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N.H.S. Borders priorities and progress are :

· Meeting national access/waiting targets and objectives for clinical priorities

(cancer, CHD/stroke, mental health)

· Extended role of Nurse Practitioners.

· Successful extension of Radiographer reporting to achieve diagnostic waiting time targets.

· Orthopaedic redesign including extended role of Physiotherapist to provide first line review of musculo-skeletal patients.

· Outcome of Palliative Service review and identifying roles of Advanced Practitioners including a Nurse Consultant role in Cancer and Palliative Medicine for a temporary period pending regional redesign.

· Job plan review of Consultant Urologist leading to successful appointment and a workforce redesign with the introduction of Urology Nurse Specialists assisting in the delivery of cancer waiting time targets.

· Targets for 48 hour access to P.H.C.T. being achieved and waiting time standards being agreed for AHP services within PACS.

· Improved delivery of unscheduled care

· Appointment of unscheduled care Clinical Lead to ensure ownership and leadership of the initiative.

· Achievement of agreed interim targets for A & E as a milestone for 2007 requirements.

· Review of workforce profile to ensure that medical education and training changes are addressed in U.C.C. plans.

· Successful appointment of salaried OOH G.P.s in the unscheduled care service.

· Psychiatric emergency care service introduced ensuring 24/7 access to specialist mental health advice.

· Addressing the service implications of E.W.T.D. for junior doctors.  NHS Borders is developing and implementing Hospital at Night at Borders General Hospital.  The scheme will see units covered at night by teams of doctors and healthcare professionals working across traditional speciality boundaries in ways that improve quality of care, develop enhanced roles for staff, improve training opportunities and improve compliance of medical rotas.

· Development programme for Nurse Practitioners and Nurses with advanced roles for Hospital at Night planned for 2006.

· Appointment of Emergency Nurse Practitioners in the Out of Hours Service on completion of their training.

· Chronic Disease Management

· Multi disciplinary QOF/Contract Review visits to all GP practices and P.H.C.Ts have been undertaken and have confirmed the majority of teams have redesigned and improved chronic disease management, with the extension and development of roles. Quantitative data is available and progress is shown against Quality and Outcomes Framework – Strategic Test 2.

· Ongoing monitoring of prescribing trends to ensure compliance with formulary.

· The recruitment of G.P.w.S.I. to enhance the Diabetes Service.

· Getting Fit for The Future outlines an innovative plan to deliver the management of long term conditions which reduce the reliance on acute hospital facilities and allow management programmes to be delivered in the community by primary healthcare teams.

· The development of integrated care

· C.H.P. established and development plan in place.

· Have established a partnership approach to ensure the involvement of service users, their families and a broad range of frontline health and social care professionals are involved in service design and delivery.

· Co-ordinated activity across NHS Borders and its partners, local authorities, voluntary organisations and communities.

· Development of integration between Health and Social Care including modifying staff roles across care settings.

· Interagency group has co-ordinated a variety of alternative services with the aim of reducing delayed discharges and increasing the number of care packages for people in their own homes and residential places.

· An inter-agency care home review group has been established with Health and SBC to take forward a joint approach to review and ongoing support to care homes across Borders.

· Delivery of an integrated service and workforce planning

· A high level Workforce Group has been established to support the development of NHS Borders Workforce Plan/Regional Plan.   This Group also act as a key link to Regional and National plans and initiatives.

· MMC Steering Group has now merged with the Workforce Group to ensure integrated Workforce Development across all staff groups.

· Increasing links being established between Workforce Development and Planning functions to plan for service redesign.

· We will use the pay modernisation agenda to provide opportunitites to develop and reward staff differently to modernise roles.

· We have had full involvement in the work of S.E.A.T. in terms of regional service and workforce planning and ensuring our Local Delivery Plan and priorities support the work of S.E.A.T.

· Better utilisation of Consultant direct clinical care commitments and sustainable out of hours rotas.

· Successful implementation of GPwSI in key services as part of a workforce redesign and extending clinical capacity.

· Introduction of extended role practitioners in key services to meet Diagnostic and Orthopaedic Waiting Times.

· Development programmes for extended roles including Emergency Nurse Practitioners in A&E and Hospital Nurses with Advanced roles for Hospitals at Night.

· The implementation of Staff Governance arrangements

· All preparatory work for implementation of the S.G.I.S. now complete and on target.   Implementation phase starts in May 2006.

· S.G. Action Plan in partnership with Staff Side Organisation now developed and approved by the Staff Governance Committee and Area Partnership Forum.

