NHS GREATER GLASGOW & CLYDE

PAY MODERNISATION BENEFITS: UPDATE 31ST MARCH 2006

1. Meeting National Access/Waiting Times Targets

	SPECIFIC AREA
	BASELINE DATA
	ACTION TO BE TAKEN
	ANTICIPATED RESULTS
	PROGRESS

	Inpatient/day care
	Inpatient/day care waits over 26 wks = 0 by Dec 05

Glasgow: Inpatients planned reduction to 6,400 in Dec 05
	Deliver a max of 1000 inpatient/day cases (non-ASC)>18wks by Mar O5

Action to abolish ASCs and sustaining max of 18 wks wait for inpatients/day cases.
	Glasgow & Clyde: targets for Dec 05 met Mar 05

Max in patient/day care wait of 18 wks by Dec 06 (18 week wait from decision to undertake to start of treatment)

Glasgow: 1,116 waiting at end of Jan 06.
	Targets met

	Outpatients
	Outpatients waits over 26 wks= 0 by Dec 05
	
	Glasgow: One patient waiting> 26wks at Dec 05

Clyde: Dec 05 target met for all but regional specialties of neurology and plastic surgery
	Most targets met 

	Orthopaedics
	Glasgow: Planned reduction to 3,100 in Dec 05

New target – 24hrs from admission to a specialist unit for hip surgery following fracture by Dec 07
	Clyde: Extended scope practitioners (ESP) in podiatry and physio Glasgow: Physio led back pain service using extended scope practitioners based in primary care settings.

Podiatry –CCI foot and ankle referral pathway project using extended scope practitioners – new grade flexibility under AfC is expected to facilitate the reward of the greater clinical expertise. Project is at evaluative stage to decide continuance of short term funding.

Clyde: Hip clinic has given approx 14 new appointments per month. Review of consultant job plans – 2 lists and OP clinic in place of trauma. Lists and OP clinic gave additional 205 inpatient and 81 day cases in 04/05


	No patients> 26wks by Dec 05

No patients > 18wks by Dec 07

When ESP clinics fully staffed 230 – 240 new appointments per month

Rapid easy access to specialist. Contributed to reduced waiting times in orthopaedics and increased quality and accessibility of care for patients. 

Easy access to specialist and assisting orthopaedics by ensuring only appropriate referrals


	Clyde: Additonal 205 inpatient and 81 day cases

	Cancer – breast/colorectal/

lung/ovarian
	Glasgow Current perf for Q3/05 + Breast 93%

Colorectal 71%

Lung 71%

Ovarian 82%
	Glasgow: Colorectal symptoms referral protocol implemented fully across Glasgow, developed as an electronic protocol in tandem and being trialled across Glasgow.

Using flexibility around the consultant contract and AfC work with radiography and nursing staff from across cancer services in the West to identify what action can be progressed in relation to new roles.

Cancer trackers introduced in north Glasgow for lung, colorectal and urological cancers to manage/facilitate patient progress. New roles are also intended to support Upper GI and Head and Neck cancers.

Review of Multidisciplinary teams MDTs) across Glasgow being initiated. Aim to reduce delays in first treatment for all urgent referrals through optimal capacity planning and scheduling. Flexibility of new contracts and KSF framework will facilitate new roles. Use of consultant EPAs to support specific medium term target/bottlenecks.
	Glasgow Targets: Jun 05

Breast 90 –95%

Colorectal 70 – 75%

Lung 80%

Ovarian 90%

Profiles above agreed with National Waiting Times Unit
	

	Diagnostic tests
	
	Recommendations to change the roles of radiographers, introduce new roles of ultrasonographers and advanced practitioners and increase total staffing numbers from 461 to 598 but with different skill mix. Consultant contract and AfC will facilitate these changes once recommendations endorsed.
	Max wait = 18wks including diagnostic tests for inpatients/day cases and outpatients. These standards apply to CT, MRI, ultrasound and barium scans and upper endoscopy, cystoscopy, sigmoidoscopy ,colonoscopy
	

	Acute Dental care
	A zero waiting list was achieved in Dec 05
	Awaiting update
	
	

	Primary Dental care
	
	Awaiting update
	
	

	GP practices
	Introduction of health care assistants


	43 HCAs now trained to deliver a range of clinical interventions.

New modules have been agreed in collaboration with a local HEI ‘An introduction to clinical nursing’. This workforce planning and clinical governance initiative ensuring new practice nurses or those who wish to enter practice nursing are suitably supported and educated. AfC will ensure they are also suitably rewarded.

