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1.
BACKGROUND
At 30 September 2005, NHS Lothian identified the following priorities to be addressed and which would benefit from the Pay Modernisation Programme:

(i)
Meeting national access/waiting targets and objectives for clinical priorities (cancer, CHD/stroke, Mental Health)

(ii)
Improved delivery of unscheduled care

(iii)
Improved delivery against the health inequalities agenda

(iv)
The implementation of chronic disease management programmes

(v)
The development and implementation of integrated care

(vi)
The delivery of integrated services and workforce planning

(vii)
The implementation of staff governance arrangements

(viii)
Service redesign in line with local priorities

(ix)
Improving Care, Investing in Change (ICIC)

2.
THE PAY MODERNISATION BOARD
Pay modernisation is a key issue for NHS Lothian and a Pay Modernisation Board was set up to oversee the process of pay modernisation and to ensure that the benefits of the financial investment made are fully realised.

The Board has met regularly with the following objectives:

· maximise health gain from the significant investment in the Pay Modernisation agenda;
· improve performance and productivity levels across all staff groups and organisational structures;
· ensure pay modernisation links and supports service modernisation and workforce development and assists in the aim of being the employer of choice;
· ensure that the NHS Board are aware of the impact pay modernisation will have on the service and plan accordingly;
· identify the true costs of the pay modernisation agenda and address accordingly;
· as the overarching group ensure the co-ordination and linkage of all three strands of pay modernisation.
3.
THE PAY MODERNISATION BENEFITS DELIVERY AND ACTION PLAN
A Pay Modernisation Benefits Delivery and Action Plan was written which outlined how NHS Lothian will realise the benefits of Pay Modernisation.  In addition the Board Development Plan provides a focus for staff training, development and education in support of the modernisation agenda.   The major Pay Modernisation Programmes are:

· Agenda for Change

· The consultant contract

· General Medical Services contract

In addition to this, preparatory work is also in hand for the new Scottish Community Pharmacy Contract, General Dental Services (GDS) and General Ophthalmic Services (GOS).

The Pay Modernisation Benefits Delivery Action Plan was submitted to Scottish Executive Health Department (SEHD) in September 2005.

4.
FINANCIAL  INVESTMENT
The financial investment is as follows for the year to 31 March 2006:

· Agenda for Change
£22m

· Consultant Contract
£13m

· GMS Contract

£15m

This is in addition to the earmarked funding of £20m we received to implement the GMS Contract from SEHD.

5.
CURRENT  POSITION  ON  IMPLEMENTATION
Agenda for Change will be fully implemented no later than December 2006.   In addition, there are ongoing national negotiations on unsocial hours etc the outcome of which will have an impact on how services can be redesigned.   However there have already been incremental gains during this period with the trade unions being fully supportive of the programme for Promoting Attendance at Work, which has seen absence falling from 5.8% to 5.2%.   NHS Lothian is now below the Scottish average.

The Consultant Contract is fully implemented and agreement was reached with the LNC on the process for confirming pay progression, using a Scottish-wide model.   Consultant job plans were completed in July 2005 and performance meetings and appraisal interviews have been held.   Pay progression depends on completion of a satisfactory job plan review and appraisal on service and personal objectives.   NHS Lothian has fully complied with the national approach on all issues in partnership with our Local Negotiating Committee and as a result the only outstanding issue of interpretation relates to Public Holidays.   This is a national issue, however, we have a planning agreement which has enabled the co-ordination of public holidays across all staff groups.

The GMS Contract has been fully implemented and following national (four country) negotiations, a number of changes will apply from April 2006.

We have also completed the self-assessment Strategic Tests performance report for 2005/06 which is currently being reviewed for submission to John Turner, Pay Modernisation Director by the end of April deadline.

Scottish Community Pharmacy Contract

Considerable preparatory work has been undertaken in advance of the introduction of the new Community Pharmacy Contract.

(i)
The new Scottish Community Pharmacy Contract will have four core elements and opportunities for locally enhanced services:

· Minor Ailments Service 

(MAS)

April 2006

· Public Health Service
        
(PHS)

April 2006

· Chronic Medication Service
(CMS)

April 2007

· Acute Medication Service 

(AMS)

April 2007

(ii)
Six pharmacy champions are now in post and each CHP/LHP area has been assigned a specific champion.


The benefits of the Scottish Community Pharmacy Contract will be developed in the Pay Modernisation Benefits Delivery Plan April to September 2006.   This was discussed at a recent Board meeting with members fully engaged with all aspects of the contract.

General Ophthalmic Services (GOS)

Work has been going forward in preparation for the new regulations for general ophthalmic services which will be introduced from 1 April 2006.  These are as a result of the introduction of free eye examinations from that date.

There will be new primary and supplementary examinations which will:

· Allow patients to receive, free of charge, and appropriate health assessment of their whole visual system which does not have to include a refraction unless this is clinically required;

· Give optometrists/ ophthalmic medical practitioners (OMPs) the professional freedom to perform the tests that are appropriate to patients’ symptoms and needs, including where required a refraction;

· Allow for the management of a wide range of common conditions in the community;

· Promote optometrists/OMPs as the first point of contact for eye problems;

· Significantly reduce referrals to secondary care.

General Dental Services (GDS)

Work is being undertaken in preparation for the full delivery of modernised services.

The “Action Plan for Improving Oral Health and Modernising NHS Dentistry” was launched in March 2005.  While there were no new contractual arrangements introduced for general dental practitioners a package of measures is being put in place over a 3 year period to modernise NHS dental services with the intention that they can be readily accessed by those that need them.   As part of our service and workforce plans we have announced that we will be recruiting eight staff dentists.   They will be focused on improving our position on Health Inequalities. At the end of March 2006,  one new Senior Salaried GDPs and four new Salaried GDPs have been appointed, and will commence in the summer.   Recruitment is continuing.

