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Executive Summary

Primary Care Trusts (PCT) were established because the prevailing health care management processes were failing to improve the health of the nation in a way that demonstrated reducing health inequalities between the best and worse off of the population. In Salford this was particularly the case as the City has pockets of the highest deprivation in the UK among a generally disadvantaged population. In Salford we have a unique opportunity to design a 21st century health and social care system led through the Salford Health Investment For Tomorrow (SHIFT) processes. Although SHIFT began life as a hospital reprovision at the turn of the millennium, the full redesign of the local health system has now become its objective. This Community & Primary Care Strategy for Salford needs to reflect the redesign of the Preventative, Primary, Community and new intermediate tiers of health care to support the development of SHIFT. It is led by the Professional Executive Committee (PEC), whose role is to lead on new clinical models for the PCT.

Primary Care includes a wide range of services, from health promotion and early identification of health problems, to intervention and community-based care and support.  In Salford there is some working at GP practice level supported by nursing teams but this is not always coherently integrated and there are significant resource differences between different parts of Salford. This wide range of coverage and involvement of different disciplines is unique to Primary level healthcare.  Whilst this represents a number of demands and challenges, we now have an opportunity to build services with integration of GPs, Community Nurses, Allied Professions, Local Authority skill groups and most importantly Salford’s local population.

In order for the PCT to meet its objectives and meet the requirements of the local population the PCT must find improved ways to listen and consult with local people and then to respond to clear direction and need.  Other influencing factors such as national and local policy directions, development of localities, social inclusion and public involvement must also be reflected in the strategy.

Salford Primary Care NHS Trust is committed to developing a Strategy that will enable us, working closely with the community and partner agencies, to radically improve Primary Care services.  In doing this we must take account of equity of access and reductions of health inequality across Salford. To take forward a strategy, the PCT must build on the current strengths and be open and honest about the current weaknesses of the system.  To be successful we must also develop improved joint working with the local authority, and other NHS organisations while engaging in new partnerships with the voluntary and independent and private sectors to generate a new diverse system for improving health. This will demand significant change to develop new roles, working patterns.  

The strategy for Salford’s PCT will emerge and be an ongoing process. We need to build on the Primary Care Investment Plans constructed by the former Primary Care Groups (PCGs) and the business planning processes of the former Community Trust. 

The strategy will have to demonstrate short, medium and long term characteristics. The short term will require speedy improvements to access to health care; the longer term should see a fundamental movement towards a preventative health promoting system with fewer interventions focused on very sick people. In the medium term, which this document reflects, the transition between these two positions needs to be made.

In summary the community & primary care strategy for Salford will need to:

1. Reduce the burden of disease for the population of Salford by tackling health inequalities and the causes of poor health and illness and by doing so improve life chances and health outcomes

2. By working with our partner organisations to integrate services to best meet the health & social care needs of the Salford population

3. Develop an environment & culture that encourages skill mix and multi disciplinary working reducing patient contacts to the essential minimum.

4. Improving access for services and broadening choice of service to be more suitable to lifestyle

5. Become the major driving force for SHIFT and Local Improvement Finance Trust (LIFT) redesign projects

6. Target resources to reflect the special and often complex needs of specific parts of the City

7. Establish localities providing the focus for local co-ordination and service delivery which responds to local circumstances

8. Engage with the Local Delivery Plan (LDP) process to ensure real reinvestment of resources to build a new primary care system for the City

9. Demonstrate how primary care services in Salford will reconcile responsiveness to local circumstances while addressing high level national priorities

Section 1:
Introduction & Background

	This section sets the Salford picture by describing the PCT, The health needs and deprivation in Salford. 


1.1
Outline of Salford PCT

Salford is a City & Borough District on the North West of the Greater Manchester Conurbation. The PCT was established in April 2001 in a merger between the former Salford Primary Care Groups and The Salford Community Healthcare Trust. In April 2002, the local Health Authority was disestablished and some of its roles and functions were devolved to the PCT.

Salford has fewer doctors than necessary for the population and historically has struggled to attract new GPs and Practice Nurses. The Community nursing and therapy teams have also struggled to recruit staff illustrating that workforce planning is one of the key challenges to be addressed in this strategy.

The PCT inherited poor quality Health Centres and clinics with significant backlog maintenance and not designed or in a fit state for a modern NHS. Similarly many GP surgeries are unfit for purpose. The modernisation of Salford estate is a major challenge addressed within this strategy and the LIFT initiative.

Salford has a single local authority, an acute hospital in Eccles, a Children’s Hospital at Pendlebury and an NHS Mental Health Provider at Prestwich. There has been some good partnership working between the statutory organisations particularly between the PCT and the City Council. However there is much more to do to prepare for integrated services and to establish a shared vision and plans for the health and well being of the Salford people.

The PCT has established 4 localities across Salford to enable the planning, commissioning and provision of most health care to be determined locally with reference to social care, housing, regeneration and other local determinants of health.

1.2
The Salford Population

Salford has some of the most materially disadvantaged neighborhoods in England. The health profile of the area reflects the level of disadvantage with Standardised Mortality Ratios (SMR)
 much higher than UK average.

Local research undertaken by the Public Health Research and Resource Centre of the University of Salford has highlighted important differences in aspects of social capital within localities in the inner City, including differences within local perceptions of neighborliness, security and safety and the strength and diversity of local community activity. Inner City Salford also has a number of large-scale regeneration initiatives.

Salford PCT covers a number of inner city wards that are amongst the worst affected by deprivation and ill health. 
1.2.1
Size, location, features and complexity

The determinants of health are complex and include socio-economic and environmental factors in addition to biological factors and the provision of health care.  In particular, there is a strong relationship between the level of deprivation in an area and the morbidity and mortality experienced by its population. Appendix A summarises the demography of Salford Julie/Mike Tues 5/08.

The decline of Salford’s traditional manufacturing industries over the past 30 years led to widespread unemployment and poverty, many areas now have poor housing stock and are blighted by vandalism and crime (often violent crime).  Despite many attempts to regenerate the area, mortality rates in Salford remain among the worst in the country.

1.2.2
Age Sex Distribution

The 2001 National Census has generated a new source of data about the population of Salford. At the time of writing this data is still being processed and cannot be utilised in any detailed manner to support this strategy. However the significant characteristics of the Salford Population have not changed in respect of life expectancy, relative deprivation and disadvantage. Future work involving the Public Health and Commissioning Directorates will enable more detailed analysis of the new data. 

Section 1.3:
Strategic Context

	This Section explains the key National Strategies and Agenda which impact on the future for Community and Primary Health Care service Provision. Local Issues including Salford Health Improvement for Tomorrow (SHIFT) are included here to set the context for improving health.


1.3.1
Introduction
The key to improving health lies in developing more choice in local communities to enable people to access health care and to engage in health promoting activities and lifestyles. The PCT wishes to support the delivery of wider public health and the development of a new tier of health care provision, health promotion and disease management. This Intermediate Tier will embrace some existing services but will extend to new PCT managed care and other services located in the independent and voluntary sectors enabling an extended plurality to service and care provision around Salford. In improving local health the focus must be on building the health capital of the community by influencing employment, regeneration of the City and its economy, schools and other education, leisure, housing and crime and social behavior.

1.3.2

Salford Health Improvement for Tomorrow (SHIFT)

The key local health system redesign across Salford provides a unique opportunity to overhaul he way in which health care is provided, managed and funded. The remit for SHIFT is the entire health system in Salford. With this coverage it is possible to plan with a ‘clean sheet’ to design modern ways of managing peoples health care and assessing the impact of different interventions at health promotion, home self care, initial interventions, diagnostic and hospital admission stages to ensure that the health resources within Salford are used in the most optimal way.

1.3.3

Local Improvement Finance Trusts (LIFT)

Salford is part of the Manchester, Salford and Trafford LIFT. This is a first wave government initiative that, through a new public private partnership arrangement, will help to regenerate buildings and estate around primary care. LIFT is expected to attract investment into areas that for decades have been starved of capital and which are often blighted by inner city problems such as vandalism, negative equity and poor access. The PCT is exploring the potential for a local stake holding in the LIFT venture.

