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Summary of Progress through Pay Modernisation since September 2005:
New Consultant Contract

The matching of patient and activity data to prove the benefits of any of the new contracts is complex because the mechanisms are not available to do this specifically.  In terms of the new consultant contract and consultant productivity, the activity being coped with by the consultants in Lanarkshire appears to be at least equal to the activity being dealt with prior to the contract implementation despite the contract reducing the hours available and despite other issues such as the introduction of foundation training through Modernising Medical careers which requires significant consultant input.  The assumption from this is that consultant productivity is rising.  

Patient experience in the form of waiting times continues to improve in part through more focus on direct clinical care within the consultant contract, but in part due to waiting times initiatives and a gradual improvement in capacity planning with additional staff being put in place.
nGMS Contract

The outcomes of the QOF survey and practice visits will reported in September.  Early indications are positive in terms of the improvement to patient care and in monitoring of patients with long term conditions. A survey of all General Practitioners has been carried out to identify those with special interests in particular areas such as diabetes or dermatology.  The findings of this will be reviewed.
Agenda for Change

Progress in job matching continues and we well exceeded the 85% national targets for ancillary, nursing and AHP posts in Lanarkshire by the end of December.  Matching continues and assimilation has commenced and it is hoped that following this the full benefits of implementation, along with the benefits of the Knowledge and Skills Framework will manifest themselves.

NHS Lanarkshire’s priority areas
1. Meeting National Targets
Waiting Times:
· Consultant Surgeon routine vascular outpatient waiting time reduced from 87 weeks (Jan ’05) to 15 weeks (Jan ’06), supported by one EPA per month to lead development of community-based clinics. (Joint GP lead also paid one session per month.)  

Delayed Discharges:

Coronary Heart Disease/Stroke/Vascular

· Integrated services in place and delivering improved care for patients with stroke

· Nurse and pharmacist now see neurovascular follow ups so shorter waiting times for new patients.  80% of neurovascular appointments are seen within 14 days of receipt of referral on all 3 acute sites and the 7 day target is being met at WGH.

2. Improved Delivery Of Unscheduled Care
· Development of the HECTs teams is being explored, with a view rolling out a 24/7 service on each of the acute hospital sites.
3. The Implementation Of Chronic Disease Management Programmes
· One Consultant EPA per month agreed as part of job plan to support vascular CCI-funded project.  Multi-professional team now providing the new community vascular service – KSF will apply to all posts.

· There has been development in the role of the stroke nurse, with a shared document with informs the QOF for patients discharged after stroke / TIA

· The diabetic retinal screening programme is about to start.  AfC has been useful in detailing the final shape of the service and benefits will be monitored.

4. The Development And Implementation Of Integrated Care

· Electronic referral protocol launched for vascular CCI project (new Nurse-led and AHP-led clinics).  Single referral point established for these clinics.  

· SEHD funding has facilitated the development of new stroke facilities on all 3 acute sites using an integrated approach.  A new multi-disciplinary Stroke Competency Framework has been developed which takes individuals from novice to expert through developing competencies at different levels. NHSL have been approved by NES for funding the development of this along with the educational structures to support it.
5. The Delivery Of Integrated Service And Workforce Planning

· The Lanarkshire Workforce Plan has been circulated in draft form for comment.  It is due to go to the Board on 26th April and published on 30th April.

· A competency framework for interagency stroke awareness has been developed and is in process of being implemented

· Three multi-professional vascular teams established in Coatbridge, Airdrie and Cumbernauld providing additional capacity and longer appointments (typically 45 minutes).  

· There has been development of the Stroke Nurse Service in partnership with Chest, Heart & Stroke Scotland with the appointment of 3 additional stroke nurses and a young stroke support worker who is an occupational therapist.

6. The Implementation Of The Staff Governance Arrangements

· The staff survey has been completed with a 30% return at 21st March.  Results of this are eagerly awaited but as they will not be available until the end of the month, this will be included in the September progress report.