6. NHS  LOTHIAN  ACHIEVEMENTS

NHS Lothian is pleased to be able to report that the following successes have been achieved and can be demonstrated as benefits from the Pay Modernisation Programme.

6.1 AGENDA  FOR  CHANGE  (AfC)

To date 3,452 job descriptions have been matched, covering around 17,000 postholders.   There are still 2,207 job descriptions to go through job matching of which 209 are for specialist nursing and midwifery posts.   This number of job descriptions is considerably higher than anticipated due to a much greater need to match individual posts. 

We have approval to assimilate over 13,000 staff covering a range of groups and a programme is being developed to achieve the October target date.   To date a total of 442 midwives, laundry and linen staff have been assimilated, with a further 200 to be assimilated in April.   It has been agreed that arrears will be paid in the month following assimilation.   In order to achieve this, NHS Lothian played a key role in the national and NHS Lothian payroll agreements.   NHS Lothian have taken a partnership approach to all aspects of Agenda for Change.   NHS Lothian is now well positioned to continue the process of benefits realisation envisaged following the full implementation of AfC in 2006.

6.2 CONSULTANT  CONTRACT
NHS Lothian employs 623 consultants (headcount) with an additional ten posts agreed and being recruited to currently.  All but four have transferred to the new contract.   The number of Extra Programme Activities (EPAs) has reduced by 26 in the last year, down by 10%.   Job planning has been used to facilitate the redesign of services.   This is reflected throughout the delivery plan.

Personal and service objectives included in job plans have been reviewed.   Priority has been given to the following objectives relevant to patient benefits from pay modernisation:

· A reduction of new/return ratios for all out-patient clinics, and the introduction of patient focused booking

· Increases in productivity and throughput for services required to meet waiting times and as agreed with directorate management teams

· The production of appropriate discharge summaries to GP’s within an agreed target (90% within 2 weeks)

· Redesign of ward rounds activity to enhance team working, and demonstrate a reduction in EPA’s 

· Demonstration of achievement of CPD, clinical audit, and other contributions required for future revalidation

The Audit Scotland report “Implementing the NHS Consultant Contract in Scotland” demonstrates that while the additional increase to the paybill in NHS Lothian is 47% from 2002/03 to 2005/06, control measures are in place and can be demonstrated in the reduction in EPAs and the significant productivity gain of 6% based on the first two quarters of 2005/06 we have achieved throughout 2006/07.

6.3
nGMS 

A key driver of the nGMS contract is the focus on the delivery of quality based services with appropriate outcome measures and rewards.   The Quality and Outcomes Framework (QOF) was developed as an evidence-based framework and provides a wide range of clinical and organisational domains.   Within each domain there are a range of areas described by key indicators, and practices work not only to achieve the indicators but also in providing improved services for patients.

The QOF allows practices to achieve up to 1,050 quality points based on their performance against the specified indicators.   The mean number of QOF points achieved by NHS Lothian Practices in 2004/05 was 990/1,050 (cf Scottish average 970 points) ie 94% of the available quality points.   This indicates that Lothian practices are delivering a very high level of primary care services to their patients as measured by the QOF.   The cost to NHS Lothian for QOF was £12.3m against an SEHD QOF funding allocation of £8.3m.

For 2005/06 we anticipate practices achieving a mean number of 1,020/1,050 points ie 97% of available points at a cost of £20,017m against an SEHD QOF funding allocation of £16,473m.

NHS Lothian has commissioned a basket of Enhanced Services (ES) with GP practices.   Funding:  2005/06 - £6,144m;  2006/07 - £8,690m [includes four new Directed Enhanced Services (DES) and Access DES]. The enhanced services provide a range of procedures and services undertaken in primary care that reduce the need for patients to be seen in secondary care. Many of the enhanced services were already provided by GP practices under the previous contract and NHS Lothian already had in place a number of local enhanced services.   The major gain here has been the development of a range of standards for each service.   These are used in the commissioning and monitoring process to ensure patient benefit.

The ES provided are as follows:

· Flu and Pneumococcal Immunisation for over 65s

· Flu Immunisation for under 65, at risk categories

· Childhood Immunisations

· Pre-school booster immunisation 

· Minor Surgery (Joint Injections and Invasive Procedures)

· Services to support staff dealing with violent patients – Challenging Behaviour Practice

· Anticoagulant Monitoring (previous service extended)

· Services to Drug Users  (previous service extended)

· Rheumatology Monitoring (new)

· Intra-uterine Contraceptive Device fitting

· Care of patients in Nursing Homes

· Care of patients in Residential Homes

· Care of patients with Learning Disabilities with complex needs

· Lithium Monitoring

· Minor Injuries (new)

Monitoring of the contract is undertaken.

All 128 practices received a QOF/Contract Review visit in 2005, which reviewed both the QOF performance, specifically in three clinical and two organisational areas and statutory and contractual compliance.   Detailed reports of each visit were prepared and signed off by the visiting team and the practice, and the QOF Reference Group followed up any outstanding issues with the practice in writing.   Practices were requested to reply detailing the actions they have taken.

NHS Lothian undertook a comprehensive programme of supportive QOF visits to all 128 practices.   Out of the 128 practices visited, only one practice has given any material concerns, and that practice is being followed up, and has been referred for a targeted Payment Verification Visit.   A further two practices have some organisational concerns, and both practices are being supported by the PC Contracts Team to address these issues.

During 2005/06 the priority has been to bed in the nGMS contractual arrangements and to establish the process for monitoring and review to ensure that patients actually benefited from the anticipated quality improvements. NHS Lothian support in 2005/06 was £10.3m given the gap in the SEHD allocation: total projected expenditure is £113m.

Patient experience survey results show an overall increase in satisfaction rates from 77% in 2004 to 82% in 2005.

