PRO-FORMA FOR PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT – UPDATE APRIL 2006 

	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	1. Meeting National Targets
	Health Improvement

	
	
	
	

	
	Six most prevalent chronic conditions in the State Hospital population are

· Diabetes

· Respiratory conditions including  asthma

· Blood borne virus

· Gastro Oesophageal Reflux disease

· Obesity

· Constipation

(Identified by Physical Health Working Group)

	KPIs for chronic conditions

New working arrangements for staff as set out in job descriptions

Implementation  of GPASS

Mapping activities around physical health related processes

Establishment and maintenance of the multidisciplinary group - Physical Health Working Group 

Clear attempts to integrate a range of services and activities e.g. bloods, clinics, annual physicals

NHS QIS Standards Group
	Redesign and introduction of new roles
· Rehab Instructor

· Health Centre Co-ordinator

· Practice Nurse

· Health Centre Administrator Physical Activity Facilitator

· Additional dietetic staff e.g. dietician and dietetic assistant
AfC (both by job evaluation and KSF) will ensure acknowledgement of the unique nature of these roles.

Development of a range of sub groups
· Weight management

· Constipation

· Physical activity

· GPASS
· Smoking cessation

Development of range of additional services
· Asthma clinic
· Clozapine clinic
	Development and implementation of weight management strategy (June 2006)


Development constipation strategy (June 2006)


Compliance to PHWG action plan (Dec 2006)
Food, Fluid and Nutritional Care Policy (January 2006)

	New roles created
Ongoing (3.2)

	
	
	
	
	
	


	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	1. Meeting National Targets
	Patient Focus / Public Involvement
	
	
	
	

	
	PFPI Co-ordinator
	Scoping PFPI in the State Hospital

Job Description and person specification of PFPI Co-ordinator
	Post holder to commence role (September 2005) -  AfC (both by job evaluation and KSF) will ensure acknowledgement of the unique nature of this role.
	Promote a culture of Patient, Carer and Public Involvement including adherence to Equality and Diversity Agenda.
Regular reporting on appropriate KPIs to monitor the implementation of PFPI

KPI’s to be developed


	Complete – new post developed and post holder appointed.

	
	Carer Centre
	Scoping PFPI in the State Hospital


	Introduction of Carer Co-ordinator role – AfC (both by job evaluation and KSF) will ensure acknowledgement of the unique nature of this role.

Completion of Carer Centre (Nov 2005)

Introduction of Carer Information Strategy (Nov 2005)

· Intranet

· Information Library
	Improve carer experience

· Improve disabled access

· Increase privacy and comfort

· Extend range of services available

· Facilitate faster transfer to wards


Increase involvement of carers in service delivery

Improve relationships between carers and hospital.


	Complete – new post developed and post holder appointed.

	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	1.Meeting National Targets
	Patient Focus / Public Involvement
	
	
	
	

	
	Workshops in

· Equality and Diversity

· Race Equality

· Disability Discrimination

· Human Rights 
	Current data on staff attendance at workshops
	Staff with additional skills to delivery this agenda will be acknowledged by AfC.

Workshops to be offered to staff to enable them to develop competencies in these areas.


	Ability to provide additional training in these areas.

Compliance to undertake module supported by KSF outline

	Ongoing (3.3.5)

	
	
	
	
	
	

	
	Waiting Times
	
	
	
	

	
	Psychological Therapies – time from referral to engagement
	Psychological Therapies Service Report for Accountability Review 2004-2005
	Undertake clinical audit to assess efficiency of resource utilisation and application of best practice guidelines.  The flexibility offered by AfC will support further development of unique roles which will be acknowledged by AfC job evaluation and KSF.
	Clinical audit report

Business case to support any service redesign or development (Dec 2005)


Reductions in waiting times for Psychological Therapies should

· Reduce average detention time for patients in maximum security setting
· Improve collaborative discharge procedures and continuity of care


	Ongoing (3.4.1)


	
	
	
	
	
	

	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	1.Meeting National Targets
	Discharge Planning
	
	
	
	

	
	Occupational Therapy Discharge  Liaison Service
	Building on Success-Future Directions for the AHPs (Scottish Executive, 2002)

Securing Our Future Health (Wanless, 2002)
Early Discharge Protocol fro Patients in Secure Hospital Settings (Nov 2002)

Framework for Mental Health Services in Scotland

Mental Heath (Care and Treatment) (Scotland) Act 2003
HDL (2001) 9 MDO Care Pathway Document

MEL (1999) 5


	Provision and evaluation of collaborative service; working across boundaries with partner providers of health and social care, to facilitate discharge and continuation of care.
Developing research proposal to evaluate service
Develop Occupational Therapy Discharge Policy and Protocol.
	Research proposal approval (April 2006)

Unique nature of roles required to provide this service will be fully acknowledged by AfC

Long term integration of multidisciplinary discharge
Improved discharge planning will reduce average detention time for patients in settings of maximum security. 

