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1. Introduction 

This paper outlines the progress made to date with the implementation of the Palliative Care Strategy for Adults (1998) for Salford and Trafford.  Local developments are described, which continue the provision of a co-ordinated approach for the delivery of palliative care across all care settings.  

2. Background 

In 1998 Salford and Trafford Health and Local Authorities endorsed the Palliative Care Strategy for Adults following public consultation.

An initial recurrent allocation of £500,000 was provided by the Health Authority to implement the strategy designated the palliative care reserve.  These monies have been subsequently devolved from April 2002:-

· 55% designated to Salford PCT

· 23% designated to Trafford South PCT

· 22% designated to Trafford North PCT

A Salford and Trafford Strategy Implementation Group for Palliative Care (SIG) was established in April 1999, with multi-agency representation from statutory local health and social services, the voluntary sector and user representation.  A Palliative Care Co-ordinator was appointed to project lead the implementation of the Palliative Care Strategy.  In June 2002, this post was redesignated the Local Implementation Officer (LIO)  for Palliative Care on behalf of the three PCT’s to review and update the Palliative Care Strategy for Salford and for Trafford and to develop and monitor services.  The SIG was renamed the Local Strategy Group (LSG) whose role is to advise and steer the strategic change and monitor service development in line with national, regional and local guidance for palliative care.  

In March 2003 a new appointment was made to the LIO post for the three PCT’s (Salford, Trafford North and Trafford South).  The major remit of the LIO post will be steer the development of a new Strategy for Supportive and Palliative Care for Salford and for Trafford.   The LSG membership was reviewed to ensure full representation from all key stakeholders by the inclusion of Commissioners, Allied Health Professionals and other senior managers from the statutory health, social care and the voluntary sectors.

3. Policy Context

· The draft NICE Guidance ‘Improving Supportive and Palliative Care for Adults with Cancer’ (2003) has completed the consultation process and is expected to be published in March 2004.  The NICE guidance will result in publication of standards for Specialist Palliative Care which will be used for the monitoring of Palliative Care Services by the National Cancer Action Team, commencing later in 2004 for a period of two years.

· The Greater Manchester and Cheshire Cancer Network Supportive and Palliative Care Cross-Cutting Group has produced a strategic framework for Specialist Palliative Care (Adults) which was approved by the Network Board in November 2003.  The Network Standards for Specialist Palliative Care identifies the roles of the Network Cross-Cutting Group and the Local Strategy Groups in respect of their roles and responsibilities for the delivery of Specialist Palliative Care, and has identified the main priorities for the Network Plan for Palliative Care (see section 4).

· The Palliative Care Strategy for adults in Salford and in Trafford published in 1998, recommends that a high quality co-ordinated palliative care should be provided.

Over the last four years the LSG and LIO have implemented the priorities (see section 11 of the 1998 Strategy).

4.
National Monies
The Department of Health ring-fenced £50m for Specialist Palliative Care in December 2002, of which £10m was initially released and made recurrent in 2003/04.

This was allocated to each PCT:

Salford PCT - £54,000

Hope Hospital Specialist Palliative Care Service 0.5 WTE CNS (H Grade) - £15,353.

Voluntary Sector – St Ann’s Hospice, Little Hulton, Community Based Specialist Palliative Care Services 1 WTE CNS (H Grade) - £30,706.

Consultant in Palliative Medicine – one session - £7,200.

Trafford North PCT and Trafford South PCT allocated £20,000 and £24,000, respectively to the Trafford Respite Service to improve palliative care at home.

The remaining £40m (£3.27m) would be allocated 2003/04 to the Greater Manchester and Cheshire Cancer Network on the basis that the a collaborative Network Plan was submitted, which reflected equity across the Network and improved funding to hospices.

In September 2003, the original Network Investment Plan was revised in order to achieve a more equitable provision across the Network, and an Associate Director for Palliative Care was appointed to facilitate the co-ordination of re-submission of the Network Investment Plan in consultation with the 16 PCT’s, Acute Trusts and Hospices across the Cancer Network.  The Network Plan has been approved by the Department of Health in December 2003.  However, this resulted in considerable slippage for the financial year 2003/04, for which bids were requested from the PCT’s and the hospices to agreed Network priorities.  

4.1 Slippage Monies

In October 2003, the Cancer Network requested bids against the slippage monies.  The LSG for Salford and Trafford agreed the following bids, in order of priority:-

(i) To expand provision of Integrated Care Pathway Facilitators for Care of the Dying.

· Two-year post Trafford General Hospital.

· To extend the ICP post at Hope Hospital for a further 18 months.

· To extend the appointment of the Community ICP post for Salford and Trafford for six months and a further one year post to implement the Pathway in Nursing Homes.

