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NHS GREATER GLASGOW AND CLYDE

Personal Development Planning and Review (Incorporating the NHS KSF)

Guidance for Reviewers and Reviewees
Introduction - Staff Governance and Partnership Working

NHS Greater Glasgow and Clyde are committed to the development of all staff, and in accordance with the staff governance standard support the rights of staff to be:

· Appropriately trained;  and

· Treated fairly and consistently

(In this context, being treated fairly and consistently will be achieved through this Organisation ensuring equity of access to development opportunities.)

In NHSGG&C, partnership processes are in place to enable employment issues to be dealt with fairly and appropriately, both locally and nationally.

Personal Development Planning and Review (PDP&R) is part of a continual process of planning, monitoring, assessment and support to help staff develop their capabilities and potential to fulfil their job role and purpose.  It is an approach to increase the effectiveness of the organisation’s performance through ongoing, constructive dialogue to ensure that everyone:


· Knows what is expected of them;

· Gets feedback on performance; and

· Is able to identify and fulfil prioritised development needs

PDP&R will support career development and commitment to lifelong learning.

Context

All staff in the NHS who are covered by Agenda for Change will have annual development reviews in line with their KSF outline, which will produce Personal Development Plans. Doctors, Dentists and some senior managerial staff will have separate performance management systems that have been agreed nationally for their staff groups.

The aims of the Knowledge and Skills Framework are that it:

· Identifies the knowledge and skills that people need to apply to their posts

· Helps guide development 

· Provides a fair and objective framework on which to base review

· Provides the basis of pay progression in the service

Reviewees and reviewers have the opportunity to learn about the Knowledge and Skills Framework prior to participating in a Development Review through awareness sessions, training modules and direct contact with the learning and development team.  The NHS KSF Handbook – Chapter 3 “Using the NHS KSF in the development review process” can be referred to for further detailed guidance.  This can be accessed at http://www.paymodernisation.scot.nhs.uk.

What is a development review?

Development review is an ongoing cycle of review, planning, development and evaluation for individuals against the demands of their post as described in the KSF outline.

The main components of a Development review are:

· A joint review between the reviewee and reviewer of the reviewee’s progress against the KSF post outline

· Identification of agreed development needs or opportunities and how these will be achieved

· Production of a joint and agreed development plan which identifies the reviewee’s development needs with dates for review

· Evaluation of development that has taken place and how it has been applied by the reviewee in their work

· Discussion and evaluation of objectives set at the previous Development Review and the setting of new or continued objectives for the coming year

What is a Personal Development Plan?

A Personal Development Plan (PDP) supports the identification of a reviewee's development needs and interests and how these will be taken forward in relation to fulfilling the requirement of the post. In short, the PDP is the outcome of the planning stage of the development review process. Reviewees and their reviewers, when developing the PDP together, should:

· focus on the knowledge and skills that the reviewee needs to apply in their post as identified in the KSF outline

· identify the development that the reviewee needs to enable them to apply their knowledge and skills in the short and long term

· identify how the development needs can be met

· prioritise the development that needs to take place 

· plan development to support the reviewee, department and organisation

Roles and Responsibilities

	The responsibilities of NHS Greater Glasgow and Clyde are to:

	· provide learning and development for all involved in the Development Review and PDP process, both reviewees and reviewers

· make sure the number of Development Review and PDP plans that reviewers assist with is kept to a manageable level

· ensure all staff are supported and motivated to perform at their best 

· identify skills gaps in relation to organisational needs



	

	The responsibilities of Trade Unions and Professional Organisations are to:

	· work in partnership with NHS Greater Glasgow and Clyde to make sure that the Development Review processes are working and effective in developing people

· raise awareness of the benefits of Development Review



	

	The responsibilities of those reviewers responsible for Development Review are to:

	· ensure their own knowledge and skills are up to date by participating in training in Development Review and PDP

· ensure that they understand the NHS KSF outline for the post they are reviewing

· guide reviewees through a process of coaching and discussion to reflect and identify areas for development and development plans to achieve any development needs 

· make sure that enough time is given to support all reviewees to prepare for, conduct, and record the discussion and carry out appropriate follow up throughout the year

· provide ongoing feedback on the reviewee’s performance and development



	The responsibilities of all NHS Greater Glasgow and Clyde staff are to:

	· take responsibility for their own development

· participate fully in the Development Review process

· ensure they understand the NHS KSF outline for their post

· identify the different ways they can show where and how they have met the NHS KSF post outline

· take responsibility to fulfil their agreed personal development plan and identify where need further development; and

· fulfil their role within the organisation in delivering healthcare by working flexibly in the interests of the public




When should the Development Review take place?