· Project manager in place, developing training and information to support the project in implementing the policy.  OHS Extra pilot in Lanarkshire will also support the project
7. Service Redesign In Line With Local Priorities
· A Picture of Health is out for public Consultation until the end of April.  A series of meetings and information briefings are taking place to inform and include in discussions staff and the public.
· Monklands vascular outpatient service has been redesigned to re-route a subset of patients that the Consultant Surgeon does not need to see to alternative evidence-based clinics.  There has been a slight reduction in Consultant referral trend as of January ’06.
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	1. Meeting National Targets

	Waiting Times 

	GMS

QOF: COPD 2, COPD 3, ASTHMA 2

Waiting times data


	Spirometry

Develop Primary Care based spirometry service to aid the diagnosis and monitoring of patients with Chronic Obstructive Pulmonary Disease.


	Improved service to patients with Chronic Obstructive Pulmonary Disease.
	

	GMS

QOF J8 and J9.
	48 hour access

Continue with progress in achieving compliance with the 48-hour access National Standard (97% from the annual contact review) through the Scottish Primary Care Collaborative (SPCC) and telephone triage consultations.
	Compliance continues at a high level with further progress on opening times of practices.  

Improved access to services for patients.


	We continue to achieve high levels of compliance with more practices joining the SPCC.  57% of practices have gone through the SPCC process.

	NCC

SMR3 (Prospective waiting time).

SMR1 (Actual time waited for treatment). 

SMROO (Actual time waited for appointment).

Out-patient census (Prospective waiting time)

Job plans

Activity data

SEHD monitoring including waiting times data

ISD workforce data


	New Consultant Contract offers the potential to help meet targets through redesign of services and focus of activity provided through job plans. 

NCC also has led to enhanced skill sets for nurses and other health care professionals, for example developing nurse led endoscopy service and succession planning potential.  It has also presented the opportunity to develop a Lanarkshire-wide view of services.  

Consultant, nursing and other staff are to be recruited across a range of specialties in order to meet waiting times targets.
	Increased consultant availability for clinical activity based on nurses taking on such roles.

Improved equity of services to patients across Lanarkshire.

Meet Inpatient/Day case waiting times guarantee six months by 31 December 2005.

Meet Outpatient Appointment waiting time guarantee 26 weeks by 31 December 2005.
	Consultant Surgeon routine vascular outpatient waiting time reduced from 87 weeks (Jan ’05) to 15 weeks (Jan ’06), supported by one EPA per month to lead development of community-based clinics. (Joint GP lead also paid one session per month.)  

	AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey
	Agenda for Change job evaluation system and Knowledge and Skills Framework will allow new roles to be created which can be appropriately graded and developed to support new ways of working.  

Performance appraisal and PDP will exist for all staff.


	Service redesign, through a Picture of Health, supported by appropriately skilled and competent staff.

New roles will be developed contributing to service redesign and service improvement.

PDP and appraisals will ensure staff have the right skills applied appropriately.


	Ongoing

Some roles such as radiographer reporting and extended scope physiotherapists are well established in Lanarkshire.  We are also exploring

PDP training will be rolled out to all managers during the summer in coordination with the development of KSF profiles

	Delayed Discharges

	NCC/GMS

Job plans

Activity data

SEHD monitoring of delayed discharges

ISD workforce data

Monthly census

	The new Consultant Contract facilitates the introduction of revised rotas that will support a multidisciplinary approach to reducing delayed discharges.  

There is now GP involvement as part of a multidisciplinary team coming together in clinical forums to discuss cases to facilitate discharges.
	Further reduction in delayed discharges to reach nationally agreed targets. 

NHSL will achieve a 20% reduction in Delayed Discharges by 15 April2006
	

	Coronary Heart Disease / Stroke / Vascular

	NCC

SMR1 (Admissions to hospital).

DPH Annual Report (premature deaths due to these conditions).

QOF CHD1 – CHD12.

QOF LVD1 – LVD3,

QOF Stroke1 – Sroke10


	Redesign care pathway for patients with stroke

Multi-disciplinary redesign of Neurovascular clinics 
Develop a new Parkinsons service

Additional diagnostic and interventional sessions have been established within Hairmyres Cardiac Catheterisation Lab. (see Waiting Times).  
Collaboration over health improvement/health promotion work with community groups and schools to develop standardisation of self-help messages to patients and the public.
Community based vascular multi-disciplinary clinics are being developed (linked to CCI). 

