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SALFORD ROYAL HOSPITALS NHS TRUST

AND SALFORD PRIMARY CARE TRUST

INTRODUCTION

This report has been written as an update in the context of the previous response (March 2004) of the aforementioned Trusts, to the recommendations of the Review of Palliative Care in Salford produced by the Health and Social Care Scrutiny Committee in October 2003.

The report aims to provide a detailed overview of progress against each of the previously identified recommendations. Furthermore, the report seeks to place the Trusts’ updated response to the recommendations within the context of national and local Palliative Care Policy and Patient and Public Involvement developments. These developments are also discussed in relation to the evolving redesign of Palliative Care services for Salford.

1. That Salford Royal Hospitals NHS Trust and Salford Primary Care Trust inform the Scrutiny Committee of action being taken in response to the recommendations of the National Institute for Clinical Excellence (NICE) Report on Palliative Care, at the appropriate time.

The NICE Guidance for Supportive and Palliative Care was published in final form in March 2004. Salford and Trafford Local Strategy Group (LSG) for Supportive and Palliative Care has been considering the NICE Guidance since draft publication. The LSG has revised its title to include the word ‘Supportive’ in order to reflect the broad focus of the Guidance. 

Six subgroups of the LSG have been engaged in mapping current service provision against the Guidance and identifying the gaps across the health and social care economy of Salford and Trafford.  The subgroups have completed the mapping exercise and will collate the information and formulate recommendations.  This work will form the main body of the Strategy for Supportive and Palliative Care Services for Salford and Trafford.  

The timescales for the process are as follows:

· Subgroups completed mapping by end of December 2004;

· Chairs of subgroups to collate mapping information between March 2005 – June 2005

· Strategy to be formalised between June 2005 and September 2005

· Consult on draft Strategy between September 2005 and December 2005

· Final Strategy to be ratified/endorsed by the Professional Executive Committee of Salford Primary Care Trust (in addition to Trafford Primary Care Trusts and the Acute Trusts for Salford and Trafford) and circulated in January 2006

The Greater Manchester and Cheshire Cancer Network has responded formally to the NICE Guidance via the Strategic Health Authority and Department of Health (September 2004). The Network response comprises an Action Plan for implementation of the NICE Guidance for Supportive and Palliative Care across its constituent health and social care economies.  The Action Plan has subsequently been approved by the Department of Health.

The Network Action Plan outlines policy, service configuration and development milestones for supportive and palliative care to 2007 and beyond. Underpinning implementation of the plan is a Network wide needs assessment and the identification of requisite investment milestones (including collaborative commissioning). The main vehicle for local delivery of the plan will be the Strategy for Supportive and Palliative Care for Salford and Trafford. We will be pleased to keep the Scrutiny Committee informed of the progress of local implementation of the Action Plan.

2. That Salford Royal Hospitals NHS Trust and Salford Primary Care Trust inform the Scrutiny Committee of progress in relation to the bid for the National Cancer Centre and in particular the opportunities this might bring for Palliative Care in Salford. 

The Greater Manchester and Cheshire Cancer Network have received a final report following Professor Robert Tinston’s review of Radiotherapy and Chemotherapy services. The report recommended that two Cancer Centres be developed within the network as satellites of the Christie Hospital NHS Trust, with one being hosted at Salford Royal Hospital NHS Trust, the other by the Pennine Acute NHS Trust on the Oldham site. In the event that two centres were not a financially viable option, the recommendation of the review team was that one centre be developed on the Oldham site. This recommendation was predicated on a flawed analysis of the assessment criteria and Salford Royal Hospitals NHS Trust has challenged this. 

A team from the Network, including representatives from Pennine and Salford Trusts have subsequently visited cancer centres in New York to consider the impact of adopting some of the models of care developed by Salik Healthcare, and the impact of doing so in the centre(s) being planned in Greater Manchester.

A bid for financial support to undertake further work to explore alternative models of care has been submitted for consideration in 2005/2006 and as such the original March 2005 deadline for confirming the strategy for developing Radiotherapy and Chemotherapy, appears to have been deferred.

Salford Royal Hospitals NHS Trust remains keen to pursue this development on the Hope Hospital site.

3. That the proposal to recruit a Specialist Palliative Care Carers Support Worker at St Ann’s Hospice be re-examined.  

The post of Specialist Palliative Care Carers Support Worker refers to a Specialist Social Worker in Palliative Care.  

The Greater Manchester and Cheshire Cancer Network Action Plan for Specialist Palliative Care identified national monies for core Specialist Palliative Care Teams, and Salford’s allocation was indicated as £45,000.  These monies will be allocated to the Primary Care Trust recurrently and will be used to fund the post of Specialist Social Worker in Palliative Care (plus additional administrative support).  

Salford Primary Care Trust (PCT) has agreed the proposal for a Specialist Social Worker in Palliative Care and the post becomes established May/June 2005.  It is intended that the post holder will be based at Hope Hospital and work across hospital and community, complementing the half-time Social Worker post within St Ann’s Hospice. 

The post of Specialist Social Worker in Palliative Care is entirely in line with NICE Guidance.

4. That Salford Royal Hospitals NHS Trust and/or Salford Primary Care Trust investigate the possibility of introducing a twenty-four hour advice line to patients and carers.

Salford Primary Care Trust successfully bid for Big Lottery (previously New opportunities) funding for a Community Palliative Care Facilitator for Health and Social Care.  An appointment was made and the post holder commenced in post March 2004.  One of the four aims of the project is to address the need for a twenty-four hour advice line for patients and carers, and this aim is identified as being achieved across years 2/3 of the project.

