ORGANISATION CHANGE PAPER

PROPOSAL: To cease specialist Youth Clinical Lead posts in EIPS.

1. Introduction

1.1. The Trust wishes to enter into formal consultation with staff and their Trade Unions in line with its agreed policy set out in ‘Management of Staff Affected by Change Policy and Procedure’ (version number 11, May 2021). The Trade Unions and affected staff are invited to raise questions and comments which can be taken into account before the proposals are finalised.

1.2. The purpose of this consultation document is to outline the proposal to cease the provision of the youth clinical lead posts in the countywide Early Intervention in Psychosis service (EIPS). The paper is intended for staff working in the countywide EIPS, particularly the band 7 youth clinical leads working in the team, and will outline the operational and business case for proposing the change including all contractual and service changes affecting staff. 

1.3. The process of consultation is to ensure all staff are informed of the proposal and is also intended to allow the affected employees the opportunity to respond and take an active role in this process.


2. Background

2.1. The Early Intervention in psychosis service is a countywide provision offering treatment and support for individuals between the ages of 14-64, experiencing psychosis or at high risk of psychosis. In line with national guidance, EIPS services are required to have dedicated care coordinators for young people with first episode of psychosis, with shared care protocols with CAMHs.  Funding was agreed through transformation SDP (CYP quota) to support these posts at band 7, with a view to lead on further development of the offer for CYP, increased integration with CAMHs, support transitions and development of pathways with local youth service provision. This funding is no longer available and in light of the need for services to identify significant financial viability savings of circa 5% it is proposed that these posts are revoked and the responsibilities are redistributed throughout the team.
  

3. Current Structure

3.1	Org chart, 

	EIPS North
	EIPS South

	Band 8a Operational manager
	1.0 wte
	In post
	Band 8a Operational manager
	1.0 wte
	In post

	Band 7
Clinical youth lead OT
	1.0 wte
	In post
	Band 7 
Clinical youth lead Nurse 
	1.0 wte
	In post

	Band 7
Deputy Manager
	1.0 wte
	In post 
	Band 7
Deputy Manager
	1.0 wte
	In post 

	Band 7 SW lead
	1.0wte
	In post

	Band 6 care coordinator Nurse
	4.0wte
	In post
	Band 6 Care coordinator
	5.0wte
	In post

	Band 6 Care coordinator SW
	2.0wte
	In post
	Band 6 Care coordinator SW
	2.0wte
	Vacant

	
	
	
	Band 6 Care coordinator OT
	1.0wte
	Vacant

	Band 5 SW
	1.0wte
	In post
	Band 5 SW
	1.0wte
	In post

	Band 5 Nurse
	1.0wte
	In post
	Band 5 Nurse
	2.0wte
	In post

	Band 4 support worker
	1.0wte
	In post
	Band 4 support worker
	1.0wte
	In post

	Band 4 physical health worker
	1.0wte
	In post
	Band 4 physical health worker
	1.0wte
	In post



4. Proposal –minor change to wording


4.1. It is proposed that the band 7 clinical youth lead posts are removed. 

The current clinical youth lead workers hold a small caseload of service users and provide guidance and supervision for care coordinators in the team that are supporting service users under the age of 18.  It is proposed that a care coordinator in each area for the existing staff is nominated to focus on this age group rather than distributing across all care coordinators.

By identifying band 6 care coordinators that focus their work with under 18’s it allows the service to continue to offer a dedicated provision for this cohort as per national guidance. 

Supervision, strategy and development of the offer for this age group will revert back to the existing band 7 deputy managers and band 8a operational managers within the team.

 
4.2. The rationale for this proposal is that it will provide the necessary financial savings whilst maintaining a dedicated offer for our under 18 service users with minimal impact on caseload capacity and service delivery. 


5. Proposed Structure

· Proposed structure

	EIPS North
	EIPS South

	Band 8a Operational manager
	1.0 wte
	In post
	Band 8a Operational manager
	1.0 wte
	In post

	Band 7
Deputy Manager
	1.0 wte
	In post 
	Band 7
Deputy Manager
	1.0 wte
	In post 

	Band 7 SW lead
	1.0wte
	In post

	Band 6 care coordinator Nurse to include 1 with focus on CYP
	4.0wte
	In post
	Band 6 Care coordinator Nurse to include 1 with focus on CYP
	5.0wte
	In post

	Band 6 Care coordinator SW
	2.0wte
	In post
	Band 6 Care coordinator SW
	2.0wte
	Vacant

