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1 Executive Summary
1.1 Purpose

The purpose of this document is to report on the findings from our Performance Finance and Monitoring Review (PFMR) of the Mental Welfare Commission Scotland, setting out our assessment of the Commission’s structure, corporate governance, financial controls and accountability and systems for risk management with recommendations for improvement.  This report is based on our findings from the specific activities we have been asked to review and the current practice we have observed and been informed about by staff and organisational stakeholders.
1.2 Background

The Mental Welfare Commission Scotland is an independent organisation with its constitution set out in statute – the Mental Health (Care & Treatment - Scotland) Act 2003.  Other duties performed by the Commission are set out in the Adults with Incapacity (Scotland) Act 2000.  The principle role of the Commission is to safeguard the rights and welfare of everyone with a mental illness, learning disability or other mental disorder.  The Mental Health (Care and Treatment) (Scotland) Act 2003 was implemented in October 2005.  The Act enhanced the role of the Commission to involve monitoring and promoting of the Act and promoting best practice (Principles into Practice) in addition to the Commission’s existing visiting role.  The enhanced role brought with it increased resources and between 2002 and 2005 major changes took place in the structure and operation of the Commission.  In addition to these changes a new ICT system was designed and implemented.

1.3 Approach

We have reported our detailed findings and recommendations under the four key areas of the review:

· Structure of the Commission and particularly in relation to committees and potential shared back office services;

· Governance, including the proposed re-structuring of the Board and its function and reporting to the Scottish Executive;

· Finance in terms of value for money and what the annual expenditure will look like going forward; and

· Risk Management in relation to the recording, managing and reporting of activity. 

1.4 Main Findings

The Commission has put in place some potentially effective structures in relation to governance and delivery with the introduction of Committees, geographically split visiting teams and casework teams to manage the Commission’s new monitoring role. These changes have been a useful ‘stepping stone’ in dealing with the immediate issue of volume and issues pertaining to the introduction of the role of the Tribunal and the teething problems associated with the timely flow of information from the Tribunal to the Commission.

The recognition in the financial memorandum to the Bill of the need for an increase in resources for the Commission to enable it to carry out its enhanced role has been interpreted as a need to increase the size of the staff team and in particular the administration function.  There has also been an extremely supportive approach to working alongside services which are faced with a whole range of new forms to complete and this supportive approach has required increased staffing at the Commission.
1.5 Conclusion and Next Steps

The Commission has made a good start on organisational change to take account of the additional responsibilities under the new Act.  However the organisation remains in a state of change and now needs to strive to clarify well defined strategic objectives, outputs and outcomes.

The Commission’s current organisational structure, systems and processes, coupled with an apparent reluctance on the part of some professional staff to embrace a move to modern ways of working provide an opportunity to improve the value for money of the Commission’s services.  Our view is that there is an opportunity to take a step change in the way in which administration is undertaken within the organisation  Re-focussing of managing, recording and reporting mechanisms is necessary in order to meet key performance indicators that should be driving the organisation’s activity.

In our view there are three key areas that need to be addressed:

· Re-focussing of resource from back office (administrative) function to front line activities;

· Increase effective use of technology to improve efficiency; and

· Develop a performance management framework and management information systems to support it.

1.5.1 Next steps

1.5.1.1 KPI’s

The Commission has made a good start to developing a set of SMART KPI’s. These require further work and refining on a strategic and operational level to create a performance management framework that will eventually provide a “golden thread” from the Commission’s strategic objectives through to the objectives of individual members of staff.

1.5.1.2 Business Process Re-engineering and Organisational Development

The Commission should undertake an exercise of business process re-engineering and organisational development work in order to improve the efficiency and effectiveness of its administrative, and other, functions.  From our experience elsewhere we would expect an exercise of this nature to take the following shape:

· Detailed analysis of existing processes to establish the “as-is” position that will further develop our initial high-level analysis contained within this review.  This would include:

· Identify and map current processes, looking to spot opportunities to remove redundancy and duplication, use technology more effectively and take time out of the process;

· Confirm the current organisation structure and key role and responsibilities;

· Confirm the volume of business and transactions; and

· Establish the costs of the current processes.

· After completing the “as-is” model a target operating model for the future, i.e. the “to-be “model, needs to be developed. Building this model will require a review of options for revised business processes, a revised organisational structure and identification of any implications for the use of technology.  Following assessment of these options from a cost, benefit and risk perspective a short business case should be prepared to confirm the preferred target operating model;

· After the target operating model has been agreed the future organisation structure needs to be fleshed out with roles and responsibilities for the positions it contains; and

· Once this is in place, an implementation plan can be developed, and the organisation can begin to build its future business model.

If our recommendations to undertake business process review and organisational development were to be followed then our view is that the Commission could achieve staff cost savings in the range of 20% to 60%, i.e. somewhere between £175,000 and £538,000.  These funds should then be available for the Commission to direct at its front line services and promotional activities.  We encourage the Commission to aim towards the upper end of that range as we believe that savings of that scale are achievable.

1.6 Recommendations 

The following recommendations are structured around the four areas of the review.  The Commission will need to consider whether it is has the capacity and capability to undertake the recommendations and what support might be required in the short term.
1.6.1 Structure

We have included recommendations in this area, some of which we anticipate would be confirmed by the business process and organisation review described above.
The Commission will produce an organisational development plan going forward that is likely to:

· Acknowledge the need to become a modern organisation that is fit for purpose;

· Define clear, short, medium and long term objectives;

· Include a workforce analysis and development plan that incorporates a clear approach to developing talent management and modern ways of working;

· Identify Key Performance Indicators that directly reflect the organisations key objectives; 

· Define clear roles, responsibilities and accountabilities against delivery of objectives;

· Demonstrate effective use of resources which offer value for money;

· Link to a robust communication strategy;

· Demonstrate a clear approach to managing the change process with a robust change management strategy; and

· Review systems, and processes, in order to streamline the organisations functions and improve performance and value for money.
Review systems, and processes, in order to streamline the organisations functions and improve performance and value for money.

Amalgamate the three casework teams into one team to support the three geographical teams.

Work closely with external stakeholders to discuss and promote best practice and agree benchmarks in partnership.

Disband the current communications team aligned to the casework teams and install a part time assistant alongside the Communication Manager at a corporate level.

The Corporate Development Manager should be a full time post which is named as HR, Learning and Development.  

The job description for the finance officer post should be developed, graded and advertised and positioned as a part time post alongside the finance manager.

Re-structure committees to consist of no more than five including 2 members of the board, the Director and Commissioners who have not been involved in that particular area of delivery or visit.  

Leadership, management and ICT training for members of the senior team and support with change management.  

All practitioners to receive training in the use of their laptops that have been issued but are not currently being fully utilised.  
1.6.2 Governance

A change in primary legislation is required to modernise the organisations governance structure with an independent Board, where the Commission Director is accountable to the Board.  

