PRO-FORMA FOR PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT AT 31 MARCH 2006

	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Meeting National Access / Waiting Targets

	District Nursing in Palliative Care


	Epex 3 clinical data collection
	Caseload review

Agreed service objectives
	36 hour access to service maintained

Maintain high level of proportion of patients who choose to die at home
	Targets currently being achieved.

	
	48hr access to PHCT
	nGMS indicators & Strategic Test Question 5
	Monitoring of access across Borders practices

Local waiting times standards to be agreed for all AHP services within P&CS
	100% of PHCTs will be compliant with 48 hour access target

Ensure appropriate recording and reporting to support monitoring process.
	Monitored through QOF/Contract Review and is on target

Baseline target in place and under further review for specific services e.g. Physiotherapy.

	
	Child Health
	Waiting times information
	Additional Occupational Therapy post in paediatrics to support reduction in paediatric waiting times
	40% reduction in paediatric waiting times over by April 2008
	Post approved and recruitment underway.

	
	Mental Health
	Number of Individuals prescribed methadone
	Appointment of GP with Special interest 


	Improvement in Access to Drug & Alcohol services and Methadone prescription
	GPsWI appointed.

	
	Acute Services
	Radiology activity

Radiology waiting times data
	Develop case and financial resources to create additional radiologist post using flexibilities within new Consultant contract.


	Achievement of Diagnostic waiting time targets by Dec 2007 (interim targets by March 2006)
	Successful consultant job plan review and re-profile of programmed activities has led to approval for 6th Radiologist post.

	
	Acute Services 
	Urology waiting times
	Creation of regional Urology 

Consultant post(s) to address issues of recruitment and service redesign within urological services.
	Reduction in waiting times for cancer treatment

Delivery of 2007 Inpatient and Outpatient targets
	Redesign ongoing within SEAT.  Waiting Times currently meeting nationally agreed targets.

Review of job plan at local level has led to recruitment of Urologist.


	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Improved Delivery of Unscheduled Care


	Integrated Clinical Services


	Unscheduled Care activity

A& E Waiting times

OOH access times


	Develop Unscheduled care medical lead by reviewing impact on current consultant workload

Introduction of salaried GPs in Integrated unscheduled care service

Further development of Integrated Out of Hours services (BECS) including development of extended roles and workforce assessment given MMC and availability of junior doctors in A&E. Salaried GPs in post

Review of new service after 12 months operation


	Post in place by February 2006

Meet A&E interim Unscheduled Care collaborative targets through 2006/07.

GPs working by December 2005. 

Sustained and improved A&E waiting time targets as per Unscheduled care collaborative interim

Completed review and plan agreed for development in 2006/07

Delivery of Unscheduled Care Collaborative interim targets by March 2006


	Clinical Lead Appointed.

Currently achieving agreed trajectory.

This has been achieved.  5 WTE Salaried G.Ps now in post.

Currently achieving agreed progress in preparation of 2007 targets.  

Out of hours review now completed but awaiting final report.  A&E nurse practitioners in post and first wave will complete training in April.

Review complete and awaiting final report.  Action Plan will be developed on completion of  receipt of review report to ensure continuous improvement.

	
	Mental Health
	
	Redesign existing mental health crisis services to enable first line crisis response by Registered Mental Nurse, 24/7.
	Access to specialist mental health advice by March 2007.
	Psychiatric Emergency Care Service (PECS) now in place.  Reduced waiting time for patients requiring assessment out of hours. 


	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Chronic Disease Management


	Primary & Community Services
	nGMS Quality & Outcomes Framework. Strategic Test 2
	nGMS contract visits & reviews plus multi-disciplinary visits to all PHCTs will ensure progress with chronic disease management programmes
	10% improvement in mean percentage performance score

Demonstrable involvement of wider PHCT
	Visits carried out – quantitative data available in 2006.

	
	Primary & Community Services
	Previous work targeted diabetes, hypertension & CHD. Audits instituted


	Review allocation of Funds previously invested through HCHS funding streams (now held within Paragraph 40 of nGMS). Negotiate alternative use with LNC


	Specific targets to be identified once negotiations complete


	Discussions deferred until outcome of re-negotiation nationally of new G.M.S contract are discussed with LNC.  To be revisited in 2006/07.

	
	Primary & Community Services
	Prescribing information re compliance with formulary & prescribing trends
	Ongoing monitoring of prescribing trends


	10% improvement in compliance across secondary care (March 2007)
	Being monitored.

	
	Primary & Community Services
	CCI programme Doing Well by People with Depression now moved into mainstream service 
	Continued audit of service
	10% increase in activity (July 2006)
	On target and monitoring continuing.


