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1
Introduction

1.1

This paper is to inform the Overview and Scrutiny Committee on the development of the PCT Primary     Care Strategy and to present the document format and structure for information.

1.2

In May the PCT Board received a paper outlining the approach to developing this strategy, which was accompanied by a vision document as the first stage of the documents production. 

1.3

Work has progressed throughout the summer to develop the document. This includes reference to the findings in the PCT Patient Survey in March/April 2003, clarification of the existing primary care profile for Salford, the targeting of requirements for additional services and the scope for modernisation of existing service models.

1.4

The attached draft strategy is the working version intended to be used as a directory for staff across the Primary Care Trust and was received by the PCT Board in September. This version will be available on the PCT Intranet. A shorter synopsis of the agreed strategy will be developed for publication and will come to the PCT Board in November via the process outlined below.

2
Process for agreement of strategy

2.1

There have been a number drafts of the document as work has progressed and the PCT has distributed a draft version of the strategy for discussion and to receive feedback from the following:

	Group
	Means of Discussion
	Outstanding Issues

	Local People
	· Utilise Outputs from 2003 patient survey to inform strategy actions

· Present proposals at Community Committees during September /October

· Publicity about intentions through local press September/October 2003
	Work to be completed Sept/Oct 03

	GP Practice Patient Groups
	Arrangements to sample practice focus groups through Autumn 2003
	Planned work continuing up to final draft October

	Local Authority
	Document sent to key Organisational leads early August

Discussion at Joint Executive Commissioning Group

Overview & Scrutiny Cttee in October
	Closing date for feedback end September

To Scrutiny Cttee

	Salford Royal Hospital

Mental Health Trust
	Document sent to key Organisational leads early August
	Closing date for feedback end September

	Non Executive Board Members PCT
	Document sent to non Execs early August
	Closing date for feedback end Aug

	GPs & Primary Health Care Teams
	GP and Practice staff events at Swinton Golf club through July

Short GP and Practice staff questionnaire
	Closing date for feedback end August

	Community Health Council
	Document sent in Early August 
	Closing date for feedback end August

	PCT Staff and Practitioners
	Discussion events to be arranged 
	Planned work continuing up to final draft October


3
A synopsis of the strategy

3.1

It is essential that the PCT develop a Strategy to improve Primary Care in Salford. The district has higher than national average deprivation measured by all acknowledged benchmarks. The area has also suffered from a lack of substantial investment in Primary Care historically. NHS Spending on primary care is over £2m less than the target level for Salford’s Primary Care provision. There are shortages of GPs and general under development of the range of primary care services one would see in many other parts of the UK.

3.2

Development of the strategy has required a measurement of the above gaps in service provision, workforce and investment. In addition to quantifying where Salford needs to take action as a district, this exercise shows inequalities across Salford with for example, better GP coverage in the west than other areas.

3.3

The strategy has to include action to address these inequalities and sets out an approach of improving the overall level of Primary Care service access and quality while levelling upwards those areas within Salford to ensure that no areas see deterioration in services as a result of inequalities being eroded. An investment dividend for prevention and primary care must be derived to enable the strategy to be delivered.

3.4

In considering the most modern approach and aspirations for Salford’s Health system the Strategy has had to be completely integrated with the Salford Health Investment For Tomorrow (SHIFT) project. Our plans for Primary Care in the future relate to the model set out in the USA through the “Kaiser Permanente” Health Maintenance Organisation. In this model the health system has been founded on integrated links between Primary Care and Secondary Care with the major driver being to contain as much health care as possible within the Primary Care Sector and a very strong emphasis on promoting health and well being. This shows clear benefits in terms of 

· Closer to home access to most services

· Economically more cost effective health care

· Strong themes of promoting good health

3.5

The Strategy sets out 3 key themes to improve health:

3.6
Improving Traditional Primary Care – Family Health Services


Developing a new ‘Intermediate Tier’ of service provision


Promoting the health of Salford’s Citizens and Reducing Inequalities

3.7.1 Outline plans for these areas are described below:

4
Improving family health services- 
The PCT will:

4.1
Action1: 

Lead the service specification for the development of the new Swinton Centre through both clinical (PEC) and managerial input to enable the provision of the majority of local anaesthetic surgery in primary care by 2008. 

4.2
Action 2:


Implement the Primary Care Collaborative Advanced Access strategy over 2003 to 2005 across all practices

4.3
Action 3 

Produce a strategy for Unscheduled Out of hours Care during 2002/03 and implement it during 2003/04 in line with national policy and the Carson Report. Phase One of the strategy will be limited to Primary Care around general practice. Phase Two to be implemented in 2004 will include wider constituencies of Social Care and will ensure patients have single telephone number access to GP out of hours care through NHS Direct.