A revision of the current KPI’s that then drive the activity, performance management and decision making is required to ensure the Commission is delivering against its objectives.  
Well communicated, consistent systems, processes and decision points for escalation should be put in place and a consistent approach to team meetings which focus on KPI’s.

Incorporate into report QA process and a mechanism to identify, key issues, risk and common themes to feed into Principles into Practice. This should be put in place as a matter of urgency. 

1.6.3 Finance

Undertake a zero based budget building process. 

Create financial management information reporting based on different cost centres and activities, with an emphasis on monitoring controllable costs. 
1.6.4 Risk Management

Clear, common systems and processes should be put in place for service delivery, recording, follow up and reporting.
Return all forms that are incorrectly completed or unfit for input onto the system.

Work more closely to facilitate a collaborative approach with partners in services to identify and promote Principles into Practice.  Consultation with service providers should also be considered when producing publications.  

We would recommend that with the nature of the changes required to the organisational structure, it is necessary to have in place temporarily a change leader and we have positioned this role within the proposed ‘interim structure’ April 2007 to March 2008. 
1.7 Acknowledgments

We would like to thank all the individuals who we interviewed and took part in the review.  Particular thanks go to the Commission for being so flexible and responsive to requests for information, and for the effective organisation of meetings.  A list of interviews appears in Appendix 8.1 of this report.
2 Introduction

2.1 Background

The Mental Welfare Commission Scotland is an independent organisation with its constitution set out in statute most recently the Mental Health (Care & Treatment - Scotland) Act 2003.  Other duties performed by the Commission are set out in the Adults with Incapacity (Scotland) Act 2000.  The principal role of the Commission is to safeguard the rights and welfare of everyone with a mental illness, learning disability or other mental disorder.  
2.1.1 History

The organisation was originally established in 1960 under the Mental Health (Scotland) Act 1960 and replaced the General Board of Control for Scotland. Its duties and functions were set out more fully in the Mental Health (Scotland) Act 1984. Additional duties were set out in the Adults with Incapacity (Scotland) Act 2000. In 1999 the Scottish Office Health Minister set up a review of mental health legislation – the Millan Committee. This was the first major review of mental health legislation since 1960. The review consulted widely and made extensive recommendations. The terms of reference of the Committee included a review of the role of the Mental Welfare Commission. The report of the committee “New Directions” published in January 2001 stated that from the consultations “there was an overwhelming view that the Commission provided an important safeguard for the rights of people with a mental disorder” The review recognised that the Commission, rightly, had sometimes to promote issues that may not necessarily be popular with the government of the day. It recommended the continuation of the Commission, as an independent body, with enhanced duties and powers.

The subsequent Mental Health (Care & Treatment) (Scotland) Act 2003 was implemented in October 2005. 

The Act incorporated the majority of the Millan recommendations. The financial memorandum to the Bill recognised the need for an increase in resources for the Commission to enable it to carry out its enhanced role.  During the period 2002 –2005 major changes in the structure and operation of the Commission took place in preparation for the implementation of the new Act.   In addition to these changes, a new ICT system was designed and implemented.  

2.1.2 Goals

· Help individuals using mental health or learning disability services to get the best possible care and treatment;

· Help people working in mental health and learning disability services to provide the best possible care and treatment for each person using those services; and

· To be independent experts in applying best ethical and legal practice in care and treatment.

2.1.3 Objectives

· Assess whether individual care and treatment is in line with the law and good practice;
· Challenge service providers to deliver best practice in mental health and learning disability care;
· Provide information, advice and guidance to service users, carers and service providers;
· Promote best practice in mental health law, by building up a picture of how the Mental Health (Care & Treatment) (Scotland) Act 2003 and the Adults with Incapacity (Scotland) Act 2000 are being applied across Scotland; and
· To influence service and policy development.
2.2 Scope of the Project

This policy and financial management review was commissioned by the Scottish Executive to assess whether the Mental Welfare Commission Scotland is delivering its policies and priorities economically, effectively and efficiently.  

The terms of reference for the PFMR are to:

· Examine the Commission’s structure, corporate governance, financial controls and accountability and systems for risk management;

· Consider its role and context in the light of the changing environment resulting from the 2003 Act and how the new interactions operate in theory and in practice;

· Look at how the Commission might demonstrate more clearly the achievement of value for money and how this might be improved (taking one or more areas of work as an example); and

· Report to the Scottish Executive on findings with recommendations for any proposed changes by end February 2007.
2.3 Reporting

We have reported our detailed findings and recommendations under the four key areas of the review:

· Structure of the Commission and particularly in relation to committees and potential shared back office services;

· Governance, including the proposed re-structuring of the Board and its function and reporting to the Scottish Executive;

· Finance in terms of value for money and what the annual expenditure will look like going forward; and

· Risk Management in relation to the recording, managing and reporting of activity. 

2.4 Acknowledgements

We would like to thank all the individuals who we interviewed and took part in the review.  Particular thanks go to the Commission for being so flexible and responsive to requests for information, and for the effective organisation of meetings.  A list of interviews appears in Appendix 8.1 of this report.
3 Structure

3.1 Organisational Structure

The Commission has put in place some potentially effective structures in relation to governance and delivery.  It has introduced Committees, geographically split visiting teams and casework teams to manage the Commission’s new monitoring role. These changes have been a useful ‘stepping stone’ in dealing with the immediate issue of volume and issues pertaining to the introduction of the role of the Tribunal and the teething problems associated with the timely flow of information from the Tribunal to the Commission.

The recognition in the financial memorandum to the Bill of the need for an increase in resources for the Commission to enable it to carry out its enhanced role has been interpreted as a need to increase the size of the staff team and in particular the administration function. The current corporate services support function constitutes 37 staff at a cost of £882,545 (including on-costs). The casework teams make up 18 staff at a cost of £374,764.  As a result the organisational structure has grown since implementation of the Mental Health Act, with a significant increase in administrative support.  This approach has served to prevent the organisation from moving towards modern ways of working and developing skills and talent within its workforce.
There is now a clear need to carry out a business process review and produce an organisational development plan going forward that:

· Acknowledges the need to become a modern organisation that is fit for purpose;

· Defines clear, short, medium and long term objectives;

· Includes a workforce analysis and development plan that incorporates a clear approach to developing talent management and modern ways of working;

· Identifies Key Performance Indicators which directly reflect the organisation’s key objectives (there are KPI’s contained within the MWC Strategic Plan, however these do not reflect clear indicators of success); 

· Defines clear roles, responsibilities and accountabilities against delivery of objectives;

· Demonstrates effective use of resources which offer value for money;

· Links to a robust communication strategy; and
· Demonstrates a clear approach to managing the change process with a robust change management strategy.
In addition, there needs to be an investment in resource to review systems, and processes, in order to streamline the organisations functions and improve performance and value for money.

3.1.1 Visiting Function

The visiting function has been streamlined into three geographical teams. This is working well in terms of managing the volume of visits across a widespread geographical area. However a lack of integration across the practitioner and casework teams and the absence of common management processes and systems have resulted in inconsistencies of approach across the teams.