A rolling CPD programme has been designed for practice nurses 
	Max wait of 18wks from GP referral to outpatient appointment by Dec 07

16 wks from GP referral through a rapid access chest pain clinic or equivalent to cardiac intervention by Dec 07

Max 18 wks from referral to completion of treatment for cataract surgery
	


2. Service Redesign

	SPECIFIC AREA
	BASELINE DATA
	ACTION TO BE TAKEN
	ANTICIPATED RESULTS
	PROGRESS

	Pharmacy
	Minor ailments scheme

Chronic medication service

Public Health service
	Provision for community pharmacies to provide advice on minor ailments

Transfer some aspects of the supply of repeat medication from GPs to Pharmacies

Pharmacies will support GPs and other parts of the NHS in health promotion and addictions services e.g. 25,000 patients in 200 participating pharmacies provide nicotine replacement therapy over a 12-week period.
	Anticipated this will reduce GP workload by 15%

Anticipated this will reduce GPs workload – not yet quantified.

Easier patient access and relieves pressure on GPs. Longer term benefits of supporting the health promotion agenda e.g. reducing smoking related illnesses
	

	Out of Hours unscheduled care – minor illness service
	GP Waiting times
	10 nurse practitioners have completed the minor illnesses management programme at Glasgow Caledonian Uni. They are currently completing a period of work within GEMS to consolidate their training. Initially the Nurse Practitioners will work across 4 of the Primary Care Emergency Centre in the city with the plan being for co-location with other out of hours services within ACADs. The services will operate out of hours covering evenings, weekends and public holidays. The new arrangements under AfC will facilitate these working arrangements.

Clyde – Minor injuries unit at Vale of Leven Emergency Nurse Practitioners are in place and teleconferencing support being provided by A & E at RAH
	48hr access to a primary care appointment achieved. This initiative will provide a one stop seamless service for patients with minor injuries and reduce pressure on A & E departments from inappropriate referrals 

Improved working between minor injuries, primary care and NHS24.

Assist in reducing GP waiting times
	

	A & E
	New targets of 4 hours from arrival to admission, discharge or transfer for A & E treatment by Dec 07
	A & E Waits seen within 4 hrs Western 84%; GRI87%;SGH 86%;Stobhill 91%;Victoria 97% and Yorkhill 97%.

Emergency nurse practitioners are emergency nurse practitioners (ENP) are working in the A & E Department at Stobhill to provide a more efficient and streamlined service. The service provides holistic patient care and better use of nursing and medical staff time. The average wait to see an ENP is 15 mins and the average time to completion of treatment is 45mins. Between 25 – 40% of total patients attending A & E can be seen by an ENP.


	The use of ENPs will assist in meeting the new A & E target

Clyde: By Dec 05 max A & E wait = 12 hours; By Dec 07 max wait = 4 hrs
	

	
	
	
	
	

	Hospital at night (HAN)
	Returns to SEHD on New Deal and consultants contract
	The hospital night time services in Glasgow are being redesigned and workload redistributed, appropriate skills training and reward will need to accompany the change. AfC and in particular KSF will facilitate this.

Clyde have established local implementation groups on each site for Hospital at Night

Consultant job plans will ensure that emergency work has first call on consultants’ time plus all high frequency rotas will be reviewed annually

Clyde is reviewing junior medical staff rotas that through re-design could be rebanded to release funding for HAN. A bid for additional nursing staff has been agreed.  
	Improved working practices, reduction in banding payments to junior doctors, increasing the proportion of the service that is consultant led.

Full implementation of HAN across Acute services sites by May 06
	

	Chronic disease management – diabetes, CHD and stroke
	The use of the Quality and Outcomes framework is designed to manage chronic disease in an integrated way.

Glasgow: The mean practice achievement level was 94.7% (994.2 points) with over 78% of practices achieving more than 850 points.

Clyde: 57.9% of patients with diabetes receive their care solely from the primary care team. A further 16.4% of patients receive their care from the diabetes specialist teams and the remaining 25.7% is shared care between these two areas.
	Using enhanced services and QOF continue working towards linking QOF, enhanced services and OOH care with: -

· Developments in community pharmacy contracts

· Links to local hospital service developments

· Health improvement

· Joint futures development 

A number of enhanced services are being developed within the NHSGG area. Three of these have contributed to a shift in workload from a secondary to a primary care setting (near patient testing, pre-chemotherapy, blood monitoring and multiple sclerosis). In each case a service has been developed within the local community GP setting that decreases hospital activity and is quicker and more convenient for patients.