Of the 128 practices, 124 (97%) participated in the GPAQ facilitated programme during 2005.  

	Patient satisfaction scores -
	%
	%

	
	2005 
	2006

	Availability of particular doctor
	55
	56

	Waiting times at practice
	59
	58

	Ability to keep healthy after visiting doctor
	61
	60

	Phoning through to doctor for advice
	64
	64

	Phoning through to practice
	65
	64

	Ability to cope with problem after visiting doctor
	66
	65

	Availability of any doctor
	66
	66

	Continuity of care
	69
	68

	Opening hours
	69
	68

	Ability to understand problem after visiting doctor
	69
	70

	Receptionists
	76
	76

	Time doctor spends
	82
	82

	Doctor's questioning
	84
	84

	How much doctor involves patient
	84
	84

	How well doctor puts patient at ease
	86
	86

	Doctor's explanations
	86
	86

	How well doctor listens
	86
	86

	Doctor's patience
	86
	86

	Doctor's caring and concern
	86
	86

	
	
	

	** OVERALL SATISFACTION RATING
	77
	82


**  note that the overall satisfaction rating is independent of the scores shown in the individual categories.

· Marginal change in how patients rate the quality of different aspects of care / service delivery year on year

· Satisfaction with doctor consultation remains consistently high

· Overall satisfaction levels show some improvement

Year on year scores may differ significantly because this is not a longitudinal survey i.e. a different sample of patients are being asked for their views each year. In general terms though we would expect to see marginal improvements in the sub category satisfaction scores if practices have taken specific action on particular areas identified in their previous year survey, and this appears to be the case for the 2006 results compared with 2005.

There have been other benefits.

As part of QOF (Organisational Indicator - Education 7) practices conduct an annual review of patient complaints and suggestions to ascertain learning points which are shared with the practice team, which is reviewed as part of the QOF Review Process. It is planned to seek to develop this in place of the current process which only requires practices to report the number of complaints on an annual basis.

Better control of workload, ability to opt out of out of hour’s commitments and an increase in pay and terms and conditions have improved GP satisfaction in their work with a positive impact on the quality of care provided.  Work is progressing to quantify the effect on recruitment and retention.   Over the two years of the contract there has been a 13% increase in the number of GPs working in practices.   The number of GPs is currently 608.   Prior to the contract some GP practice vacancies had no applicants, and post contract there are adequate applications for practice vacancies. 

In relation to the development of the wider primary care team, discussions with practices to date suggest that there is an increase in opportunities for practice nurses to take on additional responsibilities particularly in managing chronic diseases.   Specifically in terms of diabetes and asthma early work undertaken nationally suggests a 15% increase in nurse consultations and for diabetes and a 13% increase for asthma.

Key Outcomes – SEHD GMS Strategic Tests Self Assessment Framework

	Mean % self-assessment performance scores:

	Question:
	Lothian

2004/05
	Lothian

2005/06

(Draft)
	Scotland

2004/05

	1
	Modernisation and integration
	73
	90
	66

	2
	QOF / Chronic disease management
	90
	87
	79

	3
	Enhanced services
	83
	93
	64

	4
	Unscheduled care
	83
	97
	69

	5
	Patient choice and experience
	60
	70
	54

	6
	Multidisciplinary team working
	73
	80
	56

	7
	Recruitment and retention
	67
	67
	54

	8
	Local issues/ sustainability / innovation
	80
	80
	60

	9
	Pay modernisation
	63
	73
	43

	10
	Implementing change agenda
	93
	80
	74

	OVERALL
	77
	82
	62


Comments:

· Each of the strategic test questions is supported by 10 individual performance indicators; each indicator is self rated by the Board on a 0 (little or no progress) to 3 (full achievement) scale and converted into a percentage score

· NHS Lothian performance in 2004/05 was amongst the highest in Scotland (second only to NHS Borders)

· Significant improvement in overall rating 2005/06 compared with to 2004/05

· Scores are not directly comparable year on year because a number of the individual indicators were changed or amended

6.4
Primary Care Management of Long-Term Conditions

· The management of patients with CHD in primary care has benefited from the nGMS focus on the management of long-term conditions through the Quality and Outcomes Framework (QOF).  Practices in Lothian now have disease registers for a number of long-term conditions such as Secondary prevention of CHD (32,891 patients); Left ventricular dysfunction (3,974 patients); Stroke (13,907 patients) and Hypertension (87,498 patients).   As a result of the improved management of hypertension and appropriate use of lipid lowering drugs at practice level it is projected that 1,700 heart attacks and 700 strokes will be prevented in Lothian over the next six years.    

As a direct result of the QOF for patients with Heart Disease:

 - 
72.4% of patients now have optimal control of their cholesterol levels for 95% of practices, whereas in 1996/97 it was only 21% of patients (Quality Practice Award patients). 


- 
21,722 patients with CHD now have optimal control of their condition as against 6,000 patients 10 years ago. 

6.5
Dermatology – Information on referrals from Primary Care into Secondary Care 

We now have GPs with special interests providing four sessions weekly at the Lauriston Building and three sessions weekly at an outreach clinic at Roodlands Hospital.  The GPs mainly see new patients and also perform a range of skin biopsies.  This initiative has been fundamental in ensuring that NHS Lothian met its waiting time target of six months in this specialty at the end of December.  It is proposed to continue with this work for at least the next twelve months whilst at the same time reviewing the scope within the specialty for the role of advanced nurse practitioner.

In addition, a GP practice in Carmondean, Livingston provides a complete care package for patients with dermatological conditions.

A Cryotherapy Clinic has been introduced and is run with a Dermatology Clinic within the Health Centre.   Patients phone up or call into the Reception Desk to make appointments for this clinic or are referred from one of the partners.

In the last year, 402 patients have been seen at this clinic.

