all staff. 
	The NHS KSF and its associated development review process lie at the heart of the career and pay progression strand of Agenda for Change. They are designed to apply across the whole of the NHS for all staff groups who come under the Agenda for Change Agreement. That is, they apply to everyone except doctors, dentists and some board level and other senior managers as there are separate arrangements for their development review. Throughout this document, the term ‘all staff’ is used to apply to all those staf
	The purpose of the NHS Knowledge and Skills Framework (the NHS KSF) is to: 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	3 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	The NHS KSF is one of the three key strands within Agenda for Change. The three strands are: 
	1 the NHS KSF and its associated development review process – together these form the basis of the career and pay progression strand 
	2 job evaluation 
	3 terms and conditions. 
	The NHS KSF and associated development review process is about the NHS investing in the ongoing development of all its staff in the future. This will help to ensure that staff are supported to be effective in their jobs and committed to developing and maintaining high quality services for the public. The NHS KSF is based on good human resource management and development – it is about treating all individuals fairly and equitably. In turn individual members of staff are expected to make a commitment to devel
	The purpose of job evaluation is to compare all of the different jobs in the NHS fairly. Job evaluation is based on equal pay legislation – equal pay for work of equal value. It will enable NHS staff to move from the different pay systems and spines that are in existence in 2004 on to a new integrated pay system. The job evaluation system is crucial to the introduction of Agenda for Change as staff move across to the new pay system. Once all staff have been moved to the new integrated pay spines, job evalua
	The third main strand of Agenda for Change is the harmonisation of the terms and conditions that have come into existence since the NHS was established. This includes, for example, standard hours of working, and harmonisation of overtime rates and annual leave. The terms and conditions strand will help ensure comparability and fairness for all staff and facilitate the development of multi-disciplinary teams. 
	The guiding principles behind the development and implementation of the NHS KSF are that it is: 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	4 
	1 The NHS in England; Health and Personal Social Services in Northern Ireland; NHS Scotland; and NHS Wales. 
	2 These will include: regulatory requirements/competences, National Occupational Standards, QAA benchmarks, and other nationally developed competences, that have been externally quality assured and/or approved. 
	The NHS KSF is about the application of knowledge and skills – not about the specific knowledge and skills that individuals need to possess. As a broad generic framework it is designed to be applicable and transferable across the NHS and to draw out the general aspects that show how individuals need to apply their knowledge and skills within the NHS. 
	The NHS KSF does not seek to describe what people are like or the particular attributes they have (eg courage, humour). Rather it focuses on how people need to apply their knowledge and skills to meet the demands of work in the NHS. It consequently does relate to how individuals behave but only in the sense of what people actually do – not in relation to any underlying characteristics that individuals have. This is because it would not be fair to make such generalisations to affect people’s pay and career p
	As the NHS KSF is a broad generic framework that focuses on the application of knowledge and skills – it does not describe the exact knowledge and skills that people need to develop. More specific standards/competences would help to do this as would the outcomes of learning programmes. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	The NHS KSF is made up of 30 dimensions. The dimensions identify broad functions that are required by the NHS to enable it to provide a good quality service to the public. 
	6 of the dimensions are core which means that they are relevant to every post in the NHS. The core dimensions are: 
	Communication 
	2 Personal and people development 
	3 Health, safety and security 
	4 Service improvement 
	5 Quality 
	6 Equality and diversity. 
	The other 24 dimensions are specific – they apply to some but not all jobs in the NHS. The specific dimensions are grouped into themes as shown below. 
	Health and wellbeing 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects to health and wellbeing 
	HWB2 Assessment and care planning to meet health and wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigation and intervention 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	Estates and facilities 
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	Information and knowledge 
	General 
	G1 Learning and development 
	G2 Development and innovation 
	G3 Procurement and commissioning 
	G4 Financial management 
	G5 Services and project management 
	G6 People management 
	G7 Capacity and capability 
	G8 Public relations and marketing 
	No hierarchy is intended in the NHS KSF dimensions – the grouping and numbering are purely to aid easy recognition and referencing. No one dimension or level is better than another 
	– all are necessary to provide good quality services to the public in the NHS. 
	Each dimension has 4 levels. Each level has a title which describes what the level is about. An overview of the dimensions and levels is given on the next pages and repeated in Appendix 1. 
	Attached to the descriptions of level are indicators. The indicators describe how knowledge and skills need to be applied at that level. The descriptions of level and the indicators form an integral package and a fixed component of the NHS KSF. This means that for an individual to meet a defined level they have to be able to show they can apply knowledge and skills to meet all of the indicators in that level. 
	Alongside each level title and indicators are some examples of application. These show how the NHS KSF might be applied in different posts and are purely for illustrative purposes. However, they play a critical part in relating the NHS KSF to actual jobs through the development of ‘post outlines’ (see below). The full NHS KSF is given in Appendix 2. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	OVERVIEW OF THE NHS KNOWLEDGE AND SKILLS FRAMEWORK 
	Dimensions Level Descriptors 
	CORE 12 34 
	1 Communication Communicate with a Communicate with a Develop and maintain Develop and maintain limited range of people range of people on a communication with communication with on day-to-day matters range of matters people about difficult people on complex matters and/or in matters, issues and difficult situations ideas and/or in complex situations 
	2 Personal and people Contribute to own Develop own skills and Develop oneself and Develop oneself and 
	development personal development knowledge and provide contribute to the others in areas of information to others to development of others practice help their development 
	3 Health, safety and Assist in maintaining Monitor and maintain Promote, monitor and Maintain and develop security own and others’ health, health, safety and maintain best practice in an environment and safety and security security of self and health, safety and culture that improves others security health, safety and security 
	4 Service Make changes in own Contribute to the Appraise, interpret and Work in partnership improvement practice and offer improvement of services apply suggestions, with others to develop, suggestions for recommendations and take forward and improving services directives to improve evaluate direction, services policies and strategies 
	5 Quality Maintain the quality of Maintain quality in own Contribute to improving Develop a culture that own work work and encourage quality improves quality others to do so 
	6 Equality and Act in ways that support Support equality and Promote equality and Develop a culture that diversity equality and value value diversity value diversity promotes equality and diversity values diversity 
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	Dimensions Level Descriptors 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
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	The scope of the NHS KSF is extremely broad – it covers the roles and functions of all staff in the NHS. To make it useful as a tool for individual review and development, the dimensions, levels and examples of application which are most relevant to specific posts have to be selected. This is done through the development of NHS KSF post outlines. 
	A post outline based on the NHS KSF will be developed in partnership for every post in the NHS. NHS KSF post outlines set out the actual requirements of a post in terms of the knowledge and skills that need to be applied when that post is being undertaken effectively. 
	Outlines must reflect the requirements of the post – not the abilities or preferences of the person who is employed in that post. They must be developed in partnership by people who understand the requirements of the post concerned. 
	Every NHS KSF post outline must include an appropriate level from each of the six core dimensions, to which will be added a number of specific dimensions. There is no limit to the 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Everyone involved in developing NHS KSF post outlines should be realistic about what to include as the outlines will inform decisions about the learning and development which people will need, the learning and development which organisations will be committed to support, and individuals’ pay progression. 
	Section 2 provides further information on how to develop NHS KSF post outlines. 
	WHAT IF … 
	• the NHS KSF is not able to describe my post/a post in my department? 
	This is extremely unlikely. The NHS KSF has been tested across the service with a wide range of staff groups. In addition detailed work has been undertaken on mapping existing competences to working drafts of the NHS KSF. As a result the NHS KSF has been improved and is now designed to be suitable for all staff groups. 
	• I can’t see my job clearly in the dimensions? 
	As the NHS KSF is a broad generic framework this is not surprising. It is impossible for such a framework to use the terms and titles that everyone in the NHS uses on a day-today basis. You might find the ‘Where to find it’ guide in Appendix 3 a useful starting point. 
	• my organisation wants to add on its own dimensions and/or use its own competences instead of the NHS KSF. Can it do this? 
	No. The National Agreement, which has been carefully negotiated over a number of years, relates to the use of the NHS KSF as the basis of career and pay progression. If your organisation finds consistent problems with using the NHS KSF for one or more staff groups then it should alert the Staff Council to the problem. It cannot just change the National Agreement locally. 
	• I have a National/Scottish Vocational Qualification at level 3. Does this mean that all of the dimensions for my post will be at level 3? 
	No. NHS KSF post outlines identify the dimensions and the levels that are appropriate for different posts. This means that posts will often have dimensions at a number of different levels. For example, a post might have the vast majority of the relevant dimensions at level 4, and then also have another dimension at level 2 and one dimension at level 1. 
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	The NHS KSF is designed to form the basis of a development review process. This is an ongoing cycle of review, planning, development and evaluation for all staff in the NHS which links organisational and individual development needs – a commitment to the development of everyone who works in the NHS. 
	This is shown in the diagram which follows. 
	The development review is a partnership process undertaken between an individual member of staff and “a reviewer”. The reviewer will usually be the individual’s line manager but the role can also be delegated to someone else. If the reviewer role is delegated, then the individual to whom it is delegated will need to be competent to act in that role and also have sufficient authority to be able to arrange learning and development opportunities. Many reviewers will need support to develop their knowledge and 
	The reviewer and the individual both take responsibility for agreed parts of the development review process. Resources are made available to enable the member of staff to develop and apply their knowledge and skills to meet the demands of their current post and to progress in their careers should they wish to do so. 
	The development review process is based on an ongoing cycle of learning. It consists of: 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	13 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	• evaluating the learning and development and reflecting on how it has been applied to work. 
	The basis of the development review process is the NHS KSF as it provides a clear and explicit framework as to how knowledge and skills need to be applied within the NHS. 
	The development is personal – informed by looking at an individual’s own learning and development needs against the requirements of the post as described in the NHS KSF post outline. This means that although a number of individuals may have the same NHS KSF outline for their post, each will have their own, individual Personal Development Plan. This is because each individual will have their own strengths and also their own learning and development needs. 
	The development review process is based on good appraisal practice. It has been designed so that organisations can combine the development review with their appraisal process so that the two work seamlessly together to support individual’s development. 
	The NHS KSF and the development review process will benefit individuals by: 
	Organisations will be able to use the NHS KSF to inform human resource development and management, such as selection and recruitment. One of its purposes is to move all NHS organisations to a more developmental approach through providing an NHS-wide framework and process which can be readily used for all staff. 
	In particular, the NHS KSF and the development review process will enable organisations to: 
	• mainstream the equality and diversity agenda at every level
	For example, through the Positively Diverse Programme in England. 
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	No. It is the job evaluation system that determines where jobs are placed on the paybands. 
	Each of the paybands has a number of pay points. The NHS KSF will be used to inform individuals’ development within the paybands. 
	WHAT IF … 
	• the NHS KSF outline for my post has lots of dimensions at high levels, surely this will mean that I will be paid more? 
	No. It is the job evaluation system which determines where your post is placed on the paybands. Trying to alter the payband you are on by arguing for more dimensions at higher levels in your KSF post outline will have no effect on your pay. In fact it is likely to make life harder as you will have to meet all of the dimensions and levels in the post outline to progress through the second gateway. 
	In most years pay progression will take the form of an annual increase in pay from one pay point within a pay band to the next as there is a normal expectation of progression. At defined points in a pay band – known as ‘gateways’ – decisions are made about pay progression as well as development. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	There are two gateways in each of the eight paybands: 
	1 
	the foundation gateway – this takes place no later than twelve months after an individual is appointed to a payband regardless of the pay point to which the individual is appointed. 
	2 
	the second gateway – this is set at a fixed point towards the top of a payband as set out in the National Agreement (see below). 
	Pay band Position of second gateway 
	Pay band 1 Before final point Pay bands 2 – 4 Before first of last two points Pay bands 5 – 7 Before first of last three points Pay band 8, ranges A – D Before final point Pay band 9 Before final point 
	Review of individuals at the gateways is based on using the dimensions and levels of the NHS KSF that are relevant to that post. 
	The purpose of the foundation gateway is to check that individuals can meet the basic demands of their post on that payband – the foundation gateway review is based on a subset of the full NHS KSF outline for a post. Its focus is the knowledge and skills that need to be applied from the outset in a post coupled with the provision of planned development in the foundation period of up to 12 months. 
	The purpose of the second gateway is to confirm that individuals are applying their knowledge and skills to consistently meet the full demands of their post – as set out in the full NHS KSF outline for that post. Having gone through the second gateway, individuals will progress to the top of the pay band provided they continue to apply the knowledge and skills required to meet the NHS KSF outline for that post. 
	There is an expectation that individuals will progress through the paypoints on a payband by applying the necessary knowledge and skills to the demands of the post. It is only at gateways, or if concerns have been raised about significant weaknesses in undertaking the current role, that the outcome of a review might lead to deferment of pay progression. 
	The whole system is based on the principle of NO SURPRISES – if there are problems with individuals developing towards the full NHS KSF outline for the post, or there are disciplinary issues, these must have been addressed by reviewers before the gateway reviews. This mirrors good management practice and should be no different from good appraisal practice as it currently exists. 
	There must always have been formal notification of any concern to the individual by their reviewer. An action plan must have been drawn up to try to remedy any issues before deferral of progression can be raised. The process after that will be exactly the same as in deferral at a gateway with progression resuming as soon as a review determines that the NHS KSF outline for the post and the gateway has been met. Deferral will last until any issues are resolved. 
	‘Significant weaknesses’ have been defined in the negotiations as “significant weaknesses in performance in the current post that have been identified and discussed with the staff member concerned and have not been resolved despite opportunities for appropriate training/development and support”. 
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	There will be no national or local quotas for pay progression. All staff who apply the necessary knowledge and skills to meet the NHS KSF outline for their post and the relevant gateway will progress through these gateways and pay points. 
	WHAT IF … 
	• I am a regulated healthcare professional who is subject to a preceptorship year? 
	Within the first 12 months of employment you will have two development reviews. The first review after 6 months will seek to establish whether you are on track in your development towards the foundation gateway and if this is the case you will receive your incremental point. After 12 months your second development review will focus on the KSF foundation outline for your post and this will form your foundation gateway. When you pass through this foundation gateway, you will move up to the next point on the p
	• I am a midwife and I know that I will move to payband 6 on the basis of accelerated progression. Will this have an impact on my foundation gateway review? 
	No. Your preceptorship will take place as described above and your foundation gateway review will also take place when you have been in post for 12 months. 
	Section 2 provides more information on how to develop NHS KSF post outlines. 
	Section 3 provides more information on the development review process and its use at gateways. 
	No. Individuals will need to apply for new posts and jobs will be open to advertisement and competition as currently. 
	The NHS KSF and the related development review process is essentially about lifelong learning. The National Agreement includes a commitment to annual development reviews for all staff and a commitment to the development of all staff. Everyone will have their own personal development plan – developed jointly in discussion with their reviewer. Everyone is expected to progress and develop throughout their time working in the NHS. 
	The development review will initially focus on helping individuals develop to meet the demands of the NHS KSF outline for the post in which they are currently employed. Once individuals have shown they meet the demands of their current post, and particularly when they have passed through the second gateway, the focus may shift to career development, whether this be upwards or sideways. The NHS KSF, and related post outlines, should be available to everyone in an organisation so that individuals are able to 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	The NHS KSF helps organisations and individuals make the links between what the organisation needs to deliver effective services and how individuals need to apply their knowledge and skills to deliver those services. It is therefore ideal for informing recruitment and selection. 
	The NHS KSF post outline, and the subset of the post outline that will be used at the foundation gateway, must be clearly stated in recruitment literature and/or at the outset of the job. The NHS KSF post outlines will help to focus recruitment and selection by identifying the knowledge and skills that need to be applied in a particular post – and hence the knowledge and skills that individuals appointed to the post will need to possess and apply. 
	Within the first year of appointment to a post, newly appointed individuals will have at least two discussions with their reviewer. The purpose of these discussions is to enhance learning and development in the first year in post and make sure that individuals are getting the support they need in this crucial period. 
	The NHS KSF will help managers and individuals see and make the links between how individuals apply their knowledge and skills, what is needed in the team they work in, and how this relates to the demands on the organisation. This will also show the links for development purposes. 
	Linking individual and service demands and development will also facilitate improvements in patient and client care. 
	Through helping individuals understand how they need to apply knowledge and skills, and giving them support to do this, their understanding of their role in services and the organisation as a whole should increase and services be delivered more effectively. 
	There are a number of things that organisations need to do. These include: 
	1 
	2 
	3 
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	5 evaluating the current state of job descriptions and related information on the nature of posts and how knowledge and skills are applied in these posts 
	6 identifying any management of change issues that will arise in moving from current organisational practice to the National Agreement 
	7 identifying who has the knowledge and skills in the organisation to help take this agenda forward (eg union learning representatives, NVQ/SVQ coordinators) 
	8 identifying the implications of the NHS KSF and development review for education and training and related funding. 
	In order to implement the NHS KSF and development review process in the organisation, it will be necessary to work in a management and trade union/professional body partnership to: 
	1 explain the NHS KSF to all staff and raise their awareness of what it will mean to them in the future and throughout their working lives 
	2 develop NHS KSF outlines for all posts – this will mean identifying who is to lead on this and how it will be undertaken in partnership ensuring that those involved have the necessary knowledge and skills about the posts for which they are developing NHS KSF post outlines 
	3 develop the knowledge and skills of individual members of staff on how to participate effectively in their own development review 
	4 develop managers’ knowledge and skills on how to review the work of individuals and support their development 
	5 identify any specific training that managers will need to promote equality and diversity in the development review process 
	6 identify how to manage and support the transition between any competences that are currently being used in the organisation and the implementation of the NHS KSF for career and pay progression 
	7 identify how to link the NHS KSF and development review process into the organisation’s appraisal system and business planning cycles 
	8 review existing policies and procedures (eg equal opportunities, recruitment and selection, induction, career breaks/sabbaticals, redundancy /redeployment, sickness and absence, maternity leave), in the light of the NHS KSF and associated development review process 
	9 develop a robust system for monitoring and reviewing progression decisions 
	10 ensure there are systems and structures to support the development of all staff equitably 
	11 plan and develop a learning and development strategy for the organisation that balances the needs and interests of all individuals and teams with available resources 
	12 monitor how the NHS KSF and development review are implemented across the organisation effectively and equitably. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	The NHS KSF has already gone through a systematic testing process to produce the version that is being used for the rollout of Agenda for Change. It will continue to be monitored and evaluated in use by the Staff Council to ensure that it remains fit for purpose. 
	If you have any concerns about the content of the NHS KSF, then these should be raised through the partnership body at local level. 
	The system will be monitored to ensure consistency across similar posts, and equitable implementation, and to confirm that the system is not undermined. 
	When changes to the NHS KSF or the development review process are made, these will be issued to the service with relevant supporting information. 
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	2.1.1 Why do we need NHS KSF post outlines? 
	Before it is possible for a development review to take place (and then continue), it is necessary to be clear about the knowledge and skills that need to be applied in a post by anyone employed in that post. This is done through developing an NHS KSF outline for that post. 
	2.1.2 What are NHS KSF post outlines? 
	An NHS KSF post outline sets out the NHS KSF dimensions and levels that apply to a particular post in the NHS. The combination of dimensions and levels gives a broad NHS KSF outline for a post. 
	To develop a full NHS KSF post outline it is also necessary to specify the relevant areas /activities. This is a vital stage as it is this level of detail that: 
	The examples of application in the NHS KSF are designed as triggers to help in this process – but they are not the whole answer. The actual areas of application should be worked out for each post. For example, the systems and equipment that an information technology engineer deals with in Estates and Facilities dimension EF1 will be different from the systems and equipment that a heating and ventilation engineer works with. It is important therefore for these two posts to specify the systems and equipment r
	The critical things to remember when producing NHS KSF post outlines are that: 
	– the learning and development which people will need to undertake 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	21 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	If the NHS KSF post outlines are wrong, then the decisions based on them are likely to be wrong. 
	• They must be developed in partnership between management and trade unions/professional bodies. 
	2.1.3 Who develops NHS KSF post outlines? 
	The partnership to develop NHS KSF post outlines can be achieved in a number of ways. 
	1 By asking a representative sample of postholders and their managers to work in groups to discuss the demands of particular posts and agree the NHS KSF outline for the post. Some organisations have used these discussions to link into other aspects of their work such as service modernisation. For example, they have asked groups to identify how services need to be improved for users and the public, then to develop NHS KSF outlines for posts which currently exist, and then to consider how the NHS KSF post out
	2 By individual members of staff and their managers working together to develop NHS KSF post outlines. This is a useful approach when there are very few individuals who undertake a particular post. It can also be used by two people producing the outlines and then checking the draft NHS KSF outline with other postholders to refine it. 
	3 By an individual, such as the NHS KSF lead in an organisation/department, interviewing individual postholders and managers to find out about the post and then developing draft NHS KSF post outlines which are checked with the people concerned. This approach is a useful one when resources are tight and it is proving difficult to get staff released at the same time. However there is the risk with this approach that NHS KSF post outlines focus on people rather than posts as the outlines are developed with ind
	NHS KSF post outlines can be produced on paper using the forms provided in Appendix 4. These forms are also available on a computerised tool – the e-ksf – which allows you to develop and use the NHS KSF electronically. This can be found at 
	2.1.4 How will we know that the NHS KSF post outlines that are produced are consistent across the organisation? 
	However NHS KSF post outlines are produced, it will be necessary to put in place systems to check consistency and sense across a number of NHS KSF post outlines. This can be done by setting up a small partnership group to look across the NHS KSF post outlines for a number of posts – to ensure there is internal logic across them and that it is possible to see progression between the different posts. 
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	A national library of NHS KSF post outlines is being developed as a resource for organisations to use. The library will contain good practice examples for other organisations to customise and use allowing practice and learning to be shared across the UK. 
	2.2.1 How do you develop broad NHS KSF post outlines? 
	To produce NHS KSF outlines for specific posts it is necessary to apply knowledge of the NHS KSF. It is also necessary to have the full NHS KSF available for reference purposes (available in Appendix 2) although the overview document is a good place at which to start (available in Appendix 1). 
	Step 1: Decide which dimensions are relevant to the post 
	Step 2: Decide the appropriate level for each dimension 
	You will need to look at the detail of the NHS KSF to do this as it is the combination of level title and indicators that will determine which level is right for a particular post. Once the NHS KSF post outline has been agreed, all those employed in that post will have to be able to meet all the indicators at the chosen level, so it is important to be realistic when deciding the appropriate level. 
	An example of a broad NHS KSF post outline is available in Appendix 5. 
	WHAT IF … 
	• current job descriptions and information on the post does not cover some of the core dimensions, can they be left off? 
	No. The core dimensions must appear in the NHS KSF outline for all posts. The core dimensions in the NHS KSF form a key part of work in the NHS and this is reflected in the Agenda for Change National Agreement. All 6 core dimensions have to be in every NHS KSF post outline at least at level 1. 
	• individuals hold responsibilities in the organisation that are wider than their specific work posts, for example, trade union representatives or supervisors of midwives? 
	NHS KSF post outlines describe what is needed in the post in which people are employed, they do not describe the specific knowledge and skills that individuals bring to that post or the additional knowledge and skills they develop by undertaking other roles – this would happen at the next stage when individuals are reviewed against the demands of the post. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	2.2.2 How do you apply broad NHS KSF outlines to particular posts? 
	To develop a full NHS KSF post outline, it is necessary to specify the areas /activities that are relevant to the particular post for which the outline is being developed. 
	There is no short cut to doing this. The published NHS KSF and the computerised tool both provide examples of application. These are designed as triggers to make the links to real posts and to help decision-making. They do not do the job for you and thought needs to be given as to how they relate to a specific post. 
	An example is given on the next page, and a full NHS KSF outline for a post developed in one NHS organisation is given in Appendix 6. 
