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Introduction

1.01 This paper describes NHS Grampian’s Better Care Without Delay (BCWD) Programme Plan.  The plan comprises the early work of the BCWD Programme Board, the output of work commissioned on demand and capacity and administrative processes, the roll forward of activity from previous service improvement programmes and the recommendations of the SGHD Performance Support Team.  The Plan details the actions required to achieve and maintain the delivery of the 18 week Referral to Treatment Standard. Also included is a summary (Appendix C) of NHS Grampian’s proposals to establish a service improvement and strategic change resource to deliver the redesign and transformation required to achieve Better Care Without Delay and other key programmes. The associated financial plan (Appendix D) includes the core infrastructure for each of the national programmes (Mental Health, Long Term Conditions and the 18 week Service Redesign and Transformation Programme) as part of the wider, strategic approach to continuous improvement within NHS Grampian.


Background

1.02
Patients in Scotland will be given hospital treatment within 18 weeks of being referred by their GP under a new three-year plan to deliver swift and top quality care for all. The pledge was made by Cabinet Secretary for Health and Wellbeing Nicola Sturgeon, with the backing of a £270m support package. The Scottish Government will work closely with NHS Boards to ensure this milestone target is achieved by 31 December 2011.
1.03
The new target does not focus on a single stage of care, but addresses the whole patient care pathway. It will mean that patients will receive treatment within 18 weeks of seeing their GP, regardless of how many hospital appointments they need.
1.04
As a major first step, NHS Scotland has been tasked to reduce the maximum wait for an: 
· outpatient consultation to 15 weeks;

· diagnostic tests to six weeks; and 
· in patient and day case treatment to 15 weeks by 31 March 2009.
Developing the Programme Plan
1.08 In terms of developing the programme plan, the actions have been informed by the following, all of which were initiated by NHS Grampian management:
· NHS Grampian waiting times sustainability plan

· Cottrell analysis

· Barber review

· PST diagnostic

· Internal audit review (Price Waterhouse Cooper)
1.09
Based on the outputs from the above, the plan has been developed to address objectives of Better Care Without Delay and the recommendations from the diagnostic work undertaken by PST.  The early focus is the establishment of a sustainable framework and infrastructure to support the delivery of the new waiting standards by 31 March 2009 and 31 March 2011 (respectively). This will provide a stable position from which NHS Grampian can redesign and transform services which will enable a more efficient and effective delivery of patient care.
	Core Stability
	· Leadership, governance and management capacity – ensure that a position of operational core stability can be secured within a short timeframe, supported by the necessary strengthening of senior strategic and operational management capacity.



	
	· Performance Management, Planning and Resource utilisation – ensure that rigorous performance management arrangements are implemented and that a culture of zero tolerance of breaches is embedded across all clinical specialities.  The proposed actions will also address the need to identify opportunities to maximise the effective deployment of our key resources, focused on consultant staff, theatres and management and process development.



	Service Improvement
	· Service Redesign and effective utilisation of resources – To secure the effective delivery of the new targets within available resources, service redesign will be a key component on NHS Grampian action plan and work of the Programme Board.  Development of options for redesign are ongoing across NHS Grampian and service improvement plans are in the process of being established.



Outline Action Plan
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Performance Management and Project Support
1.09 In order to meet the waiting times standard and to implement the necessary organisational change and redesign, NHS Grampian has clarified the lines of accountability for performance and improvement.

Performance Management
1.010 Accountability for the achievement of the waiting times standard and monitoring of performance will be governed by the Board and the Performance Governance Committee.  In terms of management accountability, the existing performance management arrangements have been enhanced to ensure that there is absolute clarity over the lines of responsibility for individual executive directors and senior management within operational areas, primarily the Acute Sector.  The specific responsibilities of senior staff are set out in Appendix A.  As noted in the programme plan further work is being undertaken to analyse the existing management capacity and capability to ensure that the necessary skills and expertise are available to support the delivery of the new targets.

Improvement and Service Redesign
1.011 It is fully recognised that the new targets will not be achieved without organisational change and service redesign.  To support management achieve the necessary level of change and improvement, a Programme Board, under the chairmanship of the Medical Director, has been established to develop an integrated single action plan, ensure that the appropriate infrastructure is developed and to rigorously monitor progress against the agree milestones and targets.  A clinical lead has been appointed and a cross system implementation team established.

