Working in Partnership Programme

REDUCE PUBLIC DEMAND FOR NHS SERVICES
NEW WAYS OF WORKING

REDUCE UNNECESSARY BUREAUCRACY
DEVELOP & SUPPORT SELF CARE BEHAVIOURS
REDUCE UNNECESSARY BUREAUCRACY
DELIVERING SERVICES DIFFERENTLY
STAFF RECRUITMENT, TRAINING, DEVELOPMENT & RETENTION

Project 1

Improving management of repeat prescribing

Lead Organisation

NHS Dumfries and Galloway

Lead Individual

Paul Beardon

Funding Source

CHP/LP

Description

Introduction of pharmacy technicians to work in general practice.

Work according to protocols set by pharmacy and therapeutics group.

Go round practices reviewing repeat prescribing – tidying up repeat prescription lists and making generic changes in line with good practice recommendations.

Project 2

Direct Access

Lead Organisation

NHSGG

Description

Across Glasgow allows patients direct access to Physiotherapy assessment and advice without the need to book a GP appointment “to be referred for Physiotherapy”

Project 3
Sick Notes

Lead Organisation
NHSGG

Description

Physiotherapists have been authorised for a number of years to sign sick notes for patients under their care. This saves the patient an unnecessary appointment with their GP.
Project 1

Practice-based diabetes care management

Lead Organisation

NorthAberdeenshire Local CHP,

NHS Grampian

Lead Individual

Dr Robert Liddell

Clinical Lead, Aberdeenshire CHP

Robert.liddell@turriff.grampian.scot.nhs.uk
Funding Source

PMS Development Funds

Next Steps funding

Project 2

Scottish Primary Care Collaborative-related activity within NHS Grampian

Lead Organisation

NHS Grampian I conjunction with Scottish Executive Centre for Change and Innovation

Lead Individuals

Ms Chris Atkinson, SPCC Project Manager, Moray CHSCP

Christine.atkinson2@nhs.net
Allison Geddes, Project Manager, Aberdeen CHP

01224 558729

07952 673 994

Other Organisations involved

General Practices

Funding Source

Centre for Change and Innovation

Description
Over 2004/05 several practices from both Aberdeenshire and Moray CHPs were involved in Phase I of the Scottish Primary Care Collaborative. This national initiative focused on improving access to the primary care team, concentrating on developing the chronic disease care model for patients with diabetes. All practices have made innovative progress towards improving access and are working to achieve the aims of the collaborative method. The vast majority are now able to provide patients with access to an appointment with their health care professional within one working day. The systems introduced include telephone consultations, nurse-led clinics and directing work to the most appropriate professional in order to create greater capacity for face-to-face GP consultations.

A number of practices from all 3 CHPs in Grampian – Moray, Aberdeen City and Aberdeenshire – are participating in Phase II of the Scottish Primary Care Collaborative in 2005/06, focusing on improving outcomes for patients with CHD.

Project 3

Primary Care Mental Health Workers

Lead Organisation

NHS Grampian

Lead Individual

Sandy Reid, Joint Futures Planning Manager, Aberdeen City CHP

Sandy.reid@nhs.net
Funding Source

Doing Well by People with Depression

Description

Grampian received funding via the national Doing Well by People with Depression Programme to develop and improve services for people with mild to moderate depression.

The Grampian response to the Scottish Executive programme is designed to address issues such as learning and self-help, psychological interventions, assessment and pathways of services and support, with the aim of reducing the need for referral to secondary care services.

As part of this 7 Primary Care Mental Health Workers have been appointed across Grampian. The posts provide a rapid initial assessment and brief intervention service to clients with mild/moderate depression and related problems to an agreed number of General Practices.

The Primary Care Mental Health Workers only accept GP referrals. Although primarily working autonomously, the posts will be part of, and be supported by, the multi-disciplinary Primary Care Team.

Early evaluation results indicate that the workers are significantly improving patient’s mental health.

The posts are the subject of local evaluation via Aberdeen University and also a national evaluation.

Project 4

NHS Grampian Nurse-Led Heart Failure Service
Lead Organisation

NHS Grampian

Lead Individuals
Karen Secombes, Heart Failure Nurse Co-ordinator, 16a Westburn House, Aberdeen Royal Infirmary

Funding Source

Big Lottery Fund

Model

Community follow-up post discharge of chronic heart failure patients.

6 heart failure specialist nurses, 1 full time co-ordinator and 5 part time community staff, and part time admin support.