This has resulted in inconsistency of reporting and communication.  For example, the interface with casework teams is working differently across the three teams.  The approach to regular team meetings involving casework managers is happening in different ways.  In team A the Casework Manager has a pre meeting with the Team Leader, in Team B the Casework Manager participates in the general agenda and in Team C the Team Leader takes a formal agenda from her team.  The tasks carried out by the casework teams in relation to visit organisation and follow up also seem to vary depending upon the practitioner team and individual skills and abilities, particularly those associated with ICT.

3.1.2 Monitoring Function

There are 60 different forms for monitoring the Act and there is an electronic monitoring process for every form that comes into the Commission.  Forms arrive by post and the support team open and allocate them to casework teams who check the details on the forms are correct, using the instructions on IMP.  All three casework teams use the same processes and thresholds in relation to the processing of incoming forms as these are dictated by the ICT system.

Once checked, the casework team then send the hard copy forms back to the support team who scan in batches of forms and hard copies are filed.  The casework team then verify the forms using the electronic system.  This currently takes approximately one hour per day per staff member x 12 staff, therefore 12 hours per day.  Once verified the casework team load forms onto the IMP system that checks the form against set criteria and if anything is missing or incomplete, the system brings up an alert.  Casework team’s deal with the alerts, using the instructions on the IMP system and any actions arising from them, e.g. sending a letter to the patient and doctor re a potential illegal detention.

There are 23 guardianship and 14 MHA pre-formatted letters and the commissioners or practitioners inform the casework team which of these letters to send.  A report is run every month to trigger chase up of open episodes.  The Commission contacts Medical Record departments to chase outstanding information.  If there are no alerts, the form goes into the patient’s file.  If forms are not able to be scanned for any reason, they have to be sent back.

According to data supplied by the Commission, 31,033 forms are received each year, 14,000 of which (45%) require additional input from the teams because they are incorrectly completed or fail validation checks. On the assumption that the additional input will take at least as long to process as a successful first-time receipt of a form, then a third of time recorded as monitoring is in fact being spent on following up errors and making corrections. The Commission could, therefore, make considerable savings in both time and resource by transferring the quality assurance of these forms back to those responsible for completion.  Forms that are not suitable for first time input into the system should be returned immediately.  This would reduce the team’s workload by at least a quarter, thereby reducing the staffing resource requirements at the Commission. This would enable the number of staff in the casework teams to be reduced by at least 3 of the seconded staff from the Scottish Executive, reducing staff costs immediately by £66,262. 

Given the current level of staffing in the casework teams, 31,033 forms represents a workload of under 10 forms a day for each team member to process (this is assuming all forms are spread evenly over the teams, which may not be the case currently, and that the casework managers do not actually process the forms). Even without any change in procedure, this would not seem to be an excessive workload.

Our view is that it would be beneficial if the three casework support teams were amalgamated into one team to support all three geographical teams. This will create better synergy, improve consistency and improve value for money:

· The casework support team would be responsible for opening incoming mail and dealing with the process from start to finish in terms of scanning, verifying and uploading onto the IMP system.  There would then no longer be a need for a Support Team currently employed solely to open mail and scan documents;
· Work would be allocated across one team, rather than across three separate teams which would smooth out any peaks and troughs in workload as they arise;

· There will be a consistent approach to support with the visiting function as there is currently with the monitoring function (which is governed by the ICT system);

· Workforce development would be improved as there would be more opportunity for individual skills, knowledge and expertise to be developed; and 

· Best practice would be more easily shared and developed.

3.1.3 Promotion of Best Practice

Under the new Act, the Commission has a new responsibility to promote best practice (Principles into Practice).  Currently best practice is based on individual practitioner and commissioner opinion based on experience.

On a scale of 1 to 10 (1 being poor and 10 being excellent), external stakeholders all scored the Commission’s profile as 6/7.  The Commission is also recognised as having influenced both the Act and nursing practice to a degree.  It was suggested that stronger links to the Chief Nursing Officer for Scotland could further improve the Commission’s influence.
External stakeholders were not aware of any specific promotion of best practice or the Principles into Practice.  This was an area where external stakeholders identified opportunities to improve the Commission’s role in marketing of best practice through development of stronger partnership working with service providers.  For example, it was suggested that it explores how Principles into Practice fits with Rights, Relationships and Recovery, which is all about the modernisation of mental health nursing and values based approaches to care in the Mental Health Act.   It was also suggested that the Commission might consider facilitating small working groups around specific themes, involving the NHS QIS Practice Development Unit.  

The Commission should work closely with external stakeholders to discuss and promote best practice and agree benchmarks in partnership in order to encourage ‘buy in’ and commitment from service providers to accept what the Commission promotes as best practice and implement changes in their services.

3.1.4 Corporate Services Structure

Corporate services currently consists of six managers (Communication, Administration, Information, Corporate Development, Finance, and the IMP project manager), reporting to the Head of corporate services, plus a researcher on a contract. Two of these “managers” do not actually manage any staff, but sit alone in their function (Information and Finance). There is a communication manager who has three officers who actually work in the casework teams and are accountable to the case work managers. The main bulk of corporate services staff sit below the administration Manager, either in the Secretariat, systems support, or the casework teams. 
Our view is that the current Corporate Services Structure could be clarified and simplified, both in terms of roles and responsibilities and lines of reporting.  Roles and responsibilities are covered in section 3.2 of this report.

Although the Casework Teams are aligned to the practitioner teams, they do not report through that structure, which is counter to an integrated whole team approach to delivery of services. Similarly, although there is a Communication Manager reporting directly to the Head of Corporate Services, other communications team members are aligned to the delivery teams.

Because there are no established systems and processes for collecting qualitative information from the work of the teams against KPI’s or indeed other information relating to good practice or good news stories, the communications team members are not engaged in developing communications at a team level for either internal or external purposes.

The Corporate Development Manager post is part-time (2 days per week) and covers HR, training and risk management.  Although training has continued at the Commission since the departure of the full time post holder a year ago, there is no workforce development plan in place at present.  A significant amount of HR, Learning and Development work will be required in the process of taking the organisation through the changes which lie ahead.

The role of the Corporate Services Officer is unclear, but seems about to become a finance officer post.  It is important that the right skills are defined for this post to complement those of the Finance Manager.

The current communications team member posts that are aligned to the team structure should be removed and a part time assistant installed alongside the Communication Manager at a corporate level.

The Corporate Development Manager should be a full time post which is re-named as HR, Learning and Development.  This post requires an individual who is able to lead the organisation’s workforce development strategy and implementation plan.

A job description for the finance officer post should be developed, graded, advertised and positioned as a part time post alongside the finance manager.

3.2 Roles and Responsibilities

Whilst the core business of the Commission is explicit in the Act and outlined in detail in the MWC Strategic Plan, it is necessary to undertake a full workforce planning programme in order to be able to specify the current and future knowledge, skills and expertise requirements for the organisation to be able to deliver successfully against its objectives into the future.

