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Context of Pay Modernisation in NHS Tayside

NHS Tayside is committed to delivering the benefits of Pay Modernisation through the General Medical Services Contract, the Consultant Contract and Agenda for Change.  With the future implementation of Dental and Pharmacy contracts pay and conditions of service will be modernised for all staff.  This will enable the delivery of redesigned and more responsive services to improve patient care.

The Pay Modernisation Board is accountable to the NHS Tayside Board through the Finance and Resources Committee for the delivery of the Pay Modernisation Agenda.  The Board is chaired by the Director of Strategic HR and Workforce Development and has representatives from the Executive Management Team, the Area partnership Forum and the project leads for the three strands of pay modernisation.

The Pay Modernisation Board has a key role in overseeing the linkages between the strands in terms of outcomes and benefits realisation.  To date, the Consultant and GMS contracts have been implemented.  There is further scope for refinement of the Consultant Contract to deliver benefits through the Job Planning Process which is currently being addressed.  The implications of delivering GMS II, the Dental and Pharmacy contracts are awaited and the resultant benefits for patients.  Agenda for Change is in the process of being rolled out across NHS Tayside with the implementation of new terms and conditions and the job matching of over 80% of staff against new job outlines having been undertaken.  The Knowledge and Skills Framework is also being introduced with revised job outlines being produced in a number of departments.  This work will continue in line with the Action Plan..

The Pay Modernisation Benefits Delivery Plan outlines the local priorities in line with national targets and provides a summary of the contribution which pay modernisation makes to addressing these priorities.  The contracts will facilitate an improvement in productivity for consultants and other staff as reflected in the targets of the Local Delivery Plan.  
NHS Tayside priorities as outlined in the Health Plan are:

1. Meeting National Targets

Improve Waiting Times in line with Key Targets See Appendix 1
No patient to wait more than 6 months for an inpatient or day patient procedure for all specialities.  

No patient to wait more than 28 weeks from GP referral to an outpatient procedure for all specialities.  

Maximum wait from urgent referral to commencement of first treatment for a cancer will be 62 days.  

Appropriate access and maintenance of access to GP, nurse or other Primary Care professional within 48 hours
Achieve for patients a reduction in adverse events by 50%.

Meet  the productivity Targets set by the Local  Delivery  Plan 


Meet the Requirements of Clinical and Financial Governance

2. Improved delivery of unscheduled care

Improve integration of primary and secondary care services

3. The implementation of chronic disease management programmes

Develop a model for chronic disease management for Tayside High Risk Population Groups.  Commence pilots for assertive chronic disease management

4. The development and implementation of integrated care

Improve delayed discharges

Develop proposals to reduce the target against which length of stay is assessed from 6 weeks

5. The delivery of integrated service and workforce planning

Develop and implement joint management arrangements with the Community Health Partnerships in accordance with the approved scheme of establishment.

Reduce further agency costs for nursing, locum medical cover, Allied Health Professions and other clinical staff

Make sure that all rotas for pre-registration House Officers are compliant and each rota to be targeted to a banding of 2B prior to the implementation of F1 and F2.

6.
The implementation of the staff governance arrangement
Develop proposals with involvement of staff Partnership to improve the management of the workforce on: absence levels, organisational change including protection, recruitment to planned staff levels.

7.
Service Redesign in line with Local Priorities

Expand capacity within Ninewells Hospital and Perth Royal Infirmary providing an additional 8 beds within orthopaedics at PRI and outpatient rooms.

Develop a range of facilities within Ninewells Hospital and Perth Royal Infirmary to ensure Community Midwife Unit and Woman’s Clinic to be operational within PRI.

Complete option appraisal for Private Sector Partnership for achievement of waiting times.  Implement redesign initiatives which support the reduction of waiting times for out patient clinics.  

Agree local targets for Allied Health Professionals outpatient clinics.  

Implement Phase 1 of the Unscheduled Care Project.   

Obtain agreement from clinical staff on projects and other clinical improvements in each clinical service area.  

Agree targets for the best use of all diagnostic equipment.  

Review the variation in referral rates for diagnostics both from GP practices and consultants and address appropriate variations of practice.

Support the development of rapid cycle change in each Community Health Partnership.  Consolidate all management Clinical Networks within the Managed Clinical Networks office and continue to support the development of managed Clinical Networks including coronary heart disease and stroke.  

Develop a detailed programme for the introduction of angioplasty into Ninewells Hospital.  Modernise NHS Learning Disability Services in line with the approved NHS Tayside Strategic Framework. 

Develop detailed models of care for inpatient services supported by detailed workforce planning and operational policies.  

Implement enhanced Community Mental Health Teams in Perth and Kinross to similar levels already in place in Dundee and Angus.  Implement provisions of the Mental Health Care and Treatment Act 2003 in line with the agreed joint local implementation plan.  

Enhance the provision of psychological therapies.

Develop a Managed Clinical Network for Dementia.

Put in place a performance system to support the review and redesign of clinical activity

8. Meeting other national strategies

Improve engagement with patients, carers, members of the public, community groups and voluntary sector and at the same time develop appropriate means for measuring this.

Review the benefits of a convergence between genito-urinary medicine and family planning services.