Programme Infrastructure
1.012 Funding has been provided by the SGHD to support NHS Boards in establishing the necessary infrastructure to deliver the 18 week RTT Standard.  This will include programme management, clinical leadership, service improvement support and information management.  NHS Grampian’s proposals for the utilisation of this resource are set out in Appendix D.
Assignation of responsibility for action
1.013 All of the actions have been assigned to senior management within NHS Grampian. The current post holders are noted below

Chief Executive Officer



Richard Carey

Director of Corporate Planning


David Sullivan

Director of HR 




Mark Sinclair

Director of Performance Improvement

Ewan Robertson

Acute Sector GM



Alisdair Chisholm

Acute Sector GM (Moray CHP & Dr Grays)
Andrew Fowlie

Sector General Managers (CHP)

Heather Kelman (City)







Jack Stuart (Ab/dnshire)

Assistant General Managers (Acute)

Adam Coldwells (Hospital)







Julie Fletcher (Interface)

Head of Health Intelligence


Jillian Evans
Head of Service Development


Graeme Smith

Waiting Time Lead Manager (Pan Grampian)
Alison Forrest

Performance Support Manager


Cameron Ager

Theatres Unit Support Manager


Helen Gauld

Programme Manager (Interim)


Aileen MacVinish 

Progress against action plan

1.14
Actions in bold type denote key PST actions. Progress against the action plan will be monitored by the Programme Board and each action assessed as follows:

	
	Action Complete

	
	Action Commenced and on target

	
	Action Commenced but not on target

	
	Action timetabled for future implementation


Core Stability

Governance, Leadership and Management Capacity 
2.01 The PST report, together with our independent sources (including internal audit) has recognised the importance of ensuring that the appropriate governance, leadership and management arrangements are embedded across NHS Grampian to deliver the new waiting times standard.  The actions noted below will build on the existing actions already taken by management to clarify responsibilities and establish the Programme Board and ensure that a position of operational core stability can be secured within a short timeframe, supported by the necessary strengthening of senior strategic and operational management capacity.  
2.02
In addition to the PST recommendations, NHS Grampian management have developed a communications and involvement strategy which will ensure that there is strong engagement with staff at all levels and effective engagement between operational management, clinicians and key administration support staff.  

Action plan
	Leadership and Governance
Recommendation 1 - NHS Grampian must focus on the operational ‘core stability’ element of service delivery to develop a firm foundation for achieving and sustaining 18 weeks RRT.  

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	1.1 Incorporate core stability element of service delivery into Better Care Without Delay Programme Plan.
	Programme Manager
	Complete
	· Core stability actions prioritised within plan

	1.2 Programme Board to continuously monitor progress against timescales and outcomes and initiate further action as required.
	Programme Board/Programme Manager
	Initiated June 08 and ongoing
	· Plan implemented effectively within agreed timescales


	ACTION
	LEAD
	TIMESCALE
	OUTCOME

	1.3  Building on analysis of current position engage with clinical leads and operational managers to drive culture change and agree priorities, actions, leads and timescales.
	Acute Sector GM/Moray CHP GM (Dr Grays)
	Complete
	· Senior clinicians and operational managers are briefed on PST and independently commissioned work and clear about roles and responsibilities to achieve improvement

· Operational managers have a full understanding of systems, processes and their application in supporting the achievement of waiting times.

	1.4 Review operational functions and processes against best practice  to identify gaps 
	CEO/Exec Team 
	Aug 08
	· Improved operational functions and processes

	1.5 Embed culture of continuous improvement throughout NHS Grampian
	CEO
	Initiate June 08 with rolling programme
	· NHS Grampian recognised as an organisation focused on continuous improvement

	1.6 Review Business Objects to ensure reporting supports Unit Operational Managers, including predictive analysis
	Head of Health Intelligence
	By 30 Sept 2008
	· Management information fit for purpose and accessible by UOMs / support managers.

	1.7  Agree within each speciality the volume of activity classed as clinical priority in line with Cottrell recommendations
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	By Mar 09
	· Clinical priorities are defined
· Patients treated in line with clinical priorities and strict chronological order


	Leadership and Governance
Recommendation 2 - NHS G must focus on developing management capacity and capability throughout the acute sector and review the current organisational structure.  

	ACTION
	LEAD
	TIMESCALE
	OUTCOME

	2.1 Clarify executive and senior management roles and responsibilities (see Appendix A)
	CEO
	Complete
	· Clarity regarding day to day management of operations including waiting times

· First line contact between NHS G and SGHD regarding access targets clarified.

· Senior management roles and responsibilities are clearly understood in NHS G and SG HD.

	2.2 Clarify operational management responsibilities and deliverables.
	Acute Sector GM/Moray CHP GM (Dr Grays)
	Complete
	· Individual responsibilities understood.

