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Libraries for Nursing and the SCONUL Health Sciences Group -
Spring Study Day

Nurse Education and Higher Education : Tendering and

Contracting between Institutions

Date: 121h May 1994 Ventue: Royal Coliege of Physicians
Study 1 : The Institutional Experience.

Keith Caoper, School of Education & Health Studlex, South Bank Universizy

Ele began by asking "Why should the University want nursing studems™ 1lis answer was in
tertns of the Mission Statement of the University, the preslipe that would anse, the
additional numbsers of students, the patential for non-capped expansion and the
complemeniary nature of the courses with existing work. The decision to take on a stzeable
number of permanent teaching stafl in celum for what could be relatively shart-tenn health
service conbracts was a nisk that had to be considered. The way in which nursing staff and

students are integrated into the universily ts something that has 1o be managed and there is a
need o induct new staff tnte o new cullure of edecation.

Keith Cooper sces no sign of a pestiive npproach 1o this

Coniracls
- legal implications and obligations should be carefully checked
- don't believe it when the government says policics won't change
- whase rules are being {ollowed?

- important that high Jevel authority is involved - "It would be nice to have this
contrict but only al Lhe right price”

- costing is nol an exact science! (differeni people will come up with different costs):
all organisations have the same problem.

- must include TUPE costs if stafl are transferred (TUPE = Transler of
Undertzkings: Protection of Employment Regulations).

- indirect costs (boildings, czntral admin. eic) very difficult to work cut. NB: lisied
huildings can be a source of difficolty as can special facilities e.p. HAL, therapy
rooms, Rodiography

» other parts of the university who don’t use specialist facilitics may tesent sharing
these costs.
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- Inflation: Bad on %4 prices and the contractor will uprare this by an "uificial”
figore each year which mey net be aciwal inflauon - buld in a contingencies hne 1o
cover this, -

- Core nr marginal business?
FIT ieachers £680 an hour
Core teachers £30 an hour

- relationship of cost o price, i€ the cost may not bear relation to what a purchaser
15 prepared o pay.

StaMing: affected by TUPE (Trapsfer of Undertzkings)

« a mayor factor although around since 197bs are now recopnised 1o cover nomn-profit
making concems.

condittons of service "not less favourable than current™
- includes pension rights - which are more favourzhle in MHS.

- mandatory consullation with Trades Unions has added w timescale considerably
{(involve national people as they will have more experience than local wnion

representatives).

Study 2 : The Library Experience
Jebine Akeroyd Head of Library Services aid Learning Resourves, Sowth Bank Universiny

John emphasised that his talk was based very much on South Bank experience. Other
institutions he wlked with 10 compare notes are a1 earlier stages of the process and therefore
could nod casily b used for companison,

Eatlier experiences of other mergers (i.e. pol nursing) show that it takes lime o inicpraie -
as long os 10 years or more,

Jobn felt that the commonality of cthos and processes in libraries helps integration - apan
from the "odd” NLM classilication system! (This appealed 10 me because it had always
been considered odd when [ chose Dewey DC when re-clossifving after amalgamating
several |ibrapes.)

He praiscd ENB Management Guidelines, particularly:

l. Service Level Agreements (called Service definitions in South Bank). They are
wseful as they define level and extemt of $emace,

2 The "Passpont” idea - reflects a developing London proposal in M23 region. John

feels that all hbranes are gotng 10 have 10 re-astess access policies because of new
approzches to courscyleachingTearmng.
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3. Performance Sandirds - bor of pood scnse here. John feels we have gone past the
point where national geidelines sre of pariicular value.

wiarld

1) John feels that the JIE institute would wish to integrate resources enher physically or
’ sysiematically. However “Geography” will finally decide it this is possible.

1) Requirements of "other™ users (i.c. health service stafT). Within negovattons there is
a nced Lo disagprepale these groups although it 1s possible that they will be included
in contracts, Othier means such as 1T and efficient transpert services could be used to
provide a disiance service as an alternative le maintaining small sstellile service

poimis.

The wrend is for centralised service points, There could be problems i controcty are Jost il
collections have been infegrated.

Staffing

There are considerable dificrences in prades, job specificeuons'descnptions ete. South Bank
has expericneed difficulues in making these consistent! However ihis sgmn was found with
previous merpers and some stafT are siill working under different conditions (i.e. those with
which they transferred).

Lipn Cosig

Generallv belicved 1o be higher in Colleges. However HE may have to recognise that their
lower unit costs may not be maintainable if having to deal with disiributed service points.

Centralization of procedures is likety to have financial implications ¢ g. Classification and
catalopuing may peed/require conversion,

e la 1 amd iniere

The move nta HE must be af benefit o Colleges with the more orgamsed approach and
higher level of resources available.

