-

FE I\/IEWORK FOR



FOREWORD

Reform and modernisation will be key themes for the HPSS in
the next 5 years and Primary Care will be expected to fully
engage with efforts to make our health and social services
more efficient, effective and economical.

The Framework for Improving Quality in Primary Care is a
document of strategic intent, developed to inform and give
direction to the future work of key stakeholders against a
background of rapidly changing policy context; regulatory
framework; technological developments and growing public
expectations and demands within Primary Care.

Any vision of the future needs to recognise the sweeping changes taking place in the
Primary Care sector. The rising incidence of chronic diseases, increasing age of our
population and the development of new treatments must be addressed within
constrained resources. A public health model of Primary Care, facilitated by exciting
developments like the GMS Contract’s Quality and Outcomes Framework, will in the
future complement the patient-centred core focus of health professionals. It will enable
resource managers to prioritise the use of resources and target those in greatest need.

The new contractual arrangements for General Practitioners and potentially for dentists
and pharmacists too, will complement the work of our Trusts and Local Health and
Social Care Groups in developing integration across organisational and professional
boundaries. Only by working systematically can the HPSS successfully redesign
service provision to meet the needs of our population in the 21 century.

This Framework will be reviewed annually to recognise new policy initiatives such as
the DHSS&PS’s Primary Care Strategy and changing needs and expectations. | would
like to acknowledge the contribution that the former Director of Primary Care, Drew
Boyd has made to this process and | intend to progress this further over the coming
months.

In order to roll forward the Framework for Improving Quality in Primary Care
(Framework) into 2005/06 | am seeking your views on the content, format and style of
this document. Comments (either as hard copy or electronically) should be forwarded
to: Mr Keith Bailie, Family Practitioner Unit, Unit 1 Antrim Technology Park, Belfast
Road, Muckamore, Antrim, BT41 1QS or e-mail at

keith.bailie@nhssb.n-i.nhs.uk by 30 June 2005.

It gives me great pleasure in presenting this Framework document to you and | wish
your organisation well in its endeavours in developing Primary Care.

Dr Sloan Harper
Director Primary Care
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INTRODUCTION

This paper relates to Goal 2: Action 5 - Product 5.4 of the Northern
Board® Corporate Plan 2004/05, which is to develop a Primary Care
Quality Improvement Framework.

For some time it has been recognised that there is a need to develop a
strategic framework for Primary Care with the aim of improving the
guality and range of services provided. In 2002/03 the Board’s Family
Practitioner Unit (FPU) produced an initial Framework for Improving
Quality in Primary Care document. Its main purpose was to give
direction to the future work of the Board, Local Health and Social Care
Groups (LHSCGs) and Community Trusts against a background of a
rapidly changing policy context; regulatory framework; technological
developments; and, growing public expectations and demands.

There was a first annual update of the Framework in 2003/04. This
document rolls forward into 2004/05 that produced last year.

This document is made up of the following:-

Section 2. Background to Framework for Improving Quality in Primary
Care;

Section 3. Quality Assurance in Primary Care - A New Framework;

Section 4. What has been happening in Primary Care - An Overview
of the past 12 months;

Section 5. Framework for Improving Quality in Primary Care;
Section 6. Investments in Primary Care Development 2004/05;
Section 7. Developing a Vision for Primary Care in NHSSB area; and,

Section 8. Glossary.






2.1

BACKGROUND TO FRAMEWORK FOR IMPROVING QUALITY IN
PRIMARY CARE

Objectives

The purpose of this Framework is:

To assist in the development of regional Primary Care policy and
strategy;

To inform, develop and provide a strategic context for the delivery of
Primary Care services in the Northern Health and Social Services
Board area over the next three years bearing in mind the operation
of the new GMS Contract and possible similar developments for
Community Pharmacy and General Dental Services;

To help LHSCGs to take ownership of and implement the
framework as part of their Primary Care development role; and,

To assist Health and Social Services Trusts and Independent
Contractors in their planning of service developments in Primary
Care.

2.2 Context

In June 2004 the Department of Health, Social Services & Public
Safety (DHSSPS) issued a draft Strategic Framework for the
development of Primary Health and Social Care for public
consultation;

There is no Board Primary Care Programme of Care Team (PoC)
but the matter is currently under consideration;

This Framework is the culmination of work led by FPU over recent
years;

The Framework takes on board the discussions and outputs from
workshops held with the range of Independent Contractors, local
Trusts and DHSSPS (November and December 2004) as well as
feedback from the range of stakeholders consulted on the 2003/04
document;

A new nation-wide GMS Contract has been implemented which
provides opportunities to develop high quality services of benefit to
both patients and practitioners. Similar developments are

LCY/c:drive/leigh/quality assurance/quality assurance 04/05 4



anticipated for Community Pharmacy and General Dental Services;
and,

Approaching 90% of care is delivered in Primary Care with less than
30% of the resources available to the HPSS.

2.3 Need for a Strategy

The factors which underpin the need for a strategy and which influence
the direction of travel include:-

The need to create a vision for the future which LHSCGs, Trusts
and Independent Contractors can own and implement;

The expectation that more clinical care can and will be delivered at
a practice and community level,

Significantly increasing patient expectations and demands;

Recent Government policy and sponsored initiatives including:-

0]
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o o o
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Caring for People Beyond Tomorrow (2004) — Strategy
framework for the development of Primary Health and Social
Care

Building the Way Forward in Primary Care (December 2000);
and the setting up of LHSCGs (2002/03);

Working for Healthier People (2001) and A Healthier Future
(December 2004);

Review of Community Care - First Report (April 2002);
Programme for Government 2004/05;

HPSS Priorities for Action, 2003/04 and 2005/06;
Confidence in the Future for Patients, and for Doctors
(October 2000);

Oral Health Strategy for Northern Ireland — Consultation
document (September 2004)

Best Practice, Best Care (April 2001);

Hayes Review of Acute Services (June 2001);

Developing Better Services - Modernising Hospitals and
Reforming Structures (June 2002);

Investing for Health (March 2002);

Governance in the HPSS - Clinical and Social Care Governance:
Guidelines for Implementation (January 2003);

Investing in General Practice: The New General Medical
Services Contract (February 2003 and December 2003); and,



2.4
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o0 Making it Better - A Strategy for Pharmacy in the Community
(February 2004).

Recent Board Strategies and Initiatives including:-

o Promoting Ability (1998) - a strategy for the development of

care for people with a learning disability;

Towards a Better Future (1998) - a strategy for acute care;

Commissioning a Modern Mental Health Service (1999) - a

strategy for people with mental health problems;

o New Directions, New Opportunities (September 2002) - a
strategy for promoting the Wellbeing and Independence of
people with physical disabilities and/or sensory impairment;

0 Ringing the Changes (October 2002) - a strategy for the care of
older people; and,

o Children’s Services Planning - a framework for the delivery of
services during 2002-2006.

o O

LHSCGs, Independent Contractors and Trusts need information on the
work currently being undertaken by FPU and elsewhere in the Board.
As well they need to know the actions which need to be taken forward
by them in the future to support the development of high quality
Primary Care services, taking account of the demands of Priorities for
Action (PfA) and the possibilities available under the new GMS
contract. The purpose of this Framework document is to inform debate
and progress action in this important area of Health and Social
Services.

The Framework will need to develop to include General Medical
Services (GMS), General Pharmaceutical Services (GPS), Dental
Services (GDS) and General Ophthalmic Services (GOS) and their key
interfaces with the rest of the Health & Personal Social Services
(HPSS). At this stage the Framework primarily focuses on General
Medical Services and General Pharmaceutical Services.

The New GMS Contract

On 1 April 2004 a new GMS Contract was put in place between the
Board and all its practices. It probably represents the most
fundamental and far reaching change in Primary Care for over 50
years. Implementation will undoubtedly have a profound effect on the
shape and realisation of the vision for Primary Care.

Overtime the new GMS Contract will result in radical changes to the
way Primary Care services are provided and will place a heavy



responsibility on the Board, as the Primary Care Organisation (PCO),
to support providers in delivering quality care equitably for the whole
Board population.

The key underpinning principles of the new Contract are:-

Significant additional funding resulting in record investment in
general practice;

The contract is practice based rather than with individual Principal
GPs and patients register on a practice list;

Practices entitled to opt out-of-hours care from 1 January 2005;

The ‘Red Book’ (Statement of Fees and Allowances) has
disappeared along with the majority of item of service fees;

For essential and additional services practice income will reflect the
practice list size and the relative workload and costs they represent
and will not depend on the number of partners or level of staffing in
the practice. This will allow greater flexibility in configuring the skill
mix in practices;

High quality care is being rewarded through a new evidence-based
Quality and Outcomes Framework (QOF) covering four domains:
organisational and clinical standards, additional services and the
patient experience; and incorporating 146 separate indicators;

Primary legislation allows PCOs to act as providers of care in
addition to their current commissioning role;

New premises flexibilities enhance the cost/notional rent scheme;

Practice IT equipment and maintenance are now a PCO
responsibility and are 100% funded,;

A more flexible career structure with better career development
opportunities for GPs and practice staff; and,

Facilitating the possibility of portfolio careers for GPs.

LCY/c:drive/leigh/quality assurance/quality assurance 04/05 7



For the Board, as the Primary Care Organisation, the benefits and
opportunities of the new Contract are:-

To expand and develop the Primary Care Sector; to reward and
encourage shared working at practice and interpractice levels,
across the wider Primary Care sector, with intermediate and
secondary care, and with social care;

To reform emergency care by commissioning or providing an
integrated system for urgent care Out-of-Hours;

To support practices to develop a wider range of practice-based
Enhanced Services and thereby achieve resourced secondary to
Primary Care interface shifts resulting in reduced pressures on the
acute hospital services;

To meet local health care needs, tackle local problems and
encourage innovative new developments in Primary Care by
commissioning Local Enhanced Services;

To assist Primary Care service providers in the development of
more appropriate skill mix;

To encourage the improvement of practice management; and,

To improve the management of chronic disease and encourage
better levels of practice achievement in the Quality and Outcomes
Framework thereby helping to reduce out patient referrals and
emergency admissions to hospital.

These sweeping developments require a significant amount of new
money to be invested in Primary Care. They have major implications,
not just for GPs and other frontline staff, but also for Boards, Trusts,
LHSCGs, the Central Services Agency and Out-of-Hours (OOHSs) Co-
operatives.

Fitting all this new work in with other issues such as the introduction of
GP appraisal and the new system for dealing with underperforming
doctors, the development of LHSCGs and with the whole Clinical and
Social Care Governance agenda, is a huge challenge for everyone
working in Primary and Community Care. With patience, and by
working together to share knowledge and expertise, it should be
possible to use the new GMS Contract to provide a safe working
environment in which professionals feel challenged and enthused to

provide even higher standards of care for patients.
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2.5 Services and Activity Levels in Primary Care

GMS covers the provision of essential services to registered patients
and temporary residents, additional services, Enhanced Services
commissioned by the Board as well as an Out-of-Hours provision until
31 December 2004.

These services are provided in the Northern Board area to a combined
list size of over 250 GPs and their staff organised into 83 practices
operating from 70 locations. Some 2.5 million consultations are
delivered annually in general medical practice in the Northern Board
area. Expenditure in GMS increased from £31.4m in 2002/03 to
£38.8m in 2003/04 and it is estimated that some £44.4m will be spent
in 2004/05.

Pharmaceutical services are provided by 109 community pharmacies
in the Northern Board area. These pharmacies dispensed 3.5 million
prescriptions for 5.7 million drugs or pharmaceutical appliances during
2002/03 and 5.8 million drugs or pharmaceutical appliance during
2003/04. Expenditure on GPS was £75.9m in 2002/03 rising to
£87.5m in 2003/04. It is estimated that £89.2m will be spent in
2004/05. It is also estimated that 58% of the population visit a
pharmacy on a weekly basis, which means there are some 13 million
visits in a year. Many of the adults who visit community pharmacies are
older, vulnerable or socially disadvantaged people.

There are 189 General Dental Practitioners in the Northern Board
providing a range of dental care and treatment from 84 dental practices
which in 2003/04 cost £18.7m. It is estimated that £19.3m will be
spent in 2004/05. In 2003/04, 159k (37% of total adult Northern Board
population) adults aged 18 and over were registered with a Dental
Practitioner (see table below). Similarly, 68k of population aged under
18 years were registered with a dentist (this represents 61% of total
Northern Board population under 18 years).

Average Northern Board Registrations:-

0-2 3-5 6-12 13-17 | Total Under 65 & Total
65 over

3,800 10,800 | 32,000 | 21,500 | 68,000 | 137,500 21,700 |159,000
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Some of the major items of treatment (all ages) between April 2003
and March 2004 include:-

195,144 fillings

21,366 crowns

3,213 bridges

51,996 extractions

15,917 dentures and

11,994 sedations given for treatment.

General Anaesthetics were ceased in General Practice at the end of
2001.

Note: Figures above do not include private treatment/care.

There are a number of towns within the NHSSB area where it is no
longer possible to access NHS dental care. Practitioners in
Cookstown, Draperstown and Magherafelt no longer accept NHS
registrations. Only one practice in Maghera is continuing, for the
moment, to accept new patients. This will worsen as practitioners
either actively de-register or refuse to re-register paying adults. This
will be mirrored by practitioners in Ballymoney and Ballyclare in the
near future. Access to NHS dental treatment could therefore be a
major problem.

There are 105 Ophthalmic Practitioners providing General Ophthalmic
Services (GOS) from 54 practices in the Northern Board area at a cost
of £3.2m (expenditure) in 2003/2004. It is estimated that £3.3m will be
spent in 2004/05. In 2003 /2004 there were 81,753 sight tests and 485
domiciliary visits provided in the Northern Board.

The total Family Health Service expenditure for 2003/04 was therefore
£148.2m and in 2004/05 it is estimated to increase to over £156m.