Development Review should take place annually for each staff member based on the NHS KSF post outline that has been developed for his or her 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.

To allow adequate meeting preparation time, it is recommended that meetings should be arranged at least one month in advance of the Development Review meeting.  Reviewers and reviewees should set aside protected time and space for the meeting and agree the time, location and venue for the meeting.  

For some reviewers, this will represent a significant investment in terms of time dedicated to the process. To make the process more manageable it is recommended that reviewers schedule the Development Review process throughout the year – for example, by holding one every fortnight.   

The guiding principle of Development Review is ‘no surprises’ in order to enable reviewees to receive continuous feedback, encouragement and support in working towards their goals. It is therefore recommended that an interim review at 6 months should also take place. This should be further supported by ongoing informal discussions as development and evaluation takes place throughout the year.

The 6-month review is an essential part of the process for someone in his or her first year of a post because of the foundation gateway after 12 months.

Any capability issues relating to a reviewee’s performance against specific work objectives should be addressed through the ‘Conduct and Capability’ policy.

Note:  It is recommended that individual reviewers carry out no more than 10 reviews, delegating this responsibility where necessary.

Who is involved in Development Review?

At the Development Review meeting the reviewee and their reviewer meet to discuss the reviewee’s NHS KSF outline.  The reviewer may be the line manager, or an individual to whom they have delegated the authority to carry out reviews on their behalf. Very occasionally a second reviewer may be involved in the process, for example if the staff member’s job is split and s/he has more than one line manager. All Development Review discussions should remain confidential unless the reviewee agrees to share information and objectives to support team development (if appropriate).

Why the need to gather evidence?

Evidence demonstrates how an individual applies the knowledge and skills required to perform different tasks within a post. 

What sort of evidence is required?

Before or during the first Development Review the reviewee and reviewer should decide what kind of evidence is going to be needed for the present and in the future. As well as the evidence being easily accessible in the workplace (much evidence will be naturally occurring and probably at hand, although people may not be aware of it – c.f. Appendix 1) there are other requirements:

· There must be ‘sufficiency of evidence’. Enough evidence must be available to confirm the work against the dimensions, levels and indicators within the KSF Outline. However, one piece of evidence can be used for more than one indicator across different dimensions if relevant.

· Evidence should be up-to-date. Even if the full KSF outline for your post has been achieved, evidence must still provide to the reviewer to ensure that knowledge and skills are being currently and consistently used. If not, further development may be required.

· Evidence should be to the appropriate standard. It must relate to the Dimensions and Levels in the KSF Outline.

The examples of application in the KSF Outline will give specific examples of what tasks can provide evidence to satisfy the KSF Outline. You must ensure that the evidence produced will fit the levels defined in the KSF Outline. 
What form should the evidence take?

There are different ways of recording evidence depending on the area of activity it covers. It can be presented in different ways as long as it provides ‘sufficiency of evidence’; it is relevant and aimed at the appropriate level. Evidence can be:

· Verbal – this can be discussed ‘live’ during your PDP&R as long as the reviewer has background knowledge of the examples discussed. A written record could be made, if appropriate, to support verbal evidence, for example, witness statement or summary of feedback received after an event from a donor, colleague or supervisor. 

· Hand written – this includes reports (formal and informal) and other records such as minutes from meetings

· Electronic – databases, emails, presentations, graphs, diagrams, digital photos etc that have been produced.

Whatever evidence is used it must fit with the requirements detailed above, otherwise it may be rejected by the reviewer. If this is unclear then the reviewee should check with the reviewer at the first PDP&R to make sure both parties are happy with what is required in the future.

Reviewer and reviewee should agree how evidence is recorded and presented. This may entail the use of a portfolio Staff may currently have a suitable portfolio that can be used. It may be a training record or Continuous Professional Development (CPD) record. If this is not the case discussion may need take with the reviewer as to whether a simple KSF portfolio (an ordinary ring binder is perfect for this) needs to be set up.