	Complete – new post developed and post holder appointed.

	
	
	
	
	
	

	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	1.Meeting National Targets
	Health Associated Infection
	
	
	
	

	
	Cleanliness Champions
	Hand Washing Audit
	Staff with additional skills to delivery this agenda will be acknowledged by AfC
	Ability to provide additional training in these areas.
KPIs to be investigated
	Ongoing (3.5.1)

	
	Hand Hygiene Module
	Hand Washing Audit


	Hand hygiene module to be offered to all clinicians  
	Compliance to undertake module supported by KSF outline 
	Ongoing (3.5.1)

	
	
	
	
	
	

	
	Mental Heath
	
	
	
	

	
	Implementation of the Mental Health (Care and Treatment) (Scotland) Act 2003
	Additional requirements for the RMO – completion of requisite documentation for the Mental Health Tribunal

	Audit of time involved in undertaking this work.  This may require changes in traditional ways of working which can be supported by consultant work plans and flexibility offered by AfC to develop professional roles of other staff groups.
	Review of audit (Jan 2006) based on experience of applying the Act – outcome will determine if period of audit to be extended.


	Ongoing (3.1.2)

	
	
	
	
	
	

	2. Improved Delivery of Unscheduled Care
	Not Applicable
	
	
	
	

	
	
	
	
	
	

	3. The Implementation of Chronic Disease Management Programmes.
	Refer to section 1, Health Improvements.  Actions taken in relation to this will support Chronic Disease Man.
	
	
	
	

	
	
	
	
	
	

	Priority Area
	Specific

Area
	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
	Forensic Mental Health Service Managed Care Network 


	
	
	
	

	
	Forensic Nursing Workforce Project 


	MEL (1999) 5

Right Place, Right Time (2002)

HDL (2001) 9 MDO Care Pathway Document

Interim Network report

Offender Mental Health Care Pathway (NICE) Jan 2005


	Complete scoping project by 30th Sept 2005 on Forensic Nursing Workforce to:-
Confirm future service vision


Determine future workforce requirements.


Identify Quality Indicators to measure success e.g.

· Delayed discharge figures

· Length of stay

· Waiting list for treatment / services

· Number of successful appeals

· Treatment efficacy Recidivism rates

· Patient Satisfaction

· Recruitment and retention

· Educational Indicators


	This work will improve
· Planning and Needs Assessment
· Service Development*
· Managed Clinical Networks
· Information Sharing
· Research
· Education and Training*
· Clinical Governance
· Conflict Resolution
· Specialist Services*
· Appeals
The flexibility of AfC and KSF will support the role development for areas marked *.

Ensuring appropriately trained staff available to support patients in settings with appropriate level of security. 

	Complete – report produced Jan 2006


	
	
	
	
	
	

	Priority Area
	Specific

Area
	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
	Forensic Mental Health Service Managed Care Network
	
	
	
	

	
	Nurse Consultant Role


	Current Job Description and Person Specification for Nurse Consultant

Scottish Executive submission document for Nurse Consultant post
	Appointment of Nurse Consultant (Oct 2005) - AfC (both by job evaluation and KSF) will ensure acknowledgement of the unique nature of this role
	Enhance seamless patient care and treatment across the spectrum of the Forensic Mental Health services thus ultimately facilitating discharge.

Maximise the contribution of nursing to strategic developments of the Forensic Network; the flexibility offered by AfC will support this.  Specific objectives to be agreed with post holder.
	Complete – new post developed and post holder appointed.

	
	Service Reports


	Reports on

·  Definitions of Levels of Security

· Services for Learning Disabled

· Services for Women

· Services in the Community*
· Services for Children and Adolescents*
· Services for Personality Disorders*

· Security Liaison*
· Secure Care Standards*
· Resolving Conflicts*
	Consultation on reports marked *


	Series of reports to inform Scottish Executive policy. Launch October 2005.

Development of National Plan (March 2006)

Development of National Plan

likely to result in service redesign and role development which will be supported by the flexibility of AfC job evaluation system and KSF development framework.


	Complete – Reports produced

	Priority Area
	Specific

Area
	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
	Forensic Mental Health Service Managed Care Network 


	
	
	
	

	
	Implementation of Mental Heath (Care and Treatment) (Scotland) Act 2003


	Mental Heath (Care and Treatment) (Scotland) Act 2003
	Redesign of our service to facilitate care of high secure patients.