2.6 Constraints
The potential for limited input from other Board Directorates,
LHSCGs, Trusts or professional bodies etc due to heavy existing
and emerging work pressures;

Political uncertainties and changes, eg direct rule and elections;

Funding constraints inhibiting or preventing implementation;

LCY/c:drive/leigh/quality assurance/quality assurance 04/05 10



Capacity at the Board/LHSCGs, Trusts or Independent Contractors
to move forward on the Framework® demands along with the wider
and growing agenda including Agenda for Change, Developing
Better Services and the Review of Public Administration;

Recognition that some aspects of the Framework can only be
progressed at Regional or National level and through Government
legislation, strategic policy decisions and additional resource
allocation;

Limited GP engagement with/involvement in LHSCGs which falls far
short of the expectations in “Building the Way Forward in Primary
Care”;

Lack of recurring funding for protected time for training/Continuing
Professional Development (CPD) for practice staff and the Primary
Care Team; and,

Difficulties in identifying ‘leaders’ who will champion particular
guality or developmental initiatives.

2.7 Benefits of Having a Framework

A focus to improve the quality and range of services to patients in
particular at a local level;

Identification of priorities for practices/practitioners, LHSCGs, Trusts
and Northern Board. Some of these will need to be highlighted “up-
the-line” to the DHSSPS;

Assist the emergence of a workforce, training and development
strategy which will ensure that appropriate staff are available and
able to take on new roles;

Contributing to the development of a Regional Workforce Plan;

A more seamless approach to care delivery across all programmes
of care and Primary Care areas;

Encouraging multi-professional and multi-organisational working
across healthcare professions and management; and,

Facilitate and justify much needed additional resources for Primary
Care by demonstrating its contribution to the Government’s reform

and modernisation agenda.
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2.8 Structure of Framework

The Framework for Improving Quality in Primary Care (Section 5) is
comprised of the following sections:-

Workforce planning and professional development;
Reducing inequalities;

Organisational quality;

Clinical Governance;

Better Access;

Patient / Client Involvement;

Seamless Service; and,

Developing OOHSs.

2.9 The Changing Needs of the Northern Board’s Population (2005-
2015)

“Prediction is difficult especially about the future”
Albert Einstein
2.9.1 Demographic Change

It is estimated that over the next decade the Board’s population will
increase by some 26,000 people. That is a growth of the order of 6%.
Growth will not be uniform across the Board’s area. For example in
the Magherafelt District it is predicted that the population will grow by
some 12%.

Over a decade the population will become older. The number of
children (under 16 years of age) will fall by an estimated 16%. Again
the fall will not be uniform across the Board’s area, for example in the
Cookstown District the fall is projected to be 28%. There will be more
people over 65 years of age. It is estimated that this older age group
will increase by around 17% though in the Antrim Borough the increase
will be of the order of 41%. However, the most rapid growth will be in

the over 85 age group which could increase by up to 30%. The
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significance of the growth of the senior citizen population is that on
average people over 65 years of age consume twice the NHSS
resources of an adult under 65. For a person over 85 the figure is five
times an adult under 65.

It is expected that people will live slightly longer than they currently do.
Over the decade female life expectancy could increase by 2 years from
79 to 81. For males, life expectancy during the next 10 years could
increase from 74 to 76 years.

In contrast to most of the rest of the United Kingdom the working
population in the Board’s area is set to continue to increase by around
10%. In the Magherafelt District the increase is likely to be even
higher, around 18%.

2.9.2 Morbidity

Patterns of disease and ill health among the Board’s population will
continue to be like the rest of the United Kingdom and indeed Europe.
Essentially it could be described as the poor health of an affluent
society. Recent research suggests that by around 2015, 1 in 3 people
will be affected by: obesity; alcoholism; smoking; drug abuse; stress or
poor diet. As a consequence there will be increased incidence of:
cardio-vascular disease; diabetes; bowel cancer; lung cancer
(especially among females); and, depression. Indeed it is predicted
that by 2015 depression could well be the biggest cause of ill health in
Western Europe.

Oral health, particularly among children, in Northern Ireland is the
worst of any region of the United Kingdom. This could well continue to
be the case in the next decade.

The Province has higher levels of disability in comparison to Great
Britain. In Northern Ireland the figure is 17% compared to 14% in
Great Britain.

2.9.3 Social and Lifestyle Changes

A recent publication highlighted a number of key social and lifestyle
trends which will undoubtedly have implications for health and social
services over the next decade. For example, while the incidence of
smoking is falling within the population this masks the fact that the
decline is largely amongst men, where as with women incidence of
smoking is actually increasing. Across the population as a whole there

Is increased alcohol consumption and drug misuse. For the past two
LCY/c:drive/leigh/quality assurance/quality assurance 04/05 13



decades there has been a significant reduction in physical activity
amongst the population. Consequently, 37% of adults are categorised
as overweight and 19% as obese.

Over the next decade the population will continue to be better
educated. It will be better informed and a more demanding population
with a 24/7 lifestyle being much more common. On the basis of
current trends the population will become socially and ethnically much
more diverse.

2.9.4 Anticipated NHS Resource Utilisation By 2015

Research published in 2003 estimated that in a decade’s time over
40% of NHS expenditure is likely to be going on the treatment of:
Alzheimer and Parkinson diseases; cardio-vascular disease;
depression; epilepsy; rheumatological diseases; migraine; and,
prostatic cancer.

2.9.5 Public Expectations and Rating of Primary and Community Care
Services

The Public’s key expectations for future developments in Primary Care
are focused around:-

Improved access — more flexible opening hours;
Increased length of consultation;

Improved quality of care; and,

A wider choice of treatment.

The public also give primary and community care services a high
positive rating. A survey in 2003 found over 80% of patients/clients
rated the quality of service as excellent or good and over 75% rated
access as excellent or good.

2.9.6 A Paradigm Shift for Primary Care?

A consensus has been building in recent years of the key shifts that
need to happen in Primary Care over the next decade. The service will
need to move from one which is fragmented to an integrated service.

It will need to move from one of professional isolation to one of
excellent teamworking. There will need to be a shift from a provider
focus to one which is person centered. It will also need to move from a
service which in the past has been tradition-based to one which is
firmly evidenced-based. It will need to move to service where staff
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moral is consistently high and from a variable range of services to a
convenient range of services which as are equitably delivered. The
focus will need to shift from one primarily based on diagnosis and
treatment to one that focuses on population health.

Primary Care will need to move from an information poor service to
one were it is readily makes available information to aid decision
making and service provision. Finally, the great variability in the quality
of services and patient outcomes will need to move to one of consist
high quality with first class outcomes.
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3.0

3.1

3.2

3.3

QUALITY ASSURANCE IN PRIMARY CARE - A NEW
FRAMEWORK

Introduction

Assurance on quality requires firstly, that there is an agreed set of
standards to be achieved and/or objectives met and secondly, that
adequate methods exist to monitor and review performance against
these standards.

Setting standards

The setting of standards is now the task of not only traditional bodies
such as the General Medical Council (GMC) and academic
professional bodies generally, but also of new organisations recently
established such as the National Institute of Clinical Excellence (NICE)
in England, the Scottish Inter-Collegiate Guidelines Network (SIGN) in
Scotland and the proposed Standards and Guidelines Unit (SGU) in
Northern Ireland. All three bodies work through the production of
frameworks called National Service Frameworks (NSFs) in Great
Britain and Service Development Frameworks (SDFs) in Northern
Ireland. NSFs in Great Britain have been developed to cover key
areas of work eg. Coronary Heart Disease, Mental Health and
Diabetes. Standards are also extensively covered in the NSFs and are
also embedded within the quality components of the proposed new
General Medical Services (GMS) Contract and of the Personal Medical
Services (PMS) type practice based contract already in extensive use
throughout England and Scotland.

Recognition that standards are being properly met requires a broad
based approach ranging from the well known techniques of Audit and
Peer Review to newer approaches using newly developed
organisations acting in the context of an explicit regulatory framework
both for General Medical Practitioners and, in time, all Independent
Contractors.

Regulatory Bodies

The new Regulatory Bodies which have been brought into being are, in
England, the Healthcare Commission (HC); in Scotland, the Clinical
Standards Board (CSB); and, in Northern Ireland, the Health and
Social Services Regulation and Inspection Authority (HSSRIA) which
should be fully operational by April 2005.
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3.4

Additionally, in Northern Ireland, Health and Social Services Board
based Local Advisory and Investigative Panels (LAIPs) have been
established specifically to investigate and address issues where there
are concerns in relation to professional performance by GPs or GP
practices; formal complaints will continue to be dealt with through the
Board’'s Complaints Procedures. These Panels have membership
drawn from a range of appropriate bodies ie. Local Medical
Committees (LMCs), Royal College of General Practitioners (RCGP -
NI), Northern Ireland Medical and Dental Training Agency (NIMDTA),
Local Health and Social Care Groups (LHSCGSs), Board Directorates of
Primary Care and lay representation from the Northern Health and
Social Services Council (NHSSC). Their remit is to ensure, as far as
possible, that the standards and objectives of the SGU and GMC are
being met and if not seek appropriate remedies through various
initiatives ranging from training, development of the infrastructure in
practices and in some cases referral to the GMC. The services of the
National Clinical Assessment Authority (NCAA) [a body set up
nationally to carry out independent assessments of individual
Practitioners and practices when requested by a competent NHS
Health body] has now become available to Boards and LAIPs.

In relation to community pharmacy, the DHSSPS is working with the
professional body, the Pharmaceutical Society of NI, and community
pharmacy advisers from the four HSS Boards to develop standards
and an audit tool for pharmacy practice.

Other Approaches to Underpinning Quality

Supplementing the above are many other approaches some of which
are listed below, which aim to ensure the attainment of quality:-

Visits to practices carried out by Boards on the basis of Probity or
development work;

The development of Risk Management throughout Primary Care
using such methods as Critical Incident Reporting (CIR) and
Significant Event Auditing (SEA); which are part of the Quality and
Outcomes Framework (QOF) of the new GP Contract;

Implementing systems of Clinical Governance at Practice, LHSCG
and HSS Board Primary Care Directorate levels; in the case of
Practices this has now become a contractual obligation;
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Supporting training and development both for individual
Practitioners and practices through support generally and in NHSSB
the Local Education and Training Scheme (LETS) initiative whereby
practices are able, on a protected time basis, to work on developing
programmes and protocols involving all disciplines covering all
areas of Primary Care; and,

Appraisal and Revalidation: All GPs throughout the UK are now
required to undergo an Annual Appraisal, with Board based Local
Appraisal Groups [LAGS] (constituted similarly to LAIPS) acting in a
supervisory and monitoring role, backed up by a Regional Group.
Appraisal in turn will feed into the requirement (also new) for all
Medical Practitioners in the UK to undergo Revalidation and thus
Re-accreditation on a five yearly basis.

3.5 Conclusion

The establishment of the various new bodies and processes (Figure 1)
Is at an early stage and progress to date varies greatly throughout the
UK. The comment in 1972 by Robert Kessner “the question is no
longer whether there will be intervention in Health Care to assure
Quiality, but simply who will intervene and what methods they will
use” is now being thoroughly addressed.
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4.0

4.1

4.1.1

4.1.2

INTRODUCTION

The rapid pace of change in Primary Care continues through
20004/05 with the new GMS Contract becoming a reality;
negotiations underway on a new Community Pharmacy Contract
and, implementation of the Freedom of Information (FOI) Act
2000.

New General Medical Services (GMS Contract)
Background

The Board assumed its role as a Primary Care Organisation
(PCO) from April 2004. Since then it has been responsible for
commissioning services from General Medical practices. In
terms of both size of population and number of practices the
Northern Board is the equivalent of three average-sized English
Primary Care Trusts (PCTSs).

By 1 April 2004 the Board had agreed and signed off contracts
with all 82 practices (subsequently 83 from 1 October 2004). Al
practices provide essential services, the full range of additional
services (including Out-of-Hours until 31 December 2004) and all
Directed Enhanced Services (with the exception of services to
support staff dealing with violent patients).

Enhanced Services

Overall the Board has invested £3.6m in commissioning
Enhanced Services.

There are 6 Directed Enhanced Services (DESs) which the Board
must ensure are provided to all patients of practices in their area.
These are: improved access scheme; childhood immunisations
and pre-school boosters; influenza and pneumococcal
Immunisations; minor surgery; quality information payments; and,
services to support staff dealing with violent patients. These are
based on national pricing, terms and conditions. The Board has
invested £2.83m in DESs in 2004/05.

Priorities for Action (PfA) requires the Board (subject to resource
availability) to provide for improved patient care by
commissioning at least two National Enhanced Services (NESS)
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and at least one Local Enhanced Service (LES) under the new
GMS Contract.

The Board has commissioned practices to provide three out of
the twelve NESs. These are:-

Anti-coagulation monitoring provided by 83 practices at a
cost of £361k.

Near patient testing for drugs used in the treatment of
rheumatoid and related diseases provided by 83 practices at
a cost of £192k.

Inter-Uterine Contraceptive Device fitting provided by 47
practices at a cost of £107k.

The Board has also made progress in commissioning LESS.
Four LESs are now being provided. These are:-

Substitute medication service for people with serious drug
problems in Antrim, Ballymena, Kilrea and Portrush. The
service is provided by 12 practices at a cost of £62k.

A minor injuries service provided by 30 practices at greatest
distance from A&E Departments at a cost of £100k.
Additional support to practices to deal with Winter Pressures
in Primary Care. This has been offered to all 83 practices at
a cost £250k.

Services to support staff dealing with violent patients which is
currently been taken up by three practices.

4.1.3 Out-of-Hours Services

PfA requires the Board to have in place a comprehensive and
effective OOHs Primary Care service by 31 December 2004, to
facilitate GPs exercising their right to opt out of such services
under the terms of the new GMS Contract.

All practices in the Board opted to give up their 24 hour
responsibility for their patients but the majority of GPs agreed to
undertake sessions within the new out-of-hours organisation.
Using the “mutual” concept the employees of the Dalriada Doctor
on Call established Dalriada Urgent Care (DUC) as a separate
legal entity from the Board. The mutual organisation continues to
deliver out-of-hours services Board-wide from the same locations
used by its predecessor and the contact arrangements remain
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4.1.4

4.1.5

the same. The Board, from 1 January 2005, contracts with DUC
for the provision of out of hours services.

The public were made aware of the minimal changes in service
provision through a series of public information sessions held in
the late summer across the Board’s four localities. This was
supported by a series of press releases and information posters
distributed in mid-December to advise the public on the change
of name from 31 December 2004.

The mutual organisation is “owned” by its employees and its work
Is overseen by a Steering Council including representatives of the
organisation, the Board, local Trusts and the Ambulance Service.