The portfolio used to store the evidence should provide:

· A contents page or index - to link the evidence with the relevant parts of the KSF Outline for easy cross-referencing.

· A copy of the KSF Outline, Development Review records and Personal Development Plans (PDPs) 

· Any relevant personal information, for example CV, Job Description and Person Spec, certificates of achievement/education, reflective logs etc

· Traceability – as evidence has to be up-to-date, the date on which it was produced should be recorded. The portfolio should also allow for evidence to be updated, superseded and archived as appropriate

e-KSF

The e-KSF tool, is an internet-based system that supports all aspects of the KSF and PDP&R process for NHS organisations.  e–KSF supports the creation, storage and management of KSF outlines, and allows reviewers and their staff to store information about how they're doing against their outline.

In addition e-KSF will record, hold and store information on Personal development plans.   

The use of the e-KSF tool is mandatory in NHS Scotland.

Paperwork

	Appendix
	Form/Title
	Description

	2
	Development review preparation form


	(1 page) To be completed by the reviewee prior to the annual review meeting



	3
	The NHS Knowledge and Skills Framework (KSF)

Development Review Process – Joint Review Record


	(4 pages) Mandatory form to be completed each year. The reviewee and reviewer should retain copies of this document. A worked example is also offered here.



	4
	Personal Development Plan
	(1 page) Extension of the Joint Review Record detailing development actions. More than one can be used. The PDP process is mandatory but the template offered here is optional.



	5
	Specific work related objectives


	(1 page) Optional form for use in areas where objective setting is the norm.

	6
	Evaluation of development
	(1 page) This form can be used to assist in capturing and evaluating evidence, or alternatively use your professional portfolio. More than one can be used.




Confidentiality

'All KSF/PDP information must be handled and transmitted in such a way that confidentiality is safeguarded at all times.  The information should only be seen by members of staff whose job requires it and restricted to the employee and their reviewer.'

KSF policy document
APPENDIX 1
EVIDENCE GATHERING

	Corporate/Local Induction
	Induction will enable you to demonstrate that you have been introduced to the organisation and the local area.

   

	Observations
	Observations may be informal whereby your reviewer/manager has observed you throughout the course of your job role. 



	Witness Statements
	These could be informal letters of appreciation i.e. from patients or statements from colleagues/managers.

 

	PDP Records/Appraisal Records
	Probably one of the most useful resources for gathering evidence, as the PDP has sections for recording progress, development and evidence. 



	Departmental Learning Programmes/Local Competency Programmes
	These will enable you to demonstrate that you have undertaken an appropriate programme of learning within your own area. 

	Learning Logs
	Learning from experience provides one of the most effective methods of learning.  This learning is enhanced if it is recorded, tracked and reflected upon.  These may be useful as evidence.



	Formal CPD Records
	Many professional bodies require individuals to re-register periodically.  This is most if not all cases require the keeping of some formal records of CPD



	Reflective Practice Diaries
	Reflective practice is actively encouraged in some clinical areas, usually within the scope of supervision or mentoring.  It is an excellent learning method as it places the responsibility for the learning on the learner rather than their manager or mentor. 



	General Qualifications
	Qualifications may offer some proof of competence but are usually only fully relevant within a few years of qualifying.  After this records of CPD are more pertinent.



	National Occupational Standards (NOS)
	National Occupational Standards, often known as NVQs/SVQs, offer proof of competence after a period of attainment.  The NHS/KSF has been mapped to the NOSs



	Organisational Training Sessions/Programmes
	These will enable you to demonstrate that you have undertaken a programme of learning within the organisation.  You will still be required to demonstrate how you are applying the learning in the workplace.



	Written Documentation
	This documentation may be In various forms i.e. emails to colleagues, formal reports, presentations, minutes/notes of meeting.  Whichever from you use it should be clear from the documentation what your involvement was in the activity. 




APPENDIX 2

KSF/PERSONAL DEVELOPMENT PLANNING & REVIEW PREPARATION

Your KSF based Personal Development Plan will evolve through a discussion meeting with your Reviewer.  This guide will support your preparation for participation in the process.   This guide is for personal preparation only it should be retained by you and no copy will be kept on file.

