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1. Introduction 

The NHS has made a significant investment in revised pay arrangement for its employees and service providers through Consultant Contract, New General Medical Services Contract (nGMS) and Agenda for Change. This investment must be accounted for through the provision of better services for patients. The implementation of these contracts has been arduous; however it is critically important that the focus now shifts from implementation to driving and delivering benefits.  

HDL (2005) 28 places a responsibility on NHS Orkney to report to the Scottish Executive Health Department on how the benefits of this investment are being realised and how the new pay arrangements support the key NHS Scotland objectives outlined below:

· National access and waiting time targets

· Improved delivery of unscheduled care

· Chronic Disease Management

· Intergrated care

· Intergrated service and workforce planning

· Staff Governance 

· Service redesign in line with local priorities

This report outlines how NHS Orkney will realise the benefits of this investment. The report provides a summary of each contract, narrative on the local context for each contract, its role in underpinning the national priorities and a summary benefits realisation plan.

2. Consultant Contract  

2.1 National Overview of the Consultant Contract 

The new Consultant Contract became available to all medical consultants from 1st April 2004. It offers a more effective system of planning and timetabling consultants’ duties for the NHS. For consultants it gives greater financial recognition as well as greater transparency about the commitments expected of them. For patients this means services which reflect the needs of patients and less tired doctors.
The new Consultant contact introduced job planning which enables NHS employers to more effectively plan and timetable consultant activity. This means that consultants are clear about what is expected of them and enables NHS employers to better plan services. The new contract also implemented a mechanism for reviewing job plans annually to ensure that they continue to align with patient needs and service changes. The contract introduced higher levels of pay with the aim of improving the NHS’ ability to recruit and retain a high quality consultant workforce. 

2.2 Local Context of the Consultant Contract

NHS Orkney directly employs seven consultants, all of whom are on the new Consultant Contract. Consultants who are directly involved in clinical care are employed on ten session contracts with two Extra Programmed Activities. Those employed in non direct clinical activity (Medical Director and Consultant in Public Health) are employed on ten session contracts. Due to the geographic location and cost of transport none of NHS Orkney’s consultants are involved in regular private practice. 

The job planning aspect of the new consultant contract has enabled NHS Orkney to work with its consultants to better structure their time and ensure continued focus on national, regional and local objectives. Job planning and reviewing was implemented successfully in 2004, however NHS Orkney now need to focus on reviewing and updating job plans in a more structured way.

NHS Orkney provides services through resident consultants (Anaesthetists, Surgeons and a General Physician) and via visiting consultants from NHS Grampian and NHS Highland (e.g. Orthopedics, Ophthalmology and Cardiology). Therefore NHS Orkney’s ability to realise the benefits of the new contract are inextricably linked to these Boards’ plans.

2.3 Impact of Consultant Contract on National Priorities 

National access and waiting time targets

NHS Orkney already meets and exceeds the national 4 hour A&E waiting time target.

Since the introduction of the new contract consultant productivity levels have increased in surgery and anaesthetics, the number of procedures performed has increased by 4%. 

NHS Orkney has worked closely with some of its visiting consultant colleagues and they now redirect some patient treatment back to local consultants in Orkney. We have also trained local nursing staff, under the guidance of the consultants, to undertake additional procedures locally so they can screen out some patients to set protocols.  Examples include Ophthalmology pre-assessment and post operative screening and middle ear suction which are all undertaken by local nursing staff.

A GPwSI in Ophthalmology is taking on a key role in the visiting ophthalmology clinic where NHS Orkney has particular waiting times pressure, it is anticipated this will eventually reduce the number of visiting Ophthalmology staff required as well as reduce the waiting times locally.

Through raised awareness of the waiting times targets and numbers there are now rarely unused slots on any theatre list with both local and visiting consultants maximising their theatre time to ensure targets are met. 

Improved delivery of unscheduled care
The local Consultant Surgeon has the responsibility for NHS Orkney’s Casualty service as part of his job plan and has been instrumental in developing Protocols for a nurse led minor injury service.

Telemedicine links have been established with the A&E Consultants in Aberdeen should their expert advice be required for any patient admitted to the Balfour with injuries or conditions more usually seen by an A&E consultant than a General Consultant. This has been very successful in maintaining patients locally, either until transfer off-island or until stable.  This is particularly true for paediatric cases.