Aim

To see all patients admitted to hospital with decompensated heart failure due to left ventricular systolic dysfunction and offer them (and their carers/partners) education, support and advice on their illness and medications, and follow up at home after discharge. This is to improve their well being, reduce hospital admission and improve quality of life for this patient group.

The programme has been in operation since Feb 2004 with a full complement of nursing staff since August 2004. It is set to complete in August 2006.

Progress

· Referral criteria for the project in place, to only include relevant patients, ie must have been hospitalised and have LVSD on 

· Echocardiography etc. Care pathway set up.

· Deliver a combination approach: clinic, home based and telephone consultation.

· Liaise with GP and other primary care staff and secondary care staff involved in the patient’s management. Due to open up to GP referral via community hospitals and also to enable GPs to refer back in patients who have not been seen in hospital up to 1 month post discharge.

· Also to offer advice to GPs and community nurse colleagues on patients not included in the service.

· Hold education sessions across Grampian to raise awareness of heart failure and its management.

Project 5

Fit4Life – 16th birthday health checks for young people
Lead Organisation

99 George Street Surgery

Lead Individuals

Jane Connechen or Kate Sherman

Funding Source

Project set up with funding from NHS Dumfries & Galloway Department of Public health Medicine health Improvement Fund non-recurring monies.

Description

16th Birthday health check offered to all new 16 year olds – includes full health check, lifestyle advice, mental health check (HAD depression scales used) and counselling if required.

Desired Outcome

Emphasis placed on involving those who, through adverse life circumstances, are at most risk.

-  Enable young people to develop the service they want

-  Health check for people beyond childhood screening but not yet eligible for adult screening in order to

· Identify any health problems and address these as appropriate

· offer health advice based on outcomes above on one to one basis

· ascertain the level of healthiness of group in order to plan future services

to provide young people with opportunity to interact independently with healthcare professionals in a confidential, non-threatening and familiar environment.

Current Stage of Progress

Running for over 2 years now and integral part of practice services. 

Project 6

Psychology guided self-help project for patients with minor mental health problems, egstress, anxiety, panic, depression and low mood, shyness and bereavement.

Lead Organisation

NHS Dumfries and Galloway

Lead Individual

Jim Connechen

Other Organisations involved

Voluntary Section eg Alzheimer Scotland, ECHO, NSF, Princess Royal Cares Trust

Funding Source

Originally Scottish Exec now CHP/LHP

Description

Self help workers trained to help patient work through self help booklet using methods that are tried and tested to be effective.

Based on cognitive therapy.

Current Stage of Progress

Project running approx 2 years

Any other relevant points

Would like to see more staff trained in this eg pharmacy technicians, so they can help patients in step down programmes to reduce dependency on prescription drugs.



Project 1

Introduction of near patient testing of Warfarin within General Practice in Aberdeen City CHP

Lead Organisation

Aberdeen City CHP and NHS Grampian

Lead Individuals

Kristin McCurrach/Shona Smith

Primary Care Department

Aberdeen CHP

01224 558730

Other Organisations involved

Roche Diagnostics

RAT Software

NEQAS

Funding Source

Aberdeen City CHP and NHS Grampian

Aim

To provide therapeutic anticoagulation management to patients in Primary Care currently on warfarin therapy, by means of Near Patient Testing (NPT) if clinically appropriate. The NPT will involve measuring the INR and the use of computer decision software support (CDSS) to support nurse led clinics so that patients can be advised on treatment doses at the time of their appointment.

Current Stage of Project

We are now in a position to roll out the project with 37 machines purchased. It was felt best to distribute the machines and provide training in 3 

Phases, the first of which has now been completed.

Other relevant points

We have found is extremely beneficial to include the laboratories and practice pharmacists through all stages of the project. We have recently appointed a nurse who specialises in the provision of this service within General Practice (on a 6-month contract) to provide support to the practices as they embark on this project.

Project 2

Serial Dispensing Pilot

Lead Organisation

NHS Grampian and Scottish Executive

Lead Individual

George Downie, Director of Pharmacy & Medicines Management, Medicines Unit, Westhole, Woodend Hospital, Queen Road, Aberdeen AB15 6LS

01224 556348

George.Downie@gpct.grampian.scot.nhs.uk
Funding Source

Model Schemes & Right Medicine

Description

Serial dispensing will be a major component of the chronic medication service included within the core services of the proposed community pharmacy contract. Patients with chronic diseases usually rely on long-term medication to control their condition and the majority, especially if their condition is stable, will receive their medicines via their medical practice repeat prescription service. Repeat prescriptions account for approximately 75% of all prescribed items and approximately 80% of primary care medicine expenditure. Therefore a system which allows the service to be operated more efficiently can only benefit those involved in the provision of the service and most importantly the recipient of the service – the patient. Serial dispensing will provide continuity in the provision of pharmaceutical care.

