PRO FORMA FOR PAY MODERNISATION BENEFITS DELIVERY PLAN AND PROGRESS REPORT

AUGUST 2005

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

(Quantifiable and with dates)
	Progress

	Meeting National Targets
	Improve waiting times
	GMS:
Under Quality Outcomes Framework (QOF) all Tayside Practices have claimed 48 hour access payment.

GMS:
Enhanced Services strategic test No. 3

GMS:

QOF Chronic Disease management
	Appropriate access and maintenance of access to GP, nurse or other Primary Care professional within 48 hours.

Further strengthening of services such as minor surgery, minor injuries, near patient testing all realising a increased flexible approach across primary care teams 

Further strengthening data and planning of CDM in general practice i.e. disease prevalence   
	QOF Visits will review 48 hour QOF claim.

Survey of GP practices revealed that 54% of appointments are pre-book able  - overall this target should improve access to general practice 

Increased care delivered at practice level and reduce outpatient waiting times 

As Above
	Visits to take place between August and December 2005

To be evaluated 

As Above



	
	
	Pharmacy Contract 
	Pharmacy Contract Manager appointed.  

Project Board established in preparation for the new contract comprising a wide membership.  

Lessons from the implementation of GMS contract have been identified and a service redesign consultant is a member of the Project Board 
	
	Achieved

Achieved

Ongoing


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

(Quantifiable and with dates)
	Progress

	
	
	Dentistry 
	No formal links to Pay modernisation but the number of salaried posts will be increased 
	
	On Going 

	
	
	NCC

Job Plans, Activity Data, SEHD Monitoring Returns, ISD Workforce data


	Job plans can be designed to focus on meeting waiting time targets.  Also, each job plan will contain personal objectives which are in line with the organisations’ objectives.

Job planning process enables us to identify total potential capacity and then decide how shortfalls can be addressed i.e. new consultant appointments, increase nurse led clinics, appoint new Staff Grades or expand number of EPAs etc.

Job planning process speeds up redesign process – it will focus consultants’ minds on making change happen.  Will also encourage more team based approach to working.

Time allocated in Job Plans for 3 MCN leads for Cancer Network.

Redesign of ENT.to reduce waiting times.

Redesign of Plastics, to free up consultant time to concentrate on new patients, this will improve quality of service, may not lead to significantly more patients being seen.
	No patients waiting longer than 26 weeks by 31 Dec 2005.

Job planning review used to monitor performance.

Targets set for Specialities from 04/05 onwards.

Maintaining commitment to Cancer MCN.

ENT – nurse led tonsil clinics from 04/05  Setting up nurse led telephone consultations, giving patient results and discharging them – 1 Year

Nurse led clinics for Dressings, Breast and Scar Management
	Include information from Waiting Times meetings, updating progress against targets

Ongoing

Ongoing

21 new patients per month (5/6 clinics)

Ongoing

Ongoing




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

(Quantifiable and with dates)
	Progress

	
	
	
	Redesign in Ophthalmology  - looking to redesign services to meet  ( All new referrals will be seen within 6 weeks, then 12 weeks before surgery).

Dermatology redesign.  

Through job planning process, model theatre capacity and match this against allocated sessions.

Develop GPs with a special interest in ENT, Rheumatology, Skin cancer
	Looking to meet 18 weeks target for cataract surgery target in 2006, not 2007. 

Developing nurse led clinics

Increase theatre efficiency and effectiveness.  

Increase capacity, move work into Primary Care setting
	Ongoing

Ongoing

Ongoing

Ongoing

	
	
	AfC - Staff Survey, SWISS data, ISD workforce data,

AfC Project plan

SEHD Monitoring Returns
	Use job evaluation and knowledge and skills framework (KSF) to support staff working in different ways as part of a team)

· e.g.  extended Assistant Practitioner role in Radiology, development of nurse endoscopist roles, development of ward pharmacy technician roles, development of nurse-led clinics

Development of KSF outlines for all staff.