Chronic Disease Management

A local GP is being trained in echocardiography scanning for heart failure patients in order to reduce waiting times and dependency on visiting consultants and to enable the visiting consultants to be able to concentrate on those patients who require their specialist expert service.


One of the local Anaesthetists has Chronic Pain Service as an integral part of his job plan which has resulted in all chronic pain patients being seen locally, and only those requiring an implanted device having to go to other boards for treatment. 

The Renal Consultants in Aberdeen have supported NHS Orkney to establish a renal unit which they will support via regular telemedicine links to supervise the patients and support the nursing staff. 

Integrated care

NHS Orkney has been able to plan sessional commitment to enable a Consultant Anaesthetist to join the Rural General Hospital working group, part of the rural work stream emerging from Delivering for Health.

Integrated service and workforce planning

During the last 5 – 10 years NHS Orkney has struggled to recruit consultant level staff. Recent recruitment campaigns have proved more successful resulting in the recruitment of two Consultant Anaesthetists and a Consultant General Physician. Evidence from two of the candidates indicates that consultants much prefer a structured work plan and in one case was grateful for the ability to allocate protected time to specific objectives.   In NHS Orkney’s experience the new contract has contributed to improved recruitment.

Staff Governance

Consultant Contract has not delivered substantial reductions in consultant working hours. NHS Orkney employs 2 Consultant Surgeons and 2 Consultant Anesthetists. These staff work a constant 1:2 on call, regularly work in excess of 70 hours per week and rarely receive their compensatory rest. NHS Orkney is committed to reducing the working hours by increasing the number of consultants rather than by decreasing activity. 

Service redesign in line with local priorities

Job planning has enabled NHS Orkney to better use Theatre time, meaning that more procedures can now be carried out locally. Examples of this are the introduction of arthroscopies, which a local surgeon has developed expertise in and so has the patients referred back to him from the visiting orthopedic surgeon who would have done these previously in Aberdeen.
The Regional and National expert groups are involved NHS Orkney’s patient care which enables us to undertake set procedures locally. Examples include the design and production of protocols and guidelines for fine needle aspiration and core biopsies for suspected breast cancer which have been repatriated from Aberdeen and performed locally to set protocols

The local surgical team is also working to the regional protocols for colon cancer which will enable them to retain the treatment of these patients locally.

3. General Medical Services (n)GMS 

3.1 National Overview of (n) GMS

GMS is the UK wide contract between GP practices and NHS Boards to deliver good quality and effective primary care service to the population. The contract introduced three core changes, the capability for GP services to opt out of providing Out of Hours services, the introduction of the Quality and Outcomes Framework and the introduction of enhanced services.

Practices can manage their workload by opting out of providing Out of Hours services. Where this occurs the NHS Board must take responsibility for providing services. This concept translates well in urban centres such as Glasgow and Edinburgh, where NHS Boards have been able to establish cost effective Primary Care Emergency Centres. The concept is less cost effective in rural areas where the cost per head and geography provide some unique challenges. 

The Quality and Outcomes Framework (QOF) was designed to deliver substantial financial rewards for high-quality care. The framework sets out a range of national standards based on the best available research evidence.

The standards are divided into four domains:

· clinical standards linked to the care of patients suffering from chronic diseases 

· organisational standards relating to records and information, communicating with patients, education and training, medicines management and clinical and practice management 

· additional services, covering cervical screening, child health surveillance, maternity services and contraceptive services 

· patient experience, based on patient surveys and length of consultations 

A set of indicators has been developed for each domain to describe different aspects of performance. Practices will be free to choose the domains which they want to focus on and the quality standards to which they aspire.

3.2 Local Context of (n)GMS

Orkney has 14 GP practices of which 3 are salaried to the Board and 4 are 17C contracts. The negotiations to move Orkney GPs onto the nGMS contract have been protracted. These negotiations were finalised in early 2006 and a number of lessons have been learnt about the way in which the Board engages with the GP network.

NHS Orkney is beginning to use nGMS, along with Agenda for Change and Consultant Contract to modernise and integrate the way in which services are delivered. This is most evident in recent work to extend the role of community nurses to provide short-term emergency cover for GPs on the outer islands. 