On going education programme covering 200 practice nurses trained in update sessions for CHD/Diabetes and Stroke/TIA. Update training will be on an annual basis

Clyde: Development of diabetes handbook and referral protocols; educational needs assessment for professionals and the development of a CPD strategy


	Reduction in outpatient working times.

Patient treatment nearer home and continuity of care.

Glasgow: initial indications are that achievement will be higher than anticipated. No confirmed results as yet.

Almost wholesale cessation of routine outpatient appointments for Type ll and significant reductions for CHD and Stroke patients in secondary care.

Improved patient care – reduced use of secondary care.
	

	Back pain service
	Project to review the patient pathway for low back pain across Glasgow
	Multi-disciplinary steering group was set up including Local Authority cultural and leisure services to provide a joined up approach to appropriate exercise for continuing care. Clinical Physio specialists were undertaking an extended role.

Audit completed in 2004 to determine best use of available resources i.e. 

· Specialist referral was appropriate

· Use of imaging appropriate and highly selective

· There was a high conversion rate of patients referred and listed for surgery

· Less than 15 of total volume of low back pain patients required referral to a spinal surgeon.
	Patient satisfaction survey undertaken. Questionnaire returned from 389 new patients: 375 discharged patients and 132 post discharge patients. Overall patients expressed very high satisfaction and were delighted by the very low waiting times to access the service.
	

	Nursing Homes
	Disparate pattern of care to nursing homes by a number of GP Practices

Multiple medication reviews
	Using PMS/GMS contract options to standardise care in homes and reduce admissions

Pharmacies are working with GPs and nursing homes to reduce the number of unnecessary prescriptions.
	Improved care and reduced admissions

Improved patient health and cost effective prescribing.
	

	Maximise devolved responsibility for health and social care services.
	Integrated and health only CHPs have commenced operation.
	Action to be taken by CHP (CHSCP)s that will be facilitated by pay modernisation will be:

· Leading the locally based health improvement effort covering life circumstances and lifestyle action

· Having specialist health improvement resources bringing together staff from the LHCC, health promotion

· Management teams will make the connections between service delivery and health improvement and will focus on addressing inequalities

· Providing integrated community health and social care through clinical care networks

· Having a partnership approach to ensure the involvement of service users, their families and a broad range of frontline health and social care professionals are involved in service design and delivery

· Developing a central role in service redesign
	Better care pathways for service users

-A clear programme to tackle health and social inequalities

-Continued implementation of the Practice Team model of social care services

-Realising the gains for service users of fully integrated local services

-Reduced bureaucracy and duplication

-Improving service quality e.g. in chronic disease management by stronger professional and clinical involvement
	

	Addictions
	7642 adults in Glasgow city accessed treatment care and support through Community Action Teams. This is a 44% increase on ¾. 81% of new service users are seen within 21 days (national average 42%)
	Established 9 integrated management teams including social care, nursing, medical, pharmacy, allied health professionals and administrative staff providing a single shared assessment. The broad payment bands of AfC are expected to assist in equity between multi-agency teams. The 40% increase in referrals has reduced the burden on secondary care. Service targets include reducing the average wait time between first contact and service start to 7 days or less and increasing the numbers entering employment, education and training to 1,600
	Future plans include direct referral from GP for straightforward screening by CATs, reducing the numbers using secondary care inappropriately.
	

	Learning Disabilities


	3,500 people with learning disabilities needed access to improved health care

	Over 9 LHCCs, 70% of their patients in this group have been screened. To achieve this, Agenda for Change guidelines have been used to define the role of support nurses who have worked with other healthcare professionals to manage the screening process.  GPs have undertaken additional work under the GMS contract to support the initiative


	Further decreases in hospital activity by ongoing impact of care delivered in local community. Expected to achieve 100% screening by Sept 06Target for April 06 – 66 outwith 6 weeks

Service 7 days per week 0800 – 1800


	

	Joint working in line with national priorities
	Process of joint working established as a baseline, build on foundation to capitalise on opportunities provided.
	Improve regional workload and workforce planning to deliver more effective services.

West of Scotland will undertake a mapping exercise of all new roles developed across the region and the education and competency frameworks developed to support these.
West of Scotland workforce group are reviewing the possibility of establishing regional consultant on call arrangements for certain specialities.  They are also considering how a regional arrangement could work particularly for interventional radiology, vascular and maxillofacial services. The group are looking at the appointment of regional consultants.


	Improved service provision, improved quality of care.

