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NHS GRAMPIAN


Director of HR

Summerfield House

2 Eday Road

To
Pay Modernisation Steering Group

From
Gordon Morrice

Re
Benefits Realisation: An Approach to Initial Baseline Measures and Actions




Ref
GM/MI

Date
3 May 2005

Ext
58594


David and I have prepared the attached document which has been extracted from content presented to the Chief Executives Group in April.  We would like advice from the PMSG on whether this has potential, and to help you to develop your thinking we request you:

(a) augment the benefits column

(b) populate as far as possible the other 3 columns

and bring it along to the meeting on 11 May.

This may have potential as a live working process which will link to the HDL,  the previously discussed Benefits Realisation Tool and our plans and objectives.

Thanks for having a detailed look at this.

Gordon Morrice

Director of HR

BENEFITS REALISATION

INITIAL CHECKLIST ON PROGRESS/IDEAS FOR DEVELOPMENT


Benefits
NHSG Activity
NHSG Plans
Catalyst – PM or Other

1
MEETING NATIONAL ACCESS/WAITING TARGETS

GMS
NHS Scotland’s GMS leads have considered combining the GMS Enhanced Services mechanism with waiting list resources and, in some Boards, CCI initiatives to:

· Reduce outpatient waiting eg. active promotion of GPs with Special Interests to undertake some O/P work; primary care ‘triage clinics’; enhanced services for minor surgery; creating ‘alternatives to referrals’ schemes

· Freeing up elective capacity eg GPwSI, “Home from Hospital” programmes; one-stop primary care services

· Increasing diagnostic capacity in primary care, and direct referral to diagnostic services





Agenda for Change

· Use job evaluation and knowledge and skills framework (KSF) to support professional staff working in different ways as part of a team, eg advanced practitioner roles.

· Use KSF to enhance training opportunities; nurses rotating through wards, recovery and theatres enhancing skills and experience






Consultant Contract

· Agree service objectives with consultants which will deliver the access targets and which specify required outcomes eg. improved theatre utilisation, reduced clinic cancellations, and the level of consultant activity required per programmed activity

· Review use of Extra Programmed Activities to support specific targets

· Link achievement of service objectives to the pay progression of consultants

· Monitor and audit the delivery of Direct Clinical Care Programmed Activities against job plans





2
UNSCHEDULED CARE

GMS
The national GMS OOHs working group promotes integration of all OOHs services across local NHS systems to improve responses to patients unscheduled health needs. Existing examples include:

Using OOHs changes to co-locate primary and secondary care unscheduled care services, and to achieve better integration with services such as mental health and social work.

· Increasing local capacity of Scottish Ambulance Services to provide enhanced community based unscheduled care as part of local OOHs provision.

· Developing minor injury and illness services, with enhanced training for non-medical staff

· Use of salaried GPs to better integrate unscheduled care delivered in primary care setting with other unscheduled care settings provided by Board.

· Use of new roles in team-based unscheduled care (see link to AfC below.)





Agenda for Change

· Use job evaluation and knowledge and skills framework to support patient flows - extended scope practitioners in A&E and primary care settings (see link to nGMS above).

· Develop roles such as emergency care practitioner.

· Assess the current workforce, who does what, use the contracts to identify where there are any gaps and take steps to fill.





Consultant Contract

· Reduce the amount of Programmed Activities undertaken out of hours through effective job planning/ service redesign

· Emergency work to be treated as a priority with staffing organised to reflect the emergency workload and to bring as much work as possible into the core working hours

· Review on-call rotas to ensure safe and cost effective provision of out of hours consultant cover

· Use management information on consultant activity to better utilise medical workforce through clinical workforce redesign (ie, across senior and junior grades and extended practitioner roles.)






3
CHRONIC DISEASE MANAGEMENT

GMS

The introduction of the Quality and Outcomes Framework (QOF) is a major development in Chronic Disease Management in primary care — better care is delivered to patients by practices who are rewarded for good CDM practice in line with national standards. In addition GMS leads have suggested:

· Using the newly established disease registers to improve CDM for patients and promoting joint service provision across local NHS areas involving secondary and primary care clinicians

· Using QOF data to identify practices which require additional support to achieve better CDM services for their patients

· One-stop primary care services eg Diabetes, which improve care of patients in primary care and reduce referrals to secondary care

· Moving work from hospital outpatient services to community services in CDM by increasing levels of skills, expertise and services eg asthma, CHD, diabetes





Agenda for Change

· New roles can support people directly with chronic conditions by introducing enhance nurse/therapist roles in outpatients and primary care, supported by job evaluation and the knowledge and skills framework.

· Introduce case management where appropriate and recognise these skills.