4.4
Action 4

Investigate access for hard to reach groups of patients including homeless people and ethnic minorities and build improved access to these groups into the second phase of the design work for unscheduled care.

4.5
Action 5:

Implement The LIFT strategy to enable the first Centres to open in 2004/05. However as an Interim measure the PCT plans to open a single Walk In centre during 2003/04. The location for this centre will be subject to consultation with local people and GPs.
4.6

Action 6: 

Plan to recruit an additional 6 GPs each year from 2003/04 to 2005/06 through a combination of PMS development funds and the new contract income. 

4.7

Action 7

Set a minimum standard level for practice nursing hours for primary care based on the number of practice patients adjusted to reflect the list deprivation

4.8
Action 8

Support business planning at locality level to support primary care to maximize its service potential and to generate the full financial benefit from the new GP contract for Salford.

4.9
Action 9

Ensure that all PCT staff and services are identified at locality level and demonstrably distributed across Salford in a way that moves to equalize access according to needs

4.10
Action 10

Provide a suite of support services to independent practitioners within each locality
4.11
Action 11
Develop employment options to provide a practice nurse workforce for primary care. This will be reviewed for other groups of staff including health care assistants.

4.12

Action 12:

Support a supplementary prescribing pilot scheme in 2004/05

4.13
Action 13:

Support the roll out of electronic transmission of prescriptions between GP and Pharmacy

4.14
Action 14:
Support the development of Primary Early Access & Referral Service (optometrist based service to manage minor ophthalmologic problems in the community. Also the continued development of Action on Cataracts to include all local eye hospital providers will be rolled out.

4.15
Action 15:

Appoint a GPwSI to lead the development of Primary Care based Mental Health services in 2003.

4.16
Action 16:
Plan for the integration of the Primary Care psychological support services within primary care in 2004/05
5
Developing an Intermediate Tier of Primary Care  - The PCT will:

5.1
Action 17:
Referral Management 

In conjunction with Ashton, Wigan & Leigh and Bolton PCTs implement a locality based referral management scheme. This will set indicative targets initially, through which the monitoring of referrals by clinical specialism can be undertaken. In Salford the monitoring and control will be set at the level of each of the 4 localities within the District.

5.2
Action 18:
Referral Triage for all Salford GP, Nurse, Therapist and other direct referrals to specialists.

Led through the Referral Management and Booking Service this will commence with recording, measurement and analysis of referral patterns and behaviour differences, triaging of up to 30% of all Salford referrals to GPwSI, specialist physios or nurses (18,000 new referrals by 2007/08).

5.3
Action 19:

Outpatient Appointments

Develop plans to host outpatient appointments including tertiary referrals through the LIFT centres to move to a majority of Outpatients in local settings. Follow up outpatient attendances also need to be considered in the capacity management planning. It is estimated that a further 80,000 follow up attendances would be planned within the Intermediate Tier. Total outpatients at Hope are c. 60,000 new and 180,000 follow up.

5.4
Action 20

Diagnostics

One or more of the LIFT centres should plan to provide plain film x ray, ultrasound and echocardiography access in the community. The quantum of diagnostics will require calculation on he basis of the investigations led by the above outpatient and triaged work. As there is considerable demand for A&E diagnostics the numbers will not be pro rata to the % of outpatients indicated.

5.5
Action 21

Day Case work

The Intermediate tier will commence with the provision of minor operations at the Willows. Beginning with 600 procedures in 2003/04 this will increase capacity to see 1200 procedures in 2004/05 and by 2007/08 the Swinton Centre Diagnostic and Treatment Centre (DTC) will carry out over 5,000 Procedures. There will also be provision of invasive investigations through endoscopy sessions at the Swinton DTC.

5.6 Action 22

Develop services for specialist children's services to be provided from Pendleton Children's Centre
6
Intermediate recovery

6.1
Action 23

Extended Hours Rapid Response

Continue to develop Rapid Response from the Hope A&E dept to cover weekend and initially 8am – 10 pm service. We will aim to see a significant % of patients currently attending A&E away from the hospital. A&E currently has 180 attenders daily 

6.2
Action 24

Intermediate Recovery Beds

SHIFT indicates the plan to re provide the equivalent of 148 beds of activity currently within the hospital in Intermediate Tier Settings. It is likely that a minimum of 75 beds will be required across Salford of which 29 are currently commissioned. The balance of workload will be managed by extended Rapid Response, and extended Community and GP teams. This will require management and care for c 8,000 patients annually. 

