
PRO FORMS FOR PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

	Priority Area
	Specific Area
	Supporting data to measure baseline and demonstrate progress
	Actions to be taken
	Anticipated

Results

(Quantifiable and with dates)
	Progress  to Sept 05
	Progress to March 06

	Meeting National

Access/

Waiting 

Times
	Reduction in A &E  waiting times  - Paramedics taking on extended duties and increasing their range of patient interventions therefore reducing admissions to hospital


	% of emergency patients transported to hospital using 05/06 level as baseline


	Agree Service targets in regard to reduced level of journeys to hospital

Agree developed/ extended roles in partnership. (Implementation of developed/ extended roles will be supported by job evaluation and KSF and development framework).

 
	Achieve a reduction in patients transported to hospital by March 09 
	Early indications show a reduction in admissions for those patients treated by Paramedics with additional skills.  This work is now being evaluated.
	The baseline data is now established and key conditions identified. Targets have been established and an implementation plan is being developed.

	Improved Delivery of Unscheduled Care
	Pathfinder paramedic role

Ambulance Care Assistant role

Interhospital Transfer Team
	Clinical standards

NES strategy

Interhospital Transfer Project 
	In all Areas

Introduce developed/extended roles underpinned by evaluation process and KSF

Staff showing increased flexibility in working arrangements, supported by new terms and conditions
	Increase in the number and range of clinical interventions

Achieving targets within NES strategy and introducing extended hours of work as patient demand required facilitated by AfC

Achieving targets within Interhospital Transfer Project
	New skills regarding chronic conditions of asthma, diabetes and epilepsy management being introduced throughout 2006/10

Business case under consideration and discussions taking place with geographic health boards.
	Further work is being done to identify other conditions. We have commissioned research to examine the impact of Pathfinders on admissions to hospital
Outline proposals made, detailed discussions now taking place

	The implementation of chronic disease management programmes


	Priority 1 Non Emergency Service patients (cancer, cardiology, mental health and renal dialysis patients).

Patients with Chronic Obstructive Pulmonary Disease

Patients with other chronic clinical conditions (e.g. asthma, diabetes)

Alignment of resources with demand
	Range of Projects involving improving service provided to   NES patients

% of COPD patients receiving controlled oxygen therapy

Range of clinical indicators

Measure to be agreed
	All areas - Introduce developed/extended roles underpinned by evaluation process and KSF and increase clinical interventions available to patients.

Implement revised shift patterns that more closely align with demand, supported by new terms and conditions.

Staff showing increased flexibility in working arrangements, supported by new terms and conditions


	Increase in the number and range of patients receiving more appropriate care

Achieve continuous improvement in clinical performance data.

Achieve continuous improvement in clinical performance data 

Diabetes

Use of glucagon introduced for Technicians during 2005.

95% of hypo patients requiring glucagon receiving it 2005.

Asthma

Introduction of peak flow monitoring and prednisolone (steroids) during mild/moderate asthma attacks allows patients to remain at home.

Achieve a better match of resources to demand by 2006/07.
	Non Emergency Service development plan now entering phase 3.

90% of COPD patients get controlled oxygen for 2005/06
	PTS name changed. Development plans being reviewed in light of Delivering for Health and Patient feedback

	The development and implementation of integrated care


	Paramedics as part of multidisciplinary teams providing unscheduled care in community or hospital settings.

Redesigned care pathways: expanding the range of “see and treat”, “treat and refer”, and “treat and transport” treatments.

Patients with the ability to benefit from thrombolytic therapy,


	Number and range of projects where paramedics are part of multi-disciplinary team providing Out of Hours services or providing services in a hospital casualty department.

% of emergency workload covered by see and treat, treat and refer, and treat and transport protocols.

% of emergency patients transported to hospital using 06/07 level as baseline

Number of patients receiving paramedic-administered thrombolysis, using 05/06 as baseline.
	Evaluate current pilot projects and roll out where appropriate

Introduce developed/extended roles underpinned by evaluation process and KSF.


	Increase in the number and range of projects.

Continuous increase in % of emergency workload covered by see and treat, treat and refer, and treat and transport protocols.

Achieve a reduction of 10% points in patients transported to hospital by March 09
Achieve expected level of thrombolytic interventions by March 07


	
	Revised Project arrangements have been put in place following the publication of Delivering for Health.

	The delivery of integrated service and workforce planning


	Multi agency workforce planning

Securing alignment between Training, Education and Development Strategy and Service’s strategic objectives.


	Vacancy rates and turnover rates as at 0506 baseline

Annual review of Training Education and Development Strategy
	Maintain involvement with regional workforce planning teams.

Implement various workstreams identified in the Training Education and Development Strategy.

Apply the KSF framework within the Service.
	Maintain low levels of vacancy rates and turnover rates.

Maintain alignment between Training Education and Development Strategy and Service’s key objectives.
	
	Service Workforce Plan has been developed in line with SEHD guidelines

	The implementation of staff governance standards
	Compliance with staff Governance Standards


	Annual self assessment by National Partnership Forum and external audit, using 05/06 as baseline.
	Implement agreed actions from audit
	Achieve continuous improvement in self assessment score and in external audit.
	
	Complied

	Service redesign in line with local priorities

	Community Health Partnerships

Responding to NHSS service redesign (Argyll and Clyde and St John’s model)


	No. of Community Health Partnerships with named SAS “Account Manager”

Sustainable ambulance service provision
	Develop our involvement with Community Health Partnerships

Maintain close involvement with Regional Planning Groups and NHS Board planning teams.  Ensure Service’s responses to local service reconfigurations are agreed partnership via Divisional Partnership Forums.
	Ensure every Community Health Partnership has named SAS “Account Manager” by end March 06.

Ambulance services are responsive to changes in NHS Scotland service reconfiguration.
	
	Where CHPs exist we have representation.

GMs are on every local service redesign committee and all are involved in Regional Planning.
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