	Integrate with early supported discharge initiatives

Shorter waiting times for new patients

Improved service to patients with Parkinsons 

Increased capacity and activity within Hairmyres Catheterisation  Lab, meeting waiting times for cardiac interventional procedures
Standard message to patients and the public form all groups and health professionals

Local services available to patients

	Integrated services in place and delivering improved care
Nurse and pharmacist now see follow ups so shorter waiting times for new patients.  80% of neurovascular appointments are seen within 14 days of receipt of referral on all 3 acute sites and the 7 day target is being met at WGH.

PD clinic now delivered by stroke consultants rather than neurologists through job plan development
Progress has been made against stroke national standards about access to stroke units through redesign
Progress in meeting imaging targets for patients with stroke
Multi-professional local clinics received 50% of all vascular outpatient referrals between July ’05 and Jan ’06. 




	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	2. Improved Delivery Of Unscheduled Care

	NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data

SMR1 – Emergency admissions:

- Bed days occupied by emergencies;

- Readmissions.

Hospital Accident and Emergency system reports.

QIS standards

GMS

QOF Indicators
Data from monitoring of patient flow between A&E and Out of Hours
	Develop a work-stream approach to unscheduled care through the Unscheduled Care Collaborative.  Baseline data will be collected and submitted. 

Develop the service to meet maximum 4-hour emergency waiting time target by December 2007.

Rotas redesigned to allow Consultant physicians and surgeons to review acute admissions an earlier stage.  

Continuing development of the Major Minor Injury Illness Nurse Treatment (MINTS) programme with nursing staff developing an increasing range of competencies in the field.

The Hospital Emergency Care Teams (HECTs), already fully implemented in Lanarkshire across all 3 acute sites, will be evaluated.

The Out of Hours service is now fully integrated as part of the single system approach to unscheduled care.   

There is good evidence of patients moving across from Out of Hours to A&E and vice versa on all 3 sites. This ensures that patients are being seen and treated by the appropriate teams out of normal working hours and this movement is being monitored.

A nursing service will be implemented overnight through Out of Hours service, aligning this with the further development of evening home care services and an enhanced palliative care service out of hours.


	Reduced waiting times for patients attending Accident & Emergency departments and treatment by appropriate professional.   Baseline data collected and submitted.

Meet the 24-hour target for hip fracture cases.

4- hour target met by 12-07

Full implementation October 05. 

MINTS programme developed further. 

Identify further actions as a result to evaluation.

Consistency of an improved service to patients across Lanarkshire.
Patients treated by the appropriate service out of normal working hours.

Meet QIS standards.

Some patients e.g. those requiring catheterisation can be managed at home rather than requiring acute admission.  March 06
	Development of the HECTs teams is being explored, with a view rolling out a 24/7 service on each of the acute hospital sites.  NCC supported medical involvement, AfC/KSF supported development of the new nursing role
The integration between Out of Hours and A&E continues to work well.

The out of hours nursing service is in place and a nursing service is available 24/7.  There has been increased training for all staff linking with the KSF.

	AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey
	Agenda for Change job evaluation system and Knowledge and Skills Framework will allow new roles to be created which can be appropriately graded and developed to support new ways of working for example in developing minor injuries services in Kilsyth / Cumbernauld and Lanark, including x-rays and telemedicine links to A&E will be strengthened.  

Minor Injury Illness Nurse Treatment training will be rolled out for community and treatment room nurses in areas furthest acute sites providing a nurse-led service, with access to GPs for advice to manage complex problems.

Cumbernauld x-ray service will be further developed with tele-linked specialist support.  This will be linked to the extended minor injuries services plus direct GP access to blood tests, urinalysis and spirometry and cardiography services.


	Reduce the number of patients visiting A&E with relatively minor injuries or illnesses

Patients treated speedily and locally.

Support the reduction in A&E waiting times.

Local access for patients and GP decision making supported, speeding up access to services and more efficient use of consultant time.
	Nursing and paramedic staff have completed the minor illness course at Glasgow Caledonian University to enhance existing skills.

Will await outcome of aPoH


	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	3. The Implementation Of Chronic Disease Management Programmes

	GMS

SMR1 (Hospital admissions).

QOF: CHD1 – CHD12 (Heart Disease).

LVD1 – LVD3 (Heart Malfunction).

Stroke1 – Stroke10 

BP1 0 BP5 (Hypertension).

DM1 – DM18 (Diabetes).