(ii) An Education Strategy Implementation Officer – 1 year post.

(iii) Gold Standards Framework Facilitator – 2 year post across Salford & Trafford.

(iv) Database support – 6 month project to develop SPC services databases across Salford and Trafford, in line with minimum data sets.

(v) Equipment – investment in syringe drivers and mattress provision for all care settings.

The following shows the successful bids across Salford and Trafford.

	Scheme
	£
	Organisation

	Purchased dedicated information technology to secure IT systems for collection and collation of minimum cancer data sets across all health economies of Salford & Trafford
	21,000
	Salford & Trafford

(Lead Organisation – SRHT)

	Gold Standards Facilitator
	60,000
	Salford & Trafford

(Lead Organisation – SPCT)

	Integrated Care Pathway Facilitator(s)
	60,000
	Salford & Trafford Nursing Homes

(Lead Organisation – SPCT/St Anne’s Hospice)

	
	60,000
	SRHT

	
	30,000
	Salford & Trafford Community

(Lead Organisation – SPCT/St Anne’s Hospice)

	
	60,000
	TGH

	Palliative Care Education Strategy Implementation Project
	41,000
	Salford & Trafford

(Lead Organisation – SPCT)

	Specialised Equipment
	10,000
	Salford & Trafford PCT’s

(Lead Organisation – Trafford South PCT)

	Grand Total
	342,000
	For Salford & Trafford


5. Progress over the last 12 months

A major priority has been time devoted to securing both national and slippage monies for Specialist Palliative Care.  In addition, the LSG has supported the development, implementation and monitoring of on-going and new service developments in Salford and in Trafford.

5.1
Strategy development:


From April 2003 six sub-groups of the LSG were formed or reconfigured with new Terms of Reference which identified current provision of Palliative Care Services where gaps exist and recommendations to meet the Network Standards and recommendations in the NICE Guidance for Supportive and Palliative Care.  

The 6 sub-groups: -

· Hospital/In-Patient.

· Community.

· Information/Communication Audit.

· Education.

· Care Pathways.

· User/Carer (note further development will occur in 2004).

The Sub-Groups have undertaken the following:

· Established appropriate membership from all key stakeholders.

· Mapping of Palliative Care Services against NICE Guidance/Cancer Network Standards.

· Identification of gaps in services.

· Formulating recommendations in order to identify local service development and reconfiguration in accordance with National Guidance and Network Frameworks. 

The LSG wish to acknowledge the considerable time and commitment provided by professional staff during the last 12 months, which will be on going.

The timescales for the work are -

January 04 - March 04 – Sub group’s complete templates

March 04 – June 04 – Chairs of su groups co-ordinate template/network standards

June 04 – September 04 – Strategy produced

September 04 – December 04 – consultation

December 04 – Launch

(See Appendix 1)

5.2 Care Pathway for the Dying Patient

All Primary Health Care Teams across Salford and Trafford will have undergone training of the ICP by August 2004.  Training is progressing well in both Hope Hospital and Trafford General Hospital and the slippage bids will enable continuation and appointment of new post-holders as Care Pathway Facilitators.  St Ann’s Hospice – Little Hulton and Heald Green, have implemented the Care Pathway in their In-Patient Units.  Since 2001, Salford and Trafford have implemented a co-ordinated approach to improve the care of the dying patient and support for their carers in hospital, community and hospice services.  

Pilot site audits have been completed and presented locally, and at the Annual Conference for Care of the Dying, Liverpool,( October 2003.)

February 2004 re-benchmarking of the Care Pathway and algorithms will be completed.

5.3 Macmillan GP Facilitators 

Salford and Trafford were successful in obtaining Macmillan funding for 3 years for 2 post-holders to improve education in primary care.  In Salford, the GP Facilitator for Palliative Care has been in post since February 2003 and has completed a baseline assessment for all GP Practices and District Nurses of their educational needs.


A Macmillan GP Facilitator was appointed for Trafford PCTs in October 2003.

5.4 Education Strategy 

The draft Education Strategy for Palliative Care for Salford and for Trafford was circulated for consultation in November 2003, and was approved by the LSG and awaits approval by the PCT boards.  The Education Sub-Group is responsible for compiling an action plan for its implementation.  The Education Strategy Co-ordinator post ceases in February 2004.  Monies have been secured to appoint an Educational Strategy Implementation Officer for 1 year from April 2004, who will lead the implementation.

5.5 NOF (New Opportunity Funds) Projects

5.5.1 An appointment was made in December 2003 to lead the 3-year Project (£314,000) Community Palliative Care Facilitator for Health & Social Care for Salford.  The project specifically addresses:-

· 24 Advice Line for Carers.