	2.3 Hold senior management to account through weekly performance monitoring and reporting
	CEO
	Complete
	· Senior management accountable and performance optimised

	2.4 Undertake gap analysis of senior management capability and capacity and benchmark NHS against other Scottish NHS Boards
	Director of HR 
	Aug 08
	· Organisational structure defined.

· Leadership development needs identified

	2.5 Establish a development programme to address any identified gaps in capability and capacity
	Director of HR
	Aug 08
	· Leadership and staff needs addressed

	2.6 Refine existing organisational structure to improve management capacity and capability
	Director of HR / Sector GMs
	August 08
	· Organisational changes implemented.


	Leadership and Governance
Recommendation 3 - NHS Grampian must agree the specific measures to assess the success of new senior management arrangements to enable evaluation by 1 September.

	ACTION
	LEAD
	TIMESCALE
	OUTCOME

	3.1 Programme plan outcomes and measures will be monitored and performance managed by BCWD programme board and CEO.
	BCWD Programme Board/CEO
	Initiated June 08 and ongoing
	· Access targets and milestones to 18 week RTT are achieved.

	3.2 CEO to performance manage core stability actions and progress towards milestones on a weekly basis.
	CEO
	Initiated June 08 and ongoing
	· Milestone and targets detailed in BCWD programme plan achieved

	3.3 Performance against trajectories is continuously monitored
	Director of Performance Improvement
	Initiated June 08 and ongoing
	· LDP trajectories in relation to waiting times are on track

	3.4 Review existing senior management objectives to ensure they are SMART and aligned with BCWD programme plan
	Director of HR
	By 1/09/08
	· Criteria for success included in management capacity and capability plan

	3.5 Review status of confidence assessment undertaken as part of PST diagnostic work
	CEO
	By 31 Aug 2008
	· NHS Grampian pre-conditions to achieve 18 week RTT

· SGHD assured of NHS G’s ability to deliver 18 week RTT


Performance Management, Planning & Resource Utilisation
3.01
The primary focus of this workstream is to ensure that rigorous performance management arrangements are implemented and that a culture of zero tolerance of breaches is embedded across all clinical specialities.  The proposed actions will also address the need to identify opportunities to maximise the effective deployment of our key resources, initially focused on consultant staff and theatres.
Action plan
	Performance Management and Planning 

Recommendation 4 - NHS Grampian must implement a ‘zero tolerance’ approach
 towards breaches being allowed to occur, reinforced through robust escalation procedures and active resolution by senior management where required.   

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	4.1 Continue to embed our culture of no delays
	CEO
	Initiated June 08 and ongoing
	· No breaches

	4.2 Enhanced engagement of all staff in achievement of BCWD
	CEO
	Initiated June 08 and ongoing
	· All staff understand role and contribution to achievement of BCWD

	4.3  First draft escalation policy developed based on robust operational procedures
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	By 30 Jun 08
	· Policy implemented

	4.4 Refine escalation procedures, taking cognisance of exemplar practice in the NHS in Scotland and England
	Sector GMs 
	By 31 Aug 08
	· Escalation procedures developed and approved


	Performance Management and Planning 

Recommendation 4 - NHS Grampian must implement a ‘zero tolerance’ approach
 towards breaches being allowed to occur, reinforced through robust escalation procedures and active resolution by senior management where required.   

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	4.5 Escalation procedures implemented and actively managed by Sector management
	Sector GMs
	Initiated June 08 and ongoing
	· Revised procedures implemented and actively managed


	Performance Management and Planning 

Recommendation 5 - NHS Grampian must develop an effective breach analysis policy which includes a regular and systematic review of all breaches with a focus on prevention of future recurrence of breaches.   

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	5.1 Process for systematic analysis of potential breaches will be incorporated in revised waiting times policy. This will include root cause analysis and recording of preventative action.
	Waiting times lead manager
	By 30 Jun 08
	· Clear process to support the systematic review of potential breaches
· No breaches

	5.2 Improve routine dataset for UOMs to undertake predictive analysis of waiting lists to identify potential breaches
	Head of Health Intelligence
	By 30 Sept 08
	· Dataset fit for purpose

	5.3 On a weekly basis take action to address risks within individual specialities identified by predictive analysis
	Acute Sector GM / Moray CHP GM (Dr Grays)
	Commenced  9 June 2008
	· Potential breaches are predicted and preventative action taken



	5.4 Clear activity backlog. 
	Acute Sector GMs
	By 30 Jun 08
	· No breaches


	Performance Management and Planning 

Recommendation 6 - NHS Grampian must develop, implement and communicate an effective waiting list policy.   