COPD1 – COPD8 (COPD).

Asthma1 – Asthma7 

Epilepsy1 – Epilepsy4 

Thyroid1 – Thyriod1 

Cancer1 – Cancer2 

NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data

AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey
	Implementation of the QOF as part of the GMS Contract has led to the setting up of disease registers for the most common long-term conditions.  

Practices to review patients, monitoring various parameters of their illness and crucially entering this into the practice IT system to enable long term follow-up.

Managed Clinical Networks will be involved in developing job plans linked to A Picture of Health and CCI programme.  The entire MCN model is focused on integrated care and workforce planning.  

Agenda for Change job evaluation system and Knowledge and Skills Framework will allow new roles to be created which can be appropriately graded and developed to support new ways of working for example case/care management approaches to patients with long term conditions.

Implement diabetic retinal screening

Develop improved access to the expertise of endocrine consultants 

Develop an integrated multi-disciplinary approach to patients with stroke
	· Registers developed and monitored.

· Patients reviewed regularly.

· Proactive patient management.

· Decreased risk of complications.

· Decreased numbers of emergency admissions.

· Longer term improved quality of life. 

Consultant job plans designed as part of integrated service and workforce planning

Service redesign, through a Picture of Health, supported by appropriately skilled and competent staff.

New roles will be developed contributing to service redesign and service improvement.

Early identification of retinal anomalies in patients with diabetes

Consultants are able to contribute more expertise to the system 

Consistency of care for patients and standardisation of approach to patient focused care from staff of all disciplines
	QOF visits are in progress at present and will be reported in the next Pay Mod Ben progress report.
One Consultant EPA per month agreed as part of job plan to support vascular CCI-funded project.  Multi-professional team now providing the new community vascular service – KSF will apply to all posts.

There has been development in the role of the stroke nurse, with a shared document with informs the QOF for patients discharged after stroke / TIA
The diabetic retinal screening programme is about to start.  AfC has been useful in detailing the final shape of the service and benefits will be monitored.

Endocrine consultants now have protected time for non-clinical activities as part of the NCC.

Multi-disciplinary care management competency developed linked to KSF



	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	4. The Development And Implementation Of Integrated Care

	GMS

SMR1 (Hospital admissions).

Rapid Response Teams activity data.

Early Supported Discharge Teams activity data.

Day hospital statistics.

Out-of-Hours contacts (including NHS 24).

NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data

AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey


	Out of Hours - A multi-disciplinary approach has been taken with improved integration with A&E, working to consistent protocols and standards including cross-referral

Acute/Primary Care Interface - Integration of the early supported discharge/rapid response teams linking with delayed discharges has been facilitated by the joint appointment (through Social Work and Health) of an integrated service manager specifically for this area.

Centre for Change & Innovation Projects Development single system protocol based electronic referrals with GPs, development of AHP led and nurse led clinics. This will provide equity of access for patients and equitable workload for consultants.  Specialities include vascular, ENT, dermatology, minor surgery and orthopaedics.

Stroke 
Develop an integrated acute/rehabilitation model of care for patients who suffer stroke

Agenda for Change job evaluation system and Knowledge and Skills Framework will allow new roles to be created which can be appropriately graded and developed to support new ways of working in teams developed to meet patient needs
	Patients seen by the appropriate health care professional out of hours.

Integration of a flexible service across acute and primary care to ensure a coordinated approach to the patient journey.

Improved consistency of service to patients.

Clinics implemented with patients seen by the appropriate health care professional in the appropriate place.

Single waiting list implemented for routine conditions.

Service developed at all 3 acute hospitals
Service redesign, through a Picture of Health, supported by appropriately skilled and competent staff.

New roles will be developed contributing to service redesign and service improvement.


	The model for this still needs refinement
Electronic referral protocol launched for vascular CCI project (new Nurse-led and AHP-led clinics).  Single referral point established for these clinics.  KSF supports the development of new roles and models
SEHD funding has facilitated the development of these facilities on all 3 sites using an integrated approach.  A new multi-disciplinary Stroke Competency Framework has been developed (linked to KSF) which takes individuals from novice to expert through developing competencies at different levels. NHSL have been approved by NES for funding the development of this along with the educational structures to support it.