	2.3.1 How do you use the NHS KSF post outline at the second gateway? 
	The full NHS KSF outline for a post is used at the second gateway in a payband. This is because, the NHS KSF post outline in its detailed form, sets out the knowledge and skills that need to be applied when a postholder is fully functioning in that post. At the second gateway the development review focuses on confirming that the individual is meeting the full demands of the post – as expressed in the NHS KSF post outline. Once the individual has passed through the second gateway, individual development can 
	WHAT IF … 
	• my organisation wants to use other things, such as qualifications or other competences, for the second gateway rather than the NHS KSF? 
	No. It cannot do this. The National Agreement specifies that it is the NHS KSF, and it alone, that forms the basis of the second gateway. Qualifications and other competences, for example, may be used as evidence towards the achievement of the dimensions and levels if this is agreed and applicable but they cannot replace the NHS KSF. 
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	Dimension EF2 – Environments and Buildings 
	EF2/Level 1 – Assist with the maintenance and monitoring of environments, buildings and/or items 
	Indicators 
	The worker: 
	Suggested examples of application given in the KSF 
	might include: 
	Legislation, policies and procedures 
	See overview 
	Areas of application for the post of Domestic Assistant in one NHS organisation 
	will include: 
	2.3.2 How do you develop a subset of an NHS KSF outline for use in foundation gateways? 
	The foundation gateway outline is a subset of the full NHS KSF post outline. It checks that individuals can apply the basic knowledge and skills required from the outset in a post coupled with that needed after 12 months of development and support. The purpose of the foundation gateway and the support given in the first 12 months in post is to enable individuals to build a sound foundation from which they can develop to meet the full NHS KSF post outline over a number of years. 
	The subset provides a focus for development in the first year for any individual in that post so they can develop to meet the essential demands of the post. It also provides a check that the individual is likely to develop to meet the full demands of the post over the next few years. 
	Like full NHS KSF post outlines, subsets should be developed using a partnership approach. Those involved will need to have a copy of the full NHS KSF outline for the post available. The subset of a NHS KSF post outline to be used at the foundation gateway, and the full NHS KSF post outline, will be made available to new recruits to the post. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	As for full NHS KSF post outlines, the focus of the foundation gateway is the post and not a person who is in that post at that point in time. The subset should be a fair and consistent way of reviewing everyone who fills that post at the end of their first year – when they reach the foundation gateway. This means that if you have 10 staff with the same post and the same NHS KSF post outline, then the Foundation Gateway for that post will be the same for all of them. Each individual will have their own Pers
	The development of a subset of a NHS KSF outline for a post is common sense. It is about thinking about the job and the basis of that job. There is a range of different approaches that can be taken: 
	1 reducing the level of one or more of the dimensions for the foundation gateway. For example, in dimension 2 on Personal and People Development, the requirement to provide information to others might well be seen as something that develops over time and is not a requirement for the first year in post, so a lower level of the dimension might be used 
	2 reducing the indicators that apply in the levels and dimensions, again determining those which are critical for the first year and those which are not. For example, one of the indicators requires proactivity in making recommendations for improvement to services, but it is agreed that this is not required in the first year in post 
	3 reducing the areas of application for the foundation gateway. This would mean having a limited range of activities that are required at the foundation gateway building to a more extensive range at the second gateway 
	4 using a combination of these approaches. 
	The main thing is to think through what works for this job in terms of a subset. The focus must be on making the subset meaningful for staff and managers and to support effective development during people’s first year of employment in the post. 
	The main things to remember in developing a subset of a NHS KSF post outline are: 
	1 this is what any individual has to meet after their first year in this post – they still have time to develop to meet the full demands of the post over the coming years 
	2 that if individuals have problems passing through their foundation gateway this may say as much, if not more, about the recruitment and selection process as it does about that individual. 
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	3.1.1 What is the development review process? 
	A development review is an ongoing cycle of review, planning, development and evaluation for individuals against the demands of their posts (as described in the NHS KSF outlines for those posts). All staff in the NHS who come under Agenda for Change will have annual NHS KSF development reviews. 
	The development review process has four stages: 
	1 a joint review between the individual and their reviewer – their line manager or another person acting in that capacity – of the individual’s work against the demands of their post 
	2 the production of a Personal Development Plan (PDP) which identifies the individual’s learning and development needs and interests – the plan is jointly agreed between the individual and their reviewer 
	3 learning and development by the individual supported by their reviewer 
	4 an evaluation of the learning and development that has taken place and how it has been applied by the individual in their work. 
	The cycle then starts at (1) again. 
	The process is shown in the diagram on the next page. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	3.1.2 When should the review process start? 
	The review process is about applying an NHS KSF post outline to an individual – looking at their work and their learning needs and interests, and enabling individuals to develop over time. 
	For members of staff already in post who are moving across to the new Agenda for Change pay system, the development review process should begin once an NHS KSF post outline has been developed for their current job. 
	For individuals new to the NHS, the development review process should begin as soon as they start their new post during the induction period using information from the recruitment and selection process. 
	The first time that any member of staff is introduced to the development review process it should be fully explained to them and the appropriate learning and development offered. Some people might need additional support to understand and make best use of what the development review process has to offer them. 
	Every time that an individual moves into a new post, they should be offered additional support and development in the first year, whether or not a foundation gateway is applicable at the end of that year, as this is a critical time for developing and applying knowledge and skills. 
	Each of the different stages in the development review process will now be looked at in turn. At each stage of the process individual members of staff and their reviewers have specific responsibilities. 
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	3.2.1 What is the development review? 
	The main purpose of the development review is to look at the way in which an individual member of staff is developing in relation to: 
	The development review is based on looking at how the individual is applying their knowledge and skills and developing to meet the demands of the post as described in the NHS KSF outline for that post. The development review is when all the discussions that have taken place throughout the year are brought together and jointly reflected on. 
	It is expected that reviewers will have regular informal discussions with individual staff members throughout the year providing constructive feedback on the individual’s work and related development. The development review is an opportunity to think about this in a structured way. 
	If any issues have been identified in the individual’s work or development during the year these should have been addressed at the time they arose, they should not be left until the review meeting. Any disciplinary issues must be dealt with through the normal channels. The guiding principle of the development review process is ‘no surprises’. 
	3.2.2 What happens in the development review? 
	At the development review meeting, individuals and their reviewers should use the NHS KSF outline for the post (foundation subset or full) as the basis of their discussion. 
	The review process itself will involve consideration of information relevant to the NHS KSF post outline on the individual’s work – this can be called ‘evidence for the development review’. Evidence on the individual’s work can take a number of different forms. This might include: 
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	There are some simple rules to remember: 
	1 
	there needs to be enough evidence for confirmation of the individual’s work against the NHS KSF post outline – known as sufficiency of evidence 
	2 
	the information must be up-to-date and relevant to the NHS KSF post outline 
	3 
	one piece or source of evidence will often be applicable to different dimensions within the NHS KSF post outline 
	4 
	individuals should not be asked to provide evidence that is above the demands made within the NHS KSF post outline (eg requiring written work when this is not needed in the post) 
	5 the development review should not be a “paper chase” – all of the evidence should be available naturally in the workplace as the development review is about what an individual does at work. 
	3.2.3 What must reviewers and individual members of staff do in the development review? 
	They must both: 
	Individual members of staff should: 
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	Reviewers must: 
	During the review meeting individual members of staff 
	Should Should not 
	During the review meeting the reviewer 
	Should Should not 
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	3.2.4 What decisions should be made at the end of the development review? 
	The joint formal review meeting must end in informed agreed decisions between the individual member of staff and their reviewer. 
	WHAT IF … 
	• the individual member of staff and their reviewer agree that the individual is not applying their knowledge and skills across all of the demands of their job but is concentrating their efforts on one or more areas to the detriment of others? 
	Then the individual and their line manager need to agree how this will be addressed in the year ahead – and identify whether this is happening by the individual making the choice or due to management pressure to deliver in some areas more than others. 
	• the individual and their reviewer are unable to reach agreement? 
	If the individual member of staff and their reviewer cannot agree, either one has the right to seek support on an informal local basis from a third party, such as the line manager of the reviewer, someone from the human resource department, or a trade union learning representative. This third person may seek further information from either the reviewer and/or the individual member of staff. They will look at the information from both and come to an objective decision that is non-discriminatory. If the infor
	• there are issues in the work team that are having a negative effect on the individual’s work? 
	The reviewer will need to address the issues in the team either directly or through seeking support from others. 
	• there are organisational issues (eg with resources) that are adversely affecting the individual’s work and/or their learning and development? 
	The reviewer will need to note this in the review documents and address the issues directly or through taking them up with other managers as the same issues are likely to be affecting other people in the organisation. 
	3.2.5 Is the development review different if it is at a gateway? 
	No. The review is the same every year. The difference is that at two points in a payband the decision is linked to pay progression. There is a commitment within the National Agreement to annual development reviews whether these are related to gateways or not. 
	There is a normal expectation of progression for every individual through a payband. There should be no surprises so if there are issues with individuals developing or applying their knowledge and skills, these must be addressed by reviewers before gateway reviews. 
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	As described in section 1, there are two gateways in a payband. 
	a) The foundation gateway takes place after an individual has been on a payband for a year 
	– the review at the foundation gateway is based on a subset of the full NHS KSF outline for that post (see section 2 on how these are developed). During the foundation period all staff who have newly joined a payband will have at least two discussions with their reviewer to review progress against the NHS KSF outline for their post. The aim of these discussions and any resulting support and development will be to help individual members of staff to make a success of the new job. It will also confirm as quic
	If the individual is not able to apply their knowledge and skills to meet the foundation gateway outline, then careful consideration will need to be given as to whether the individual can be supported to develop within the post in which they are currently employed or whether other actions need to be taken (eg employment in an alternative post). 
	b) The second gateway takes place near the top of a payband at a set place (as described in the National Agreement and shown in section 1.11 of this book). The second gateway is based on the full NHS KSF outline for a post. The second gateway review should be based on all the previous annual development reviews and the decisions reached within them. If the individual has been on track in previous years, there should be no problems with the individual going through the second gateway. 
	Decisions at gateways need to be clearly recorded using the appropriate form (which is provided in Appendix 7) and the form is then forwarded to the relevant department in the organisation. It is expected that people will go through gateways and progress between gateways on an annual basis. Organisations should assume that individuals will progress through pay gateways. Reviewers should alert human resource and payroll departments if this is not the case. 
	5 Existing staff with at least 12 months experience who are assimilating to the new pay system under Agenda for Change will be assumed to have already passed through the foundation gateway. If they are assimilated on to a payband below the second gateway point then they will need to go through the second gateway. 
	6 Existing staff who are assimilated above the second gateway will not have to go through the gateway as such. However, their development review will need to confirm that they are applying the full range of knowledge and skills consistently as described in the NHS KSF post outline. Their personal development plans will need to prioritise areas of development for the current post over any career progression. 
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	WHAT IF … 
	• the person has developed extra skills which are not required in that post? 
	The second gateway focuses on the NHS KSF outline for the specific post in which the person is employed and the payband on which that post is placed. 
	• the NHS KSF post outline has been modified in response to an individual’s disability to be consistent with the requirements of the Disability Discrimination Act? 
	This should have been agreed in partnership within the organisation and the modified outline at the foundation and second gateway should be used for this individual. 
	• the individual has not yet provided sufficient evidence of applying their knowledge and skills against the demands of the post as detailed in the relevant NHS KSF post outline? 
	If there is a joint decision that the individual has not yet provided sufficient evidence because s/he needs to undertake further development, the reasons for deferral should be clearly identified together with those aspects of the NHS KSF outline still to be achieved. A date for reviewing this position should be set. Once there is agreement that the individual can meet the NHS KSF post outline then pay progression resumes from that date. 
	• the individual has been unable to develop and apply the knowledge and skills required in the NHS KSF post outline due to organisational issues? 
	If there is a joint decision that the individual has not yet provided sufficient evidence because the organisation has not been able to meet its responsibilities for supporting development, then such development should be arranged as soon as is possible. The individual will progress through the gateway. This situation and the development plan should be formally recorded. 
	• the organisation wishes to restrict the number of individuals who can progress through a gateway at any one time? 
	Organisations are not allowed to do this and it is fundamentally against the letter and the spirit of the National Agreement. Organisations will be monitored to ensure that all staff have the opportunity to progress through gateways at the time they should. 
	• there is a disciplinary problem? 
	Disciplinary problems must be dealt with separately from the NHS KSF and the development review process. The Terms and Conditions handbook states the exceptional grounds for deferral of pay progression. 
	• the individual moves to another job in the NHS? 
	If individuals move to another post on the same payband then they will be expected to apply the necessary knowledge and skills for that post as described in the NHS KSF post outline. A foundation gateway will not be applicable as the person is within the same payband. If the individual moves to another post in a different payband then a foundation gateway for that post will apply after 12 months in post. 
	• the individual agrees to retrain in a different area of work for wider service or operational reasons? 
	If this has been done with the explicit agreement of the employer concerned, then the individual’s pay should be protected until the individual has had a reasonable opportunity to complete their retraining and progress to a point where pay protection is no longer required. 
	Note ‘explicit employer agreement’ does not cover those cases where employers have agreed to reemploy someone following redundancy. 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	34 
	3.2.6 What are the outputs of the joint review stage? 
	The outputs of the joint review stage are: 
	1 a completed review of the individual’s work against the NHS KSF post outline, identifying progress and development needs, and signed by the individual member of staff and their reviewer 
	2 a record of issues on which either has agreed to take action. 
	The records of individuals’ progress through the development review will be kept in the personnel files for that individual member of staff and these files will be subject to normal Data Protection legislation. Individual members of staff should also retain their own copy which they are free to share with others (eg if they are applying for another job) if they wish to do so. 
	The review stage should flow into the development of a Personal Development Plan. 
	A form for the joint review stage is available in Appendix 7. 
	3.3.1 What is a Personal Development Plan? 
	A Personal Development Plan (PDP) identifies the individual’s learning and development needs and interests and how these will be taken forward. The PDP is the outcome of the planning stage of the development review process. Within the National Agreement, there is a commitment on both sides – managers and individual members of staff – to the achievement of PDPs within agreed time periods, usually by the next review date. 
	PDPs must be recorded and individuals and their reviewers should both have a copy. 
	Individuals and their reviewers, when developing the individual’s PDP, should: 
	INTRODUCTION TO THE KNOWLEDGE AND SKILLS FRAMEWORK October 2004 
	35 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	3.3.2 What should be the focus of a Personal Development Plan? 
	The NHS KSF is designed to inform individual’s development within a post and across their careers. Initially PDPs should focus on enabling individuals to develop and apply their knowledge and skills to meet the demands of their current post – as described in the NHS KSF post outline. 
	NHS KSF post outlines apply to everybody who is employed in that post. PDPs, however, are personal, as their name suggests – each individual will have their own PDP reflecting the development that they personally need to help them to develop. 
	Individuals and their managers will need to take into consideration whether the standards, benchmarks and requirements that apply to their current post are changing (such as with the introduction or updating of legislation or new information technology). If this is the case, there might be a need for the individual to update their knowledge and skills in this area and apply these to the new requirements – this would need to be included in the individual’s PDP (even if the individual had already met the prev
	As an individual gradually develops their knowledge and skills and applies them consistently to meet the demands of the post, the emphasis is likely to shift towards career development. For many individuals this shift will take place after they have gone through the second gateway. Some individuals will be able to meet all of the demands of the post before they reach the second gateway. This does not mean that they progress more quickly up the payband. However it does mean that their individual PDP might fo
	When a PDP focuses on career development, this might be solely about how the individual wishes to develop in the future, interests that the organisation has in developing that individual for the future, or a balance between the two. 
	The NHS KSF should be used to inform career development planning as well as development within a post. Career progression and development might take place by moving up levels in the same dimension or by adding on different dimensions as individuals move into new areas of work. 
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	Whatever the focus and content of an individual’s PDP it needs to be agreed between the individual member of staff concerned and their reviewer. This is because the PDP is an expression of both the individual’s and the organisation’s commitment to the individual’s development. 
	WHAT IF … 
	• an individual is not currently seeking to develop their career? 
	Provided that the individual is able to apply their knowledge and skills to meet the demands of the post for which they are employed – which means that they will be able to pass through the second gateway at the due time – this is fine. PDPs for these individuals are likely to focus on enabling the individual to maintain their current knowledge and skills and develop these to meet any changing requirements. 
	• the PDP is not achieved within the agreed period of time due to unforeseeable circumstances? 
	PDPs should be realistic and reflect the fact that individual’s development might take a number of years. The non-completion of a PDP should be seen as an exception rather than the norm. However occasionally it will be possible to carry over part of the PDP to the following year. 
	• the individual member of staff and their reviewer are unable to agree on the content and focus of the PDP? 
	The PDP is part of a joint commitment to the individual’s development within the organisation. Some reviewers might need support in developing their own knowledge and skills in development review and planning. Some individuals might need support to enable them to be realistic about what the organisation can offer them personally given the commitments to all other employees in the organisation. Others will need help to realise that development can be appropriate for them. If it is impossible for a reviewer a
	3.3.3 What are the outputs of the Personal Development Planning stage? 
	The outputs of this stage in the process are: 
	1 a Personal Development Plan for the individual agreed and signed by the individual and their reviewer. 
	A form for the development of PDPs is available in Appendix 7. 
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	3.4.1 What happens at the learning and development stage? 
	The learning and development stage is crucial as it is through learning that individuals not only develop their knowledge and skills and learn to apply knowledge and skills at work, but they also develop themselves as people. 
	There are many different ways in which individuals learn and develop. At the PDP stage, individuals and their reviewers will have considered the individual’s learning needs and interests, and should have identified the individual’s preferred ways of learning. Ideally there may have been some consideration of the learning and development opportunities that are available or could be investigated. However it is unlikely that these could all have been arranged and agreed during the development review and the de
	3.4.2 What forms of learning and development can be used? 
	Any form of learning and development might be appropriate for different individuals and can be used. 
	There is a commitment to the learning and development of all staff within the National Agreement and this commitment places responsibilities on the organisation through the reviewers, and on individual members of staff. Reviewers have the responsibility to enable individuals to learn and develop effectively. Individual members of staff have the responsibility to take their own learning and development seriously. 
	The commitment to the learning and development of all staff is in the context that learning which takes place in the workplace has probably not in the past been given due recognition. 
	The commitment is to enabling individuals to learn and develop in their posts and throughout their working lives. The commitment is not about everyone attending a set number of hours or courses – it is about learning and development as a whole. Some individuals might find that they attend less courses than in the past – but they are helped to apply the knowledge and skills they have developed more effectively in their work. 
	There is a wide range of learning and development opportunities that can be used. Examples of these are shown in the table that follows: 
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	On-job learning and development • reflective practice – reflecting on own work 
	– supervision (eg professional, clinical) 
	Off job learning and development on • distance learning one’s own 
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	Once specific learning and development opportunities have been agreed, it is vital that individuals alert their reviewer or the human resource department if the opportunities have not worked out as planned so that action can be taken to address any problems as soon as possible. 
	3.4.3 How do you decide what learning and development is appropriate? 
	It is during the learning and development stage, that individuals and reviewers will need to work closely with people who have specific responsibilities in the organisation in relation to planning which learning and development opportunities should be used and how these should be taken forward. 
	These people might be: 
	• organisational development staff. 
	With the help of such people, individuals and their reviewers should identify: 
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	Organisations will need to think about how they draw from all of the information on learning and development needs and interests in individuals’ PDPs and link this in with business planning cycles, funding for learning and development, planning learning and development across the organisation, and so on. 
	3.4.4 What are the outputs of the learning and development stage? 
	The outputs of the learning and development stage are: 
	1 records of the learning which the individual has undertaken – this may include outputs from on-job projects, handouts from formal training provision 
	2 notes/records of lack of resources for agreed learning and development for reviewers or others in the organisation to take the appropriate action. 
	The outcomes should be individuals who have gained new knowledge and skills, have developed themselves and are better able to apply their knowledge and skills to their work. 
	3.5.1 What happens at the evaluation stage? 
	The purpose of the evaluation stage is for individuals to: 
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	3.5.2 How does evaluation inform what happens next? 
	The evaluation stage is not the end of learning and development – it should take the individual member of staff and their reviewer back round the cycle to the start of the development review process again. 
	The outcomes of evaluating learning and development and its effect on the individual’s work will form the starting point for the next year’s annual development review and lead into updating the individual’s Personal Development Plan. This means that each year, an individual’s review and development builds on previous years, and the experience of what has worked and what has not in the past. As the process takes place over time, individuals and their reviewers will have a better understanding of the learning
	Individuals and reviewers might find the development review process difficult initially if they are not used to this sort of work. Over time each of them will develop and learn how to apply their knowledge and skills in these activities. The development review process is designed to be rewarding and of value to individuals and their reviewers. 
	3.5.3 What are the outputs of the evaluation stage? 
	The outputs of the evaluation stage of the development review process are: 
	1 evaluations of learning and development opportunities made by the individual and/or their reviewer that are forwarded to the relevant department/individual for them to take any necessary action 
	The outcomes of the evaluation stage should be: 
	1 individuals who are able to reflect on their learning and development and apply this to their future work and development 
	2 actions taken by individuals with responsibility for development in the organisation to remedy any issues with learning and development opportunities. 
	A form for recording and evaluating learning and development is provided in Appendix 7. 
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	APPENDIX 1 OVERVIEW OF THE NHS KSF 
	Dimensions Level Descriptors 
	CORE 12 34 
	1 Communication Communicate with a Communicate with a Develop and maintain Develop and maintain limited range of people range of people on a communication with communication with on day-to-day matters range of matters people about difficult people on complex matters and/or in matters, issues and difficult situations ideas and/or in complex situations 
	2 Personal and people Contribute to own Develop own skills and Develop oneself and Develop oneself and 
	development personal development knowledge and provide contribute to the others in areas of information to others to development of others practice help their development 
	3 Health, safety and Assist in maintaining Monitor and maintain Promote, monitor and Maintain and develop security own and others’ health, health, safety and maintain best practice in an environment and safety and security security of self and health, safety and culture that improves others security health, safety and security 
	4 Service Make changes in own Contribute to the Appraise, interpret and Work in partnership improvement practice and offer improvement of services apply suggestions, with others to develop, suggestions for recommendations and take forward and improving services directives to improve evaluate direction, services policies and strategies 
	5 Quality Maintain the quality of Maintain quality in own Contribute to improving Develop a culture that own work work and encourage quality improves quality others to do so 
	6 Equality and Act in ways that support Support equality and Promote equality and Develop a culture that diversity equality and value value diversity value diversity promotes equality and diversity values diversity 
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	Dimensions Level Descriptors 
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	Overview 
	Description 
	This dimension relates to effective communication in whatever form it takes place. Effective communication is a two way process. It involves identifying what others are communicating (eg through listening) as well as communicating oneself, and the development of effective relationships. 
	Progression through the levels in this dimension is characterised by developments in: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	Communication might take a number of including: – oral communication 
	51 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	with whom communicating 
	See overview 
	might include: 
	of communication 
	See overview 
	Barriers to communication 
	See overview 
	might relate to: 
	Legislation, policies and procedures 
	See overview 
	APPENDIX 2: CORE DIMENSION 1: COMMUNICATION NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 52 
	Indicators Examples of application 
	The worker: 
	with whom communicating 
	See overview 
	might relate to: 
	of communication 
	See overview 
	might include: 
	Barriers to communication 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	with whom communicating 
	See overview 
	might be in relation to: 
	of communication 
	See overview 
	might include: 
	Barriers to communication 
	See overview 
	Modifies communication through, for example: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	with whom communicating 
	See overview 
	might be in relation to: 
	of communication 
	See overview 
	might include: 
	(continued overleaf) 
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	Core 1/Level 4: Develop and maintain communication with people on complex matters, issues and ideas and/or in complex situations 
	Indicators Examples of application 
	Barriers to communication 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	Overview 
	Description 
	This dimension is about developing oneself using a variety of means and contributing to the development of others during ongoing work activities. This might be through structured approaches (eg the NHS KSF development review process, appraisal, mentoring, professional/clinical supervision) and/or informal and ad hoc methods (such as enabling people to solve arising problems). 