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	6.1 Review and update waiting list policy


	Waiting Times Lead Manager/Performance Support manager
	Complete
	· Revised waiting list policy drafted

· Staff aware of roles and responsibilities



	6.2 Undertake training and awareness sessions with staff groups in relation to the effective implementation of the policy and escalation procedures
	Waiting Times Lead Manager/Performance Support Manager
	By 30 September 08
	· All staff are aware of the importance of the effective implementation of the waiting times policy and escalation procedures

	6.3 Improve booking of patients in turn
	Waiting Times Lead Manager/Performance Support Manager
	From June 08
	· Improvement validated through measurement

· Backlog and variation in waiting times reduced

	6.4 With reference to Barber report develop consolidated booking service taking account of human dimensions of change
	Waiting times lead manager (Interim)
	Partial October 08
Complete March 09
	· Streamlined consistent approach to booking


	Performance Management and Planning 

Recommendation 7 - NHS Grampian must ensure that annual leave cover is effectively managed to prevent late cancellations of clinical capacity.   

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	7.1 Ensure current escalation policy adhered to (clinic cancellation authorised by UOM only)
	Acute Sector GM/Moray CHP GM (Dr Gray’s)/UOMs
	Initiated June 08 and ongoing
	· Minimise clinic cancellation

	7.2 Analyse patterns of change of clinical activity at speciality level to quantify any absolute loss of clinical activity
	Acute Sector AGMs
	Initiated June 08 and ongoing
	· Clinical capacity maximised

	7.3 Review and amend where necessary existing local annual and special leave policies and cross cover arrangements and procedures and implement in partnership with relevant groups.
	Acute Sector GM/Moray CHP GM (Dr Gray’s)with UOMs
	By 31 Jul 08
	· Clear, up to date policies in place which ensure equitable access to services

· Continuity of service

	7.4 Monitor implementation of and adherence to policies through strengthened  performance management arrangements (weekly performance report to CEO)
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	Initiated June 08 and ongoing
	· Effect of seasonality is managed

· Clinical capacity and facilities (theatres) are efficiently utilised.


	Performance Management and Planning 

Recommendation 8 -  NHS Grampian must clarify and standardise the role of administrative staff in waiting list booking and management to reduce variation and under utilisation of theatre management 

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	8.1 Review recommendations of the Barber report and agree priorities, actions, timescales and lead roles in partnership
	BCWD Prog Board/BCWD Project Team
	By 30 Jun 08
	· Detailed implementation plan agreed
· Staff engaged in process

	8.2 Co-locate outpatient booking staff using cluster model to ensure cross cover and retention of specialist knowledge
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	Programme initiated July 08
	· Patient focus booking established to ensure consistent compliance with New Ways requirements

	8.3 Engage with IT re additional resource required to implement full electronic referral system
	Head of Health Intelligence/Referral Governance Project 
	By 31 Oct 08
	· Assessment complete and implementation plan agreed

	8.4 Ensure NHS G’s revised referral governance project includes electronic referral  as a key action
	Programme Manager
	By 31 Jul 08
	· Development of electronic referral system project managed and integral to NHS G’s primary care led referral governance project

	8.5 Strengthen booking process to take account of pooling and other options to reduce variation in current practice 
	Waiting Times Lead Manager (Interim)
	By 31 Aug 08
	· Equitable access to services achieved and variation in waiting times practices managed out of system.


	Performance Management and Planning 

Recommendation 9 - NHS Grampian must clarify responsibility and accountability for waiting list management. 

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	9.1 Develop a waiting list policy which clearly defines roles of all team members
	Waiting Times Lead Manager
	June 08
	· Role and remit understood by all staff

	9.2 Communication and training plan implemented
	Waiting Times Lead Manager
	Oct 08
	· All staff empowered to work to policy


	Performance Management and Planning 

Recommendation 10 - NHS Grampian must ensure that core theatre capacity is fully utilised prior to increasing theatre time or outsourcing surgical activity to clear a backlog.  