· The Knowledge and Skills Framework will be implemented identifying the skills and knowledge an individual needs to be effective in a particular post and developing their knowledge and skills to support career progression and encourage lifelong learning.

· NHS Borders Recruitment and Retention Strategy now developed.

· During 2006/07 we will continue to support staff through organisational change as proposed in Getting Fit for The Future.

· P.D.Ps will be the foundation of the Organisational Learning and Development Strategy and ensure alignment between professional development and service redesign.

· Service redesign in line with local priorities

· Getting Fit for The Future outlines our response to future healthcare provisions in line with national and local priorities.

· Planned measures to safeguard the sustainability of acute hospital services include a redesign of out of hours services described as Hospital at Night.

· The integration of Primary Care Emergency Services and A & E at Borders General Hospital is a key Service Redesign.

· Re-profiling of Mental Health Services has ensured increased liaison activity.

· Establish job planning review framework, which links consultant clinical commitments to redesign in line with local priorities.

· Regional initiatives pursued in vulnerable specialities to ensure local service, for example, emergency service in laboratory specialities.

STRATEGIC   CONTEXT

NHS Borders priorities are detailed in our Local Delivery Plan and our Local Health Plan which is an extension to the L.D.P. which enables us to meet our objectives for 2006/07.

Our pay modernisation strategy supports the delivery of key NHS Borders priorities particularly -

· Meeting national access/waiting targets and objectives for clinical priorities

(cancer, CHD/stroke, Mental Health)

· Improved delivery of unscheduled care

· Chronic disease management

· The development of integrated care

· Delivery of an integrated service and workforce planning and productivity

· Implementation of staff governance arrangements

· Service redesign in line with local priorities

· Improved delivery against the health inequalities agenda.

PAY  MODERNISATION

Pay Modernisation is one of NHS Borders key priorities and already major investment has been made and will continue to be made in order to achieve our objectives.   The modernisation programme radically changes remuneration arrangements for staff, encompassing major service redesign processes which results in improved patient care.   The ability to reward staff under the new arrangements will :

· Assist our recruitment and retention strategy

· Promote multi disciplinary team working

· Improve management capability and encourage development of all staff 

· Support the modernisation of the workforce in terms of roles, skills and productivity

· Assist in developing flexible working practices

· Provide an open and transparent system of reward consistent with the principle of

equal pay for work of equal value

· Promote partnership working with staff

· Breakdown demarcation of roles which the old system encouraged, promoting

greater innovation and deployment of staff

· Result in higher quality care with patients treated more quickly.

The Consultants and nGMS contracts have now been implemented and we continue to develop the flexibilities these opportunities afford us.   Agenda for Change is at an earlier stage of implementation and we are currently working through the job matching process.    The first group of staff were assimilated at the end of March 2006 and we have our action plan in place to meet the national target of 31 December 2006 of having all groups of staff assimilated onto the new pay bands as well as having received back pay.     Plans are also in place for adopting the Knowledge and Skills Framework (K.S.F.).   As the new contracts take effect they provide a starting point to measure outcomes from the Board’s objectives.

Within NHS Borders each pay modernisation contract has a Lead Director i.e. Consultants Contract (Director of Integrated Health Services), G.M.S. (Medical Director) and Agenda for Change

(Director of Human Resources).    A Project Manager was appointed for each strand and reports directly to the Lead Director.   In addition the Director of Human Resources  is responsible for ensuring all elements of the pay modernisation programme support our key objectives.

The Pay Modernisation Board (P.M.B.), chaired by the Chief Executive and accountable to the Board leads and monitors the overall pay modernisation programme.   The Board comprises the Executive Team, Project Leads for each of the three strands and Staff Representatives.    The P.M.B. was established in 2003 and its remit is –

· To ensure that the projects observe financial probity and project the financial

consequences of their activity.

· To monitor progress of each Project against Plans having particular regard to

timescale, quality standards and cost effectiveness.

· To provide overall leadership ensuring linkage between the three strands.

· To ensure maximum benefits of the modernisation programme.

· To ensure that the benefits of investment in Pay Modernisation are clear

to staff, patients, their carers and the public.

· To keep the Board informed of the impact of the pay modernisation programme.

· To ensure that the service modernisation and redesign activities of NHS Borders

are achieved.

It should be stressed that the pay modernisation programme has been, and continues to be delivered in a partnership approach with our staff.   Trades Union/Staff Organisation representatives have been involved at the very start of the process in all the strands and are represented on the P.M.B.   This approach has been invaluable in the achievement of our objectives.