6.3
Action 25
Intermediate Recovery/ Crisis support

The PCT plans to provide a range of support services for local people through, the provision of walk in access to primary care centres in 4 Health & Social Care centres. There will also be additional support through the PCT to GMAS to enable nurse practitioners to work as part of GMAS teams both onboard and as advisors to ambulance teams

7
Intermediate Chronic Disease Management and Palliative Care 

7.1
Action 26

Chronic disease

Establish community-based services to support chronic disease management for COPD/ Severe asthma, Diabetes, Stroke, patients requiring intravenous therapy, CHD. This will include the support and development of expert patients in a range of clinical areas including as one pilot, ulcerative colitis

7.2
Action 27

Palliative care

Implement a comprehensive palliative care strategy in coordination with the Greater Manchester and Cheshire Cancer Network Strategy Group. This will ensure that all community nurses and GPwSI have training in Palliative Care 

8
Referral booking and management 
8.1
Action 28:

Implement the RMBS service in March 2003.

The Service will begin to directly refer to Tier 2 Services in April 2003 initially to the Willows clinic and later in 2003 to the Orthopaedic triage

8.2
Action 29:

Use RMBS to support management of the Referral levels by GPs to gain a better understanding of differential referral and to help to manage demand for hospital referrals at zero growth.

8.3
Action 30:

RMBS will be used to identify and map referrals to Tier 2 services. System will be used to support clinical governance intervention to ensure high quality referral practice.

9
Promoting the health of Salford’s Citizens and Reducing Inequalities 
9.1
Action 31:
Develop and implement a sexual health strategy for Salford in 2003/04. This will address the health inequalities There are an increasing number of people living with HIV, the rates of sexually transmitted infections have increased significantly in recent years, and there is a high rate of unintended pregnancies.

9.2
Action 32:

Implement a new drug misuse strategy with the local authority through the Salford Drug Action Team during 2003/04. This will include pooling of drug resources through section 31 of the Health Act

9.3
Action 33:

Take forward its healthy eating strategy through changing the roles of Community nurses and other public health practitioners to support the 5 a day fruit scheme. Additional work to examine where local food poverty occurs will be undertaken at PCT.

9.4
Action 34:

Implement a Physical activity strategy with local council building on and improving exercise on prescription scheme, close links with sports development for cardiac rehabilitation and other relevant services

9.5
Action 35:

Review its Mental Health Promoting strategies through the National Service Framework to target localities and families with acute needs

9.6
Action 36

Work with the local Authority to support safe streets, parks, workplaces and homes by supporting public campaigning 

9.7
Action 37:

Support the provision of on line public health information to local people through electronic and other public information media to promote local knowledge about health and health care issues by supporting development of the project and by enabling wider access to the system in Health and Social Care Centre 
9.8
Action 38:

Developing health improvement delivery system to encourage neighborhood planning and intervention on health improvement, linking to city council community planning cycle, includes development of public health skills of staff 
9.9
Action 39: 

Support the work to promote expert patients and self help schemes across Salford.

9.10
Action 40: 


Continue to develop work to encourage locality/neighbourhood initiatives including: GP Practice level initiatives to develop services, which support the health and well being of the local community including the continuation and roll out of the Welfare Benefits Advice scheme

Locality budgets will be devolved to enable leveling up of health care spending according to needs matching wherever possible investment from the Local Authority and other sources.

Support the collaborative working around initiatives to tackle social exclusion and child poverty including Sure Start and Connexions (for older children/young people), 

10
Timetable and next steps 
10.1
The PCT Board is due to receive a final agreed Strategy at the November Board meeting. The extended discussion framework until October has been arranged to ensure wider input from the PCTs own workforce through the PEC and to enable a broader range of local people and patients from local GP practices to take part in and influence the final shape of the strategy.

10.2
The PCT will ensure that the production of the final document will be easy to access and understand.

10.3
The final stages of the timetable are set out below:

	Actions
	Date 
	Who

	Closing date comments on draft
	30th September 2003
	All except * below

	*Exercise to test public views about Primary Care in Salford
	Through September/October 03
	Director of Strategic Commissioning/PEC

	*Discussion arrangements with GP practice Focus groups
	Through October 2003
	Director of Strategic Commissioning/ Primary Care Managers/ PALS

	*Presentations to PCT Staff Groups
	Through October 2003
	Director of Strategic Commissioning/PEC

	Version to full PEC
	15th October 2003
	Director of Strategic Commissioning/PEC 

	*Version to Salford Overview & Scrutiny Committee
	October 2003
	Director of Strategic Commissioning

	Updated Draft version to reflect above comments/ input
	5th October 2003
	Director of Strategic Commissioning/ Editorial Team

	Version to PCT Executive Team
	7th October 2003
	Director of Strategic Commissioning/PEC

	Final Comments on Draft
	13th October 2003
	All

	Final Agreed Document to printers
	17th October 2003
	Director of Strategic Commissioning

	Strategy Received by November PCT Board
	13th November 2003
	Finalised by Editorial Group


11
Recommendations
11.1
The Overview & Scrutiny committee is recommended to note the draft strategy document appended to the report and to support the proposed actions to improve Primary Care.
Alan Campbell

Director of Strategic Commissioning
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