1. Do you have a copy of your current Job Description & KSF Outline?  If not you will need a copy of these to enable you to prepare. 

2. Consider your Job Description/KSF Outline and highlight the areas where you have achieved the Dimensions at the relevant levels.  Take a note of these and the evidence that you will use at the review meeting.

3. Again consider your Job Description/KSF Outline and highlight the areas where you have not met the Dimensions at the relevant levels.  Take a note of these and consider why they were not met.  Think about how they could be met in the future.  i.e. the evidence and support needed.

4. Consider any other/additional areas of activity that you have been involved in over the previous year. i.e. working groups, projects etc. 

5. Consider any further development needs that you may have in relation to the needs of your Job Description/KSF Outline.  Think about how these could be met the evidence and support needed.

6. Consider any further development needs that you may have in relation to your future.  i.e. Career Development, Lateral Development, Personal Development, Job Enrichment.  

7. Consider any additional areas you would like to discuss with your Reviewer.

****Remember to bring this form and any evidence that you may have to the*****

review meeting with you.
APPENDIX 3

MANDATORY JOINT REVIEW PAPERWORK AND WORKED EXAMPLES
	THE NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF)

DEVELOPMENT REVIEW PROCESS - JOINT REVIEW RECORD (MANDATORY)

Page 1



	PRIVATE & CONFIDENTIAL



	Name


	
	Meeting Date


	

	Job Title


	
	Name of the person(s) undertaking the review
	

	Department and location


	
	Job Title


	

	Increment Date


	
	Date of previous Gateway Reviews

 / Date Achieved
	Foundation
	
	

	Review Period


	From
	
	
	Second
	
	

	
	To
	
	
	
	
	

	To whom the form should be forwarded once completed (e.g. HR department)


	
	Is a pay progression gateway applicable at this review?

If so, which?


	


The reviewee and reviewer should retain copies of this document.

	THE NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF)

DEVELOPMENT REVIEW PROCESS - JOINT REVIEW RECORD (MANDATORY)

Page 2



	CORE DIMENSIONS - RECORDING DEVELOPMENT REVIEW DECISIONS

	NHS KSF dimensions and their level - CORE
	Achieved
	Areas for development

(Follow through in Personal Development Plan)
	Evidence for decision
	Comments

	1. Communication


	
	
	
	

	2. Personal and people development


	
	
	
	

	3. Health, safety and security


	
	
	
	

	4. Service improvement


	
	
	
	

	5. Quality


	
	
	
	

	6. Equality and diversity


	
	
	
	


	THE NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF)

DEVELOPMENT REVIEW PROCESS - JOINT REVIEW RECORD (MANDATORY)
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	POST SPECIFIC - RECORDING DEVELOPMENT REVIEW DECISIONS

	NHS KSF dimensions and their level – SPECIFIC Add those agreed for post below
	Achieved
	Areas for development

(Follow through in Personal Development Plan)
	Evidence for decision
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	THE NHS KNOWLEDGE AND SKILLS FRAMEWORK (KSF)

DEVELOPMENT REVIEW PROCESS - JOINT REVIEW RECORD (MANDATORY)

Page 4



	POST SPECIFIC - RECORDING DEVELOPMENT REVIEW DECISIONS

	NHS KSF dimensions and their level – SPECIFIC Add those agreed for post below
	Achieved
	Areas for development

(Follow through in Personal Development Plan)
	Evidence for decision
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of reviewee………………………………………………Date………………………Name of reviewee…………………………………….

Signature of reviewer……………………………………………….Date………………………Name of reviewer……………………………………..

Date of next review…………………………………………………..

WORKED EXAMPLE 1

	CORE DIMENSIONS - RECORDING DEVELOPMENT REVIEW DECISIONS

	NHS KSF dimensions and their level - CORE
	Achieved
	Areas for development

(Follow through in Personal Development Plan)
	Evidence for decision
	Comments

	1.  Communication

Level 2


	YES/NO
	Indicator b: listening and questioning skills in relation to client/patient interviews


	Observation and work records support achievement of indicators a, c, d and e.

Indicator b: self-assessment re. development need.
	No problems with general communication. Diligent with record keeping and appointments. 