CURRENT  POSITION        

Agenda  for  Change

The benefits of Agenda for Change have yet to be delivered and the Board has invested resources to ensure this.   The most immediate priority is to assimilate staff on to the new Terms and Conditions and this in itself is a major piece of work.

A Project Team was formed early on and sub groups created to take the project forward i.e. Terms and Conditions, Knowledge and Skills Framework, Finance and I.T. and Job Evaluation.   A Project Manager was appointed and the team is based in Sime Place, Galashiels to direct and deliver the project.   Agenda for Change involves the majority of our staff (excluding only Doctors and Dentists and some Senior Management posts).   Project Plans have been drawn up and the Steering Group chaired by the Director of H.R.  meet on a regular basis.   The scale of this project cannot be underestimated and there is a real worry about capacity within NHS Borders to deliver this timeously

particularly now regarding the Knowledge and Skills Framework. 

Some early work has begun in identifying the Benefits Realisation framework for Agenda for Change which includes the following :

Better Recruitment and Retention – Data to be provided on turnover, starters, leavers and vacancy rates.   NHS Borders needs to have a workforce strategy that feeds into Local Delivery Plans and an analysis of the National 2004 Workforce Baseline Report as it compares to local circumstances.   Agenda for Change offers an attractive package and will help the NHS target non traditional areas of the labour marker.

Fair Pay – Demonstrating that pay is consistent with the principles of equal pay for equal value and conditions of service are the same for staff in the various pay grades.

Improve all aspects of equal opportunity and diversity – Including access to NHS careers, training and working patterns.  Data should be available on equality and diversity policies, the implementation of the Disability Standard and Development of Childcare strategies, Race Relations and Staff Attitude surveys.

Better Pay – High NHS Minimum Wage and the majority of staff with access to the higher maximum pay rates under the new system.

Greater Innovation in the Development of Staff – Including examples of extended availability of services for patients, more sharing of tasks between team members and more staff with wider roles.   This involves an increased focus on new/extended roles and improved team working within an improved and extended appropriate skills mix.

High Quality Care – The reforms are designed to lead to higher average knowledge and skills base and this should be evidenced.

More Patients Treated more Quickly – Agenda for Change is expected to contribute to this through redesigned care pathways.   Better access for patients over 7 days and out of hours because staff are encouraged to work flexible.

Better Career Development – Appraisal and PDP’s for all staff, wider access to training opportunities and more staff progressing to new and more demanding roles.

Better Morale – High staff satisfaction with remuneration and careers, reduction in sickness and absence and more staff actively involved in continuous service improvements in partnership with employers.

Better Team Working/Breaking down Barriers – The creation of additional posts involving new roles leading to shorter care pathway.   Opportunities for new roles to support qualified staff thereby reducing the need for several healthcare workers to deal with some care issues with patients.

Demarcation – Demarcation of roles which the old system encouraged will end and there will be a new workforce flexibility.

Partnership Working – Staff and Managers must be actively involved in partnership working with Trade Unions to deliver continuous services improvement.

This is a fairly representative framework for Benefits Realisation with regard to Agenda for Change and is a useful start to the debate and subsequent action plans following the introduction phase.

NEW CONSULTANT CONTRACT

All consultants employed by NHS Borders elected to accept the new consultant contract on its introduction in April 2004.   In addition new consultants have been employed on the basis of the new Terms and Conditions from April 2004.   All consultants in NHS Borders are therefore employed within the scope of the terms and conditions and the job planning mechanism.

The first two years of the new consultant contract have allowed the job planning system to be embedded and we are improving our process and outcomes as people become more familiar with it.   In this current cycle of job plan reviews we are attempting to ensure that consultant activities are organised in a manner that best meets local patient services and redesign priorities.   A framework for job plan review has been agreed with Medical Managers and General Managers and accountability has been appropriately delegated with the Director of Integrated Health Care possessing an executive overview.  Our approach is to encourage Consultants, Medical Managers and General Managers to work together both to deliver an effective job planning approach which underpins the new contractual arrangements but also ensures job planning better meets the needs of patients by enabling service redesign.

Outcomes of Job Planning

NHS Borders has identified four desired outcomes from the current cycle of job planning:

1) The service component of job plans reflects and facilitates service redesign, and in particular job planning should be a mechanism to enhance clinical capacity and sustainability of existing services. 

2) Job planning is used as a mechanism to provide safer working patterns and working time compliance.

3) Job plans aid our recruitment and retention by ensuring an appropriate workload and range of experience (including attachments to teaching hospitals or larger centres) or development opportunities.