Progress to be made on Job Matching/Evaluation


	Right staff with right skills at right time delivering optimum quality services (1-3 years)

Improved service and workforce planning (1-3 years)

33% by December 2005 66% by January 2006

100% by March 2006

Job Matching

60% By September 2005

100% by December 2005
	Progress towards achievement of matching timetable and effective 

rollout of the KSF system

Progress to be made in line with plan


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

(Quantifiable and with dates)
	Progress

	
	Clinical Governance
	GMS: Significant Event Analysis (SEA) is part of QOF

GMS: Significant Event Analysis (SEA) is part of OOH service 

GMS: Less tired GPs and improved morale along with work/life balance 

GMS:

Violent Patient Scheme  Enhanced Service implemented 


	Achieve for patients a reduction in adverse events by 50% (March 2007)

Reduce the number of adverse incidents through learning from near misses and complaints 

Responsibility removed for OOHs care, this allows control of workload for GPs 

One general practice contracted to deliver Tayside wide service.  

2nd year of contract agreed and OOH premises are used to facilitate this service thereby removing the violent patients  from a general practice setting  and using OOH premises and security for the benefit of in hour services.
	Submissions of SEA under QOF review process  - improvement through learning in a no-blame culture 

Reduction of untoward incidents 

Improved morale and improve recruitment and retention

Remove violent patients in general practice for a time limited period  and ensure the safety of staff and GPs in general practice 


	As above

Achieved 

Achieved 

Achieved


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

(Quantifiable and with dates)
	Progress

	
	
	NCC

Safer Patient Initiative

Job Planning
	Consultants now have time (SPAs) dedicated in job plans to participate in Audit and Appraisal.

This year (2005/06) all NHS Tayside consultants have a personal objective to support the implementation of the Safer Patient Initiative.

SPA allocations enable consultants to fully engage in all aspects of the clinical governance agenda.  

Agree service objectives and personal objectives.
	Analysis of results of Safer Patient Initiative

10 hours/week/consultant is now available to cumulatively improve patient safety.

Performance can now be reviewed and discussed.
	Progress updated through Steering Group

Ongoing

Ongoing

	
	Financial Governance
	GMS: Regular financial reporting  to Tayside 

 F& R Committee
	Maintain financial sustainability, improve financial accountability in respect of planned developments and ongoing cost pressure.

Membership of Group formed and Terms of Reference agreed.  Scottish Executive (SE) has confirmed that any potential release of under spends can be vired  to meet overspends on Quality and Global Sums
	NHS Board Funds Group formed to govern Premises, Out of Hours (OOHs), IM&T, Board Administered Funds, Enhanced Services,  these 5  funding streams will be corporately managed under one funding stream. 
	Ongoing


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

(Quantifiable and with dates)
	Progress

	
	
	NCC

Job planning

SEHD returns

Pay Modernisation Board
	Ongoing review of job plans and service redesign may lead to reduction in number of EPAs.  Redesign may increase the size of rotas and thereby create savings in on call availability supplement payments. 

Implement the Code of Conduct on Private Practice, to ensure that NHS work takes priority over Private Practice.

Review rota commitments, to support better work life balance and review costs.

Introduce Hospital at Night project.


	Reduction in number of EPAs, reduction in on call availability supplement payments.

More transparent relationship between NHS and Private work

09/05 – undertake an evaluation of the premium costs associated with delivering Out Of Hours care

08/05 H@N goes live in Perth.  08/06 H@N goes live in Ninewells.


	Will review baseline figure in coming years

Information available now.

Complete

Project plan on target.

	
	Financial Governance
	AfC

Staff Survey, SWISS data, ISD workforce data,

A4C Project plan

SEHD Monitoring Returns
	Eliminate previous “silos” created by Whitley and encourage and promote team working thereby breaking down barriers across functional, organisational teams and across the primary and secondary care interface

· e.g. development of hospital at night and unscheduled care projects which seek to introduce integrated service delivery.