	Progression through the levels in this dimension is characterised by 
	Examples of includes taking part in: application 
	– the development review process – reviewing what you are doing well now and areas for development 
	These may be – identifying own learning needs and interests and how to address these relevant to all levels 
	– on-job learning and development including: learning through doing, reflective practice, participating in 
	in this dimension 
	specific areas of work, learning from others on the job, learning from developing others, professional supervision, undertaking qualifications in the workplace, networking – off-job learning and development on one’s own including: e-learning, private study, distance learning – off-job learning and development with others including: induction, formal courses, scenario-based learning, role play, learning sets, undertaking qualifications in education settings 
	Links to other KSF This dimension is supported by: dimensions 
	– Core 1 Communication. 
	This dimension is different from dimensions: 
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	Indicators Examples of application 
	The worker: 
	a) with the help of , identifies: See overview 
	Personal development 
	See overview 
	– when s/he needs help 
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	Indicators Examples of application 
	The worker: 
	Others 
	See overview 
	Personal development 
	See overview 
	might be: 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Personal development 
	See overview 
	Others 
	See overview 
	might include: 
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	Overview 
	Description 
	This dimension focuses on maintaining and promoting the health, safety and security of everyone in the organisation or anyone who comes into contact with it. It includes tasks that are undertaken as a routine part of one’s work such as moving and handling. 
	Those who come into contact with the organisation will be anyone who interacts with an employee of the organisation or who is affected by the actions of the organisation. 
	Progression through the levels in this dimension is characterised by 
	Examples of application 
	These may be relevant to all levels in this dimension 
	The for whom a worker has responsibility for their health, safety and security might be: 
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	Links to other KSF This dimension is supported by: dimensions 
	– Core 6 Equality and diversity. 
	This dimension is different from dimensions: 
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	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	Others: 
	See overview 
	might include: 
	Risks to health, safety and security: 
	See overview 
	might be related to: 
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	Indicators Examples of application 
	The worker: 
	Others: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	Risks to health, safety and security: 
	See overview 
	might be related to: 
	using equipment as appropriate – offering information and advice on how to reduce risk 
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	Indicators Examples of application 
	Risks to health, safety and security: 
	See overview 
	Others: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	includes: 
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	Indicators Examples of application 
	The worker: 
	to which legislation is implemented in the environment, culture and practices of own sphere of activity would include analysing the whole environment and behaviours within it and recognising risks to health, safety and security. This might relate to: 
	Legislation, policies and procedures 
	See overview 
	Others: 
	See overview 
	Risks to health, safety and security: 
	See overview 
	might include: 
	APPENDIX 2: CORE DIMENSION 3: HEALTH, SAFETY AND SECURITY NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 67 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about improving services in the interests of the users of those services and the public as a whole. The services might be services for the public (patients, clients and carers) or services that support the smooth running of the organisation (such as finance, estates). The services might be single or multi-agency and uni or multi-professional. 
	Improvements may be small scale, relating to specific aspects of a service or programme, or may be on a larger scale, affecting the whole of an organisation or service. They might arise from: 
	This dimension also covers the development of direction, policies and strategies to guide the work of the organisation or service, including agreeing vision, values and ethos. Leadership and partnership are key aspects here as it is through inspiring and working collectively with others that strategy and direction can be taken forward into service improvements. 
	Leadership includes such aspects as: 
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	68 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	application 
	These may be relevant to all levels in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
	Terminology 
	Direction – the general way in which something should develop or progress. Policy – set of principles or rules which govern the way an organisation/partnership deals with key issues. Strategy – a carefully devised plan to achieve long-term goals and direction Values – the things that an organisation/partnership believes in and seeks to realise in its work Objectives – clearly defined and measurable results which need to be achieved. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Direction, policies and strategies 
	See overview 
	might be through: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	Direction, policies and strategies 
	See overview 
	might be through: 
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	Indicators Examples of application 
	The worker: 
	Direction, policies and strategies 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to maintaining high quality in all areas of work and practice, including the important aspect of effective team working. Quality can be supported using a range of different approaches including: codes of conduct and practice, evidence-based practice, guidelines, legislation, protocols, procedures, policies, standards and systems. 
	This dimension supports the governance function in organisations – clinical, corporate, financial, information, staff etc. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	would include such aspects as: 
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	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
	Terminology Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each other or team members might work largely on their own – both types of team contribute to the wider effort of the NHS in improving health and wellbeing and addressing health needs. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	Acting responsibly as a 
	See overview 
	would include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	Working as an effective and responsible 
	See overview 
	might include: 
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	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	might be identified by: 
	and as part of the whole organisation 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	It is the responsibility of every person to act in ways that support equality and diversity. Equality and diversity is related to the actions and responsibilities of everyone – users of services including patients, clients and carers; work colleagues; employees; people in other organisations; the public in general. 
	Successful organisations are ones that reflect the richness of diversity that exists in society and will include people of different: abilities; ages; bodily appearances; classes; castes; creeds; cultures; genders; geographical localities; health, relationship, mental health, social and economic statuses; places of origin; political beliefs; race; religion; sexual orientation; and those with and without responsibilities for dependents. 
	Where diversity and equality are not integral to an organisation, discrimination may occur. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be international, national or local and may relate to: 
	Links to other KSF This dimension is supported by: dimensions 
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	organisations. Equal opportunities is about addressing representation and balance. 
	Equality -is about creating a fairer society where everyone can participate and has the opportunity to fulfil their potential. It is backed by legislation designed to address unfair discrimination based on membership of a particular group. 
	Diversity – is about the recognition and valuing of difference in the broadest sense. It is about creating a working culture and practices that recognise, respect, value and harness difference for the benefit of the organisation and individuals. 
	Discrimination – the practice of treating individuals less fairly than other people or groups. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	against other people may include 
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	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	might relate to: 
	-the support they would like 
	-their faith or belief. 
	would include on a day-today basis being prepared to: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	might relate to: 
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	Indicators Examples of application 
	The worker: 
	would include: 
	Legislation, policies and procedures 
	See overview 
	APPENDIX 2: CORE DIMENSION 6: EQUALITY AND DIVERSITY NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 85 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension focuses on promoting people’s health and wellbeing and preventing adverse effects on health and wellbeing. 
	The promotion of health and wellbeing includes giving information to people on how to promote their own and others’ health and wellbeing and different forms of education (eg using a variety of teaching methods, techniques and approaches). 
	The prevention of adverse effects might be through: improving people’s resistance to disease and other factors that affect health and wellbeing; limiting people’s exposure to risk; reducing the stressors that affect people’s health and wellbeing. 
	Activities might take place at individual, family, group, community or population level. They may be undertaken with users of services, the public as a whole and within organisations with staff and workers from other agencies. 
	Partnership is a fundamental aspect of this dimension as it is only through working closely with members of the public and users of services (patients, clients and carers) that health and wellbeing can be promoted effectively. 
	The policies, programmes, approaches and activities within this dimension might be focused on one or more of the different aspects of health and wellbeing, ie emotional, mental, physical, social, and spiritual. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	that are designed to promote health and wellbeing or prevent adverse effects on health and wellbeing might relate to: 
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	Links to other KSF This dimension is supported by: dimensions 
	Terminology 
	Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising social and personal resources as well as physical capabilities. A comprehensive understanding of health implies that all systems and structures which govern social and economic conditions and the physical environment should take account of the implications of their activities in relation 
	Stressors to health and wellbeing are features of the environment that may induce harm or damaging responses in a living system or organism. They may be: biological, chemical, physical, social, psychosocial. 
	Target group: the individuals, families, groups, communities or populations who are the focus of a specific approach, programme or policy for promoting health and wellbeing or preventing adverse effects to health and wellbeing. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	to promote health and wellbeing and prevent adverse effects on health and wellbeing 
	See overview 
	may be international, national or local and may relate to: 
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	on health and wellbeing 
	Indicators Examples of application 
	The worker: 
	to promote health and wellbeing and prevent adverse effects on health and wellbeing 
	See overview 
	may be international, national or local and may relate to: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	adverse effects on health and wellbeing 
	Indicators Examples of application 
	The worker: 
	, to promote health and wellbeing and prevent adverse effects on health and wellbeing 
	See overview 
	might include: 
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	to the development, implementation and evaluation of related policies 
	Indicators Examples of application 
	The worker: 
	, to promote health and wellbeing and prevent adverse effects on health and wellbeing 
	See overview 
	may be international or national and may relate to: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to assessing the health and wellbeing needs of people – individuals and groups (including families). This assessment focuses on the whole person in the context of their community, family, lifestyle and environment. It may take place in any setting. 
	In undertaking this work staff will need to be aware of their legal obligations and responsibilities, the rights of the different people involved, and the diversity of the people they are working with. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be: 
	Links to other KSF This dimension is supported by: dimensions 
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	Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising social and personal resources as well as physical capabilities. A comprehensive understanding of health implies that all systems and structures which govern social and economic conditions and the physical environment should take account of the implications of their activities in relation 
	Care plans: overall plans for the protection, enablement and care that people require to meet their health and wellbeing needs. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	that have been delegated to them might include: – observations – obtaining specific information from the people concerned 
	– recording specific information 
	Health and wellbeing needs 
	See overview 
	might be: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	might be: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	include the use of: 
	Legislation, policies and procedures 
	See overview 
	to health and wellbeing might arise from: 
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	those needs 
	Indicators Examples of application 
	The worker: 
	a) explains clearly to people: – own role, responsibilities and accountability 
	– options within care plans and associated benefits and risks 
	including gaining assessment information from other practitioners 
	longer term transferring and applying her/his skills and knowledge to address the complexity of people’s needs 
	Health and wellbeing needs 
	See overview 
	include the use of: 
	Legislation, policies and procedures 
	See overview 
	might arise from: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to protecting people’s health and wellbeing through monitoring health and wellbeing and taking direct action when there are serious risks. Legislation usually applies to specific areas of risk and staff working in these different areas need to know, understand and apply the legislation that frames the context and content of their work. 
	This dimension includes a wide range of activities such as: ongoing monitoring of people, contexts and environments; specific measures and/or interventions to protect people’s health and wellbeing; inspection, monitoring and governance of practices and environments; statutory enforcement measures. 
	Health and wellbeing includes all aspects: emotional, mental, physical, social, and spiritual. The risks may be to: individuals, carers, groups and communities, populations and future populations. 
	Progression through the levels in this dimension is characterised by 
	Examples of application 
	These may be relevant to all levels in this dimension 
	include: 
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	Links to other KSF This dimension is supported by: dimensions 
	– HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing – which focuses on trying to prevent problems with health and wellbeing arising compared with this dimension which relates to addressing issues through protective measures. 
	Terminology 
	Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising social and personal resources as well as physical capabilities. A comprehensive understanding of health implies that all systems and structures which govern social and economic conditions and the physical environment should take account of the implications of their activities in relation 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Risks to health and wellbeing 
	See overview 
	might be: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	HWB3/Level 3: Implement aspects of a protection plan and review its effectiveness 
	Indicators Examples of application 
	The worker: 
	Risks to health and wellbeing 
	See overview 
	might be: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Risks to health and wellbeing 
	See overview 
	Legislation, policy and procedural requirements 
	See overview 
	might focus on risks to: individuals who 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about enabling and empowering people of any age – individuals, families and groups – to address their own health and wellbeing needs. This would include such areas as: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be: 
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	Links to other KSF This dimension is supported by: dimensions 
	Terminology 
	Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising social and personal resources as well as physical capabilities. A comprehensive understanding of health implies that all systems and structures which govern social and economic conditions and the physical environment should take account of the implications of their activities in relation 
	Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each other or team members might work largely on their own – both types of team contribute to the wider effort of the NHS in improving health and wellbeing and addressing health needs. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include helping people with: 
	Health and wellbeing needs 
	See overview 
	Legislation, policies and procedures 
	See overview 
	Risks to health and wellbeing 
	See overview 
	might be: 
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	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	– goals for the specific activities to be undertaken within the context of their overall care plan and their 
	Health and wellbeing needs 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	Indicators Examples of application 
	The worker: 
	applying own skills, knowledge and experience and using considered judgment to support people’s different needs 
	Health and wellbeing needs 
	See overview 
	Risks to health and wellbeing 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates specifically to working with individuals who are dependent on others for meeting some or all of their health and wellbeing needs, and with their carers whose own needs might affect what happens to those individuals. This dependence might be short-term, long term, or intermittent to meet carers’ needs dependent on the support structures available. 
	The areas of care that would address this dependence include such aspects as: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	These may be relevant to all levels in this dimension 
	may be: 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
	– HWB1 Promotion of health and wellbeing and prevention of adverse affects on health and wellbeing – which focuses on the promotion of health and wellbeing rather than caring for people who are dependent in some way 
	Terminology 
	Health: a state of complete physical, social and mental well-being, and not merely the absence of disease or infirmity. Health is a resource for everyday life, not the object of living. It is a positive concept emphasising social and personal resources as well as physical capabilities. A comprehensive understanding of health implies that all systems and structures which govern social and economic conditions and the physical environment should take account of the implications of their activities in relation 
	Team – a group of people who work to achieve a purpose. Teams may work in close proximity to each other or team members might work largely on their own – both types of team contribute to the wider effort of the NHS in improving health and wellbeing and addressing health needs. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	might include preparing: 
	Legislation, policies and procedures 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	include: 
	Legislation, policies and procedures 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Health and wellbeing needs 
	See overview 
	might be to meet: 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	Indicators Examples of application 
	The worker: 
	applying own skills, knowledge and experience and using considered judgment to meet people’s different care needs 
	Health and wellbeing needs 
	See overview 
	might relate to: 
	See overview 
	Risks to health and wellbeing 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about assessing physiological (eg autonomic nervous system, cardio-vascular, gastrointestinal, musculo-skeletal, respiratory) and/or psychological functioning and any treatment planning associated with this, within the context of that person as an individual. It includes clinical history taking and examination, and a range of tests and investigations, including various forms of imaging and measurement of body structures, and tests of physiological and psychological functioning. It also inc
	It involves interactions using a variety of communication methods with individuals and carers (either face to face or at a distance, eg by telephone) and may require the use of equipment and technology, including computer assisted tools. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be international, national or local and may relate to: 
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	Links to other KSF This dimension is supported by: dimensions 
	Terminology Treatment plans – the overall plan of the treatments and/or interventions that individuals will need including any interconnections. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	may be 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Legislation, policies and procedures 
	See overview 
	APPENDIX 2: DIMENSION HWB6: ASSESSMENT AND TREATMENT PLANNING NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 119 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	HWB6/Level 3: Assess physiological and/or psychological functioning and develop, monitor and review related treatment plans 
	Indicators Examples of application 
	The worker: 
	might arise from: 
	See overview 
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	Indicators Examples of application 
	The worker: 
	may include 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about intervening and treating individuals’ physiological and/or psychological needs in the context of the whole person. The interventions and treatments that are undertaken are within an overall treatment plan – the development and monitoring of the overall treatment plan is covered in dimension HWB6. Interventions and treatments may take a variety of forms including ongoing monitoring of the individual’s condition to identify a need for possible intervention at a later date. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may relate to physiological and/or psychological functioning and might include: 
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	Links to other KSF This dimension is supported by: dimensions 
	Terminology Treatment plans – the overall plan of the treatments and/or interventions that individuals need to address their diseases and/or disorders including any interconnections. The interventions and treatments undertaken within this dimension are within an overall treatment plan – see dimension HWB6. 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	may be: 
	may relate to physical and/or psychological functioning 
	See overview 
	may include: 
	Legislation, policies and procedures 
	See overview 
	APPENDIX 2: DIMENSION HWB7: INTERVENTIONS AND TREATMENTS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 124 
	Indicators Examples of application 
	The worker: 
	may relate to physical and/or psychological functioning 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	HWB7/Level 3: Plan, deliver and evaluate interventions and/or treatments 
	Indicators Examples of application 
	The worker: 
	may relate to physical and/or psychological functioning 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might be from: 
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	Indicators Examples of application 
	The worker: 
	applying own skills, knowledge and experience and using considered judgment to meet individual’s complex needs 
	may relate to physical and/or psychological functioning 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might be from: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to investigations and interventions carried out on specimens and/or samples taken from individuals (such as blood, body tissues) and on environmental specimens and potential toxins. This may be for the purpose of diagnosing a condition or illness, monitoring an individual’s condition, determining appropriate treatment, or may be part of the treatment itself. 
	This work will mostly be undertaken in laboratory settings, though may sometimes be carried out at the point of care. Progression through the levels in this dimension is characterised by: 
	Examples of might focus on components of: application 
	– organs These may be – tissues relevant to all levels 
	– cells 
	in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
	APPENDIX 2: DIMENSION HWB8: BIOMEDICAL INVESTIGATION AND INTERVENTION NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 128 
	Indicators Examples of application 
	The worker: 
	may be: 
	Biomedical investigations and interventions 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	a) confirms with relevant : 
	and selects appropriate methods, techniques, processes and equipment 
	may be: 
	Biomedical investigations and interventions 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Biomedical investigations and interventions 
	See overview 
	may be carried out: 
	Legislation, policies and procedures 
	See overview 
	may include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	APPENDIX 2: DIMENSION HWB8: BIOMEDICAL INVESTIGATION AND INTERVENTION NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 132 
	Overview 
	Description 
	This dimension is about designing and producing equipment and devices to meet people’s assessed health and wellbeing needs. The equipment and devices may be: 
	Equipment and devices which are selected from a pre-existing range of items and which do not require significant configuration or programming for use with individuals would not be relevant to this dimension (eg pre-made splints and false limbs of different sizes, standard wheelchairs). 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	includes: 
	APPENDIX 2: DIMENSION HWB9: EQUIPMENT AND DEVICES TO MEET HEALTH AND WELLBEING NEEDS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 
	133 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Links to other KSF This dimension is supported by: dimensions 
	Terminology Item: the term item has been used within some of the indicators/examples of application – it refers to a particular piece of equipment and/or device that is being produced. 
	APPENDIX 2: DIMENSION HWB9: EQUIPMENT AND DEVICES TO MEET HEALTH AND WELLBEING NEEDS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 134 
	Indicators Examples of application 
	The worker: 
	Equipment: 
	See overview 
	Devices: 
	See overview 
	may be – order 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	a) confirms with relevant : 
	and selects appropriate materials/components, techniques, processes and production equipment 
	Equipment: 
	See overview 
	Devices: 
	See overview 
	may be 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Equipment: 
	See overview 
	Devices: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	may include 
	equipment and/or device – other interested parties 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Equipment: 
	See overview 
	Devices: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	may include 
	equipment and/or device – other interested parties 
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	Overview 
	Description 
	This dimension is about the preparation and supply of different products that are needed to promote people’s health and wellbeing and meet people’s health and wellbeing needs. Activities covered would include 
	Examples of application 
	These may be relevant to all levels in this dimension 
	include: 
	– other products used in the assessment and treatment of needs related to health and wellbeing (eg diagnostic agents). 
	may be international, national or local and may relate to: 
	APPENDIX 2: DIMENSION HWB10: PRODUCTS TO MEET HEALTTH AND WELLBEING NEEDS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 
	139 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Links to other KSF This dimension is supported by: dimensions 
	Terminology Service user – the person for whom a product is being prepared (eg a patient or client) and/or a person contributing to a service (eg a donor). 
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	Indicators Examples of application 
	The worker: 
	may be 
	might include: 
	See overview 
	may be: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	HWB10/Level 2: Prepare and supply routine products 
	Indicators Examples of application 
	The worker: 
	and prepares, checks and uses them correctly in line with established procedures 
	may be: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	and prepares, checks and uses them correctly in line with established procedures 
	might include the specialised aspects of: 
	– other products used in the assessment and treatment of needs related to health and wellbeing (eg diagnostic agents) 
	may be 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include consideration of the different forms and amounts of: 
	– other products used in the assessment and treatment of needs related to health and wellbeing 
	may include: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	Overview 
	Description 
	This dimension is about maintaining, monitoring and developing all types of systems, vehicles and equipment. 
	It includes a wide range of activities, such as: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	might be: 
	Links to other KSF This dimension is supported by: dimensions 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	-causes minimum disruption to users 
	- complies with any relevant service agreements/maintenance contracts 
	-is consistent with 
	Systems, vehicles and equipment 
	See overview 
	to deal with performance problems might include: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Systems, vehicles and equipment 
	See overview 
	Legislation, policies and procedures 
	See overview 
	on performance may be gathered via: 
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	Indicators Examples of application 
	The worker: 
	Systems, vehicles and equipment 
	See overview 
	may be: 
	Legislation, policies and procedures 
	See overview 
	may include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about maintaining, monitoring, designing and developing environments and buildings. This includes structures and grounds (both hard and soft landscapes) and the content of structures and grounds – furnishings/fittings, accommodation, reusable items (eg linen and garments). 
	It includes a wide range of activities such as: monitoring and maintaining the security of environments and buildings; cleaning and tidying, gardening, repairs, and refurbishment; identifying and addressing problems; setting and monitoring standards; planning and designing improvements. 
	Maintaining, monitoring and improving environments and buildings is a crucial area of work due to the impact it has on users of services and their experience of the service. 
	Progression through the levels in this dimension is characterised by 
	Examples of may be international, national or local and may relate to: application 
	– buildings 
	These may be – data protection relevant to all levels 
	– disability discrimination
	in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
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	Indicators Examples of application 
	The worker: 
	might include: 
	-cleaning 
	-clearing and emptying 
	-washing 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	EF2/Level 2: Monitor and maintain environments, buildings and/or items 
	Indicators Examples of application 
	The worker: 
	may be: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include consideration of: 
	See overview 
	APPENDIX 2: DIMENSION EF2: ENVIRONMENTS AND BUILDINGS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 154 
	Overview 
	Description 
	This dimension relates to planning and controlling the flow of people and/or items within and across services, organisations and community locations and the transport of those items and/or people. Working in partnership with others is a key aspect of this dimension as the flow of goods and/or people has a significant impact on others’ work. 
	It covers such activities as: emergency services transport and coordination; fleet management; green transport; car parking and traffic management; postal services; the supply of materials and goods throughout the service (including the issuing of stock); the transport of individuals within services and facilities. 
	The items might be goods or materials needed by services (such as medication, organs, blood and blood products, post, perishable and non-perishable materials and equipment), or which are a product or byproduct of services (such as hazardous and non-hazardous waste). The people might be users of the service or staff. 
	Progression through the levels in this dimension is characterised by: 
	Examples of may be international, national or local and may relate to: application 
	– blood transfusion 
	These may be – control of infectious diseases relevant to all levels 
	– environmental protection 
	in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	EF3/Level 3: Plan, monitor and control the flow of people and/or items 
	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to the processing and management of data and information for specific functional purposes which do not involve analysis or interpretation. 
	The data/information may be text-based or numerical/statistical and may be processed and managed via a wide range of systems, including computer-based applications (eg word processing, spreadsheets, patient information systems), other electronic systems (such as photocopiers) or paper-based systems (eg patient records). 
	Progression through the levels in this dimension is characterised by increasing complexity of: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	Data and information might be processed for: 
	APPENDIX 2: DIMENSION IK1: INFORMATION PROCESSING NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 
	160 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Data and information might be processed for: 
	See overview 
	Data and information may be in the following formats: 
	See overview 
	Data and information may be: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	include: 
	- automatic checkers/quality assurance processes 
	-help functions within applications 
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	Indicators Examples of application 
	The worker: 
	Data and information might be processed for: 
	See overview 
	Data and information may be in the following formats: 
	See overview 
	Data and information may be: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	Actions to keep the data/information system may include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Data and information might be processed for: 
	See overview 
	Data and information may be in the following formats: 
	See overview 
	Data and information may be: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	The of processed data may relate to its: 
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	Indicators Examples of application 
	The worker: 
	Data and information might be processed for: 
	See overview 
	Data and information may be in the following formats: 
	See overview 
	Data and information may be: 
	See overview 
	may relate to: 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about is about gathering, analysing and interpreting data and information for a wide range of purposes (including audit, research and the production of standards and guidelines), in a wide range of contexts. 