3.2.1 The Board

At Board level it is important that Board members have an understanding of the organisation’s role but it is not necessary for these members of the organisation to be experienced mental health, medical or nursing professionals.  What is important is that the Board is independent and its members bring informed, objective opinions and decision making.  It is necessary for the Commission to produce roles and responsibilities for Board Members that reflect their governance duties.

3.2.2 Committees

Seven committees have been established with delegated authority from the Board and as such perform a governance role. (see appendix 8.3 for detail)  However, they operate in a similar way to the Board in that they involve a broad mix of staff, commissioners and senior management.  They seem to be discussion rather than decision making forums.  We recommend that they should be decision making forums, taking decisions based on clear objectives and KPI’s.  The Visits and Casework Committee is a good example of the lack of clarity around committee objectives that applies to all of the committees. Visit reports are discussed and sometimes amended, with some decisions being made and various members of the committee taking responsibility for emerging actions, on an ad hoc basis. However there is no mechanism for actions to be regularly reviewed or updated, timescales for actions, or prioritisation of actions. 

As with the Board, the Committees (not just the Visits and Casework committees) should involve people who are detached from delivery and are, therefore, able to play an objective and impartial role in scrutiny and challenge.  Team Leaders should report to the Committees and be responsible and accountable to the Committee for following up on agreed actions.  

A Committee Structure should consist of no more than five people including 2 members of the Board, the Director, and Commissioners who have not been involved in that particular area of delivery or visit.  This would ensure that an objective ‘professional’ view is included in the Committee.  

Committees should all ideally operate as sub groups of the Board, chaired and led by Board members.
3.2.3 The Senior Management Team

The Commission has a great deal of medical, nursing and social work expertise at a senior level, which is required in order to undertake the duties of the Commission.  Although the senior team has an abundance of ‘professional’ skills they have varying degrees of skills and ability in the use of ICT.  This is reflected in the relatively low utilisation of new technology and in the use of more traditional tools such as Dictaphones and hand written notes as a means of recording visits and report writing.

The senior team would benefit from leadership and management training and support with change management.  In addition, training around the use of ICT is required in order to move towards more modern ways of working, with the senior management team acting as role models for change, promoting a multi-skilled approach

The senior team also seems relatively inexperienced in organisational management, which is demonstrated by an inconsistent approach to whole team management and responsibility and accountability for follow up actions on visits.  We would suggest that the role of the Senior Medical, Social Work and Nursing Commissioners is somewhat different in the Commission setting and the role should have more of an emphasis on a contribution to development of the organisation as a whole.  Development of KPI’s and their associated performance management should be a core responsibility and accountability.  The current Nurse Commissioner has undertaken such a role during the first phase of the organisation’s transition under the new Act and there has been the development of the management group. We suggest that the whole senior management team should have these responsibilities as part of their role, using the Management Group as a mechanism to make strategic decisions. 
3.2.4 Practitioners

The organisation uses traditional processes for administration where practitioners are reliant on typists and administrators to produce correspondence and reports.  As with the senior management team, practitioners are currently using Dictaphones to prepare visit reports that are forms-based consisting of approximately 6 pages. There is a process in place for the production of visit reports that involves 12 movements of the report between practitioners, typing pool, casework teams, Visits and Casework Committee and the secretariat.  This seems to us to be a drawn out process that would not be necessary if modern technology was properly utilised.  This is borne out by the fact that a report can take between 6 and 8 weeks to complete.  

The current cost of producing a visit report is extremely difficult to evaluate using the current financial information available.  However, the typing pool represent £69,000 of staff costs, which could reduced if a stream-lined reporting process was put in place.  Staff could either be re-allocated to more added value work, or, in the case of Scottish Executive seconded staff, returned to the Executive. Once the time recording exercise that is underway has been completed then the finance manager will be in a better position to make an estimate of the unit cost of each report.

There is also an issue in relation to the finalisation and signing off of actions in relation to visits.  This requires practitioners to be able to use the electronic calendar system to trigger follow up work and to ensure that if for any reason they are absent, others can ensure that the follow up actions are picked up.  This level of independent working would also save resource costs elsewhere in the administration function and reduce risks in terms of effective management, recording and reporting of activity.
All practitioners should receive training in the use of their laptops, which have been issued but are not being fully utilised.  The organisation could then begin to move to more modern ways of working in relation to independent and remote working that would be more effective in terms of time and resource management and saves cost.  Practitioners should not have to travel to bring a tape back into to the office but should transcribe their own visit reports, possibly off site and upload to IMP remotely or once back in the office.  

Based on our experience of other organisations that have moved to this way of working, it seems possible that the cost of producing a visit report could be significantly reduced (perhaps by up to 50%).

3.2.5 Part Time Commissioners

There are 17 Part Time Commissioners whose role is that of governance and delivery.  The Commissioners we interviewed (9) agreed that they were attracted to the visiting role and that this is the most important and interesting aspect of their work.  There is broad support for the move to a geographical team structure.  However, there are issues in terms of the whole team approach and the Part Time Commissioners feeling valued in terms of the experience and expertise they each bring. Some do not feel an integral part of the organisation, rather they feel ‘external’ to the Commission and simply there to carry out the visit function.  

The part time nature of the role is a potential barrier to integration of the role into the team structure.  This could be partly addressed through an improved communication process with clear lines of communication up, down and across the organisation.  This would include mechanisms through which all staff could contribute and influence organisational improvement and development.  A more consistent and pro-active approach to management of teams and building effective team relations is also required.

The Part Time Commissioners are a valuable asset to the Commission and bring a wealth of valuable experience and expertise some of which is not being utilised currently in supporting the leadership, direction and development of the Commission.  Their contribution in this regard does not have to be through membership of the Board and indeed the commissioners themselves have agreed that this is not necessarily the most effective mechanism through which to contribute.  

Discussion with the Communications Manager has indicated that the need for a Communications Strategy for the organisation going forward has been recognised and this is crucial to delivery of a successful development plan as detailed in our recommendations in section 3.1 of this report.

3.2.6 Corporate Services

The roles and responsibilities of some staff within the Corporate Services function are confusing with overlap in some areas and job titles that do not reflect the role in some cases.  For example:

· Communications staff situated in the teams are spending 50% of their time on administration as part of casework management;

· The Corporate Development Manager works for 2 days per week covering HR, Training and Risk;

· The Researcher is modifying visit forms to support the Commission to move to a position where it is collecting more useful data.  This work will need to become much more focussed on clear SMART KPI’s if it is to inform service development and Principles into Practice; and

· The Corporate Services Officer is to become a finance officer.

The above examples support our recommendation in section 3.1 of this report that a full workforce analysis and development plan, that incorporates a clear approach to developing talent management and modern ways of working, is developed.

3.3 Shared Services

The Commission shares a building with several other organisations, which involves sharing a reception service, security, cleaning and utilities. The Commission has explored sharing ICT support services last year but came to the conclusion that this did not prove to be good value.

