Pay Modernisation Benefits Delivery Plan – March 06 

	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	1.  Meeting National Access/Waiting Time Targets for Clinical Priorities
	Local Delivery Plan Targets;

· 95% uptake for child immunisations – currently exceeded target for all immunisations other than MMR and MenC.

· 48 hour access to GP practice – currently achieved.

· No patient should wait longer than 6 months for in-patient/day case treatment or out-patient appointment by December 05 reducing to 18 weeks by December 07.

· By end of 2007 no patient will wait longer than 18 weeks for Cataract Surgery from referral to completion of treatment.

· From June 2004  the maximum wait for Angiography to Surgery of Angioplastie will be 18 weeks.

· Maximum wait for Diagnostic tests will be 9 weeks by end of 2007.

GMS Contract monitoring/QOF data and  strategic tests 

no. 3 – use of enhanced services to redesign and integrate services underneath

no.10 – implementation of change agenda in partnership.

Achievement of Agenda for Change Project Plan – see attached.
	Improve the patient pathway through the continued development of planned and intermediate care services.

· Development of intermediate care facilities within community hospitals making the best use of local enhanced services.

· Development of GP and other practitioners with special interests to reduce referrals to Acute services eg CHD, Orthopaedic, Dermatology.  This process is supported through more focused use of Consultant SPA time.

Ensure best use of specialist skills of medical work within multi-professional team.

· Incorporate UK best in class to Acute services and Consultant Job Planning eg increased day case, improved new-to-review ratios, reduce length of stay.

· Plan for improved theatre utilisation to make best use of Consultant time.

· Implement new Pharmacy Contract as an integral part of Pay Modernisation to reduce pressure of GP Practices for minor ailments, repeat medication etc.

Develop KSF outlines available for role development and planning career pathways.

· See KSF project plan.


	· Specific plans for the development of intermediate care facilities within CHPs incorporated within Health Plan.

· Development of managed clinical networks between Highland and Moray ef Cardiology, Children’s services, ENT and Imaging incorporated into Consultant Job Plans.

· Over 50 GPwSI, 45 Nurse wSI and 4 Physiotherapy wSI currently in place.

· Approximately 40% of referrals to Orthopaedics now seen by Practitioner with Special Interest, locally trained by Consultants.  Over 1000 patients seen, only 15% required review appointments and only 3% required to be seen by Consultant.  Waiting times reduced eg in Moray from 34 weeks to 26 weeks.

· In neurology the service and Job Planning process has supported service redesign with the Consultant developing and supporting GpwSI and Nurse Practitioners to treat chronic conditions eg epilepsy and multiple- sclerosis.  Currently practitioners with Special Interests have treated over 500 cases and reduced Consultant waiting times by 3.6 weeks.

· Number of in-patients and day cases seen in intermediate care setting increased by 1% 04/05 to 05/06.

· Length of stay reduced to 5.4 days (Scottish average 7.2 days).

· Return to new out-patient rations March 05 1.9 (Scottish average 2.2).

· N3 net connection to all community Pharmacies currently underway to support development of electronic minor ailments service.  80% currently connected.

· Supported training for 47 Pharmacists in supplementary prescribing and 20 Pharmacists in advanced clinical or prescribing services.  This supports such services as substance misuse and the prescribing of methadone.

· 78% of community pharmacists now trained to provide a medication review service.  600 patients reviewed since April 2005 and over 300 compliance needs assessments completed.


	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	2.   Improved delivery of Unscheduled Care
	Local Delivery Plan;

· By end 2007 no patient will wait more than 4 hrs from arrival to discharge/transfer for A&E treatment, unless clinically appropriate.

· By end 2007 the maximum wait for admission to a specialist unit for hip surgery following fracture will be 24 hrs, unless clinically appropriate.

GMS;

· Strategic test no. 4 – reform unscheduled care and the way it is provided across both secondary and primary care.