	Modernised, harmonised and simplified conditions of service which provide national core conditions with some local flexibility (by 31 March 2006)


	Progress towards achievement of matching timetable and effective rollout of the KSF system


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

(Quantifiable and with dates)
	Progress

	
	
	
	
	Right staff with right skills at right time delivering optimum quality services (1-3 years)

Improved service and workforce planning (1-3 years)
	

	Improve delivery of unscheduled care
	
	GMS: Strategic test 

No. 4 

OOH /A&E facilities to be aligned throughout Tayside 


	Better integration with secondary care services

3 Primary Care Emergency Centres (PCEC’s) in OOHs to be aligned with A&E departments.

Public consultation will be required should Board approve in  principle Dundee PCEC aligning with Ninewells A&E


	Angus PCEC & A&E currently aligned.

Perth PCEC will move to PRI by end of 2005.

Paper to Board (01/09/05) in relation to Dundee PCEC to be aligned with Ninewells A&E.

Unscheduled Care Project Board established 


	March 2006




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

(Quantifiable and with dates)
	Progress

	
	
	GMS

Tayside OOH Model Framework  including local delivery of OOH services within  local communities by extending nursing skills leading to less  reliance on GPs working in OOH Service 

GMS

Develop SAS paramedic model in rural Perthshire 


	Developing nurse led minor injury and minor illness services in community hospitals – nurses also undertake nurse prescribing programme.

Links developed with local university to develop 3 nursing programmes, minor illness, minor injuries and nurse prescribing

To increase local capacity within the OOH service and to provide an enhanced community service especially in remote and rural areas in Tayside 


	Complete nursing training by March 2006

Initial reduction  in the number of GPs per shift planned for October 2005

Paramedics undertaking minor illness training Course completed by January 2006
	On going training of all programmes

GP Light OOH service by 2006

Ongoing

 

	Improve delivery of unscheduled care
	
	NCC

Hospital At Night Project, Unscheduled Care Project, introduction of MMC, Job Plan

Returns to SEHD
	Introduce Hospital and Night, Unscheduled Care and MMC projects.


	Changes to service delivery – from 04/05

Unscheduled Care Project have undertaken a pilot ‘Stream and Treat’ in A&E to help meet 4 hour waiting guarantee times.


	Ongoing

.


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

(Quantifiable and with dates)
	Progress

	
	
	AfC

Staff Survey, SWISS data, ISD workforce data,

A4C Project plan

SEHD Monitoring Returns
	Use job evaluation and knowledge and skills framework to support staff working in different ways as part of a team) e.g.

· Critically assess clinical and non clinical roles in delivery of minor illness and injury and the interface with medical and surgical admissions

· Move away from a medical model of care delivery to a more integrated model of healthcare delivery where care is provided by the right staff with the right skills at the right time

· Develop “first response” practitioner roles in partnership with Ambulance Service.
	Creating the environment and context for designing/redesigning clinical/non-clinical roles across health and health care partners which will support the delivery of unscheduled care (by 31 March 2006 and ongoing re KSF targets)
	Progress towards achievement of matching timetable and effective rollout of the KSF system

	The implementation of Chronic Disease Management Programmes
	
	GMS:Strategic Test No. 2.  High QOF achievement in Tayside.

GMS:  QOF Achievements 


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

Improve  patient care through  CDM in General Practice using contractual mechanisms to underpin redesign  in line with QOF


	Identify practices that need support  to achieve better CDM services for their patients – this will be via QOF review system  

Improved quality of patient care as evidenced by clinical outcome measurements though QOF Outcomes – early evidence suggests an increase proportion of diabetic patients treated solely in general practice
	March 2006

On Going

	
	
	NCC

Job Plans
	Chronic Disease managed increasingly in Primary care setting.  

Expansion of managed clinical networks.


	MCN leads will have time allocated in job plan for this role from 2005 onwards.
	Ongoing review




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

(Quantifiable and with dates)
	Progress

	The development and implementation of integrated care
	
	GMS: Strategic tests 1 & 8 
	Improve delay discharges

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

Further develop use of Enhanced Services as a tool for whole-system service redesign
	· Patients treated more quickly and in a community setting. Better team working through new roles and increased productivity

Higher quality of care through local improved  access times and ultimately  increased patient satisfaction   


	1 – 3 years

	
	
	NCC

Job planning process

Activity data
	Redesign of roles – leading to nurses who can discharge through use of protocols.