Presently repeat prescribing relies upon the patient requesting a further prescription of medication from the GP surgery. In some cases this may be erratic if the patient is non compliant with their medication. With serial dispensing in operation the pharmacist can monitor collection of medication over a 6-month period and highlight any problems at any point during that time to the GP. Collection of repeat medication may not be synchronised to one collection per month, for example, therefore increasing workload in the GP surgeries – another problem addressed by serial dispensing.

Aims/Desired Outcomes

The purpose of serial dispensing is to improve the patient’s journey by the provision of a comprehensive and efficient service offering improved access and quality of care and concordance.

The model of serial dispensing used should:

· Improve patient convenience

· Be response to patient’s needs

· Offer clinical safeguards regarding the responsibilities of individuals

· Include medication review on a regular basis

· Include appropriate therapeutic drug monitoring

· Provide an opportunity for regular assessment of concordance

· Ensure a recall system for patients requiring therapeutic review

· Allow easy modification of therapy

· Allow the sharing of relevant clinical information

· Reduce and simplify GP workload

· Better utilise the skills of community pharmacists

· Integrate community pharmacists into the primary care team

· Reduce wastage

· Add value

Have an audit trail

Model/Method

The master prescription, the legal authorising prescription, generated is the prescription that is signed by the prescriber. This states the total quantity to be dispensed and pre-endorsed with the installment quantity to ensure Practitioner Services Division(PSD) pay for the installment quantity only and not the total quantity indicated on the master. This is accompanied by unsigned ‘slave’ prescriptions that are basically a means by which the contractor can be reimbursed after dispensing each installment. Identification numbers on all ‘slaves’ and the master prescription are the same for use by the PSD.

The model to be used begins with a medication review being carried out for patients suitable for serial dispensing to ensure all medicines are 

currently prescribed are still appropriate and required. The process then involves the prescriptions (GP10s) being generated at the GP surgery. The prescriptions generated should contain the medication to be dispensed using the serial dispensing system with installment period stated, either 28 or 56 day intervals for up to 6 months. Once patients are deemed suitable for serial dispensing their consent must be obtained to confirm they are happy to receive their repeat medication this way. The patients are required to collect their six month period of prescriptions from one community pharmacy to allow consistency in pharmaceutical care of the patient. The community pharmacist retains the mater and ‘slave’ prescriptions in a file at the pharmacy for use and reference during the six month period.

Current Stage of progress

Guidelines and protocols are in the final stages of completion and the first cohort of patients suitable for inclusion in the scheme have been identified.

Project 3

Enhanced Service in Minor Surgery

Lead Organisation

NHS Grampian

Lead Individual

Dr Robert Liddell, Clinical Lead, Aberdeenshire CHP

Robert.liddell@turriff.grampian.scot.nhs.uk
Funding Source

Enhanced Services

Description

Grampian has in place a minor surgery network of GPs with the aim of enabling as much care as possible to be provided at practice level.

Through redesign under the new GMS Contract all practices who wish to provide minor surgery for their own patients have been commissioned to do so by the Primary Care Organisation as a Directed Enhanced Service.

In addition, a number of GPs have been employed to provide intermediate care level or referral surgery, undertaking minor surgical services for other practices where they are not in a  position to do so and also performing more complex procedures not normally undertaken by GPs

Project 4

GP and Practice Nurse Minor Surgery Training – Training GPs and Practice Nurses to provide Level III Minor Surgery within Aberdeen City CHP Referred Minor Surgery Service

Lead Organisation

Aberdeen City CHP, NHS Grampian

Lead Individuals

Kristin McCurrach/Shona Smith

Primary Care Department

Aberdeen CHP

01224 558730

Funding Source

Enhanced Services

Aim

Train identified GPs and Practice Nurses in Level III minor surgery procedures in order to further enhance the existing Referred Minor Surgery Service within Aberdeen City CHP.

Desired Outcome

To reduce waiting lists for the Referred Minor Surgery Service which will have a positive impact on waiting times at Aberdeen Royal Infirmary.

Duration of Project

It will take 6-9 months to train those GPs and Practice Nurses who have expressed an interest in providing this level of Minor Surgery.