	A distinguishing feature of this analysis and interpretation is that it aims to ‘answer a question’. The question may be posed within the organisation or service (eg to meet the requirements of legislation, for assessment and care, for diagnosis and treatment, financial management, trends in the population’s health, for the formulation of organisational policy) or it may come from outside the organisation (eg from the public, from users of services, from other agencies, from the media). 
	The outcomes of the analysis and interpretation may be presented in a wide range of different ways including: charts, tables, spreadsheets, pictures and diagrams; in written reports, policies, schemes and accounts; or electronically such as on the web. 
	Progression through the levels in this dimension is characterised by: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	These may be relevant to all levels in this dimension 
	might be: 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	of data and information might be from: 
	See overview 
	which are: 
	See overview 
	might relate to: 
	See overview 
	Data and information may be 
	See overview 
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	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	which are: 
	See overview 
	Data and information might relate to: 
	See overview 
	may be 
	See overview 
	include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	which are: 
	See overview 
	Data and information might relate to: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	with data and information may be related to: 
	APPENDIX 2: DIMENSION IK2: INFORMATION COLLECTION AND ANALYSIS NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 170 
	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	which are: 
	See overview 
	Data and information might relate to: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	may be: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension relates to accessing and managing all types of knowledge and information resources. It includes activities such as: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	might be accessed, developed and organised for the purposes of: 
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	172 
	Links to other KSF This dimension is supported by: dimensions 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might be accessed, developed and organised for the purposes of: 
	See overview 
	may be: 
	See overview 
	might be: 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	may include: 
	might be accessed, developed and organised for the purposes of: 
	See overview 
	may be: 
	See overview 
	might be: 
	See overview 
	Actions to keep the knowledge/information system may include: 
	knowledge/information. See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	may relate to: 
	might be accessed, developed and organised for the purposes of: 
	See overview 
	may be: 
	See overview 
	might be: 
	See overview 
	Ways of knowledge/information resources might include: 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Information may be via 
	might be accessed, developed and organised for the purposes of: 
	See overview 
	may be: 
	See overview 
	might be: 
	See overview 
	may be related to: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about structured approaches to learning and development. It includes a wide range of activity across a continuum of learning and development including formal in-service development, vocational qualifications, and pre-registration and post-registration programmes – including training needs analysis; the development, delivery and evaluation of training programmes; mentoring, supervision and support for staff and students; assessment of competence and/or qualifications. 
	It involves collaborative partnership working between employers, vocational and academic institutions, regulatory bodies and users of services. 
	Progression through the levels in this dimension is characterised by: 
	Examples of might include: application 
	– advice, guidance and counselling on learning and development and related opportunities 
	These may be – assessment of competence and/or for qualifications relevant to all levels 
	– education and training courses
	in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Learning and development 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Learning and development 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Learning and development 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Learning and development 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Overview 
	Description 
	This dimension is about the development, testing, review and appraisal of new concepts, models, methods, practices, products and equipment, including, where appropriate innovation. 
	These new and innovative approaches are likely to be widely applicable, rather than designed solely for one situation, although they may well arise from something developed to meet one specific set of circumstances. However, this dimension involves testing (through prototypes, pilot studies, clinical trials etc) to check that the innovations can be used in a range of contexts. 
	Innovations may be in relation to services to address health and wellbeing needs and/or improve health and wellbeing, or be related to services that support the smooth running of the organisation (such as finance, estates). 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be in the areas of: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension contrasts with: 
	– Core 4 Service improvement which focuses on implementation of improvements within services once they have been agreed. 
	APPENDIX 2: DIMENSION G2: DEVELOPMENT AND INNOVATION NHS KNOWLEDGE AND SKILLS FRAMEWORK – October 2004 184 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	G2/Level 2: Contribute to developing, testing and reviewing new concepts, models, methods, practices, products and equipment 
	Indicators Examples of application 
	The worker: 
	a) confirms with relevant : 
	g concepts, models, methods, practices, products and equipment 
	may be: 
	Developments 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Developments 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Developments 
	See overview 
	may be influenced by: 
	Legislation, policies and procedures 
	See overview 
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	Overview 
	Description 
	This dimension is about procuring and commissioning products, equipment, services, systems and facilities including direct purchasing. It includes: 
	development is also important in ensuring that providers and suppliers understand the organisation’s values and direction and work in accordance with them, such as in relation to promoting equality and valuing diversity. 
	Those involved in the commissioning and procurement process have a key role to play in assuring that the organisation/service gets value for money, whether this is through checking what is happening on a day-today basis or through negotiating the terms of supply contracts. 
	This dimension covers a wide range of activities including the commissioning of services to improve health and wellbeing and address health and wellbeing needs. It covers areas such as: agreeing specifications; setting and meeting targets; coordinating the procurement and commissioning process; awarding and managing contracts; and ensuring that the organisation on behalf of the public gets value for money. 
	Progression through the levels in this dimension is characterised by: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	application 
	These may be relevant to all levels in this dimension 
	Links to other KSF This dimension is supported by: dimensions 
	Terminology 
	Commissioning – to make formal arrangements for someone to do something for which payment will be made. 
	Goods and/or services are the people, items or facilities that are being procured or commissioned for use by the service/organisation. 
	Procurement – the act of obtaining something for an organisation. 
	Resources are those goods and/or services that are available to the organisation once they have been procured. 
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	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	Commissioning and procurement 
	See overview 
	in relation to issues might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Commissioning and procurement 
	See overview 
	Legislation, policies and procedures 
	See overview 
	related to procurement and commissioning might include aspects of: 
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	Indicators Examples of application 
	The worker: 
	for specific products, equipment, services, systems or facilities might relate to: 
	the supply itself: 
	Commissioning and procurement 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
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	Overview 
	Description 
	This dimension is about the management of financial resources. It includes activities such as making proposals for expenditure, authorising and controlling the use of financial resources, and agreeing, monitoring and reviewing budgets. It is relevant to all areas of work in the NHS as financial management takes place throughout the service. 
	Financial resources include money and finance as well as the financial value of other resources such as people, equipment, materials etc. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	might be in the areas of: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
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	Indicators Examples of application 
	The worker: 
	Financial management 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Financial management 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Financial management 
	See overview 
	Legislation, policies and procedures 
	See overview 
	Allocation of resources might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Managing financial resources 
	See overview 
	may include 
	Legislation, policies and procedures 
	See overview 
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	Overview 
	Description 
	This dimension is about the management of services and/or projects, and activities within those services and/or projects. The services and projects might relate to any area of an organisation’s or partnership’s activities. Partnership is a key aspect of this dimension. 
	This dimension covers a wide range of activities such as: the administration and organisation of individual parts of services and projects; agreeing overall and specific aims and objectives for services and projects; the coordination of multiple activities within services and projects; and the management of contingencies. It may involve the use of technology to assist in the management and coordination of services and projects. 
	Progression through the levels in this dimension is characterised by: 
	Examples of application 
	These may be relevant to all levels in this dimension 
	may be in the areas of: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
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	Indicators Examples of application 
	The worker: 
	might include: 
	Services and projects 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Services and projects 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	Indicators Examples of application 
	The worker: 
	Services and projects 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	Services and projects 
	See overview 
	Legislation, policies and procedures 
	See overview 
	Supporting mechanisms might include: 
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	Overview 
	Description 
	This dimension is about the management of individuals and teams. It covers activities such as recruitment, selection, work planning, allocating and delegating activities, and reviewing performance, placing emphasis throughout on getting the best from people, treating them fairly and involving them in decisions about their work. This dimension includes aspects of leadership as it is through culture change and leadership from the top that others are inspired to deliver high quality services. 
	Progression through the levels in this dimension is characterised by: 
	Examples of and might be: application 
	– those for whom the worker has line responsibility 
	These may be – those for whom the worker has functional responsibility relevant to all levels 
	– those for whom the worker has delegated responsibility 
	in this dimension 
	and they may work 
	Links to other KSF This dimension is supported by: dimensions 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	might be in relation to: 
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	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	the work of teams and individuals might be for: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	may include: 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	might be: 
	See overview 
	Legislation, policies and procedures 
	See overview 
	may include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Overview 
	Description 
	This dimension is about developing the capacity and capability of communities, organisations and the workforce. It recognises that the whole is bigger than the parts and so focuses on ‘collective’ capacity and capability, and acknowledges that for ongoing development, there is a need to look to the longer term. It includes the key process of partnership working as it is through partnership that capacity and capability can most effectively be developed to improve services for the public. 
	Capacity and capability development might take place in response to national directives or requirements (eg for service improvement) or be driven from the bottom up. It includes a wide range of different activities such as: increasing the competence and confidence of people; developing and improving systems, structures and processes (eg for financial control and planning); investing in resources and skills; developing relationships, partnerships, networks and support structures; facilitating and empowering 
	Progression through the levels in this dimension is characterised by: 
	Examples of might relate to: application 
	– community development 
	These may be – organisational development relevant to all levels 
	– workforce development. 
	in this dimension 
	s may be international, national or local and may relate to: 
	Links to other KSF This dimension is supported by: dimensions 
	This dimension is different from dimensions: 
	– G1 Learning and development – which focuses on the development of individuals and groups as compared with the development of the capacity and capability of collectives. 
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	Indicators Examples of application 
	The worker: 
	Legislation, policies and procedures 
	See overview 
	might include: 
	Sustaining capacity and capability 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Developing and sustaining capacity and capability 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Developing and sustaining capacity and capability 
	See overview 
	might include: 
	See overview 
	might include: 
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	Overview 
	Description 
	This dimension is about marketing and managing public relations for organisations, services or parts of 
	organisations/services. It covers a wide range of activities including: designing and managing campaigns; press and media contacts and management; ad hoc responses to queries; promoting the service/organisation through good news stories; the preparation of reports and marketing information; community engagement and consultation. 
	Progression through the levels in this dimension is characterised by: 
	Examples of might include: application 
	– attracting funding to a service/organisation 
	These may be – encouraging people (internal or external to the organisation) to make use of a specific service relevant to all levels 
	– encouraging people to offer their services for the good of the general public (eg to donate blood 
	in this dimension 
	or organs) 
	Links to other KSF This dimension is supported by: dimensions 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	might include: 
	Public relations and marketing 
	See overview 
	Legislation, policies and procedures 
	See overview 
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	Indicators Examples of application 
	The worker: 
	Public relations and marketing 
	See overview 
	might include: 
	Legislation, policies and procedures 
	See overview 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Indicators Examples of application 
	The worker: 
	Public relations and marketing 
	See overview 
	Legislation, policies and procedures 
	See overview 
	might include: 
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	Indicators Examples of application 
	The worker: 
	promotion and marketing plans that are consistent with: – organisational strategy, policies and direction 
	– 
	Public relations and marketing 
	See overview 
	might include: 
	See overview 
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	APPENDIX 3 WHERE TO FIND IT IN THE NHS KSF 
	Access IK3 Knowledge and information resources 
	Accident/incident reporting Core 3 Health, safety and security Core 5 Quality 
	Accommodation EF2 Environments and buildings 
	Accreditation (of records/data management) IK1 Information processing IK2 Information collection and analysis 
	Acquisition IK3 Knowledge and information resources G4 Financial management 
	Acting as a resource HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Adaptive systems for daily living HWB9 Equipment and devices to meet health and wellbeing needs 
	Administration of services and activities G5 Services and project management 
	Advertising G8 Public relations and marketing 
	Advice Core 1 Communication (particularly levels 3 & 4) Core 2 Personal and people development HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB3 Protection of health and wellbeing HWB4 Enablement to address health and wellbeing needs HWB5 Provision of care to meet individuals’ health and wellbeing needs HWB6 Assessment and treatment planning HWB7 Interventions and treatments HWB8
	Allocating/delegating work G6 People management 
	Analysis HWB8 Biomedical investigations and interventions HWB10 Products to meet health and wellbeing needs IK2 Information collection and analysis 
	Anti-discriminatory practices Core 5 Quality 
	Application of energy (eg radiation) HWB7 Interventions and treatments 
	Application of materials and substances HWB7 Interventions and treatments 
	Appointments G5 Services and project management 
	Appraisal Core 2 Personal and people development IK3 Knowledge and information resources G2 Development and innovation G6 People management 
	Archiving IK3 Knowledge and information resources 
	Assembly HWB10 Products to meet health and wellbeing needs 
	Assessment HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB6 Assessment and treatment planning HWB10 Products to meet health and wellbeing needs G1 Learning and development 
	Audit IK2 Information collection and analysis Core 4 Service improvement Core 5 Quality 
	Benchmarking exercises Core 4 Service improvement Core 5 Quality 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Biological fluids HWB8 Biomedical investigation and intervention 
	Blood components and products HWB10 Products to meet health and wellbeing needs 
	Blood transfusion HWB5 Provision of care to meet health and wellbeing needs HWB10 Products to meet health and wellbeing needs EF3 Transport and logistics 
	Blue light transport EF3 transport and logistics 
	Budget management G5 Services and project management 
	Buildings EF1 Systems, vehicles and equipment EF2 Environments and buildings 
	Building regulations and standards Core 3 Health, safety and security Core 5 Quality 
	Calculates HWB10 Products to meet health and wellbeing needs 
	Campaigns HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing G8 Public relations and marketing 
	Car parking EF3 Transport and logistics 
	Care after death HWB5 Provision of care to meet health and wellbeing needs 
	Care planning, monitoring and review HWB2 Assessment and care planning to meet people’s health and wellbeing needs 
	Carers HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	Cataloguing IK3 Knowledge and information resources 
	Cells HWB8 Biomedical investigation and intervention 
	Change management Core 4 Service improvement 
	Checking HWB10 Products to meet health and wellbeing needs 
	Child protection Core 3 Health, safety and security HWB3 Protection of health and wellbeing 
	Children Core 5 Quality 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet individuals’ health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
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	Choice Core 1 Communication 
	Core 4 Service improvement 
	Core 5 Quality 
	Core 6 Equality and diversity 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet individuals’ health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	EF2 Environments and buildings 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
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	Data protection Core 1 Communication IK1 Information processing IK2 Information collection and analysis IK3 Knowledge and information resources 
	And embedded throughout 
	Decision making Embedded throughout 
	Dependence HWB5 Provision of care to meet health and wellbeing needs 
	Design HWB9 Equipment and devices to meet health and wellbeing needs EF2 Environments and buildings G1 Learning and development G8 Public relations and marketing 
	Development G2 Development and innovation G7 Capacity and capability EF1 Systems, vehicles and equipment IK1 Information processing IK2 Information collection and analysis 
	Development of people Core 2 Personal and people development 
	G1 Learning and development 
	HWB4 Enablement to address health and wellbeing needs 
	Diagnosis HWB6 Assessment and treatment planning HWB8 Biomedical investigation and intervention 
	Diagnostic agents HWB10 Products to meet health and wellbeing needs 
	Disability Core 1 Communication Core 2 Personal and people development HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB4 Enablement to address health and wellbeing needs HWB5 Provision of care to meet health and wellbeing needs HWB6 Assessment and treatment planning HWB7 Interventions and treatments HWB9 Equipment and devices to meet health and wellbeing needs EF2 Environments and buildings G8 Public relations and marketing 
	Dispensing HWB10 Products to meet health and wellbeing needs 
	Dispensing devices HWB9 Equipment and devices to meet health and wellbeing needs 
	Disposal Core 3 Health, safety and security HWB8 Biomedical investigations and interventions 
	Diversity Core 6 Equality and diversity 
	Core 2 Personal and people development 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	IK3 Knowledge and information resources 
	G3 Procurement and commissioning 
	G6 People management 
	G7 Capacity and capability 
	G8 Public relations and marketing 
	Domestic violence HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB3 Protection of health and wellbeing HWB5 Provision of care to meet health and wellbeing needs 
	Donors G8 Public relations and marketing – for attracting donors 
	Duty of care HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB3 Protection of health and wellbeing HWB4 Enablement to address health and wellbeing needs HWB5 Provision of care to meet health and wellbeing needs 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Education G1 Learning and development Core 2 Personal and people development HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB4 Enablement to address health and wellbeing needs HWB5 Provision of care to meet health and wellbeing needs 
	e-learning Core 2 Personal and people development G1 Learning and development 
	Electronic assistive devices HWB9 Equipment and devices to meet health and wellbeing needs 
	Electronic communication (eg emails) Core 1 Communication 
	Electronic forums and bulletin boards Core 2 Personal and people development 
	Electronic knowledge and information resources IK3 Knowledge and information resources 
	Electronic systems IK1 Information processing IK2 Information collection and analysis 
	Emergencies Core 3 Health, safety and security Core 5 Quality 
	Emergency services EF3 Transport and logistics 
	Employment Core 1 Communication 
	Core 2 Personal and people development 
	Core 5 Quality 
	HWB4 Enablement to address health and wellbeing needs 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	G1 Learning and development 
	G3 Procurement and commissioning 
	G5 Services and project management 
	G6 People management 
	G7 Capacity and capability 
	G8 Public relations and marketing 
	Environmental adaptations HWB9 Equipment and devices to meet health and wellbeing needs 
	Environmental protection HWB3 Protection of health and wellbeing EF3 Transport and logistics 
	Environmental specimens HWB8 Biomedical investigation and intervention 
	Environments HWB10 Products to meet health and wellbeing needs EF2 Environments and buildings 
	Equality Core 6 Equality and diversity 
	Core 1 Communication 
	Core 2 Personal and people development 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet individuals’ health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	IK3 Knowledge and information resources 
	G3 Procurement and commissioning 
	G6 People management 
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	G8 Public relations and marketing 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Financial accounting G4 Financial management 
	Financial governance Core 5 Quality 
	Financial resources G4 Financial management 
	First aid Core 3 Health, safety and security 
	Fleet management EF3 Transport and logistics 
	Food safety and handling Core 3 Health, safety and security HWB10 Products to meet health and wellbeing needs 
	Food and drink HWB10 Products to meet health and wellbeing needs 
	Food service HWB10 Products to meet health and wellbeing needs 
	Foreign organisms HWB8 Biomedical investigation and intervention 
	Freedom of information IK1 Information processing IK2 Information collection and analysis IK3 Knowledge and information resources 
	And embedded throughout 
	Funding G8 Public relations and marketing 
	Furnishings and fittings EF2 Environments and buildings 
	Gas installation EF1 Systems, vehicles and equipment 
	Goods EF3 Transport and logistics 
	Governance Core 5 Quality EF1 Systems, vehicles and equipment 
	Green transport EF3 Transport and logistics 
	Grounds EF2 Environments and buildings 
	Guidance Core 2 Personal and people development G1 Learning and development 
	Guidelines Core 5 Quality 
	Harassment and bullying Core 3 Health, safety and security Core 6 Equality and diversity 
	Hardware EF1 Systems, vehicles and equipment 
	Hazardous substances Core 3 Health, safety and security Core 5 Quality 
	Health and safety Core 3 Health, safety and security 
	Core 5 Quality 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet individuals’ health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	EF1 Systems, vehicles and equipment 
	EF2 Environments and buildings 
	EF3 Transport and logistics 
	G2 Development and innovation 
	G6 People management 
	Health and wellbeing improvement HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing HWB3 Protection of health and wellbeing G7 Capacity and capability 
	Health education HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
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	Health needs assessment HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing IK1 Information processing IK2 Information collection and analysis 
	Health promotion HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Health screening HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Healthy eating HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Healthy lifestyles HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Housekeeping EF2 Environments and buildings 
	Housing and tenancy EF2 Environments and buildings 
	Human rights Core 1 Communication 
	Core 2 Personal and people development 
	Core 5 Quality 
	HWB1 Promotion of health and wellbeing and prevention of adverse effects 
	on health and wellbeing 
	HWB2 Assessment and care planning to meet people’s health and 
	wellbeing needs 
	HWB3 Protection of health and wellbeing 
	HWB4 Enablement to address health and wellbeing needs 
	HWB5 Provision of care to meet individuals’ health and wellbeing needs 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	Hygiene HWB10 Products to meet health and wellbeing needs 
	Illness HWB7 Interventions and treatments HWB10 Products to meet health and wellbeing needs 
	Imaging HWB6 Assessment and treatment planning 
	Impact assessments Core 4 Service improvement HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Improving resistance to disease and other factors HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing 
	Indexing IK3 Knowledge and information resources 
	Induction Core 2 Personal and people development 
	Infection control HWB3 Protection of health and wellbeing Core 3 Health, safety and security? Core 5 Quality 
	Influencing opinions and attitudes G8 Public relations and marketing 
	Information HWB6 Assessment and treatment planning HWB7 Interventions and treatments HWB8 Biomedical investigations and interventions HWB10 Products to meet health and wellbeing needs IK1 Information processing IK2 Information collection and analysis IK3 Knowledge and information resources EF1 Systems, vehicles and equipment EF3 Transport and logistics 
	Information and communication technology Core 1 Communication Core 2 Personal and people development EF1 Systems, vehicles and equipment 
	Information governance Core 5 Quality 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Information management models and processes IK1 Information processing 
	Information protection and security Core 3 Health, safety and security 
	Core 5 Quality 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	IK1 Information processing 
	IK2 Information collection and analysis 
	IK3 Knowledge and information resources 
	G1 Learning and development 
	G2 Development and innovation 
	Ingredients HWB10 Products to meet health and wellbeing needs 
	Innovation G2 Development and innovation 
	Inspections Core 5 Quality HWB3 Protection of health and wellbeing 
	Intellectual property G2 Development and innovation 
	Inter-agency working Core 4 Service improvement HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB3 Protection of health and wellbeing G7 Capacity and capability 
	Intermediate data IK1 Information processing 
	Internet IK3 Knowledge and information resources 
	Interpretation IK2 Information collection and analysis 
	Interpreting Core 1 Communication 
	Inter-professional working HWB2 Assessment and care planning to meet people’s health and wellbeing needs HWB3 Protection of health and wellbeing 
	Interventions HWB7 Interventions and treatments HWB8 Biomedical investigation and intervention 
	Intranet/extranet IK3 Knowledge and information resources 
	Investigations HWB6 Assessment and treatment planning HWB8 Biomedical investigation and intervention 
	Investment G7 Capacity and capability 
	Ionising radiation Core 3 Health, safety and security 
	Core 5 Quality 
	HWB3 Protection of health and wellbeing 
	HWB6 Assessment and treatment planning 
	HWB7 Interventions and treatments 
	HWB8 Biomedical investigations and interventions 
	HWB10 Products to meet health and wellbeing needs 
	Issuing HWB10 Products to meet health and wellbeing needs 
	Knowledge IK3 Knowledge and information resources 
	Knowledge management IK3 Knowledge and information resources 
	Labelling HWB8 Biomedical investigations and interventions 
	Landscapes – hard and soft EF2 Environments and buildings 
	Language Core 1 Communication Core 2 Personal and people development Core 5 Quality 
	Laundry and linen EF2 Environments and buildings 
	Leadership Core 4 Service improvement G2 Development and innovation G6 People management G7 Capacity and capability 
	Learning needs and styles Core 2 Personal and people development G1 Learning and development 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	Role modelling Core 2 Personal and people development Core 3 Health, safety and security Core 5 Quality 
	Samples HWB8 Biomedical investigation and intervention 
	Scheduling G5 Services and project management 
	Screening HWB1 Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing HWB6 Assessment and treatment planning 
	Secondments Core 2 Personal and people development 
	Security Core 3 Health, safety and security Core 5 Quality EF2 Environments and buildings EF3 Transport and logistics G6 People management 
	Selection G6 People management 
	Self-assessment/evaluation Core 2 Personal and people development G6 People management 
	Self-study G1 Learning and development 
	Selling G8 Public relations and marketing 
	Service modernisation Core 4 Service improvement 
	Servicing EF1 Systems, vehicles and equipment 
	Setting direction Core 4 Service improvement 
	Shared decision making All of the HWB units 01-10 
	Signing Core 1 Communication 
	Software EF1 Systems, vehicles and equipment 
	Sorting HWB8 Biomedical investigations and interventions 
	Specimens HWB8 Biomedical investigation and intervention 
	Spiritual care HWB4 Enablement to address health and wellbeing needs HWB5 Provision of care to meet health and wellbeing needs 
	Staff governance Core 5 Quality 
	Staff involvement Core 4 Service improvement 
	Standards Core 5 Quality – in relation to supporting quality at work IK2 Information collection and analysis 
	Statutory enforcement HWB3 Protection of health and wellbeing 
	Sterile supplies EF2 Environments and buildings 
	Stock EF3 Transport and logistics 
	Storing HWB8 Biomedical investigations and interventions HWB10 Products to meet health and wellbeing needs G3 Procurement and commissioning 
	Strategy Core 4 Service improvement 
	Structures EF2 Environments and buildings 
	Student placements Core 2 Personal and people development G1 Learning and development 
	Substances hazardous to health Core 3 Health, safety and security 
	HWB3 Protection of health and wellbeing 
	HWB8 Biomedical investigations and interventions 
	HWB9 Equipment and devices to meet health and wellbeing needs 
	HWB10 Products to meet health and wellbeing needs 
	EF2 Environments and buildings 
	EF3 Transport and logistics 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	User involvement Core 4 Service improvement 
	Value for money G3 Procurement and commissioning 
	Vehicles EF1 Systems, vehicles and equipment EF3 Transport and logistics 
	Verification G1 Learning and development 
	Vocational qualifications G1 Learning and development 
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	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	HWB7. Level 3 a) Interventions and 
	Plan, deliver and evaluate 
	treatments 
	interventions and/or 
	treatments 
	c) 
	d) 
	e) 
	f) 
	g) 
	h) 
	i) 
	respects individual’s dignity, wishes and beliefs, involves them relating to physiological or in shared decision making and psychological functioning will be: obtains their consent 
	– environmental adaptations to overall treatment plan and 
	facilitate daily livingthe individual’s physiological 
	– personal care eg activities of 
	prepares appropriately for the intervention/treatment to be undertaken 
	undertakes the intervention/ treatment in a manner that is consistent with; 
	monitors individuals’ reactions to interventions/treatments and takes the appropriate action to address any issues or 
	reviews the effectiveness of the interventions/treatments as they proceed and makes any necessary modifications 
	provides feedback to the person responsible for the overall treatment plan on its effectiveness and the health and wellbeing and needs of people 
	makes accurate records of the interventions/treatments undertaken and outcomes 
	responds to, records and reports any adverse events or incidents relating to the intervention/ treatment with an appropriate degree of urgency 
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	On the pages that follow there are a number of forms for use during the development review process. 