	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	5. The Delivery Of Integrated Service And Workforce Planning

	NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data
GMS

QOF Indicators

	A Workforce Development Steering Group has been established to oversee the integration of service and workforce planning and pay modernisation.

Participation in West of Scotland Regional Service and Workforce Planning.

Working with GJNH in relation to waiting times and regional cardiothoracic services.

Implement revised management arrangements in accordance with the approved scheme of establishment for Community Health Partnerships that ensure joint working on service and workforce planning.

Develop an interagency stroke awareness training and competency framework
Develop a coordinated approach to intermediate care, placing a bid around the education for this.

Move towards more consistency of service across the working week in GP practices.

Team management of care in Primary Care service is being developed to better meet patient need especially those with long terms conditions using a case management approach.  

This locality-based model focuses on older people, mental health and learning disabilities including local authority links.  

Increased patient testing in some areas leading to extra laboratory activity.
	Creation of an NHS Lanarkshire Workforce Plan.

Job plans will provide a baseline for future measurement of productivity.

Improved consistency and quality of care for patients with stroke
Robust educationally supported framework for the development of intermediate care
Consistency of service meeting core hours standards

Proactive and planned care for those with LTC in the community resulting in reduced use of hospital service and number of admissions

Improved patient care through increased levels of diagnostic testing.


	The Lanarkshire Workforce Plan has been circulated in draft form for comment.  It is due to go to the Board on 26th April and published on 30th April.
NHSL participate fully in Regional Service and Workforce Planning, 
Shadow management arrangements are in place for the Acute Division and the 2 Community Health Partnerships.  These will be implemented fully from the beginning of April.
Competency framework developed and in process of being implemented. (linked to KSF)
Bid under consideration by NES
All practices now open core working hours
Three multi-professional vascular teams established in Coatbridge, Airdrie and Cumbernauld providing additional capacity and longer appointments (typically 45 minutes).  



	GMS (cont.)

AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey
	Link with the Scottish Ambulance Service in matters related to a Picture of Health.

Enhance capacity in deprived areas by expanding the number of people available (nurses, AHPs and salaried doctors) to see patients and offering them adequate time to discuss their problems and obtain treatment

Develop a workforce redesign strategy/framework.

Use job descriptions and job plans to identify competency gaps to support improvements in learning and development.
	Improved working relationships with the Scottish Ambulance Service.

Improved access to health care professionals for people in deprived areas

Workforce redesign framework in place to facilitate role development.

Development needs identified with plans to meet these in place.


	The enhanced capacity has facilitated the targeting of health promotion and picked up on the ongoing good practice as development through the SIPs
Workforce redesign model will be included in the Lanarkshire Workforce Plan to be published at the end of April.
There has been development of the Stroke Nurse Service in partnership with Chest, Heart & Stroke Scotland with the appointment of 3 additional stroke nurses and a young stroke support worker who is an occupational therapist.
KSF supported development of the new roles.




	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	6. The Implementation Of The Staff Governance Arrangements

	Staff involvement in Organisational Change

	Annual Staff Governance Report
Self-Assessment Audit Tool
Staff Survey

Staff absence levels
	Implement Scheme of establishments for CHPs working with staff at all levels to include them in the development of new ways of working in the proposed structure.

Involvement of all staff groups including on PFI sites where partner provides are also included.

Regular meetings and events with clinical staff and stakeholders seeking views on potential changes

CHP posts will be matched with existing staff and this has been communicated to staff to provide reassurance in a time of uncertainty.
Develop a Sickness Absence Project to include monitoring of sickness absence levels.

	CHP structure in place 04.06

Equitable and consistent service provision.

Staff involvement and ownership of change processes.
Project launched with updated policy in place.  Reports on sickness levels available to managers. Improved attendance relieving pressure on those who are at work and improving quality of care.
	Shadow structure in place since 1st January, ready to implement fully from 1st April.

The staff survey has been completed with a 30% return at 21st March.  Results of this are eagerly awaited but as they will not be available until the end of the month, this will be included in the September progress report.

Project manager in place, developing training and information to support the project in implementing the policy.  OHS Extra pilot in Lanarkshire will also support the project.

	Agenda for Change

	AfC

NHSL Workforce Plan

SEHD Monitoring returns

AfC Reports

Staff Survey


	Implement Agenda For Change in accordance with the National Timetable.  There is full management and staff side support and involvement in the matching process and so far Lanarkshire are measuring well against peers in the matching process.