Until recently legal services were provided by the Scottish Executive, but the Commission made a decision to procure these from an alternative source on the basis of receiving an improved quality of service.

The Commission receives payroll services from the Scottish Executive, as well as using the Executive’s accounting system. The Executive has asked the Commission to stop using the payroll service as their system is experiencing problems with servicing external contracts. This offers the Commission an opportunity to improve the level of service which it receives relating to payroll, by taking on another outside provider. If the finance manager is less involved in solving problems with the payroll (as has been the case) then there will be more time available for the production of financial management information Alternatively, if the Commission decide to take the payroll in house, they will need an additional resource to run the payroll.  The Commission is currently exploring various options.

The use of the Scottish Executive’s accounting system is working well. The Commission has the ability to enter its own journal corrections and so the accuracy of accounting records is good. The Commission has a well embedded system of internal control over the authorisation of costs, which is satisfactory for an organisation of its size, and the small volume of invoices processed.  Although the Scottish Executive is proposing to charge for the use of its system in the near future, there would seem to be little scope for reducing cost or improving service in this area by the Commission taking this in-house.

We do not have sufficient financial evidence to suggest that any additional shared services will bring further savings or produce better value for money at this time.  Indeed the major cost savings and improvements to better value lie within the organisational structure as detailed in other sections of this report.

3.4 Suggested Structural Re-configuration

The organisational structure consists of three casework teams with different geographical areas of operation and Corporate Services sitting below the Chair and the Director. The casework support teams sit within Corporate Services, even though they work to the 3 geographic focussed visiting teams. Corporate Services also includes the Secretariat, with a typing pool and support unit (responsible for dealing with post, scanning documentation and filing it); the IT support staff; finance, research, information and communications personnel.

The illustrative model of a different structure (see appendix 8.4 for structure charts) is designed to move the organisation in two phases (suggested milestone dates could be June 2007 and March 2008 for instance), towards a more streamlined and modern way of working, eventually leading to a position where it could be possible to release all seconded staff back to the Scottish Executive. 

Major changes that could be implemented (subject to the results of detailed business process re-engineering and organisational development) are:

· Re-positioning of the casework support teams under the team leaders;

· The removal of the Secretariat (over a 12 month period) to be replaced by PA support for the Director and Chairman, and up-skilling of practitioners to make better use of the IT available to them;

· The creation of a specific dedicated HR post with administrative support;

· The creation of a part-time assistant in finance, with the appropriate skills to release the finance manager for more value added work; and

· The addition of a dedicated assistant to the Communication Manager (to replace the 3 Scottish Executive secondees who are based in the teams spending 50% of their time on communication related activity).

Phase one involves the movement out of Corporate Services of the casework support teams.  These would be amalgamated under one manager into one team of 9 staff. All the existing team members who are on secondment, including the communications officers, will be released back to the Scottish Executive. In fact the only seconded staff who would remain with the Commission beyond phase one are the Secretariat personnel (two) and the three typists. 
This would generate an immediate saving of £305,000.

The cost of the Corporate services function is around £883,000. The new function under the suggested new structure could cost approximately £345,000, (although this reduction includes moving the casework teams out of Corporate services).

The Casework and Monitoring Team under the suggested new structure could see savings of between 20% and 48% (a maximum potential saving of £193,000). By the end of the suggested phase 2, the secretariat executives and typing pool (apart from the one directly employed typist who could be re-deployed) could also be released back to the Scottish Executive, resulting in an additional staff saving of £111,801 per annum going forward from June 2008.
It is likely that many directly employed staff could be re-deployed within the organisation subject to the results of the recommended skills audit and workforce development plan.  However, the possibility of some redundancies cannot be ruled out. The Support Unit will no longer operate as a separate activity outside of the Casework and Monitoring team.

Given the potential described above it is our view that if our recommendations to undertake business process engineering and organisational development were to be followed then the Commission should be looking at staff cost savings in the range of 20% to 60%, i.e. a range of £175,000 to £538,000,  We encourage the Commission to aim towards the upper end of that range as we believe that savings of that scale are achievable.
4 Governance

4.1 The Role of the Full Commission/ Board

The Full Commission/Board has 23 members consisting of Executives and Part-time Commissioners.  This is not conducive to effective governance and there has been consistent feedback from interviewees that the Full Commission/Board functions more as a forum for discussion rather than a decision making body, both because of its size and the mix of attendees.  There is also a potential issue in respect of a lack of objectivity or conflict of interest as all Full Commission/Board members currently have responsibilities for delivery of services.  

An Exec/Non Exec Board has been considered by the Commission as an option.  This would involve the Director and full time Commissioners, Chairman and 6 Non Exec members.  Whilst this would enable the Commission to retain a ‘professional’ presence on the Board, in our view, a conflict of interest would remain as staff who are ultimately responsible to the Board would have a dual role of delivery and governance.  For this reason we would not recommend this model.

The Director and professional staff should report to the Board and Board Members should ask for clarification and detailed information where required, in order to make informed decisions.  We, therefore, believe that a completely independent Board should be put in place. This would involve an independent Chairman and a maximum of 12 Board Members who are responsible for Governance and leadership of the Committees.  The Director should be directly accountable to the Chairman.  This recommendation mirrors best practice in other independent organisations.

The lack of focus on outcomes and Specific, Measurable, Achievable, Realistic and Timely (SMART) key performance indicators (KPI’s) is a major factor in the lack of direction in decision making at the Board.  

A change in primary legislation is required to modernise the organisation’s governance structure with an independent Board to which the Commission Director is accountable.  A revision of the current KPI’s, which then drive the activity, performance management and decision making is required to ensure the Commission is delivering against it’s objectives.  The KPI’s should drive a performance management culture, with KPI’s running through the organisation from the strategic plan through to individual performance appraisals, with the goals of the organisation clearly evident in individual objectives and team plans.
4.2 The Role of Committees

The committee structure has been established to undertake a delegated governance role; however this is not embedded in practice because the committee meetings are not operating strategically.  For example, the Visits and Casework Committee is focussed on the detail of individual visit reports. Instead it should be looking at key performance indicators, quality assurance, monitoring, key issues, common themes and progressing action in these areas to ensure change and identify the value of the Commission   The result is that the Committees do not fulfil the role of governance in terms of a defined procedure for actions to be reported back to the group in a systematic way.

The membership of committees should be reviewed in line with our recommendations in the Section 3.2.2 of this report and the structure of the meetings need to become more focussed on the monitoring of KPI’s, QA and identification of key issues, risk and common themes to feed into Principles into Practice.
We recommend that the Management Group become a Senior Management Team Meeting that is chaired by the Director and used as a forum in which to make strategic management decisions as referred to in 3.2.3 of this report.
4.3 Management

The Commission has re-structured its service delivery teams into three geographical teams, which is a preferred model for all those staff we spoke to during the review in terms of covering the widespread geography of Scotland. However, the major weakness in relation to governance is the lack of a clear and consistent approach to managing performance against clearly defined KPI’s.