Agenda for Change;

· KSF Project Plan – see attached.
	Provide the right level of unscheduled care as locally as possible

· Development of network of 14 community hospitals for emergency services (PACS and telemedicine) through use of enhanced roles supported by AfC and Consultant time supported within the Job Planning Process

Develop integrated emergency care services across primary and secondary care.

· Development of integrated emergency care centre in Elgin and Aberdeen, including integration with Hospital at Night Project and requirements of MMC.  Includes improved use of trained doctors (staff grade, GP and consultant and a number of enhanced roles).

Ensure best use of specialist skills of medical workforce within multi-professional team and meet requirements of New Deal, EWTD and MMC.

· Plans to develop the extended role of non-medical professionals within Gmed service eg increase of such practitioners from 37 to 50 within 2 years.

· Plans to develop the multi-professional team supporting the implementation of junior doctors hours of work and MMC.

· Plans to use Pharmacy contract to release pressure on out of hour service for minor ailments.
	· NHS Grampian is an active participant in the national unscheduled care collaborative programme.  Our performance against the 4 hour target has risen from 86% in April 2005 to 91% in December 2005.

· Recent Hip Fracture Audit  currently showing 72% compliance with 24 hour target.  Plans being developed through Theatre Utilisation Project and Consultant Job Plan Review to improve compliance.

· Emergency care has first call on consultant Job Plan.  Job Planning process has facilitated the development of improved cover across specialties and AMAU cover.

· Development of integrated emergency care centre in Elgin has reduced waiting times to below 4 hours.

· Nurse Practitioners, Pharmacists and Ambulance Service Paramedics now trained and incorporated within the team.  Also further training programmes being developed and currently reviewing existing centres for GMS OOHs to better meet patient demand.

· Plans for multi-professional team included within NHS Grampian Workforce Plan, Hospital at Night Project being rolled out across NHS Grampian Acute hospital service areas.

· Work underway to develop community Pharmacy OOHs pilot in Peterhead.

· Utilisation of OOHs PGD to facilitate emergency supply of repeat medication.


	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	3.   Implementation of Chronic Disease Management Programmes
	Local Delivery Plan;
· Women who have breast cancer and need urgent treatment will get it within 1 month where appropriate.

· Rate of smoking amongst adults will be reduced to 22% by 2010.

· By 31 December no patient urgently referred for cancer treatment should wait more than 2 months.

· By end of 2007 the maximum wait for cardiac intervention will be 16 weeks from GP referral through rapid access, chest pain clinic or equivalent.

· By end of 2007 no patient will wait more than 16 weeks for treatment after they have been seen as an out-patient by a heart specialist and the specialist has recommended treatment.

GMS;

· Strategic test no. 2 – use of quality framework to manage chronic disease in an integrated way.

Agenda for Change;

· KSF Project Plan – see attached.
	Reduce demand on Acute services through expanding role of general practice in Chronic Disease Management and development of intermediate care services.

· Develop the skills of the primary care team in delivering chronic disease management – practice staff/community staff and GpwSI.

· Make use of community Pharmacist skills to support chronic disease management eg smoking advisory service and monitoring of chronic conditions of behalf of GP.

· Make use of Consultant contractual mechanisms to underpin redesign eg GMS enhanced services, clinical accord etc.

Improve patient pathway through the development of MCNs and regional approach.

· Development of Consultant Job Plans within context of managed clinical networks eg cardiology, regional eating disorder service.

· Inclusion of support and development of practitioners with special interests within the Consultant Job Plan.
	· Sample reduction in waiting times in Aberdeen shire – 

Cardiac – 4 months to 2 weeks

Dermatology – 1 year to 2 weeks

Diabetes – 1 year to 1 week

· Reduction in CHD waiting times with around 40% of referrals being seen within primary/intermediate care.

· Across Grampian out patient waiting times reduced from 11 weeks in Jan 2004 to 3 weeks in Jan 2005 for Diabetes.