Fingnge

There are differences in practice and approach to budgets. South Bank have had difficully in
understonding these, JA seems i have bad experiences of collepes that don™t have st
budgets for Leaming Resources thraugh the year and have end of vear money which is then
spent without thought on multiple copies! (1 did point out that this wasn't the case in all
Colleges. However there were other people from HE present who had similar experiences to
John despite the integration having taken ploce some vears previously i

Report by dnne Levrence
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Study 3 : How to Write a Contract
Mike Buckenham, Semor Lecinreradnstitue of ddvanced Nnrsing Education, RCN

This paper will consider wrting contracts from the poim of view of education and truining
coibrets.

The development and winhing of contracts is curremily oficn seen 25 s life or death
sechankd, bot will this be the same o the Mire?

We all know what o comract 152 "any legally hinding agreement between two or more
parties” (Adam LH. (1986} Longman Dictionary of Business English),

As such, a contract stes precisely all the teoms and conditions which are agreed and will
include clauses on payvment und elauses on penalties.

1t is a record of the rights and responsibilities of both parties 10 the contmet in the POVISIN
ol goods or services as agreed by them.

To be enforcenble a contract must be legal, e, the sale of illegal drugs on the swects
canaol be covered by a legally binding contract.

Are contracts for education and traming legal? Depends on the status of the partes and the
terms included, They may be a staiemnent of iment, this is the case when the conbragt is
between 1wo patties of the same organisation, c.p. the NIIS ar within an NHS Trust

Legal contracts should be checked by legal people, What do the words used really mean”

Contracis are yprcally also described in tezms of the length of time ey have to run,
especially when they are employment conracts, <.g. fixed'shon term or rolling,

What then do we need to get inlo te contract?

The Poslics

Purchasers? - RHAs - their role in Swutery Qualification commets for nurses and other
PAMs. Need lor Regiooal Self sufTicioney.

Leecal Trusis.
Providers - Instingtions - Collepes of N & M - Universities eic,

ice
Are we going 1o wlk of

Inputs, Process, or Ouicomes or mavbe a mix of these

Each has a role and each presents issues.

Inputs states e g. how many (o be recruiled 1o a programme

Quality of inputs may be specified ¢.p. qualifications on entry.

Process Curmiculum, Experiences, Wasiage, Availubility of learning resources.
Outcomes Recognised qualificarion with number qualifving,

Other measurable i@ining cutcomes.
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Consider_inputs

Do you remember the publication “The Black Hlole™ predicung a shortfall in e number of
polential recruils 10 nursang courses with the right qualifications by the mid 90s? What
happened” Overloken by 1he econmmy

The numbers do need agrecing - The provider must be involved (i at all possible) with
manpower planning as a reduction in students who are providing 2 service reduces the
number avaalable tw the chnml areas.

The Price

Are we going 1o agree a poce based on outcomes or inpats, e p. number of places on a8
course?

Mopst intial contracts for education were based on the numiber of places because this is
safer, but we cannod ipnoce the puicomes - especially how many nurses will hold a
pariicular qualification. Obviowsly the service and the price ore very closely intertwined.
Both need GOOD MANPOWER PLANNING - but how weli can this be developed?

We can only know for certain what 15 happening now and what has pone on in the past
Evervthing n the future 15 no more than our best guess - Finger in the wind stuff really,
Short-termism can inffuence this greatly and is a constunt dilemma in seiling conracts. The
need to deal with the here and now within the current finoreial constaints and the desire o
ensure the fuiure 15 nol harmed may not be easily compatible eonsidemtions

We need also o consider the cost of the process - Teachers {what level, bow many) and
resowrces {including books. joumals, videos - you name i) b also buildings mainlemice
and ather things

The NHS has been used to marginal cosiings as many of the costs were included in general
runtupi expenditure. 1t is only with the setling of contracts thal the real costs st 1o
emerpe, and they can be fnghlening.

The Terms
Many issues o consider - but locking at them broadly

Who should befwall be imvolved in reciuitment and selection - provider pnly, purchaser
only, purchaser and provider joinlly - who has fipal sav, how ¢an disagreements be
resolved? Are we reerwiting for a national or loen! or regional perspective RNMH exaniple?

Clinical placements - How do we square the circle and get all the siedents through
refracling areas and, e.g. community. The rights and responsibilities of both parties MUST
be spelt owt - whe has what nghts - whai each party’s responsibility is.

Quality Assurance - i5 this jusl about the qualification or identified course
outcomesfcompetencics - or 15 there o desire on the part of the purchaser to have some
contryl over the guolity of the process - ANMD - the provider having seme controf over 1he
process of clinical placements - could think o many other issues - mentorship, role models,
comtinuily of experience, We need to think clearly ahow everything needed.

15
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¢.g. A cleaning contract in ane Health Authority 1 have been involved with had 1o be
rescinded when the coniractor was unable 10 meel the specifications set within the
castings agreed. 1t is imporgant 1o ensure contractors costings are realistic

In anather authority work on the laundry contract presented difficulty in specilying
standards for sheets (what eonstilutes a clean sheet? how much of & stain 1e
ucceplable before the sheet 15 unusable? what of repairs” where cun the sheet be
creased in the ironmg process and leave it usshle plus other constderations?). It s no
use having a sev of standards that usre 5o combersome they are fmpraciical o use.