Decision making in relation to risk is also based on ‘professional opinion’ rather than a structured process and escalation procedure with clear decision points.

Leadership and management training should be undertaken by all team leaders and other Senior Commissioners as detailed in our recommendation in section 3.2.3 of this report and clear, common systems and processes should be put in place for service delivery, recording and reporting.

4.4 Practitioners and Casework Teams

Responsibilities and accountabilities in relation to visit reporting, quality assurance, monitoring and most importantly, follow up of outstanding actions is unclear and is dependant upon individual ways of working. 

The monitoring function is working well in terms of systems and processes.  This is largely due to the fact that the IMP system provides guidance, monitoring and a QA function.  The governance issues in relation to the Casework Teams monitoring role lie with the team management function and the variance in approach to team meetings and lack of focus on key issues and data.  For example, as with the visiting function, follow up work on cases is not systematically managed by team leaders or practitioners
Well communicated, consistent systems, processes and decision points for escalation should be put in place. Team meetings should have a consistent approach to and focus on KPI’s, QA, key issues, risk and common themes. These can then be fed into Principles into Practice. This should be put in place as a matter of urgency.

ICT training for Senior Managers and practitioners as recommended in sections 3.2.3 and 3.2.4 of this report would improve skills and capability to use the calendar system effectively to act as a trigger to manage follow up action and timely, effective closure of cases.

5 Finance

5.1 Comments on Year End Accounts

The last three years accounts, and the budget for 2006/07, show a significant overall increase in expenditure, as would be expected with the increase in responsibilities brought about by the introduction of the Adults with Incapacity Act and the Mental Health Act 2003. The growth is approximately 15% year on year, rather than a few years of small increases followed by a step change in the year the MHA was implemented (October 2005). Some of the increase is due to the capital costs of installing the IMP system (the increase from 2005/06 actual figures to the 2006/07 budget reduces from 15% to 12% if the £100,000 for IMP upgrade is removed. NB the actual cost is now estimated at £191,000 for the upgrade), and the associated increase in depreciation costs. However, most of the increase would appear to be in salaries and support costs. 

Visits and Casework as an expenditure heading has increased by 35% between 2004 and 2006. Whilst not conclusive on its own, the year on year increase in staff costs would seem to indicate that the MWCS response to the change in their activities and responsibilities resulting from changes in legislation has been to increase staff numbers, rather than increasing efficiency or modernising their business process. This scale of increase needs to be thoroughly investigated. The Commission needs to be able to link the increase in costs to specific areas of increase in activity and responsibilities in order to show value for money.

5.2 Budgetary Process

The Commission has submitted business cases for each area of increase to the Scottish Executive. However, an incremental approach to budgeting may not result in the most efficient and streamlined organisation. As soon as there are more reliable figures for the level of activity undertaken, the Commission should undertake a zero based budget building process. By rebuilding the budget from first principles the Commission will be able to identify any areas where the resources expended are not properly reflective of the importance and extent of the activity undertaken. This will be a first step towards demonstrating value for money. 

5.3 Management Information

The Commission is obliged to produce year end accounts in accordance with Health Authority guidelines and accounting practices, which results in an uninformative presentation of the Commission’s financial activity. The current finance resource is wholly taken up with reconciling the monthly figures into this format, to streamline the year end audit process.

In order to make proper management decisions and manage performance against budget, additional finance resource needs to be brought in to prepare informative financial management information on a monthly basis.

This should take the form of financial information on different cost centres and activities, such as visits, monitoring, principles into practice, with an emphasis on monitoring controllable costs. This will aid budgetary control and the ability of managers to be performance managed on their control of costs as well as team activity level and outputs. 

For instance the total cost per casework team could be monitored over time against the number of visits made or reports produced. Travel and subsistence costs could be shown separately as these are controllable. This would show up any anomalies between the teams, levels of activity over the year and spend profiles for future budgeting. 
5.4 Budget Monitoring

A monthly budget monitoring report is produced, with year end projections from month 6 onwards. At the moment only the Director takes responsibility for dealing with any budget under or overspends. This means that the Commission do not have the segregation of duties (which would be normal in this type of organisation), where the Director would take on a monitoring role, with other managers taking responsibility for the control of actual spend and budget control. There is no link between performance and budget control. The basic tools for this type of performance management, such as information about unit costs and level of activity are also missing.

The narrative supplied with the figures does not explain the reasons for variances, or any remedial action taken. For instance, once the information from IMP about the level of visiting activity is more reliable, this can be presented against the costs for those visits, and any variations investigated. Since the financial recording is effective, this will act as a check on activity reporting, as well as highlighting any anomalies.
5.5 Need to rationalise pension scheme for new appointees

The financial presentation of pension costs is currently taking a disproportionate amount of time at the year end. In order to reduce this cost going forward, all new appointees should be obliged to join the same pension scheme, so that presentational problems decrease over time.

5.6 Financial KPIs and Value for Money

As has been noted in other sections of this report the Commission lacks a set of clear performance indicators to drive its core activities. This applies equally to financial indicators. This together with the lack of robust budget monitoring means that it is not possible for the Commission to demonstrate that it is providing value for money.

Once the Commission has had a period of operation under the new act sufficiently long to identify trends, then performance expectations can be assessed and continuous improvement and cost efficiencies introduced.  In the meantime, it is imperative that the KPI’s for the organisation are reviewed as a matter of urgency as these will form the basis on which to develop a comprehensive organisational development plan as recommended in section 3.1 of this report.

6 Risk Management

6.1 Receiving Information

The introduction of the Act has increased the amount of administration that has to be undertaken by the various medical and social work professionals involved in the care of people with mental health needs and learning difficulties.  The increased levels of documentation have in turn had an impact on the volume of work coming to the Commission.
6.2 Recording Activity

The recording of activity can be split into the three core functions of the organisation:

6.2.1 Visiting
The process for recording visits is unnecessarily long and drawn out due to the  professional practices, systems and processes used in the Commission for initial recording of a visit and the translation of this information onto a visit form.  This process, which involves a 6 page form, takes approximately 12 processes and between 6 to 8 weeks to complete.  This process is detailed in section 3.2.4 of this report.

At the end of the process to produce the report itself, there still remains a risk that no-one takes on the ultimate responsibility for ensuring that all outstanding actions in relation to the visit are complete and reported.  As discussed throughout section 4 of this report, there is also a ‘loophole’ with regard to Governance of this process.  Potentially an action could remain outstanding until the next round of visits to services or the annual meeting with a Health Board takes place.

Clear, common systems and processes should be put in place for service delivery, recording, follow up and reporting 

6.2.2 Monitoring

The monitoring function is set within an electronic system that provides guidance, monitoring and QA functions.  The decisions that have to be made in this function are those which involve inadequate forms and their return and the chasing of information that is missing from the form. 

This additional workload could be immediately alleviated if the Commission took the decision to return all forms that were incorrectly completed or unfit for input onto the system.