Job planning requires specialities to work more as an integrated team, leading to improvements in working practices.
	Reduction in length of stay
	Ongoing


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

(Quantifiable and with dates)
	Progress

	The delivery of integrated service and workforce planning
	Joint working in line with national policies
	GMS: Strategic test 

No. 6


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

As part of the scheme of establishment CHPs to develop and support general practice and community pharmacists

Development of practice nurses
	Protected Learning Time for general practice based on multi professional and uni-professional learning is being rolled across CHPs and is based on Education in Teams

Managers with responsibility for GMS have been appointed in CHPs.

Community Pharmacists are engaged in CHP Boards and new Community Pharmacist Contract Project Board will commence  

National Practice Nurse Framework Roadshows - supported by CHPs and Framework implemented
	March 2006

Achieved 

October 2005

1-2 years


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

(Quantifiable and with dates)
	Progress

	
	
	As part of the annual review process workforce data  that will document the increase use of skill mix
	Development of practice managers 

Workforce proforma incorporated into contract review feedback from practices 


	Competency Framework implemented

First workforce plan drawn up March 2006 and it is intended to build on data year on year 


	1-2 years 

2 years 



	The delivery of integrated service and workforce planning
	Joint working in line with national policies
	NCC

ISD workforce data returns, job plans
	Ongoing measurement of consultant productivity.

Personal objectives in job plans will support increased levels of accountability.

Consultants will have time allocated in job plans to participate in CHP development.  Job Planning process will enable Consultants’ careers to be managed over their working life

Develop a MoU with Dundee University to deliver appropriate levels of teaching.  This will support the next generation of consultants.

Introduction of Foundation Tutors to support the introduction of MMC.


	Establish a baseline of activity, which can be measured in future years.

Support development of CHPs. For 04/05 onwards

MoU signed 2004


	Ongoing

Ongoing

Completed.




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

(Quantifiable and with dates)
	Progress

	
	
	GMS
	Support new roles/skill mix within primary care teams to deliver integrated services in line with development of GMS  - workforce planning reported via Annual Contract Review proforma 

Improve recruitment and retention of GPs though improved quality of work/life balance 

Increased employment of salaried partners in General Practice leading to better resourced and staffed practices ensuring improved access and clinical management of patients.

Practice income is no longer linked directly to the number of GP Principals and therefore when a GP leaves, the practice can consider how best to provide services to their patients.  

Roll out of  Protected Learning Time across Tayside  (assisted by OOH service) 
	Add results from GMS workforce planning into NHS Tayside Workforce plan to ensure that Tayside has the right people and skills to meet the future strategies

All Registrar Training posts have been filled.  Prior to contract only 70% of posts were filled 

Increase in the number of salaried GP posts and increase in skill mix ensuring improved access and clinical management of patients 

Stability of practice income encourages investment in a wider range of support staff.

Improved opportunities for joint training between specialist and generalists 


	March 2006

Achieved 

On going

On going 

March 2006




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

(Quantifiable and with dates)
	Progress

	
	Joint working in line with national policies
	AfC

Staff Survey, SWISS data, ISD workforce data,

A4C Project plan

SEHD Monitoring Returns
	Support effective workforce planning and development by assisting in delivering the right numbers of staff, with the right skills and diversity, organised in the right way e.g.

· Review of hospital at night, in particular focusing on the competencies of the extended multi disciplinary team providing more cohesive teamworking and greater clarity of role

· Map job descriptions and job plans to assist identification of competency gaps and potential duplication across the broader care family (including health and social care).

· Use e-KSF to support improvements in learning needs analysis and delivery of development.
	Salary progression linked to attaining and using new competencies.