Other relevant points

The project team are currently trying to get a further two sites/premises accredited in order to provide minor surgery to this level.

Project 5

Scottish Primary Care Collaborative

Lead Organisation

Scottish Executive Centre for Change and Innovation

Lead Individual

Liz White

Other Organisations involved

Huge number of GP practices

Funding Source

Scottish Executive

Description

Advanced Access

Wave 1 – CHD Wave 2 – Diabetes

Plan, do study act – Langley Nolan et al

Each practice signs up for 2 years

99 George Street in Year 2

Similar to English collaborative scheme.

Project 6

Nurse-led Minor Illness Programme

Lead Organisation

East Ayrshire Community Health Partnership

Lead Individual

Dale McLelland, Project Manager, East Ayrshire Community Health Partnership

01563 549687

dale.mclelland@aapct.scot.nhs.uk
Description

The practices within East Ayrshire Community Health Partnership (CHP), and supported by a full time, dedicated Project Manager, have made significant improvements to the time in which patients wait to have access to their appropriate health care professional. Using a variety of methods ranging from adjusting the length of appointments through to the introduction of pre-bookable telephone consultation, general practices have managed to both reduce the amount of ‘waiting’ time and offer a greater choice to patients registered with the practice.

One practice has produced roust guidelines and data collection to support further changes within the Minor Illness Clinic and has provided to be popular with patients and staff alike. The practice nurse is responsible for taking this forward, can deal with a variety of symptoms such as colds, rashes, sore throats and general advice and, in addition, has worked closely with the local pharmacist to make best use of the resources available. The practice actively encourages patients to use the Pharmacy ‘Direct care’ scheme, a system whereby patients, entitled to free prescriptions, register with a pharmacy and are then able to gain access to a range of treatments, without having to see their GP first.

Objectives

(1) Ayrshire & Arran Minor Illness Group

Objective: To produce ‘best practice’ guidelines for use in General Practice

A group of interested clinicians (General Practitioners, Practice Nurses, Out of Hours Service Nurses, Professional Nurse Advisors, Practice Development Nurses and Pharmacists, amongst others) met initially in May 2005. The newly formed ‘Minor Illness Group’ meet regularly to review the guidelines currently used by Practitioners across Ayrshire & Arran, the Out of Hours Service and the Pharmacy Minor Ailments service, agree on a clear and simple format, and work together to gather evidence and examples of best practice and produce further guidelines which will be shared throughout Ayrshire & Arran, via the A&A ‘Intranet’.

(2) Education Events

Objective: To provide topic specific ‘study days’ as an additional resource to support the accredited training currently available.

It was felt that, in addition to the Minor Illness courses available for clinicians, a local training programme would be beneficial. In response to this, bi-annual ‘education’events are planned; the first of these took place in July 2005, focussing on ear, Nose & Throat (ENT). The programme consisted of presentations:

· Key messages from the Kerr Report, including an outline of a model for career redesign given by the Director of Hospital Services.

· Direct care and the Pharmacy Minor ailments service given by a Community Pharmacy advisor.

· An overview of common symptoms and treatment in adults and children by a Consultant ENT Surgeon.

· Sore ears in General Practice and Sore throats in General Practice, interactive presentations given by two Kilmarnock based GPs.

Project 7

Orthopaedic Redesign

Lead Organisation

NHSGG

Description

Primary Care Physiotherapists working with hospital Consultant Teams are currently involved in a demonstration project that aims to change the traditional pathway for patients with Knee Conditions (to be extended to other joints at a later date if successful). This involves patients being assessed locally (in Health Centres) by a Physiotherapist with extended training to allow full investigations to be initiated in primary care. The lose proximity to GP colleagues means that primary care management is more effective, discussion regarding management approach is enhanced, GPs don’t need to refer to a hospital Consultant (although this option is still available) and patients have a reduced waiting time and shorter distances to travel for assessment.
Project 1

Framework for Nursing in General Practice – related activity within NHS Grampian

Lead Organisation

NHS Grampian

Lead Individual

Linda Harper, Associate Director-Practice Nursing, NHS Grampian

Linda.harper@gpct.grampian.scot.nhs.uk
Other Organisations involved

NHS Education for Scotland

Local Higher Education Providers
Description
Linda Harper, the Associate Director for Practice Nursing was appointed in 2000 and leads the development of the practice nursing workforce, roles and networks (including the implementation of the national Framework for Practice Nursing) within Grampian. This includes support for practices’ use of the framework, the development of skill mix and extended roles.