DUC provides GMS services out-of-hours (nights, weekends and
statutory holidays), Relief of Dental Pain services, and is working
co-operatively with community nursing services in both Homefirst
and Causeway Trusts to facilitate call handling and provide
working facilities for nursing staff. Further opportunities to
develop co-operative working out of hours will be identified by the
Steering Council and the DUC management team.

Access to Primary Care Service

PfA requires the Board to improve access to Primary Care
Services by ensuring that 90% of patients who request a clinical
appointment, other than emergencies, will be able to see a GP or
an appropriate Primary Care professional within the practice or
provided by the practice within two working days.

All 83 Board practices have agreed to provide this service. To
date 81 practices have submitted their plans to meet the Access
DES requirements. Practices will be monitored during
November, January and February and resourced through the
Access DES (£436k) and the Quality and Outcomes Framework.

Other Aspects of the New GMS Contract

a) Quality and Outcomes Framework

A major innovation of the new Contract is the evidence based
Quality and Outcomes Framework (QOF). The QOF looks at
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guality across four domains - clinical; organisational; additional
services; and, patient experience. In all the QOF includes 146
indicators with a total of 1,050 for practices to achieve. In
2004/05 a point is worth £75 to an average sized practice, in
2005/06 this rises to £120 per point. All Northern Board
practices are taking part in the QOF and the average practice
aspiration level in this first year in 926 points.

The QOF, as its title suggests, encourages practices to
provide patient care and services in line with current best
practice. The ten clinical areas relate to areas where
evidence-based indicators can make the greatest impact on
health and well being e.g. coronary heart diseases, diabetes,
asthma, cancers, mental health problems and epilepsy.
Organisationally practices are asked to record and review a
range of procedures and staff developmental areas such as
appraisal. Patient information and access are also included in
the framework.

Over the past few years FPU and ICT staff have supported
practices in optimising the use of clinical IT systems through
the development of electronic health records.

Work is currently underway to review each practice’s current
level of achievement through a series of practice visits.
Teams of GPs with a Special Interest in Quality in Primary
Care and FPU senior managers are undertaking the visits, the
first time that such working arrangements have been used
within the Board.

b) Modernising IT Infrastracture
Background

Since April 2004, under new GMS Contract arrangements and
to facilitate the use of IM&T within Primary Care, Boards rather
than practices have been responsible for funding the
purchase, maintenance, upgrading and running costs of
integrated IT systems as well as telecommunications links to
branch surgeries and other NHS infrastructure and services.

Late in 2003/04, NHSSB received an initial capital allocation of
£960k and successfully obtained an additional £900k to meet
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general practice IM&T needs. To comply with Public Sector
Procurement Rules and as time was limited a company called
Computacenter was employed as a value added reseller
(VAR) to procure equipment. A total of £1.86m was invested.

2004/05

Suitable procurement mechanisms have been established in
accordance with Public Sector Procurement rules. A business
case has been developed to quantify capital expenditure for
IM&T; this has been submitted to DHSSPS and DFP for
approval. Whilst Boards still await a capital allocation for
IM&T for 04/05, interim arrangements have been put in place
in order to address critical and urgent IM&T requirements.
Practice IM&T development plans have been compiled for
95% of practices and associated needs have been
highlighted. We are hopeful that these needs can be
addressed upon receipt of a capital allocation from DHSSPS.

2003/04 support arrangements have been rolled forward with
extended cover where necessary. Considerable work is
underway to ensure an effective Service Level Agreement
(SLA) will be in place from Summer 2005 coupled with
adequate funding from DHSSPS.

Training plans have been identified and considerable work is
ongoing to ensure effective delivery of IT Training Courses.

The Health & Care Number and GP ICT Modernisation
Projects are both responsible for the provision of NIHPSS
network for General Practitioners. Approximately 50% of
Board GP Practices have been connected to this network and
now have email and internet functionality on desktop
computers. The remaining practices will be connected during
the first half of 2005. Around 70% of practices have access to
electronic pathology results and it is anticipated that the
remaining practices will have access by February 2005.

NHSSB continues to promote “paperlight” working within
general practice. Some 70% of practices operate on a
“paperlight” basis, and many of the remaining 30% are moving
towards “paperlight” status.
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c)

d)

Premises Projects

At the end of September 2004 the Department issued new
GMS Premises Directions to replace the previous detailed
guidance contained in the Statement of Fees and Allowance
(‘Red Book’). The Directions contain amongst other things:-

Raised minimum premises standards;

A range of new premises flexibilities (subject to resource
availability);

A requirement on Boards to develop a strategy for
premises investment prioritisation; and,

A requirement that practice premises should be fit for
purpose but not necessarily purpose built.

Significant practice premises schemes can take 2 - 3 years to
plan. The advent of the new GMS Contract has lead to a
growing interest by practices in improving existing or
developing new premises. However, beyond the current
approved programme no additional resources have been
made available to the Board by the Department. Given that
one of the major aims of the new Contract is to modernise
Primary Care Infrastructure the lack of resources will severely
inhibit this key Government modernisation and reform target.
This issue is being factored into Board deliberations on taking
forward Developing Better Services.

Financial Planning for the New GMS Contract

The Board has received a cash-limited allocation of £39.4m in
2004/2005 to meet the costs of implementing the new GMS
Contract and it is currently projected that there will be an
overspend of £1.61m by 31 March 2005. Whilst £1.37m of this
overspend will be covered by funds made available from
Board resources previously allocated to GMS, this still leaves
a balance of £0.24m to be funded.

It should also be noted that there remains a high level of
uncertainty about a number of areas within the Contract
including:

Out of Hours;
Quality and Outcomes; and,

LCY/c:drive/leigh/quality assurance/quality assurance 04/05 27



Seniority.

Given this high level of uncertainty the Board’s actual liability
cannot be quantified until well into the next financial year and
therefore the current projected overspend is a best estimate
which is subject to change.

4.2 Practice Prescribing Performance

The Indicative Prescribing Amount (IPA) for Northern Board
practices in 2004/05 is £81,676,862. Practice level IPAs have not
yet been set as the Board is waiting for a Department response to
gueries raised about the method of setting budgets and adjustment
of the budget for 28-day dispensing on discharge from hospital.

The Prescribing Team continues to promote high quality
prescribing within the Board area and provides practical support to
all 83 practices.

The Prescribing Advisers have visited practices to set and agree
prescribing actions under the Medicines Management Section of
the GMS contract. Practices have been provided with support,
where necessary, and are currently being re-visited to assess
progress against the agreed objectives. The Contract’s
prescribing actions have addressed a range of clinical,
organisational and cost-effective areas of prescribing.

The Prescribing Support Assistants provide the practices day-to-
day support with prescribing issues. This allows practices to
address areas of risk within their repeat and acute prescribing
systems and helps to ensure that prescribing is safe and cost-
effective.

The Team has developed and delivered training to Primary Care
staff in the areas of Medication Review, Stoma and Diabetic
product training for practice receptionists and have continued to
deliver workshops in acute and repeat prescribing. Prescribing
Team members have been involved in development of the NHSSB
Wound Management Formulary and Manual and various initiatives
with Community Pharmacists, including a Helicobacter Breath Test
service.

The Prescribing Support Team continues to participate in the
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4.3

Northern Area Prescribing Forum and its sub-committees,
particularly the Interface Sub-committee which addresses
prescribing issues at the interface of Primary and Secondary Care
and the Patient Group Directions sub-committee.

Development of Nurse Prescribing in the Board has continued
during the year through the work of the Nurse Prescribing Adviser.

GMS Training Initiatives

Given the complexities and breadth of change inherent in the GMS
Contract, it became clear that the Board needed to prioritise
support for training and education for GP Practice staff. This was
achieved through 2 major initiatives:-

The establishment of a Northern GMS Training Forum,;
A protected learning time pilot scheme in Practices based on
the concept of locality networks.

The Northern GMS Training Forum functions as a multi-
professional and multi-organisational body ensuring that training
needs are analysed, with a coordinated approach to mapping
provision and communicating its availability to Practices through
the Board’s website and Primary Care newsletter.

The current trend in protected-time learning in England is towards
locality networks of Practices where Global Sum resources are
used to protect the time of doctors, nurses and managerial staff, to
train together and share best practice with other practices in their
patch.

A small team of local health professionals are piloting LETS (Local
Education and Training Scheme) until June 2005 with evaluation to
be completed by 31 August 2005. The Northern GMS Training
Forum will oversee the project’'s implementation. These proposals
have the potential to ensure that training for GMS receives a high
profile and benefits from the involvement of relevant stakeholders.
For the first time the provision of GMS training will be coordinated
by a multi-professional body, embedded in the Board, but with the
responsibility for outcomes being shared with the various
professional groups.
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4.4 GP Annual Appraisal

4.5

PfA requires that all GPs should participate in annual appraisal by
31 March 2005. The Board, working with GPs and the Local
Appraisal Group, should facilitate implementation of the appraisal
scheme and promote local quality assurance processes.

Since April 2003 GPs across Northern Ireland have been required
to participate in an annual appraisal by a peer. As a formative
process, Appraisal leads the GP and the Appraiser to identify and
agree educational needs for the following 12 months along with
local problems with service delivery.

During 2004/05 the Northern Local GP Appraisal Group has
overseen the quality of Appraisal and worked with the FPU on the
production of the first Annual Appraisal Report. The Group
anticipates a response from the Northern Board to service delivery
problems, identified by General Practitioners as barriers to the
provision of a quality service in Primary Care.

Prevention, Detection and Management of Underperformance
in General Practice

The Local Advisory and Investigative Panel (LAIP) established by
the Board in early 2003 continues to monitor GPs’
underperformance. It is recognised that with the increasing
emphasis on the performance of GPs in the wake of the Shipman
Inquiry and other high profile cases, effective measures to both
detect and correct poor/under performance must be developed by
all Primary Care Organisations (PCOs).

Discussions have been ongoing with representatives from the
LAIP of all four Boards during 2004 with a view to moving towards
a common approach and the provision of training for all LAIP
members. In addition the Department is to provide guidance on
clinical governance in General Medical Practices in the near future
and this will further highlight and help integrate the work of the
LAIPs with that of Appraisal and Revalidation for General Medical
Practitioners.

Following the training in April it is the intention of the Medical
Adviser in Primary Care to bring all concerns relating to General
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4.6

Medical Practitioners performance to the LAIP for its consideration
and advice on appropriate action.

The National Clinical Assessment Authority (NCAA) has now been
contracted by DHSSPS to provide its services to Trusts and
Boards (PCOs) in Northern Ireland, and the LAIPs will be advised
on how to use this service appropriately.

General Pharmaceutical Services

2003/04 ended on an exciting note for community pharmacy with
the launch in February of Making it Better — a Strategy for
Pharmacy in the Community. The Pharmacy Directorate has been
working closely with the DHSSPS and other Boards to develop a
process for its successful regional implementation.

At Board level the emphasis during 2004/05 has been in the
consolidation and expansion of existing services and the
introduction of two new schemes.

Uptake of the Managing your Medicines Scheme was improved
following a training evening at the end of March and the
introduction of support for participating pharmacists through local
community pharmacy facilitators. A resource pack was developed
for the facilitators to promote the scheme to GPs and discussion
has taken place with the prescribing advisers to determine how the
service may dovetail with medication review for the new GMS
contract. A Medicines Taking Support Assessment Service was
also introduced in January 2005.

A new reporting mechanism was introduced for the Advice to
Registered Homes Scheme and this was launched at a training
evening in June.

Promotion of flu vaccination through community pharmacy was
expanded with community pharmacists providing outreach
activities through information sessions with local voluntary groups.

Funding was again obtained for a community pharmacy specialist
smoking cessation service and this has been promoted to GP
practices by community pharmacists with the help of a resource
pack developed by the Pharmacy Directorate. Specialist training
has been provided for community pharmacists and their staff.
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4.7

Over £149,000 was allocated by the Big Lottery Fund for the
development of a pharmaceutical palliative care service over a 3
year period and following training in November, the service was
initiated on 1% January 2005.

The Pharmacy Directorate continued to facilitate, develop and
deliver training to community pharmacists. In addition to those
already mentioned, training on Point of Dispensing Checks and
Prescription Coding was facilitated in liaison with the Counter
Fraud Unit and Central Services Agency.

A Governance Framework for Pharmacy Locality Groups (PLGS)
was developed which included arrangements for communication,
strategy, performance management and financial accountability. A
regional workshop was convened in the Northern Board area in
November to assist the PLGs in the development of an action plan
for framework implementation.

Draft Departmental Regional Primary Care Strategy - ‘Caring
For People Beyond Tomorrow’

The DHSSPS's draft 20 year vision for Primary and Community
Care, “Caring for People Beyond Tomorrow” is a timely and
welcome development. It provides Primary Care in the Northern
Board with an opportunity to build on its “Framework for Improving
Quality in Primary Care”, a local initiative designed to provide
strategic direction to the work of independent practitioners, and
highlight links to the broader work of LHSCGs and Community
Trusts.

In November/December 2004, FPU ran two evening workshops
where representatives of Local Trusts, Independent Contractors,
LHSCGs and Board Officers developed ideas on how best to
develop a common strategic approach to health and social care
beyond the hospital environment. This created a real enthusiasm
for effective integration as a basis for a reformed and modernised
service. Further initiatives are planned for the near future.

