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NHS WESTERN ISLES

PAY MODERNISATION BENEFITS REALISATION PLAN

SUMMARY COVER SHEET

Health Board:
NHS Western Isles
Contact:

Kay Young, OD Director
Date:


31 October 2005
NHS WESTERN ISLES PRIORITIES:
1.
Implementation of chronic disease management programmes [Diabetes]

Work is underway moving the emphasis of diabetes care to near patient clinics.  The responsibility of all diabetes services was recently transferred to the Board’s Community Services Division.  The aim is to reduce the reliance on hospital based specialists and develop the roles in General Practice and Practice Nurses, to reduce the reliance of consultant supervision and enhance the role of diabetes nurse specialists.
2.
Single handed medical practitioners: orthopaedic service
We are working through a CCI project in orthopaedic care to model the potential for non-medical clinical practitioners (working in collaboration with consultant medical staff) to manage their own caseload within the specialty. This is founded on joint triage and close clinical co-operation and is expected to defer tranches of work away from the single-handed consultant into more appropriate areas of clinical expertise (in this case, physiotherapy).

The consultant’s job plan will be bale to be modified as the project begins to deliver a different model of clinical care.

The other impacts of this are expected to be on waiting times, queues and throughput within the specialty.

3.
Waiting times: national targets – outpatients’ services
We are examining the use of consultant clinics in the out-patients’ service generally and looking to change the ratios of new patients to return visits so that new patients are seen more quickly and returning patients are discharged more quickly or referred to the appropriate profession for ongoing care. 

Our two CCI projects will assist with modelling for othe rspecialties and the capcity planning post we have just appointed will have a significant influence on this piece of work.

The potential is for further development of  clinical roles outwoth the consultant medical staff group, amongts nurses, AHPs and GpwSIs.

4.
Health Protection

Redesign of the Public Health Division has included the Health Protection function. The appointment of a Nurse Consultant, development and training of three non-medical specialists to become eligible for the UK Voluntary Registration and the training and development of GPs have all enhanced the Health Protection Team. This has enabled the single handed Medical Director of Public Health to be better supported and provide a more effective Health Protection for the Western Isles population. 
5.
Delivery of integrated service and workforce planning
We will work to build staff capacity at individual, team and system-wide levels. Our staff will require the attitude and the skills to redesign services and modernise roles. We will continue to actively involve and engage with our staff in order to change ‘how we do things around here’. To support our service changes we will develop an integrated approach to service and workforce planning.
6. 
Implementation of Staff Governance arrangements
In partnership with our staff side colleagues, we will ensure the delivery of the targets set out in our Staff Governance Action Plan. This will include: implementation of A4C / KSF; developing a workforce plan; developing a corporate learning plan to ensure all staff have access to relevant education, training and development; putting leadership and management development programmes in place; implementing appraisal arrangements for all staff, in line with KSF requirements.
MANAGEMENT ARRANGEMENTS

Pay Modernisation is a key priority for NHS Western Isles. The introduction of the Consultants’ Contract, the General Medical Services Contract for GPs, Agenda for Change and the future Dental and Pharmacy contracts and Executive Managers’ arrangements radically changes the remuneration arrangements for all staff.

As well as modernising the pay and terms and conditions of service, the pay modernisation agenda provides real opportunities to support the modernisation of the workforce, to deliver service redesign and service change.

Significant investment has been and will continue to be made in the implementation of these new arrangements and fully realising the benefits of pay modernisation is a key priority.

As recommended by NHS HDL [2005] 28, ‘Delivering the Benefits’ of Pay Modernisation in NHSScotland’ the OD Director [Kay Young] is the identified ‘Lead Director’ for leading the implementation of pay modernisation to ensure it support the delivery of key NHS priorities. The Area Partnership Forum is the Pay Modernisation Project Board and has overseen the implementation of the pay modernisation strands.

Additionally, the Chief Executive has identified the responsibilities of the following individuals, who are to support this work, through the establishment of a Pay Modernisation Benefits Realisation Committee to ensure a ‘joined up’ corporate effort to delivering service benefits from the three strands of pay modernisation. This group will be chaired by the Chief Executive and comprise the following key people:

· Dick Manson, Chief Executive

· Kay Young, OD Director

· Jane Adams, Director of Nursing, Midwifery and AHPs

· John Smith, Medical Director

· Sheila Scott, Director of Public Health

· Michael Cook, General Manager Community Services

· Brian Meechie, Medical Director Community Services [Lead GMS]

· Cathy Carnell, General Manager Hospital Services

· Andrew Sim, Medical Director Hospital Services [Lead NCC]

· Elenor Macleay – Employee Director

· Chris Ann Campbell – Project Lead A4C

· Margaret Mackenzie – Chair ACF

The work of the Pay Modernisation Sub-Group is accountable to NHS Western Isles Board, through the Executive Team and the Service Redesign Committee. 

The arrangements for integrating the pay modernisation agenda are currently being discussed. It is anticipated that the planning framework will be redesigned in a way that supports the development of a local ‘delivery plan’ and integrates the following aspects of planning:

· Service planning – including delivery planning

· Financial planning

· Workforce development planning

· Pay modernisation benefits realisation planning

· Board organisational development planning.