Improved patient care


	

	Integrated discharge management
	Patients with delayed discharge by more than 6 weeks April 05 =135

Sept 05 = 121


	Formation of integrated discharge teams including primary, secondary care and social work staff in managing discharge to ensure smooth and seamless patient journeys, minimise gaps and delays. Taking action to meet or exceed SE target of overall 20% reduction and having no patient remain delayed in hospital for 1 yr at Apr 05
	Integrated care plan

Visit within 24 hrs of discharge

Goals and care agreed

More efficient and cost effective services
	

	ENT - Clyde
	CCI funded outpatient project underway
	Project introduced

Nurse led aural care clinics

S & LT led endoscopy clinic

Joint nurse and S & LT led valve care clinic

ESP Physio back pain, knee and upper limb
	Dec 05 waiting times met

Continue to maximise clinic and theatre utilisation
	

	Dermatology - Clyde
	CCI Funded project underway that includes

GPSWI clinics

Nurse led clinics

E medicine initiative
	Maximise utilisation of available staff, skills and capacity to meet waiting times target.
	No patient waiting over 18 weeks by Dec 07
	

	Lomond Integrated Care pilot
	Current pattern of GP and secondary care
	Pilot is testing a joint model of working between GPs and secondary care that will sustain local services particularly in relation to Out of hours care.
	Key results include increased skills and competencies and sustained local delivery.
	

	Clyde: Coronary Heart disease
	Waiting times for diagnostics and treatments in line with national guarantees.

CHD data repository
	4 Heart Health Nurse facilitators being recruited

Workshops in patient pathways for CHD/Stroke held to inform MCM Cardiac Services priorities.

8 week waiting time target achieved

3 IM &T posts recruited to maintain and roll out CHD data repository
	Equity audit for CHD/Stroke to be carried out in 2006.
	

	Clyde: Children’s services
	Workforce planning – ongoing review of consultant and SAS job plans
	Reconfiguration of medical vacancies has resulted in the appointment of 3 new consultant paediatricians.

Public consultation on the implementation of the paediatric redesign plan for ambulatory paediatric care across NHS A & C and physical re-location of services
	Flexible use of job planning process should enable waiting times targets to be met. New consultant job plan includes allocated sessions for child protection.


	

	Clyde: Older People’s services
	Admissions audit – Nov 04 – Jan 05 at RAH demonstrated that approx 30% of emergency admissions of patients 65yrs+ to general acute and general medicine could be prevented with early intervention.

NHS A & C/ISD Delayed Discharge audit to 2004 demonstrated that the diagnostic groups of patients most likely to become delayed discharges are: -

· Frail elderly

· Dementia

· Falls and fracture

· Stroke
	Pilot of care management within a GP practice in Paisley through development of 1 District nurse and 1 Health Visitor as care managers due to complete in April 06

Funding for gerontology nurse specialist posts being discussed.

Care management criteria and protocols under development and evaluation criteria being developed with Paisley Uni.

In patient audit in august 2005 demonstrated the number of potential delayed discharges is increasing due to lack of community infrastructure and preventative strategies.

Work in partnership with local authority to improve delayed discharges

Introduction of new models of care to maintain patients at home or in local communities.
	Reduce inappropriate admissions to secondary care

Number of admissions avoided or delayed to be quantified

Facilitation of patients journey to be assessed

Reduction of 236 continuing care beds across NHS A & C by 2009


	


3. Staff governance

	SPECIFIC AREA
	BASELINE DATA
	ACTION TO BE TAKEN
	ANTICIPATED RESULTS
	PROGRESS

	Develop GP Practices to improve recruitment and retention
	Current configuration of GP Practices, recruitment and retention rates
	Work is being undertaken to improve the information on the GP workforce and therefore to identify and prioritise action for more effective people management
	Lower turnover and reduced employment costs
	

	Joint working with NES
	
	Working closely with NES to support the effective development of nurse practitioner roles including the development of practice nursing, consultant radiographers and theatre technicians. KSF is expected to assist in encouraging the development of skills to undertake these new roles
	Educational and developmental support to underpin safe practice in new roles
	

	Recruitment, retention and development
	Staff governance/SEHD stats on turnover, vacancies and staff numbers
	NHS Greater Glasgow & Clyde are part of a strategic alliance with Universities and Colleges. Two major workforce conventions have been held during the past year in order to build an Action Plan that will involve close working with the educational sector.
	Contributing to the appropriate supply of skilled employees
	

	Health promotion/diversity
	Working for Health in Greater Glasgow (WHIGG) has employed 89 people to date. 