“Caring for People Beyond Tomorrow” describes a service which
will meet the demands of users in the long-term. Its

implementation will require major investment in Primary Care and
a rebalancing of funding within health and social care as a whole.
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4.8 Conclusion

Much work has been done over the past 15 months to ensure the
successful implementation and operation of the new GMS Contract
within the Northern Board area. This work has been substantially
undertaken by FPU, Finance and Information Services. POCs and
other Directorates are likely to be much more heavily involved in
new GMS Contract matters in the coming months and years. The
experiences gained in implementing the new GMS Contract may
be of assistance if and when new Contracts are implemented by
the Board for Community Pharmacy and General Dental Services
in the future.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Workforce Planning and Professional Development
Continuing Professional Northern TARGET Pilot Local Education and £670k invested | October 2001 —
Development integrated Training Scheme (LETS) up to Autumn June 2004
Personal/Practice being established to introduce | 2003.
Learning Development | the concept of educational £350k
Plans & contributed to networking to practices and investment for
the appraisal process. has 3 strands of activity:- 2003/04.
- Protected time practice — | £90k invested
based learning. April — June
Training facilitators in 2004 in
practices networking Northern
within their own locality. Target.
Control support team
offering advice to £76k for LETS | July 2004 —
practices and providing on top of June 2005
information through a educational
dedicated website. funding within
global sum.
A Northern GMS Will map out current provision 2004/05 and
Training Forum has and assess all training needs ongoing
been established to for PHCT staff (incl. Trust
provide cross staff). Will co-ordinate
organisational input to training provision by:-
training needs and - filling in gaps and avoiding
provision for GMS duplication;
practices Acting as forum for
feedback on the quality of
training provision in the
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity

| Future Action

| Resources

| Timescale

Northern Board Area; and,
Acting as a link to the new
Regional Training
Consortium.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Workforce Planning and Professional Development - Pharmacy
Professional Development | Contribute to the Ongoing N/A 2004 to 2007
Community Pharmacy Not yet
Strategy Implementation identified
Steering Group.
Continuing Professional Number of Training To be continued beyond Various 2004/05
Development events/packs for 2004/05 on a needs basis budgets
community pharmacists
organized by
Community Pharmacy
Adviser.
Workforce Planning Contribute to the N/A November 2004

Regional Review of
workforce planning for
pharmacy.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale

Workforce Planning and Professional Development

Continuing Professional Prescribing Support No additional 2003/04
Development Foundation Training. cost
Prescribing Advisers
participated in regional
initiative organised
through NICPPET to
train second cohort of
pharmacists to provide
sessional support to GP
practices.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Workforce Planning and Professional Development
Continuing Professional 3 Pilots facilitated A decision has been made £96k 2003/04
Development intensive development of | on a 2" phase of PDP £38k (prov.) 2004/05
(general/nursing) PDPs during 2003/04 for | training involving up to 12
up to 20 practices. practices.
In 2004, 15 Practice A third phase of ILS training | £5k 2004/05

Nurses/Nurse
Practitioners plus 1 GP
had Immediate Life
Support (ILS) Training

for up to 60 GPs and
experienced Practice Nurses
will be organised by March
2005.
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QUALITY IN PRIMARY CARE

| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Workplace Planning and Professional Development

Continuing Professional
Development (Nursing)

13 Practice Nurses have
attended Emergency
Life Support (ELS)
Training the Trainers
course in 2004. A
further 17 Practice
Nurses/Nurse
Practitioners have
attended an update
course on ELS.

Plan to continue in 05/06.

£5k (non
recurrent)

2004/05

Locality Practice Nurse
forums established.

per year.

Plan to hold three meetings

2004/05

Clinical Supervisions -
Training Course for
supervisors developed.

Supervisors to be trained.

To set up cluster group and
undertake clinical supervision.

£15k
non recurrent

2004/05 and
beyond.

Practice Nurse/Staff
Appraisal Awareness
Workshops — 7 sessions
held in 2004. Practices
that attended were
provided with a “Tool kit
for Practice Nurses.”

PCDF

2003/04
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QUALITY IN PRIMARY CARE

| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Workforce Planning and Professional Development

Workforce Planning

FPU produced report on
GP distribution in
NHSSB (2000).

Homefirst review of
Practice
Nurse/Treatment Room
staffing levels.

Review of Treatment Rooms -
nursing role/functions.

Agreement with
NLMC to defer
due to new GMS
Contract impact

Workforce Planning (New
GMS Contract)

Workload pressures
and pace of change
with new GMS Contract
implementation have
meant that the timing of
a review of workforce
requirements has been
deferred until 2005.

Board will work with practices
to identify future workforce
requirements in the light of
the New GMS Contract and
feed them into the DHSS&PS
Regional Primary Care
Strategy Development.

2005 and beyond
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Workforce Planning and Professional Development
Health of Individual No local/confidential DHSSPS has agreed DHSSPS to 2004/05
Clinicians/PHCT system for supporting occupational Health Scheme | fund
sick doctor/PHCT for practice staff to be in
member unless Trust place wef 01.01.05, and is
employees. currently considering how to
provide similar service for
GPs.
DHSSPS proposing to
establish childcare provision
to Primary Care Staff to
match that for rest of HPSS
in 2004/05.
Referral process in 2004/05
future will include Local
Advisory Panel on
professional
performance.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Workforce Planning and Professional Development
GP Appraisal Annual GP Appraisal continues | To be relicenced as a doctor, | £192k p.a. 2003/04
as a regulation for individual GPs will be required to
GPs. participate in a quality £197k p.a. 2004/05
assured appraisal process. Earmarked
All GP 251 Principals and 35 funds — GP
non-principals in NHSSB area | The Board and the Appraisal

were appraised by 31 March
2004. Northern Local GP
Appraisal Group now oversees
iImplementation and quality
assurance of implementation
process. Services of 34
appraisers are currently retained
by the Board. Refresher and
update training continues to be
provided to the Board’s
Appraisers.

Directory of Appraisers (NHSSB)
available on Board website. 1
Annual Report has been
completed and will be forwarded
to the Board’s Chief Executive.

profession will need to work
together to ensure that the
quality of the appraisal
process and the associated
evidence is sufficiently
robust to ensure that local
GPs can maintain their
licence to practice.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale

Reducing Inequalities

Health Promotion Discussions with 2004/05 and
relevant stakeholders beyond.
ongoing with view to
production of an agreed
strategy/Framework for
Health Promotion in
Primary Care in NHSSB
and contribution by FPU
to same.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities - Pharmacy
Smoking Cessation Development and
implementation of
Tobacco Control Group
Action Plan 2003-06 by:
Co-ordination of Continuing 2005/06 £59k 2004/05
community pharmacy TBC Funding
smoking cessation
service
Specialist and refresher | Development of record
training for pharmacists | keeping for community
pharmacy brief interventions
Development of Nicotine £1.3k
Replacement Therapy TBC Funding

Prescribing Guidelines

Winter Health including
Immunisation

Co-ordination of
community pharmacy
winter health campaign
to promote flu and
Pneumococcal vaccine
uptake and appropriate
use of antibiotics.

Co-ordination of NHSSB
flu and Pneumococcal

Ongoing for 05/06

£10k DHSSPS
£10k PIS

Oct 04 to Jan 05

Jul — Sept 04
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QUALITY IN PRIMARY CARE

| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

PGDs.

Managing Medicines

40% of community
pharmacists trained to
participate in the
Managing your
Medicines Service

Community pharmacist
facilitators promoting
uptake of the scheme

Ongoing

Implementation of medicines
taking needs assessment

£110k

2004/05

Nov 04
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Health Promotion General Practice General Practice Smoking £19.5k 2004/05 ongoing
Smoking Cessation Cessation Service
Service (GPSCS) programme to be maintained
programme rolled out to | in participating practices etc.
53 practices. NHSSB across NHSSB to implement
Tobacco Control Group | goals and objectives in
(TCG) implementing LTAP.
Local Tobacco Action
Plan (LTAP). 16 staff Links have been made
trained in specialist between practices and
support. Midwifery Services to
capture smoking cessation in
pregnancy and offer support
after the birth.
Physical exercise Evaluation to inform future Funding from 2004/05

programme rolled out to
majority of practices in
the Council areas of
Magherafelt,
Ballymoney, Ballymena
and Antrim,

Programme extended to
practices in Moyle and
Carrickfergus Councils
using Big Lottery
Funds.

funding of this service to be
completed April.

Northern
Partnership for
Physical Activity
(NPPA), Big
Lottery Fund and
LHSCGs Primary
Care
Development
Fund
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Chronic Disease New GMS Contract QOF £6M 2004/05

management

has provided extra
funding to improve
baseline and the
standardisation of
information gathering for
aggregation. Funding
linked to achievement of
agreed standards.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale

Reducing Inequalities

Chronic Disease Report produced £20k (NR) for | May/June 2004
Management — Diabetic regarding Diabetic Project Worker
Services Services development

and submitted to
NHSSB. A managed
clinic network to be set
up for NHSSB with a
dedicated manager.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Chronic Disease
Management Training:
1. Coronary Heart 43 GPs and Nurses Course completed June 2004. | PIS 2004/05
Disease completed (28 gained
Distinctions) Coronary
Heart Disease
Prevention Course
(Distance Learning).
2. COPD 6 Nurses and GPs CPD courses to be organised | PIS 2004/05
completed distance by the RCN to run in
learning course in May | February/March 2005.
2004. National Respiratory Training
Centre (NRTC) course at
planning stage to commence
March 2005
3. Spirometry 3 courses held between £4.5K PCDF 2003/04
December 2003 and
April 2004. 60 Nursing
Staff attended.
4. Asthma 10 Nurses completed Mid course to be held PIS 2004/05
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
course in September February 2005 and to be
2004. 5 Nurses completed by May 2005

commenced further
regional course in

November 2004.
5. Diabetes 22 GPs/Practice Nurses | Mid course day to be held PIS 2004/05
commenced distance March 2005.
learning course in Workshop/exams to be held |- £15K
December 2004. in June 2005. allocated
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Removal of Patients from | Under new regulatory Under New GMS Contract - Ongoing

GP lists

framework practices are
required to provide
written reason(s) for
removing patients
unless there are
exceptional
circumstances.

practices will still have rights
to remove patients at their
discretion but will be
rewarded through Quality and
Outcomes Framework (QOF)
if reasons are given.
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| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Reducing Inequalities

Patient Registration

The new GMS Contract
requires practices to
keep a record of any
refusal of application to
join their list and to
provide the applicant
with a written reason.

While a practice can
refuse an individual they
must not discriminate
against any person
falling into one of the
nine equality groups

FPU will monitor compliance
with the new GMS Contract
requirements.

Ongoing

Patient Assignments
Patient Choice

N&CS Directorate has
completed major project
on GP deletions with
Northern Board area.
This has yet to be
considered.

Under new GMS
Contract practices are
able, on agreement with
the PCO, to close their
list to assignments. All

83 Northern Board

2004/05
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
practices have open
lists.
Reducing Inequalities
Interpreter Services The Regional £3k 2004/05

Interpreting Service is
now operational and
provides interpreters
across a range of
languages spoken to
accompany patients to
planned GP
appointments.

Discussions are now in
place to introduce an
out-of-hours interpreting
service for Dalriada
Urgent Care and also to
help GPs communicate
with patients who may
require urgent care.

Training has been
offered to all GP
practices in the NHSSB
area to raise awareness

of the Regional
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| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Interpreting Service
(RIS) and to ensure that
all patients who do not
speak English as a first
or competent second
language have the
benefit of an interpreter
when they visit their GP.

Code of practice on the
RIS were issued to all
GP practices.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Cancer Screening Influenza - NHSSB PFA target for 2004/05 - 75% Ongoing
Cervical Screening and especially in
Group monitors quality | geographical areas where
of programme. uptake is noticeably low.
NHSSB Breast PFA target for 2004/05 - 75% Ongoing

Screening Group
monitors quality of
programme.

Cancer Screening
Facilitator to be
appointed from NOF.
Person will be working
with Primary Care
Teams and in local
communities to increase
participation in cancer
screening programmes.

and especially in
geographical areas where up
take is noticeably low.

An agreed action and
workplan has been
implemented during 2004/05.
Specific locality action plans
will be developed between
2004/07.

£115,926(R)
for three years
(NOF) £1,634
(Capital) (NOF)

Early 2004 - 2007
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities
Immunisations Influenza - NHSSB has £57k Board 2004/05
achieved PfA target funds
rates for >65 years and supplementing
“at risk” patients despite £121k
major vaccine supply DHSS&PS
issue in October 2004. funds and
practice
funding in DES
£623K and
QOF
payments.
Pneumococcal - £54k Board & | 2004/05
Ongoing vaccination of DHSS&PS
patients not vaccinated funds
in past 10 years.
Board developed and PGDs being developed to £2k 2004/05
authorised Patient include e.g. childhood
Group Directions vaccinations. PCG training to
(PGDs) for influenza be provided.
and pneumococcal
vaccinations for
practices.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Immunisations Figures for childhood DES Global 2004/05 onwards.
(continued) Immunisations available Sum and QOF
to FPU. Currently funding.
reviewed on

Board/Locality level by
Area Vaccination
Committee.
Encouraged Practices
through global sum and
DES funding. High
quality achievement is
further rewarded
through QOF payments.
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| Quality Issue

| Current Activity | Future Action

| Resources

| Timescale

Reducing Inequalities

Mental Health

DHSSPS Strategy and
Action Plan launched
January 2003.

Crisis response and
assertive outreach teams
are now actively
providing short and long
term support to mentally
ill patients in the
community as part of
hospital outreach.

Continue to support
Primary Care Mental
Health counsellor in Mid-
Ulster area to 31 March
2005.

£62k

June 2002 -
March 2005
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Reducing Inequalities — Social Services
Needs Assessment Social Services Work will continue as Ongoing

Directorate are involved
in a rolling programme
of needs assessment
work of which an
essential part is the
involvement of services
users. Detalil of this
work for the coming
year can be found in the
NHSSB Corporate Work
Plan.

described.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Organisational Quality
Record Keeping QUIP DES helping with Funds provided
summarisation of by DHSSPS.
records. QPP and Scheme to be
recent CDM software agreed with
templates are assisting NLMC
practices with the
accurate and auditable £210k 2003/04
recording of information £129K 2004/05

related to chronic
disease.

In 2002/03 the Board
provided around £110k
to enable 12 practices
to move to electronic
records.

In 2003/04 a further 10
practices approved for
summarisation scheme.

Record Keeping (New
GMS Contract)

Practices have
appointed a designated
data controller.
Electronic
(‘paperless/paper-light’)
practices to comply with
data protection

guidelines.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale

Prescribing COMPASS quarterly Ongoing development to No additional Ongoing
reports distributed & ensure relevance to general | cost
provide comprehensive | practice.
summary of prescribing
patterns.