We nlso need 10 consider whether we are looking at Value Tor Money, or pust "Cheaper’
Tiat is the teision. Price versus Qualily - need 1o know what nur acceptable level of guality
is - he able to specify this and measure it

Another issuc can be, what il inore than one organisation provides educaion and 1rining
for v purchaser of that service. Where do students get access o learning resources - who
pays for i?

Employment Past-Qualifving - should ther: be a built in period of supervised practice?
aking 1 W

Information is vital - we get this by 2ccess to proups, spreed monitoring information and
persanal contacts. Dileinma;

= Trusts may feel some information we need is commercially sensitive to themselves
c.g. Ilanned closure of a clinical area - Plans 1o review skill mix - Changing clinical
activity in an Brea.

- Education eswblishments may also be reluctant 10 divulge some information o
their purchasers, e.g. lack of investment into library resnurces.

These 15sues can have major impacts on the education process, e,g. i one college Tollowing
work on establishing an Adolescent Psychiatry Cowurse the unit in which the course was 10
be based was earmarked for moving or closure.

Protectivg

Both parties nzed protection from :
failures in provision by either side
breaches ol confidennaliyy
abuse of privilege

unjustificd womnation of the contract.

The process to be [ollowed must be carcfully spelt out - including the process of arbilration
if apreement is not reached.
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-_rl'lﬂ length af the coniract and s renewability (or rules for repevang) will obvicusly be of
ymportance e.g. 5 i1 a onc off contract or is it a rolling one with, sav, yearly rencwals for
part or all.

Contracts can be considered as the oil for the wheels of the service. Unless they are written
well they can be Jike adding a poor quality oil or the wrong oil to the wheels and lead ta a

" breakdown. It is vital that effort is put into the process of writing these contracts and that
we consider very carcfully all the issues that nezd to be incloded. It is no good not
including something we are not keen about in the hope than the wther panty will not notice.
They will and when they do, the situstion for this contract and any fure contract will be
all that more difficult 10 resalve.

Evnluation of the Study Day

As usual evaluations rend 10 be based on limited responses. Christine Pinder has analysed a
sample of 12 responses (38 people wtiended).

Ouestion 3 - whet respundents bhoped tn zain

2 major areas:
» avwarensss and understanding of the tendennp/vonirecling process in relation o
meérgers, and the implications for library stafl and services.

= specific “lips” on the writing of conttaces, service provision, negefiating SLAS.
"Help!™

Quesiion 4 - pehlicity 6395

Lowest score of all questions. Tor some reason, all LFN publicity did oot pet through,
Mo-one in the Yorkshire Region received it A re-evaluation may be mecessary,

I saw toally conllicting information 1n LFN newsletier and Lopdun Medical Bookfair
lcaflet, repaeding venue and date.”

"Mothing from LFN".

"Perbops detnils could have pone dircet withowt having to phone”,

Question 5 - venue B5%

Venue was geaerally approved aof

“Wonderful building”,

With the same reservation from several respomndents:
“Room was very hot and smilTy, otherwise pood™.

Question & - catering 86%%
Comments all fovourable cxcept one:
"Rather uninspired and siodgy™.

Question 7 - iming B1%
Mo problems or major commonts

fuestion § - cost 83%%

Most respondents thought the enst of the day was reasonable, and pood value for money.
One commented: "Very cheap compared with recent sudy days!™

17
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Questinn 9 - content of sexsions B3%

Posiuve responses overall, bul one respondent commented that the moming was more
relevant than the aftemoon (see alsgy Quesion |l analysis). Other comments:

“From a Trust point of view - skewed to Colleges of Mursing - but this was expected and
the day was still useful”.

“Did not address climeal plocement issues in detmil”.

Question 10 - format of sessions 84%
Mo comments

Question 11 - speakers BE%%

Excellent scare - obviously, the nght speakers weme turgetied' OF those who commented, 2
preferred the morning speakers (see also Question 9 analvsis) and 2 the afternoon speakers:
"M. Buckenham wes particulacly poud and cleas. as well a3 funmv™.

Question 12 - study days as a whole 83%
| don't think we can argue with this pood score.

Have you met the aims vou outlined at the heginning of the questionnaire?
All bul one respondent said ves, with some comments:

"Especially useful to 1alk to others attending”,

=A useful day and 1he groups are ones in which vou feel able 10 have vour say™

Suggeslions for Future Topies
As listed by tespondents:
- repoi on "Passport to Leamning™ scheme for nursing libraries
- user swveys - how to do them etc.
- hinks between HE instinuGons and regional librany services
- petting published
= Tnternet Tor nursing
- rescarch noeds of nursing staff
- networking
- what would be the ideal "modus operandi® [or health service librrians? Individuals
would like to deliver the secrvice proaclively, s opposed 10 respanding reaciively 1o
chanpe
- providing nursing information in a multiculivral/multilingual context