1.3.4

The NHS Plan 

The overall planning for the future of the NHS was set out in the National Plan in 2000. This proposed a major redesign of the health and social care system and set out a range of objectives and targets to guide the direction of the change. Behind the overall plan are specific chapters addressing access to treatment, the reduction of health inequalities and specific action to support the National Service Frameworks.
1.3.5

Partnerships
The PCT has made great progress with the Local Authority in establishing partnerships across Salford.The Local Strategic Partnership (LSP) is the key statutory arrangement for joined up working and in particular to ensure plans to improve Health and reduce health inequalities can be delivered.

The PCT must also continue to develop other relationships with the local NHS providers and the representative agencies from the voluntary and independent sector. The Local Modernisation Board is the key forum for agreeing the implementation of Commissioning plans for Salford.The most important development for the PCT now is to extend its partnership with local people, patients, carers and others to enable them to be consulted in a meaningful way about their future health care.

1.3.6

Agenda for Change – Modernising the NHS Pay system

Launched in 2000
 this document sets out proposals to redesign the pay structures within the NHS and its contractors. This is to enable more flexible working and the implementation of new roles to reflect the NHS modernisation agenda. The PCT will need to reflect the impact of specific changes as they come on stream but in any event should be looking for positive opportunities from such flexibilities.
1.3.7

National Service Frameworks (NSF)

Setting out required minimum standards and service design to address major health care issues. Each NSF illustrates clearly the expanding role for Primary Care in Prevention, Health Promotion, Initial assessment and diagnosis, prescribing & ongoing care and also post acute hospital care. NSF coverage is being extended to cover new groups. To date the following are in place or imminent

	NSF
	Date

	Mental Health
	September 1999

	Coronary Heart Disease
	March 2000

	The Cancer Plan
	September 2000

	Older Peoples
	March 2001

	 Diabetes
	January 2003

	Renal Services
	End 2003

	Children’s
	End 2003

	Long Term Illnesses
	Est 2004


The responsibility for the implementation of NSFs lies across all the statutory agencies that must play complimentary roles. However the key to making a difference through NSFs lies with Primary Care to address health Promotion, prevention, screening and supporting well-being through self help and expert patients. The range of these responsibilities can be graphically illustrated in the table below
.

	Standard
	CHD
	Diabetes
	Older People
	Mental Health
	Cancer

	1


	Reducing heart disease in the population
	Prevention of Type 2 diabetes
	Rooting out age discrimination
	Mental Health promotion
	

	2
	
	Identification of people with diabetes
	Person centred care
	Primary care and access to services


	Improving prevention

	3
	Preventing CHD in high risk patients
	Empowering people with diabetes
	Intermediate care
	
	Improving screening

	4


	
	Clinical Care of adults with diabetes 
	General hospital care 
	Effective services for people with severe mental illness
	Improving cancer services in the community

	5


	Heart attack and other acute coronary syndromes
	Clinical care of children & young people with diabetes
	Stroke
	
	Cutting waiting for diagnosis and treatment

	6


	
	
	Falls
	Caring about carers
	Improving treatment 

	7


	
	Management of diabetic emergencies
	Mental Health in older people
	Preventing suicide


	Improving care

	8


	Stable angina
	Care of people with diabetes during admission to hospital
	Promoting an active healthy life in older age 
	
	Investing in staff

	9
	Revascularisation
	Diabetes and pregnancy
	
	
	Investing in facilities investing in the future research and genetics

	10
	
	Detection & managements of long-term complications
	
	
	

	11
	Heart Failure
	
	
	
	

	12
	Cardiac rehabilitation
	
	
	
	


Section 2
  The Vision for Salford - Health Improvement

	This Section sets out the vision for improving health in Salford. Life cycle stages are used to show at different stages what issues enable people to live healthy lives 


Mission Statement

Salford PCT aims to provide high quality, equitable primary care services through partnership with residents, professional groups, statutory and voluntary agencies to improve and maintain the health of the population of Salford.

2.1
Introduction
This section describes the vision for Salford’s Health and well being after the 5-year strategy. The vision for Community and Primary Health Care in Salford is to provide first class health and social care that improves the health of all the people of Salford, reducing the inequality between the best and worst off in Salford but also lifting the average level of health across Salford towards the overall level for England. To be effective the focus must be on the journey of health maintenance through prevention, diagnosis and treatment towards supporting and enabling people to live healthy lives.

The involvement of the public and our patients is essential for this process to succeed.  We need to ensure that Salford people are better informed about health, and more involved in the planning and delivery of services. This demands an understanding of the determinants of health. Ensuring that people maximize their life chances by supporting good housing provision, employment, and educational opportunity both in schools and for adults. More resources need to be focused on problems such as social exclusion, crime, and health and well being generally so that we can reduce inequality across the City. This will ultimately enable us to intervene much earlier in the prevention and treatment of ill health.  We will focus on people at risk including children and older people.

In doing this we will ‘grow’ the capacity in Primary Care so that access improves to provide more time for doctors, nurses and other health professionals to spend with patients, improving the standards of care, and providing a wider range of services. The SHIFT process has opened the way for the development of improved integration between Primary and Secondary Care, which should enable more effective chronic disease management.  Through this approach quality of life can improve allowing people to live longer in their homes by avoiding all but essential hospital admissions. To support this approach the PCT and its partners must demonstrate the benefits as opposed to continued ‘fire fighting’ of treatment of ill health. This must base upon evidence of real health improvement underpinned by economic evaluation to show a greater health benefit from investment in early years and on health promotion.

It is our belief that the foundation for achieving this vision lies in the development of strong partnerships with all stakeholders especially members of the local community, to provide opportunities for everyone to influence the way primary care is developed and delivered.

The Primary Care Trust is committed to:

· Developing an agreement between the people of Salford and the statutory agencies to clarify and support standards and rights of access for care, advice and treatment.

· Developing mechanisms for alternative governance arrangements in neighborhoods that involve local people in health improvement, service development and commissioning

· Development of a comprehensive treatment & recovery service around primary and Community health care services

· Movement of access to health care to localities in familiar, convenient places.

· Identifying and removing inequality

· Equity of access to cost effective care for people who require treatment

· Identifying by life cycle age groups the factors that support people to live healthy lives

· Supporting investment from the NHS, Local Government and Private Sectors into those improving those factors that contribute to better health

· Establishing a booking system to ensure convenient access for people who do have to go to hospital or for other specialist care 

· Supporting the implementation of the new GP contract to provide a modern family practitioner service in Salford.

· Expanding the Primary Care and Community workforce to enable a broader range of diverse prevention, coordination and care services.

· Efficient and effective use of resources to address health needs.

3.2
The Primary Care Vision

The building blocks for the creation of first class Community & Primary Care services in Salford are the local Primary Health Care Teams centered around General Practice. The introduction of the new GP contract will enhance the flexibilities, which have already begun to emerge in recent years through the Personal Medical Services (PMS) schemes. Primary Care remains the point at which 90% of Health contacts are made. It is also usually the first point of contact for most health care ‘transactions’. For this reason the Government has made early access to see a GP or another Primary Health Care Practitioner a high level priority in the National Plan. The requirement to give access to a GP within 48 Hrs and a Primary Care Professional within 24 hrs will be expected for all patients by December 2004. For this reason the PCT must focus on the improvement of the workforce in Primary Care by recruiting more GPs through a combination of PMS and Salaried options.

We also need to change to reflect the development of new groups of staff in primary care including more nurse practitioners, practice nurses and health care assistants. The primary care vision 5 years from now is of a greatly strengthened workforce. It is also of a visit to see primary care professionals in a modern built for purpose building with up to date electronic health information readily accessible at the centre regardless of which component of the health and social care system holds the records. In turn this information will be accessed to provide timely information to inform population needs assessment

Access to services must also be at convenient times and places with the development of the initial 4 Health and Social Care centres leading the way in evening, weekend and other extended hours availability.