NHS Orkney has more work to do in using the QOF to manage chronic disease in an integrated way. Orkney’s average QOF score was 851 out of a possible total number of quality points achievable under QOF of 1050. NHS Orkney has a disproportionate number of very small practices (i.e. single handed GPs with list sizes of <400). Implementing the QOF framework in a way that reflects their specific circumstances is harder in these practices however there is still room for improvement. 

To date two practices have opted out of providing Out of Hours services. The Board has responded to this by creating a Board administered Out of Hours service. This is currently run with locum doctors. A more stable, long term, multi disciplinary proposition is being developed through NHS Orkney’s unscheduled care project. 

The Board conducted its (n)GMS Strategic Tests self assessment in April. The self assessment highlighted a number of areas where NHS Orkney and (n)GMS practices can improve.

3.3 Impact of (n)GMS on National Priorities

National access and waiting time targets

NHS Orkney has been able to use the new contractual arrangements to develop more multidisciplinary approaches and improve skill mix. This is particularly evident in the development of GP with Special Interests (GPwSI). One of NHS Orkney’s consistent waiting time pressures is Ophthalmology. NHS Orkney has recently recruited a GPwSI in Ophthalmology who is undertaking training with NHS Highland to enable him to carry out eye procedures in locally. 

GP practices within the Board area all meet the 48 hour access time. 

Improved delivery of unscheduled care

The introduction of (n)GMS has created the opportunity for dialogue between NHS Orkney and GPs about redesigning Out of Hours services. Significant work is still required to use the leverage that the new contract offers to provide a modernised, integrated out of hours service. New roles are beginning to emerge such as the development of Night Nurse Practioners. 

Chronic Disease Management

NHS Orkney is working with the GP population to create new roles to facilitate better management of Chronic Disease e.g. development of GPwSI in Diabetes to provide expert local advice to the wider clinical community in the care of patients with Diabetes.
A local GP is being trained in echocardiography scanning for heart failure patients in order to reduce waiting times and dependency on visiting consultants and to enable the visiting consultants to be able to concentrate on those patients who require their specialist expert service.

Integrated care

The introduction of payments for Enhanced Services has meant that those GPs who have previously provided these services are being rewarded and those that have previously not provided the service now have an incentive to do so.  The monitoring and reporting requirements also provides an opportunity for the Board to satisfy its clinical governance obligations. 

Integrated service and workforce planning

NHS Orkney will soon be in a position where 50% of its GPs are providing services as GPwSI. The services include acute medicine, obstetrics, rehabilitation, palliative care, care of the elderly, sexual health, diabetes, cardiology and ophthalmology. The extension of existing GPwSI roles and creating of new roles is critical to providing quick access to sustainable service in a remote and rural area. The provision of Board administered Out of Hours services is creating opportunities for extended nursing roles including the proposed development of Night Nurse Practitioners. 

Staff Governance 

The dispersed island geography of Orkney means that there are a high number of single handed practices. NHS Orkney is actively using opportunities created by turnover to replace independent singled handed GPs with salaried GPs. NHS Orkney has recently recruited salaried GPs for the isles of Sanday and Shapinsay. 

Service redesign in line with local priorities

Moving services from secondary to primary care is key to patient care. Current secondary care services being redesigned so they become primary care based include Rehabilitation and Diabetes. Much more emphasis will be placed on the primary care team developing skills and expertise and only referring to secondary care when the patient requires more intensive care. 

4. Agenda For Change  

4.1 National Overview of Agenda for Change

Agenda for Change (AfC) is a major national change programme which will modernise pay structures, assist service delivery of patient care, aid recruitment and retention and allow for personal development of staff. The new pay system applies to all directly employed NHS staff, except doctors and dentists and the most senior managers at or just below board level.

17 different sets of terms and conditions which have governed staff pay since the inception of the NHS will be reduced to 9 new pay bands. 

The NHS Job Evaluation Scheme is a means of fairly rewarding people by measuring their job-related skills, knowledge and responsibilities. The scheme has been developed especially for NHS staff and will be used to help ensure that staff receive equal pay for work of equal value. The detailed assessment of each post using the Job Evaluation Scheme will determine the correct pay band for each post, and so the correct basic pay.

There will be one set of terms and conditions applying to all staff groups. These new conditions will include harmonised hours of work, annual leave, public holiday entitlement and overtime payments. 