Prescribing Follow up Repeat No additional 2004/2005
Prescribing Initiative cost

2003/04 involving
repeat audit 12 months
later. Audit offered to
non-participating
practices who did not
participate in 2003/04.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Organisational Quality - Pharmacy
Governance Framework Framework developed £6k Nov 04
for Pharmacy Locality by NHSSB. Seminar (E1.5k per
Groups organised for all HSSBs HSSB)
to review and develop
action plan for
implementation
Assist PLGs in Nov 04 to Mar 05
implementation of action plan
Point of Dispensing Organisation of 2 Pharmacy Nov 04
Checks roadshows for Budget
community pharmacists
by Counter Fraud Unit
Prescription Coding Promoting accurate Pharmacy Jan — Mar 05
coding through CSA Budget
Roadshows
Collection and Delivery NHSSB protocols to be To be identified | By end Mar 05
protocols developed with prescribing
advisers
Supplementary prescribing | 4 community Pharmaceutical Directorate To be identified | Ongoing from Nov
pharmacists to working with Prescribing 04
complete training in Nov | Advisers and regional
04 coordinator (to be appointed)
to assist implementation
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Organisational Quality
IM&T
Support Arrangements Currently funding 100% Regional strategy to be £910k approx | Ongoing
of maintenance costs agreed (DHSSPS - DIS p.a.

for GP Practices.

Interim Service Level
Agreement has been
agreed with GPC. EU
tender has been
completed for provision
of IM&T services for
general practice.

Department has sought
legal advice on contract
arrangements from
OGC.

Regional IT Programme
Board).

Contracts to be enabled
with clerical system
suppliers to cover support
arrangements as detailed
with Service Level
Agreement. As part of this
process a gateway review
will be undertaken.
Service Level Agreements
with General Practices to
be signed with effect from
1 April 2005 subject to
DHSSPS advice.
Regional guidance on
management of electronic
records “Good Practice
Guidelines for General
Practice” to be finalised
and distributed to all
practices.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Organisational Quality
IM&T
Procurement/Capital All practices Continue development of | Awajting Ongoing
computerised and GP Primary IM&T systems | confirmation of
using RFA 99 V1.2 including ongoing allocation

accredited systems.
All systems and
hardware have been
upgraded in line with
regional guidance on
minimum
specifications for
hardware and
software.

All practices now
using cut sheet
prescriptions.
Software upgrade
completed within
Board to enable
accurate recording of
Board assets held
within GP Practice.
An asset inventory
has been completed
for all practices.

replacement of existing
systems.

Business case for
procurement of IM&T
systems for general
practice to be approved by
DHSSPS and DFP to
enable release of capital
allocation for 2004/05.
Regional strategy to be
agreed (DHSSPS - DIS
Regional IT Programme
Board).
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| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Jayex boards offered
to all practice to
assist with
compliance of DDA
and to improve
patient
communication.

IM&T

Regional Projects

Health and Care
Number Project -
currently being rolled
out to all GP practices.
This project will enable
HPSS net for all GP
practices plus
installation of
registration links.

GP ICT Modernisation
Project — currently on
expedited roll-out to all
GP practices.
Prioritisation is being
given to practices
currently not receiving
pathology links. This
project will enable
desktop email and
Internet pathology links

Continue rollout.

approval for release of

PCAS project.

Continue with roll out. Seek

funding for 10S to transfer to

Executive
Programme
Funds

Executive
Programme
Funds

December 2006
[estimated]

Late summer
2005 [estimated]
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| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

and item of service
links. Primary IT
Trainer has been
appointed to provide
email and Internet
training for all GP
practices. The post
holder will also assist in
providing of code of
connection training for
all GP practices.

Payments Calculation
and Analysis System
Project (PCAS) — A
regional decision has
been made to opt out of
procuring QMAS for NI
practices. A QMAS
equivalent system
‘MSDI’ has been
identified as an
alternative interim
solution. All
stakeholders are
currently finalising
details of functional
specifications, tender,

Pilot solution to commence
December 2004.

‘Dry Run’ for all practices
to be completed February
2005. This will enable
testing of interim solution
and prevalence
calculations.

Prevalence Report for all
practices to be completed
March 2005.

‘End of Year Payments
Report’ for all practices to
be completed for April
2005.

Review of interim solution

Initially
DHSSPS and
Boards

2004/05 and
beyond
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
procurement and roll- to be carried out with a
out logistics. view to extending interim
solution to full working
solution for NI.
IM&T Training Board providing training | Additional training to be £150k per Ongoing
to practices and FPU provided on:- annum
staff on:- Excel,
European Computer GMS payments;
Driving Licence Data quality;

(ECDL);

Clinical Systems;
READ Coding;
Introduction to IT
courses;

GMS Contract;
FOCls; and,

Apollo SQL/Practice
Management/Informa
tion Governance.

Code of Correction; and,
Email/internet.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Organisational Quality

Practice Management and | Current training New GMS Contract has £57k April 2004 onward

Business Skills programme coordinated | highlighted need for
by FPU through substantial practice
Northern GMS Training | management training and
Forum. skills development

programme options for
In 2003/04 additional delivery to be considered by | £42k 2003/04
non-recurrent funds to | Regional Programme Board
support PRP2 training (Training).
for 53 receptionists and
an AMSPAR certificate | New GMS Contract provides
course for practice competency framework for
managers was also Practice Managers.
funded by the Board.
Finance awareness In early 2005/06 Finance and May 2004
sessions provided for all | consideration will be given to | FPU staff
practices. further update sessions for
practices.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale

Organisational Quality

Practice Management and
Business Skills

Practice Development
Planning being
delivered to core teams
from practices - offered
to all practices. 64
practices attended.

In 2003/04 20 practices
in total involved in
piloting in depth practice
Development Planning
with 3 different
organisations providing
guidance/support.

Pilots evaluated and
one provider has been
commissioned to deliver
a support programme to
a further 12 practices in
the Board area in
2004/05 and review
practices previously
involved in 2003/04.

FPU staff
Pfizer
Educational
Grant

£175k

£40k

October/
November 2003

2003/04

2004/05
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| Quality Issue | Current Activity | Future Action | Resources | Timescale

Organisational Quality - Dental

IT Training and hardware | Developments on GDP | Staff Training Events £100k 2004
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Clinical Governance
Dealing with Poor Clinical | Ad hoc work by FPU New GMS Contract will Not known 2004/05 onwards
Performance deriving from patient involve FPU in annually
complaints, Prescribing | monitoring visits to practices
data can indicate in line with national guidance.
deviation from It is envisaged that clinical
locality/Board averages | governance will be an
in a limited number of element of this process.
areas.
Department issued £14k 2003 onwards
guidance for Boards to
implement
recommendations of
‘Confidence in the
Future’.
Boards have
2zt\%ggfczdlh\?§2tligative GPs _vviII _undergo five y_early No additional April 2005
Panels (LAIP). The revalidation from 1Aprll 2005. resources yet onwards
LAIP is a multi- GMC are developing a model | provided.

professional group
which considers
concerns regarding GP
under-performance.
This group is meeting

on a quarterly basis.

for this process.

The work of revalidation will
be undertaken at both Board
and GMC level.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Clinical Governance - Pharmacy
Medicines Governance Development of Ongoing development N/A Completed Dec
Protocols for dealing 04
with medicine incidents
Dissemination of Ongoing
relevant medicines risk
management
information
Advice to Homes Introduction of standard Pharmacy June 04
form for record advice Budget
on visits
Training evening for Audit advice given Ongoing — interim
pharmacists audit in Mar 05
Community Pharmacy Community Pharmacy Assist in the implementation | DHSSPS To Mar 05
Standards Adviser seconded to of standards use funding
DHSSPS to assist in the
development of
standards
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| Quality Issue

| Current Activity

| Future Action

| Resources

| Timescale

Clinical Governance

Audit & Standard setting

All practices provide
information in their
Annual QOF Reports.
Audit Facilitators assist
practices with clinical
audit.

GPAAC oversee new
development &
initiatives for current
activity see GPAAC
annual report.

Under the new GMS Contract
practices are auditing clinical
activity using national
computerised templates.
Anonymised information will
be available to inform the
wider Board commissioning
agenda.

QOF funding of
up to £6m.

£11m
(estimated)

2004/05

2005/06

For Phase 1 Quality
coordinator appointed in
10 practices as a pilot.
Member of practice staff
to be trained in audit
scheme completing May
2004.

Phase 2 covering a
further 14 practices
commenced in
November 2003 and
complete 12 months
later.

£30 - 40k

£35k
£27k

2002/03

2003/04
2004/05
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Warfarin/INR monitoring Board wide scheme Now subsumed within GP £250k 2003/04
covering estimated Contract as a NES.
4,100 patients, using £361k 2004/05

clinical decision support
software. National
Enhanced service from

April 2004.
Near Patient Testing NES | Near Patient Testing Subject to resources being £192k 2004/05
within practices of available consideration being
patients on a range of given to extending NES to
DMARDS. cover other DMARDSs (circa

£100K).
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Clinical Governance
Prescribing Prescribing Advisers Ongoing
assess practices using
agreed standard
indicators.
Prescribing (Nurse) Nurse Prescribing Nurse Prescribing Adviser £13k 2004/05

Training (extended and
supplementary) -
practice employed
Nurses continue to be
nominated by FPU to
undertake training this
year.

post vacant from November
2004
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| Quality Issue | Current Activity | Future Action | Resources | Timescale

Clinical Governance

Prescribing Antibiotic Prescribing The development of posts for Ongoing
pack rolled out to GPs with Specialist Interest
interested practices. (GPwSI) is being considered

in the context of services
management development
within the new GMS Contract.

An appointment was made on Ongoing
1 November 2003 in
connection with antimicrobial
management and prescribing.
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Clinical Governance
Obstetric Care (Standard Under the QOF Standards for doctors 2004/05 onwards

setting)

(additional services
domain) GMS practices
are rewarded for
adhering to locally
agreed maternity care
guidelines.

Routine antenatal care
is funded through

practice’s Global Sum.

providing obstetric services to
be determined by the process
of appraisal and revalidation.

NB. In Northern Ireland
Personal Development Plans
(Form 4 of Appraisal papers)
are not available to Boards
(PCOs).
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Clinical Governance
Minor Surgery (Standard The NHSSB has Board will monitor adherence | £594k 2004/05 onwards

setting)

commissioned a DES
for minor surgery
provision from all 83
Board GMS practices in
the Board area.

Practices have
contracted to work to
agreed National and
Regional standards and
guidelines.

to contract requirements.

Individual doctors providing
minor surgery services are
required through the
processes of appraisal and
revalidation to detail their
involvement in minor surgery
and identify their training
needs to maintain
competency and how they will
achieve their learning goals in
this area.

NB. In Northern Ireland
Personal Development Plans
(Form 4 of Appraisal papers)
are not available to Boards
(PCOs).

Decontamination of
Equipment

Developing guidelines
on decontamination of
Instruments in relation
to use of adequately
sterilised instruments.
All practices have been
contacted from
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September 2004.
Action will be taken to
achieve compliance by
31.3.05.
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Clinical Governance
Child Health (Standard Under the QOF Standards for doctors 2004/05 onwards

setting)

(additional services
domain) GMS practices
are rewarded for
adhering to local Child
Health guidelines.

Routine Child Health
services are funded
through the Global
sum.

providing child health services
to be determined by the
process of appraisal and
revalidation.

NB. In Northern Ireland
Personal Development Plans
(Form 4 of Appraisal papers)
are not available to Boards
(PCOs).
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| Quality Issue | Current Activity | Future Action | Resources | Timescale
Clinical Governance
Benchmarking NHSSB currently hold Board will continue to hold £2klyear Ongoing
Performance membership of NHS membership, contribute including
Benchmarking Club. further to data collection and | LHSCGs

Benefits of subscription
include gaining insight
into Primary Care
development through
PCOs in England &
Wales; receiving
benchmarked data
across a broad
spectrum of quality
indicators in Primary
Care.

will ensure that constituent
LHSCGs, Trusts and others
benefit from improved data
guality through membership
of the Benchmarking Club.
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| Quality Issue

| Current Activity

| Future Action
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| Timescale

Clinical Governance

Risk Management &
Adverse Incidents

Significant event
analysis meetings now
taking place in GMS
practices across the
Board as required within
the GMS Contract.

2004/05 onwards

LHSCGs/practices to
develop an approach to
risk management with
policies and procedures
in place in accordance
with Circular HSS
(PPM) 10/2002.

New GMS Contract
requires all practices to
put clinical governance
arrangements in place
with nominated practice
lead person.

Risk Management
workshops run
October/November
2004 using Medical
Protection Society

Consultant.

Board will monitor GMS
statutory and contractual

principles.

standards and requirements.

NHSSB is collaborating with
NIMDTA on the provision of a
series of Clinical and Social
Care Governance workshops
for practice staff and non GP

£3k

2004/05 onwards

Sept — Dec 2004
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Each LHSCG has a
clinical and social care
governance lead
supported by Clinical
and Social Care
Governance Task
Group.
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Clinical Governance — Dental
Dealing with poor clinical Under review at both Service Level Agreement 2004

performance

Board and Department
level

between DHSSPS and NCAA

LCY/c:drive/leigh/quality assurance/quality assurance 04/05

85




QUALITY IN PRIMARY CARE

| Quality Issue
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| Resources

| Timescale

Better Access

Premises

Appropriateness of
current premises
monitored by Medical
Advisers against new
Contract standards in
the Premises Directions
(September 2004).

New premises are
assessed by FPU to
ensure developments in
accordance with
approved plans.

Departmental initiative
to undertake baseline
survey of Primary Care
premises will not now
take place due to lack of
resources.

New GMS contractual
impacted on this area.

Previous space and cost

Investment Prioritisation.

changes have significantly
Funding is now cash limited.
allowances are now obsolete.

Board will need to develop a
strategy for GMS Premises

2005/6 onwards
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Better Access — Pharmacy
Direct Access to OTC A number of Pharmacy | Board to work with the To be identified | Mar 05

Medicines

Locality Groups have
piloted a direct access
scheme with success

DHSSPS to ensure these
schemes can be rolled out
across the Board and
Regional area
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Better Access

Access to practice/GP
availability

FPU maintains record of
GP/practice surgery
house, clinics, OOHs
arrangements, time
spent on admin. and
outside commitments
and ensures
compliance with
Regulations.

Under new GMS
Contract QOF Patient
Surveys (eg GPAS) will
be the method of
assessing patient
satisfaction with access.

Board to develop a Practice
based Primary Care Services
Directory subject to provision
of Departmental Directions
and Guidance.

To be
confirmed

2005/06 and
onwards.