The Dermatology Clinic is run one afternoon a week.   The new appointment procedure allows time to discuss each patient's dermatological problem and draw up a treatment plan.

As part of a multi-disciplinary team approach the doctor taking the clinic works closely with Medical Photography at St John's Hospital.   Photographs are taken of some patients' skin complaints to enable progress to be monitored. 

In the last year, 569 patients have benefited from this new service, 234 of these patients have been seen in the Dermatology Clinic and 335 have been seen outwith the clinic.

6.6
MEETING  NATIONAL  ACCESS / WAITING  TIMES 

NHS Lothian has successfully reduced waiting times for patients to be seen and treated.

At the end of December 2004, almost 1,300 patients were waiting more than 26 weeks for inpatient or daycase treatment.  By March 2005 this is reduced to 339, 22% ahead of the milestone agreed with the Scottish Executive and by the end of 2005 no patient was waiting more than 6 months.

Significant reductions have also occurred in the outpatient setting.  In September 2004, when the first outpatient census was undertaken, over 13,000 patients were waiting more than 26 weeks in Lothian.  By March of the following year just above 5,000, again significantly ahead of the target agreed with the Scottish Executive, were beyond this threshold. 

As has been the case with inpatients, since the start of this year, NHS Lothian has been able to report to the Executive that no patient was waiting over 26 weeks.

Pay modernisation has played a role in this improvement of waiting times through a combination of redesign, investment and innovation.   In particular, pay modernisation has been used to develop new roles for staff in clinical practice.   Both AHPs and nursing staff are undertaking duties historically performed by doctors, such as pre-assessment.   Other examples include an eczema nurse in Dermatology who sees return patients allowing the consultants to see new patients and an extended scope nurse practitioner in ENT who performs a similar function.   There is also an ophthalmic nurse practitioner at St John’s Hospital who treats new patients with minor conditions.  This contributes to the overall capacity in the system, thus ensuring patients are seen timeously.  Furthermore, nursing and allied professions have undertaken additional duties such as ensuring that patients are triaged to the most appropriate individual.  For instance from this April orthopaedic referrals from one CHP will be assessed by a multidisciplinary team to ensure that patients are not inappropriately referred to orthopaedic surgeons and redirected promptly to other pathways, such as physiotherapy.   This will be developed and rolled out in the Forward Plan.

GPs with special interests have been developed across a range of specialties varying from Plastic Surgery to ENT and Dermatology within the secondary sector and applied this expertise in their practice.  Moreover nGMS has increased capacity for treatment by supporting minor surgery in primary care.

Implementing the new consultant contract has lead to a reduction in waiting lists.   For example, following the review of Job Plans within the Anaesthetic Division there was a 20% increase in cases per session in one location.   This has occurred through the adoption of clinical redesign processes such as common “pooled” lists which have improved capacity and fostered efficient management of those waiting to be seen.

In summary, the opportunities provided by the various strands of pay modernisation have provided an underpinning to the Board’s successful reduction of waiting times.

Theatre Utilisation

There has been considerable success in the reduction in the cancellation of theatre sessions.   In the case of St John’s Hospital this has resulted in 2,840 additional patients being treated at St John’s Hospital from April to November 2005.

	Royal Infirmary of Edinburgh
	Reduction in cancelled sessions

	Orthopaedic Theatres
	43%

	
	

	St John’s Hospital
	Reduction in cancelled sessions

	General Surgery
	21%

	Gynaecology
	42%

	ENT
	44%

	Ophthalmology
	68%

	Burns
	30%

	Plastics
	4%

	Maxillofacial
	31%


Cancer





                                
The following patient care benefits have been achieved primarily as a result of the opportunity to review the work of consultants and provide career and development opportunities for other staff.

There has been additional tailored training for staff to undertake wider roles which has improved provision of patient care.   This can be demonstrated by the following successes.   The full benefits will be realised during 2006 when Agenda for Change is fully implemented.

Clinical Assistant in Edinburgh Breast Unit now undertaking new patients' clinics providing five additional patient slots a week.

This has been achieved and will be maintained.   Overall waiting times to be maintained at >90% through 2006.

Prospective timetabling throughout 2006 and is now in place in Breast Unit to ensure optimisation of clinic and theatre capacity.

This has been achieved through the job planning process.

Waiting times maintained at >90% through 2006.

Nurses in Breast Unit to be trained to take on a pre-assessment and follow-up role. 

This is in hand with provision for full training in pre-assessment and follow-up.   We  anticipate nurse-led pre-assessment and follow-up service will be available during April 2006.   This will enable better utilisation of beds and reduce unnecessary overnight stays for patients.

Nurse-led Prostate Biopsy Service has been established.

The waiting time is now at three weeks.

Daily Nurse Triage in GI, Gynaecology, Urology and Colorectal Service has been established.

Nurse-led Colonoscopy - Nurse Colonoscopist appointed.   Combined GI and colonoscopy triage.

This provides twelve additional colonoscopies per week.   Waiting times for routine procedures reduced from 52 weeks to 25 weeks since November 2005.

Nurse-led Colposcopy - Nurse fully trained.

The wait for routine procedures has been reduced to 4 - 6 weeks.

Urgent referrals triaged daily.

Coronary Heart Disease / Cardiology

Angiography and Angioplasty

· Lothian has met its waiting time guarantees for angiography and angioplasty in large part due to improved waiting list management.  

· In addition, during 2005/06 eight special programmes of work to support achievement of targets have been carried out for Forth Valley Health Board and Fife Health Board.

· A single On-Call Consultant Cardiologist Rota for Lothian has been established for the first time, to ensure equal on-call support to all hospitals.   This has been incorporated into job plans.

· Specialist EP training for Consultant and SpR staff is ongoing at present to increase the number of procedures which can be carried out, in order to meet waiting times.