Aside from coordinating the records of different agencies the primary care system will integrate with those other parts of the system so that visits and contacts with the system are reduced to the minimum possible by arranging multi agency and disciplinary support to resolve more complex health problems at the Health and Social Care Centres. 

The shape of Primary Care must also develop and change to bring a far greater range of health care services within easy reach. With the Primary Care team remaining in the gate keeping role to access more complex services it is expected that a broad range of new services will emerge around the primary health care and community teams. These Intermediate Tier services are described in the following sections but in essence they will be designed to give greater choice, to provide speedier access to diagnostics and less complex operations, to speed up the route to X-Ray, Scans and other Tests and investigations and to enable GPs to refer directly for therapies. The philosophy behind all of this is to respond quicker to Salford’s health care problems from the diagnosis to treatment. The impact of this is less time spent enduring discomfort or ill health without treatment, a quicker return to work for those who are economically active and reassurance to all that there will exist a form of health care agreement between the NHS and the local population to deliver to explicit standards within clarified access times. 

Further to this, systems to enable coordination and follow-up of care for vulnerable and declining people will be established based on key worker approaches to support patients to maintain full and active lives whilst linking them to pathways of care as required

The next section of the strategy sets out the issues for each life cycle group from birth. By establishing the factors that contribute to healthy and safe living the strategy will guide the future investment of resources across Salford. The reality of the pressure on the existing health system to treat ill people cannot be ignored and so a strategy to move from almost total investment in treatment to more investment in prevention must be worked out.  
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2.3 :
Birth to Five

The PCT must exert tangible influence on all its citizens to improve life chances prospective good health and mental and emotional well-being. To begin this process it is essential to ensure services and opportunities are available from birth. The PCT expects for Salford’s babies to be delivered in safe environments with the minimum of clinical intervention for the vast majority of births

This is particularly important for children's health
. If a mother smokes the child is much more likely to have a low birth weight and suffer a range of further health complications throughout life. In 2003 the Government will pass an Act banning tobacco advertising but we need to take measures to reduce smoking further. The NHS smoking cessation services must be developed further to build on the early successes. Neo-natal and primary care services both play an important role at this stage of a baby's life. We need to explore how working with other early years services can better support this important service. The PCT must exert as much influence as possible to reduce smoking. This includes canvassing central government, influencing the media, particularly Soap operas and other lifestyle influencing entertainment

· Building on Sure Start to improve early years support in disadvantaged areas

· Reducing smoking in pregnancy

· Preventing teenage pregnancy, and tackling its causes and effects

· Improvements in housing conditions for children in disadvantaged areas

· Other forms of early intervention for the NHS, for example to increase immunization rates and breastfeeding, improve diet, family support and education about infant sleeping position.

Health inequalities continue to manifest themselves through childhood and although there have been improvements with changes to education the PCT needs to look helping schools to improve the health of children and parents. This includes free fruit in primary schools, but there is a need to do more to tackle food poverty and poor diet. Here the PCT must engage with other organisations such as housing associations and small businesses. Reducing child poverty will have an important and positive impact on the way in which health inequalities are bequeathed from generation to generation. 

The following issues have been identified which impact on well being and security at the beginning of life;

· Support for Mothers of new born and young Children
· Breastfeeding
· Prevention of Accidents in the Home

· Good Parenting Skills

· Nursery/Preschool education

· Safe, clean environment

· Protection from disease/ immunisation

· Smoke free air

· Stable family relationships

· Play and exercise

· Fluoride in water

· Learn good behaviour/ rules

· Support to overcome disability

· Good diet

· Avoid Poverty

These factors can be summarised into the following themes
Safe Birth: 

· Advice and support for mothers to stop smoking and alcohol use.

· Choice and non medicalisation of childbirth

First Years:

· Support breast feeding

· Surestart support for deprived areas and needy individual mothers.

· Good parenting support schemes

· Health diet support through fruit and vegetable consumption, milk

· Home advice on accident prevention

· Family support through localities to assist with financial advice, welfare benefits etc.

· Identification of safe play areas in Salford for preschool children jointly with Social Services

· Promotion of engagement by preschool nurseries and lay groups with all Salford children

· Child immunisation 

· Establishment of Child health surveillance/ support across localities in a systematic but unobtrusive way.

· Implement the Climbie report recommendations

2.4
Younger Children 5 to 13

The next stages of life involve children ‘growing up’. Here the emphasis becomes shared between the home and with school. The key experiences set out in the early years section above are all still relevant but in addition the development of the individual person requires some independence and emotional support to enable a healthy and happy childhood. It is in this life phase that many first mistakes are made. Initial experience or access to smoking and alcohol are common in Salford and sexual health becomes an issue for some.

The following issues have been identified which impact on well being and security in the early school years;
· Quality and Consistent early education/ Attendance

· Safe Streets and Parks to play

· High self esteem /worth

· Independence/ pocket money

· Social networks/clubs organised activities

· Understanding of lifestyle choices; sex, drugs, alcohol, smoking, crime

· Access to safe public transport

· Spiritual well being

· Contentment/ friends

· Interested parents

Primary School Years

· Ensure the value of good school life is understood and celebrated by parents and children

· Ensure access to good food, fruit vegetables and milk for children through school, review nutrition & choice around school dinners.

· Support the establishment of school and community activities through sports and other pass times

· Support employers in Salford to enable parents to balance work and family life . Initiate this by promoting Local Authority and NHS implementation of paternity leave, paid and unpaid and EEC working Time directives.

· Childe Health Screening through school nurses. Lifestyle advice and support

· Work with families to minimise risks of accidents for vulnerable children

Mid School Years:

· Sex Education including Role model advice

· School counselling support / advice for identification and handling of bullying

· Lifestyle advice and support around smoking drugs and alcohol including role models into schools 

· Provide safe street and park play areas jointly with local authority

2.5 
Older Children 14 to 18

The age group reflects the key phase in a young persons life when the transition between childhood and adult life occurs. It is when key educational attainments are usually made and every effort must be made to help Salford’s children maximise their potential at school. Truancy and misbehaviour have often become behaviour patterns for many of Salford’s children by this stage. This strategy sets out an approach to keep children engaged at school for their completed education and to sign post the way ahead for those who choose to move into higher education. Critically it must also support the movement from school to work. Health Problems for this age group increase with health damaging activities such as alcohol abuse, dugs and smoking commonly experienced. Sexual health is now a major issue with teenage pregnancies and risk of sexually transmitted diseases occurring in Salford at higher than national average levels. 

The health and well-being issues in the earlier lifecycle stages continue their relevance. The following issues have been identified which impact on well being and security in the later school years;

· Good educational attainment

· Earned income/autonomy

· Relationships

· Obesity

· Access to information

· Early employment opportunities

· Higher education

· Respect for others

· Safety net for offenders- way back

· Contraception / information
Older Children
· Maximise access to full time education until 18 for Salford’s children, set rates jointly with the Education Department for attainment

· Provide entry- level employment within the NHS and Local Government for 16 – 18 year olds who choose to leave education. Support the private sector in doing likewise.

· Provide help with mental illness through a teen health counselling/ listening service. This should be developed in the Independent sector and not be stigmatised by statutory mental health provider organisations.

· Support the Youth Offending Team development to ensure pathways back for offenders.

· Provide discreet access to contraception an other family planning advice through Brook Clinic in Eccles and other locality points 

· Lifestyle advice and support around smoking drugs and alcohol including role models into schools 

2.6
 Young Adults 18 to 25

The next life stage deals with the early stages of adult life. This phase of life can be where difficulties in early adult life have a very great impact on health. Key problems are smoking, drug and alcohol abuse, unemployment and exposure to violence or other crime. Relationship difficulties often provide additional pressure without recourse to advice and support. This age group is often also characterized by the first experience of true independence. The need for affordable housing for young people, sustainable employment and planning for families are essential for a healthy and contented life.