	Some of these forms are mandatory as they are presented here as they relate to the use of the NHS KSF in pay progression. Others have been produced as a guide for organisations. Organisations can decide for themselves, in partnership, whether to use the forms as presented here or whether to retain or adapt forms they already have in use. Organisations will need forms like the ones shown here – it is just that they do not need to use these exact ones. 
	The different forms that are needed are: 
	Confidentiality 
	Organisations will need to agree in partnership who has access to these forms. As they are about individuals, it is recommended that access should only be to the individual her/himself, the individual’s reviewer and any agreed person with the Human Resource Department. 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMS September 2004 
	261 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMSSeptember 2004263 
	FORM 1 THE NHS KSF DEVELOPMENT REVIEW PROCESS – JOINT REVIEW STAGE 
	SECTION 1 BACKGROUND INFORMATION ON THE INDIVIDUAL, THEIR POST AND THE REVIEWER 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	FORM 1 SECTION 2 (page 1) 
	RECORDING DEVELOPMENT REVIEW DECISIONS 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMSSeptember 2004264 
	FORM 1 SECTION 2 (page 2) 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMSSeptember 2004265 
	Signature of individual................................................. Date ......................... Name of individual................................................... Signature of reviewer................................................... Date ......................... Name of reviewer..................................................... Date of next review..................................................... 
	FORM 2 PERSONAL DEVELOPMENT PLAN 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMSSeptember 2004266 
	Signature of individual................................................. Date ......................... Name of individual................................................... Signature of reviewer................................................... Date ......................... Name of reviewer..................................................... 
	FORM 3 PERSONAL DEVELOPMENT – RECORD AND EVALUATION 
	The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process 
	APPENDIX 7: THE NHS KSF DEVELOPMENT REVIEW PROCESS – FORMSSeptember 2004267 
	Signature of individual................................................. Date ......................... Name of individual................................................... Signature of reviewer................................................... Date ......................... Name of reviewer..................................................... 
	© Crown Copyright Produced by the Department of Health 31395 1p 9.6k Oct 04 (XXX) CHLORINE FREE PAPER 
	First published: October 2004 
	If you require further copies of this publication quote 31395/The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process and contact: 
	Department of Health Publications PO Box 777 London SE1 6XH Tel: 08701 555 455 Fax: 01623 724524 Email 
	08700 102870 – Textphone (for minicom users) for the hard of hearing 8am-6pm Monday to Friday 
	31395/The NHS Knowledge and Skills Framework (NHS KSF) and the Development Review Process is available on the department’s website at: / AgendaForChange/fs/en 
	Knowledge & Skills Framework (KSF) 
	SEPTEMBER 2012 
	KSF Department Hill Building St Luke’s Site Loughgall Road Armagh BT61 7NQ 
	Section Page No 
	1. What is the Knowledge and Skills Framework (KSF)? 
	The Knowledge and Skills Framework (KSF) is a developmental tool which is designed to provide the basis for career and pay progression within Agenda for Change Pay Bands. 
	The main purpose of the development review is to look at the way in which an individual member of staff is developing in relation to: 
	KSF was developed and is required to be implemented in partnership between management and trade union side. It defines and describes the knowledge and skills which staff (covered by Agenda for Change Terms and Conditions) need to apply in their work in order to deliver a quality service. It is a knowledge and skills framework and therefore, it is essentially a development tool, although KSF will also contribute to decisions about pay progression. 
	2. Personal Development Review (PDR) 
	The Trust is committed to the PDR process and regards this as an important component of the Trust’s governance process. It contributes towards organisation and service development and provides opportunities for each member of staff to develop their potential. The Trust will ensure that each member of staff knows what is expected of them to ensure that they are clear about their role and responsibilities, their Knowledge and Skills Framework (KSF) Outline and the key aims of their ward/department and the Tru
	The development review is based on an analysis of the individual’s application of their knowledge and skills and their development to meet the demands of the post as described in their KSF post outline. It brings together all of the discussions which have taken place throughout the year and enables reviewers and reviewees to reflect on these. It is expected that reviewers will have regular informal discussions with individual staff members throughout the year, providing constructive feedback on the individu
	KSF Guidance Document Page 3 of 18 
	If any issues have been identified in the individual’s work or development during the year, these should have been addressed at the time they arose; they should not be left until the review meeting. Any disciplinary issues must be dealt with via the normal channels.  The guiding principle of the development review process is “no surprises”. 
	Participation in an annual Personal Development Review meeting is mandatory under Agenda for Change. This takes the form of a face-to-face meeting between a manager or (person acting as their reviewer) and an employee (reviewer and reviewee). Normally the manager involved in the meeting will be the one who has most frequent managerial contact with the employee. The role of reviewer may be delegated to another member of staff, this staff member must be competent to carry out the review, must be familiar with
	Personal Development Review (PDR) is a process by which a member of staff and their manager or designated professional manager can have a two way discussion about:
	PDRs are completed on a 12 month period – the exact timeframe will depend upon the individual’s incremental date. During the foundation period (the first year in post) all staff who have newly joined a payband will have at least two discussions with their reviewer to review progress against the KSF outline for their post. This includes newly appointed or promoted staff joining a payband and also those moving posts within the payband, particularly where this cuts across job families eg from Admin to Social C
	3. PDR Process 
	The PDR process is based on a cycle of learning and is repeated each year. It consists of:
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	Evaluation of the learning and development undertaken is an important aspect of KSF as it will ensure that learning and development undertaken has been effective and applied to the workplace where benefits can be seen and potentially shared with other teams or team members. It will also ensure that learning and development undertaken has been beneficial and cost effective. 
	Please see the diagram below which illustrates the cycle. 
	The process of review begins with a focus on the review of an individual’s work in relation to individual, service and organisational objectives. This provides an opportunity for individual staff members to receive feedback from the line manager on how they are working towards meeting the KSF post outline and roles and responsibilities of their post. In addition, objectives of a job role for the incoming period can be linked to KSF dimensions. However it should be noted that the KSF Outline looks at the kno
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	the KSF outline for the post in which they are currently employed. 
	Discussion should be honest, open and positive. An individual’s strengths, successes and contribution to the service should be recognised explicitly alongside a consideration of areas in which they might need to develop or improve. Staff and managers will be most likely to get the best out of PDR if they go into the process with an open mind and are prepared to be positive about the experience. 
	The KSF post outline provided in the review documentation should be jointly considered. This should structure the discussion, enabling both parties to prepare for and contribute to the process. 
	The review evaluates the individual’s application of knowledge and skills in their work, using the KSF outline for the post as the basis for the discussion. The process will involve consideration of information relevant to the post outline on the individual’s work 
	– this can be called ‘evidence for the development review’.  
	This evidence can take a number of different forms, which might include:
	Newly appointed or promoted staff joining a pay band under the new system will serve an initial foundation period of up to 12 months. This includes newly appointed or promoted staff joining a payband and also those moving posts within the payband, particularly where this cuts across job families eg from Admin to Social Care. 
	Discussion and decisions made at the PDR meetings should be clearly recorded using the mandatory forms (see Appendix 1). Section three Personal Development Plan (PDP) forwarded to KSF Department after each review meeting. 
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	4. Personal Development Plan (PDP) 
	The outcome of the PDR meeting should be recorded and a plan of action drawn up using the Personal Development Plan (PDP). This identifies the areas an individual needs to demonstrate more fully and the help they need to develop in order to achieve the required level for their post. This will include a discussion about the method of delivery for the learning and how the application of learning will be evaluated. The manager and employee are jointly responsible for doing this and both must then confirm they 
	The PDP will focus initially upon enabling an individual to meet the demands of their current post as described in the KSF outline. Once this has been achieved a PDP should enable an individual to maintain their knowledge and skills; developing them to meet any changing requirements, and facilitate an individual’s further development within or beyond their current post, considering both individual and organisation needs and aspirations. 
	When thinking about learning and development needs the following three steps can be followed:
	CAN DO = the knowledge and skills that an individual already has and that seem to 
	match the KSF job outline WILL DO = the skills and knowledge that individuals think they ought to develop 
	further because they haven’t already achieved them or because they 
	want to make them stronger HOW TO = the learning opportunities or other activities that are likely to help 
	individuals develop these skills and knowledge, or the people and 
	agencies that can direct them towards their goals. 
	Remember that this should be done with the KSF post outline in mind. Learning and development needs can arise for the following reasons, such as:
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	Managers must not rely on sending an employee on a course to meet all development needs. They should look at all possible methods of developing skills and widening the employee’s experience. These might include some of the following options: 
	5. KSF Links with Pay (Gateways) 
	Staff will progress through the paypoints on their payband by applying the necessary knowledge and skills to the demands of their post. Although, at two defined points in a pay band – known as gateways – decisions are made about pay progression as well as development. There are two gateways in each pay band: 
	1. Foundation gateway – this takes place no later than 12 months after an individual is appointed to a pay band, regardless of the pay point to which the individual is appointed. During this initial period all staff will have at least two discussions with their manager (or the person acting as their reviewer) to review progress, guided by the KSF foundation outline for the post. The first of these discussions should normally be during the induction period. The aim of these discussions and any resulting supp
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	2. Second gateway – this is set at a fixed point towards the top of a pay band. The purpose of the second gateway is to confirm that individuals are applying their knowledge and skills to consistently meet the full demands of their post. 
	Position of Gateways 
	Pay Band 1 Pay Bands 2-4 Pay Bands 5-7 Pay Bands 8 A-D Pay Band 9 
	The whole system is based on the principle of NO SURPRISES – if there are problems with individuals developing towards the full KSF outline for the post, or there are disciplinary issues, these must have been addressed separately by reviewers before the gateway reviews. This mirrors good management practice and should be no different from good appraisal practice. Therefore deferral of pay progression should be the exception rather than the rule. 
	There is an expectation that individuals will progress through the paypoints on a payband by applying the necessary knowledge and skills to the demands of the post. It is only at gateways, or if concerns have been raised about significant weaknesses in undertaking the current role, that the outcome of a review might lead to deferment of pay progression. In between gateways staff progress up the pay increments within their pay band on a yearly basis as they continue to learn and develop with the support of t
	KSF Guidance Document Page 9 of 18 
	New Members of Staff who commence at the 2Gateway Point 
	In some instances a new member of staff may commence with the Trust and have sufficient length of service with another Trust that will mean they will commence at an increment which equates with their second gateway review. In this instance, during the Local Induction, the Line Manager should ensure that a one-to-one meeting takes place in which they explain the KSF Post Outline, discuss any transferred PDR information from their previous post and develops and together agree a PDP and Action Plan for the inc
	Preceptorship 
	Staff joining pay band 5 as new entrants on or after 1st October 2004, will have accelerated progression through the first two points (spine points 17 and 18) in six monthly steps (that is they will move up one pay point after six months and a further point after 12 months) providing those responsible for the relevant standards in the organisation are satisfied with their standard of practice. This twelve month period will be referred to as ‘Preceptorship’. 
	Within the first 12 months of employment the individual will have two development reviews. The first review after 6 months will seek to establish whether the individual is on track in their development towards the foundation gateway, and if this is the case, they should receive an incremental point. 
	After 12 months, the second development review will focus on the KSF foundation outline for the post and this will form the foundation gateway. When the individual passes through this foundation gateway, they will move up to the next point on the pay band. Like all other staff they will only have one foundation gateway and only one foundation gateway review. 
	Accelerated Progression 
	Accelerated Progression relates to staff eligible under Agenda for Change Circular HSS (AFC)(12) 2008 ie there are groups of staff (such as midwives) who tend to move quickly to operate in roles that demand a level of autonomous decision making in the overall delivery of care that exceeds that normally associated with jobs allocated to pay band 5. Typically these roles operate without the influence of other professional groups. Where supervision operates, it is generally management supervision and does not 
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	should be reviewed no earlier than one year and no later than two years from the date of qualification, using the NHS Job Evaluation scheme. If the evaluation demonstrates that the post holder’s job weight is of sufficient size to move to the next pay band (Pay Band 6) this should be affected without the need for application for a post at a higher level.  
	It is not expected that the review will be widespread practice as the majority of staff will work in circumstances in which there is regular clinical supervision and the delivery of care and treatment is subject to control or influence from other health care professionals There is no facility for this provision to operate in any other part of the pay structure. (Annex T, Terms and Conditions Handbook). 
	The process for handling such posts should be as follows: 
	In the event where a practitioner is unable to attain the required level of knowledge and skill, this should be reassessed on a three monthly basis for a further 12 months. 
	If, following a further 12 month period (24 months post qualification) an individual is still unable to work at a level of a Band 6 post, the organisation concerned may wish to refer to its local capability procedures. 
	6. Dealing with Problems at Gateway Reviews 
	There may be times when staff are unable to achieve their full KSF outline and therefore not progress through the relevant gateway.  Some examples of this may be:
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	(a) 
	(b) 
	(c) 
	KSF Outline not achieved due to organisational issues 
	If the employee is unable to demonstrate the application of the necessary skills and knowledge due to organisational issues such as: 
	In these cases the employee will progress through the gateway with an agreed action plan in place.  Note that this list is not exhaustive. 
	KSF Outline not achieved due to non-achievement of training and/or 
	In some instances staff may not have followed up or attended the necessary development opportunities as agreed with their manager through no fault of the Trust. In these circumstances staff will not progress to the next incremental point on their pay band until such times as they can demonstrate achievement of their KSF Outline. Pay progression cannot be deferred unless there has been prior discussion between the individual and the person undertaking their review, which should be recorded, about the knowled
	In the above circumstances a short term action plan should be agreed and put in place by both parties. The action plan should clearly outline:
	KSF Outline not achieved as the Reviewee is unable / unwilling to apply their learning and development 
	On rare occasions the reviewee may be unable to apply their learning and development in order to achieve their KSF Outline.  Good management practice and effective use of the annual review process will ensure that the staff member is aware of the issues as they arise. Problems with roles and responsibilities should be dealt with well in advance of the gateway reviews therefore allowing the individual adequate opportunity to work toward the standard required. If 
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	issues still remain it may be necessary to refer to the Trust’s Capability Procedure in the future. In these circumstances pay progression to the next incremental point on the pay scale will be deferred at the appropriate Gateway and this deferral will last until issues are resolved. The application of knowledge and skills cannot be backdated therefore the increment is not backdated. 
	7. Disagreements Regarding Gateway Decisions 
	If the member of staff and the reviewer fail to reach agreements regarding gateway decisions both parties can seek advise/support on an informal local basis from the Human Resources Department and Trade Union Side. If the informal process does not provide consensus, the member of staff can take their issue in writing to the Reviewer’s Line Manager. The right to be accompanied by an employee representative will apply throughout the process. 
	Issues of disagreement should be the exception rather than the rule as one of the principles of the system is that it is based on “no surprises”. 
	8. Extenuating Circumstances 
	8.1 : 
	If a member of staff is on planned long-term sickness absence when an annual development review is due to take place, the reviewer and member of staff should agree when the review is to be scheduled. The review can take place either prior to the commencement of leave or within 3 months of returning to work or at a date that affords an equivalent timescale to the period missed prior to the review due date eg review due 10th August and sick leave commenced on 6th April the time period missed is 18 weeks. Ther
	8.2 : 
	(a) If a member of staff is on unplanned long term sick leave absence when an annual development review is due to take place, the reviewer and member of staff should agree when the review is to be scheduled. The review can take place within 3 months of returning to work or at a date that affords an equivalent timescale to the period missed prior to the review due date eg review due 10th August and sick leave commenced on 6th April the time period missed is 18 weeks. Therefore the annual review would be plan
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	for 18 weeks following return to work. 
	If a gateway review is to take place and there has not previously been any significant weakness in performance or a skill gap identified, the member of staff will progress through the gateway while on sick leave. The reviewer must complete the first page of the PDR form and forward to the Trust’s Payroll Department. It is important to note that where this form is not completed and sent to Payroll in time the individual will not receive their entitled increment. 
	In the event that Occupational Health guidance indicates that the member of staff is not able to undertake the full range of duties immediately on return to work, the foundation subset or full post outline requirements for second gateway may be modified for a period of time, if appropriate. 
	(b) If a significant weakness in performance or a skill gap has been previously identified, discussed and documented and has yet to be resolved, the member of staff will not progress through the gateway while on leave. The reviewer should meet with the member of staff on return to work to revisit the development action plan previously put in place. The gateway review should then take place at the earliest possible date, but no later than 3 months from the date the member of staff returned to work or an equi
	Once there is agreement that the individual meets the KSF post outline appropriate to the particular gateway then pay progression resumes from that date. The application of knowledge and skills cannot be backdated therefore the increment is not backdated. 
	8.3 
	(a) If a member of staff is on maternity leave/adoption leave when an annual development review is due to take place, he/she and the reviewer must agree that the review is to take place prior to the commencement of leave.  
	Where a gateway review is to take place and there has not previously been any significant weakness in performance or a skill gap identified, the member of staff will progress through the gateway while on leave. The 
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	8.4 
	8.5 
	reviewer must complete the first page of the PDR form and forward to the Trust’s Payroll Department. It is important to note that where this form is not completed and sent to Payroll in time the individual will not receive their entitled increment. 
	(b) If a significant weakness in performance or a skill gap has been previously identified, discussed and documented and has yet to be resolved, the member of staff will not progress through the gateway while on leave. The reviewer should meet with the member of staff on return to work to revisit the development action plan previously put in place. The gateway review should then take place at the earliest possible date, but no later than 3 months from the date the member of staff returned to work or an equi
	Once there is agreement that the member of staff can meet the KSF post outline appropriate to the particular gateway then pay progression resumes from that date. The application of knowledge and skills cannot be backdated therefore the increment is not backdated. 
	Unexpected long term leave / absence of reviewer 
	If the reviewer is on relatively short unplanned leave of any kind and this coincides with the date of a development or gateway development review, the date should be re-scheduled. Where the reviewer is likely to be absent on a long term basis and particularly where gateway progression will be affected by their absence, the review must be undertaken by an appropriate nominated reviewer in his/her absence who must be aware of any issues that have been highlighted at the previous development review or meeting
	If a member of staff has opted to take a career break, incremental rises will be frozen until their return to work. On returning to work the member of staff and manager must have a meeting to discuss the KSF post outline, bearing in mind that the member of staff may have been on a career break for a number of years or may have returned to a different post; Map the current level of knowledge and skills against the outline and agree an initial Personal Development Plan. 
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	8.6 
	8.7 
	The manager should meet with the member of staff on at least two occasions during the first 12 months of returning to work to ensure an appropriate level of support is provided. 
	Acting Up 
	Periods of acting up should not normally last any longer than 6 months except in instances of maternity leave or long-term sick leave where a longer period may be known at the outset. For development purposes, the member of staff and his/her manager should meet at the commencement of the period of acting up to discuss the KSF outline associated with the acting post. 
	If a gateway review associated with the member of staff’s substantive post would have otherwise taken place except for the fact that he/she was acting up, on return to their substantive post the member of staff will be allocated the pay point that would have been awarded on successful gateway review except where there was a previously identified skill gap etc. The reviewer and member of staff should arrange to meet following his/her return to the substantive post to ensure that he/she has settled back into 
	Movement to another post within the same pay band 
	If a member of staff moves to another post on the same payband after having passed through a foundation or final gateway then he/she will be expected to apply the necessary knowledge and skills described in the KSF outline. A foundation gateway will not apply for pay purposes if the individual has previously successfully passed through the gateway. However, the member of staff will still be reviewed against the KSF post outline subset and have a Personal Development Plan developed to meet the necessary know
	If a member of staff moves to another post on the same payband when he/she has already passed through the second gateway, the final gateway will not apply for pay purposes. However, the member of staff will be reviewed against the full KSF outline and have a Personal Development Plan developed in order to meet the necessary knowledge and skills for the new post. The reviewer and member of staff need to decide and agree a realistic target within the first 12 
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	months and ascertain when the full KSF post outline will be attained. Their Personal Development Plan will need to prioritise areas of development for the current post over any career progression. 
	In cases where a person moves to another post on the same payband but different job family eg from Admin to Social Care whilst their knowledge and skills may be transferable in relation to for example some of the Core Dimensions, they may not be for example the Health & Well Being Dimensions because they may not have been part of the person’s previous Post Outline and therefore they will not have had the opportunity to demonstrate their application. These circumstances will be considered on an individual ba
	8.8 
	In accordance with employment law, temporary staff should be treated in the same way as permanent staff members. 
	Where an individual is employed on a temporary contract for a very short period of time, the manager and individual will agree the training needs as part of the induction. If the period of employment is for more than 6 months or the original temporary employment is extended to exceed 6 months it is expected that a Personal Development Plan will be developed for the member of staff based on the KSF outline. 
	8.9 
	Irrespective of the number of hours worked staff are required to have gateway reviews in order to pass through the paypoints. Personal Development Plan’s and subset outlines should be realistic for the hours worked. 