Cardiology Redesign - ICIC

· A redesign of cardiology services in accordance with the principles described in the Kerr report and the Executive response, “Delivering for Health” is underway in Lothian and was recently endorsed by the Board’s Service Redesign Committee.  This is still subject to internal consultation but when implemented this will make the service sustainable and able to cope with anticipated demands, targets and developments.  

· Reconfiguration of the more specialised elements of the service together with reworking of consultants’ job plans will result in a single invasive centre for Lothian.   This will provide equitable acute and elective patient pathways and consistent cardiology cover for general medicine and co-located specialties at Lothian’s three major hospital sites (Royal Infirmary of Edinburgh, Western General Hospital and St John’s Hospital in Livingston).  

· As a result Lothian’s hospitals will have one cardiology service delivered across three inpatient sites with an associated network of out-patient activity.  
· The redesign will also achieve 2009 EWTD compliant rotas for all levels of medical staff and financial savings associated with rebanding (£130K recurrently at SpR level).
Orthopaedics




                                    

The following benefits achieved are attributable to the use of job planning and consultants' contract with further detail in the following paragraphs.

Assessment of theatre and outpatient session utilisation has allowed the reorganisation of job plans, to reflect more accurately service needs.

Specifically this has resulted in four orthopaedic consultants fulfilling flexible sessions (programmed activities) built into job plans, which provide prospective holiday cover of operating theatre sessions and out-patient sessions when other members of the team are on leave and sessions would otherwise be cancelled.  Flexible sessions also mean that time can be diverted to outpatients maintaining the balance between inpatient and outpatient work.   This has resulted in a 43% reduction in theatre session cancellations.

In anticipation of delivering the “Fair for All, personal for each", target of admitting patients with a fractured neck of femur to a specialist unit within 24 hours an assessment has been made of the required operating capacity.  Using the flexibility of the new consultant contract we have been able to amend the job plans.   As a result of this initiative, as of February 2006 a revised pattern of operating has been introduced increasing day time capacity and enabling a dedicated operating list for patients with a fractured neck of femur to be established.

As a result of more effective job planning, an audit in February revealed that 70% of emergency cases were getting to theatre within 24 hours.   This is an improvement on the previous level of 24%.   The proportion of cases taking longer than 48 hours to reach theatre has also reduced from 50% to 10%.

Further benefit is anticipated from April 2006 when firstly an extra Friday afternoon operating session will be undertaken and secondly a new primary care triage clinic will seek to divert to primary care significant numbers of patients who do not need an orthopaedic surgeon.   This will be developed in the Pay Modernisation Benefits Delivery Plan April to September 2006.

ENT

Changes in the consultant contract and availability of junior doctors have resulted in changed working practices which have increased capacity within ENT.  For example, nurses with an extended role have been introduced to take on a number of roles including emergency out-patient triage, post operative follow-up and continuing care of certain patient groups.  They now also see routine patients at out-patient clinics.  Clinic templates have been altered and it is anticipated that by March 2006 an additional 600 out-patient slots per annum will have been created in addition to the current 33,850, with significant further benefit to out-patient waiting times.  In addition at St John’s Hospital a session per week from a GP with Specialist Interest in ENT has been created allowing an additional 42 outpatients to be seen per month and a range of procedures including  otomicrospcopy and various ENT endoscopies.

A reduction in maximum waiting times from approximately 80 weeks to achieving the 26 week, December 2005 guarantee has been brought about, in part, by more flexible working in the multidisciplinary team.

In tandem with this change has been the introduction of nurse-led clinics for patient reviews and GPs with a special interest in ENT who see patients in outreach clinics thus reducing the need for patients to travel.

Assessment of theatre session utilisation in anticipation of integrating the inpatient service on the St John’s site has allowed a reduction of around six sessions whilst maintaining the inpatient capacity.  This productivity improved will allow realignment of sessions during the job planning exercise.

In April 2006 the ENT inpatient service will integrate onto the St John’s site.

The anticipated benefits from the move will be incorporated into the Pay Modernisation Benefits Delivery Plan April to September 2006.

Plastics

· Physiotherapist-led follow-up clinics established for hand trauma.

· GP with specialist interest in minor surgery including plastics in place.

· 115 more out-patients (year to December) over previous year.

A psychologist and nurse practitioner have now been appointed to provide support to this patient group and the benefits of this and the improvements to patient care will be realised fully in the Forward Plan.

Demand Management



                                  

Comprehensive information about patients with two or more emergency admissions in twelve months is now available and is now circulated to all CHPs/GP Practices.   This is a major piece of work.   However there have been early successes as detailed below.

In South Edinburgh, which has been receiving the information the longest, the data is passed to District Nurses who discuss each case with the patient’s practice and decide whether detailed follow up with this patient is required.

In South Edinburgh the Milton Practice, providing services under Section 17C arrangements, has seen a year on year reduction in emergency admissions for patients on the practice based chronic disease management programme (13% in 2004/05).

Information to date suggests that approximately half the patients who are admitted frequently have had no recent service review from either Social Work or Community NHS staff.  The reasons for this are being reviewed and a methodology will be established to target such patients in the future – and this targeting will be done on a systematic way across NHS Lothian.  Already in South Edinburgh this information has resulted in medication changes in almost 20% of the patient group.

It is anticipated that as pay modernisation and organisational change become bedded in through single system working and as CHPs mature there will be further opportunities to consider alternative ways of service delivery in exploiting the GMS contract.

6.7
IMPROVED  DELIVERY  OF  UNSCHEDULED  CARE 

Primary Care Dental Service - Out of Hours

 

The Emergency Dental Service based at the Western General Hospital relocated to Chalmers Dental Centre in September 2005. General Dental Practitioners in Edinburgh, East Lothian and Midlothian joined the rota in November 2005 to offer a new, comprehensive and consistent service for both registered and unregistered patients out of hours. Local triage has been established and is being reviewed to ensure that those patients requiring emergency dental care and some cases of urgent dental care receive appropriate care.  The development was linked with SEHD guidance and funding on emergency dental services issued in 2003 and it is anticipated that this service will be linked with NHS 24 during 2006.