New GMS Contract
reward practices that
opt to implement access
targets as a Directed
Enhanced Service and
as part of the QOF.

£436k [DES]
plus £320k
included in
QOF.

2004/05 —
2005/06
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Winter Pressures NHSSB provides winter | Board to continue to monitor | £80k (2001/02)
pressures funding on a | emerging winter pressures in (2002/03)
non-recurring basis to Primary Care and provide
cover costs of extra GP | further resources as £400k 2003/04
sessions as well as appropriate, subject to £250k 2004/05

additional Nursing and
Administrative time.
Funds can also be used
to purchase appropriate
equipment and
additional telephone
lines.

availability.
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Patient/Client Involvement
Complaints Procedures All practices have New GMS Contract requires 2004/05 and
appropriate complaints | practices to develop effective onwards

procedures, including
nominated complaints
manager in place and
inform Board annually
of number of
complaints.

Board provides
refresher training at
regular intervals to
receptionist and
Practice Managers and
would like to extend this
to GPs.

complaints procedures within
QOF.

NB. Board would wish to
have details of the types of
complaints.

Outcome of regional review of
complaints procedures
awaited.
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Patient/Client Involvement - Pharmacy

Pharmaceutical Palliative | Use involvement in the | Review user involvement in See below Ongoing

Care Scheme Steering Group other schemes

Complaints procedure Review of Practice Follow —up pharmacists who | N/A By end Dec 04

Leaflets to ensure
reference to the
complaints procedure is
included

must amend their leaflets
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Patient/Client Involvement

Patient Participation

A small number of
practices have currently
Patient Participation
Groups. Others are
being encouraged to
set them up.

General Practitioner
Assessment Surveys
(GPAS) of patients are
an element of the new
GMS contract Q&OF.
Database of community
and voluntary groups
held by Board (Equality
Section).

Panel of Service Users
set up by Board.

Practices are rewarded for
developing plans to address
iIssues arising from patient
surveys and subject these to
external scrutiny.

2004/05

2003/04

LHSCGs have
community
representatives/service
users on Management
Boards.

LHSCGs continue to
mainstream

users/consumers involvement
in the design of services etc.

Ongoing

Lay involvement in
Independent Review
Panels considering
complaints about family
practitioners.

Ongoing legislative
requirement.

Ongoing
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Patient/Client Involvement — Social Services
Client Participation The Northern Area Work will continue as Ongoing

Children & Young
People’s Committee is
committed to the active
participation of children,
young people and their
families. An
involvement strategy is
being developed to
bring together all
strands of work already
taking place. Local
planning groups involve
local community groups
and voluntary
organisations. Work is
continuing in Bushmills
where young people are
actively involved in the
planning of a drop-in
centre designed to meet

their needs.

described.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Seamless Service
Drug Misuse FPU have developed Board to review pilot HepB £5k (R) 2004/05
scheme to ensure that | immunisation scheme for ) DHSS&PS

drug abusers have
access to GMS.
Substitute prescribing
for opiate users was
approved by DHSSPS
to be developed as a
pilot project in
Antrim/Ballymena.
Training for GPs and
pharmacists was held.

The scheme became a
Local Enhanced
Service with a defined
specification, under
new GMS Contract
arrangements.

Alcohol and Drugs
team in Board develop
and implement
strategies to reduce
dependency.

injecting drug users.

Consideration being given to
expand scheme is other
defined areas of the Board.

) funding £120k
) (NR)

£62k (GMS)

£50k (GPS)
Allocation
[However,
expenditure is
expected to be
significantly in
excess of the
allocation
received].
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Seamless Service - Pharmacy
Pharmaceutical Palliative | 12 network pharmacists | Implementation of service £149k over 3 To 2006/07
Care Service undergoing training years from Big
Further developments of Lottery Fund
Protocol and service service
spec in draft form £3,000 PIS
Jan 2005
Substitute Prescribing 24 pharmacies Continued roll-out on needs From DHSSPS
participating basis
Approx £90k
11 fully accredited Accreditation to be completed | for pharmacy Nov 04
for supervision
Capacity survey fees etc Nov 04

Additional NHSSB training

By end Mar 05
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Seamless Service
NAPF Interface group Improve integration between Ongoing
considers prescribing Primary Care and Secondary
ISSues across Care via integrated medicines
boundaries. management.
Liaison between PAs Topslicing Ongoing
and Interface prescribing
Pharmacists for roll out budget and
and implementation of additional
Regional Specialist funding from
Drug Initiative. DHSS&PS

LCY/c:drive/leigh/quality assurance/quality assurance 04/05

96




QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity

| Future Action

| Resources

| Timescale

Seamless Service

Pathology and Radiology | Lablinks installed in
links, GPs to Hospitals approximately 55
practices.

DIS lead project to connect all
practices to hospital labs and
radiology results currently
being developed.

Year 1 £500k
Year 2 £500k
Year 3 £500k
(PFG)

Infrastructure to
be installed
January 2004 -

Software and
training 2004/05

December 2006.

LCY/c:drive/leigh/quality assurance/quality assurance 04/05

97




QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
Developing Out of Hours
OOHs Provision Dalriada Urgent Care — Substantial 2003 —
mutual organisation shortfall in 31 December
established Departmental | 2004 and beyond
November 2004. funding being
covered by
Board.

Development of interim
premises solution for
Antrim/Ballymena and
Board wide call centre.

part of DBS.

Steering Council and
management team of DUC to
develop methods of closer
working/integration of
services out of hours with;
local Trusts and NIAS.

Premises issues in all 4
localities to be considered as

Estimated at
£70k per
annum for 5 —
6 years plus
capital set up
costs - £440k

Not currently
guantified,
mainly within
existing
resources.

Currently
approx. £5-6M

1 January 2005
for 5 to 6 years.

Ongoing.

5to 10 year
programme.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale
OOHSs Nurse Triage Now fully integrated £392k 2004/05
with DUC

Nursing Services OOHs Varying range of OOHs | DUC providing call handling Existing Ongoing
and Acute Care at Home Nursing service services for out of hours resources with
Team (Homefirst) provided by Trusts. nursing together with access | some

to facilities for provision of additional

nursing services, where Costs.

premises permit.
IM&T Daldoc centres may be Regionally 2004/05 onwards

networked with GP practices
as part of IT modernisation
project, subject to funding
being secured.
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QUALITY IN PRIMARY CARE
| Quality Issue | Current Activity | Future Action | Resources | Timescale

Developing Out of Hours - Dental

OOHs Dental on call Nurse Triage and Substantive Pilot. To be identified | Ongoing
Dental Algorithms.

Dental Pain Clinic To provide emergency | Continue this service. £63k Ongoing
relief of dental pain to
all Board residents.
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QUALITY IN PRIMARY CARE

| Quality Issue | Current Activity | Future Action | Resources | Timescale

Developing Out of Hours - Pharmacy

Pharmaceutical Palliative | See comments under
Care Service section “Seamless
Services - Pharmacy”.

Rota Service Sundays and Public Continuously under review
Holidays covered
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Section 6

Investments In
Primary Care In
2004/05
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INVESTMENT IN PRIMARY CARE

Within the four Family Practitioner Services, the overall projected

expenditure for 2004/2005 is £156 million and this represents

approximately 23.5% of the Board'’s total expenditure.

The table below shows a five-year summary of Family Practitioner
Services expenditure and highlights the fact that there has been a 44%
increase during this period.

2000/1 | 2001/2 | 2002/3 | 2003/4 2004/5
Actual Actual Actual Actual | Projected
£000 £000 £000 £000 £000
Medical 24,548* | 25,784* | 31,362 | 38,776 44,444
Dental 15,635 | 16,935 | 17,785 | 18,695 19,250
Pharmaceutical | 65,742 | 71,120 | 75,863 | 87,542 89,224
Ophthalmic 2,681 2,750 2,855 3,175 3,250
Total 108,606 | 116,589 | 127,865 | 148,188 | 156,168

* - excluding any expenditure related to GP Fundholding, which ceased

on 31 March 2002.

The Sections below provide detailed analysis of projected expenditure
for General Medical Services within two main categories:

A - New GMS Contract

B - Other Investments in Primary Care.

However, these proposals and plans are subject to change in light of the
moratorium placed by the Department on all new service developments
with effect from 19 October 2004.
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A - NEW GMS CONTRACT - OVERVIEW

The New GMS Contract came into effect on 1 April 2004 and the Board
has received a cash-limited allocation to meet the costs of implementing
it.

The projected Income and Expenditure for 2004/2005 is:

Income £40.18m
Revenue Expenditure £41.89m
Projected Overspend (E1.71m)

It is projected that there will be an overspend of £1.71m by

31 March 2005, and whilst £1.47m of this will be covered by funds made
available from Board resources on a non-recurring basis, this still leaves
a remaining balance of £0.24m to be funded.

It should also be noted there is a high level of uncertainty about a
number of areas within the Contract including:

Out of Hours;
Quality and Outcomes; and,
Seniority.

Given this high level of uncertainty, the Board’s actual financial liability
cannot be quantified until the next financial year and therefore the
current projected overspend is a best estimate, which is subject to
change.

Furthermore, the 2005/2006 allocation for the New GMS Contract had

still not been confirmed by the Department to the Board by
31 January 2005.
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A - NEW GMS CONTRACT - INCOME

The following Departmental allocations and additional income will be
received for 2004/2005:

Description Projected
Income
2004/2005
Global Sum and Correction Factor £23.91m
Commissioning Services £15.45m
Prescribing Substitution £0.06m
Flu and Pneumococcal Immunisations £0.15m
Department allocations £39.57m
Out of Hours — 6% opt-out from Practices £0.61m
Total Projected Income £40.18m

In addition to the income from Department allocations and Out of Hours
opt-outs, the Board has made an additional £1.47m of funds available on
a non-recurring basis.
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A - NEW GMS CONTRACT - EXPENDITURE

Ref | Description Projected
Expenditure

2004/2005

£000s

i Global Sum £20,224
ii | Correction factor £3,821
it | Premises £2,811
v | Quality and Outcomes Framework £6,267
V| IM&T — Revenue £746
vi | Directed Enhanced Services £2,825
vii | National Enhanced Services £660
viii | Local Enhanced Services £165
ix | Board Administered Funds £1,482
X | Out-of-Hours £2,885
Projected Revenue Expenditure £41,886
xi | IM&T — Capital £1,200
Total Projected Expenditure £43,086

Global Sum £20.22m — the Contract’s new funding formula marks a

radical change in the funding of GP practices, shifting the focus from

doctor numbers, to take into account factors such as the needs of
patients and practice workload. Practices are now paid an amount

based on their Weighted Contractor Population and in addition,
practices are also paid an amount in respect of Practice Nurses and
Temporary Patients.

The amount due to practices is recalculated quarterly and there is an

in-year adjustment by the Department to the Board’s allocation to

ensure that funding equals expenditure. Consequently, there will be

no underspend or overspend on this allocation.
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Correction Factor £3.82m — to ensure that no practice loses out as a
result of the new allocation formula, the Contract also includes a
Minimum Practice Income Guarantee (MPIG). The MPIG is calculated
by comparing income for essential and additional services under the
new contract at 1 April 2004 (Global Sum) with the equivalent income
previously received under the old Red Book (Global Sum Equivalent).
In accordance with the “GMS Statement of Financial Entitlements for
2004/5 — NI”, the calculation of Global Sum Equivalent is based on
expenditure during the period 1 July 2002 to 30 June 2003.

If the Global Sum is more than the Global Sum Equivalent, then there
Is no need for the MPIG. However, if there is any shortfall, income
will be protected by the MPIG and the practice will receive a
Correction Factor payment.

Premises £2.81m — the Board’s responsibility is to help practices with
funding within available resources and it is currently aware of
proposals from 30 practices. Significant schemes can take 2-3 years
to plan and therefore some of the scheme’s in the Board’s current
programme date back to 2000/2001. In planning for the new Contract,
the Board previously made provision for schemes it was already
committed to or at an advanced stage of planning due to a high
priority need to develop specific new premises.

However, beyond the current programme, no additional resources
have been made available to the Board by the Department and this
will severely inhibit the future level of development that can be
undertaken.

. Quality and Outcomes Framework £6.27m — substantial financial

rewards are available for practices based on their achievement within
the four domains — Clinical, Organisational, Additional Services and
Patient Experience. Up to 1,000 can be achieved in the four domains
and an additional 50 points will also be available for practices meeting
national access targets.

Based on an average list size and patient profile each point achieved
will be worth £75 in 2004/2005. However, the value of each point will
be adjusted to take into account disease prevalences and the practice
weighted population. In overall terms, the average aspiration within
the Board is 926 points and the estimated cost of this is £5.99m.
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V.

Vi.

In addition, practices have also received Quality Preparation
Payments of £0.28m - £3,250 per average practice. This funding is
available for the initial collection of data to establish the practice’s
current position and to assist contractors in preparing for the Quality
and Outcomes Framework.

IM&T Revenue £0.75m — under the new Contract, responsibility for
the maintenance of practice IT systems now lies with the Board. The
Board, Department of Information Services and Regional Supplies
Services are currently negotiating with suppliers to secure the
necessary contracts that will enable the Board to sign Service Level
Agreements (SLA) with practices. It is expected that the earliest date
for the SLAS being operational is 1 January 2005 and in the meantime
existing maintenance arrangements will continue. The projected cost
for maintenance in 2004/2005 is £0.6m.

An additional £0.15m funding has been allocated for Training and
detailed work on these plans is on going to ensure effective delivery of
IT training courses.