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	9. Flowchart for Personal Development Review 
	Line Manager / Reviewer Role 
	Staff Member / Reviewee Role 
	Joint Roles 
	-Issue outline and relevant KSF information to staff member 
	-Record and collect evidence in personal portfolio 
	-Remind staff member at least one year in advance if the appraisal is a gateway appraisal 
	Preparation paperwork 
	AFTER REVIEW MEETING 
	-Support individual with learning and development needs and activities in striving to meet agreed objectives 
	-Encourage the collection of evidence for 
	portfolio -Hold scheduled review meetings -Ensure date is set for next annual appraisal -Ensure staff member is aware if next year is a 
	gateway appraisal 
	-Undertake agreed learning and development activities 
	-Continue to collect evidence for portfolio 
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	1.0 Introduction 
	1.1 The Southern Health and Social Care Trust (hereafter referred to as “the Trust”) is committed to ensuring that robust corporate governance arrangements are in place in the operation of its business. 
	1.2 The Trust is committed to performance review and personal development and regards this as an important component of the Trust’s governance process. It contributes towards organisation and service development and provides opportunities for each of member of staff to develop their potential. 
	1.3 The Trust will ensure that each member of staff knows what is expected of them including standards of conduct and performance required of them, this will be done through personal feedback from their line manager and set in the context of objective setting and review. 
	1.4 In support of this, the performance review and personal development documentation has been based on the NHS Knowledge and Skills Framework (KSF). KSF defines and describes the knowledge and skills that Health and Social Care staff need to apply in order to deliver quality services. It provides a single consistent, comprehensive and explicit framework on which to base performance review and personal development for staff. KSF is used to develop outlines for individual jobs. These outlines provide links t
	1.5 As part of this process, Continued Professional Development (CPD) will be discussed. Each individual profession will have their own requirements for this and reference should be made to these guidelines as appropriate. 
	1.6 The Trust is committed to supporting staff in their CPD and expects all qualified staff to undertake the necessary amount/levels of CPD as required by their profession. CPD is a personal commitment to keeping your personal professional knowledge up to date and improving your capabilities throughout your working life. It is about knowing where you are today, where you want to be in the future and making sure you have formulated a direction in association with your line manager in order to help you get th
	1.7 Also with reference to management standards Health & Social Care in Northern Ireland have adopted The Healthcare Leadership Model which has been developed by the NHS Leadership Academy. It is an evidenced based research model that reflects the values of the NHS. It comprises of nine dimensions and the model provides NHS staff with a means of analysing their leadership roles and responsibilities. 
	1.8 Other agreed competency frameworks may also be used for reference. 
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	2.0 Purpose and Aims 
	2.1 The Southern Trust, through this policy ensures that staff have a strong and effective performance review and personal development which has a very positive effect on the individual’s performance, their development and that of the organisation and can therefore contribute greatly to the improvement and development of the services the Trust provides for its patients and clients. 
	2.2 Recognise achievements and provide help in overcoming obstacles to successful performance. 
	2.3 Through this policy the Trust will ensure the roll out of performance review and personal development using the KSF Framework across the organisation. 
	2.4 The Trust will ensure that all staff are clear about their responsibilities for staff development. 
	2.5 Provide the basis for future training and workforce development strategies and plans. 
	2.6 Encourage the development of a flexible learning culture across the organisation. 
	3.0 Objectives of this Policy 
	3.1 The process of performance review and personal development process begins with a focus on the review of an individual’s work in relation to individual service and organisational objectives. This provides an opportunity to receive feedback from the line manager on work performance, ways in which performance can be sustained or improved, and have these laid out in the form of agreed objectives. 
	3.2 Discussion should be honest, open and positive. An individual’s strengths, successes and contribution to the service should be recognised explicitly alongside a consideration of areas in which they might need to develop or improve. 
	3.3 The framework provided in the documentation should be jointly considered. This should structure the discussion, enabling both parties to prepare for and contribute to the process -Appendix 1. 
	3.4 A set of agreed objectives will be formulated from this discussion between the member of staff and the line manager. The action points supporting these objectives should be written using the SMARTER criteria (Specific, Measurable, Achievable, Relevant, Time-bound, Evaluated and Repeated). 
	3.5 The individual’s objectives should reflect those of the Organisation, Directorate and Team. Where improvement is not required objectives may focus upon both maintenance and innovation. 
	3.6 The personal development review element of performance review focuses upon reviewing an individual’s skills, knowledge and experience, and how they are applied in relation to the requirements of their post using the KSF outline. Training and development needs are identified; ways in which these needs can be 
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	3.7 Development review is a cyclical process that comprises of four stages:
	3.8 Outlines developed for posts within the Trust are available from the Knowledge and Skills Framework link on share-point, (click ). It is only these outlines that should be used in the performance review. These outlines will be reviewed and further developed and are therefore liable to alteration. It is the responsibility of both parties to obtain the relevant and up to date outline as part of the preparation for a performance review. However, in the event of an outline not being available the KSF team w
	3.9 The performance review evaluates the individual’s application of knowledge and skills in their work, using the KSF outline for the post as the basis for the discussion. Demonstrable knowledge and skills evident in a person’s work will be considered in relation to all the dimensions included in the outline. 
	3.10 A Personal Development Plan (PDP) is formulated from this performance review. This identifies the areas an individual needs to demonstrate more fully and the help they need to develop in order to achieve the required level for their post. 
	3.11 The PDP will focus initially upon enabling an individual to meet the demands of their current post as described in the KSF outline. Once this has been achieved a PDP should enable an individual to maintain their knowledge and skills; developing them to meet any changing requirements, and facilitate an individual’s further development within or beyond their current post, considering both individual and organisation needs and aspirations. 
	3.12 PDP’s need to be completed annually. Line Managers should record completion of a PDP directly on HRPTS (click for guidance). Alternatively, completed PDP’s can be forwarded to the Vocational Workforce Assessment Centre to be recorded centrally. . 
	3.13 Managers are required to monitor that the above policy is implemented and that regular follow up is in place to ensure performance review is completed for all staff groups. The policy will be monitored Trust Wide by the Vocational Workforce Assessment Centre. KSF reports are compiled on a regular basis and forwarded to 
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	4.0 Policy Statement 
	The Trust has an obligation to fully implement the Agenda for Change initiative. The Trust will ensure that there are effective systems in place to support the appraisal process and include ensuring that all supervisors have the appropriate knowledge and skills to completely undertake this role. 
	5.0 Scope of Policy 
	This policy applies to all permanent staff and those on a fixed term contract and long term agency staff (6 months) other than Medical, Dental staff, and Directors for which there are separate arrangements. 
	In the Southern Trust there are key individuals with responsibility for ensuring KSF PDR process is implemented. 
	6.1 Chief Executive 
	The Chief Executive has overall responsibility and accountability for the quality of service provision. Appraisal plays an important role in ensuring the delivery of high quality, safe and effective care. 
	6.2 Directors 
	All Directors have responsibility for ensuring that arrangements are in place to implement and ensure compliance with this policy and that resources are available to support the process including that supervisors have the appropriate skills and knowledge to undertake appraisal. Directors also have responsibility to complete KSF reviews and PDP’s for all those staff they manage. 
	6.3 Assistant Directors 
	Assistant Directors have responsibility for coordinating and facilitating implementation of the KSF process. They are responsible for agreeing the models to be employed within their area of responsibility and must ensure that appropriate resources are in place to meet the requirements of this policy. They are responsible for monitoring the level and quality of activity and supporting operational and professional Heads of Services and managers in the implementation of this policy. They also have responsibili
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	6.4 Head of Service / Line Managers 
	The Head of Service/Line Manager has a responsibility to carryout KSF reviews for all those staff they manage. The Head of Service/Line Manager must also avail of KSF reviews and act as a supervisor for identified staff. S/he is also responsible for ensuring that arrangements are in place for the implementation and local monitoring of KSF activities. 
	6.5 Supervisors 
	Supervisors have a responsibility to maintain and develop their own skills and competencies relevant to KSF review in line with this policy. They have a responsibility to participate in and prepare for agreed KSF meetings. It is their responsibility to keep a record of the appraisal meeting and implement agreed action. 
	6.6 Supervisees 
	Supervisees have a responsibility to engage fully in the KSF process. They have a responsibility to participate in and where relevant, prepare for the agreed meeting. Where required supervisees should keep a record of appraisal and implement agreed actions.  
	7.0 Evaluation & Review 
	Managers are required to monitor that the above policy is implemented and that 
	regular follow up is in place to ensure performance review is completed for all staff 
	groups. The policy will be monitored Trust Wide by the Vocational Workforce 
	Assessment Centre. KSF reports are compiled on a regular basis and forwarded to 
	Directors. KSF is a standing item on the agenda of Senior Management Team 
	(SMT) meetings. 
	8.0 Legislative Compliance, Relevant Policies, Procedures and Guidance 
	Policy on Professional and Operational Management Interface within the Integrated Care Teams – click 
	9.0 Equality & Human Rights Considerations 
	9.1 This policy has been screened for equality implications as required by Section 75 and Schedule 9 of the Northern Ireland Act 1998. Equality Commission guidance states that the purpose of screening is to identify those policies which are likely to have a significant impact on equality of opportunity so that greatest resources can be devoted to these. 
	9.2 Using the Equality Commission's screening criteria, no significant equality implications have been identified. The policy will therefore not be subject to equality impact assessment. 
	9.3 Similarly, this policy has been considered under the terms of the Human Rights Act 1998, and was deemed compatible with the European Convention 
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	Rights contained in the Act. 
	This document can be made available on request in alternative formats, e.g. plain English, Braille, disc, audiocassette and in other languages to meet the needs of those who are not fluent in English. 
	9.4 Staff must comply with relevant legislation, professional standards and guidance and other DHSSPS publications as follows:
	UK General Data Protection Regulations (UK GDPR) 2018. 
	10.0 Sources of Advice & Further Information 
	Further information about the Performance and Personal Development Review Policy can be obtained from the: Vocational Workforce Assessment Centre, St Luke’s Hospital, Hill Building, Armagh, BT61 7NQ. 
	20210722_Performance and Personal Development Review Policy Page 9 of 13 
	Appendix 1 
	KSF PERSONAL DEVELOPMENT REVIEW FORM Post Title, Pay Band: Staff Number: 
	Is Professional Registration up to date? ______ 
	Reviewee Staff Name (Print) ___________________________  Signature ________________________ Date ____________ Reviewer Manager/Supervisor (Print) ____________________  Signature ________________________ Date ____________ 
	Part B 
	ANNUAL PERSONAL DEVELOPMENT PLAN For training requirements specific to your staff group refer to Trust Intranet Training Link  Staff Number: 
	VWAC, HILL BUILDING, ST LUKES HOSPITAL, LOUGHGALL ROAD, ARMAGH BT61 7NQ OR EMAIL: 
	Appendix 2 
	Read post outline and job description for staff member 
	Reflect on how you have achieved the levels 
	Keep a copy of completed form 
	Set an annual review date 
	(or sooner if actions identified in Part A require on-going meetings) 
	Undertake any actions identified in Part A 
	Undertake agreed learning and development activities 
	Appendix 3 
	Lynn Irwin Tel: Senior HR Manager (Vocational Mob: Workforce Development) E Mail Margretta Chambers Tel: Union Representative KSF Mob: Advisor E Mail – Ann McCann Tel: KSF Support Mob: 
	E Mail – 
	Gemma Cunningham Tel: KSF Support Mob: 
	E Mail – 
	Tara Davison Tel: KSF Support Mob: 
	E Mail – 
	Carol McGreevy Tel: KSF Support Mob: 
	E Mail – 
	Heather Clyde Tel: KSF Support Mob: 
	E Mail 
	Tel: E Mail 
	Stinson, Emma M 
	Our e-Learning portal -provides a platform for you to complete elements of your Corporate Mandatory Training (depending on your job role) as well as providing a range of programmes to support your development. 
	To ensure you are completing the right level of training for your role, check out the . 
	Accessing your e-learning: 
	Visit to complete your e-learning 
	Username = Staff Number Password = Password*** (Last 3 digits of your staff number – don’t forget the capital ‘P’ in the word Password) 
	Resources to support you: 
	There are many resources on SharePoint to support you with your e-learning including guidance videos and user guides. Click to view. 
	Did you know...? 
	 You can complete e-learning at a time that suits you and the needs of your service best* – the e-learning portal is available 24 hrs a day  You don’t need a Trust computer or laptop to complete -you can complete it on your own personal device (smart phone, ipad, laptop etc.) 
	 You can check all of your own completion and renewal dates on the e-learning portal *E-learning modules can be completed in work or, with the agreement of your line manager, can be undertaken out of working hours (e.g. at home). If completed outside of working hours, protected learning time will apply, please for Trust’s e-learning Protected Time Information. 
	If you have any queries in relation to e-learning, your Organisational Development team are happy to help 
	– please see contact details below. 
	Organisational Development Team 
	Hill Building│St Luke’s Hospital | Loughgall Road | Armagh | BT61 7NQ 
	Ext: | Direct Line: Email: odl 
	1 
	Stinson, Emma M 
	From: Sent: To: 
	Cc: 
	Dear Everyone 
	The first meeting of the Steering Group to manage the planning and implementation of the Regional Urology Review will take place on Thursday 13th May 2010 starting at 10.00 am in the Board Room, Trust HQ. 
	I have attached the following documents in preparation: 
	Given that Mr Mark Fordham, the Urology Surgeon engaged to provide clinical leadership to this NI Review, will be with the Trust for the day, I have invited Mr O’Brien and Mr Akhtar to join the Steering Group meeting and subsequent meetings on the day 
	The Steering Group will commence at 10am and is likely to take most of the morning. The remainder of the day will be used for clinical discussions with Mr Fordham on specific issues in relation to the review and visiting urology facilities in CAH. 
	I would be grateful for an indication of your availability if my office is not already aware of this. 
	Regards 
	Gillian 
	Dr Gillian Rankin Interim Director of Acute Services 
	Emma Stinson PA to Dr Gillian Rankin, Interim Director of Acute Services Admin Floor Craigavon Area Hospital 
	1 
	2 
	TEAM SOUTH UROLOGY STEERING GROUP MEETING ON 13 MAY 2010 
	AT 10.00 PM IN CRAIGAVON HOSPITAL, 
	2 
	RELEVANT REVIEW RECOMMENDATIONS 
	Section 2 – Introduction and Context 
	Section 3 – Current Service Profile 
	Section 4 – Capacity, Demand and Activity 
	11. Trusts (Urology departments) will be required to evidence (in their implementation plans) delivery of the key elements of the Elective Reform Programme. 
	Section 5 – Performance Measures 
	Section 7 – Urological Cancers 
	Section 8 – Clinical Workforce Requirements 
	Section 9 – Service Configuration Model 
	service delivery, including inter alia, governance, employment and contractual arrangements for clinical staff, locations, frequency and prioritisation of outreach services, areas of Consultant specialist interest based on capacity and expertise required and catchment populations to be served. 
	Table 14 Elements and Arrangements in Three Team Model 
	*Population estimates for local District Council areas in Appendix 10. Precise catchment ‘lines’ on map to be clarified. ** Suggested special interest areas derived from discussions with clinicians and from BAUS guidelines. *** MDM reconfiguration has been approved by NICaN Group 
	Team South Urology Steering Group/Project Board 
	Dr Gillian Rankin Dr Eamon Mackle Mr Michael Young Mr Robin Brown Mrs Heather Trouton Mrs Paula Clarke Mr Ronan Carroll Mr Joe Lusby GP Representative Mrs Helen Walker Mrs Carol Cassells Ms Beth Malloy 
	Project Team 
	Mrs Heather Trouton Mrs Martina Corrigan Sandra Waddell Project Manager Heads of Service Finance Representative HR Representative 
	Clinical Assurance Group 
	Mr Young Mr O’Brien Mr Akhtar Mrs Martina Corrigan Mrs Shirley Tedford GP Representative 
	Acting Assistant Director of Acute Services – Surgery & Elective Care (Chair) Head of Urology & ENT Head of Planning – Acute To be appointed As needed 
	April 2010 
	This document makes a total of 26 Recommendations, which are set out in Table 1 below. 
	Stinson, Emma M 
	Dear All Please see attached for your information. Emma Emma Stinson 
	PA to Dr Gillian Rankin, Director of Acute Services (Interim) Admin Floor Craigavon Area Hospital 
	From: Rankin, Gillian Sent: 14 October 2010 11:53 To: Stinson, Emma M Subject: FW: notes of the Urology Review Implementation Board Meeting on 1 October 2010 
	'Hillick, GeraldineA2'; Seamus.McGoran setrust; Rankin, Gillian; 'Donnelly, Patricia'; 'Valerie.Jackson 'McCann, Bronagh'; 'margaret.OHagan 'Armstrong, Brian'; 'Diane.Keown Corrigan, Diane; 'Hughes, Dermot2'; Trouton, Heather; 
	Young, Michael Mr; Hubert Curran; Hall, S DR; 'Fordham Mark (RQ6) RLBUHT' Cc: 'McNicholl, Catherine'; 'john.simpson 'Groogan, Sara2'; Clarke, Paula;Louise McMahon Subject: notes of the Urology Review Implementation Board Meeting on 1 October 2010 Auto forwarded by a Rule 
	“This email is covered by the disclaimer found at the end of the message.” 
	Dear all 
	1 
	Please find attached the notes from the Urology Review Implementation Board meeting on the 1 
	October 2010. 
	Please do not hesitate to contact me if you have any queries 
	Please circulate to colleagues 
	Regards 
	Beth Mrs Beth Malloy Assistant Director Scheduled Services  Performance Management and Service Improvement Directorate Health and Social Care Board Templeton House 411 Holywood Road Belfast  BT4 2LP  Northern Ireland 
	“The information contained in this email and any attachments is confidential and intended solely for the attention and use of the named addressee(s). No confidentiality or privilege is waived or lost by any mistransmission. If you are not the intended recipient of this email, please inform the sender by return email and destroy all copies. Any views or opinions presented are solely those of the author and do not necessarily represent the views of HSCNI. The content of emails sent and received via the HSC ne
	2 
	Note: Team North were not represented at the meeting 
	2. Development of Regional Patient Pathways 
	It was agreed that regional pathways should be developed to standardise the patient pathway for a range of urological conditions. To support this work, the Board has agreed to fund the appointment of a regional audit lead for a period of 8 weeks, at 2 PAs per week, to co-ordinate the development of regionally agreed pathways (recognising that there will be some local variations based on individual department’s facilities). It was agreed that the regional pathways would focus on the following conditions: 
	-Lower Urinary Tract Symptoms -Raised PSA -Haematuria -Testicular Swelling -Renal Colic -Acute Kidney Obstruction -Acute Urinary Retention 
	It was noted that a number of patient pathways (eg raised PSA and Haematuria) were already being developed by NICAN Urology Group. It was 
	It was agreed that each Team would forward copies of their local pathways to Beth Malloy so these can be shared with the Teams and the nominated audit lead. Pathways to be forwarded by Monday 4 October 
	Action: Each Team 
	Patrick Keane, as the regional BAUS rep, agreed to contact all urology consultants to seek expressions of interest in fulfilling the regional audit lead role. The Expressions of Interest to be sent to Beth Malloy by Monday 11 Oct. 
	Action: Patrick Keane 
	It was agreed that the new regional pathways to explain the management of key urological conditions as outlined above would be forwarded to PMSID by 19 November. This would allow their circulation in advance of the meeting on the 30 November 2010. 
	Action: Chair of each Team 
	It was agreed these pathways would provide an ideal starting position to develop referral guidelines for General Practice. The referral Guidance would be developed and circulated to general practice for comment with the view to sign off at the regional urology meeting in December 2010. It was agreed that Hubert Curren would act as the GP link regarding this issue. 
	Action: Hubert Curren 
	3. Referral Arrangements and Processes for the Management of Radical Pelvic Surgery Patients 
	It was agreed that each Trust should comply with the regional urology review recommended agreed pathway for the management of radical pelvic surgery patients which had been endorsed by the Minister in March 2010. It was accepted that all malignant radical pelvic surgery patients would be referred to the Belfast Trust via the Urology MDT. 
	It was also agreed that radical pelvic surgery patients with benign conditions should also be sent to Belfast given that the incidence of this condition is relatively uncommon. 
	Action: Each Trust to ensure this is actioned for all radical surgery patients 
	4. Development of Key Performance Indicators 
	It was agreed that the clinical audit lead will support both the Board and Trusts in developing key performance indicators which could be used to 
	5. Submission of revised Plans 
	It was agreed that each team will submit their updated plans by the 29 Oct. The revised plans should detail the increased clinical throughput and the associated outputs (e.g. development of one stop clinics, expected waiting list position) resulting from the increased investment. It is intended that the updated plans will be endorsed by the HSCB at the meeting on 30 November. 
	Action: Chair of Each Team 
	6. Date of Next Meeting 
	The next meeting is to be held on the 30 November at 2pm in the Conference Room, Templeton House. 
	Stinson, Emma M 
	Yes Emma, this suits me. 
	Martina 
	Martina Corrigan Head of ENT, Urology and Outpatients Southern Health and Social Care Trust Craigavon Area Hospital 
	From: Stinson, Emma M Sent: 10 July 2015 10:25 To: Corrigan, Martina; Conway, Barry; Walker, Helen Cc: Livingston, Laura Subject: Meeting re 3 South this morning 
	Dear all 
	Could you be available to speak with Debbie at 11am this morning? 
	Many Thanks Emma 
	Emma Stinson PA to Mrs Deborah Burns Interim Director of Acute Services Southern Health and Social Care Trust Admin Floor Craigavon Area Hospital 
	Click on the link below to access the Acute Services Page 
	1 
	Stinson, Emma M 
	Hi Emma 
	Have commented below. The OK’s beyond June are contingent on me not planning a holiday and I also don’t have the urologist of the week rota as yet. Mark 
	From: Stinson, Emma M Sent: 25 April 2018 09:09 To: Haynes, Mark Subject: RE: 1:1 Meeting with Esther 
	Hi Mr Haynes 
	Just following up to see if I can confirm these meetings? 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Stinson, Emma M Sent: 18 April 2018 12:27 To: Haynes, Mark Subject: RE: 1:1 Meeting with Esther 
	Hi Mr Haynes 
	1 
	Further to my email below – is it ok for me to confirm these meetings? 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Stinson, Emma M Sent: 10 April 2018 09:53 To: Haynes, Mark Subject: 1:1 Meeting with Esther 
	Hi Mr Haynes 
	I was hoping I could get your 1:1 meetings now in the diaries. Hopefully Tuesday mornings at 
	10.00 am are ok for you? I’ve pencilled in the rest of the year in your diary trying to avoid Urologist of the Week where I can – let me know if they work for you and then we can set up a recurrent meeting for 2 Tuesday in each month. 
	12 noon 8 May OK but am Urologist of week so if busy may need to cancel 
	10.00 am 12 June OK 12 noon 10 July OK but haven’t planned summer holiday yet so may need to cancel 
	10.00 am 14 August OK but haven’t planned summer holiday yet so may need to cancel 
	10.00 am 18 September OK 
	10.00 am 16 October OK 
	10.00 am 13 November OK 12 noon 18 December OK 12 noon 19 January OK 
	10.00 am 12 February (recurrently 2 Tuesday each month at 10am) OK 
	Many Thanks Emma 
	Emma Stinson 
	2 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Stinson, Emma M Sent: 07 February 2018 11:22 To: Haynes, Mark; Hogan, Martina; Murphy, Philip; Scullion, Damian; Tariq, S Subject: 1:1 Meeting with Esther 
	Dear all 
	I understand that it was agreed at Esther’s AMD meeting that these meetings would be quarterly and we would revert back to individual 1:1 meetings – I will be in contact next week to get these back in the diaries. 
	Please amend your diaries for the quarterly joint AMD meetings as below and you can remove all other dates – all meetings at 8am in the Board Room, Main Hospital, CAH. 
	20 April 2018 20 July 2018 19 October 2018 18 January 2019 19 April 2019 19 July 2019 18 October 2019 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	3 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
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	Stinson, Emma M 
	From: Corrigan, Martina Sent: To: Stinson, Emma M Subject: For Printing Attachments: letters to belfast 1.doc; letter to belfast .doc; letter to belfast .doc; Letters to belfast.doc; Letters to belfast .doc; letters to belfast .doc 
	Hi Emma, 
	Could you print me off the following attachments? Our printer is not working and I need a hard copy. 