· To improve access to out-of-hours Drugs/Equipment.

· Single Point of Access.

· To improve Education for Community Staff.

5.5.2 The Cancer Information Project in Salford and Trafford is now in its third year.  Information Centres within Hope Hospital and Trafford Macmillan Care Centre are established.  The ‘Cancer and You’ Website is imminently expected to go live.  The Network Plan for 2004/06 will, hopefully, secure funding of the information and support post-holders from October 2004.

6.
The Palliative Care Budget

During the last twelve months, considerable effort has been focused on identifying budget lines and funding streams for Palliative Care Services in Salford and in Trafford.  This has proved particularly successful in monitoring budgetary allocations and expenditure and enabling the responsible budget-holder to ensure a proactive response in the monitoring of service delivery.

7. Guidelines and Protocols

7.1 Pain and Symptom Control Guidelines were re-benchmarked and published in September 2003, both in electronic form and paper version, available to hospital, community and hospice staff.  These Guidelines are the basis for advice on the 24 hour advice lines located at St Ann’s Hospice, Little Hulton, and for the Care of the Dying Pathways.

8. The Next 12 Months 

8.1
Strategy Development

The work of the Sub-Groups will be completed by March 2004, between March and June 2004 the Chairs of the Sub-Groups will draw together this work.  The Strategy will be completed in draft form by September 2004 and circulated for consultation.  The final version is intended for endorsement by all PCT’s in December 2004, following which an action plan for implementation and monitoring by the LIO will take place.

8.2  
National Monies

8.2.1 From slippage monies:- 

· Extension of Community Care Pathway Facilitator post – Salford/Trafford.

· Extension of ICP post – Hope Hospital.

· Appointment of ICP post – Trafford General Hospital.

· Appointment of GSF Facilitator for Salford and Trafford.

· Database compatible with National Minimum Datasets for Palliative Care and Cancer – Salford and Trafford.

· Appointment of an Education Implementation Officer – Salford and Trafford.

8.2.2 Network Investment Plan for Specialist Palliative Care.  Money will be allocated to St Ann’s Hospice and the Core Hospital and Community Specialist Palliative Care Teams in Salford and in Trafford as follows -

	South Sector
	Allocation

	St Anne’s Hospice – Core Services
	£157,000 (£89,000 pre-committed from £10 million)

	Trafford SPCT
	£35,000


	North West Sector
	Allocation

	St Anne’s Hospice – Core Services
	£157,000 (as shown in south sector £90,000 pre-committed from £10million)

	New Opportunities Fund – Salford and Trafford
	£60,000

	Salford SPCT 
	£60,000 (£15,000pre-committed from £10million)


8.2.3 GP Facilitators to complete analysis of audit questionnaires of education and training needs of Primary Health Care teams, with feedback of results and subsequent development of action plans.

8.2.4 Out of Hours Services

· Commencement of Project Lead (NOF) post in Salford.

· Completion of Out of Hours Report for Trafford to improve access to Palliative Care Services and  Working Party for implementation.

8.2.5 Cancer Information Project

· To appoint a consultancy Project Lead January-October 2004.

· To identify continuation of funding for Cancer Information Centres on the Hope Hospital site and Trafford Macmillan Care Centre.  Central sources - Network Plan and, if necessary, as part of Local Delivery Plan for Cancer in Salford and in Trafford.

· Live Website for ‘Cancer and You’ access to Cancer/Palliative Care Directories online.

· Community research and information services.

8.2.6 Education Strategy

· To appoint a Project Lead for 12 months to implement the Strategy.

8.2.7 Marie Curie Services

· To complete review of SLA in Salford and Trafford.

8.2.8 CALL

· Review of SLA in Salford and Trafford.

8.2.9 User/Carer Involvement 

· Development of 2 User/Carer Sub-Groups for Cancer and Palliative Care for Salford and for Trafford.

8.2.10 Audit

· Care Pathway for Dying Patient.  Annual audits will be undertaken in all care settings.

· Development of an Audit Working Party to enable cross-boundary Palliative Care Evaluation.

8.2.11 Trafford Macmillan Care Centre

· Completion of a Review of Services with development of a Business Plan for the Trafford Macmillan Care Centre.

· Appointment of a Clinical Lead.

· Further Integration of Supportive and Palliative Care Services in Trafford.

8.2.12 Gold Standards Framework

· Appointment of a GSF Facilitator for Salford and Trafford from April 2004.

· 1 GP Practice in Salford to commence GSF early 2004.

Karen Richardson

Local Implementation Officer – Palliative Care – Salford PCT, Trafford North & Trafford South PCT.

Dr Stephanie Gomm

Consultant in Palliative Medicine

Chair of the Local Strategy Group – Salford & Trafford
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