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NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Meeting National Access/Waiting Times

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	Cancer
	Local/regional Audit 

ISD data

NCC

Job plans, Activity data, audit data, SEHD monitoring returns
	Plan to incorporate cancer 62 day wait 

Develop cancer specific Action Plan in regional context (SCAN)
Development of centralised referral centre for all cases of ‘suspected cancer’ cases.

	Deliver 62 day wait target 

Job plans reviewed and amended where appropriate. 

Achieve standards

Reduce referral to first appointment for all suspected cancers to <2 weeks.
	Target met for inpatients.

Job plan review underway
Scan quarterly reports available to Dec 2005 showing progress in all cancer groups 

Significant progress for 4 main tumour groups – Action plans in place for Breast, Colorectal, Lung & Ovarian.
Project plan agreed – centre to open June 2006
· Staff identified
· Site identified
· Protocols agreed with clinicians
· Support from Medical staff committee and LMC.

	Cardiology
	ISD data

NCC

Job plans, Activity data, audit data, SEHD monitoring returns
	Develop Cardiac Waiting Times reduction Plan

	Deliver and sustain cardiac targets – 8 week angiography; 18 week angioplasty and work to deliver access target for cardiac intervention by 2007

Review job plans to increase clinical sessions available.

	Action Plan developed to increase clinical sessions, early warning system implemented to improve overall performance.
Waiting time targets met


	Cancer
	ISD

AfC
KSF development

NCC

Job plans, Activity data, audit data, SEHD monitoring returns

MMI
AfC

KSF implementation
NCC

Job plans, Activity data, audit data, SEHD monitoring returns

NCC

Job plans, Activity data, audit data, SEHD monitoring returns. KSF to support developing roles for the nurses
	Develop one-stop clinics for colorectal cancer.   

Job plans to take account of the joint working session. Objectives to include development of joint working
Diagnostic collaborative
Establish further Breast one-stop clinic. Job plans to include new clinics. Investigate new ways of working for other clinical staff and develop KSF profiles.

Establishment of one stop clinic principles to current dermatology clinics.

Training programme being developed to provide enhanced dermatology cancer services.
Redesign of urology services to an integrated outpatient/day case facility

Develop nurse led clinics in cervical smear and colposcopy. Develop skills for gynae ward staff.
	Improved fast track facilities, one stop clinics, e.g. rectal bleeding and increased nurse led clinics.

Development of new roles using the KSF and AfC evaluation process 

  Joint service delivery with colorectal surgeons and gastroenterologists

 Waiting times for 8 high volume diagnostic test to <9 weeks by December 2007
Establishment of one stop breast clinics on Tuesday, Wednesday and Thursdays. 

Third Dermatologist recently appointed. Have established a system which means that patients receive active treatment at their outpatient appointment if required. 
Work to improve new/return patient attendances at out patient clinics
Enhanced dermatology cancer services developed which will reduce waiting times. i.e. nurse-led biopsy clinics, rapid access skin cancer. Rapid Access Skin Cancer Clinic to be implemented.
Reduced waiting times
	Plan developed to create a centre at Queen Margaret Hospital. Was to be completed by late Autumn, now delayed due to planning difficulties –due to be delivered later in 2006.
Steering group established 
Work plan established

Business case developed
Now established

Third dermatologist appointed and job plans completed.
26 week waiting time target met.
Ratio improving
New Consultant dermatologist has completed training programme and signed off by trainers Jan 2006. Clinic established at QMH & VHK
Plan being evaluated for delivery through 2006

	General
	ISD


	Devise, agree and implement a protocol to facilitate appropriate step down arrangements (or care facilities to meet patient needs). 

AfC Develop new role for nurses in taking the lead in co-ordinating discharges. Appropriate banding and KSF to be developed.

	Acute beds used appropriately releasing resources from delayed discharges.

	Discharge Liaison Nurses appointed.


	
	GMS


	Streamline assessment process for frail elderly patients

Review of Fife Community Hospitals
	Regular meetings established between clinical staff and social services.

Additional social worker appointed to deal with winter peak of activity.

Improved step down facilities with GP Input
	Achieved February 2006
Achieved February 2006
Underway- led by a CHP Clinical Director



	Outpatients
	ISD
	Progress Patient Focused Booking (PFB) initiative and devise a Project Implementation Plan to support PFB for all new consultant (specialist nurses, allied health professionals) appointments.
	  Better quicker access to outpatient services for patients.

Reduction in DNAs at clinics. Review of clinics to ensure running at optimum capacity including review of job plans to support change in activity.
	PID devised, agreed by Board and now being implemented.  Systematic role out across specialties now in progress.