The NHS Knowledge and Skills Framework is a tool which provides a means of recognising the skills and knowledge that a person needs to apply to be effective in a particular NHS post. The framework will be applicable across the range of posts in the NHS ensuring better links between education and development and career and pay progression.
4.2 Local Context of Agenda for Change 

As at 31st May 50% of jobs had been assimilated including most nurses and ancillary staff. NHS Orkney could progress assimilation more rapidly if it had access to additional payroll capacity. 

As at 31st May NHS Orkney had delivered KSF awareness training to 58% of staff and 86% of managers. Draft outlines have been produced for 67% of staff. Many staff have been unwilling to engage with KSF without first knowing their assimilation outcomes.

Agenda for Change is still at the implementation stage. Few stage groups have been willing to engage in discussion about how roles and services are changes to realize the benefits until they have been assimilated. Therefore, the full benefits will be realized in the coming years and months. 

4.3 Impact of Agenda for Change on National Priorities

National access and waiting time targets

Agenda for Change is enabling NHS Orkney to design new roles that cross traditional boundaries and reward staff for taking these roles on. New roles already under development include:-

Further development of Minor Injury Nurse role performing work that would have traditionally been performed by Doctors. These roles ensure that patients are seen quickly and reduce waiting times.

An extended scanning role has been developed for a local radiographer and a midwife in order to meet the national framework for ultrasound screening 

Nursing staff have developed skills which have resulted in positive screening of patients who are referred to Outpatients clinics to see the visiting Consultant but can be treated successfully to protocols by nursing staff. Examples include Ophthalmology both pre and post operative assessment and screening; middle ear suction as well as preassessment clinics.
Recently NHS Orkney appointed an Audiologist who has dramatically reduced the numbers of patients who require to see a visiting Consultant and has also improved the services offered locally to patients with hearing difficulties.

Improved delivery of unscheduled care

Agenda for Change is enabling NHS Orkney to explore options for extending the role of community nurses to provide short term emergency cover for GPs on islands. 

Where there is no access to an on-island Casualty the GPs and their nursing colleagues delivery this service. 

Chronic Disease Management

Agenda for Change is enabling the developing of innovative roles e.g. Diabetes 

Nurse, Heart Failure Nurse, Nurse Led Cardiac rehabilitation Service, MS Nurse, OT led hand service

Through role development Community Nursing plan to establish chronic disease management clinics in each island to reduce the need for patients to travel to Mainland Orkney to have their health checked but also to improve the local management of chronic ill-health.

Integrated care

Agenda for Change is enabling development of new roles that transcend historic boundaries e.g. the development of a combined community nursing and care roles in the islands. 

NHS Orkney is in the process of training a generic rehabilitation worker and intends to build on the success of this role to further develop similar roles.

Cancer patients are now treated successfully through shared care protocols where their treatment is determined in consultation with their consultant in Aberdeen but then the care is delivered locally where possible. This has enabled many cancer patients to be able to stay at home rather than spending extensive periods in Aberdeen. 

Staff Governance 

Agenda for Change has had a significant positive impact on NHS Orkney’s staff governance agenda. Prior to the implementation of the job evaluation scheme NHS Orkney was operating without any form of fair, transparent job evaluation approach. This meant that NHS Orkney could not ensure that staff were treated fairly and consistently. Work is now required to ensure that the scheme becomes embedded in mainstream HR activity and is not treated as a one off activity. 

The improved pay arrangements should increase NHS Orkney’s ability to attract staff. However the emerging national pattern of pay differences between hospital and community nursing may discourage staff from moving into community based work which may in term affect NHS Orkney’s ability to implement Delivering for Health. 

Service redesign in line with local priorities

Moving services from secondary to primary care is an important part of NHS Orkney’s future planning. Currently the development of a community based rehabilitation service is in the final planning stages as this is seen as key to preventing hospital admission and maintaining patients in the community.

Community Nurses have developed extended skills n the administration of IV antibiotics and have successfully either kept patients in their homes or facilitated an early supported discharge from hospital.

The Community Mental Health team has successfully established a Home treatment Service and prevented admission to hospital for several patients. As admission for acute mental health problems means a trip to Aberdeen this is a huge success for the patient who can remain in Orkney and with their family instead of being isolated in Aberdeen at a time where they are at their most vulnerable. 