Role diversity requiring additional staff development skills. This will be supported by the flexibility of AfC job evaluation system and KSF development framework. 
	Redesign will ensure environments and staff can provide appropriate level of security.

	Ongoing (3.1.2)

	
	Network  with NES
	Preliminary Workforce Plan 
Right Place, Right Time (2002)
	Development of Full Business Case for a Forensic School which would support all professional groups and levels of staff.  This would facilitate staff integration, multidisciplinary working, role development (acknowledged by AfC) and career development (supported by KSF).


	Full Business Case (Jan 2006)

	Ongoing (3.3.2)

	
	
	
	
	
	


	Priority Area
	Specific

Area
	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
	Workforce Planning
	Workforce Planning (Baseline Report)
	Identification and implementation of appropriate HR information system to support workforce planning / development

Analysis of current workforce data

Use data to inform redesign team(s).

AfC and KSF to facilitate more original workforce solutions by introducing role redesign and supporting development. 

	State Hospital Board Workforce Plan (April 2006)

Ensuring services are appropriately resourced and patients cared for in settings with appropriate level of security.
	Ongoing (3.3.1)


	
	Workforce Planning
	Vacancy in Consultant Psychiatry in Lanarkshire Health Board and Ayr Clinic.
	Joint funded posts between the State Hospital Board

· Lanarkshire Health Board

· Ayr Clinic
Flexibility available due to introduction of  Consultant Job Plans

	Avoid long term vacancies.
Development of closer working relationships across network of Forensic services.


	Ongoing (3.3.4)


	
	
	
	
	
	

	Priority Area
	Specific

Area
	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 Governance Standard
	
	
	
	

	
	Treated Fairly and Consistently
	Currently, no State Hospital staff have assimilated on to Agenda for Change terms and conditions.
	Implementation of Agenda for Change to ensure staff are rewarded in a fair and consistent manner.

Job Evaluation to commence 22nd August
	Staff Assimilation by December 2005

	Ongoing (2.2)

	
	Treated Fairly and Consistently
	Grade compression created by transfer from existing grades to AfC Bands e.g. both Nursing E and D grades potentially will assimilate on to an AfC Band 5
	Use job evaluation to identify grade compression.

Adopt National approach to solutions 
	Host National workshop (February 2006) to identify collective

· solutions  / alternative ways of working 

· opportunities for role development
	Ongoing (3.3.1)

	
	Appropriately Trained
	90% of staff have PDPs
	Introduction of  the KSF to ensure staff receive development appropriate to role
	All staff to have job outlines and e-KSF accounts by April 2006; supporting career progression and staff development.
	Ongoing (2.2)

	
	Appropriately Trained – Manual Handling
	Current data on staff attendance at training
	Competence in Manual Handling to be part of clinicians  KSF outline
	Compliance to undertake Manual Handling training supported by KSF outline

	Ongoing

	
	
	
	
	
	

	Priority Area
	Specific

Area
	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 Governance Standard
	
	
	
	

	
	Appropriately Trained 
	Health Board Development Plan
	Develop programmes in

· Multidisciplinary Leadership 

· Clinical Leadership

· Management Development

KSF will ensure these programmes are available to the appropriate staff to support role development.

	Production of Action Plan to support Health Board  Development Plan (Dec 2005)
	Will be covered in TSH Development Plan

	
	
	
	
	
	

	7. Service Redesign in line with Local Priorities

	Redevelopment of accommodation to ensure fit for purpose  and to support the provision of therapeutic care at the State Hospital

	Outline Business Case


	Review of clinical teams and ways of working.

Develop associated workforce profile –considering role development opportunities presented by redesign and supported by AfC


	Specification for Hospital to be complete November 2005 including operational policies.
	Ongoing (3.1.1)



	
	
	
	
	
	

	Priority Area
	Specific

Area
	Supporting data to

measure baseline

and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress

	
	Management Restructuring
	Current Structure
	Implement new structure

Clarity of demarcation between operational and governance functions

Develop MDT working; supported by flexibility of AfC in job evaluation and role development thus maximising patient care and facilitating discharge.
	Appointment of Senior Operational Manager to have full responsibility for day to day management of the site (Dec 2005). 


	Complete – new post developed and post holder appointed.

	
	Introduce new roles for certain staff groups e.g.

· Nursing Ancillary grades

· Support staff (OT / Psychology)
	Opportunity with AfC to develop transitional roles to facilitate staff progression from “unqualified” to “qualified” roles by utilising Band 4 posts
	Use job evaluation to identify potential for new roles.

KSF to support progression.

Adopt National approach to solutions 
	Host National workshop (February 2006) to identify collective

· solutions  / alternative ways of working 

· role development
	Ongoing (3.3.1)
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