	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Delivery of Integrated Care


	Primary & Community Services
	nGMS  Strategic Tests 2&3.  NES anti-coagulant, near patient testing, minor injury & minor surgery and LES extended use of drugs
	Ongoing – supports reduced admissions and “whole systems” approach to care. Will be monitored within nGMS monitoring processes
	Reduction in admissions. Review and set targets for 2006/07 by March 2006
	QOF/Contract Review process included Enhanced Services information. Outcomes to be discussed within Contracts Management Group and with LNC by May 2006.

	
	Integrated Clinical services
	Delayed Discharge – inter-agency group co-ordinates a range of activities & services to support patients/clients through the whole patient pathway eg: 

Rapid Response Services, Night Support Service, Red Cross Care at Home, Additional SW Home Care support.

Pay Modernisation supports the development of new roles within the Delayed Discharge activity listed, which in turn allows cost effective and innovative service development


	Delayed Discharge Group will continue to review & monitor against Scottish Executive targets and local Joint Action Plan
	Reduction of Delayed Discharges to 23 by April 2006 census – achievement of delayed discharges 2006/07.
	Detailed monitoring and individual action planning underway.  Variety of alternative services introduced e.g. Red Cross Care at Home, Night Support Service, roll out of Rapid Response Teams.


	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Deliver Improved Workforce planning 
	Acute
	Consultant workload data (audit, diaries etc)
	· Comprehensive Review of Consultant EPAs and job plans to identify appropriate clinical commitments and increase capacity.
	Increase in availability of clinical time through release of Consultant sessions into increased Consultants or other clinicians through skill mix / workforce change.  Continuous Consultant Job Planning Review over period 2006/07.  
	· Radiology –  increase to 6 Consultants incorporating a redesign of Job Plan Agreement anticipated by end of April 2006.   

· Introduction of more effective Consultant On Call in Ophthalmology.

· Urology job plan and successful appointment through international recruitment for a temporary period whilst discussions continue on joint service with NHS Lothian.  

· Surgery job plan leading to safer working pattern.



	
	Acute / Primary care
	Current GPwSI and GP Clinical Assistant posts.

Scope of interest in GPwSI posts across GP community


	· Developing GPwSI and other GP specialist posts through redesign of consultant job plans to ensure enhanced service capacity.
	Completion of review by April 2006 and production of agreed action plan / targets for 2006/07
	Introduced G.P.wS.I. posts in Orthopaedics and Dermatology.  Pilots being carried out in A & E.

	
	Acute / Primary care
	
	· Review of areas in which GPwSI involvement would bring benefits
	Completion of review by April 2006 and agreement of development plan and targets for 2006/07
	On-going

	
	Acute / Primary care
	
	· Review of potential capacity for GP involvement in consultant-led services


	Completion of review by April 2006 and agreement of development plan and targets for 2006/07


	On-going

	
	Acute / Primary care
	
	· Development of GP posts within Diabetes through reduction in Consultant workload and EPAs


	Post in place by Dec 2005
	This has now been implemented through a reduction in EPAs and extension of GPwSI commitments.

	
	Acute / Primary care
	
	· Development of GPwSI post in management of musculo-skeletal conditions to release Orthopaedic consultant time


	Post in place by Dec 2005
	G.P.w.S.I. appointed resulting from review of job plans.

	
	Acute / Primary care
	
	· Development of extended role practitioners to manage care previously provided by medical staff/more highly qualified staff


	Planning within Hospital at Night and response to MMC implementation by August 2007.
	Initial scoping exercise.

	
	All services.
	
	· General.   Produce strategy for planned development of extended role practitioners (including practitioner consultant posts) across NHS Borders in tandem with Hospital at Night and Modernising Medical Careers projects


	Agreement of plan for development and targets for 2006/07 by March 2006
	Audit in process and financial provision included in projection for 06/07.  Outline Strategy to be available for 31/03/06.

	
	Acute
	
	· Continuing rebalancing of duties between Radiographers and Radiologists (including extension of radiographer reporting) to release Radiologist sessions


	Reduce diagnostic waiting times as per Diagnostic MMI (to be agreed)
	Now agreed and diagnostic waiting times within S.E. targets.

	
	Acute
	
	· Reallocation of duties between radiographers and ATOs to enable more effective resource utilisation.


	Reduce diagnostic waiting times as per Diagnostic MMI (to be agreed)
	Now achieved

	
	Acute
	
	· Introduction of Extended role physiotherapists to provide first-line review of musculo-skeletal patients
	Posts in place by Dec 2005
	This is now implemented and having a positive effect on patients and waiting times.  Out Patient Orthopaedic waiting times now less than 26 weeks.

	
	Acute / Primary Care
	
	· Review of Palliative Care Services to identify roles of practitioners within specialist palliative care services


	Review complete by October 2005 and plan for implementation agreed by March 2006.  Implementation over 2006/07.
	Review complete and action plan produced.