The health and well-being issues in the earlier lifecycle stages continue their relevance. The following issues have been identified which impact on well being and security in the early adult years;

· Access to family planning

· Sustainable employment

· Development opportunity/ hr education

· Affordable housing

· Lifestyle quality; diet/ exercise/ pensions/ some screening

· Family/peer networks

· New experiences – travel / cultures

· Relationship support & advice

· Support if things go wrong
Young Adults
· Make higher education as accessible for salford young people as for the UK average

· Provide Family planning support through locality clinics

· Work with Local Authority and Regeneration Programme to build/ refurbish affordable safe housing

· Work with Police, Local Authority and Local Businesses including town centre pubs to provide safe environment, violence free.

· Support training and development in workplaces to enable career structure employment for all in the NHS. 
2.7

Adult Life 25 to 65

The majority of the Salford population will fall into this category. However the emphasis of the strategy should not be upon treating the ill health of this group but on maintaining their good health and well-being. Good health care is an imperative for improved productivity and national economic success. Sickness is a major cost both for the economy and for individuals. The Confederation of British Industry (CBI) estimates that temporary sickness absence costs business over £10 billion each year
. To reduce ill health caused by work activity we need to ensure that employers provide a healthy and safe working environment. The PCT and its NHS partners have a leading role in ensuring a healthy workplace within Salford.

The reduction of health inequalities was reported on by the Department of Health Cross Cutting Review in 2002

Interventions likely to make the major impact on achievement of the life expectancy target are:

· Reducing smoking in manual social groups through extended smoking cessation services, complementary tobacco education campaigns and other supporting interventions

· Prevention and effective management of other risk factors in primary care (e.g. through early identification and intervention on poor diet, physical inactivity, obesity and hypertension through lifestyle and therapeutic interventions, including use of statins and anti-hypertensives according to need).

· Environmental improvements to improve housing quality to tackle cold and dampness and increase safety at home (e.g. smoke alarms, hand rails), and to prevent road accidents among old and young road users.

· Targeting over 50s where the greatest short-term impact on life expectancy will be made.

 The following issues have been identified which impact on well being and security for Adults in Salford 25-65;
· Continued employment

· Planning for retirement/ financial

· Holidays

· Stress reduction

· Type II Diabetes

· obesity

· Oral/ Dental Health

· Eye Health

· Chronic Disease Management

· Avoid and identify Hypertension

· Healthy Pregnancies

· Leisure activities

· Cares flexibility/ child care/ parent care

· Diet Exercise

· No Smoking, alcohol management

· Mental Health

Working Age Adults
· Encourage Organised sports and other activities through workplace

· Provide smoking cessation advice and treatment, support the abolition of smoking in Salford in all public buildings and workplaces

· Provide pensions advice through workplace

· Ensure Speedy Access to Treatment through Booking to minimise life disruption for planned care or treatment

· Implement chronic disease management programmes for CHD & Diabetes and screening for eyesight and ocular health

· Ensure NHS Dentistry across Salford by supported GDS or salaried dentists where necessary.

· Provide primary care mental health advice/ counselling/ psychological therapy on direct referral from Primary Care teams across localities

· Support Job fairs and economic regeneration in Salford to attract new employment and ensure access to NHS and other jobs for local adults especially over 40.

2.8 
Older People Over 65

Older people represent the fastest growing group of Salford’s population. Traditionally older people in Salford have been poorer and lived shorter lives than in other parts of he UK. Less Salford people over 65 have occupational pensions. Their access to NHS treatment has also been worse than in other parts of the country with lower rates of access to heart surgery, cataract treatment and joint replacement. The Acheson Report found that older people “ particularly very old” have greatest difficulty accessing transport to access health care, other services and social contacts
The following issues have been identified which impact on well being and security for Older People in Salford;

· Avoid Poverty/ Sustainable pensions income

· Social networks/ family support

· Cataract screening

· Dentistry/ oral health

· Podiatry

· Healthy bones/ osteoporosis

· Exercise activity

· Safe appropriate warm housing

· Independent living

· Palliative Care

· Capable carers

· Good public transport

· Cleanliness

· Accident prevention - falls
· Responsive Domiciliary Health care when appropriate
· Hard to Reach and vulnerable people

Older People:
· Support to live independently for as long as physically possible by assisting with appropriate support in own homes 

· Provide community therapies from locality centres around podiatry, audiology, continence, ocular and oral health.

· Provide Welfare Benefits advice across Salford within Primary Care Centres

· Coordination and follow-up of care for vulnerable and declining people based on key worker approaches to support patients to maintain full and active lives whilst linking them to pathways of care as required
· Support families to continue caring for older relatives by financial and other incentives

· Ensure safe road crossings, pavements and other walkways to prevent accidents

· Provide regular 3 yearly primary care ‘MOT’ health checks

· Support voluntary sector support for older people through carer networks by supporting training and registers of carers jointly with Local Authority 

· Provide a Palliative Care strategy across Salford giving high standard pain relief and psychological support to people at home as well as within treatment facilities.

Section 3: 
Primary Health Care and Community health Care Services

	This section addresses services and care provided in and around Primary Health Care Teams by GPs, nurses and other health professionals


3.1 Baseline Position:  General Practice

The current position in Salford shows that we have a shortage of around 8 GPs
. This is based upon the practice vacancies covered either by locums or managed by other GPs in practices with vacancies. The reality in health needs terms is that Salford would fall short of a target number of GPs by around 20 if the population is weighted for deprivation using Standardised Mortality Ratios (SMRs) at 121 as a proxy for deprivation
. The table below shows the current shortfall compared with the UK average. There are also issues about the distribution of General Practitioners within Salford. The following shows the locality populations and summarized GP totals.

	Table of GPs working in Salford by Locality

	Locality
	Central
	North
	South
	West
	Salford Total

	Population
	89,659
	42,051
	56,479
	45,751
	233,940

	Number of WTE GPs
	42.8
	22.0
	26.5
	21.3
	112.5

	Average list per GP
	2,097
	1,911
	2,131
	2,153
	2,079

	UK Average GP list size
	1,803
	1,803
	1,803
	1,803
	1,803

	Equivalent shortfall
	
	
	
	
	

	vs UK avge WTE GPs
	7.0
	1.3
	4.8
	4.1
	17.3


Nb WTE Whole Time Equivalent staff numbers

The second feature about GPs is the age and sex distribution of Salford’s Practices. The key issues here are the need for succession planning and readiness of new ways of working to accommodate the workload in primary care. The tables below show the age and sex distribution of Salford’s GP in 2002 and shows a comparison with the overall levels of male/female GPs in England in 2001. 
	East
	Male
	Female
	
	North
	Male
	Female

	Under 35
	       1.00 
	       2.00 
	
	 Under 35 
	             3.25 
	           2.00 

	35 – 45
	       9.00 
	       4.75 
	
	 35 - 45 
	             4.25 
	           2.00 

	46 – 55
	       8.00 
	       2.00 
	
	 46 - 55 
	             7.00 
	           1.50 

	56-65
	     12.00 
	       3.00 
	
	 56-65 
	             2.00 
	             

	Over 65
	          
	           
	
	 Over 65 
	                 
	               

	Totals
	     30.00 
	     11.75 
	
	 Totals 
	           16.50 
	           5.50 

	%
	72%
	28%
	
	 % 
	75%
	25%

	South
	Male
	Female
	
	West
	Male
	Female

	Under 35


	       1.00 
	       0.50 
	
	 Under 35 
	             2.00 
	                

	35 – 45
	     10.00 
	       3.00 
	
	 35 - 45 
	             4.00 
	                

	46 – 55
	       5.00 
	       2.00 
	
	 46 - 55 
	             6.75 
	           3.00 

	56-65
	       2.00 
	       2.50 
	
	 56-65 
	             2.00 
	           2.00 

	Over 65
	       0.50 
	        
	
	 Over 65 
	             1.00 
	                

	Totals
	     18.50 
	       8.00 
	
	 Totals 
	           15.75 
	           5.00 

	%
	70%
	30%
	
	 % 
	76%
	24%

	
	