5. Summary Benefit Realisation Plan 2006 – 2007 

	Priority Area 
	Specific Area 
	Supporting data to measure baseline and demonstrate progress


	Actions taken 
	Anticipated results
	Progress

	National access / waiting targets 
	GPwSI in Ophthalmology appointed to reduce waiting times 


	Waiting times information 
	GP recruited

Training delivered 

Clinics arranged 
	No ophthalmology patients will wait longer than 6 months 
	GP appointed and training agreed with NHS Highland. CCI funding secured to pay for training



	
	Cancer diagnosis waiting times


	Waiting time information 
	Review job plans to enable repatriation of fine needle aspiration and core biopsies 


	Reduced waiting time for diagnosis


	

	Improved delivery of unscheduled care
	Create extended role of community nurses 
	Number of (n)GMS GP practice absences covered by nursing staff


	Community and staff consultation 

Role defined

Training established 

Mentoring arrangements in place

Payments agreed

Equipment purchased

Protocols agreed 


	Multi disciplinary team based approach to deliver of unscheduled care
	Role defined and training delivered

	
	Creation of nurse led minor injury clinic 


	
	
	Achievement of <4 hour access target 
	NHS Orkney currently achieving <4 hour target


	Chronic disease management 
	GPwSI in Diabetes and multi disciplinary team appointed 


	Improve service offered to patients with Diabetes by running more regular clinics

 
	Staff  recruited

Training delivered 

Clinics arranged
	Service delivered to national QIS standards 

Multi disciplinary approach to provision of diabetic services


	

	
	GPwSI in Cardiology trained to carry Echo Cardiograms 


	Improved access to services by running more regular clinics 
	GP recruited

Training delivered 

Clinics arranged
	
	GP identified

Initial training completed 

Funding now being sought for remained of training



	Integrated care
	Hospital @ Night approach Intergrated with OOH cover  using new and extended roles 


	Hospital @ Night survey 

Activity level analysis, pre and post project implementation 


	
	Sustainable, cost effective  service that meets waiting time targets 
	

	Integrated service and workforce planning
	Consultant capacity 
	Referral volumes, unplanned volumes and activity levels 


	In conjunction with increasing staffing, re plan job plans to better match demand to capacity. Work to establish 1:3 or less frequent on call patterns 


	Achieve EWTD compliant hours for Consultant work force. Reduce EPAs and intensity supplements. 
	


	Staff governance
	Better recruitment and retention
	Number of long term vacancies pre and post implementation. 

Average time to fill vacancies

Voluntary staff turnover rates by professional group as reported in HR scorecard


	Fully implement all contracts

Establish HR Scorecard to monitor key measures

Develop Workforce Plan 
	Less long term vacancies, more choice of candidates, reduced turnover 
	Already beginning to see positive indications from Consultant Contract in the form of increased choice of candidates

	
	Fair pay 
	Data on pay distribution by gender and ethnicity from payroll and SWISS

SWISS data 


	Run equal pay audit post assimilation 
	Equal pay audit demonstrates fair pay


	

	
	Better pay 
	Data from payroll on pre and post A4C pay levels

% of staff with increased pay by job family

% of staff on protection

% of staff on a pay band with a higher maximum


	Fully implement all contracts

Establish HR Scorecard to monitor key measures


	>50% of staff on a pay band with higher maximum

<10% of staff on protection


	


	
	Better career development 
	Pre and post KSF staff survey response results

Number of staff with PDPs

Number of staff expressing satisfaction with PDP process

Ability to fill vacancies with internal successors


	Fully implement all contracts

Establish HR Scorecard to monitor key measures

Implement KSF outlines for all staff

Revise PDP process to mainstream KSF

Support KSF implementation with training activity database 


	90% of staff with PDPs and expressing satisfaction with PDP process.

Annual training planning process becomes more patient focused and easier

More posts are filled by local candidates as a result of appropriate development being available


	

	Service Redesign in line with local priorities 


	Redesign surgical services 
	Theatre and out patient base line data 

Waiting times data

Staff activity levels 


	Conduct review of current activity levels

Work with Theatre team to produce redesign proposals

Test / pilot proposals 

Implement 


	Increase number and type of procedures carried out locally to reduce waiting times and accommodate 3rd surgeon in a patient focused and cost effective manner
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