	
	
	Day surgery improvement group

Development of ‘extended’ day surgery on non acute surgical site


	To improve utilisation of day surgery facilities
Delivery of laparoscopic cholecystectomy and complex hernia surgery in day surgery unit at VHK

To reduce pressure on in patient beds and to improve waiting times


	Established list monitoring with improvement in utilisation

Service planned and commissioned became operational 18/4/2006

	Mental Health
Radiology
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF implementation
NCC

Job plans, Activity data, audit data, SEHD monitoring returns
AfC

KSF implementation

	Develop integrated solutions for older people with both physical and mental health needs through clinicians at all levels reviewing current working arrangements. Job plans reviews to include new ways of working. Investigate new ways of working for other clinical staff and develop KSF profiles.
Specialist Nurse posts proposed to work as part of the ‘hospital at night team’ for Acute receiving.

Old Age Psychiatry Liaison Nurses appointed.  One to VHK and one for NEF Patients.
Extend working day in radiology. Appoint additional staffing both radiographers and consultant. Job plan used to identify and implement changes to working week for consultant.
	Care provided across specialties with faster and more appropriate response to individual need. 
Improve the pathway of care of patients with dementia in acute care.
Evening sessions provided in CT and MRI scanning
	Discussions ongoing on the development of joint assessment services with acute hospital geriatricians.
Community dementia assessment service (NE Fife) has resulted in real reduction in hospital admissions.
Achieved
Funding secured to appoint 2 additional radiographers. Consultant already in post.

Evening lists in MRI and CT established – radiology monitoring figures show increasing activity


NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Improved Delivery of Unscheduled Care

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	General
	Baseline audit underway within each flow group – national reporting tool being used to monitor improvements
GMS

Strategic test 

NCC

Review of job plans
	Develop response to Unscheduled Care Programme

Identify clinical leads and service improvement leads 
Reconstruction of A and E staffing

	Unscheduled Care Collaborative Programme (UCCP) developed, agreed and implemented.

More effective NHS Fife system wide response to unscheduled care demands in place.

Improved staffing and training opportunities
	UCCP developed and agreed;

Clinical leads and service Improvement leads identified;

Senior Team  identified;

Programme launched locally
Review complete and staff recruitment underway.



	Delayed Discharges
	ISD

Monthly census

GMS
AfC – KSF


	Fully implement Delayed Discharge Joint Action Plan.
Montrave Ward – Work underway to review and structure the pathway of care to and from this joint GP unit.
	Delivery and sustaining of delayed discharges
Reduce delayed discharges in acute hospital.
	Action Plan endorsed by Board and Council  implemented


NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Chronic Disease Management

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	Diabetology
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

GMS

QOF
	Update Diabetes Action Plan 
	Reduce diabetic associated complications

Develop diabetic Retinopathy service
	Investment in Diabetic Retinopathy service 
Service established

	Cardiology
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

· KSF

· New posts
	Prevention programmes including statin therapy Develop cardiac rehab programmes and appoint additional Specialist Nurses.
AfC – develop new roles and training programmes using KSF
	Achieve national targets
	Cardiac rehab programmes within CHPs.  Specialist nurses appointed 

Achieving national reduction targets 



	
	ISD
AfC

· KSF

New posts
	Develop Action plan to tackle – chronic obstructive pulmonary disease.

Increase uptake to smoking cessation clinics AfC – develop new roles and training programmes using KSF
	Appoint specialist nurses.

Bed compliment adjusted as service is developed in community


	Specialist nurses appointed, 


NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Integrated Care

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	
	ISD
NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

· KSF

New posts
	Continue to implement the Drug Action Plan under the auspices of the Drugs and Alcohol Action Team (DAAT).
AfC – develop new roles and training programmes using KSF 
Community Drug Team restructured to be more responsive to primary care needs and support substitute prescribing.

NCC – review job plans


	Better response to needs of individuals misusing drugs

Substitute prescribing service in place
	Health Visitor appointed to work specifically with high risk drug using families and their children in liaison with practice health visitors and midwives. 

Addiction nurse appointed to provide a facilitation role with General Practitioner to support their enhanced service. 



	Health Improvement
	ISD
GMS


	Increase the percentage of people over 65 vaccinated against influenza and pneumococcal infection
	Reduction in morbidity/mortality rates amongst the over 65s
	72% in 2004/05  Immunisation programme introduced in 2004/05.

	Mental Health
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

· KSF

New posts
	Review progress towards the joint implementation plan with Fife Council and partner organisations to ensure services are ready to meet the requirements of the new Mental Health Act legislation.  Achieved but continues to be monitored.
	Services meet the requirements of the new Mental Health Act legislation

	Ongoing modification and development of service delivery to meet the requirements of the new MH Act.
2 year Out of Hours mental health pilot project commenced – NHS Fife lead with NES and in partnership with NHS Tayside and Skills for Health.