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	10.1 Validate NHS G’s current main theatre performance of 100% utilisation based on core time of 7 hours per day (involve internal audit if required)
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	By 30 June 08
	· NHS G theatre utilisation validated

	10.2 Implement new theatre database across all theatres in Grampian
	Head of Health Intelligence/ Theatres Unit Support Manager
	By 30 June 08
	· Robust data available to support maximal use of theatres

	10.3 On basis of data improve process flow through theatres to maximise capacity
	Head of Health Intelligence/ Theatres Unit Support Manager
	By 30 June 08
	· Utilisation further improved

	10.4 Implement roll out of pre-admission assessment
	Pre-admission assessment project team
	Initiated Sept 08
	· Late cancellations minimised

	10.5 Theatre usage reviewed monthly by Theatre Executive Team to ensure optimal uptake
	Hospital AGM/
	Initiated June 08 and ongoing
	· Further improvement of theatre utilisation 

	10.6 Review theatre timetable to ensure planned activity is matched to speciality demand
	UOM/Theatre Exec
	October 08
	· Throughput from each speciality maximised and demand met


	Performance Management and Planning 

Recommendation 11 - NHS Grampian must ensure that consultation job plans are regularly reviewed (at least annually) and that they are aligned to capacity requirements.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	11.1 Job plans reviewed annually taking into account service demands and in line with consultant contract
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	Initiated June 08 and ongoing
	Job plans and capacity reflect needs of service and flexibility built in.

	11.2 Build on positive experience of job planning in exemplar specialities
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	Initiated June 08 and ongoing
	Job plans and capacity reflect needs of service and flexibility built in.

	11.3 Build in additional flexibility in surgical areas to maximise cross cover.
	Acute Sector GM/Moray CHP GM (Dr Gray’s)
	Initiated June 08 and ongoing
	Maximise clinical capacity


	18 Week RTT Patient Tracking List (PTL)
Recommendation 12 - NHS Grampian must develop and implement a plan to utilise an 18 weeks PTL and provide a timescale for implementation.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	12.1 Refine Business Objects Reporting for real time production of PTL
	Head of Health Intelligence
	By 31 July 08
	Real time reporting

Patients accepted in line with clinical priorities then in strict chronological order

No breaches




	18 Week RTT Patient Tracking List (PTL)
Recommendation 13 - NHS Grampian should provide a facility for outputs from ‘Business Objects’ to be tailored to meet unit operational requirements.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	13.1 Production of refined waiting time dataset for UOMs, GMs and Board Exec Team to enable effective operation and strategic management including PTL, Waiting list size, shape and gaps
	Head of Health Intelligence
	By 30 Sept 08
	Tailored information for pro-active management actions

	13.2 Coaching sessions for users
	Head of Health Intelligence
	By 30 Sept 08
	Knowledgeable and empowered information users


Service Improvement

Service Redesign and Resource Utilisation
4.01 To secure the effective delivery of the new targets within available resources, service redesign will be a key component of NHS Grampian’s action plan and work of the Programme Board.  Development of options for redesign are ongoing across NHS Grampian and Service Improvement Plans are in the process of being established.  These service redesign options will be presented in greater detail in the next update of this plan, with the actions in this version focusing on the recommendations within the PST report.  
4.02 The areas where service redesign options are currently being evaluated are based around the following workstreams:
· Clinical Pathway development and implementation (speciality focused)
· Referral Management (pan Grampian)

· Pre-admission Assessment and Discharge Planning (pan Grampian)
4.03 The current status and actions underpinning each of these workstreams is set out in more detail below.  As actions evolve the plan will be updated accordingly.  In developing redesign options, patient care and safety will be core considerations, as well as improving access and waiting times.  All changes will be compared against criteria which will place patient care at the centre of our decision making processes.

4.04
In addition to continuing with these workstreams, we are committed to addressing the further recommendations made by the SGHD Performance Support Team.  Our actions to address these recommendations are as follows:

Performance Support Team Recommendations - Action plan

	Inter Hospital Transfers 

Recommendation 14 - NHS Grampian should map transfers of patient in and out of the organisation to assess the scale of this issue and establish a timetable and process to put the necessary operational processes in place.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	14.1 Regional element of 18 week RTT to be explored and agreed with North of Scotland Planning Group
	 Director of Corporate Planning
	By 31Aug 08
	· Joint action plan developed to ensure co-ordinated approach to development of sustainable regional pathways

	14.2 Planning for 18 week RTT with Island Boards initiated as part of 2008/09 SLA negotiations
	Director of Corporate Planning
	Initiated June 08 and ongoing
	· Shared understanding of impact of redesign on service delivery and patient flows including clarity around clinical capacity.