	
	
	
	
	

	All Salford
	Male
	Female
	
	
	
	

	Under 35
	       7.25 
	       4.50 
	
	
	
	

	35 – 45
	     27.25 
	       9.75 
	
	
	
	

	46 – 55
	     26.75 
	       8.50 
	
	
	
	

	56-65
	     18.00 
	       7.50 
	
	
	
	

	Over 65
	       1.50 
	            
	
	
	
	

	Totals
	     80.75 
	     30.25 
	
	
	
	

	%
	73%
	27%
	
	
	
	

	UK Total
	66%
	34%
	
	
	
	


(Insert graph distribution & appendix detail)

The tables show that there are succession planning issues with 24% of GPs aged 56 or older. The tables also show that Salford has fewer Women GPs than the UK average. Salford would need to recruit 7 more women GPs to reach the UK average and 25 more to reach a 50% representative workforce. This figure would rise still further to take account of career breaks.

It is also important to map out the other workforce issues for the locality practices. The tables below show practice nursing and other practice staff by whole time equivalent in each locality.
	Table of Practice Nurses working in Salford by Locality

	Locality
	East
	North
	South
	West
	Salford Total

	Population
	      89,659 
	      42,051 
	      56,479 
	      45,751 
	      233,940 

	Number of Nurse hrs /Week
	883.25
	325.50
	471.50
	410.00
	2090.25

	Nurse Hrs per ‘000 Patients
	      9.85 
	      7.74 
	      8.35 
	      8.96 
	      8.93 

	UK Average Practice Nurse/000
	
	
	
	
	

	Equivalent shortfall
	 
	 
	 
	 
	 

	vs UK Avge hrs Practice Nursing
	
	
	
	
	


3.2
Developing Primary Care Services

The new models of care for Primary care family health services must extend access in the way described within the vision. The Primary Care service around Salford will continue to be based on the Primary Health Care Team but it essential for that team to increase in numbers and roles. The general theme of moving services closer to local people will be led through LIFT by the Health and Social Care Centres but it will apply for Salford wide Primary Care. The subsequent phases of LIFT must be engaged to enable Primary Care Dentistry and other services to be provided in state of the art accommodation accessible over extended hours initially from 8:00 am to 10:00 pm.

Rapid Access to Diagnostic Services

The PCT is developing the Swinton Diagnostic & treatment centre. The PCT is keen to ensure immediate access by patients to diagnostic services and that the centre complements and supports the emerging intermediate tier of services.

Action1: 

The PCT will 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 anesthetic surgery in primary care by 2008.

Improving Access 

There is a need to change the ways in which patients access services. The “advanced access” model offers an approach to reducing waiting times and provides greater control in meeting patient demand. This involves reviewing appointment systems.

XX practices within the PCT have already used the freedoms created by PMS to improve access, including extended opening hours, increased appointment times and access to telephone advice. The PCT intends to work with more practices to achieve PMS coverage of 50% across Salford by 2004.The PCT will also acquire knowledge and learning from the Primary Care Collaborative to Implement Advanced Access across Salford GP Practices.

Action 2:


The PCT will implement the Primary Care Collaborative Advanced Access strategy over 2003 to 2005 across all practices

Action 3 

A strategy for Unscheduled Out of hours Care will be produced during 2002/03 and implemented 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.

Action 4

The PCT will 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.

Walk In centres

NHS walk-in centres provide treatment for minor injuries and illnesses seven days a week. You don't need an appointment and will be seen by an experienced NHS nurse. In Salford the development of the 4Health and Social Care Centres through the LIFT initiative will provide district wide access to walk in facilities

Action 5:

The PCT will 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.
General Practice

In 2003, GPs still perform most of the work within primary care practices. They carry out a range of tasks from screening and prevention work to providing contraception services to managing acute illness. In future this workload will increase, but will be managed differently – using a greater mix of staff rather than GPs alone.

In many places nurses are already taking on more and more of the traditional GP role. Much GP time has traditionally been occupied managing minor illness.  It is increasingly being recognised that nurse-doctor partnerships are popular with patients, free up GP time and improve outcomes, workload management and value for money to the NHS.

Actions 6: 

The PCT will 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. 

Action 7

The PCT will 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

Action 8

The PCT will support business planning at locality level to support primary care to maximize its service and income potential

Action 9

The PCT will ere 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

Action 10

The PCT will develop a support administration facility for primary care to fulfill payroll, recruitment and selection, accounting support and information technology

Action 11

The PCT will explore employment options to provide a practice nurse workforce for primary care. This will be reviewed for prospective other groups of staff including health care assistants

Delivering National Service Frameworks (NSFs)

Nurses are increasingly taking a lead role in implementing NSFs such as more self-care, patient education, health promoting activities and involvement, public health and community development approaches.

Providing triage  

Nurses already provide telephone triage through NHS Direct, Primary Care in Salford PCT needs to develop out of hours schemes and “in-hours” triage across General Practice.  This involves managing the presenting health problems themselves with advice or treatment or refer patients to other primary health care team members or occasionally to hospitals.  

Nurse telephone triage for same day appointments has been shown to reduce the number of appointments with GPs and the number of home visits
 and substantially reduced the need for house calls
. GPs with Special Interests (GPwSIs) have already begun to emerge in Salford. It is anticipated that large numbers of GPwSIs will emerge and be recruited to take on this and other diverse roles. 

GP Consultations

Other Health Care professionals including nurses and health visitors have offered primary care consultations about chronic disease management, maternity care, child health surveillance and women’s health. 
In addition to Nurses practices are continuing to appoint health care assistants who are trained to perform simple wound care, phlebotomy, ECGs and other tasks. 
The continued development of pharmacists’ also offers scope for potential.  Pharmacists can now become supplementary prescribers which will allow tem to prescribe for patients with chronic diseases within a care plan agreed with a doctor. 

IM& T must also help to reduce workloads in primary care. Electronic transmission of prescriptions to pharmacy can substantially reduce GP workload. Around 70% of prescriptions are issued as repeat prescriptions.  In Salford PCT this accounts for well over a million a year (or around 100,000 a month). Transmitting just half of these prescriptions electronically could save hours of practice administration time.

Actions 12:

The PCT will support a supplementary prescribing pilot  scheme in 2004/05

Action 13:

The PCT will support the electronic transmission of prescriptions between GP and Pharmacy

The developments in Primary Care must enable GPs to focus their time managing more complex health problems e.g. unstable diabetes and coronary heart disease rather than minor illness or routine management of chronic disease.

Dentistry

Options for Change
 proposes a new foundation for NHS dental services, working with NHS structures; new standards of care; and a new contract Local Dental Services Pilots will lead the way to changing Primary Care oral health. The proposed standard oral health assessment would comprise three elements: diagnosis, prevention and treatment planning.

The diagnostic element would provide recommendations for treatment where necessary and set out clearly and in a standard NHS format what the patient’s state of oral health is and what treatment options, if necessary, were available under NHS arrangements.

The prevention element could include lifestyle advice such as smoking cessation, oral health education, oral cancer screening and discussion of treatment options.
If no treatment were necessary, the patient would be invited to return for a further assessment at an agreed future date and sent a reminder. The time between assessments would be determined by the dentist in consultation with the patient, taking into account the clinical needs of the individual concerned. This would necessarily take into account the results of the systematic review of the six-month recall to be considered by the National Institute for Clinical Excellence (NICE) in the near future. The assessment would carry an NHS charge, as do examinations now. Payment methods should be simple and free from excessive bureaucracy. There would be no scope for mixing NHS with private treatment at this stage, so the patient would know exactly what they were getting and paying an NHS charge for. There would be no intention, however, of preventing dentists from offering private assessment and treatment options separately.
Optometrists

The PCT needs to identify ways in which the full range of skills and capacity in Family Health Care can contribute to manage capacity.