Directed Enhanced Services £2.83m — Boards must ensure that
these services are provided for patients of practices in their area. The
funding for 2004/2005 is:

Description Projected
Expenditure
2004/2005
Improved Access Scheme £436,000
Childhood Immunisations and Pre-School £939,000
Boosters
Influenza and Pneumococcal Immunisations £677,000
Minor Surgery £594,000
Quality Information Payment £129,000
Violent Patients £50,000

These are based on national pricing, terms and conditions.
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vii. National Enhanced Services £0.66m - Boards may seek to
commission these services however this is dependent on funding
available. The funding for 2004/2005 is:

Description Projected
Expenditure

2004/2005
Anti-coagulation monitoring £361,000
Intra-uterine contraception devices £107,000
Near-patient testing £192,000

These are based on national pricing, terms and conditions.

viii. Local Enhanced Services £0.17m - Boards may seek to commission
these services in response to specific local needs or innovations and
Is dependent on funding available. The funding for 2004/2005 is:

Description Projected
Expenditure

2004/2005
Prescribing Substitution Service £62,000
Minor Injuries £100,000

These are based on local pricing, terms and conditions.

ix. Board Administered Funds £1.48m

Description Projected
Expenditure

2004/2005
Seniority £1,214,000
Other payments £268,000

Other payments include Locums payments for Maternity, Paternity &
Sickness and Doctors Retainers Scheme.
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x. Out-of-Hours £2.88m — the Board will be statutorily responsible for
delivering an Out of Hours service from 1 January 2005 and Board
staff have continued to work with Dalriada Doctor On Call and the
Northern Local Medical Committee to ensure a “seamless transfer” to
the new arrangements.

In order to manage the risks that will arise, and in line with the other
Boards, it has been agreed that the Board will assume operational
responsibility for the new arrangements from 1 October 2004. The £1
million net cost for the 3 months to 31 December 2004 is in-year
pressure for the Board as no additional funding has been received
from the Department.

The funding for 2004/2005 is:

6 months to 30 September 2004 £290,000 - OOH
Development Fund £240,000 and Daldoc Subvention
£50,000.

6 months to 31 March 2005 £2.59m - Dalriada Doctor on
Call/ Dalriada Urgent Care.

xi. IM&T Capital £1.2m —Deloitte and Touche have been employed
jointly by the four Boards as consultants, to prepare a supporting
Business Case covering expenditure for the five-year period from
2003/2004 onwards. DHSS&PS is retaining the capital allocation for
IT until this Business Case has been submitted and approved by the
Department of Finance and Personnel.

The Northern Ireland IT capital allocation is £5m and the Board’s
capitation share would equate to £1.2m. However other factors, which
must be considered, include payment for equipment ordered before
31 March 2004 but not delivered until the current financial year and
the ability of suppliers to guarantee delivery before 31 March 2005
given the short timescales involved.
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B - OTHER INVESTMENTS IN PRIMARY CARE

1.

Nurse Triage £392,000 — in addition to the £2.88m expenditure
provided through the new GMS Contract, the Board has provided
this additional funding to continue specific new initiatives following
the successful pilot exercise in Causeway Hospital.

Northern Target £90,000 — due to a lack of recurring funding
Target ceased on 30 June 2004. The Board gave funding of
£90,000 towards the costs for the final 3 months and costs
associated with the “run-down” of this initiative.

Local Education and Training Scheme (LETS) £50,000 —in
conjunction with the recently established Northern GMS Training
Forum, a new training scheme has been introduced which will have
the following 3 main elements:

Practice Based Learning
Local Learning Networks
Central Organising Unit

The scheme will run as a pilot until June 2005 with an evaluation to
be completed by 31 August 2005.

Primary Care Development Projects £341,000 — the Development
Fund is now led by representatives of LHSCGs, supported and
advised by senior Board officers. Bids have been received and
approved from the full range of Primary care interests - GPs,
Dentists, Community Pharmacists and Optometrists.

GP Practices Winter Pressures £250,000 — The Board, as part of
its plans to meet increased pressures in Primary Care during this
winter, has made available £250k to Practices. A budget has been
identified for each Practice and this can be used for additional
Nursing, Administrative or Medical time. Funds can also be used to
purchase appropriate equipment or provide for additional telephone
lines/telephonist time.
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6. Influenza and Pneumococcal Immunisation Programme
£188,000 — in addition to the £677,000 within Directed Enhanced
Services, the following funding has been made available:

Department £132,000 — this includes Nursing/additional staff
support £121,621 and Community Pharmacies £10,070.

Board £57,000 — this funding has been provided in addition to
the core funding for Trusts in respect of Nursing and additional
staff support costs.

7. Closure of GP Fundholding - Local Health and Social Care
Groups £355,000 — any amounts remaining unspent by former
fundholders at 31 March 2004 have been reallocated to the
LHSCGs within the Board on a capitation basis. The balances
unspent totalled £355,000 and Groups have used their allocations
for the same purposes as those set for former fundholders but
within the wider Primary Care setting for the benefit of the whole
local population.

8. Prescribing Initiatives £350,000 — previously under the terms of
this scheme, 50% of the savings were retained by practices and
50% by the Board. However, with effect from 1 April 2004, 60% of
the savings are now retained by practices and the remaining 40% is
retained by the Department to meet any overall Northern Ireland
overspend.

The financial implications of this are that on a non-recurring basis
the Board will have to fully fund any projects or initiatives, which
would have previously been funded by PIS savings.

£350,000 has been made available in 2004/2005 to cover:

Prescribing Support Staff £233,500 — this includes a
Prescribing Adviser and Support Assistant to provide support
for practices in each locality.
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10.

Projects/Initiatives £116,500 — the projects are:

Description Projected
Expenditure

2004/2005
Quiality Co-ordinator Phase 2 £27,000
Practice Development Planning Phase 2 £38,000
Prescribing Publications £3,000
Wound Formulary and Manual launch £2,500
Prescribing Fora £4,000
NHS Benchmarking Club Membership £1,000
Immediate Life Support Training Phase 3 £15,000
Prescribing Support Team Training £8,000
IT Equipment for Prescribing Support Scheme £5,000
Community Pharmacy projects £13,000

Prescribing Incentive Scheme savings — allocation for GP
Practices - under the terms of this scheme, a practice may retain up
to 50% of the savings made, to develop services in Primary Care in
accordance with a list of “permitted uses” issued by the Department.
For example, the permitted uses include the purchase of medical
equipment, improvements to practice premises, payments to staff
involved in health promotion activities and the purchase of
computers.

Based on the savings made up to 31 March 2004, there is a total of
£1.1 million available to practices and there is currently no deadline
by which these funds must be spent.

Whilst this is a significant investment in Primary Care by any
standards, there remains a range of other initiatives which are no
less important, including:

GP Appraisal £196,000
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Nurse Prescribing £7,000
RCGP Accreditation Scheme £45,000
AMRAP £95,000
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NO. |DESCRIPTION RESOURCES | COMMENTS
£k
1 Managing your Medicines £110k
2 Pharmaceutical Palliative Care £53k £50k from Big Lottery Fund
£3k from PIS
3 Community Pharmacy Winter Health £20k £10k from DHSSPS
£10k from PIS
4 Community Pharmacy Smoking Cessation £60k From Tobacco Control Group
5 Substitute Prescribing £90k Part of allocation from DHSSPS

[includes £40k for Pharmacy
Co-ordinator post not yet filled.
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LOCAL HEALTH AND SOCIAL CARE GROUPS [LHSCGs]

The following pages detail the investments that the four LHSCGs planned for
2004/05. Further details of LHSCG investments can be found in their respective
Primary Care Investment Plans [PCIPs] which also have been posted on the Northern
Board’s website.

It should be noted that all the LHSCGs were subject to the Board'’s financial

moratorium and you should contact the respective LHSCG Manager for details of their
respective current financial commitments in 2004/05.
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Antrim/Ballymena LHSCG
Key Investments Area
2004/05
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Northern Health and Social Services Board

ANTRIM & BALLYMENA LHSCG

PCIP - EXECUTIVE SUMMARY

Report for Period Ended : November 2004

GP Fundholding Closure Savings £86,390
>£100k NR

Both Oral Cancer and Palliative Care have been retained for progress here. Balance £56,390 to
NHSSB

£82,840
INR - Primary Care Development NR

GP with Special Interests in ENT has progressed. Balance £63,273 to

NHSSB.
£72,154
Chronic Disease Management Rec

All PfG Chronic Disease Management Schemes have been slipped to April 2005. Remaining Balance £25,519 to
NHSSB.

£170,967
Intermediate Care Rec

Both Complex Needs Schemes have been slipped to April 2005. Remaining Balance £23,882 to NHSSB

Management Costs £345.,493 Rec

Budget meeting expenditure as at

month 8.
£133,693
C/E ltems Rec

Rheumatology — Share Grade H Nurse not started to date.

£205,054
Initial Slippage NR
Further slippage on items not starting in 2004-05. Further £32,847 to
NHSSB
Note.

Total November slippage to NHSSB £201,418 or 22.60 % of total non - recurring resources for 2004-
05
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LHSCG NEW INVESTMENTS — CHRONIC DISEASE 2004/05 (RECURRING)
(Available funds - £59,441)

CAUSEWAY LOCAL HEALTH AND SOCIAL CARE GROUP

Key Investment Areas
2004/05
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LHSCG NEW INVESTMENTS — CHRONIC DISEASE 2004/05 (RECURRING)
(Available funds - £59,441)

Service Proposal Reference Health Gain(s) New Commencement
SBA Reference
Area/PoC Investment Date
I£1
Elderly To implement LHSCG Improved service and | £59,441 1 Oct 2004 78
Care incrementally the Project (PFA | quality of life for local
(PoC 4) recommendations | requirement) people (Approval

identified in the
COPD Project
currently
underway.

Project Team
includes:

-LHSCG Manager
-Trust Reps.
-NHSSB Reps.
-GP Rep.
-Practice Nurse
-Service User

received from

NHSSB 13/8/04.
Confirmed with
CHSST 16/8/04)

Note: Above investments are additional to LHSCG involvement in commissioning Elder Care services
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New

SBA

ASerV|ce Proposal Reference Health Gain(s) Investment Commence- Action Taken Reference
rea/PoC s ment Date
Elderly Rapid Causeway | Benefits include: £69,305 1 April 04 Discussion
Care Response | Trust (continuation | and
(PoC 4) Team: Avoidance of the 2 Nurses: | of Pilot communicatio
CAU204/17 negative social and (1xF Grade | Project) n with NHSSB | 76.01
(Very High) psychological aspects | @ £29,553 and Trust (F Grade)
of hospitalisation + £3,000 relating to the
Better use of acute Travel direction of
and community and funding.
facilities 1xG Grade 76.02
Patient independence | @ £33,752 (G Grade)
fostered +
Reduction in hospital | £3,000
acquired infection Travel)
Increased
responsiveness to
patient need (Approval
Responsive multi- received from
disciplinary NHSSB
assessment é%/ r?]{ iOrArrr.led
Tailored care planning with CHSST
16/8/04)

(cont’d)

Note: Above investments are additional to LHSCG involvement in commissioning Elder Care services
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Service . New Commence- , SBA
Proposal Reference Health Gain(s) Investment Action Taken Reference
Area/PoC s ment Date
Elderly (cont’d) Causeway Other important As above.
Care Trust benefits include:
(PoC 4) Rapid
Response | CAU204/17 Reduced
Team: (Very High) readmission rates

Increased potential
for direct community
discharge from
regional hospitals
Potential to
investigate new long
term ways of
working effectively
Nursing Auxiliaries
with NVQ skills can
and can
demonstrate their
full potential within
nursing teams
Alternative model to
Healthcare at Home
(Private agency)

Note: Above investments are additional to LHSCG involvement in commissioning Elder Care services
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New

SBA

A?g;\/lécoec Proposal Reference Health Gain(s) Inve‘sgnent Crﬁ;nnrpg;(tf' Arglilgr? Reference
Physical Multi-disciplinary Causeway Enhancement of Multi- 1 October 04 | Discussion
Disability & | Team : Trust disciplinary Physical with Board
Sensory CAU204/8 Disability Team with and Trust
Impairment | - Sen | OT and/9 other support, plus regarding
(PoC 7) - Basic Grade OT (high) respite care £122,878 direction of | 77
- Sen | Physio . OT waiting lists will funds. (MD Team)
- Clerical support be reduced resulting
in more timely
- Support Worker intervention £14,314 77.01
(0.5WTE) Early intervention (Support
may contribute Worker)
towards the
- Respite prevention of £10,000 77.02
disability and (Respite)
dependence and
increase clients’ (Approval
quality of life received
Enhanced skill mix from
ensures skills used NHSSB
to optimum 13/8/_04.
Will also address Confirmed
equity of access with CHSST
16/8/04)
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MID ULSTER LHSCG
Key Investments Area
2004/05
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Title Location Cost Notes
Homefirst | Enhance oral | To target children in areas of high social Mid-Ulster £11,342 Non recurrent allocation
health need, their parents and carers to promote (Family & for 0.6 WTE Oral Health
promotion good oral health and registration with a Child POC) Promotion Officer.
general dental practitioner. LHSCG assuming CYE
from 1 September 2004
Homefirst | Primary Care | Provision of counselling services to people | Mid-Ulster £38,000 Non recurrent allocation for
Mental Health | with mental health problems that do not (Mental Health
Service require onward referral to secondary care. POC) 1.0 WTE G Grade Nurse.
G Grade nurse, admin support and running
costs. Continuation of Pilot Scheme. FYE from 1 April 2004
Homefirst | Occupational 1.0 WTE Technical instructor Il and 1.0 Mid-Ulster £20,000 Non recurrent allocation for
Therapy, MUH | WTE A&C Grade Ill. Would permit
appropriate use of professional skills and Technical Instructor III.
input to discharge planning &
comprehensive OT to rehab patients. FYE from 1 April 2004
Homefirst | Palliative Care | 1.0 WTE Palliative care project nurse and Mid-Ulster £22,000 Non recurrent allocation for
Project Nurse | 0.5 WTE A&C Grade Ill to work with Mid- (Primary
Ulster Palliative Care Development Group. Health & Adult 1.0 WTE F Grade Nurse.
Community
POC) LHSCG assuming CYE

from 1 August 2004
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Homefirst | Equipment Equipment for Community Based Stroke Mid-Ulster £10,000 Equipment to be confirmed
Rehabilitation Team
with Trust
UHT Equipment Equipment for Mid-Ulster Hospital Mid-Ulster £10,000 Equipment to be confirmed
with Trust
Community | Voluntary & Health promotion & community development | Mid-Ulster £54,034 | Arrangements for 2004/05
&Voluntary | Community
Groups Grant Scheme scheme tbc with NHSSB
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Expected Month and Amount of Expenditure