	
	
	
	Band 6 Care coordinator OT
	1.0wte
	Vacant

	Band 5 SW
	1.0wte
	In post
	Band 5 SW
	1.0wte
	In post

	Band 5 Nurse
	1.0wte
	In post
	Band 5 Nurse
	2.0wte
	In post

	Band 4 support worker
	1.0wte
	In post
	Band 4 support worker
	1.0wte
	In post

	Band 4 physical health worker
	1.0wte
	In post
	Band 4 physical health worker
	1.0wte
	In post





· Proposed roles
It is proposed that from the current band 6 care coordinators, one care coordinator from each area would have a caseload focussed on (but not limited to) under 18 service users
· Existing care coordinators would be offered to express an interest to undertake this role.  Shadowing opportunities will be arranged with CAMHs and additional training supported as need is identified.
· A period of transition would be required to safely re-allocate current caseloads. 

6. Impact on Staff 

6.1. Two members of staff would be at risk of redundancy if suitable redeployment opportunities are not identified.
6.2. Caseloads will be increased across the band 6 the workforce to account for the loss of 2 workers.
6.3. Strategic development of the CYP offer, awareness raising and development of pathways/relationships will be absorbed by existing band 7 ARMs workers and deputy managers thereby increasing workload
6.4. Current band 7 staff will be required to pick up additional supervision responsibilities thereby increasing workload
6.5. Morale of staff will be significantly impacted. The caseload is already over capacity and requires additional care coordinators to meet to national caseload sizes.  Losing staff will compound this.  

7. Financial, staffing and workload implications 
7.1. The cost savings expected as a result of these changes are £114,050. If there are any changes as a result of the feedback from the consultations or other unforeseen circumstances the revised figures will form part of the consultation feedback process 
7.2. There will be an impact on the workload of band 6 care coordinators and band 7 managers. There will be less flexibility to cover rotas, annual leave and sickness. 

8. Service User Impact Assessment 
8.1. The capacity to develop youth focussed offers will be reduced.

8.2. Increased workloads may impact on the service being offered across the whole caseload. 

9. Timetable & Proposed Implementation
9.1. The Proposals for organisational change to (Service) will be managed in line with the Trusts ‘’Management of Staff Affected by Change Policy and Procedure’’ (Appendix i). 

9.2. There will be a formal consultation period of 30 days commencing on (date).  

9.3. The Trust is committed to achieving meaningful consultation and therefore welcomes feedback and comments on the proposed organisation change proposals.  Any comments should be made in writing via email directed to Tasha Newman (tasha.newman@nhs.net) . 

9.4. On completion of the 30-day consultation timeframe all comments received will be considered and a final decision will be made and communicated to affected staff.  

9.5. The timetable summarises the full implementation plan and is attached as Appendix ii.

10. Equality Analysis 
10.1. Under equality legislation, public authorities have legal duties to pay ‘due regard’ to the need to eliminate discrimination and promote equality with regard to race, disability and gender, including gender reassignment, religion age as well as to promote good race relations. 

10.2. The law requires that this duty to pay ‘due regard’ be demonstrated in the decision-making process. Assessing the potential equality impact of proposed changes to policies, procedures and practices is one of the keyways in which public authorities can show ‘due regard’. The Template is attached as Appendix iii.


[image: ]
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Appendix ii
Implementation Timetable 

	Date
	Action

	23rd October
	Consultation document shared with Staff Side and TU reps 

	20th November
	Start of consultation. Consultation document given to affected staff

	20th November 2024
	Group meeting to discuss proposals.

	27th November 2024
	Consultation meetings with individuals, as required

	w/c/9th December
	Responses to consultation from Staffside, individual TUs or staff submitted to management (it is a matter for those responding to decide who should be copied into their response)

	20th December
	End of consultation period

	w/c 23rd December 24
	Management consider all responses and discuss their response with Staffside and try to reach agreement when views are conflicting.  At this stage any need for further consultation or an extension can be considered

	6th January 2025
	Written notification of decision following consultation, including timetable for implementation of changes

	n/a
	Selection  activities – e.g. interviews

	w/c 6th January 2025
	Meeting to confirm impact on affected people

	June 2025
	Impact assessment of major change to be undertaken 6 months after implementation




Appendix iii
Equality Analysis[image: ]
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PROFILE OF STAFF AFFECTED BY THE CHANGE TRUST PROFILE  *based on March 2024 data
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