Action

The PCT will 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.

1.6
Primary Care Access

This section gives information to indicate what conditions patients see their GP about. National statistics show there are approximately 880,000 Primary Care consultations in Salford annually
 Royal College of General Practitioners Estimated consultations per full time GP

	Age
	Females
	Males
	Total

	0-4
	321
	337
	658

	5-15
	337
	236
	573

	16-44
	1,826
	1,138
	2964

	45-64
	1,232
	809
	2041

	65-74
	479
	342
	821

	over 75
	501
	321
	822

	All
	4,695
	3,183
	7878


On average each GP will see the following work in 1 day

	 Age
	Number of Consultations

	0-4
	                                     3 

	5-15
	                                     2 

	16-44
	                                   12 

	45-64
	                                     8 

	65-74
	                                     3 

	over 75
	                                     3 

	All
	                                   31 


The conditions people consult with general practice about are set out below

	Condition/Illness
	%

	Itch / Rash
	6%

	Arthralgia
	6%

	Eczema / Dermatitis
	6%

	Sore Throat
	7%

	Anxiety
	9%

	Lower respiratory tract infection
	9%

	Back problems
	12%

	Hypertension
	14%

	Depression
	16%

	Upper respiratory tract infection (excl. sore throat)
	17%


	Reason


	%

	Respiratory diseases


	31

	Nervous and sense organs systems


	17

	Skin


	15

	Musculoskeletal system


	15

	Injury & poisoning


	14

	Infectious or parasitic illness


	14




GP Premises 

This section shows the facilities and quality of surgery premises at each practice. This indicates the level of computerization and also the results of a practice premises quality survey in 2000, which assessed: accessibility, disability discrimination act compliance and facilities. The scoring is a summary of a high number of factors weighted according to a group assessment process carried out by the former PCGs in Salford.The ‘Gold Standards’ ranking system for assessing the quality, access and facilities for Salford GP surgeries was undertaken in 2000. The results for the practices in the west and South Localities show major differences in scoring between the best and worst assessed practice surgeries. Appendix zzz shows this information.

GP Computerisation

Salford PCT has made progress with the computerisation of GP Practices although there remain 3 practices that will not take this step. The implementation of accredited IM & T systems for GPs is essential for the successful modernisation of the local NHS by enabling the implementation of the Electronic Health Record (EHR) and full linkages to all health and ultimately social care system information. The strategy must engage with the Local Information Strategy (LIS) for Salford to ensure appropriate investment into Primary Care.

Mental Health in Primary Care
Depression and anxiety are the most common mental health conditions, presenting with symptoms of excess fatigue, sleep problems, irritability and negative thoughts. It is estimated that up to 50% of people with such conditions do not currently consult their GP and not all of those who do area accurately diagnosed. It is necessary to strengthen the skills and coverage for mental health care in primary care through an increase in primary care skills and through more effective integration with the community based Psychological service

Action 14

The PCT will appoint a GPwSI to lead the development of Primary Care based Mental Health services in 2003.

Action 15

The PCT will integrate the current Primary Care Psychology Team Service into the mainstream workforce by disestablishing the current service provided by Bolton Salford and Trafford mental health Trust. This will be undertaken in 2004/05
Section 4 Developing the Intermediate tier in Salford
Introduction

SHIFT has provided the opportunity for redesign to establish new health care services closer to local people. The PCT and its partners within the process have identified the great potential to reprovide services in Primary and Community settings that have traditionally been provided within hospitals. The rationale for moving these services out from hospitals is relatively straightforward.

· Services generally cost more when provided from hospital

· Advancing health technology has made the delivery of more complex services possible away from hospitals

· The NHS plan shows more services should be delivered in local and familiar settings wherever technologically and economically possible.

· Access can be quicker when at the same point or nearby the point of referral for treatment

Redesigning Outpatient Experience

One of the key challenges is to revolutionise the concept of outpatient appointments supported by using Integrated Care Pathways. Continued growth in outpatient appointments emanates from consultant to consultant referrals and GP referrals. Within the 60,000 referrals for outpatient opinion that are currently generated in Salford there is major scope to introduce different ways of working. There are appointments requested by GPs and other practitioners that require different resources besides the traditional request for an expert consultant opinion. Direct referrals for diagnostics, triaged non urgent referrals and requests fro a second opinion in primary care can all divert pressure away from the increasing demand for hospital consultant led outpatient clinics.

· Some will have needed a second opinion,

· Some will have alternative pathways available,

· Some could have been reliably diagnosed if there had been access to appropriate tests, 

· Some will never attend clinic,

· Some will be passed either back to primary care or on to another service as a tertiary referral.

The PCT has a significant opportunity with the introduction of Referral Booking & Management System to exert influence and manage demand in a way that so far has not been possible. The introduction of ‘Tier 2’ services offer the prospect for actively managing outpatients between the PCT, the Hospital and other specialist providers. ‘Tier 2’ is generic term for new types of primary care based services that are designed to enable the NHS in Salford to:

· Provide patients with assessments, diagnostic tests and treatments for a wide variety of conditions in primary care settings

· Actively manage referrals between the PCT, hospital Trusts and other healthcare providers to ensure the appropriateness of service provision at every stage of the pathway

· Improve the sensitivity of commissioning, so the secondary care services provided will better match population needs

· Produce a radical reduction in waiting times for outpatient appointments

The above refer to the management of planned or elective treatments. The Salford Intermediate Tier will also address Intermediate Recovery, Diagnostics and Investigations and the management of Chronic Disease and Palliative Care

Criteria for Intermediate Tier in Salford

It is essential for the PCT and local providers to be clear about the strategic approach for developing the Intermediate Tier in Salford. Overall we should look to provide all health care at local primary and community level except where the following conditions prevail

· It is clinically unsafe to provide outside a hospital/specialist site

· It is uneconomical on grounds of cost (high tech equipment, or utilisation (high cost low frequency treatments)

· There are scarce workforce groups covering wider populations

There will of course be qualitative factors that offset elements of the above criteria particularly where the improvements in the individual patients experience can be seen, experienced and recorded. The above principles will act as a steer for developing or relocating future services. However it is also important to see a pragmatic benefit as quickly as possible from the Intermediate Tier Developments. It is proposed that the development of these services should be programmed through the following:

· Intermediate Treatment:  Service Design led through the SHIFT Service Design Group for Elective/Planned Treatment and Primary Care Strategy Group

· Intermediate Recovery: Service Design led through the SHIFT Service Design Group for Intermediate Care/ Emergency Care

· Intermediate Chronic Disease Management/Palliative Care: Service Design led through the SHIFT Service Design Group for Chronic Disease Management

The Greater Manchester Strategic Health Authority (GMSHA) has allocated money to address the Intermediate Treatment or Tier 2 category over the 3 years from2002/03 to 2004/5. The guidance on the use of this money says that c 70% should be applied to address prevailing waiting list/ access pressures. For this reason the earlier stages of investment have been targeted on the reduction of waiters for hospital outpatient and minor surgical inpatient lists. In going forward for the next year it is proposed that the following should guide our investments.

Added value for patients

The service commissioned should offer tangible benefits for patients, rather than a duplication of existing services. Benefits may include:

· Comfort/acceptability of location

· Easier access to services and shorter waiting times

· Availability outside working hours

· A service otherwise not available locally through the NHS

Appropriateness of services available from GPwSI

The PCT will be responsible for ensuring that the services they are commissioning can appropriately be provided in the proposed setting. GPs referring patients to a GPwSI will need to consider the patient’s general state of fitness and any co-morbidity. However, commissioners should also specify that service provider’s carry out relevant assessments before treating or advising patients.

In the medium term thinking ‘small’ must not shackle Intermediate Treatment. Where cost effectiveness can be demonstrated and where there are no increased clinical risks then all services should potentially be assessed as likely Intermediate Treatment.