The key risk in relation to the monitoring function is again related to effective follow up of cases and the lack of consistent ownership among practitioners and commissioners to take responsibility for diarising and responding independently to outstanding issues.

There needs to be clarity of roles and responsibilities to completion and closure of cases as indicated in sections 3.2.3 and 3.2.4 of this report. 
6.2.3 Principles into Practice

The Commission is undertaking an important role in terms of promoting best practice. Information is posted on the Commission website and there have been some successful road shows during the last year.  However, there are opportunities for the development of this activity in terms of increased partnership working with services, improved communications and marketing and more fundamentally, more effective collection and reporting of the right information.

Our recommendations to review KPI’s and develop an effective communications strategy are reported elsewhere in this report.  In addition, the Commission should work more closely to facilitate a collaborative approach with partners in services to identify and promote principles into practice.  Consultation with service providers should also be considered when producing publications.  This approach will serve to improve the Commission’s profile and influence.
6.3 Management of Activity

Escalation procedures work differently across the teams in relation to the personnel involved.  The process is clear but the decision points are not.  Decision making in relation to risk whether it be monitoring, visiting or enquiries is largely dependant upon ‘professional opinion’ without a broad outline escalation procedure.  This leaves the Commission open to criticism of operating inconsistently.  

There was also an observation made by an external stakeholder that some practitioners had been ‘out of mainstream services’ for a period of time, which might suggest that they are not sufficiently up to date with current practice.

It might, therefore, be useful for the Commission to explore the option of 3 year secondments to both the Commissioner and Practitioner Roles within the Commission.  This would serve to benefit both the Commission and service providers.  Fresh experience and expertise would be continually coming into the Commission and enhanced experience, expertise and understanding of the Act and the associated responsibilities of services would be going back out into services, which would support their continual improvement and serve to promote Principles into Practice.

6.4 Reporting Activity

Effective reporting of activity is reliant on two key drivers:

· A set of focussed KPI’s; and

· The right systems and processes for collection of the right information

The Commission currently does not have in place SMART KPI’s that all staff have an ownership of.  These are not driving the organisation’s activity because they are not built into and reported through the governance, management, service delivery and individual performance development mechanisms.

Specific systems and processes are not in place or recognised and systematically used to capture the right information about activity. This diminishes the Commission’s ability to report effectively both internally (to monitor progress) and externally. The improvements suggested will enable the Commission to report useful information with regard to trends, improvements in services, best practice etc.

Our recommendations on the above throughout sections 3 and 4 of this report apply to this issue.

6.5 Communication

The Commission has responded to significant changes in relation to the Mental Health Act and the changing role of the Commission with a re-structuring of the organisation.  However, the pace of change has had an impact on the process of embedding change and communicating change with key stakeholders.  For example, not all committee members are clear about the meeting structure, the purpose of the meetings and the processes for communicating in and between the various groups.  The staff of the Commission do not necessarily have ownership of the organisation’s vision nor share a common understanding of its goals.

Our recommendation in section 3.1 of this report to produce an organisation development plan that includes a robust change management strategy and communications strategy will be critical to the next 12 months of the organisation’s development.

We recommend that given the nature of the changes required to the organisational structure, it is necessary to have in place temporarily a change leader and we have positioned this role within the proposed ‘interim structure’ April to June 2007. 
7 Action Plan

	Recommendation
	Action Owner
	Timescale

	0. A change in primary legislation is required to modernise the organisation’s governance structure with an independent Board, where the Commission Director is accountable to the Board.
	Scottish Executive
	2009


1. We recommend that with the nature of the changes required to the organisational structure it is necessary to have in place, temporarily, a change leader and we have positioned this role within the example ‘interim structure’ April 2007 to March 2008.

2. There needs to be an initial scoping exercise to establish The Commission’s Capacity to undertake tasks 8 and 9 in Qtr 2 below (to produce an organisation development plan and review systems, and processes, in order to streamline the organisation’s functions and improve value for money).
Please note the timescales in the table below are defined as follows:

Quarter 1 – April to June 2007

Quarter 2 – July to September 2007

Quarter 3 – October to December 2007

Quarter 4 – January to March 2008.

A summary Gantt chart suggesting the phasing of our recommendations, their timing and inter-dependencies is shown at the end of this section.

	Recommendation
	Action Owner
	Timescale

	3. Work closely with external stakeholders to discuss and promote best practice and agree benchmarks in partnership.
4. A revision of the current KPI’s which then drive the activity, performance management and decision making is required to ensure the Commission is delivering against it’s objectives.  
5. Incorporate into QA process a mechanism to identify, key issues, risk and common themes to feed into Principles into Practice. This should be put in place as a matter of urgency.

6. Return all forms which are incorrectly completed or unfit for input onto the system.

7. Work more closely to facilitate a collaborative approach with partners in services to identify and promote principles into practice.  Consultation with service providers should also be considered when producing publications.  
	Director/Deputy Director/Communications Manager
Director/Deputy Director

Casework Manager

Deputy Director/Communication Manager

	Qtr 1

Qtr 1

Qtr 1

Qtr 1

Qtr 1

	8. Produce an organisational development plan going forward that:

· Acknowledges the need to become a modern organisation that is fit for purpose;

· Defines clear, short, medium and long term objectives;

· Includes a workforce analysis and development plan incorporating a clear approach to developing talent management and modern ways of working;

· Identifies Key Performance Indicators which directly reflect the organisation’s key objectives; 

· Defines clear roles, responsibilities and accountabilities against delivery of objectives;
· Demonstrates effective use of resources which offer value for money;

· Links to a robust communication strategy; and
· Demonstrates a clear approach to managing the change process with a robust change management strategy.

9. Review systems, and processes, in order to streamline the organisation’s functions and improve performance and value for money.
10. Well communicated, consistent systems, processes and decision points for escalation should be put in place and a consistent approach to team meetings that focus on KPI’s,
11. Carry out an IT training needs analysis for senior team.  Then develop specific IT training programmes for:

· General IT skills;

· Specific MWCS systems and processes; and
· Support with change management.  
12. All practitioners to receive training in the use of their laptops which have been issued but are not being fully utilised currently.
13. Re-structure committees to consist of no more than five including 2 members of the board, the Director and Commissioners who have not been involved in that particular area of delivery or visit.    
	Director/Deputy Director/Head of Corporate Services

Director/Deputy Director/Head of Corporate Services
Deputy Director
Head of Corporate Services/HR
HR Head of Corporate Services
Chairman/Director/Deputy Director
	Qtr 2

Qtr 2

Qtr 2

Qtr 2/3
Qtr 2

Qtr 2

	14. Amalgamate the three casework teams into one team to support the three geographical teams.
15. Disband the communications team aligned to the casework teams and appoint a part time assistant to the Communication Manager at a corporate level.