.

	Priority Area
	Supporting Data to Support and Demonstrate Progress
	Action to be taken
	Anticipated Results

05/06 – now; 07 – 1 to 3 years; 09 – 1 to 3 years ongoing
	Progress

	
	
	
	
	Targets
	Dates
	

	Implementation of Chronic Disease Management Plan (Diabetes)


	GMS

· nGMS strategic test 

· WI Diabetes Strategy

· SCI-DC Audit data
	· Expand Diabetes Management in general practice using contractual mechanisms to underpin redesign programme and implement WI Diabetes Strategy 2005.

· Develop educational framework to support primary care teams deliver near-patient clinics, insulin initiation and chronic disease management. 

· Roll out regional protocols and standards to ensure continuity of practice.

· Implement SCI-DC / Diabetes IT Programme and link to Diabetes Resource Centre

· Transfer management of diabetes services to Community Services Division

· Redesign DRS and Diabetes Foot Screening Programmes
	· Improved quality of patient care, reduction in clinical episodes and duplication of clinical reviews.

· Near-patient service established / reduction in patient and staff travel

· Efficient use of IT and staff resources

· Enhanced service linked to workforce planning, KSF and service redesign and expansion of nurse specialist roles

· Locally based staff with enhanced skills delivering a standardised service to a high quality supported by specialist and IT infrastructure.
	
	Reviews

(April)

nGMS

1-3yrs
	

	
	NCC

Job planning linked to whole system service redesign and diabetes services strategy.
	· Develop job plan in Diabetes Managed Clinical Network linked to service redesign agenda and WI Diabetes Strategy

· Contract for Diabetologist provision from mainland service.
	· More efficient use of consultant clinical time and improvement in patient care ensuring appropriate hospital clinical care.

· Reduced risk and provision for succession planning linked to workforce planning.

· Provision for the expected increase of diagnosed diabetics with complex needs.

· Reduced travel for patients with most complex needs

· Peer review
	
	1 – 3 yrs
	

	
	Agenda for Change

KSF / Training Analysis


	· Develop the role of DNS in line with service modernisation and development of ‘Nurse led Service’

· Develop job profiles and KSF for practice based nurses to achieve provision of local diabetes clinics and insulin initiation

· Include diabetes training in general workforce KSF programme in line with WI Diabetes Strategy

· Develop workforce plan addressing succession planning and resource implications arising from needs assessment and rise in incidence of diabetes in the population.

· Revise job descriptions and roles of administrators and managers to bring service in line with national and local programmes.
	· More efficient use of nurse specialist skills and job profile that matches service requirements. Cogent use of staff resources and efficient use of medical / consultant time.

· skills based patient service provided to a high standard

· Increase skills and knowledge base of general workforce reducing dependency on time and resources from specialist services, reduced risk for hospital based care, skills profile to match population needs.

· Efficient service management and delivery on key essential programmes


	
	1-3years
	


	Priority Area
	Supporting Data to Support and Demonstrate Progress
	Action to be taken
	Anticipated Results

05/06 – now; 07 – 1 to 3 years; 09 – 1 to 3 years ongoing
	Progress

	Single-handed medical practitioners: orthopaedic service
	NCC:

· Job planning, linked to the total orthopaedic service.

AfC:

· Development of extended scope of practice in physiotherapy, with reference to KSF
· Design of ESP job profile; job evaluation; matching to others elsewhere in Scotland as appropriate; use of developmental review. 
	· Appoint an extended role specialist physiotherapist to ensure that appropriate patients with musculo-skeletal conditions can be diverted to clinical practitioners within the AHP services. 
	· Patients seen timeously whilst retaining safe and effective clinical care. 

· Increasing number of  referrals to Specialist Physiotherapist 

· Joint triage of referrals
· Decreasing waits for services
· Decreasing ratio of new:return patients in orthopaedic consultant clinics

· Waiting times in OPD and Orthopaedic elective in-patient services all within new waiting targets
	Review of waiting times and pat-sat surveys

Targets rising from 0pcm  to 20pcm 

rising from 0pcm to 100pcm

1:2

maximum 18 week waits
	05/06

05/06

end 06/07

end 2006
	


	Priority Area
	Supporting Data to Support and Demonstrate Progress
	Action to be taken
	Anticipated Results

05/06 – now; 07 – 1 to 3 years; 09 – 1 to 3 years ongoing
	Progress

	Waiting times: national targets -  out-patients’ services
	NCC

· Processes/progress reports

	· Changes to work practices to ensure that the consultant resource is targeted as effectively as possible, and that returning patients are directed to most appropriate clinical resource


	· Improved ratios of new:return patients
	Decreasing waiting times for new out-patients  
Decreasing waiting times for in-patient admission
	Now
1-3 years
	

	
	· Waiting times data via monthly returns

·  CCI project data (ENT clinics, orthopaedic clinics only)


	
	
	
	
	