Development of the 24 Hour Advice Line for patients and carers (in partnership with St Ann’s Hospice) commences with a 1-year pilot programme from April 2005. The Big Lottery Fund Palliative Care Project will meet the costs of the Advice Line until 2007. Successful evaluation of this will require negotiation of recurrent funding by Salford Primary Care Trust. We will be happy to keep the Scrutiny Committee informed about the progress of this work.

5. That Salford Primary Care Trust and/or Salford Royal Hospitals NHS Trust look into the possibility of encouraging Salford General Practitioners (GP) to take the Diploma in Palliative Care.

A Macmillan GP Facilitator has been in post since 2003 within Salford Primary Care Trust. The overall aim of the role is to develop the continuity and quality of palliative care by providing protected time for an experienced GP to work with Primary Health Care Teams and others involved in palliative care. This is primarily delivered in an educational capacity.  The post is for two sessions per week for three years, and it is mandatory as part of the role that the post holder completes the Diploma in Palliative Medicine. The post holder commenced the course in 2004.

Since taking up post the Macmillan GP facilitator has disseminated learning from the Diploma in Palliative Medicine amongst his GP and Primary Healthcare Team colleagues in the following ways:

· Undertaking a survey questionnaire to all GPs, District Nurses and practice managers to establish palliative care education, training and resource needs across Salford

· Through developing an action plan based on identified needs which informs the wider Palliative Care Education and Training Strategy (Salford & Trafford)

· Undertaking audit with the aim of improving symptom control in palliative care community settings

· By engaging in the mapping of community service provision against the NICE Guidance for Supportive and Palliative Care 

· Through actively supporting the implementation in the community of national quality programmes (End of Life Initiatives) – namely the Gold Standards Framework and the Integrated Care Pathway for the Care of the Dying

6. That Salford Royal Hospitals NHS Trust, Salford Primary Care Trust and St Ann’s Hospice consider developing initiatives like the Expert Patient Programme where patients and carers are educated and supported to manage chronic illness at home and incorporate them into future Palliative Care provision in Salford.

The Expert Patient Programme is used in a number of chronic disease areas across Salford, and consideration will be given to developing initiatives like this into future Palliative Care provision over the next year.  
7. That specialist support services for carers be encouraged and that a report be submitted to the Scrutiny Committee in twelve months time informing of progress in relation to patient and carer involvement in palliative care services, with particular reference to the proposal to establish a User and Carer Group for Salford and Trafford and the involvement of lay representatives on the Palliative Care Strategy Group.

Salford Primary Care Trust has adopted the principles and standards of the Working Together Strategy (joint Health and Social Care Strategy) and has developed an action plan to embed public involvement in primary care decision-making.  This includes the development of a Patient Panel, made up of patients, service users and carers who will take part in consultations and focus groups and have the opportunity to become lay representatives in areas of interest.  Recruitment to this panel will include palliative care patients and carers.  A joint Citizens Panel is currently being established with the City Council, which will give Citizens the opportunity to feedback on wider service provision in Salford.

A quarterly Patient Party is held to inform and consult on Primary Care Developments and currently includes participants from Salford Carers Forum.
Salford Royal Hospitals NHS Trust recently adopted a Strategy for Patient and Public Involvement (PPI), which aims to develop, review and transform the Trust’s services through the active involvement of patients and the public.  The Trust is committed to achieving these aims via partnership arrangements with Salford’s statutory and voluntary agencies, and in accordance with the Working Together Strategy.

Salford Royal Hospitals NHS Trust has ‘recruited’ over forty PPI ‘Champions’ from amongst its staff, who will act as facilitators and coordinators for their respective ward or department. A comprehensive programme of training is in place for the Champions and the Trust’s PPI Committee will hold its inaugural meeting in March 2005 (including Salford City Council representation). This framework will actively support the ‘recruitment’ of patients and members of the public to work with the Trust on a range of initiatives, including palliative care, throughout 2005. 

The Greater Manchester and Cheshire Cancer Network have developed a Network-wide Patient User Partnership (PUP) Coordinating Group, which is in turn developing sectorised PUP Groups to work in partnership with User/Carer and support groups within local health and social care economies. The primary aim of the Network PUP Group is to ensure involvement of those affected by cancer in Patient and Public Involvement forums across Greater Manchester and Cheshire. This model has resource implications for local Trusts.

In light of these developments, the Local Implementation Officer for Palliative Care for Salford and Trafford is currently reviewing proposals for patient/carer involvement in the implementation of the NICE Guidance and associated service development. It is important to note that palliative care patients and carers also originate from non-cancer populations and this needs to be reflected in the model(s) adopted.

Within this context, investment in a fixed term project post is proposed, which will assess how the needs of cancer and non-cancer patients and carers can be equitably reconciled and integrated in partnership with the proposed PUP and PPI models. This will take the form of a (Salford and Trafford) Cancer and Palliative Care User/Carer Project Post to be recruited by May 2005 (duration 2 years). We will be glad to report further to the Scrutiny Committee on the subsequently agreed model for palliative care and its progress.

A lay representative regularly attends meetings of the Local Strategy Group for Palliative Care for Salford and Trafford.

Summary

There has been substantial investment of both time and resources on behalf of both Trusts, in addressing the recommendations made in the original Health and Social Care Scrutiny Committee Report of October 2003. It is the intention of both Trusts that the impetus of service redesign for palliative care is maintained with the primary aim of meeting the identified needs of patients and carers. To this end every effort will be made to engage patients, carers and the public in the development, delivery and evaluation of palliative care services. 




Compiled by Steve Ingle – Local Implementation Officer Palliative Care (Salford and Trafford) 

On behalf of Salford Royal Hospitals NHS Trust and Salford Primary Care Trust - March 2005