16. The Corporate Development Manager should be a full time post which is named as HR, Learning and Development.  
17. The job description for the finance officer post should be developed, graded and advertised and positioned as a part time post alongside the finance manager
18. Financial information on different cost centres and activities, with an emphasis on monitoring controllable costs
19. Clear, common systems and processes should be put in place for service delivery, recording, follow up and reporting
	HR/Team Leads
Director/Deputy Director/HR
Deputy Director/Team Leaders
Head of Corporate Services/HR
Finance Manager
Finance Manager
	Qtr 3

Qtr 3

Qtr 3

Qtr 3

Qtr 3

Qtr 3



	20. Undertake a zero based budget building process.
	Finance Manager
	Qtr 4


High level implementation plan for Recommendations
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Task Name

1

Appoint Change Leader

2

Scoping study

3

Agree best practice and benchmarking

4

Revision of current KPIs

5

QA for Principles into Practice

6

Return incomplete forms

7

Facilitate collaborative approach

8

Organisational development plan

9

Review systems and processes

10

KPI focussed team meetings 

11

ICT Training

12

Laptop training

13

Committee re-structuring

14

Amalgamate case work teams

15

Resturcture communications team

16

HR, Learning and Development Post

17

Develop roles & responsibility for Finance Manager

18

Prepare financial information on cost centres

19

Systems and processes for reporting

20

Zero based budgetting

1st Quarter

2nd Quarter

3rd Quarter

4th Quarter

1st Quarter


8 Appendices

8.1 Interviewees

Fiona Tyrell (Scottish Executive) and Ian Miller (MWCS) – Project Initiation Meeting

Ian Miller (Chairman MWCS)

Donny Lyons (Director MWCS)

Alison McRae (Head of Corporate Services MWCS)

Margaret Ross (Current Vice Chair MWCS and Part Time Commissioner)

Carol Dobson (Incoming Vice Chair MWCS and Part Time Commissioner)

Jamie Malcolm (Deputy Director and Leader of Team B)

Charlie Burns (Administration Manager)

Alice Wallace (Finance Manager)

Charlotte McDonald (Researcher)

Casework Managers:  Charlie Burns (Administration Manager), Mark Manders (Team A), Eileen Sinclair Team B) and Jill Fegan (Team C)

Communications Team:  Anita Wiseman (Communication Manager), Tom Hogg (Team A), Martin Ward (Team B), Bob Rankine (Team C)

Information and ICT:  Rhian Hunter (Information Manager), Les Nicholson (Project Manager), Callum Macleod (Database Analyst)

Secretariat:  Elaine Buchanan and Katrina Thomson

Part Time Commissioners:  Deirdre Hanlon, Margaret Ross, Ian Clark, Jim Connechan, Colin Welsh, John Bain, Angela Forbes and Douglas White

Visits and Casework Committee:  Ian Miller (Chairman), Donny Lyons (Director), Ros Lyall (Chief Medical Officer), Alison McRae (Head of Corporate Services), Sheelagh Creegan (P/T Commissioner), Carol Dobson (P/T Commissioner), Mike Warwick (Medical Officer), Margaret Anne Gilbert (Social Work Officer) and Marion Shawcross (Social Work Officer)

Practitioners: Susan Tate (Team C), Margo Fyfe (Team A), Mike Warwick (Team C), Marion Shawcross (Team A), Alison Thompson (Team B) and Ros Lyall (Team A).

External Stakeholders:  Dr Tom Brown (Royal College of Psychiatrists), Christina Naismith (Convener ADSW), Shona Neil (SAMH), Lisa Curtice (Scottish Consortium for Learning Disability) and Anne Armstrong (Chair of Mental Health Nursing Forum) – telephone interview.

8.2 Documentation Sources  

MWCS Strategic Plan

Feedback on 5 Year Strategic Plan

MWCS Business Plan and Mid Year Review

2004, 2005 and 2006 Signed Accounts

MMR 2006 Template

SEHF Commentary September

Mental Health Division Programme Budget 06/07

September Monitoring Return

EDC Final Monitoring Report

Advance Statement Feedback Document

Analysis of CTO Visit Reports

Visits Policy

Visits Report Templates

Committee Membership list

Part Time Commissioner Appointments

Consultation Day on 5 Year Strategic Plan Report

Financial Risk Management Strategy 06/07

Standing Orders Issue 7 Final

Policy 002 Standing Financial Instructions Issue 6 Final

Schedule for Annual Reporting of Standing Committees

Mental Health and Adults with Incapacity Acts Monitoring Group remit and membership

Full Commission/Board Papers

Board Re-structure Proposals:  Architecture and Design Scotland Background, Note on Terms of Appointment of Advisory Board Members, role specification.

Relocation Documentation:  Business Case, Final Option Appraisal, Final Assumptions, Final financial model, Annex 5 and 6.
8.3 Committees

· Visits and Casework group

· Suicides, Accidents and Incidents

· Management group

· Enquiries and Investigation

· Appointments and Remuneration

· Audit Committee

· Mental Health Act and Adults with Incapacity Act monitoring group
8.4 Example Organisational Structures
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Total cost £345,138





IT Support Officer


£11,272





Researcher


£15,000





Communication Manager


£39,369





Example Corporate Services


Management and Support Staff


Organisation Chart June 07 onwards





Database Analyst        £34,410    








Analyst


£34,410








ICT System Manager £59,102


£59,102





Finance Assistant


50% FTE = £10,273





Administrative Assistant


50% FTE = £10,335





Administrative    Assistant


£20,670








Finance Manager


50% FTE = £15,409





Information and Analysis Manager


£34,331











HR, Learning and Development Manager


1 x FTE = £28,248





Head of Corporate Services


£66,719





Chairman


£15,000





Total cost £1,609,611





Director


£141,770





Change Manager £27,874


£27,874





Secretariat x 2


Scottish Executive secondments £57,180





Typists x 3


Scottish Executive Secondments £54,621








Deputy Director


£75,504





Medical Commissioner £54,967


£54,967


 








Example Organisation Chart


Visits and Monitoring April 07





Practitioners (5)


£267,369








P/t Commissioners


6 plus expenses





Practitioners (4)


£232,910





P/t Commissioners


6 plus expenses





Practitioners (6)


£282,183





Pt Commissioners


4 plus expenses





Team Leader C                   Social Work Commissioner £75,228


Social Work Commissioner


£75,228





Team Leader B            Nurse Commissioner Additional salary for acting up


Nurse Commissioner


Additional salary for acting up





Team Leader A            Chief Medical Officer  £143,472





Chief Medical Officer


£143,472





Casework support and monitoring team


1 manager £27,060 9 team members £153,973











Total cost £1,497,803





P/T Commissioners








P/T Commissioners





P/T Commissioners








PA


£27,867











Example Organisation Chart


Visiting, and Monitoring Function


April 08








Casework Support and Monitoring members (9) £153,973


Team Leader £27,060











Practitioners


£267,369











Practitioners


£232,910








Practitioners


£282,183








Social Work


Team C Lead


£75,228





Nurse


Team B Lead


£75,504 & medical £54,967





Chief Medical


Team A Lead


£143,472





Director


£141,770





Chairman


£15,500
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