Consultant Contract

· Agree consultant service objectives in job planning to support Chronic Disease management in primary care e.g. to review disease specific patient admissions, referrals and clinical protocols






4
INTEGRATED CARE AND LOCAL SERVICE REDESIGN

GMS

The examples above all improve patient care and services by promoting integrated working and service redesign across primary and secondary care services. NHS Boards are using these and other approaches in their own local plans eg identifying individual contract input to local priorities such as hospital at night schemes.

The development of CHPs highlights the opportunity for CHPs to take a local lead in service redesign and CDM.

Some NHS Boards are also seeking to link QOF (esp CDM),Enhanced services and OOHs care with:

· CCI sponsored redesign

· Developments in Community Pharmacy contracts

· Local hospital service developments

· Health improvement

· Joint futures developments






Agenda for Change

· Agenda for Change, by reducing demarcation, enables more effective team working, with individuals being clear on their tasks and responsibilities and can work across boundaries.

· Education programmes to support skills gaps identified through knowledge and skills framework enable staff to gain enhanced skills to treat conditions without referral to other professionals.

· Agenda for Change specifically facilitates the development of new or changed roles and provides levers for the introduction of greater flexibility in the workforce.





Consultant Contract

· Agree consultant service objectives in job planning to support integrated care, e.g. to review disease specific patient admissions, referrals and clinical protocols

· Service objectives to include the development of care pathways between primary and secondary care and social services

· Consultant service objectives set which deliver the Health Board Local Health Plan, and reflect the needs of the service and patients, e.g. developing clinics in the evening or at weekends to suit patient need

· Job planning offers the employer and the consultant the opportunity for service redesign

· Job planning supports consultants undertaking roles that only consultants can do and should drive job and service redesign to enable consultants to deliver the maximum amount of Direct Clinical Care and remaining work to be transferred to other staff as appropriate

· Use job planning to maximise the use of resources e.g. theatres, diagnostic equipment etc with service planned over 7 days not 5 and with service times suited to need e.g. evening clinics, planned theatre lists for emergency and urgent cases, frequent ward rounds in the timetable, theatres running three lists per day, routine diagnostic facilities





5
INTEGRATED SERVICE AND WORKFORCE PLANNING

GMS

NHSScotland GMS Leads are supporting two GMS workforce surveys  - one for GP practices, and one for OOHs services, to ensure a sustainable workforce is planned. At a local level, NHS Boards can:

· Support the role out of the National Practice Nursing Framework which encourages the development of practice nurses

· Support the role out of the Practice Management Competency Framework, which was developed in NHS Lothian

· Link directly with the NES funded initiative to train non medical staff in OOHs skills

· Develop the OOHs workforce to be more multi professional and less doctor based

· Discuss GP practice intentions for practice team development at annual practice visits

· Consider directly employing GPs to support the delivery of Primary Medical Services

This will be linked to local and regional workforce planning involving NES, CCI, Colleges and Higher Education as appropriate.





Agenda for Change:

· The process of creating job descriptions and reading these across to the consultant job plans provides clear identification of skills gaps or overlap and there is therefore the ability to plan staffing more effectively.

· Systematic use of the knowledge and skills framework allows clear identification of education and development needs which can be planned in a more strategic way, particularly the use of SVQs and more appropriate continuing professional development, supporting a ‘grow your own workforce’ approach





Consultant Contract:

· Assessment of service demand matched against existing service capacity (available consultant programmed activities) with plans to address any shortfall through service redesign, new roles or recruitment

· Use of Extra Programmed Activities to support the appointment of new roles

· Increase consultant productivity and reduce unproductive time, e.g. reduced sickness absence, reduced absence for external duties or private work

· Supporting Professional Activity explicitly identifies teaching / training time to develop other staff to support workforce planning and development




6
STAFF GOVERNANCE

NHS Boards are working in partnership with health unions in implementation to ensure the furl benefits of the contracts for staff are delivered, including:

GMS

· Improved recruitment and retention through better workload management, greater earnings and improved pension arrangements

· Opportunities for enhanced roles for practice staff (practice nurse and practice manager frameworks mentioned above)

· Improved career structures for GPs

· Choice over workload for practices through service categorisation and out of hours changes





Agenda For Change

· Application of Agenda for Change will deliver fair pay consistent with principal of equal pay for equal value

· Majority of staff will have access to higher maximum pay rates

· Staff will have better career development opportunities through process of appraisals and Personal Development Plans and wider access to training

· Improved career succession planning through effective use of knowledge and skills framework

· Improvement of all aspects in relation to equal opportunity and diversity







Consultant Contract

· Improved working lives for consultant staff through the job planning process

· Managed and planned out of hours commitments

· Protected time for supporting professional activities supporting increased quality of care - such as clinical audit - and opportunities to distribute supporting activities across the workforce more evenly.






Memorandum
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