	Many thanks 
	Martina 
	Martina Corrigan Head of ENT and Urology Southern Health and Social Care Trust Craigavon Area Hospital 
	1 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Telephone: Fax: E mail: Secretary: Mrs M McCorry 
	24 September 2010 
	Dear 
	I write to express my profound regret that you have not been permitted to have your surgery at Craigavon Area Hospital. I gather that an appointment has been arranged for you with Mr Hagan, Consultant Urologist at Belfast City Hospital, on Monday 27 September 2010. I do hope that all will go well with your future management there. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	/sc 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Telephone: Fax: E mail: 
	Secretary: Mrs M McCorry 24 September 2010 
	CONFIDENTIAL 
	I was pleased to have the opportunity of speaking with you by telephone on Thursday evening. I do hope that goes well with your consultation with Mr Hagan on Monday. I do hope that he will agree to proceed with surgery. I would be most appreciative, if you were to contact me on Monday evening to let me know how you got on. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	/sc 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Telephone: Fax: E mail: 
	Secretary: Mrs M McCorry 
	Dear 
	I write to express my deepest regret that I was not permitted to proceed with your admission to Craigavon Area Hospital on Monday 27 September 2010 as had been planned. I entirely acknowledge your continued suffering and the urgency with which you deserved to have your suffering relieved. I also entirely acknowledge the additional distress that the cancellation has inflicted. I do hope that your management under the care of Mr Hagan, Consultant Urologist at Belfast City Hospital, will take place as soon as 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	/sc 
	Secretary: Mrs M McCorry 24 September 2010 
	Dear Charles 
	complaining of occasional left loin pain, in addition to dysuria and a reduced urinary flow, for the previous three weeks. You reported that his Serum Creatinine had been elevated at 125μmol/L earlier in May 2010. In fact, by the time of your referral, his Serum Creatinine had increased to 143μmol/L by 2 June 2010. Serum total PSA levels were normal, most recently 0.96ng/ml on 21 July 2010. Haematuria was confirmed on urinary microscopy and urinary culture was negative. 
	You wrote again on 9 June 2010 to report that had had frank 
	haematuria and that he had intravenous urography performed in Casualty, and which was considered to be normal. I note that this IVP had not been formally reported and in fact remains unreported. However, on review of the digitalised images, it is evident that he had a large filling defect in his bladder. There was no 
	evidence of any upper tract dilatation or obstruction. In any case was 
	placed on Mr Young’s waiting list for flexible cystoscopy. 
	You wrote again on 9 July 2010 to report that had had ultrasound 
	scanning of his urinary tract performed on was indeed reported to have a large mass lesion, measuring 9cm in diameter, within his urinary bladder. Significantly and correctly, it was reported to be unusual in its appearance, in that it appeared almost completely separate from his bladder mucosa. Apart from the presence of a simple cyst of his left kidney, his upper urinary tracts were reported to be normal. He was coincidentally reported to have multiple gallstones and to have fatty infiltration of his live
	This letter precipitated elective admission to our department under the care of my colleague, Mr Akhtar, on 21 July 2010, and by which time he had worsening, lower urinary tract symptoms, consisting of urgency and urge incontinence, in addition to a poor urinary flow and hourly diurnal frequency and nocturia. At cystoscopy on 26 July 2010 he was found to have a large tumour mass occupying the bulk of his bladder capacity and pedunculated by a broad pedicle to the right lateral wall. Apart from the localised
	normal. Mr Akhtar spent one hour in completely resecting tumour. had 
	an uncomplicated post-operative recovery, enabling his discharge on 29 July 2010. 
	Pathological examination of the resected tissue confirmed that this was a markedly necrotic, sarcomatoid carcinoma. As the endoscopic resection had been incomplete and as no detrusor muscle was included, to facilitate 
	pathological staging was admitted electively on 20 August 2010 for a 
	further resection. At cystoscopy he was found to have a large tumour remnant attached to the right lateral wall. A further hour was spent resecting tumour. Once again the resection was incomplete. Once again no detrusor muscle was 
	present, as the tumour pedicle remained unresected. was discharged on 
	23 August 2010. 
	There was no evidence of any extra-vesicle disease on CT scanning of his chest, abdomen and pelvis, performed on 23 July 2010. There was no evidence of any skeletal metastatic disease on radio-isotope bone scanning, performed on 26 August 2010. 
	When was reviewed on 8 September 2010 with the results of bone 
	scanning and the histopathological report, he was found to be suffering severely from rapidly worsening, lower urinary tract symptoms. He was suffering from sleep deprivation due to the severity of nocturia. He was so miserable that it was decided to have him admitted, to see whether he would be rendered more comfortable by urethral catheterisation. However, he was found to have such little bladder capacity that he could not tolerate having 10ml in the balloon of the catheter. The catheter was therefore rem
	In view of the rapidly worsening symptoms, I had CT scanning of his abdomen and pelvis repeated on 10 September 2010, in order to ensure, in particular, that there was no evidence of extra-vesicle progression. Whilst there was no evidence of any such progression, a most remarkable finding was that his bladder was almost completely filled by the tumour, which had appearances identical to those first found on CT scanning. The fact that he had two long resections performed was not even noticeable. The other st
	attempt complete endoscopic resection. In any case we concluded that 
	would be best served by having radical cystectomy performed, particularly in view of the aggressive nature of this sarcomatoid carcinoma. I did not give any 
	consideration to offering orthotopic bladder replacement. 
	had pulmonary function tests performed on 9 September 2010 and 
	which were found to be entirely satisfactory, respiratory parameters ranging from 83% to 134% of predicted values. Similarly echocardiography was performed on 10 September 2010, and which was reported to be normal. In particular his left 
	ventricular ejection fraction was found to be 65%. Lastly, was counselled 
	by the stoma specialist regarding a urostomy, and prior to his discharge on 10 September 2010, arrangements having been made for his readmission on Monday 27 September 2010, in preparation for radical cystectomy and ileal conduit urinary diversion on Wednesday 29 September 2010. 
	As you are now aware, a decision was 
	Health, in conjunction with the Commissioner, to cancel 
	admission and to have his further management transferred to Mr Hagan, Consultant Urologist at Belfast City Hospital, and with whom I gather that an 
	appointment has been arranged for Monday 27 September 2010. 
	and his family have been gravely distressed by the cancellation of his admission. He is suffering gravely from severe lower urinary tract symptoms. I do hope that his further management can be expedited as soon as is possible. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	cc MR CHRIS HAGAN, CONSULTANT UROLOGIST, BCH 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Secretary: Mrs M McCorry 
	MR CHRIS HAGAN CONSULTANT UROLGIST BELFAST CITY HOSPITAL LISBURN ROAD BELFAST 
	Dear Chris 
	is the gentleman, whose admission had been arranged for Monday 27 September 2010 for radical cystectomy and ileal conduit urinary diversion on 29 September 2010 for a large sarcomatoid carcinoma, almost completely filling his thin-walled, urinary bladder, and causative of severe, lower urinary tract symptoms. Apart from the actual severity of 
	the symptoms is so fatigued by sleep disturbance, which has been ongoing now 
	I found the decision to cancel his admission to be unprecedented and disgraceful in its callous disregard of the welfare and suffering of a patient. It completely affirmed my views regarding the changes imposed upon urological service provision in Northern Ireland, in that the fundamental rights of the individual have been completely eliminated. 
	In any case I do hope that you will be able to expedite management. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	Secretary: Mrs M McCorry 24 September 2010 
	Dear Ruth 
	Further to my letter of 20 September 2010 I write to confirm that did have 
	a consultation with Dr McAleese on 22 September 2010. I am sure that we will both receive a formal communication from Dr McAleese in due course. However I have been able to read his handwritten notes. I would agree that palliative radiotherapy to her bladder would be entirely less effective than cystectomy and would have the additional significant risk of enteric toxicity due to a loop of bowel, which surrounds the dome of her bladder, as seen on CT scanning. Whilst it would appear that Dr McAleese had some
	prior to surgery would be hazardous. He found to be fatigued, for which 
	reason he prescribed Dexamethasone, 4mg daily, I believe that he has arranged to review her on Wednesday 6 October 2010. 
	I had intended to proceed with surgery on 13 October 2010. However, most regrettably, a decision was made by officials in the Department of Health that 
	would not be permitted to have her surgery at Craigavon Area Hospital, 
	but instead that she would be referred to Mr Hagan, Consultant Urologist at Belfast City Hospital, and with whom I believe an appointment has been arranged 
	for Monday 27 September 2010. was advised of this decision on 23 
	September 2010. When I contacted her by telephone subsequently, I found her to be most distressed by this decision. I gathered from her that her greatest fear was that Mr Hagan would not agree to her having a cystectomy performed. 
	I advised that we had reviewed her case at our multi-disciplinary meeting 
	on 23 September 2010, and when it was agreed by my colleagues here that the optimal form of management would be cystectomy and ileal conduit urinary diversion, followed by adjuvant chemotherapy, and for all of the reasons previously detailed. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS 
	Consultant Urological Surgeon 
	cc MR CHRIS HAGEN, CONSULTANT UROLOGIST, BCH 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Secretary: Mrs M McCorry 
	Referral 
	MR CHRIS HAGAN CONSULTANT UROLOGIST BELFAST CITY HOSPITAL LISBURN ROAD BELFAST 
	Dear Chris 
	I enclose recent correspondence pertaining to this -year-old , who 
	has muscle-invasive, poorly differentiated, transitional cell carcinoma of her urinary bladder, and which has undergone squamoid differentiation, and which is associated with several, small volume, bilateral pulmonary lesions, and which are probably metastatic. She is particularly keen to proceed with cystectomy and ileal conduit urinary diversion as soon as is possible, as her bladder is particularly troublesome, even though she has an indwelling urethral catheter, and so that she may proceed with adjuvant
	I do believe that it is important to advise you that 
	She would have much preferred to have her surgery here at Craigavon Area Hospital and will find the prospect of surgery at Belfast City Hospital all the more detached from her tenuous support base. However, even more importantly, her present dread is that you would not agree to proceed with cystectomy. I do hope that you will agree to do so. I dread to think of the distress, if you were not to agree. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS 
	Consultant Urological Surgeon 
	Secretary: Mrs M McCorry 24 September 2010 
	Dear DR MULLAN 
	Further to the letter of 12 August 2010 from Mr Abogunrin, I write to confirm that was readmitted on 31 August 2010, specifically with a view to ensuring that there was no suspicion or evidence of any urethral mucosal involvement by the recently diagnosed, transitional cell carcinoma of his urinary bladder. He was in fact found to have some inflammatory fronds arising from his prostatic urethral mucosa, adjacent to the verumontanum. These were biopsied. There was no evidence of any dysplasia or malignancy o
	discharge was delayed by the onset of haematuria post-operatively, due entirely to the effects of intra-operative filling of his bladder, causing bleeding from the previous tumour resection surface. He required catheterisation and irrigation and was eventually fit for discharge on 6 September 2010. 
	In essence, has been found to have a solid, poorly differentiated, transitional cell carcinoma, of the right postero-lateral wall of his urinary bladder, invasive of muscle and obstructive of his right ureter, resulting in virtual complete loss of right renal function, his right renal differential function being only 7%. Right renal differential function had not improved since relief of obstruction and ureteric stenting, when his bladder tumour had been initially resected on 24 July 2010. 
	He does have impaired global biochemical renal function, with a serum Creatinine of 141μmol/L most recently on 6 September 2010, and with an estimated glomerular filtration rate of 47ml/min. There was no evidence of any skeletal metastatic disease on radio-isotope bone scanning performed on 4 August 2010. When CT scanning had been performed on 30 July 2010, he was noted to have prominent inguinal, iliac and para-aortic lymph nodes. He was additionally noted to have mesenteric panculitis, and which is repute
	I had intended to proceed with admission to our department on Monday 6 October 2010 for right nephroureterectomy, radical cystectomy and ileal conduit urinary diversion. However a decision has been made by officials in the Department of Health, that would not be permitted to undergo surgery at Craigavon Area Hospital and that he would be referred instead to Mr Hagan, Consultant Urologist at Belfast City Hospital, for further management. I gather that an outpatient consultation has been arranged with Mr Haga
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	cc MR CHRIS HAGAN, CONSULTANT UROLOGIST, BCH 
	CRAIGAVON AREA HOSPITAL 68 LURGAN ROAD PORTADOWN, BT63 5QQ 
	UROLOGY DEPARTMENT 
	Secretary: Mrs M McCorry 
	Referral 
	MR CHRIS HAGAN CONSULTANT UROLOGIST BELFAST CITY HOSPITAL LISBURN ROAD BELFAST 
	Dear Chris 
	in July 2010, reporting that he had passed a number of stones during the previous few weeks, and that he felt that his urinary flow had become reduced. In fact he was found to have a calcified, solitary solid tumour, measuring 5cm in diameter, located on the right postero-lateral wall of his urinary bladder, obscuring and completely obstructing his right ureter. The tumour was resected by Mr Akhtar on 24 July 2010. Histopathological examination did confirm that it was a poorly differentiated transitional ce
	I had intended to have admitted on 6 October 2010 for right nephroureterectomy, cystoprostatectomy, extended lymphadenectomy and ileal conduit urinary diversion. As you will be aware, is not permitted to have his surgery at Craigavon Area Hospital. gather that an appointment has been arranged with you for Monday 27 September 2010. 
	Yours sincerely 
	Dictated but not signed by 
	Mr A O’Brien FRCS Consultant Urological Surgeon 
	Stinson, Emma M 
	Hi Emma Apologies for delay – attached is the surgery only situation report Thanks Martina 
	Martina Corrigan Head of ENT and Urology Southern Health and Social Care Trust Craigavon Area Hospital 
	From: Stinson, Emma M Sent: 21 December 2010 10:57 To: Boyce, Tracey; Corrigan, Martina; Carroll, Anita; Carroll, Ronan; Conway, Barry; Gibson, Simon; McVey, Anne; Trouton, Heather Cc: Graham, Michelle; Hamilton, Gail; Lappin, Aideen; Murphy, Jane S Subject: *URGENT* Situation report 21 Dec Importance: High 
	Dear All 
	Just a gentle reminder that today’s report is needed before 11.30 am today. 
	Tracey – Thank you for your update. 
	Many thanks 
	Emma 
	Emma Stinson PA to Dr Gillian Rankin, Director of Acute Services (Interim) Admin Floor Craigavon Area Hospital 
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	P Please consider the environment before printing this email 
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	Situation Report -21 December 2010 12:00pm 
	Stinson, Emma M 
	From: Burns, Deborah 
	Sent: To: Stinson, Emma M; Corrigan, Martina 
	Subject: RE: URGENT 
	Attachments: image001.png; image002.png; image004.jpg; image005.jpg 
	Hi Martina Aidan’s explanation sounds a little more structured than that of the politician. Can we 
	contact  and ask her if she feels her condition warrants - to go to her GP who could 
	assess and contact Aidan if urgent review required. Otherwise when do we think she would be reviewed and could we give her this timeframe please 
	Debbie Burns Acting Director of Acute Services SHSCT 
	Tel: 
	From: Stinson, Emma M Sent: 02 March 2015 10:02 To: Burns, Deborah 
	Subject: FW: URGENT -
	Debbie 
	Are we ok to just go back and say that this lady will be contacted for a review appointment or do we have to give a date too? 
	Many Thanks Emma 
	Emma Stinson PA to Mrs Deborah Burns Interim Director of Acute Services Southern Health and Social Care Trust Admin Floor Craigavon Area Hospital 
	P Please consider the environment before printing this email Click on the link below to access the Acute Services Page 
	‘You can follow us on Facebook and Twitter’ 
	1 
	From: O'Brien, Aidan Sent: 01 March 2015 21:46 To: Corrigan, Martina Cc: Stinson, Emma M 
	Subject: RE: URGENT 
	Martina, 
	This is a lady for whom I constructed a Mitrofanoff conduit to her bladder in 2001 to enable her to catheterise her bladder by way of it. She had some difficulty in self-catheterisation in early 2014. I endoscopically inserted an indwelling catheter in the conduit in April 2014 when I found it to be stenosed. The catheter remained in situ until September 2014 when it was removed, and following when she was able to self-catheterise without difficulty. She was placed on waiting list for review as an outpatien
	It seems rather unusual to revert to an MP to have a review appointment arranged. I will have a review arranged for her, 
	Aidan. 
	From: Corrigan, Martina Sent: 27 February 2015 14:22 To: O'Brien, Aidan Cc: Stinson, Emma M 
	Subject: FW: URGENT -
	Aidan, Can you advise on this please? Thanks Martina 
	Martina Corrigan Head of ENT, Urology and Outpatients Southern Health and Social Care Trust Craigavon Area Hospital 
	From: Stinson, Emma M Sent: 27 February 2015 12:15 To: Corrigan, Martina 
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	Cc: Wright, Elaine; Burns, Deborah; Complaints 
	Subject: FW: URGENT -
	Martina 
	Could you have a look at this one for me please? 
	Many Thanks Emma 
	Emma Stinson PA to Mrs Deborah Burns Interim Director of Acute Services Southern Health and Social Care Trust Admin Floor Craigavon Area Hospital 
	P Please consider the environment before printing this email Click on the link below to access the Acute Services Page 
	‘You can follow us on Facebook and Twitter’ 
	From: Wright, Elaine  Sent: 27 February 2015 12:13 
	Cc: Burns, Deborah; Stinson, Emma M; Complaints 
	Subject: URGENT -
	Dear Irene Thank you for your email regarding Mrs Causby. I have passed this information on and asked that contact is made urgently. Many thanks. Kind regards, Elaine 
	Sent: 27 February 2015 09:33 To: Wright, Elaine Subject: FW: Message from 22C-1 
	Dear Elaine 
	I am writing on behalf of – see attached consent form. 
	3 
	 had a mitrofanoff operation under the care of Mr O’Brien, however, in recent weeks 
	she has been in severe pain with an open wound that is bleeding. This has got steadily worse 
	over the past two weeks and is very anxious to see Mr O’Brien. Is there anything 
	that you might be able to do or arrange for this lady to see one. Kindest Regards Irene 
	4 
	Stinson, Emma M 
	Elaine 
	Could you advise Irene that we will contact  directly to discuss? 
	Many Thanks Emma 
	Emma Stinson PA to Mrs Deborah Burns Interim Director of Acute Services Southern Health and Social Care Trust Admin Floor Craigavon Area Hospital 
	P Please consider the environment before printing this email 
	Click on the link below to access the Acute Services Page 
	‘You can follow us on Facebook and Twitter’ 
	From: Wright, Elaine  Sent: 27 February 2015 12:13 To: irenetempleton Cc: Burns, Deborah; Stinson, Emma M; Complaints Subject: URGENT -
	Dear Irene Thank you for your email regarding I have passed this information on and asked that contact is made urgently. Many thanks. Kind regards, Elaine 
	From: Irene Templeton [mailto: Sent: 27 February 2015 09:33 
	1 
	To: Wright, Elaine Subject: FW: Message from 22C-1 
	Dear Elaine 
	I am writing on behalf of – see attached consent form. 
	 had a mitrofanoff operation under the care of Mr O’Brien, however, in recent weeks 
	she has been in severe pain with an open wound that is bleeding. This has got steadily worse 
	over the past two weeks and is very anxious to see Mr O’Brien. Is there anything 
	that you might be able to do or arrange for this lady to see one. Kindest Regards Irene 
	2 
	Stinson, Emma M 
	From: Corrigan, Martina 
	Sent: To: Wright, Elaine; Stinson, Emma M Cc: ClientLiaison, AcutePatient Subject: RE: Urgent Ministerial Query 
	Elaine 
	I have checked and  is currently waiting 12 weeks for an outpatient routine appointment.  The current 
	waiting time is 107 weeks for a first appointment and then if she is added to the waiting list the current waiting time is 39 weeks. If you require anything further, please do not hesitate to contact me. Regards 
	Martina Martina Corrigan Head of ENT, Urology, Ophthalmology and Outpatients Craigavon Area Hospital 
	From: Wright, Elaine Sent: 08 December 2016 14:49 To: Stinson, Emma M; Corrigan, Martina Cc: ClientLiaison, AcutePatient Subject: Urgent Ministerial Query 
	Grateful for reply as Private Office have been in contact again please. Thanks elaine 
	From: Stinson, Emma M Sent: 07 December 2016 15:38 To: Corrigan, Martina Cc: Wright, Elaine; ClientLiaison, AcutePatient Subject: FW: Urgent Ministerial Query 
	Sorry Martina – would you have an update on this please?  Could you copy in Elaine and complaints in to the response as I will be on annual leave until Monday. 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	1 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Wright, Elaine Sent: 07 December 2016 15:35 To: Stinson, Emma M Subject: Urgent Ministerial Query 
	Emma – do we have a response on this? Thanks e 
	From: Stinson, Emma M Sent: 05 December 2016 11:04 To: Corrigan, Martina Cc: ClientLiaison, AcutePatient; Wright, Elaine Subject: Urgent Ministerial Query 
	Martina – could you check this out for me please? 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Wright, Elaine On Behalf Of Rice, Francis Sent: 05 December 2016 10:58 To: Gishkori, Esther; Stinson, Emma M Cc: Rice, Francis Subject: Urgent Ministerial Query 
	Can you please advise us. Thanks e 
	2 
	From: Magill, Paula 
	Sent: 05 December 2016 10:47 To: Rice, Francis Subject: Urgent Ministerial Query 
	Francis 
	Could you look into this one for me, has been referred for cataract 
	surgery,Minister has asked what the timeframe for this will be? Grateful if you could let me know. Paula Sent from my BlackBerry 10 smartphone. 
	3 
	Stinson, Emma M 
	From: Stinson, Emma M Sent: 21 August 2017 16:01 To: Corrigan, Martina Subject: FOI request 2017/451 
	Hi Martina 
	I know we discussed this on Friday but reading down the questions not sure if there are some we may be able to respond to or are you happy we say: None relevant to us 
	The Southern Trust does not provide an Emergency Ophthalmology Service this is provided by the Belfast Trust as a visiting service.  Any patients seen in our Emergency Departments will be referred to the Belfast Trust Eye Casualty 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
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	From: Fegan, Gail Sent: 18 August 2017 11:29 To: Gishkori, Esther Cc: Stinson, Emma M Subject: FOI request 2017/451 
	Please see attached FOI request 2017/451 relevant to your Directorate. Please advise who the nominated response co-ordinator will be. A draft response is due by day 10 which is the 1 of September. 
	Many thanks 
	Gail Fegan Information Governance Assistant Ferndale Bannvale site Gilford 
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	Stinson, Emma M 
	From: Stinson, Emma M 
	Hi Gail 
	Please see attached response - the Belfast Trust provide our Trust with a visiting Ophthalmology Service. 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Fegan, Gail Sent: 18 August 2017 11:29 To: Gishkori, Esther Cc: Stinson, Emma M Subject: FOI request 2017/451 
	Please see attached FOI request 2017/451 relevant to your Directorate. Please advise who the nominated response co-ordinator will be. A draft response is due by day 10 which is the 1 of September. 
	Many thanks 
	Gail Fegan Information Governance Assistant Ferndale Bannvale site Gilford 
	1 
	The Southern Trust does not provide an Emergency Ophthalmology Service this is provided by the Belfast Trust as a visiting service.  Any patients seen in our Emergency Departments will be referred to the Belfast Trust Eye Casualty 
	Please provide a description of the hospital your Ophthalmology department is in and approximate population served. E.g Tertiary university hospital who serves a population of approx 500,000. 