	
	GMS

· Numbers of GPwSIs
	· Role development to ensure that management of chronic illness is located within primary care services and/or non-medical clinical practice


	
	
	
	

	
	AfC

· Progress reports on implementation of KSF

	
	
	
	
	


	Priority Area
	Supporting Data to Support and Demonstrate Progress
	Action to be taken
	Anticipated Results

05/06 – now; 07 – 1 to 3 years; 09 – 1 to 3 years ongoing
	Progress

	
	
	
	
	Targets
	Dates
	

	Health Protection
	nGMS
	· Development of 1st on-call via Clinical Assistant / GPs for Public Health incidents & communicable disease control

· Develop educational frameworks to support primary care teams and other staff in delivering screening & immunisation programmes 

· Review local enhanced service arrangements for screening & immunisation provision in general practice 
	· Improved responsiveness to Public Health incidents

· Improved management of communicable diseases

· Reduction of risk

· Improve quality and access to local service provision
	TBC

	now
1 – 3 years
	

	
	NCC
	· Implement new 2ND on –call rota

· Service Redesign review to be completed
	· Improved compliance with European WTD

· More efficient use of DPH / Medical Consultant time
	TBC
	now
1 – 3 years
	

	
	Agenda for change

KSF
	· Development of Nurse Consultant role to lead Health Protection

· Support 3 non-medical specialists to achieve Voluntary registration with the Faculty of Public Health  including additional training in Health Protection

· Development of a programme approach to Health Protection through more efficient use of local data & resources

· Develop job profiles and KSF for practice based nurses to achieve effective local provision of screening & immunisation services

· Develop workforce plan addressing succession planning, contingency and resource implications arising from local Service Redesign process
	· Implementation of new on-call rota

· Improved compliance with WTD

· Improved responsiveness to PH incidents & improved management of communicable diseases

· Development of a sustainable, locally- based, effective & robust multidisciplinary Health Protection Team

· Reduction of risks to public & Board

· Improved governance

· More efficient use of medical & nurse specialist / consultant time 

· Reduced reliance on single-handed practitioners – 

· Improved provision for succession / workforce planning linked to Service Redesign

· Contingency for prolonged incidents / emergencies linked into workforce planning to build resilience into local response. 


	TBC
	Now
1 - 3 years
	


	Priority Area
	Supporting Data to Support and Demonstrate Progress
	Action to be taken
	Anticipated Results

05/06 – now; 07 – 1 to 3 years; 09 – 1 to 3 years ongoing
	Progress

	Delivery of Integrated Service and Workforce Planning


	GMS

· Local Enhanced Services

· Waiting times data

· Referral rates to specialist services

· NGMS Strategic Test No 6
	· Use of GpwSI to provide exercise tolerance testing at the Western Isles Hospital

· Protected Learning Time rolled out within the Western Isles
	· No patient to wait for longer than 2 weeks from GP referral or presentation at A&E

· Improved training and clinical support between GPs, consultants and junior medical staff
	Targets

TBC
	Date

05/06

05/06s
	

	
	NCC
	· Improve information to assess service demand matched against capacity
· Links between comprehensive service redesign plans and job plans agreed and embedded in the system.


	· Meeting of national waiting targets
	TBC
	now
	

	
	A4C


	· Redesign planning framework, to ensure integration of service planning; workforce planning; and education, learning & development planning.


	· Focused education, learning and development, to support changing roles

· Improved recruitment, retention, job satisfaction and motivation

· Enhanced service delivery through increased staff capability


	TBC
	1 to 3 years
	

	Implementation of Staff Governance Arrangements
	GMS

· GMS strategic test No. 7

· Framework for Practice Nursing
	· Integrated planning between GpwSI and NCC to redesign service delivery.

· New roles/skill mix within Primary Care teams


	· Workforce development plans.

· Improved recruitment and retention and job satisfaction.

· Clear evidence of multi-professional working
	TBC


	05/06
	

	
	NCC

Job planning supports delivery of service objectives, work life balance and CPD


	· Monitor capacity and potential for flexibility in light of European Working Time Directive, MMC supported study leave and CPD requirements within job plans
· Use job planning and appraisal processes to match manpower to service requirements as identified by the service redesign programme

	· Improved recruitment, retention, job satisfaction and motivation

· Enhanced service delivery through efficient utilisation of staff resource
	· TBC
	Now
	

	
	A4C

Evidence of delivery of Staff Governance standards


	· Fair and consistent job matching / evaluation

· Develop and implement KSF outlines for all staff

· Develop performance appraisal / PDPs arrangements in line with KSF requirements

· Use e-KSF to develop learning needs analysis

· Learning Plan based on service / workforce planning

· Access to relevant education, training & development for all staff

· Leadership and management development programmes in place


	· Pay structures in place reflecting and rewarding responsibility, competence and performance

· Workforce Plan in place

· Learning Plan in place, with budgets based on service/workforce plans 

· Focused role development and 

· succession planning

· All staff will be appraised and have a live PDP

· Improved recruitment, retention, job satisfaction and motivation


	TBC
	Now
1-3 years
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