	Mental health
	
	Develop multi-agency Locality Mental Health Teams for older people with mental health problems.


	Improved response in the community by multi disciplined teams to people presenting with mental health distress.

	Gains demonstrated by service delivery models in NE Fife has led to initial investment and development for similar services in South Fife.

	Joint Future
	AfC

· KSF

New posts
	Increase the number of services jointly managed and jointly resourced in line with Joint Future and in particular, the recommendations to rebalance care
	Delivery of Joint Future goal of integrated community based, individually focused care. 
	Budgets aligned rather than joint. 


	
	


NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Integrated service and Workforce Planning

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	Cancer
	ISD
NCC

Job plans, Activity data, audit data, SEHD monitoring returns


	Continue to work with the Regional Cancer Advisory Group – SCAN and NOSCAN to deliver improved cancer care to Fifers.
	Improved MCN working across SCAN area.

	Site specific groups all now using CCI methodology to map and improve patient journey 


	Cardiology
	ISD
NCC

Job plans, Activity data, audit data, SEHD monitoring returns


	Continue to participate in the Cardiac Surgery Purchasing Consortium which oversees the commissioning of cardiac surgery for Fifers
	Better delivery of cardiac surgical intervention across MCN region.

	Participation in the Consortium continues – cardiac related targets including waiting times were met during 2004/05.

	Learning Disabilities
	ISD
NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF


	Develop three generic or non specialist locality multi-agency Learning Disabilities Teams across Fife.

AfC – develop new roles and training programmes using KSF 

	Implementation of model of provision  ‘The Same as You’

	Some informal links with other agencies are already in place. Social work currently restructuring

	Mental Health
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC


	Continue the development of a Managed Clinical Network for mentally disordered offenders at a regional level with the South East and Tayside Group
	Regional response, established on MCN principles, to deliver better service pattern and create ‘step down’ from State Hospital. 
	The Managed Clinical Network has continued to develop in all aspects of service provision.  




NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Staff Governance

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	Control of Infection
	ISD
AfC

- KSF
	Provide staff training opportunities including education of Nurses to act as Cleanliness Champions or Advisors in Infection Control AfC – develop new roles and training programmes using KSF 

	Staff trained  and in place as Cleanliness Champions not simply nurse but across disciplines..  
	46 staff completed training another 161 undergoing training. (includes nursing and domestic staff)

	Staff development
	AfC
- KSF
	Continue the rollout of personal development plans and provide further development and support to staff to review existing PDP’s

AfC

Implement KSF
	All staff will have robust PDPs supporting role development and service change.
	Well progressed with a review of PDP usage presented to the Fife NHS Board May 2005.  The development of PDP arrangements provides a good platform for the development of KSF.

	Staff Development
	Staff Survey

	Develop and deliver Development and Learning plans which support the achievement of organisations aims.
	Position NHS Fife as an employer of choice.

Enhance ability to recruit and retain staff.

Coherent strategic approach to meeting organisational learning priorities.
	NHS Fife Development Plan produced.

Plans being implemented to upgrade educational facilities.

Extended use of e-Learning

PDP arrangements embedded as a positive development process

	Pay modernisation Implementation
	AfC implementation plan progress to Pay Modernisation Board.
	Establish a training programme to support the Pay Modernisation Agenda.


	Implementation of AfC

	Job Evaluation training completed.  Trainers now trained for Knowledge and Skills Framework.  Training programmes to support KSF Facilitators have been developed.  KSF Awareness raising sessions have been implemented and made available to all staff.


	Community Health Partnerships
	CHP Committees reports.

APF reports
	Ensure staff are involved as key stakeholders in developing of community health partnerships and the development of framework and relationships.

	Empower staff, individually and collectively, to take leadership role in devising, promoting and delivering new models of care.

	Employee Director member of CHP Implementation Group.  Staff Governance Sub-Group of CHP Implementation Group set up to oversee all staffing issues relating to organisational change

	Diversity
	Review of NHS fife Action plan
	Review progress on Fair for All

	Racial Equality Strategy amended and reviewed with progress update by November 2005. 
	Racial equality strategy being reviewed for Nov 2005.


NHS FIFE

PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

Priority Area: Service Redesign in Line With Local Priorities 

	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated results
	Progress

	A&E
	Baseline determined through the Unscheduled Care Collaborative – progress reported through national reporting arrangements

	Appoint Emergency Nurse Practitioners to support minor injuries service

	Reduction in waiting times in A&E

	Integrated ENP service across PCES 


	Re-design
	NHS Fife Development Plan and review

	Develop Organisational Development and Training Plans to support staff undertaking redesign initiatives and provide education and training
	Increase in the involvement of staff across disciplines both clinical and non clinical in the redesigning of services.
	OD and training Programmes underway.