	1. Do you provide a service to see urgent/emergency ophthalmology patients? What do you call this service? 
	Stinson, Emma M 
	Hi Emma, See attached as requested. Regards Martina 
	Martina Corrigan Head of ENT, Urology, Ophthalmology and Outpatients Craigavon Area Hospital 
	From: Stinson, Emma M Sent: 28 March 2018 16:04 To: Corrigan, Martina Subject: *ASSEMBLY QUESTION* FOR RESPONSE: UROLOGY SERVICES BY HSC TRUST AQ 17-18 
	Hi Martina 
	Not sure if you received this from Esther last week? 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
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	Click on the link to access the  Page 
	From: Questions, Assembly Sent: 23 March 2018 10:01 To: Gishkori, Esther; Stinson, Emma M Cc: Questions, Assembly Subject: FOR RESPONSE: UROLOGY SERVICES BY HSC TRUST AQ 17-18 
	Esther/Emma 
	Please see attached AQ for response and approval by midday 4/4/18 re: Urology 
	Thank you Anna 
	2 
	No17-18 Title: Urology 
	Ref: 
	N/A 
	Tabled by: 
	DoH Derrick.Morrow 
	Date Received: 
	23.03.18 
	Southern Health and Social Care Trust Response 
	Stinson, Emma M 
	From: Corrigan, Martina Sent: 24 February 2020 14:07 To: Carroll, Ronan; Clayton, Wendy; Murray, Helena; Nelson, Amie Cc: Stinson, Emma M Subject: RE: Escalation Plans for CAH and DHH and Additional Beds Guidance 
	Happy with Mark’s comments and have the statements the same for all elective surgery. 
	Emma are you ok to amend this? 
	Regards 
	Martina 
	Martina Corrigan Head of ENT, Urology, Ophthalmology & Outpatients Craigavon Area Hospital 
	Telephone: 
	EXT (Internal) (External)  (Mobile) 
	From: Carroll, Ronan Sent: 22 February 2020 10:01 To: Clayton, Wendy; Corrigan, Martina; Murray, Helena; Nelson, Amie Cc: Stinson, Emma M Subject: FW: Escalation Plans for CAH and DHH and Additional Beds Guidance Importance: High 
	Wendy/Amie/Martina Please see Marks comments can we review and reflect, if possible, in the document. On completion can you return to emma pls Ronan 
	Ronan Carroll Assistant Director Acute Services Anaesthetics & Surgery/Elective Care 
	From: Haynes, Mark Sent: 20 February 2020 06:33 To: Stinson, Emma M; McClements, Melanie; Conway, Barry; Carroll, Ronan Cc: OKane, Maria Subject: RE: Escalation Plans for CAH and DHH and Additional Beds Guidance 
	Morning 
	Regarding this policy the below in the document ‘CAH site escalation plan v4 19 2 2020’ appears to have 2 differing levels of cancellation of surgery. 
	1 
	Surely the same statement and intent should apply to all surgical specialities including O&G ie ‘review elective activity & cancel all non urgent procedure/cases’ rather than ‘consider…’? 
	Also there is no clarity regarding the position of ring fenced orthopaedics beds and the associated elective orthopaedic surgery. Is this included in this expectation or is there a separate process/expectation (doesn’t apply at present given that at present no elective orthopaedics is being done due to theatre staffing levels, but we would hope to return to the 3 theatres at some point)? 
	Mark 
	From: Stinson, Emma M Sent: 19 February 2020 17:15 To: Devlin, Shane; Magwood, Aldrina; McClements, Melanie; McNeany, Barney; Morgan, Paul; OKane, Maria; O'Neill, Helen; Toal, Vivienne; Trouton, Heather; Boyce, Tracey; Carroll, Anita; Carroll, Ronan; Conway, Barry; McVey, Anne; Burke, Mary; Carroll, Kay; Clarke, Wendy; Clayton, Wendy; Corrigan, Martina; Devlin, Louise; Dines, Andrew; Fegan, Florence; Forde, Helen; Kennedy, Geoff; Kingsnorth, Patricia; McGoldrick, Kathleen; McLoughlin, Sandra; Murray, Helena
	2 
	PADirectorofP&RSHSCT; Taylor, Karen; Weir, Lauren; Willis, Lisa; Wright, Elaine; Hogan, Kerri; Lappin, Aideen; Livingston, Laura; Witczak, Maria Subject: Escalation Plans for CAH and DHH and Additional Beds Guidance 
	Dear all 
	Many thanks for your support in developing these documents.  Please find attached the Escalation Plans for both Craigavon and Daisy Hill sites (approved by SMT) to be implemented in the event of Severe or Extreme Hospital Early Warning Scores (HEWS) as per the regional approach. 
	It details each team and division’s actions and the responses that will be offered from colleagues in MHD and CYP Directorates (OPPC still to be added). 
	In addition attached is Guidance on the use and placement of additional and lower acuity beds in CAH and DHH approved by SMT for implementation in times of escalation or when ED is overcrowded with patients who require admission. 
	These will be kept under review and all feedback is welcomed. 
	Melanie 
	PA to Mrs Melanie McClements, Interim Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
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	Stinson, Emma M 
	From: McAlinden, Mairead Sent: Wednesday, September 22, 2010 9:31:33 PM To: Rankin, Gillian Subject: Clinical Issues in Urology Service.doc Auto forwarded by a Rule 
	Gillian -may thanks, excellent briefing. Only one small suggestion noted for your consideration. 
	mairead 
	<<Clinical Issues in Urology Service.doc>> 
	1 
	Strictly Private and Confidential 
	Clinical Issues in Urology Service Briefing Note for Trust Board Confidential 
	Background on IV Fluids and Antibiotics 
	The clinical practice of managing recurrent urinary tract infections (UTIs) by intravenous (IV) fluids and antibiotics has become part of local urological practice over many years. This was discovered in Spring 2009 during an audit of bed usage, and was considered to be unusual. At that time the therapy was discussed with the clinicians involved and the Trust subsequently took expert advice and was persuaded that this therapy is not evidence based. About 35 patients were in the cohort, and following discuss
	This patient group, who have repeated episodes of therapy ultimately become difficult with regard to venous access. This may result in the need for placement of a central venous line as the only alternative for IV therapy. This procedure carries risks in that the line is left inserted semi-permanently. Equally the patient has difficult peripheral venous access. 
	The cohort of patients who have received this method of treatment has been reduced considerably to approximately 10 since January 2010. 
	Current Action 
	The Trust received a letter from the Commissioner seeking an assurance that this treatment had ceased and that no patient had central venous access. The Director of Acute Services and Associate Medical Director of Surgery and Elective Care have met the two surgeons individually to require an immediate review of each patient in the cohort . The review will be chaired by the Clinical Director of Surgery and Elective Care and will also involve Dr Damani, Consultant Microbiologist, to advise on optimum antimicr
	Background on Cystectomies 
	The Commissioner has also drawn to the Trust’s attention to a slightly increased rate of cystectomy for benign pathology in CAH when compared with the rest of 
	1 
	Strictly Private and Confidential 
	the NI region. Cystectomy is the surgical excision of bladder. The numbers of patients identified are of the order to 2-4 per year. 
	Current Action 
	In line with guidance provided by the document “Maintaining High Professional Standards in the HPSS” the Trust has commenced a local review. This process includes a case note review of each patient who has undergone cystectomy in the past 10 years. The review will be undertaken by the Associate Medical Director for Surgery and Elective Care, who also has a remit to seek professional advice from an appropriate expert. 
	The result of this screening review will guide the next step – no further action or the requirement for a deeper investigation. 
	In keeping with best practice the 2 clinicians have been kept fully informed. 
	Regional Urology Review 
	One of the requirements of the implementation of the review is that all radical pelvic urological surgery is moved to the Belfast Trust. This now explicitly covers radical pelvic surgery for both malignant and benign conditions. The Trust is in discussion currently with HSCB and Belfast Trust regarding each individual case during the transition period. 
	Dr Gillian Rankin Interim Director of Acute Services September 2010 
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	Clinical Issues in Urology Service Briefing Note for Trust Board Confidential 
	Review of patients on IV Fluids and Antibiotics 
	The clinical review and development of a management plan for patients which excludes routine IV fluids and antibiotics has been led by Ms Sloan, Clinical Director, Surgery and Elective Care. The review has been completed for 13 patients. 
	It has been decided by the clinical review team to undertake a review of the whole original cohort of patients and it will take several more weeks to complete this. 
	No patient in the cohort now has a central venous line. 
	Review of Cystectomies 
	The clinical review of the records of the small cohort of patients who have had surgical removal of the bladder is underway by Mr Mackle, AMD, Surgery and Elective Care. This will be completed in the next few weeks. 
	Regional Urology Review 
	The transfer pathway of patients with urological cancer requiring radical pelvic surgery or radiotherapy has been agreed. All patients are now being transferred to the Regional Urology Centre in the Belfast Trust. 
	Dr Gillian Rankin Director of Acute Services (Interim) November 2010 
	Minutes of the confidential meeting of the Board of Directors held on Thursday, 30
	PRESENT: 
	Mrs A Balmer, Chairman Mrs M McAlinden, Acting Chief Executive Mrs D Blakely, Non Executive Director Mrs R Brownlee, Non Executive Director Mr E Graham, Non Executive Director Mr A Joynes, Non Executive Director Mrs H Kelly, Non Executive Director Mrs E Mahood, Non Executive Director Dr R Mullan, Non Executive Director Mr B Dornan, Director of Children and Young People’s Services/Executive Director of Social Work Dr P Loughran, Medical Director Mr S McNally, Acting Director of Finance and Procurement 
	IN ATTENDANCE: 
	Dr G Rankin, Interim Director of Acute Services Mr K Donaghy, Director of Human Resources and Organisational Development Mrs P Clarke, Acting Director of Performance and Reform Mrs A McVeigh, Acting Director of Older People and Primary Care Mrs J Holmes, Board Secretary Mrs R Rogers, Head of Communications Mrs S Judt, Committee Secretary (Minutes) 
	Apologies were recorded from Mr F Rice, Director of Mental Health and Disability Services/Executive Director of Nursing. 
	The minutes of the meeting held on 26June 2010 were agreed as an accurate record and duly signed by the Chairman. 
	3. 
	i) Coroner’s Inquest – 
	Dr Rankin advised that the Coroner’s Inquest into the death of was held on 28June 2010 when the Coroner reported ‘From the evidence I am satisfied, on the balance of probabilities, that the tragic consequences of co-sleeping were the underlying causes of this’. Dr Rankin reported on the actions taken following the Coroner’s Inquest:
	4. 
	Mr Dornan outlined the incident involving a 13-month old child who died on . Believed cause of death was Cardiac failure. The child had been on the Child Protection Register (potential neglect) from . He confirmed that staff continue to provide support to the various family members. 
	5. 
	Mr Dornan referred to the documentary on the case broadcast recently by the BBC and the fact that the son’s contribution to this programme was deleted. This was following representations by his mother to the Children’s Commissioner. Mr Dornan stated that the Commissioner is aware of the Trust’s views in that this deletion was contrary to the son’s wishes and without him being consulted. 
	Mr Dornan stated that the son was very disappointed in the decision and the Trust continues to work closely with him and has offered to take up the matter on his behalf. 
	6. 
	The Acting Chief Executive spoke of the recent negative media coverage in the Lurgan Mail, primarily as a result of a client directly contacting this paper which was followed up by supporting comments from a number of home care workers. The Trust has met with the Editor and a statement from the Trust, together with an article on a Trust’s homecare worker and an appreciative client, has since been published in the Lurgan Mail as rebuttal. The client concerned has also been contacted in relation to their issu
	7. 
	Dr Rankin outlined the clinical issues in the Urology Service as detailed in the briefing note and the action being taken:
	IV Fluids and Antibiotics 
	An immediate review is underway of a cohort of 10 patients who are receiving IV therapy. 
	Cystectomies 
	The Commissioner had drawn to the Trust’s attention a slightly increased rate of cystectomy for benign pathology in Craigavon Hospital compared with the rest of the NI region. The Associate Medical Director for Surgery and Elective Care has commenced a review, which includes a case note review of each patient who has undergone cystectomy in the past 10 years. 
	Regional Urology Review 
	One of the requirements of the implementation of the review is that all radical pelvic urological surgery is moved to the Belfast 
	8. 
	Dr Rankin advised that the process has commenced whereby each patient will be contacted to explain the situation and what action they can expect. She noted, however, that whilst the patients were operated on in this Trust, a number of these patients are from outside the Trust. Discussions are ongoing with the Commissioner and manufacturer regarding funding for replacement of the ASR prothesis. 
	9. 
	The Chairman noted the outcome of the assessment review. The Southern Trust was assessed as ‘amber/green’ and she stated that this demonstrates a high degree of confidence in the Trust’s systems, processes and ability to deliver the agreed cost savings. On behalf of Board members, the Chairman paid tribute to the Acting Chief Executive, Directors, Mrs Magwood and staff involved in this process. 
	10. 
	The Acting Chief Executive advised of a recent Assembly debate on a Sinn Fein motion at the delay in resolving some medical negligence cases. Dr Loughran stated that the Southern Trust has 10 medical negligence cases outstanding for 10 years or more and he assured members that these are being dealt with appropriately and there were no undue delays in their processing by the Trust. 
	11. UPDATE ON DR 
	Mrs McVeigh spoke to the preliminary report of the investigation into concerns about the clinical performance of Dr , who has been employed by the Trust as a GP within the Out of Hours Service since 2005. Dr remains excluded from practising as a salaried GP within the Out of Hours Service and a decision by an Interim Order Panel of the GMC on 25June 2010 suspended Dr ’s registration and this remains in place. The 
	12. 
	i) Update on NNU/MRSA events 
	Mrs G Maguire, Assistant Director, Specialist Child Health and Disabilities, Dr Damani, Clinical Director, Infection Prevention and Control and Mr C Clarke, Lead Nurse, Infection Prevention and Control, joined the meeting for a discussion on this item. Mrs Maguire advised that there are currently four babies in the neo-natal unit at Craigavon Area Hospital who have been identified as carrying MRSA on the skin. The MRSA was identified during routine screening that is carried out on all babies in the unit. Al
	Segregating the babies with MRSA; Additional deep cleaning of the Unit; Increasing the daily clean to three times a day; Continued awareness raising of infection control procedures for all staff. 
	All affected babies (a total of 7) were colonized. Staff screening has commenced and 84 staff have been screened; three were positive for MRSA and decolonization therapy has been started. 
	The Acting Chief Executive paid tribute to the staff in the NNU and the Infection Control Team for their management of this outbreak. 
	ii) MLU, Lagan Valley Hospital 
	Dr Rankin advised that discussions continue with the Commissioner in relation to the movement of births from Lagan Valley Hospital to Craigavon Area Hospital upon cessation of the Consultant led service to be replaced by a MLU. The issue for this Trust is how to manage the potential number of deliveries in Craigavon Area Hospital safely given that the funding which may be provided could be significantly less that what is required to deliver the estimated additional 200 births. 
	iii) Administrative Error in Breast Screening Programme 
	Dr Rankin reported on an administrative error that occurred in February 2009. This came to light in July 2010 when the patient presented with breast cancer. A Root Cause Analysis is nearing completion on this incident. 
	iv) Maternal Death 
	Dr Rankin advised of the death of a mother in the maternity ward, Craigavon Area Hospital the previous day. She assured members that all appropriate clinical interventions were carried out for the mother and that the baby had been delivered safely and is well. The case has been referred to the Coroner and there will be a postmortem. 
	v) Case of suspected TB 
	Dr Rankin advised of a healthcare worker in A&E with suspected Tuberculosis. A review group has been established, involving the Public Health Agency, to assess the potential risk to patients and staff. GPs in the Trust area have been notified. There was some coverage on this issue in the Irish News at the week-end. 
	Minutes of the confidential meeting of the Board of 
	PRESENT: 
	Dr G Rankin, Interim Director of Acute Services Mr K Donaghy, Director of Human Resources and Organisational Development Mrs P Clarke, Acting Director of Performance and Reform Mrs A McVeigh, Acting Director of Older People and Primary Care Mrs J Holmes, Board Secretary Mrs R Rogers, Head of Communications Mrs S Judt, Committee Secretary (Minutes) 
	1. 
	Apologies were recorded from Mr S McNally, Acting Director of Finance and Procurement. 
	Due to time constraints, the items on the confidential section were not discussed in detail. Members had been provided with briefing papers in relation to agenda items 3, 6 and 7 and the Chairman asked that any questions on these items be raised with the relevant Director. The Chief Executive advised that a short briefing note on items 4 and 5 would be provided to members. 
	2. 
	The minutes of the meeting held on 25November 2010 were agreed as an accurate record and duly signed by the Chairman. 
	3. 
	i) Update on ID 
	Dr Rankin referred members to the briefing note in their papers outlining the following actions the Trust has taken since a healthcare worker in A&E, Craigavon Area Hospital was confirmed with potential Tuberculosis (TB). 
	ii) Update on Urology issues Dr Rankin referred members to the update in their papers. 
	iii) Update on Mono-Block Cup Hip replacement 
	Members were referred to the briefing note in their papers provided by Dr Rankin. 
	iv) MRSA outbreak in NNU 
	Members were provided with both the interim and the final report and noted the infection control measures that had been implemented. 
	Members were provided with a short briefing note and noted the content of same. 
	7. 
	Members noted the summary of professional nursing issues as at 15November 2010 and the progress of each. 
	8. RESPITE CENTRE, 
	Mr Dornan reported that negotiations with continue to pursue a voluntary/private partnership approach for a single facility. 
	9. 
	The Chairman reported on a recent meeting of the Remuneration Committee held to discuss the remuneration of Mrs McAlinden on her appointment as Chief Executive. 
	10. The Chief Executive provided an update as follows:
	At this point, the Chief Executive referred to the acting up arrangements in place for the above posts and paid tribute to Mrs Clarke and Mr McNally. She also paid tribute to Dr Rankin in her role as Interim Director of Acute Services and to Mrs McVeigh as Acting Director of Older People and Primary Care Services, advising that the Trust continues to work through the 
	11. There was no further business to discuss. 
	Interim Director of Acute Services 
	Administration Floor 
	Craigavon Area Hospital 
	Mr Aidan O’Brien, Consultant Urologist Mr Michael Young, Consultant Urologist 
	2 September 2010 Our Ref: GR/es Your Ref: 
	Dear 
	I recently requested confirmation of implementation of the pathway for the cohort of patients who previously received IV antibiotics. Dr Loughran had sought assurance from me that the practice of treatment with intravenous therapy had completely stopped. 
	I received information which identifies that there is still a small cohort of patients receiving intravenous therapy and that 2 patients have PICC lines and one a central venous line. 
	I have discussed this position with Dr Loughran and Mr Mackle and have received the attached letter from Dr Loughran. 
	In order to agree the immediate next steps required, I invite you both to join Mr Mackle and myself on Monday 6September 2010 at 5.00 pm in my office. 
	Please advise by return that you will attend this meeting. 
	Yours sincerely 
	Dr Gillian Rankin Interim Director of Acute Services 
	Cc Dr P Loughran, Medical Director Mr E Mackle, Associate Medical Director, Surgery & Elective Care 
	Stinson, Emma M 
	As requested in Esther’s email below please find attached the response to the SAI from Mr A O’Brien. 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Gishkori, Esther Sent: 25 January 2017 16:25 To: Toal, Vivienne; Stinson, Emma M; Hynds, Siobhan; Wright, Richard; McVey, Anne; Stinson, Emma M Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather Subject: RE: Meeting of Oversight Committee - Mr A O'B 
	Anne, I know I spoke to you about this yesterday so I’m hoping you can still go to this in my place. The thing is that Tracey and Ronan are both involved in this and Heather was before so you are one of the few who isn’t. 
	I understand that Mr O’Brien hand delivered his response to the SAI into my office today so can you bring it to the meeting. Emma, Please scan and send through to Vivienne’s office before the meeting. Could you also pull together the info to date for Anne so she can quickly brief herself in advance of the meeting. 
	Sorry about this but my leave tomorrow is unavoidable. 
	Many thanks 
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	Esther. 
	Esther Gishkori Director of Acute Services Southern Health and Social Care Trust 
	Office Mobile 
	From: Toal, Vivienne Sent: 23 January 2017 21:51 To: Stinson, Emma M; Hynds, Siobhan; Wright, Richard Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Gishkori, Esther Subject: Re: Meeting of Oversight Committee - Mr A O'B 
	Esther, 
	This is a very important meeting and requires senior representation from Acute Services. 
	Given Ronan's involvement in the parallel process in relation to the scoping of the impact (actual or potential) on patients I think it is more appropriate to keep him separate from the oversight committee role in relation to deputising for you to ensure there is clear separation in relation to these processes.  
	Could you please arrange for another AD to deputise for you on Thursday to ensure Acute Services input to this process.  
	Many thanks Vivienne 
	Sent from my BlackBerry 10 smartphone. 
	From: Stinson, Emma M Sent: Monday, 23 January 2017 08:59 To: Toal, Vivienne; Hynds, Siobhan; Wright, Richard Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Gishkori, Esther Subject: RE: Meeting of Oversight Committee - Mr A O'B 
	Dear all 
	Unfortunately Esther will be unable to attend as she is on annual leave on Thursday however is happy for the meeting to go ahead in her absence and be updated later. 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
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	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Toal, Vivienne Sent: 22 January 2017 20:33 To: Hynds, Siobhan; Wright, Richard; Gishkori, Esther Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Stinson, Emma M Subject: Re: Meeting of Oversight Committee - Mr A O'B 
	Great, thanks very much.  V 
	Sent from my BlackBerry 10 smartphone. 
	From: Hynds, Siobhan Sent: Sunday, 22 January 2017 20:29 To: Toal, Vivienne; Wright, Richard; Gishkori, Esther Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Stinson, Emma M Subject: RE: Meeting of Oversight Committee - Mr A O'B 
	Very sorry – yes it is Thursday 26 at 2pm. 
	Siobhan 
	From: Toal, Vivienne Sent: 22 January 2017 20:28 To: Hynds, Siobhan; Wright, Richard; Gishkori, Esther Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Stinson, Emma M Subject: Re: Meeting of Oversight Committee - Mr A O'B 
	Sorry Siobhan - do you mean Thursday 26th for oversight? Vivienne 
	Sent from my BlackBerry 10 smartphone. 
	From: Hynds, Siobhan Sent: Sunday, 22 January 2017 20:25 To: Wright, Richard; Gishkori, Esther; Toal, Vivienne Cc: Weir, Colin; Khan, Ahmed; White, Laura; Mallagh-Cassells, Heather; Stinson, Emma M Subject: Meeting of Oversight Committee -Mr A O'B 
	Dr Wright / Esther / Vivienne 
	Colin Weir and I are meeting with Aidan O’Brien on Tuesday 24 January re: the investigation to date and to consider his proposals for alternative to formal exclusion. Thereafter a report will be forwarded to Dr Khan, Case Manager for discussion at case conference with you to determine the next steps in the process including whether or not Mr O’Brien is to be formally excluded. This decision is required to be notified to Mr O’Brien no later than 27 January. 
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	with Dr Khan. I have booked the meeting room, Trust HQ for this meeting. 
	Regards 
	Siobhan  
	Mrs Siobhan Hynds 
	Head of Employee Relations Human Resources Department Hill Building, St Luke’s Hospital Site Armagh, BT61 7NQ 
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	‘You can follow us on Facebook and Twitter’ 
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	Stinson, Emma M 
	He called in with it and it’s in a sealed envelope 
	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
	From: Gishkori, Esther Sent: 25 January 2017 15:12 To: Stinson, Emma M Subject: RE: Mr A O'B  
	Did you tell him to reply in writing?? e. 
	Esther Gishkori Director of Acute Services Southern Health and Social Care Trust 
	Office Mobile 
	From: Stinson, Emma M Sent: 25 January 2017 15:06 To: Gishkori, Esther Subject: Mr A O'B 
	Just to say that Mr O’B has just called in with me with his comments on the SAI! 
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	Many Thanks Emma 
	PA to Mrs Esther Gishkori Director of Acute Services SHSCT, Admin Floor, Craigavon Area Hospital 
	Direct Line: Direct Fax: 
	Please consider the environment before printing this email 
	Click on the link to access the  Page 
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