Areas for development should be captured in the PDP paperwork after they have been identified.

	What is the development need?

Development objectives should be linked to the NHS KSF dimensions and levels
	What will I do to develop myself in this area and how will I do this?

(Action to be taken)
	How will I know that I have completed this development and that it is successful?

(Success criteria)
	Date completed / Review date

	Raise awareness of the importance of appropriate questioning and listening in interview situations - Core 1, Level 2


	Communication or interview skills programme supported by on-the-job coaching
	Self-evaluation, feedback from coach and feedback from patients/clients
	Review 10/5/07


The actual development activity can be evaluated and recorded using the following form (also useful for capturing evidence of development).

	Development activity


	Hours and Dates


	Evaluation of the development activity
	What has changed as a result of this development?

	Communication Skills programme


	
	Challenged my views on the taken-for-granted nature of questioning and listening. Provided valuable tools and practice for better questioning and listening.
	Will now put into practice with coaching support.


WORKED EXAMPLE 2

	CORE DIMENSIONS - RECORDING DEVELOPMENT REVIEW DECISIONS

	NHS KSF dimensions and their level - CORE
	Achieved
	Areas for development

(Follow through in Personal Development Plan)
	Evidence for decision
	Comments

	3 Health & Safety

Level 1


	YES/NO
	Indicator e: requires to complete appropriate departmental reporting paperwork


	Observation and work records support achievement of indicators a, b, c and d.

Indicator e: previous forms incomplete.
	


Areas for development should be captured in the PDP paperwork after they have been identified.

	What is the development need?

Development objectives should be linked to the NHS KSF dimensions and levels
	What will I do to develop myself in this area and how will I do this?

(Action to be taken)
	How will I know that I have completed this development and that it is successful?

(Success criteria)
	Date completed / Review date

	Raise awareness of the need to complete health & safety related paperwork - Core 3, Level 1


	Read departmental H&S policy. Complete form with help until required standard has been achieved.
	Self-evaluation, feedback from manager.
	Review 15/10/07


The actual development activity can be evaluated and recorded using the following form (also useful for capturing evidence of development).

	Development activity


	Hours and Dates


	Evaluation of the development activity
	What has changed as a result of this development?

	Familiarisation with H&S  policy and paperwork.


	
	Increased my understanding of the importance of completing the H&S paperwork.
	Can now successfully complete paperwork as required.


APPENDIX 4

SPECIFIC WORK RELATED OBJECTIVES

	Objective
	Action to be Taken
	Timescale (by when?)
	Success criteria 

(How will you know it has been achieved?)
	Comments at End of Period Review

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Signature of Reviewee
	
	Date
	
	Name of Reviewee
	

	Signature(s) of Reviewer(s)
	
	Date
	
	Name of Reviewer(s)
	


APPENDIX 5

PERSONAL DEVELOPMENT PLAN

	What is the development need?

Development objectives should be linked to the NHS KSF dimensions and levels
	What will I do to develop myself in this area and how will I do this?

(Action to be taken)
	How will I know that I have completed this development and that it is successful?

(Success criteria)
	Date completed / Review date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Signature of Reviewee
	
	Date
	
	Name of Reviewee
	

	Signature(s) of Reviewer(s)
	
	Date
	
	Name of Reviewer(s)
	


APPENDIX 6

Evaluation of development

	Development activity


	Hours and Dates


	Evaluation of the development activity
	What has changed as a result of this development?

	
	
	
	

	
	
	
	

	
	
	
	


Purpose of Personal Development Plan and Review:





‘The main purpose of the PDR is to look at the way in which an individual member of staff is developing.  It is an ongoing cycle of review, planning, development and evaluation for all staff in the NHS which links organizational and individual development needs – a commitment to the development of everyone who works for the NHS.’	


(NHS KSF – Oct 2004)





‘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.’


(NHS KSF Oct 2004, 3.3.2)





Example: Communication Level 2 – Communicate with a range of people on a range of matters





The level requires that evidence should show what sorts of information have been communicated and to whom. This should be a routine occurrence rather than a one-off. If there were differing levels of understanding, communication approaches may have to be adjusted accordingly so that the communication can be understood by all.  


(E.g. communication with people who have a hearing difficulty or for people who do not have English as their first language)
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