A separate system for the provision of out of hours care was previously established in West Lothian in 2004 linked to a triage system provided by NHS Fife.

Collaborative Project


Unscheduled Care Collaborative Project

This process is fully supported by NHS Lothian and is part of the modernisation plan.   The use of the consultant job planning process to ensure more effective coverage and the expanded role of the nurse practitioners has lead to demonstrable benefits.   Meeting the operational challenge of Modernising Medical Careers will be a critical factor in the Forward Plan for the next six months.

At the end of December 2005, the number of patients seen within four hours in Lothian’s Accident and Emergency Departments was over 95% at the RHSC and St John’s and was 81% in the RIE.  The RIE figure in April 2005 was 65%.   In addition, performance against four hours for patients presenting with minor injuries and illness at all sites in Lothian is now in excess of 85%.  This reflects a stepped change in performance at the Royal Infirmary of Edinburgh during the Autumn which has been sustained in spite of winter pressures.

Hospital At Night



                                            

The Hospital at Night scheme was successfully implemented at the Western General Hospital in October 2005.  Work is underway to implement a similar scheme in the Royal Infirmary of Edinburgh, St John’s Hospital and the RHSC – it is anticipated that these arrangements will be in place in the Autumn of 2006, with the same benefits of improved medical rota banding by redefining and extending the skills and competencies of the emergency nurse practitioners.

To date this and other initiatives have seen nurse practitioners carrying out doctor in training roles and have contributed to our overall reduction in banding payments of £1m.   The banding payments at 31 March 2005 were circa £19.3m, so this represents a reduction of around 5%.

6.8
IMPLEMENTATION  OF  CHRONIC  DISEASE  MANAGEMENT

COPD


· In anticipation of Agenda for Change we are conducting a six month pilot of a new post of Respiratory Nurse Practitioner in Emergency Care.   This has the aim of reducing admissions, improving self-management and supporting immediate discharge from front door services.   This will also make a contribution to the Unscheduled Care Collaborative. 

· Work is ongoing with Lothian Pulmonary Health Care Group to develop Personal Asthma Action Plans (PAAP) and Pulmonary Rehab Services, in order to reduce admission rates for these chronic disease groups.

· The redesign of roles and expansion in capacity for sleep services has enabled us to reduce the current new out-patient wait reducing to 24 weeks, 18 weeks for investigation, 23 weeks to conclusion of treatment - all within current waiting times.

· As a result of the nGMS QOF, 12,693 patients (100% of patients coded as having COPD - nGMS Guidelines) are now on the practice disease registers and have their condition managed in primary care.

Stroke






· Implementation of the nGMS contract with follow-up of patients with Heart Disease and Stroke seeks to prevent 700 strokes over six years. 13,907 patients (100% of patients coded as having had a Stroke or Transient Ischaemic Attack - nGMS Guidelines) on practice disease registers, resulting in improved quality of care and avoidance of hospital admissions is anticipated.

The development of Stroke Out Reach Nursing Services at RIE and WGH will allow improved care and management of patients who have suffered a stroke but are not in the Acute Stroke wards.

· Stroke Register Co-ordinator now in post.

· Patient Quality Register in process of being trialed.

· Stroke Out Reach Nursing Service now being established at Royal Infirmary and Western General Hospital.   Service will be operational by May 2006.
Diabetes





                           

Primary Care is now comprehensively co-ordinating follow-up of all patients with diabetes.   

Diabetes Care across the healthcare system has continued to improve, through active monitoring of diabetes risk factors and the delivery of co-ordinated support from a range of health professionals, working to common protocols to reduce diabetic complications.  

Previous agreement to shift care for people with type 2 diabetes (not on insulin), from secondary care to primary care on a 40:60 basis has been achieved in most areas and exceeded in West Lothian.   This shift has been supported through the provision of high quality diabetes education for all staff providing care as well as supportive action to educate patients – reflecting the high self-care element of diabetes.  

Role development and extension has seen the development of many primary care practice based nurse led clinics, locality patient education sessions and in Leith CTC, a multi-practice diabetes clinic, covering all of the NE LHP practices. 

Diabetes is an important element of the new GMS contract, providing 99 points towards the quality framework.  Data for GMS achievement in 2005/06 will not be available until after 31 March 2006.  However. in 2004/05, the vast majority of Lothian practices achieved high scores under the GMS diabetes indicators:

QOF Indicators






% of patients

DM 1. 

Diabetes register 




 
95.00% 

DM 2. 

notes with BMI record 



 
92.53% 

DM 3. 

record of smoking status  




97.64%  

DM 4. 

received smoking cessation advice   


92.06% 

DM 5. 

record of HbA1c   





96.42% 

DM 6. 

HbA1C of 7.4 or less   




57.97% 

DM 7. 

HbA1C of 10 or less   




91.54% 

DM 8. 

record of retinal screening   



89.38% 

DM 9. 

record of presence or absence of peripheral pulses
83.47% 

DM 10.
record of neuropathy testing   



81.89% 

DM 11. 
record of blood pressure –  



97.91% 

DM 12. 
last blood pressure of 145/85 or less   


74.49% 

DM 13. 
record of microalbuminuria testing   


76.08% 

DM 14. 
record of serum creatinine testing   


94.79%

DM 15. 
proteinuria/microalbuminuria on appropriate drug regime   
76.04% 

DM 16. 
record of total cholesterol 




94.66% 

DM 17. 
last measured total cholesterol of 5mmol/l or less   
72.63% 

DM 18. 
influenza immunisation   




83.24% 

It is fully expected that practices will achieve higher scores for the 2005/06 period.