Locally work has been undertaken in conjunction with a range of multi-disciplinary partners including General Practice, Human Resources, RCGP, Learning and Development teams, AHPs, CHPs and HEIs. Workshops on the Framework have been held in each CHP with the aim of securing multi-disciplinary representation and using LT schemes where possible.

Other development during the last year include the design of a higher education course by a multi-disciplinary group for nurses wishing to develop in a nurse practitioner role which, it is intended, will be run by a local university and commence during 2005/06.

Project 2

Health Care Support Worker
Lead Organisation

NHSGG, Primary Care Division

Lead Individual

Gillian Halyburton, Practice Nurse Advisor, NHSGG

0141 211 0624

Other Organisations involved

Glasgow Caledonian University

Funding Source

NHSGG, GP Practices

Description

· Development Programme for Health Care Support Workers

· Duration – 3 full days or 6half days

· Syllabus=Introduction to competencies, preparation for practice, communication skills, BP Measurement, Ht and Wt, urinalysis and blood glucose monitoring, venepuncture, wound care, ethics, accountability, confidentiality, etc. All clinical aspects include theory and practice.

· The HCSW must be seen as an integral member of the GP team and it is essential that GP Practices ensure that the HCSW they employ receives adequate training to equip them for the work which they have been employed.

· The mentor back at base for the HCSW will receive a mentoring support package.

Project 3

Introduction to General Practice Nursing

Lead Organisation

NHSGG, Primary Care Division

Lead Individual

Gillian Halyburton, Practice Nurse Advisor, NHSGG

0141 211 0624

Other Organisations involved

Glasgow Caledonian University

Funding Source

NHSGG, Primary Care Division

Diabetes, CHD and Stroke MCNs

GP Practice

Description

· To provide an introduction to nurses new to or planning to work within a General Practice Nursing Team

· Module is accredited with 20 Scottish Higher education points at level 3 (degree level) and 4 (Hons level). Twelve week module. First module commenced 29/9/05.

Learning Outcomes

1. Work in a self directed manner, taking responsibility for own learning, personal development and practice competence.

2. Develop communication and IT skills to underpin learning.

3. Communicate effectively in both written and oral forms

4. Work effectively with others

5. Underpin professional development by integration of theory and practice.

Project 4

Continuing Professional Development for Practice Nurses
Lead Organisation

NHSGG, Primary Care Division

Lead Individual

Gillian Halyburton, Practice Nurse Advisor, NHSGG

0141 211 0624

Other Organisations involved

Glasgow University

Funding Source

NHSGG, Primary Care Division

GP Practices

Description

· CPD Programme for Practice Nurses, NHSGG

· Proposed to offer a continuous programme of CPD sessions to encourage lifelong learning, develop a learning culture, maintain and update skills and knowledge and the range of skills offered, ensure practice nurses receive appropriate educational opportunities in line with other community nursing colleagues, enhance quality of safe clinical care which is responsive to patients’ needs and to enhance key elements of clinical governance.

Project 5

Vocational Training Scheme for Practice Managers

Lead Organisation

NHS Education Scotland and IHM

Lead Individual

Colin Hunter, NES

Rose Street, Edinburgh

Other Organisations involved

IHM and Networking and Learning

Funding Source

NHS Education Scotland

Description

Trainers and Trainees have been identified and matched geographically and the scheme is about to commence at the beginning of November 2005.

Project 6

Health Care Assistant training-Bell College, Dumfries and Galloway
Lead Organisation

Bell College of Nursing

Lead Individual

Shirley Burns

Other Organisations involved

Dumfries & Galloway PMA and Dumfries & Galloway PNA

Funding Source

Self funded/GP practice pay fees

Description

8 day in house training with Bell College

Practice nurse mentor – work through HCA competency list

First wave of HCAs gone through course and completed competencies

Next course runs November 2005

Accreditation being sought

Project 7

Injection Therapy

Lead Organisation

NHSGG

Description
Currently carried out by some GPs, some Physiotherapists and Hospital Consultants. More Physiotherapists are undertaking this training to allow better patient access t this treatment when appropriate.

Project 8

Prescribing

Lead Organisation

NHSGG

Description

AHPs (including Physiotherapists) and Nursing are now Prescribing medication within agreed protocols (PGDs), saving GP appointments.

Project 9

Support Staff

Lead Organisation

NHSGG

Description

Many community teams are now employing “generic assistant” staff with a remit across professions and additional training to support the undertaking of work previously only within the scope of registered AHPs and Nurses.
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