Redesign support teams established.

	Information
	ISD
	Review of current information service provision in NHS Fife underway.
Appoint additional Information Management & 

Technology staff to support redesign
Information analysts to support UCCP and diagnostic collaborative

	Structure and improve information service for efficiency of service.

Patient care supported by single electronic record across NHS Fife.

	Staff appointment in technical posts, OD and GP support posts.

	
	ISD Data – waiting times plus activity throughput per session

	Appoint additional nurse endoscopists 
Additional endoscopy nurses appointed


	Additional lists undertaken by specialist nurses releasing consultant time within job plans for other clinical work.
Additional endoscopy lists established

	3 additional nurse endoscopists appointed in January 2006. Training programme to started March 2006

	MMC
	New deal returns
ISD

NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF
	Develop Hospital at night teams by introducing extended role nurse practitioners, anaesthetic care practitioners, advanced neonatal nurse practitioners and advanced midwifery practitioners to ensure NHS Fife can meet the changes of MMC.

NCC – review current Job Plans

	A multi disciplined team in place to provide the emergency and routine care to patients in hospital over night. 

	First team to be introduced by July 2006. Recruitment and training in progress. 11.5 wte nurses recruited

MMC implementation team established.
Stakeholder event planned in April 2006

	Stroke
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF


	Appoint stroke Specialist Nurse to provide co-ordination of total care package for stroke patients
Recruit replacement lead consultant


	Co-ordinated care provide including discharge management and fewer re-admissions
Provide leadership for stroke team


	Specialist appointed
Appointed April 2006



	Children’s services
	Annual Monitoring Report to Children’s SIG and Redesign Board

NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF


	Whole system-redesign of Children’s services involving

· Co-ordinated team approach 

· Child Protection

· Link Nurses

NCC -Job plans reviews to include new ways of working. 

AfC - Investigate new ways of working for other clinical staff and develop KSF profiles.


	Development of integrated and innovated models of care that provide a seamless service across traditional healthcare boundaries

Services developed within integrated care pathways building on clinical networks offering local access where feasible.
	Recruitment to team underway – model of care under development

	Children’s services
	ISD 

Activity measuring increased local access

Reduced waiting times

NCC

Job plans, Activity data, audit data, SEHD monitoring returns

AfC

KSF


	Provision of outreach ambulatory care service to Queen Margaret Hospital site

NCC -Job plans reviews to include new ways of working. 

AfC - Investigate new ways of working for other clinical staff and develop KSF profiles.
Appointment of additional consultant paediatrician 2006

	Improved local access and equality of access across Fife.

Increase capacity

Reduced waiting times for urgent assessment
	Additional staff recruited to multi-disciplinary team.

Nurse and consultant led clinics established
Additional consultant appointed

	
	NCC

Job plans, Activity data, audit data, SEHD monitoring returns


	Redesign of service to increase consultant establishment

NCC -Job plans reviews to include new ways of working. 


	Reduction in on-call commitments and progress with increasing consultant numbers. Increase capacity of NHS Fife to meet waiting times targets.
	To date new posts have been created using consultant contract to release resources in Nephrology, Anaesthetics, Orthopaedics, accident and emergency and General Surgery.

	Mental health Advice Co-ordinators
	Evaluation planned as part of project. Standardised/validated tools to be used with clients

Baseline measures have been developed
	Roll out of project to cover all 18 GP practices in the Kirkcaldy and Levenmouth CHP area
	Clients able to access support and guidance prior to their issues escalating and becoming serious.

Increased support for clients to develop their own ‘coping mechanisms’

Reduced referrals for clients with mild to moderate need to psychology or CPN services.

Reduced repeat appointments/prescribing of antidepressants by GPs.
	2 part-time Advice co-ordinators have been appointed. KSF outline used to formulate initial training plan.

Partnership working with Fife Council has allowed use of their premises for sessions.

Partnership working with Psychology has allowed them to be project co-ordinators.


	General
	Workforce data
	Review Haematology staffing
Regional review to of haematology on call service

Review of Microbiology staffing

Review of Urology staffing


	Establish optimal staffing for haematology services in Fife
Improved microbiological input to infection control issues in CHPs

Improved urological services including improved access times


	Established that there is no viable regional solution.
4th Haematologist business case approved and post appointed to April 2006.

3rd Haematology post (long standing vacancy) replacement recruited April 2006.

Business case accepted.

Post advertised 

Appointment committee arranged for My 2006

Business case established and recruitment of 4th Urologist complete
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