· Impact of redesign taken into account in setting SLAs

	14.3 Build on the good work established through the NOSCAN inter-hospital transfer agreement, ensure effective implementation of agreed processes for inter hospital transfers
	Programme Manager 
	Initiate July 08
	· Process for inter-hospital transfers including measurement, responsibilities and escalation procedures developed in light of good practice

	Clinical and Staff Engagement 

Recommendation 15 - NHS Grampian BCWD programme board should review the alignment of Community, peripheral and island service provision within the Health Fit strategy to the requirements of the 18 weeks RTT.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	15.1 BCWD programme board includes CHP representation in order to ensure alignment
	BCWD Programme Board
	Initiated June 08 and ongoing
	· CHP management teams and Grampian Primary Care Group engaged in developing 1° care based actions

	15.2 GP/CHP input to Programme Team aligned to development of specific speciality pathways and cross cutting initiatives eg pre-admission assessment. 
	Programme Board/Project Team
	Sept 08
	· Implementation of developed pathways to be formally supported by Primary Care Integrated Management Group


	Whole System Balance 

Recommendation 16 - NHS Grampian should ensure that the recommendations made by Elizabeth Bradbury through the Unscheduled Care Collaborative are fully implemented and delivery of unscheduled care is seen as an explicit part of BCWD

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	16.1 Establish Unscheduled Care Network across Grampian to maintain work undertaken through the UCC Collaborative and implement recommendations of the Bradbury report as agreed by NHS G’s Operational Management Team, April 08
	Head of Service Development 
	Timescale and actions to be agreed
	Cross system co-ordination and action on unscheduled care and integration with operational management

	16.2  Implement operational policy for emergency care centre to address recommendations of Bradbury report and as a foundation for the UCC Network
	Clinical Lead UCC/Head of Service Development/Sector GMs
	Timescale and actions to be agreed
	Effective management of unscheduled care 

	16.3 OMT to ensure effective co-ordination of BCWD and UCC programmes
	CEO
	Timescale and actions to be agreed
	Potential impact of UCC on elective activity effectively managed




	Whole System Balance 

Recommendation 17 - NHS Grampian to review the planned investment in the Sustainability Plan in light of PST recommendations and Kevin Cottrell analysis.

	 ACTION
	LEAD
	TIMESCALE
	OUTCOME

	17.1 Cross check PST recommendations and KC report with Waiting Times Sustainability Plan
	Waiting Times Sustainability Group/BCWD Programme Board
	By 30 Jun 08
	· Sustainability plan focused on key risks

· Investment in substantive capacity reduces reliance on waiting times initiatives


Patient Pathway Development – High level summary of approach


Background
4.05
The development and implementation of Patient Pathways are essential to support the necessary service redesign required to deliver safer and effective clinical care and achieve the waiting times standards.  The pathways will assist in a more effective utilisation of our resources, reduce variation in practice and allow the same quality of care to be delivered to patients across multi-disciplinary and multi-agency teams and in different care settings, in a more efficient and effective manner.   

Approach

4.06
The development of pathways will be based on:

· use of independent analysis and benchmarking

· evidence of good practice 

· patient experience 

· professional experience and judgement 
4.07   
A summary of our overall approach is set out diagramatically below.

Success Factors

4.08
Once a patient pathway has been put in place for a procedure or condition it will act as an explicit standard for the delivery of patient care that can be monitored, streamlined and improved.  To facilitate the successful implementation of pathways we will ensure that
· Development of Patient Pathways are part of our continuous quality improvement process 

· There is strong collaboration with patients and professionals in the development of the Patient Pathways 

· Support and facilitation is provided to staff involved 

· There are set criteria for prioritising and selecting Patient Pathway topics 

· The Patient Pathways and any changes will be evidence-based and subject to professional agreement 
· For each Patient Pathway there will be agreed goals and outcomes, linked to the waiting times targets
· Post implementation there will be a regular review and analysis of variations from the Patient Pathways

Patient Pathway Development – High level summary of approach

Patient Pathway Development – Progress to date

Stage One – Independent Analysis

4.08 The independent analysis stage is now complete with the following reports commissioned and received:

· Barber Report – Review of Administration Processes: the report considered outpatient booking, inpatient and day case booking and waiting list management and has made recommendations to streamline the administrative booking systems and improve the patient experience and support management meet the 18 week RTT.

· Cottrell Analysis –Towards 18 weeks in NHS Grampian -  this independent analysis was undertaken to assist NHS Grampian management decide on the priority actions to meet the 18 week RTT.  It focused on identifying the at-risk specialities which will require resource change and presented the analysis on a speciality by speciality basis. 