The Vision for Intermediate Tier Services

In Salford the vision for intermediate Tier treatment is of a wide range of Intermediate Treatment, Recovery and Chronic Disease Management provided by or in association with the PCT.

The Intermediate Treatment service should look to provide the following:

Actions 16:

Referral Management 

The PCT will 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 

Action 17:

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 behavior differences

Triaging of up to 30% of all Salford referrals to GPwSI, specialist physios or nurses

(18,000   referrals by 2007/08)

Action 18

Outpatient Appointments
Following from the Referral management streaming of 18,000 referrals to alternatives to hospital and mental health outpatients. Using GPwSI and Specialist Nurse & Therapy staff. Plans to host other outpatient appointments including tertiary referrals should be progressed within the LIFT centres to move to a majority of Outpatients in local settings. This would require facilities for a further 22,000 first attendances in the Intermediate Treatment 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.

Action 18

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.

Action 20

Inpatient & Day Case work

The Intermediate tier will commence with the provision of minor operations at the Willows. This will extend over the next 2 years to see 1200 procedures. In the longer term The Swinton Centre DTC will carry out  TBDetermined Procedures. There will also be provision of invasive investigations through endoscopy sessions at the Swinton Diagnostic and Treatment Centre (DTC).
Intermediate Recovery

Action 21

Extended Hours Rapid Response

The PCT will continue to develop Rapid Response from the Hope A&E dept to cover a weekend and 8am – 10 pm service (?). We will aim to see xx patients currently attending A&E away from the hospital. A&E currently has 180 attenders daily of which xx are admitted

Action 22

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 c 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 swill require management and care for c 8,000 patients annually. 

Action 23

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

Intermediate Chronic Disease Management and Palliative Care

Action 24

Chronic disease

The PCT will establish community-based services to support chronic disease management for COPD/ Severe asthma, Diabetes, 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

Action 25

Palliative care

The PCT will 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 (needs more work talk to Hilary C)

Short Term

Dermatology

Many dermatology referrals and treatments could be managed within primary care, allowing hospital consultants with specialist expertise to focus on the very complex and urgent cases.  

Within primary care, specialist clinics need to be developed with a nurse-led service.  Services may need to be consultant led with GPwSIs working with consultants and specialist nurses. The GPwSIs must agree protocols and have direct access to specialist investigation and specialist support teams e.g. nurse-led treatment. Evidence from the “Action On Dermatology” programme
 has shown that up to 70% of referrals can be managed and delivered within primary care For example; in Salford there are about 14,000 dermatology appointments per year. By developing more primary care based services, c9,000 or 70% of these patients could be managed in primary care. This would require substantial investment into Specialist Nurse & GPwSI Clinics.

Orthopaedics

New approaches to managing orthopaedic outpatient services are currently being progressed with the GMSHA project support. In Salford about 10,000 patients per year have been referred from Salford PCT to orthopaedic outpatient clinics. From May 2003 it is expected that 20% of these are managed by an in-house triage team. (2000 cases). National data suggests that up to 60% of patients do not need a surgical opinion. 

Neurology

Headache referrals account for x % of GP referrals for Neurological opinion. The rate of referral differs very significantly between individual GPs and often within individual practices. With the support of the Salford Royal Neurosciences team it is proposed that a GPwSI post should be developed to manage these referrals (quantum to be finalised)

Also epilepsy follow-ups generate xx hospital appointments each year. These appointments can be managed within GPwSI settings in nearly all cases.

Mental Health

The PCT wishes to develop a Mental Health service to support people in the community in crisis. (H Wensley working up)

Anticoagulant therapy in the Community

Home Outpatient Intravenous therapy



Referral Management & Booking Service (RMBS)

The key to Salford PCTs management of change for access to health care services lies through the development of the Referral Management and Booking Service (RMBS). The PCT opened the center at Sandringham House in March 2003. The center will ultimately handle all referrals from GPs and potentially other sources for secondary care, expert opinion or for diagnostics. The advantages of the RMBS are that for the first time the PCT will be able to monitor and understand information about referrals. This has advantages of enabling measurement and evaluation of differences between different GPs referral rates and patterns. It also provides a safe location for patients and GPs to track the progress of referrals within systems to clarify the treatment or consultation dates. Most importantly for the future of health care redesign, it will enable the development of Tier 2 services to emerge to meet areas of high demand and relatively low complexity away from hospitals and other specialist treatment centers where such treatment is not necessary. 

Referrals will start to be screened and some triaged by Primary Care Intermediate Tier medical, nursing and therapist staff. The center will support booking for patients for initial consultations following referrals and later will support the booking for diagnostics such as X-Rays, Scans and investigations.

In the longer term it is envisaged that a single health care booking system will exist for Salford. This will require the coordination and eventual integration of the Hospital Inpatient Booking systems with the Primary Care RMBS.

Action 26

The PCT will 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

Action 27

The PCT will 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.

Action 28

RMBS will be used to identify significant numbers of referrals to Tier 2 services 

Data from RMBS will be used to support clinical governance intervention with GPs and P C Teams around referral practice.
4.1 The Health of the Public and Promoting the Health of Individual Citizens

Introduction

Successful interventions in reducing health inequalities in general, and for major killers such as CHD and cancer in particular, are based on need, support active participation of local people, have mechanisms for enabling organisations to work together, have systematic investment and are mainstreamed
.  

We propose neighbourhood based public health teams affiliated to geographically defined populations to deliver health improvement.  The teams will have mixed skills including public health nursing, health improvement/operational health promotion, community capacity building.  The teams will be integrated into neighbourhood management systems and local public health networks comprised of officers from local agencies linking to partnership strategies.  The teams will also employ people (full time workers or sessional) building on local assets to improve health.   The teams, linked to local public health networks, will:

· Take a strategic and coordinated approach to improving health and reducing inequalities for their population

· Understand the needs and assets of their population by using appropriate participatory methods and robust knowledge systems

· Establish priorities and action plans in participation with their population to improve health and reduce inequalities and link these action plans into the community committee planning framework

· Plan, implement and evaluate programmes that promote and protect health e.g. immunisation and screening programmes, health promotion campaigns, planning and delivering integrated services across agencies and involving/employing local people in their delivery

· Build capacity of local communities 

Current position

Currently health and well being is delivered by many practitioners in NHS, Local Authority and voluntary sector organisations e.g., health visitors, school nurses, community development workers, health promotion, housing officers etc, and in specific projects such as New Deal for Communities, Sure Start, Healthy Hearts and Hips etc.  Local people are sometimes involved at the needs assessment stage but rarely involved in delivery e.g. using the local lollipop person to educate young people on accident prevention.

Activity and investment is not strategic, it is often piece meal, not based on need or consider individual or community assets, difficult to monitor, often lacks grounding in an ideology of community participation and does not always support active partnership working.  Some of the best work is short term, project based, covering small populations but it is separate to mainstream activity where the greatest investments are made.  Therefore, we need to modernise the way we deliver health improvement.  This means:

· Modernising current PCT services, 

· community nursing so that they embrace their population role

· redefining health promotion and community health development team so that they promote health using community development methods 

· Integrating successful projects such as Sure Start 

· Coordinating at a neighbourhood level health improving activities of practitioners (NHS, LA and voluntary sector) 

· Enlivening neighbourhood based democracy, integrating health improvement into the community strategy and involving local people by having structured processes for participation, involvement and delivery of in health improvement, service development and care

· Disinvest from existing ‘specialist’ health improvement activity

· Invest in a modern health improvement structure based of new health improvement workers based in localities to work towards a vision of developing neighbourhood based public health teams 

· Developing health improvement ‘pathways’ into the health and social care centres

To improve Sexual Health

Action 29

The PCT will develop 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.