General innovative practice, such as that recorded in the 2004/05 QOF review, has been further encouraged by GMS arrangements.  Examples are:

· On line repeat prescription facility and nurse appointments

· Development of e-referrals to integrate the Community Nursing Team

· Developing appropriate skill-mix  

· Development of procedures and protocols

· Establishment of innovative CDM clinics and call/recall systems

· Appointment of dedicated IM&T data / quality managers

Lothian’s Diabetes register, in which CHI use is 100%, has data on 26,172 patients (a prevalence of 3.3% of Lothian’s total population with diabetes, with 1 in 10 of Lothian’s population over 64 having diabetes - the Scottish average prevalence was 3.2% in the 2004 Scottish Diabetes Survey).  The register is available to all primary care and secondary care teams, in the 130 practices and 6 diabetes centres, allowing near-instantaneous patient data sharing to inform care and treatment.  

Data extracted from the diabetes register shows ongoing improvement in clinical measures of diabetes risk factors.  For example, from September 2005 to March 22nd 2006, the numbers of diabetic patients within target for an HbA1c (a blood test that shows blood glucose control over a two to three month periods) of less than 7.5% have increased from 53% to 53.6%.  For cholesterol ( a risk factor for CHD along with high BP and smoking) achievement of less than 5 mmol/l increased from 67.5% to 71.5%; and for urinary microalbumin (a risk factor in kidney disease) the number of patients with measurements increased from 58.6% to 75.3%.

Epilepsy





 

Primary Care is now comprehensively co-ordinating follow-up of all patients with epilepsy with date of last seizure recorded and reviewed.

Work has continued to maintain the developments initiated in 2004/05:

· first seizure clinic

· nurse led preconception clinic in primary care

· joint obstetric clinic

The results of the primary care audit carried out in 2004/2005 under the auspices of the former epilepsy MCN are being gradually implemented.  However with the inclusion of epilepsy under GMS there are more annual reviews taking place in primary care carried out by GP's and/or practice nurses with support, including educational input, from Epilepsy Specialist Nurses.

As with Diabetes, the QOF results for 2005-2006 will not be available until after 31 March 2006.  We anticipate at least the same level of performance as achieved in 2004/2005.   The GMS achievement in epilepsy for 2004/2005 was:

Epilepsy 1 
register of patients receiving drug treatment for epilepsy 
95.00%

Epilepsy 2 
aged 16+ on drug treatment with record of seizure frequency 
92.12%

Epilepsy 3 
aged16+ on drug treatment with record of medication review 
92.22%

Epilepsy 4 
aged 16+ on drug treatment convulsion free for 12 months 
59.13%

6.9
DEVELOPMENT  AND  IMPLEMENTATION  OF  INTEGRATED  CARE

Obstetric services



Job planning in 2005/06 has been timed to allow the introduction of single system working to the consultant workforce.  All new posts have been approved with sessions on both major sites (St John’s and SCRH) and this will continue to ensure equity of access and service delivery.   This has enabled the following to be achieved.

· Provision of single integrated service for NHS Lothian

· Consultant sessions provided at St John's Hospital and Edinburgh Royal Infirmary

· Single Clinical Director manages job planning process to provide consistency.   This ensures improved labour suite cover by consultants

· Provision of improved training for medical staff

· Reduction in gynaecology operations and improved out-patient capacity

The new Clinical Director has managed all job plans on a consistent basis and has consequently been able to improve labour suite consultant cover, provide improved supervision for doctors in training and realign time to support prospective cover for operating and increased general gynaecology clinical time to ensure the delivery of waiting time guarantees.

The intention is to move further in transferring consultant time from ante natal outpatient and colposcopy to general gynaecology outpatient waiting times maintaining equity of access.

The revised job plans will also support the introduction of a single NHS Lothian gynaecology day surgery waiting list.

Children’s Services

A major review of consultant job plans has begun with the intention of supporting changed and more flexible work patterns amongst the acute medical paediatricians. 

The introduction of a “consultant of the day” and a “hospital at night” scheme will together allow a clear demarcation between the support of unscheduled care and the delivery of planned tertiary services.

The workplan for the next year will address work flows to the Sick Children's Hospital on a regional basis to ensure that there is a match between capacity and demand for regional services.

This work in progress will form part of the Pay Modernisation Benefits Delivery Plan for the next six months.

Mental Health Strategy





Waiting times for Clinical Psychology have been reduced.   In achieving this a nurse therapist has been appointed to advise on referrals, assess clients and provide service to clients requiring intensive support.   This has freed up Psychologists to manage severe and resistant clients. Since December 2004 waiting time has been reduced from 68 weeks to 8 weeks in December 2005. 

Waiting times for Child and Adolescent Mental Health Services are based on prospective figures which appear to indicate a trend reduction for this most vulnerable group, particularly in the last three months.

CAMHS Prospective Waiting Times as reported during each of the months during 2005

	
	Jan 05
	Feb 05
	Mar 05
	Apr 05
	May 05
	June 05
	Jul 05
	Aug 05
	Sept 05
	Oct 05
	Nov 05
	Dec 05

	Average


	19
	19
	22
	21
	22
	25
	21


	18
	18
	14
	14
	14


Role substitution work as part of workforce modernisation has lead to development of new roles across all non-medical disciplines aimed at patient benefit, eg provision of physical exercise programmes for patients with depression.

In addition work previously associated with the domiciliary visits has been, in general, incorporated into job plans and we have also reached an agreement which will enable our consultants to attend Mental Health Tribunals.

6.10
DELIVERING  INTEGRATED  SERVICE  AND  WORKFORCE  PLANNING

To achieve full benefits from pay modernisation it has been necessary to undertake baseline system changes.   These are outlined below.