	
	Acute / Primary Care
	
	· Creation of Nurse Consultant post in Cancer and Palliative Care
	In post by January 2006

Meet Cancer Waiting Times targets from Jan 2006
	Appointment made and commenced.

	
	Acute
	
	· Commencement of training programme for nurse practitioners for Hospital at Night


	Training plans in place by March 2006
	Action plan established for Hospital at Night and activity audit undertaken in April 2006.   Nurses to be in training by October 2006.

	
	Acute
	
	· Development of Urology Nurse Specialist post, and nurse-led prostate biopsy service
	Nurse in post by December 2005. Delivery of waiting times for cancer treatments
	Implemented and service has now commenced.  Four sessions undertaken to date.  Local Nurse Specialist in training to deliver biopsy service.

	
	Acute
	
	· Establishment of radiographer-led flexible sigmoidoscopy service
	Service established by Nov 2005
Reduce Colorectal cancer waiting times in line with Cancer targets
Maintain waiting times following introduction of colorectal cancer screening in 2008
	This has been achieved and further training plan to extend to coloscopy as part of national endoscopy workforce development programme.

	
	Acute
	
	· Dermatology Nurse Practitioner appointed and in post.
	Achieved.
	Post Appointed

	
	Learning Disability
	Workforce Profile.
Audit different number of support workers involved prior to development of post.
	· Develop new generic support post that can work across all professional disciplines including social work
	Reduced number of support workers involved in care plan  (resulting in improved efficiency and better integration of service)
	Proposals for new post to be submitted to Board in April 2006.   Implementation to be progressed 2006/07 subject to Board approval.

	
	Mental Health
	Consultant activity / contacts
	· Job Plan Review

· Realign 2 Consultant EPAs in MHET to staff grade sessions.
	10% increase in consultant’s medical team activity 2006/07.
	Posts realigned. New staff grade replaced 0.2 wte Consultant.   Activity increase to be assessed over 2006/07.


	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Service Redesign in line with local priorities
	Primary & Community Services
	nGMS Strategic Test 6

In Patient Redesign outcomes


	Review and further development of Out of Hours services

Ongoing development of Practice Managers Competency Framework to support improved career development and teamworking

Development of practitioners with Special Interest (GPs, AHPs, Nurses)

Ongoing development of changing / extended roles / skill mix across services – supported by nGMS and Agenda for Change


	Implementation of recommendations from the review. Anticipated that one recommendation will  be the reduction in number of peripheral sites by at least 1. 

95% take up by practice managers over 3 year period

Programme to be developed with some posts in place by March 2007

Implementation of outcomes of In Patient Redesign – Dec 2006

Continuing investment in Practice Nurse role in Chronic Disease Management
	Review ongoing to be complete by mid April.

This is currently on target.

Ongoing.

Final decisions at March Board meeting. Recommendations submitted to Minister for Health and Social Care. QOF/Contract Reviews have evidenced continued development of Practice Nurse roles across the majority of practices.

	
	Mental Health
	Locum Consultant Expenditure

Consultant Job Plans 

Liaison Psychiatry Activity
	Utilising EPAs in the system re-profile existing posts to create following posts:

· 0.5 Drug and Alcohol Post

· 1 WTE Liaison/General Psychiatry post.


	50 % reduction in Locum expenditure

Increased Liaison Activity

Reduced delays in patients waiting for Psychiatry review within Acute service and A&E 

Reductions in cancellations of appointments by Community Mental Health teams


	Achieved

Achieved

Anecdoal evidence achieved – to be audited

Anecdotal evidence achieved – to be audited



	Priority 

Area
	Specific

Area
	Supporting data to measure baseline and demonstrate progress


	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress at March 2006

	Implementation of Staff Governance Arrangement
	Job Matching and Assimilation
	Job Descriptions 

Monitoring Reports
	All staff assimilated onto Agenda for Change Bands & Pay Scales.  Rewrite all job descriptions
	Greater clarity around job roles and a pay system with greater equity and fairness for all staff groups
	· All job descriptions done

· Matching to be complete by June/July

· Assimilation by 31 December on Target

	
	Delivering compliance with E.W.T.D.
	Job Plans

Monitoring Information
	Progress with Consultants and be E.W.T.D. compliance.

Action Plan to monitor working patterns of all staff
	Improved recruitment and retention

Safer working practices.
	Most posts E.W.T.D compliant as evidenced by audit of working patterns

	
	Knowledge and Skills Framework
	Monitoring Reports
	· Deliver Project for implementing K.S.F.

· Appoint K.S.F. Strategic Lead
	All staff have a clear framework of the knowledge and skills required to undertake their role and associated P.D.Ps
	· Detailed project plan has been drawn up

· Pilot schemes undertaken

· Post advertised