 Evidence suggests that many people lack the information they want and need to make informed choices that will affect their sexual health
. There is a clear relationship between sexual ill health, poverty and social exclusion. The quality of service provision remains varied across the country. The Strategy for Salford will need to provide multi agency services and n Primary Care to deliver;

· Clear information to support the prevention of sexually transmitted diseases;

· Setting a target to reduce the number of newly acquired HIV infections;

· Developing managed networks for HIV and sexual health services, with a broader role for those working in primary care settings and with providers collaborating to plan services jointly so that they deliver a more comprehensive service to patients;

· Primary care teams with a special interest in sexual health;

· Beginning a programme of screening for Chlamydia for targeted groups 

· Open access to GUM services with Primary/ Community care based access away from hospital

· Supporting contraceptive services for vulnerable and hard to reach groups in the community through extension of Brook Clinic and other, Emergency Hormonal contraception and other measures.

· Availability of hepatitis B vaccine;

· Supporting the treatment and social care of people living with HIV;

· Addressing the training and development needs of the workforce across the whole range of sexual health and HIV services. 

To reduce Drug, Alcohol and Tobacco Misuse

Action 30

The PCT will 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

To improve Healthy Eating

Action 31

The PCTR will take forward its healthy eating strategy through changing the roles of school nurses to support the 5 a day fruit scheme. Additional work to examine where locality pockets of food poverty will be undertaken at PCT locality level

To increase Physical Activity

Action 32

The PCT will 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

To improve Emotional Health and Well Being
Action 33

The PCT will review its Mental Health Promoting strategies through the National Service Framework to target localities and families with acute needs

To improve Safety
Action 34

The PCT will work with the local Authority to support safe streets, parks, workplaces and homes by public campaigning 

Information and Advice

Action 35

The PCT will support the provision of on line public health information to local people through the Community Health Information Project 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 
The table below is extracted from the Tackling Health Inequalities document published by the Department of Health in 2002. This acknowledges the actions that are most likely to impact on health inequalities. The PCT needs to address these areas through the strategy and to describe the timed phasing of activities to effect change.

Short Term:

To build on the existing Local Strategic Partnership working by strengthening the Health and Well Being Forums ability to invest to reduce inequalities. In 2003/04 the former HAZ core budgets will be delegated to the Health and Well Being Forum by the PCT and the LSP.

Medium Term:

By 2004/05 to identify recurrent Health Inequalities funding from the core allocation. This funding may be derived by earmarking a % of the allocation. Taking this forward will require the PCT to demonstrate the effectiveness of investing in the reduction of inequalities.

Long Term:

By 2006/07 The PCT will support increased investment into Health Inequality reduction by establishing efficiency improvements within traditional hospital, mental health and community & primary care systems

Action 37

The PCT is committed to developing public health skills within the organisation by increasing the involvement of GPs, community nursing staff and allied health professionals in public health activities

Develop the role of Health Visitors in leading locality work around health improvement and reducing inequalities

Clarify links between primary care public health roles and other health improvement and community development initiatives across the PCT

Patient Education, Self Care and ‘The Expert Patient’

The development of expert patients
 and the promotion of self-care is being promoted by NHS Direct and NHS Online. These strategies empower those people living with chronic long-term medical conditions to become key decision makers in their own care. This has been taken forward locally through local pilot work including diabetes care. In addition to care being managed by other practice staff, GPs and other primary care staff need to assist patients to manage their own care more effectively. The development of expert patients who can monitor their own condition through links to doctors and nurses must be continued. Measurement of urine, blood sugar, blood coagulation, blood pressure, heart tracing, pulse and weight are all feasible options for development.

Action 38: 

The PCT will support the work to promote expert patients and self help schemes across Salford.

Partnerships and Regeneration 

The PCT is already working in partnership with other statutory and voluntary agencies in a variety of ways, including through the Local Strategic Partnership. And the Health and Well Being Forum. This has become the main area to exert wider influence on our partners to assist with tackling the causes of ill health and in reducing health inequalities. This work is focusing on neighbourhood and locality initiatives and supporting devolved budgets to localities.

Action 39 : 


The PCT will 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), 

Equality of Resource Allocation

The NHS allocates resources on the principle of equal access according to needs. It is therefore appropriate for the PCT to apply this in determining allocations across Salford. This can be begun in this Primary Care Strategy by establishing a policy fro equalizing Primary Care Spend at locality levels across the 4areas. It is proposed that this should be a leveling up approach. This can be facilitated through SHIFT for access to secondary and diagnostic services

Summary of Key Areas for Intervention:

Infant Mortality

· Building on Sure Start

· Reducing smoking in pregnancy

· Reducing teenage pregnancy and tackling its causes and effects

· Improving housing conditions for children in disadvantaged areas

· Other forms of early intervention for the NHS

Life Expectancy

· Reducing smoking in the manual groups

· Improving prevention services and control of other risk factors in primary care

· Promoting environmental improvements (e.g. housing)

· Targeting the over-50s

Breaking the Cycle

· Promoting Healthy pregnancy

· Targeting early years development

· Narrowing the gap in educational attainment

· Reducing teenage pregnancy, and tackling its causes and effects to reduce the risk of social exclusion for teenage parents and their children

Tackling the major killers

· Reducing smoking in the manual groups and those groups with the highest incidence

· Improving prevention and treatment services, including NHS implementation of National Service Frameworks

· Improving nutrition, particularly amongst children and reducing the prevalence of overweight and obesity

· Increasing levels of physical activity amongst deprived groups

· Narrowing the gap between social classes in accidental injuries amongst children

Improving Access to Public Services and Facilities

· Improving mainstream services to reflect need

· Improving access to, and quality of, primary care in disadvantaged areas

· Improving public transport in disadvantaged areas and for disadvantaged groups

· Using technology and information to improve access

Strengthening Disadvantaged Communities 

· Improving mainstream services to reflect need

· Improving access to, and quality of, primary care in disadvantaged areas

· Improving public transport in disadvantaged areas for disadvantaged groups

· Using technology and information to improve access

Supporting Specific Groups

· Improving health services for specific groups with poor health outcomes

· Improving housing for older people and families with children on low incomes

· Reducing accidents and ending fuel poverty among older people and families with young children

· Enabling disabled people to return to work

· Addressing the health needs of prisoners and homeless people

Section 6 Implementing the strategy

6.1
To take forward the planned action in this strategy it is necessary to                                          
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� SMRs are a statistical measurement of premature death measured against a UK average of 100


� HSC 1999(227): NHS Joint framework of principles and agreed statement on the way forward


� Table from Department of Health(2002) National Service Frameworks: A Practical Guide to Implementation in Primary Care. The Stationary Office; London


� Socialist Health Association march 2002


� Department of Health : Cross Cutting Review. Tackling Health Inequalities 2002


� Confederation of British Industry: Sickness in the workplace 2001


� Department of Health : Cross Cutting Review. Tackling Health Inequalities 2002


� Calculation of current GP vacancies by the PCT October 2002.


� SMR (All Causes) for Salford, 1997-99: Public Health Observatory Tackling Health Inequalities in the North West of England


� ‘Practice Management: Behind the lines’ Vorster M (1999) Health Service Journal. 


� ‘Nurse triage for house calls in a Tyneside General Practice: patients views and effect on doctor workload’  Jones K: Gilbert P: Little J & Wilkinson K (1998 British Medical Journal of General Practice)


� Options for Change :DoH 2002





�
 �
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�  ISD NHS Statistics 2000 (Scotland)�
�



� RCGP Statistics 1998 Information sheet no. 3 2001


� Reasons for consultation (general), England and Wales, 1991/92:RCGP


� NHS Modernisation Agency.  Action on Dermatology.  Good Practice Guide.  Crown Copyright 2003.


� Cross Cutting Review – Tackling Health Inequalities.  2002.  DoH, HMT


� National Strategy for Sexual Health and HIV, Foreword, Yvette Cooper DoH 2001


� The Expert Patient: A New Approach to Chronic Disease Management for the 21st Century published in September 2001 by the Department of Health
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