Implementation of AfC terms and conditions has reduced the number of public holidays for most staff groups.  This has improved access to many aspects of the service such as nurse and AHP-led services, many diagnostic services etc.

Maintain high level of Management, Staff Side and Staff commitment to the Development Planning and Review process

Progress the design and agreement of KSF outlines for roles, defining the balance between theoretical and actual knowledge and skills and develop the use KSF outlines for roles as a key, integral part of the Board’s recruitment and selection process.
	Agenda for Change matching completed and assimilation commenced

Improved access to NHS Lanarkshire services.

Enhanced partnership working.

KSF outlines agreed

Process for collections of evidence developed.

A more focussed, informed and enhanced selection process.
	Matching well under way and assimilation commenced, starting with ancillary staff.  KSF training has been rolled out widely to all managers across NHSL.
Communication plans and training and development working groups in place across a range of areas to support and inform staff
KSF outline activity well advanced and early work commenced to input to e-KSF.

	Involvement in Financial Recovery

	Corporate and Individual projects involvement.

Regular progress reports
	Staff are included in a number of the Financial Recovery Plan groups working on this and are given regular updates on progress.


	Memberships of relevant groups have staff side representation.
	

	Organisational Development & Learning

	GMS

QOF Indicators

NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data
AfC/NCC

	Introduce a comprehensive approach to personal and professional development planning and review for all staff linked to the implementation of the Knowledge and Skills Framework in Agenda for Change.

Creation of explicit links between this and training needs analysis and delivery through the NHS Lanarkshire Annual Learning Plan, CPD strategy and the Annual Clinical Practice Development Plan.

Support team development within and across GP Practice Boundaries, developing new clinical and support roles focussed on patient needs and optimising potential

Develop Job Plans for existing and new staff to assist in the implementation of a Picture of Health and other service change.  Job plans will be developed is such a way as to influence and ensure optimum use of clinical time, minimising non-clinical activities.
(cont over)
	Staff have Personal Development Plans linking to KSF and are able to identify personal development needs

Learning programmes directly meet needs identified locally and organisationally

OD activity directly meets a patient focus in developing staff

Consultants have the opportunity to engage in service and workforce planning to develop services to meet patient needs
	Ongoing through PDP training and KSF progress as above.

	
	Agenda for Change and New Consultant Contract both have built-in mechanisms for enforced Personal Development Plans and performance review.  Within this framework there is opportunity to identify those individuals who have a leadership component to their roles and from that identify their development needs.  This will enable to organisation to quantify resources required to support these needs.


	Leadership development needs identified through PDPs and performance review.
	


	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated Results

(Quantifiable and with dates)
	Progress

	7. Service Redesign In Line With Local Priorities

	Benefits Realisation Plan

Workforce Development Strategy

Financial Plans

A Picture of Health Implementation Plan
	A Picture of Health 

Lanarkshire’s A Picture of Health comprises 4 areas of activity in developing proposals for service redesign:  Planned Care, Unplanned Care, Care of Older People and Long term Conditions.  

Organisational priorities for service redesign will be developed through the consultation exercise on Picture of Health.  The format of this report has necessitated these workstreams to be dealt with in different sections.

	PoH public consultation December 2005


	A Picture of Health is out for public Consultation until the end of April.  A series of meetings and information briefings are taking place to inform and include in discussions staff and the public. All contracts will be helpful in developing the new roles and services agreed through this process.

	NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data

Monitoring of new ways of working – both impact on A&E and on other clinical activity
	A wide range of workforce development activity continues to take place around A Picture of Health.  An increasing focus on clinical care allows activity to be maintained despite the reduced hours worked.   

New contract allows specific commitment to be factored into job plans to ensure consultants are involved in service redesign and that services are redesigned to optimise efficiency and economy.  

Job plans have led to increased opportunity to monitor activity of consultants, which allows for more robust capacity planning.  

The frequency and fixed commitment activity in the consultant job plans can be reviewed as part of the recruitment process to ensure service needs are met most appropriately though new appointments.

	Staff engagement in workforce and service development.

Consultants involved in service redesign as part of a Picture of Health.

Improved efficiency in managing consultant time.