The development of single system working has required a review of basic workforce information systems.   A Quarterly Review of workforce information is now provided.   This includes information on staff in post;  vacancies;  turnover;  sickness absence.   The NHS Lothian Learning and Development Plan supports redesign.   Performance targets for consultants has also been agreed.

Modernising Medical Careers (MMC)



To ensure that NHS Lothian is able to meet the challenges of MMC, a number of initiatives have been implemented with the aim of redesigning the workforce and embracing the benefits of pay modernisation.

· FY1 has been successfully implemented.

· FY2 Implementation plans have been finalised by March 2006.

· New ways of working together with extended roles (eg Hospital at Night) have lead to a more flexible use of clinical and non-clinical support.   This is likely to be a major factor in FY2 implementation.

· Implementation strategies/processes capturing other service redesign drivers eg 48 hour working week, have seen a reduction in reliance on Consultant EPAs.

· Initiatives such as the Hospital At Night, coupled with the ability to implement role replacement through the consultant contract and Agenda for Change have helped reduce anticipated costs which were initially £5M to around £1M now.

Development of CHP services


 

· Discussions underway nationally, regionally and locally (workforce director for SEAT involved at all levels) on system for provision of regular, comprehensive and real time information on independent contractor/community workforce numbers and staff use, current and projected.

· Modelling of possible workforce staffing scenarios, in terms of relationships and interdependence between acute and community staffing requirements, now being developed.

· Links established with CHP managers, workforce issues/priorities identified, and contributions to both regional and board workforce plans established.

· This will form part of the future development arrangements.
6.11
IMPLEMENTATION  OF  STAFF  GOVERNANCE  ARRANGEMENTS

SAAT template






The SAAT has been sent to SEHD and Audit Scotland on 31 March 2006 and covers the requirements identified here.

· Agenda for Change (AfC) targets being met.   First group of staff (Midwives) assimilated successfully.

· All posts have up-to-date job descriptions agreed with minor exceptions.

· Quarterly workforce reports are available to Board and Managers, providing comprehensive workforce information.

· A fully integrated NHS Lothian Occupational Health and Safety Service has been established.   An Action Plan for 2006/07 has been developed in accordance with "Towards a Safer, Healthier Workplace".
· Work underway to make Knowledge and Skills Framework (KSF) an integral part of the personal development planning and review (PDPR) process.

· Promoting attendance programmes have lead to a reduction in sickness absence.   The in year for 2005 figure has reduced from 5.8% to 5.2% which is below the Scottish average of 5.3%.

Bank and Agency Staff

As a result of management action and as a result of the reduction in sickness absence, coupled with the redesign of the workforce, NHS Lothian continues to make significant progress towards reducing use and spend on agency nursing.

· Agency hours for the period April to December 2005 has seen a reduction of 15% compared with the same period in 2004.

· Spend on Agency nurses across NHS Lothian has achieved a reduction of 23% over a 14 month period to end of December 2005. This is equivalent to reduction £2.8m across NHS Lothian when compared with agency expenditure of £11m in 2003-04 base year.

Shift away from premium rate agency suppliers has had significant impact towards this progress.  This has been achieved by implementing a number of actions as follows: -

· increased bank supply with 78% of supplementary staffing being sourced from bank supply.

· measures put in place in August 2005 across NHS Lothian to ensure appropriate authority for off contract supply have had an impact on the use of premium rate agency

· implementation of a policy to prevent nursing staff registered with a BPI contract agency working via an off contract agency.

· the use of guaranteed shifts to eliminate the need to access premium rate agency to cover short notice call offs.

· identifying areas where an agency embargo should apply

Comparison of Premium Rate Agency Usage (in hours and % difference)

	
	April
	May
	June
	July
	Aug
	Sept
	Oct
	Nov
	Dec

	2004-05
	9,572
	6,417
	7,474
	7,513
	8,664
	9,127
	11,416
	9,562
	12,742

	2005-06
	10,345
	6,075
	7,079
	7,097
	5,126
	3,700
	4,863
	3,965
	4,564

	
	
	
	
	
	
	
	
	
	

	% Change
	+8%
	-5%
	-5%
	-5%
	-41%
	-59%
	-57%
	-58%
	-64%


BPI contract agency supply is under review due to their inability to fill NHS Lothian’s demand for requested shifts. This issue has been taken up with the suppliers via the quarterly review meetings facilitated by NHS National Services Scotland.

The NHS Lothian Staff Bank is now operating under a single management structure.  The roll out of IT developments to clinical managers including Intranet access to the bank system and management reports will be actioned during the last quarter of 2005-2006.

Tools to enable analysis of the actual staffing pressures in the system are being developed to facilitate more accurate analysis of the nurse staffing situation within the health economy. NHS Lothian is actively managing the demand for supplementary staffing shifts by focusing on pro-active management of nurse sickness levels and also by reducing nurse vacancies.

6.12
SERVICE  REDESIGN  IN  LINE  WITH  LOCAL  PRIORITIES



A number of strategies are being put in place including ICIC, Cardiology Services and the Primary Care Modernisation Strategy.   It is anticipated that implementation and benefits accrual will be realised in the coming year.   These strategies will form part of the Pay Modernisation Benefits Delivery Plan for the next six months and will be linked to the Local Delivery Plan.

6.13
CONCLUSION

NHS Lothian has focused on the practical task of implementing the Pay Modernisation Programmes while also seeking to explore and deliver on their potential for improving services to patients.   Much hard work has been undertaken in developing the innovative approaches described in this Report.   Achieving change is always difficult and the approach taken by NHS Lothian has sought to improve the baseline position on which to build further service developments.   We have achieved this in partnership and whilst also striving to ensure that we meet the Agenda for Change timetable.   In the Forward Plan NHS Lothian will seek to realise further patient benefits from pay modernisation.

JAMES  T  McCAFFERY

Director of Human Resources

31 March 2006
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