· Improved Diabetes monitoring eg 99.9% HbA1c measured and 86% received Retinopathy screening.

· 125 community pharmacists trained and a further 42 undergoing training to provide smoking advisory service.  Over 4000 people have accessed the service in the last 12 months.

· Improved access and reduced waiting times in Cardiology, Dermatology.  Improved outcomes in Cancer.

· Around 100 practitioners with special interests in place.


	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	4.   Development and implementation of integrated care
	Local Delivery Plan;

· Between 2005-08 a 20% reduction year on year in delayed discharge.

· Between 2004/5 and 2008/9 a 20% reduction of the proportion of older people (aged 65+) admitted as emergency in-patient 2 or more times in a single year.

Joint performance and information and assessment framework;

· 30% increase in access to more than 10 hrs home care support by 2008.

· Percentage increase in access to respite care.

Agenda for Change;

· KSF Project Plan – see attached.


	Development of Integrated care strategy

· Reduce demand on Acute services through development of slow stream rehabilitation beds and improved community alternatives.

· Improve community access via GP practices to rehabilitation beds in Aberdeen City (links unit).

· Development of rapid response teams.

· Development of Workforce Plan for integrated health and social care teams.

· Development of community pharmacists’ skills in supporting frail elderly in the management of medication.

Development of improved patient pathway

· Development of virtual medical ward and care home network within Moray.

· Practice alignment of specialist care of the elderly and mental health teams facilitated through the Consultant Job Planning process.


	· Use of Knowledge and Skills Framework to identify key changes in competencies required as a result of changed bed use within Community Hospitals.

· Developed 21 bed Nurse led units in Aberdeen City with GP  medical input, providing long term rehabilitation.  Has facilitated around 60% of patients to be discharged home rather than nursing home or hospital.

· Use of Knowledge and Skills Framework to develop possible career pathways at assistant practitioner level.

· Now providing feedback to GPs on possible changes to medication and developed guidelines and training for home carers to improve support in managing medication.

· Consultant Job Planning process supported the identification of fixed clinical commitments and clear responsibility for the system.

· 1% growth per annum for home care.  Moray now introduced salaried service with training/mentorship provided by Community Nursing.

· Consultant Geriatricians aligned to CHP with fixed community sessions in Job Plan.  Now developed role of Lead Clinician /Community Geriatrician to support Health and Social Care Teams and GP Practices.




	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	5.   Delivery of Integrated service and workforce planning
	· Board and regional workforce plans as required by HDL (2005) 52.

· Inclusion of key workforce development issues within Health Plan.

· Achievement of Consultant Productivity Targets as required by HDL (2005) 51.

· Achievement of NHS Grampian target for Consultant 600.

· GMS strategic test no. 6 – use of practice base arrangements to develop more multi-disciplinary team working and to improve skill mix.
	Develop required strategic and operational links between service and workforce redesign and planning.

· Develop structures and processes that support the integration of service and workforce planning.

· Develop expertise and support to teams taking forward service redesign.

· Provide relevant information fit for purpose, including key forces and drivers influencing workforce redesign.

Support the development of effective use of multi-professional team in delivering service and achieving performance targets.

· Support the development of cross system working.

· Support the development of new roles including the required learning & development, accreditation and support.
	· Pay Modernisation/Workforce Redesign Steering Group now a sub group of Boards Service Strategy and Redesign Committee and has formal links with Staff Governance Committee and Area Partnership Forum.

· Formal links established with NES and local education providers through Universities/NHS Strategic Partnership Group.

· Workforce Planning tool developed and in use within main service redesign projects outlined within Health Plan.

· Workforce Information Strategy in place

· Key aspects of Pay Modernisation Benefits Realisation achieved through whole system multi-professional team working.

· NHS played key role in development of National Framework for Practice Nursing.

· Learning & development strategy in place with service learning plans in development and completed within 2 CHPs and Mental Health.