· Bradbury Review – this work relates to the Unscheduled Care Collaborative and the visit to NHS Grampian by Elizabeth Bradbury in 2008 to review achievement against the Unscheduled Care target. The report of the visit in January 2008 highlighted a number of areas for NHS Grampian to focus on to assure achievement and maintenance of the target.  Actions relate to capacity management, winter planning and patient pathway development.
Stage Two – Review and challenge
4.09 The independent analysis is currently being subjected to review by NHS Grampian’s Health Intelligence Team and compared against existing internal data on high volume and high risk specialities.  Once this stage has been completed a prioritised proposal will be presented to the Programme Board for their approval.  This will inform the development of a patient pathway programme and the allocation of supporting resource.  Based on the initial findings of this review process the following areas are likely to be identified as priority specialities:
· Orthopaedics

· Ophthalmology

· General surgery

· Dermatology

· Day Surgery

· Minor Surgery

Referral Management

Background

4.10
Over the last 2 years a Referral Management pilot project has been undertaken involving 16 GP Practices across NHS Grampian.  A report of the key outcomes from this pilot phase was presented to the Programme Board on 27 May.  The challenging target of 18 weeks Referral To Treatment (RTT) has refocused management effort on reviewing the referral process and outcomes on a cross-system basis.  

4.11
The NHS Grampian ‘Better Care Without Delay’ Programme Board has identified referral governance as a priority and stressed the urgency of building on the work of the Referral Management pilot project, Based on the work undertaken to date in establishing single system working, NHS Grampian is in an excellent position to manage referral governance across primary and secondary care.   Appropriate clinically driven improvements to the referral process, in partnership with both primary and secondary care, will enable NHS Grampian to use resources more effectively, improve patient outcomes and service quality, reduce variability and ensure the appropriateness of care (that the patient is seen by the right person in the right place at the right time).

Targeted benefits
4.12
The Referral Governance project is complex and multi-faceted.  The key outcomes of this project will be:

1. Comprehensive engagement with Primary and Secondary Care

2. Reduction in the variation in practice

3. Improvement in the quality of care

4. Reduction in the delays within the referral process

Agreed actions

4.13 
To ensure the effective implementation of robust referral governance the following actions have been agreed with the Programme Board:
	Project Infrastructure

Benefit - to establish a project infrastructure which will lead the Referral Governance Project for NHS Grampian

	 ACTION
	LEAD
	TIMESCALE

	Establish clinical leadership of the project and the required level of management and administrative support
	Deputy Medical Director
	Aug 08

	Develop Clear linkages to CHP management and clinical governance structures
	Deputy Medical Director
	Aug 08


	Project Infrastructure

Benefit - to establish a project infrastructure which will lead the Referral Governance Project for NHS Grampian

	 ACTION
	LEAD
	TIMESCALE

	Adopt the NHS Grampian project management methodology – to include project planning and targets, including financial and performance management arrangements.
	Project Co-ordinator
	Nov 08


	Local Enhanced Service

Benefit - to take forward the ambitions of the NHS Grampian Referral Governance project to a more advanced level.  This should make explicit the requirements of GP Practices as part of the system-wide Project, targeting the referral facilitation process to reduce variation in referral processes, develop and improve compliance with agreed clinical pathways

	 ACTION
	LEAD
	TIMESCALE

	Develop a robust contract monitoring framework and measurable outcomes to underpin the Local Enhanced Service
	Project Co-ordinator
	Nov 08

	Agree local facilitation and monitoring arrangements as the responsibility of CHP Management and Clinical Governance structures
	Acute GM (Moray/Dr Gray’s)
	Nov 08

	Develop local data collection mechanisms in each CHP/LCHP to enable the current system of referral data retrieval and feedback to be sustained whilst the potential of a Grampian-wide Business Objects solution continues to be investigated
	Head of Health  Intelligence
	Nov 08


Pre-admission Assessment
Background

4.14
The pre admission assessment and discharge planning workstream will ensure that 

· Patients are fully informed about their procedure(s) and the post operative recovery process, 

· Patients are in optimum health and 

· There are arrangements for admission, discharge and post operative care at home.

4.15
This workstream will underpin the development of speciality specific planned care pathways to enhance the quality of care in a number of ways. 

· If a patient is fully informed, they will be less stressed and recover more quickly 

· A health check ensures good medical health before anaesthesia and surgery 

· Planning admission and discharge individually ensures that patient and carers know what to expect facilitating earlier post operative care at home 

· Cancellations due to patient ill health or DNAs are reduced 

· Admission on the day of surgery and early discharge is more likely
Our Approach
4.16
By improving the planned admission process, we will also enhance the patient experience and the clinical process, as well as the efficiency and productivity of the organisation. POA and planning should form a natural part of the process for all planned surgery.  The key areas of good practice for Inpatient and Day Case Surgery that will be considered by the project team, will include:
	· The objectives of pre-operative assessment 

· Who should undergo pre-operative assessment 

· When and where pre-operative assessment should take place 
· Who should perform pre-operative assessment 

· The risks, benefits and informed consent 

· What should happen after pre-operative assessment 
	· What information should be given to patients 

· How records should be kept 

· How the pre-operative assessment service should be audited 

· Training in pre-operative assessment 

· Examples of effective practice


How will it help achieve the waiting times standard?