4) Service objectives are contained within job plans.

Systematic approach

Job planning is a key responsibility of the Medical Managers within NHS Borders and delegated by the Medical Director to Associate Medical Directors and Heads of Clinical Service.  In devising a framework for the current cycle of job planning the following parameters are relevant:

· A consistent job plan format would be utilised for all specialties 

· General Managers and Heads of Clinical Service to meet prior to annual reviews to establish the desired outcomes from job planning for each specialty.

· Information sourced in advance of the job plan review e.g. activity data, theatre and clinic utilisation, waiting times and local delivery plan targets.  Diary information to be used to calculate out of hours workload.

· Service objectives agreed for each specialty and cascaded to consultants to enable development of individual professional and behavioural objectives.

· A scoping exercise to be undertaken by consultants in each specialty team to review all scheduled direct clinical care commitments and ensuring these were most effectively established to meet NHS Board priorities.

· Outcomes from Supporting Professional Activities will be identified.

· Where possible additional responsibilities and external duties identified from within S.P.A. (instead of E.P.A.s or additional remuneration)

· In circumstances where an individual consultant proposed Supporting Professional Activities to exceed 2.5 P.A.s., where possible we will ensure that all consultants within the specialty secure an average balance of S.P.A.s at 2.5 P.A.s.

· It was established that E.P.A.s are awarded for direct clinical care only.

· Discussion on service redesign features in the review and patient benefits arising from the job plan are identified.

Benefits Realised.

As our consultants and managers become more experienced in job planning and it becomes a more established process, we are able to identify specific examples of the benefits realised.   Although we recognise that this is an incremental at this stage we would highlight the following:   

· Job planning in Acute General Medicine has led to a service and workforce redesign and the development of GPwSI posts in Diabetes.   This has increased capacity and ability to meet waiting time targets.

· As a result of a collaborative approach with NHS Lothian to job planning of a joint consultant post, clinical time was released to allow recruitment of GPwSI posts in Dermatology.  The individuals concerned have recently obtained a higher specialist qualification in Dermatology.

· Redesign in Radiology underpinned by job plan review has released resources for NHS Borders to recruit a sixth consultant radiologist, which will enhance capacity in diagnostic services.

· Job planning in Mental Health and a re-profiling of Consultant E.P.A.s has led to the expansion of clinical commitments of Staff Grade Practitioners and recruitment of a GP Specialist in Addictions.

· The redesign of unscheduled care encompassing primary care out of hours and Accident & Emergency will depend partly on the job plan outcomes for Consultants in Orthopaedics.

· Job Planning for Consultants in General Surgery has ensured working time compliance for the out of hours rota and a realistic work-life balance of a highly intensive working patterns.   There was a review of the job plan for a newly vacant post earlier this year and successful recruitment of a General Surgeon achieved.   This is a critical post for the sustainability of surgical services in the District General Hospital.

· The job plan for the single-handed Urologist vacancy was reviewed and clinical commitments re-organised.  There has been successful recruitment to this post for a temporary period pending regional redesign.

· Review of consultant job plans resulted in more effective Ophthalmology on-call, a vulnerable service as there is no tier of junior doctor support.

· The job plan review in laboratory specialties for the single-handed microbiologist and biochemist has led to the establishment of a shared on-call rota with Consultants at other sites.   This has progressed safety and sustainability of working patterns as the Consultants share a 1 in 3 rota rather than a 1 in 1 rota.  As part of workforce development commitments, regional on-call services in these specialties may develop in future.

· Various Consultant posts (e.g. Surgery, Obstetrics & Gynaecology and Haematology) have clinical commitments scheduled in the job plan at a teaching hospital outwith NHS Borders.   This exposure to clinical practice at a larger unit enables Consultants to maintain skills and specialist interests whilst working in a District General Hospital.   This innovation aims to improve recruitment and retention and our collaborative approach with NHS Lothian may be the foundation of future regional appointments.

· The job plan for the new consultant post in neurology was jointly devised by NHS Borders and NHS Lothian and clinical commitments included in the Department of Clinical Neurosciences at the Western General Hospital in Edinburgh.  This has enabled the development of a local service and the successful recruitment of the first consultant neurologist in the Borders.

· A shared regional on-call commitment has been agreed encompassing consultants in palliative medicine in Borders and Lothian and this has been formalised in the local job plan.   The potential for single handed on-call at the Borders site has been avoided.

· Job Plans have been negotiated to enable the best utilisation of clinical commitments, including where possible the mainstreaming of waiting time initiatives into substantive clinical workload.