· On course to achieve target for Consultant 600.

· Reviewed consultant productivity statistics and developed attached plan.


	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	6.  Implementation of Staff Governance arrangements
	· Achievement of Staff Governance Action Plan.

· GMS Strategic test no. 7 – use of the new arrangements for recruitment and retention and improving moral in primary care.

· Achievement of Agenda for Change Project Plan (attached) in relation to job evaluation, KSF and implementation of new terms and conditions.

· Achievement of EWTD compliance for hospital medical staff.

· No. of current PDPs before KSF implementation – The 2003/04 Staff Survey indicated that 51.3% of the 37% of employees whi replied currently had a PDP.


	Recruitment and Retention

· Identification of key recruitment and retention issues and development of plans to ensure required skills are available within the team.

· Development of career pathway and appropriate accreditation and support for new roles.

· Improve induction period with the introduction of the foundation gateway, increasing retention and appropriate knowledge and skills.

Fairness and Equity

· Fair and consistent job matching within AfC Project.

· Fair and equitable local pay and terms and conditions for staff outwith AfC.

· Access to development through KSF.

Hours of Work

· Achievement of reduction in hours of work for junior doctors and release of time required for MMC.

· Achievement of maximum 48 hr week for Consultants and agreed level of support for study leave and CPD norms with Job Plans.

People Management Project

· Managers skilled in dealing with people management issues eg individual performance management reviews, appropriate use of gateways and ability to take forward Service and Workforce redesign.
	· Development of GP Career Start programme and retainer scheme in partnership with NES.

· Development of learning opportunities for practice staff through protected learning time and access to local staff training and e-learning.

· Development of agreed career pathways within integrated health and social care teams in Aberdeen City

· JEMG confirmed no requirement to resubmit NHS Grampian matched posts to date.

· Locally agreed terms and Conditions for Salaried 2C practices (25 staff) currently negotiating re GpwSI and OOHs GPs.

· Achievement of 94% compliant rotas.

· Development of Action Plan, including Workforce Plan to fill identified service gaps.

· Identification of all the areas affected.  Currently agreeing action plan to reduce to 48 hrs within Job Planning process.  This includes review of Job Plans against key service objectives and on a team basis.

· Development of Memorandum of Understanding with University has led to improved provision of teaching by consultants through formalisation of teaching time within the Job Plan.

· KSF training to provide generic KSF outlines – 254 trained as at end Feb 2006.


	Priority area
	Supporting data to measure baseline and demonstrate progress
	Key objectives and action plan
	Progress in meeting objectives

	7.   Service Redesign in line with Local Priorities
	· Health Plan

· Local Delivery Plan

· Service Plans

· Workforce Plan

· Local Development Plan

· Pay Modernisation benefits Delivery Plan.
	Achieve actions outlined within Health Plan eg 

· Development of Self Care Strategy

· Integrated approach to Unscheduled Care.

· Reshaping Acute Services eg increased day case, improved new-to –review, theatre utilisation, effective use of beds.

· Regional approach to Specialist Acute Care through development of MNCs.

· Development of Intermediate Care to provide appropriate services closer to community.

· Development of Integrated Care Services.

Achieve targets outlined in Delivery Plan eg

· Health improvement.

· Waiting times.

· Productivity.
	Along with the examples quoted in previous sections the following examples highlight specific local initiatives.

· We have developed a minor surgery network of GPs providing care at both practice and intermediate care level.  Those working at intermediate care level are supported by named consultants with this work being incorporated into Consultant Job Plans.

· We are developing the role of community Pharmacists in supporting public health initiatives eg provision of EHC in line with sexual health strategy, flu immunisations, smoking cessation support.

· Work on achieving ‘best in class’ within the Acute Services Review has been incorporated into service plans with each specialty having been given benchmark data.  This work is now being incorporated into service objectives within the Consultant Job Plans.