4.17
An essential ingredient to shortening the pathway and achieving the waiting times standard is free uninterrupted flow from start to finish. Cancellation of any part of the process is usually a postponement rather than a removal and thus results in delay.  Where pre-admission assessment and planning takes place at the earliest opportunity it will helpfully identify patients who have a medical condition that needs investigation and treatment. In such cases it may not be appropriate for the patient to start down the pathway.  When the patient is fit for surgery and he / she starts along the pathway pre-admission assessment and planning will reduce cancellations and the associated inefficiencies which waste resources. We will therefore have more available capacity to treat more patients and be in a better position to achieve the waiting times standard. 

How will we make it work?
4.18
To ensure that the changes made to improve pre-admission assessment and planning the following will be integral to the process:

· Pre-admission assessment and planning is a skilled job and will be performed by dedicated staff trained for the task. Whilst the majority will have a nursing background, patients judged to be at greater risk will be assessed by anaesthetists.

· The process will be governed by agreed protocols and guidelines set up by the clinical and anaesthetists teams.   

· All patients will be fully informed and well prepared for their surgery and post operative recovery thus increasing both clinical quality, improving patient experience and reducing inefficiency and wasted capacity.

.  

Agreed actions


4.17
To support the review of pre-admission and discharge planning we are committed to undertaking a short term action to establish a project infrastructure.  The project team will then be required to scope the work and prepare a detailed project plan.  The key actions will be incorporated in a future update of this plan.

	 ACTION
	LEAD
	TIMESCALE

	Establish clinical leadership of the project and the required level of management and administrative support
	Clinical Lead
	May 08

	Develop clear linkages to Sector management and clinical governance structures
	Clinical Lead
	May 08

	Adopt the NHS Grampian project management methodology – to include project planning and targets, including financial and performance management arrangements.
	Project Manager
	July 08


Appendices
Appendix A: Executive Level Roles and Responsibilities for Planning & Delivery of Access Targets


Appendix B: Good Practice
The PST found evidence of good practice and emerging good practice within NHS Grampian and commitment from staff to improve further with:

· Clinical leadership and engagement

· Early organisational momentum on ‘Better Care Without Delay’

· Matched demand into pathways, Woodend Orthopaedics, ARI Urology and Dr Gray’s Surgical

· Pooled short stay Urology / ENT surgical ward

· Endoscopy pooling

· Scale of primary care engagement

· Connection to Health Fit strategy

· Development of Urology specialist nurse role in Dr Gray’s

· Voice recognition systems to cut reporting time in Radiology
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Enabling Actions


Clinical engagement across primary and secondary care


Clinical pathway review and development


Referral Management


Pre-admission assessment and discharge planning





Enabling Actions


Waiting times policy and escalation procedures implemented


Systematic review and active management of potential breaches


Annual leave actively managed


Ensuring business continuity


Administration arrangements aligned to support effective management of waiting lists 








Enabling actions


Clarify roles and responsibilities for meeting the waiting times standards


Management capability and capacity analysis and subsequent development plan


Organisational change, where required


Detailed programme plan developed 


Development of a communications and involvement strategy for Better Care Without Delay





Benefits


Sustainable management of patient activity


Treating patients nearer to home, where possible


Transfer of resource from acute to primary care, where appropriate





Benefits


Clear policies and procedures


Zero tolerance approach to breaches


Effective utilisation of resources


Reductions in variations in waiting times practices


Whole system balance





Benefits


Core stability secured


Sustainable management arrangements implemented


Governance and accountability arrangements clarified


Staff engagement and involvement at all levels
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� The zero tolerance approach will be re-inforced during the review of management capability and capacity as set out in the response to recommendations 1-3.


� The zero tolerance approach will be re-inforced during the review of management capability and capacity as set out in the response to recommendations 1-3.


� As an interim measure the existing Local Enhanced Service will be continued for the 16 Project Practices for 6 months.  In addition, a further 6 practices will be recruited to ensure involvement of all Aberdeenshire LCHP’s, Aberdeen City aggregated clusters and Moray CHP.  This will draw on the expertise of the existing pilot practices to help develop local expertise.  Utilising the skills developed by the existing pilot practices, a program of guideline development will continue.  Clear objectives will be set out for participating Practices in order to maintain engagement and support ongoing work around referral guideline development in partnership with secondary care
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