Update on the Primary Care Strategy

Executive Summary

This report provides an over view of the Primary Care Strategy and an update of the progress made in the implementation. Progress is reported on each of the key headings. The need for an updated strategy is highlighted

1.
The Primary Care Strategy

1.1
The Primary Care Strategy was produced in 2003. This five-year plan describes the strategic direction of the PCT in developing flexible appropriate services to improve the health of Salford’s population. A life-cycle approach was used.

1.2
The Primary Care Strategy was produced in 2003 as a five-year plan. It described the strategic direction the PCT would undertake in improve health, increase access to services, improve better management of long-term conditions, increase independence and reduce incidence of illness.

1.3
40 actions were described

1.4
The table appended to this report demonstrates progress made against the 40 actions of the Strategy. The comments column in the table gives a brief narrative to support the status of the particular action.

1.5
The Primary Care Strategy focuses on improving health, increasing access to services, improving better management of long-term conditions, increasing independence and reducing incidence of illness. Progress has been made in all of these areas.

1.6
In general progress has been good, with a number of targets achieved and exceeded. In addition some have altered in light of new or changing national or local policy, for example the combining of the physical activity and healthy strategies into one for Obesity

1.7
Key achievements and further developments are described below

2.
Family Health Services


2.1
The development of the unscheduled care service has had a significant impact on improving access to primary care out of hours. This initiative supports the introduction of advanced access and intervention to improve appointment systems in GP practices. Every Practice in Salford is covered by the service and the number of complaints has significantly reduced since it’s introduction.

2.2
In April 2005 two walk-in centres will open one; this will mean immediate access for anybody in Salford Primary Care. 

2.3 
To achieve this major reconfiguration of primary care new roles are being created including assistant and advanced practitioners, emergency care practitioners, and active case managers. 

2.4
The modernisation of mental health is key to the Primary Care Strategy.  Particular success has been achieved in the recruitment of 7 GP’s in mental health focussing on drug misuse and shared care.

3.
Intermediate Care

3.1
Development of an intermediate care tier has been the greatest expansion of services resulting from the strategy

3.2
More beds in the community, a Rapid Response Team and the development of the early supported discharge programme for patients with Chronic Obstructive Pulmonary Disease have contributed to fewer admissions to hospital, earlier discharge and a quicker return to independence for those people Salford people who have used the service.

3.3
A focus on providing real alternatives and understanding the demand made on secondary care has been developed through referral management particularly through the introduction of the Referral Booking Management System (RBMS). Triage services and Tier 2 services have been introduced that are diverting patients from Outpatients into more rapidly responding services.

3.4
The minor surgery facility at the Willows opened in 2003, this has exceeded expectations and expansion has now occurred of this service in the Angel Healthy Living Centre.

4.
Helping People to be Healthier 

4.1
In 2003 and 2004 we have seen the production of the strategies that form the basis for improving health, these include the inequalities strategy and the draft sexual health strategy. The obesity strategy that will combine the healthy eating and physical activity strategy is currently being drafted for publication in October 2005. 

4.2
The Equity Audit Programme that the Board have previously received reports on are key to monitoring the progress of initiatives and the impact that they have.

4.3
The concept of self-care and expert patient is being expanded. An example of such an initiative is the Sugar free group. 

4.4
Key to the delivery of the Primary Care Strategy is strong partnerships with other agencies and local people. We are working to adopt the neighbourhood management model with the City Council, and to integrate services with other agencies. Success has been achieved in areas such as Intermediate Care, Children’s Services and Sure Start.

5.
Conclusion

5.1
This report highlights just some of the achievements made in implementing the Primary Care Strategy. Appendix 1 demonstrates the progress made against each of the 40 key actions. Significant progress has been made. 

5.2
Changes in National Policy direction now means it is timely to review the Strategy, for example the new independent contracts, Payment by Results and Practice Based Commissioning.

6.
Recommendation


6.1 The Committee are asked to note the contents of this report.

Alison Dalley

Director of Service Modernisation

January 2005