‘Building a Bridge’ initiative is designed to promote health and engage BME communities
	WHIGG is further developing to build in a career structure for entry-level jobs among others. KSF will facilitate a competency based approach to career development
	Health improvement is an acknowledged benefit for long-term unemployed people who re-gain employment.

Widening the numbers and diversity of applicant leads to more effective recruitment. 
	

	Appraisal and development
	Consultant and GP contract requirement

Requirement for all staff covered by AfC
	Target met in Greater Glasgow and Clyde for every Consultant and GP to be covered by an annual appraisal cycle. This includes practice based GPs and locums as well as practice nurses.

The introduction of the KSF following assimilation to AfC terms and conditions will introduce a rigorous approach to appraisal and development for all staff
	Thorough appraisal and development will support safe practice and the attainment of clinical governance standards. 

Appraisal and development will also assist the retention of staff by supporting them in career development.
	

	Reducing sickness absence levels
	Current levels of absence are 5.4% in Greater Glasgow at Sept 05 and  % in Clyde
	Working with divisional managers and the Partnership forums to identify ways to improve attendance
	A reduction in absence levels of 0.5% by 06/07 and to 4% by 2008
	

	Creating the new Greater Glasgow and Clyde
	Current positions of the two boards at 31st March
	Ongoing opportunities to identify service redesign and economies of scale in the new Greater Glasgow and Clyde Board
	New initiatives and redesigned services for more effective patient care and better use of resources. Working in partnership to achieve change supported by the benefits of pay modernisation
	

	GMS contract
	New contracts were agreed with all 220 Greater Glasgow practices in April 2004


	QOF visits to all practices have been carried out in 05/06 with approx 50% including a lay reviewer (patient). Organisational issues have been discussed with the 
PCD Contractor Support Team and support offered. Clinical issues have been discussed with the Assoc Medical Director and CHP Clinical directors and taken forward through clinical governance mechanisms


	Ensuring quality standards and safe working practices are maintained. 
	

	Consultant contract
	91% of consultants in NHSGG have signed the new contract and have agreed job plans in line with service need

88% of consultants in A & C have signed although there were 22 vacant posts at this time.
	Flexible and time bound nature of the consultant contract allows job planning to be tailored to service need.

The majority of consultants will be EWTD compliant and agreed exceptions will be gradually reduced at each annual review.
	More focused and responsive service delivery. 

Delivering compliance with EWTD and improved productivity due to less tired consultants. Improved recruitment and retention as posts have better work life balance.
	

	Agenda for change
	Project plan for Greater Glasgow agreed with target of Oct 06 for assimilation of all staff on to new pay bands.
	Project planning for Greater Glasgow and Clyde now being brought together to continue to drive the implementation of Agenda for Change.
	Target for assimilation will be met and benefits realisation will focus on 3 main areas

The benefits realisation will focus on three main areas:

· Strengthening the role of primary care.

· Demonstrating improved activity with a no. of acute specialties; and

· Use of Agenda for Change job evaluation and knowledge and skills framework to support new roles

AfC will feature in discussions with staff in achieving significant change in the development of CHPs and interagency working; delivery of more effective care in primary and secondary sectors and at their interface. Details of some of these are given in the body of this report.


	

	Organisational change
	The re-organisation in Greater Glasgow into a single system and the merging with Clyde will create significant opportunities for service improvement
	New divisional structures and CHSCP/CHPs will have devolved authority to manage services and work in partnership with staff to agree changes to working practices for the benefit of patients
	Improved services for patients contained within available financial resource.
	

	Modernising Medical Careers
	Current patterns of junior doctor support and training
	Continued identification of the workforce requirements associated with the implementation of MMC action plans.

Clyde have formed a New Roles working group and produced a template for use within the service. 
	Improved training for junior doctors. 

Likely to contribute to the drive towards a consultant led service.
	

	Clyde: Nursing & Midwifery – reduction in bank and agency usage
	Clyde agency nurse usage and spend 2003/04

45.8 WTE RN

35.9WTE NA

£2,118,474 RN

£   719,515 NA


	An analysis of nursing & midwifery workload in the context of workforce and service and locality is being undertaken.

Telford Workload templates developed to reflect 21st century health care requirements and analysis and quality assurance of the results underway.

Birth rate Plus analysis completed in all maternity services

Bank IT system introduced and staffed up.
	Agency nurse usage to be reduced by 10%

Appropriate nursing and midwifery staffing and skills to meet the re-assessed needs.
	