Newly appointed staff will have job plans that meet service needs for the optimum impact.


	

	In-patient Services

	NCC

Job plans, activity data, SEHD monitoring, ISD workforce data

SMRO – Outpatient numbers and waiting times.

SMR3 – In-patient/day case waiting times.

SMR1 – In-patient/day case admissions. 

SMR4 – In-patient admissions.
	Urology

Redesign in-patient Urology services on a single acute site with day case and out patient activity remaining on local sites.  Dedicated beds for the Urology service.

Gynaecology

Redesign in-patient Gynaecology services on a single acute site with day case and out patient activity remaining on local sites.  Dedicated Gynaecology beds for in-patients. 

Acute Psychiatry 

Redesign Acute Psychiatric Services, reviewing arrangements for acute admissions and developing a service to support the new Mental Health Act.


	Increased elective activity.

Improved and dedicated service for patients by dedicated staff.

Achieve Clinical sustainability.

Support the new Mental Health Act
	

	Community Out-Patients

	GMS

SMR0 – Outpatient numbers and waiting times
	Implement CCI project objectives for protocol based services e.g. back pain, vascular and minor surgery (see below). 

Integrate acute and primary care services to ensure equity of efficient service to patients.

Develop co-working approach with rheumatology and orthopaedics assessment of joint and peri-articular injections by GPs and AHPs.

	Patients can be seen locally by appropriate health care professional.

Less referrals to consultants on acute sites.
	Monklands vascular outpatient service has been redesigned to re-route a subset of patients that the Consultant Surgeon does not need to see to alternative evidence-based clinics.  

There has been a slight reduction in Consultant referral trend as of January ’06.



	ENT

	NCC

Job plans

Activity data

SEHD monitoring

ISD workforce data
	Establish a direct referral nurse-led tonsil clinic and direct access oral care clinics in OPD.

Develop a multidisciplinary education programme in NHSL to equip staff in a range of ENT procedures.

Establish an Speech and Language Therapist led endoscopic voice clinic.

Develop and locate specialist ENT clinics in the primary care setting.

Improve access to audiology services


	Improved access to a range of ENT services for patients in local settings with reduced waiting times.
	

	Primary Care

	GMS

All QOF indicators

Waiting times data

CCI project monitoring
	Patients are more likely to attend their local surgeries to have a range of treatments that at one time they would have required to attend hospital.  

Actions include the development of plans for enhanced services through GMS Contract e.g. Near Patient Testing – there is ongoing improvement of access to monitoring of anticoagulation and disease modifying drugs.  

Implementation of this will be funding dependent.

Implement, with CCI support, a new model of minor surgery provision involving clinical protocols, administrative procedures and training packages. 

Integration of Lanarkshire Drug Service with Community Addiction Teams, employing GPs on a salaried / sessional basis as part of the multi-disciplinary team at level 2 of a 4-tiered approach.


	Access to services locally as a result an enhanced service developed by practices

Improved service for patients requiring minor surgery.

37 sessions provided by GPs

Multidisciplinary education package for GPs developed

Services implemented.

Teams co-located
	A range of enhanced services delivered through GPs are reviewed and contracted on an annual basis and this is in progress at present for 2006/07.



	GMS(cont.)
	Improved service in mental health, asthma, epilepsy and hypertension (patients with long term conditions) including the creation of collocated teams with social work.

Introduction of nurse triage in some practices

Increase uptake of flu vaccine, rolling out to carers etc

Implement recommendations from Community Nursing Review including an increase in public health roles and more proactive care for patients with lifelong illness

Within dermatology, develop and use GPs skills to establish protocol GPWSI acne clinics.

Establish nurse-led education programme for community professionals in agreed conditions.

Develop rapid access clinics for diagnosis and treatment of skin cancer.


	Reduced acute admissions 

Increased staffing levels where identified.

Improved access and care through integration of primary and secondary care to reduce waiting times and improve outcomes.
	The QOF, as part of the nGMS contract, has improved the provision of care to patients with long term conditions through regular review.
A survey of GPs has been carried out exploring those practitioners with special interests such as dermatology, diabetes etc.  The findings of this will be reviewed.

Patients now attend one of the DGHs for photography.  These photos are reviewed by dermatologists but the patients are dealt with locally.
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