Role Impact Evaluation and Information Gathering Tool 
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	Name of the Organisation:

	What is the title of the Role being evaluated?

	What was their Band /Grade 
	What is their current Banding/Grade? (e.g. Band 4 £19,027 - £22,236)



	How many are in the team?

	How long have they been in the new post?          

	Was the post holder already employed in the organisation?  Yes/No

	Please indicate service area? (*delete as necessary) *NHS Social Care   PIVO Primary Care Other 

	Other please specify: 

	Is the post part of Workforce planning? Yes /No

	Notes:-

otes 

· PIVO refers to Private, Independent Voluntary Organisation.

· Please think about the sections highlighted orange and how you might evidence this.

· Please attempt to gather evidence wherever possible to validate the claims.

· Please indicate salary, hourly rate of staff and grade wherever possible.

· You may want to think about the specific area the new role is deployed in as opposed to the extended team. Please be specific


	Section 1 Service setting and context (Service Profile)

	Brief Description of your service area: 

Brief profile of patient’s/service users: 

Current roles within the service area staffing mix:

What are the key priorities? (e.g. number of patients seen within a specified period)




	Section 2 Role to be Evaluated 

	What was the original vision for the new role? 
What was the identified scope of practice?



	What was the rationale for introducing the Role?



	What Training / Education was provided to support the Role?



	Has the role been implemented in the way it was intended? Yes /No
Please tell us about role implementation in your service area and why it was or was not implemented as envisaged? 

	What competencies did you use in developing the role? E.g. National Occupational Standards, Trust Competencies, Programme Competencies?


	Do you feel they were sufficiently prepared to carry out their new role?



	Has the role added to the skills mix?
 If so how? 



	How does the actual role compare with the original vision?

What is the current scope of practice? (e.g. What they can and cannot do, level of supervision etc.: ECGs unsupervised) 
Are there any gaps/deficits?

What are the plans to address any shortfalls?


	Section 3 Key Skills targets and responsibilities. (Please read carefully)

	*Please list the key skills and responsibilities that the post holder carries out. These can include leadership, supporting others, input into service development and delivery, Contributing the overall efficiency of the team. Please consider how this is evidenced and captured, spreadsheets, audit information, work plans, schedules. You may wish to use average input for some of these.

	What are the Key Skills and Responsibilities 
	How many hours a week? (This may be an average.)
	Were the tasks /skills / procedure offered to patients or service users prior to introducing the role in situ? Yes/No 


	If No where would the patient/service user have accessed this? 
	What would have been the likely impact of this for the patient/service user?
	If Yes, what Band/Grade of staff would have been responsible

	E.g. 
1. Wound dressing non complex 
	15
	Yes 
	
	
	Band 5 staff nurse

	2. Diabetic foot checks 

	5
	No 
	
	Patient would need to attend another appointment at Diabetic clinic resulting in 2 separate appointments
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	*What are your priority target areas, local / national for your service area E.g. All patients seen within 15 minutes of allocated appointment time? Risk assessments are updated in a timely manner?

	Service Target/priority?


	Has the introduction of the role directly contributed to achieving this priority?
	How has the role done this?
	What evidence do you have of this?

	E.g. Target
95% of patients will be seen within 20 minutes of the appointment time 


	Yes 
	By attending to the low risk patients. In audit period all the AP appointments were within target specifications.
	Audit records for January indicate 96% of patients seen within target. 
Patient survey results 100% satisfaction from those attending clinic run by the AP

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	How has the Introduction of the role added to the skills mix of the team? E.g. more staff that can witness medication/ More staff to carry out initial assessments.




	Section 4 Impact on Patients/ Service users

	Has the introduction of the role had an impact on patient /service user satisfaction? Yes/No/Don’t Know 
If Yes, what evidence do you have to support this? E.g. Satisfaction surveys specific to the post, Audit Reports.



	Has the implementation of the role offered additional benefits to the service provision/ Patient outcomes? E.g. Decreased length of stay, more flexibility, extended hours, Greater number of patients seen? Decrease in waiting times. Yes/No/Don’t know
If Yes, what are they?

What evidence do you have to support this?




	Section 5 Impact on others

	Has the role contributed to the development of others in the team? Yes/No
If Yes who and how? Please justify your response 



	Section 6 Unexpected findings from introducing the new role

	Have there been any unforeseen benefits or negatives observed, experienced with the introduction of the new role that you can directly attribute to the new role? Yes/No What are they? 
What evidence do you have of this? 
Where there other things happening at the time that could have equally contributed to both positive and negative finding? 



	Section 7 Helping others

	It is envisaged that information / evidence gathered during this process would be used to develop information sheets to be shared with others who work in NHS and Non NHS settings so that they can examine the potential benefits of developing new posts within their organisations. Could you please respond to the questions below  

	Statements 
	Yes /No

	I am consenting for this information to be used in developing information sheets to be used in a variety of settings and at a variety of events
	

	I have a Job Description for the role which I am happy to share with other organisations


	

	I have a competency framework used to develop the post which I am happy to be shared with others
	

	I would be happy to buddy an organisation thinking of introducing similar roles


	


	*Records or Audit evidence available? Please consider the direct effect the introduction of the role has had on these. Please list the evidence you have.



	Final Comments: This may include post holder comments, service user comments:




Signatures of participants:
Signature………………………………… Position…………………………. Date…………………………
Signature………………………………… Position…………………………. Date…………………………

Signature………………………………… Position…………………………. Date…………………………

Calculation example cost benefit (Based on FTE 37.5 hours) 
Calculations made at mid-point of the identified grade 
	Activity
	Average hours per week 
	Current Band of staff 
	Previous Band of staff
	Potential weekly saving 
	Potential annual saving

	Mobility assessments 
	10 hours per week average 
	Band 4 Hourly rate £10.90 
	Band 7 Physiotherapy. Hourly rate £18.77 a difference of £7.87 per hour
	£78.70
	£78.70 x 52 = £4,093.40

	Completion of risk assessments 
	14 hours per week average
	Band 4 Hourly rate £10.90
	Band 5 Registered Nurse. Hourly rate £13.10 difference of £2.20 per hour
	£30.80
	£30.80 x 52 = £1,601.60
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