Establishment of a fair and equitable pay structure which provides equal pay for work of equal value (by 31 March 2006)
	Progress towards achievement of matching timetable and effective rollout of the KSF system

	The implementation of Staff Governance arrangements
	
	GMS; Strategic test No. 7


	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

Increase in the number of staff employed by general practice i.e. practice nurses and administration staff  including practice managers

Improve recruitment and retention of general practitioners through better workload management i.e. choice over OOH working and greater earnings and improved pension arrangements 


	Salaried CHP/PCD  GPs  will be supported via job planning structures also CPD included

Improve recruitment and retention with enhanced roles

No practice vacancies within Tayside and improved recruitment of GP registrars 


	March 2006

1-2 years

Monitor over next 3 years 




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

(Quantifiable and with dates)
	Progress

	
	
	NCC

Internal policies and procedures

Internal Audit Reports
	Agreed a local Implementation Agreement with LNC.

Review leave arrangements for consultants.

Job plans capped at 48 hours.

Introduce new contract with High Trust / Low Bureaucracy approach, enabling us to retain flexibility in service provision plus maintain the goodwill of consultant staff.
	Local Agreement signed off 2004.  No longer paying twice for NHS fee paying work.

Internal Audit undertaking a review of Annual Leave 07/05.

Consultants working more sustainable level.

Continue to maintain current levels of activity.


	Completed.

Ongoing

Completed

Ongoing



	
	
	AfC

Staff Survey, SWISS data, ISD workforce data,

A4C Project plan

SEHD Monitoring Returns
	Ensure that all staff are treated fairly and equitably and that they have received appropriate training and development in order meet individual and organisational objectives e.g.

· Deliver fair and consistent job matching and evaluation of all posts

· Implement KSF to support effective personal development planning linked to organisational objectives
	Salary progression linked to attaining and using new competencies.

Establishment of a fair and equitable pay structure which provides equal pay for work of equal value (by 31 March 2006 and ongoing re KSF targets)
	Progress towards achievement of matching timetable and effective rollout of the KSF system


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

(Quantifiable and with dates)
	Progress

	
	NCC

Single System Working Arrangements
	Minutes from SGM Activity data

Hospital at Night

Unscheduled Care Project


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

Job planning process enables managers to focus consultant activity on meeting local priorities. 

In 2005, all consultantshave a personal objective which is around working with management in participating in service redesign. 

Eg. moving maternity services between PRI and Ninewells led to changes in on call payments for Obstetricians
	Greater integration of services
	Ongoing

	
	
	GMS:

Implement interim OOH model for OOH service across Tayside 

GMS:

Redesign of service  for the delivery for the care of substance misusers – involving GPs/ Tayside Drug Problem Services
	Improve the delivery of mental health care  in Tayside by implementing this service from 6 pm to 4am also to ensure that patients in Tayside have access to the right professional  - progress staff appointment ongoing

Reduction in methadone related deaths

Consistency of prescribing across Tayside

Improve access to prescribing services across Tayside and therefore reduce waiting times 

Reduce prescribing budget  


	Implement November 2005

Substantive model to be developed

Monitor and evaluate service
	1-2 years

2 years



	
	Adult Mental Health Service


	AfC

Staff Survey, SWISS data, ISD workforce data,


	Support effective workforce planning and development by assisting in delivering the right numbers of staff, with the right skills and diversity, organised in the right way e.g.


	Salary progression linked to attaining and using new competencies.

Establishment of a fair 
	Progress towards achievement of matching 


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

(Quantifiable and with dates)
	Progress

	
	
	A4C Project plan
SEHD Monitoring Returns

Single System Working Arrangements
	· Through developing effective inter-agency working and encouraging greater teamwork.

Put in place a performance system to support the review and redesign of clinical activity
	and equitable pay structure which provides equal pay for work of equal value (by 31 March 2006 and ongoing re KSF targets)
	timetable and effective

rollout of the KSF system

	Meeting other national strategies 
	Patient focus and public involvement 
	GMS:

Extensive public consultation in OOHs


	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.

Patient survey as part of QOF samples submitted to Clinical Governance Committee.

Each general practice will develop a register of carers 

PPG Groups developed in each Area, Dundee, Perth and Angus


	Through QOF an annual patient survey is carried out & results feedback to patient groups encouraged –  through patient feedback development of practice plans to address issues & improve patient satisfaction 

Registers developed in each practice in Tayside 

Patient representation in OOH working groups including significant event 
	Ongoing through QOF

Ongoing through QOF

Ongoing through OOH Strategy


1
1