NHS Borders has reviewed and will continue to review its clinical leadership model and system of medical management to ensure that arrangements are fit for purpose.  The successful implementation of clinical leadership has been facilitated by effective job planning.  We anticipate an ongoing outcome derived from clinical leadership will be effective job plans and their alignment to service priorities.

NEW G. M. S. CONTRACT
The new G.M.S. contract encourages change across the whole system of the management and delivery of good quality care, demand management across the NHS and encouraging health professionals to work in primary care settings.   The effective date of the new contract was 1 April 2004 and represents the most significant change in the arrangements for General Medical Services since the NHS was established.   The new G.M.S. contract is a Practice Based Contract where the emphasis is on the delivery of services to the practice population by the Primary Care Team.

Overview

Out of Hours :  There was robust and thorough public engagement prior to the introduction of the new service arrangements.    The introduction of the new service has been a significant challenge and one where the introduction of nGMS has resulted in effective service redesign.   A number of salaried doctors have been appointed and new roles have been developed for other members of the team, including nursing staff.

CDM :  The prescribing teams in primary and secondary care work in concert and monitor compliance with formulary and prescribing trends.   QOF/Contract Review and pre-payment verification have confirmed that patients are benefiting from more focussed and co-ordinated CDM programmes.  The QOF information will be used by the CHP to identify and address local priorities, feeding into the LHP.

Service Redesign  :  The introduction of the new out of hours service is an example of significant redesign.   Other areas including the GP/physio run musculo-skeletal project and rheumatology service – both of which have improved access and shortened waiting times.   Enhanced services for NPT, minor injuries, minor surgery, spirometry are examples where secondary care activity has reduced.

Workforce Issues :   There is a good practice managers’ network, which encourages sharing of good practice.   A survey of GPs’ areas of special interest has been undertaken and is being progressed.   Practices have also collated information on practice nurse special interests.   There are good links across service and workforce planning at a Board and regional level.

Patient/Public Involvement :   A communications strategy for patient/public involvement was developed, specifically around the OOH plans.  There was also representation on the nGMS Steering Group.   At practice level, practice leaflets are the most popular method of information sharing.    A significant number of practices participated in the patient survey included in the QOF and have proactively engaged with their patients and Health Board Non-Executive Directors to take forward the actions and changes identified.

Benefits specifically identified in the nGMS Implementation Assessment Tool report include :

· The out of hours service is completely integrated across the clinical teams as is

the MCN’s for stroke, diabetes and CHD.

· The QOF has supported improvement and redesign in managing chronic disease in an integrated way.

· Enhanced services were used to redesign and integrate services e.g. a musculo-skeletal clinic was established involving GP and specialist physiotherapist.

· The practice based arrangements have been used to develop multi-disciplinary teamworking and improve skills mix e.g. most practices continue to develop the role of the practice nurses in chronic disease management whilst administrative staff are being supported to develop roles wider roles in e.g. recall systems or as healthcare assistants.

· Systems have been developed to identify and address recruitment and retention issues.

· GMS Implementation Group, Public Health, PFP1, GP sub/LNC and practice visits have all contributed to identification of specific local needs and investment in primary medical services is a significant part of the agenda for the Clinical Executive/CHP and LHP process.

· The 3 pay strands linkages are evidenced in the approach to unscheduled care, inpatient redesign and managed care.   There are also links from the CHP development plan, incorporating clinical leadership, SEAT and workforce planning.

Pay Modernisation Benefits Delivery

Action Plan and Progress Report 2006 / 2007

The Pay Modernisation Delivery Progress Report is attached.   The aims of the Plan are as detailed in NHS HDL(2005) 28 and are as follows :

· To maximise the linkages between the three strands of pay modernisation – Consultants Contract, Agenda for Change and General Medical Services Contract;

· To ensure that the implementation of the pay modernisation agenda improves our healthcare processes in terms of quality, responsiveness, patient satisfaction and patient engagement and reducing waste and duplication;

· Through pay modernisation introduce new concepts of working in partnership with the staff, staff side representatives, patients and carers;

· By maximising the linkages between the three strands and improving our healthcare processes greater staff satisfaction will be achieved and supported on an ongoing basis through the introduction of the Knowledge and Skills Framework, improved career opportunities and greater staff involvement;

· To support the NHS Lothian strategic and operational direction including supporting the achievement of all targets, operationally, financially and human.

Progress will be monitored by the Pay Modernisation Board and reported on a regular basis to the Board.   

DAVID  MCCRACKEN

Director of Human Resources
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