Ref. Details Annex | Total£ | Apr May | Jun Jul Aug | Sept | Oct Nov Dec Jan Feb Mar Total Cross
2- 04 04 04 - 04 - 04 - 04 - 04 - 04 - 04 - 05 - 05 - 05 - total
Permitt £ £ £ £ £ £ £ £ £ £ £ £
ed Use
LHSCG21 | Local Service Initiative with | 1,2,5,7 | 20,000 1,000 | 2,000 | 2,000 | 1,000 | 2,000 | 2,000 | 4,000 | 2,000 | 4,000 | 20,000 | O
Community Pharmacists &8
LHSCG22 | Local Service Initiative with | 1,2,5,& | 10,000 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 2,000 | 2,000 | 10,000 | O
GDPs 7
LHSCG23 | Local Service Initiative with | 1,2,5& | 10,000 735 1,000 | 265 1,000 | 1,000 3,000 3,000 | 10,000 | O
Optometrists 7
LHSCG24 | Diabetic Retinopathy with 1,2,5& | 10,000 2,000 3,000 3,000 | 2,000 | 10,000 | O
Optometrist 7
LHSCG25 | Health Promotion/Materials | 1,2,3,4, | 9,145 3,000 1,000 | 2,500 2,645 9,145 0
for Treatments 7&8
TOTAL 59,145 735 2,000 | 5,265 | 7,000 | 3,000 | 7,000 | 8,500 | 5,000 | 9,645 | 11,00 | 59,145
0
NOTES
LHSCG21 Early Screening for Diabetes Project — 10-12 pharmacies in Mid-Ulster locality.
LHSCG?22 Disability Access Audit (tbc) — across all GDP premises in Mid-Ulster locality.
LHSCG23 ‘Red Eye’ Referral Scheme — from GPs and Pharmacists to Optometrists.
LHSCG?24 Diabetic Retinopathy Project — Optometrist in Maghera screening diabetic patients from local GP practices.
LHSCG25 Health promotion with Migrant Workers
First aid course for sports clubs
Miscellaneous health promotion/materials for treatment
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Title Location Cost Notes
LHSCG Medical 0.1 WTE Senior | Physiotherapist Mid-Ulster £15k Includes Homefirst and
Orthopaedic | (provided by UHT), 0.05 WTE Senior |
Clinic Podiatrist, 0.5 WTE A&C Grade 3 rent, UHT costs. Homefirst to
rates, sundries & running costs.
Assessment, diagnosis, advice and reimburse UHT for
treatment for a specific range of
musculo-skeletal conditions Physio input
Homefirst | Medical GP assessment, diagnosis, advice and Mid-Ulster £15k Payments to GPs and to
Orthopaedic | treatment for a specific range of
Clinic musculo-skeletal conditions providers for MRI scans.
Consumables from Community
Pharmacy and MRI scans.
Homefirst | Tissue 1.0 WTE Tissue Viability Nurse (Grade Mid-Ulster £49k £49,000 recurrent
Viability tbc) plus mileage, 0.5 WTE A&C Grade
Service 1] allocation provisionally
agreed
FYE from 1 April 2004
Homefirst | Step Up/Step | Intermediate Care beds. Trust wide £120k £30,000 recurrent
Down Beds (Mid-Ulster (E30k
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(Cookstown)

element to be
located in
Cookstown)

Mid-
Ulster)

allocation provisionally

agreed

LHSCG will assume 6

months CYE 04/05
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Title Location Cost Notes
Homefirst | Community Running costs — equipment, telephones, | Mid-Ulster £48k est | £20,000 recurrent
Based stroke | sundries and rent etc for Mid-Ulster
rehab team team. allocation provisionally
agreed.
LHSCG will assume 6
months CYE 04/05
Homefirst | Community Inequity of service provision in Mid- Mid-Ulster £15k for | £15,143 recurrent
Dental Ulster. 0.2 WTE Dental Hygienist, 0.2 (L/ Dis POC) | Mid-
Service WTE Dental Nurse and 0.2 WTE Ulster allocation provisionally
Community Dentist to provide clinical and
health promotion duties/services people agreed
with learning disabilities.
LHSCG will assume 6
months CYE 04/05
Homefirst | Family Based | Targeted at development of community | Mid-Ulster £26k £27,160 recurrent
Respite capacity for people with learning (L/Dis POC) allocation provisionally

disability. 29 Mid-Ulster clients currently

agreed
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on waiting list for Homefirst Adult
Placement Service — provided in
partnership with Positive Futures. Bid to
enable additional 25 people to avail of
this service.

LHSCG will assume 6
months CYE 04/05

Homefirst | Speech &
Language
Therapy

Employ a speech and language therapist
to provide service to Cookstown and
Magherafelt adult centres and a
community service to clients. Would also
support the work of specialist speech and
language therapist working with clients
with autism and/or challenging behaviour

Mid-Ulster
(L/Dis POC)

£39k

£40,907 recurrent
allocation provisionally
agreed

LHSCG will assume 6
months CYE 04/05
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EAST ANTRIM LOCAL HEALTH AND
SOCIAL CARE GROUP

2004/05 PRIMARY CARE INVESTMENT PLAN
SUMMARY
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APPENDIX 3
(@)
(b)

NORTHERN HEALTH AND SOCIAL SERVICES BOARD

EAST ANTRIM LOCAL HEALTH AND SOCIAL CARE GROUP

2004/5 Primary Care Investment Plan Summary

Description FYE CYE Slippage

£ £ £
RECURRENT RESOURCES
Local Initiatives 146,123 73,062 73,062
Chronic Diseases 82,809 41,405 41,405
Intermediate Care 251,606 125,803 125,803
Management Costs 398,398 278,959 119,439
Total 878,936 519,228 359,708
NON RECURRENT RESOURCES CYE CYE

£ £

PCIP SLIPPAGE 359,708 359,708
GPFH Re-Allocation 122,054 122,054
Primary Care Development Fund 117,035 117,035
Total 598,797 598,797
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APPENDIX 3A

NORTHERN HEALTH AND SOCIAL SERVICES

BOARD

EAST ANTRIM LOCAL HEALTH AND SOCIAL
CARE GROUP

Primary Care Investment Plan Analysis: Local

Initiatives

Funding Available: £146,123

. o Estimated :
Provider Description Start Date FYE CYE Slippage
£ £ £
1.0 Cardiac
Rehabilitation
Homefirst Nurse 1-Oct-04 40,453 20,227 20,227
1.0Sen 1
United Community
Hospitals Dietician 1-Oct-04 36,170 18,085 18,085
1.0 Grade G
Nurse Specialist
Homefirst - Diabetes 1-Oct-04 36,749 18,375 18,375
Locality Services
Enhancement 1-Oct-04 32,751 16,376 16,376
Total 146,123 73,062 73,062
(©
(d)
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APPENDIX 3B

NORTHERN HEALTH AND SOCIAL

SERVICES BOARD

EAST ANTRIM LOCAL HEALTH AND SOCIAL

CARE GROUP

Primary Care Investment Plan Analysis: Chronic

Diseases

Funding Available: £82809
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. . Estimated .
Provider Description Start Date FYE CYE Slippage
£ £ £
Nurse Specialist and other
Homefirst Support 1-Oct-04 82,809 | 41,405 41,405
Total 82,809 | 41,405 41,405
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APPENDIX 3C
NORTHERN HEALTH AND SOCIAL

SERVICES BOARD

EAST ANTRIM LOCAL HEALTH AND

SOCIAL CARE GROUP

Primary Care Investment Plan Analysis:

Intermediate Care

Funding Available: £251.,606

: - Estimated .
Provider Description Start Date FYE CYE Slippage
£ £ £

Homefirst | Step Up/Step Down Beds 1-Oct-04 59,111 29,555 29,555
Enhanced Respite - Mobile Night Service

Homefirst | and Domiciliary Sitting Service 1-Oct-04 | 100,000 50,000 50,000

Homefirst | Assistive Technology and Monitoring 1-Oct-04 27,328 13,664 13,664
Senior 1 Occupational Therapist and .05

Homefirst | Technical Instructor 1-Oct-04 44941 22,471 22,471

Homefirst | 0.5 Paediatric Nurse- Grade H 1-Oct-04 20,227 10,113 10,113

Total 251,606 125,803 125,803
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APPENDIX 3D

NORTHERN HEALTH AND SOCIAL SERVICES BOARD

EAST ANTRIM LOCAL HEALTH AND SOCIAL CARE

GROUP

Primary Care Investment Plan Analysis: Management

Costs

Funding Available: £398,398

Estimated

Description Start Date FYE CYE Slippage

MANAGEMENT BOARD £ £ £
Salaries

Chair 14,292 14,292 0
Members 28,000 21,000 7,000
Others
SUPPORT STAFF
Manager 45,835 45,835 0
Other Staff 111,656| 81,605 30,051
OTHER EXPENDITURE
Administration 43,000 34,250 8,750
Compensatory Payments 15,900 15,900 0
Catering 2,000 2,000 0
General Services 17,000 17,000 0
Postage / Telephones 2,000 2,000 0
Heat/Light/Power 7,997 7,997 0
Rent, Rates, Insurance and Water 25,000 25,000 0
Training 4,818 4,818 0
Travel 7,262 7,262 0
Budget Reserve 73,638 0 73,638
Total 398,398 278,959 119,439

137

LCY/c:drivel/leigh/quality assurance/quality assurance 04/05




APPENDIX 3E

EAST ANTRIM GROUP PCIP 2003/04

GP FUNDHOLDER CLOSURE SAVINGS £122,054

AVAILABLE FUNDS 122,054

APPLICATION PROPOSALS Service Provision (Non-

Recurring)

Health Promotion 40,685
1) Waiting List Initiatives 40,685

Equipment for patients with life limiting illnesses 40,685

TOTAL 122,054

LCY/c:drivel/leigh/quality assurance/quality assurance 04/05

138



APPENDIX 3F

EAST ANTRIM GROUP PCIP 2003/04

Primary Care Development Fund £117,035
£

AVAILABLE FUNDS 117,035

APPLICATION PROPOSALS

Subject to Bidding Process 117,035

TOTAL 117,035
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APPENDIX 3G

NORTHERN HEALTH AND SOCIAL SERVICES BOARD
EAST ANTRIM LOCAL HEALTH AND SOCIAL CARE GROUP

Primary Care Investment Plan Analysis: Slippage

Funding Available: £359,708

Description £
sSources
Local Initiatives 73,062
Chronic Diseases 41,405
Intermediate Care 125,803
Management Costs 119,439
359,708
APPLICATIONS
Lead in Support to Intermediate Care 30,000
Equipment 109,903
Grants to Voluntary Organisations 109,903
Waiting List 109,902
TOTAL 359,708
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Section 7/

Developing a
Vision for Primary

Care In NHSSB
Area



7. DEVELOPING A VISION FOR PRIMARY CARE IN NHSSB AREA
7.1 Background

The Board’s 2003/04 Framework for Improving Quality in Primary Care
contained a section on Developing a Vision for Primary Care for the next
decade. This was drawn up with inputs from NHSSB Directorates, LHSCGs,
NLMC, NHSSC, and local Health and Social Services Trusts. The process
involved had sought a wide range of views on:-

o Strengths / Weaknesses / Opportunities / Threats (SWOT) Analysis of
Primary Care as it currently exists;

o Political / Economic / Social / Technical (PEST) Analysis of the
environment in which Primary Care operates;

o Key Components for a First Class Primary Care Sector in the Northern
Board area or how things might look a decade or so from now.

The time horizon for the above analysis is 2003 to 2010.

All NHSSB Directorates, Local Health & Social Services Trusts, NLMC,
NHSSC and LHSCGs were invited to contribute to this process.

7.2 DHSSPS Draft Strategic Framework for the Development of Primary
Health and Social Care

The DHSSPS formally launched its consultative paper ‘Health and Wellbeing
in Northern Ireland - Developing a Regional Strategy for the Health and
Personal Social Services 2002 - 2022’ (December 2002). The published
material outlines the current strategic thrusts:-

Close partnership working of all other parts of the Health and Social
Services in a seamless system of care;

Providing convenient, accessible and high quality care to people in their
own communities;

Professionals working in teams to meet the needs of service users;

Professional staff working closely together deploying their respective skills
to the full regardless of which organisation employs them;
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Traditional demarcations between professionals are broken down so that
those best placed to provide care and treatment do so;

Benefits of the integrated structure exploited to the full with care
professionals liaising closely to meet the needs of the people in their care;

Staff are well trained and work in modern, well equipped facilities which
are easily accessible to people;

The use of information and communications technology enables
innovative, speedy and efficient services to be provided conveniently to
local communities;

Services increasingly based on evidence of effectiveness; and,

Care and treatment which goes beyond treating illness and providing
social care to embrace prevention of ill-health and the active promotion of
good health and social well-being.

In March 2003 the Minister emphasised that the vision for Primary Care
needs to be able to accommodate major structural changes arising from:-

The new GMS Contract; and,
The Review of Public Administration (RPA).

The Minister also highlighted key aspects of the direction in which Primary
Care is moving:-

More collaborative, inclusive and integrated approach for planning,
commissioning and delivery of services;

Localisation of services supported by managed clinical networks;

A robust system of clinical and social care governance to improve the
quality of care provided;

A stronger Primary Care infrastructure;
An increased real investment in Primary Care;

An expanding role for Primary Care - providing services as close as
possible to people who rely on them; and,
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Better co-ordination and management by Primary Care Teams.

Finally, the Minister outlined some of the issues that the Regional Strategy
will address:-

Availability and access to services;
Quiality of care and treatment provided;
Upgrading and modernising premises; and,
Funding.
The Strategy will, in time, also have a number of sub-strategies for example:-
Community Pharmacy;
Community Nursing;
Primary Dental care; and,
Optometric services.

In June 2004 the DHSSPS published its draft Strategic Framework for the
Development of Primary Health & Social Care for Individuals, Families and
Communities in Northern Ireland. The document set out a vision to provide a
clear sense of direction and outline a framework for future policy and service
development over the next 2 decades. The proposals in this Framework:-

Place emphasis on the future design and delivery of services;

Aim to provide a comprehensive person-centered system of care;
Seek to ensure that services are readily accessible and responsive to
people’s needs day and night; and,

Ensure that services are provided in a co-ordinated, integrated fashion
within a multi-disciplinary team approach.

The draft Strategic Framework considers the many potential changes and
challenges that Primary Health and Social Care services are likely to face
over the next 20 years. These include changes in the size and composition
of the population; related chronic disease trends; likely technological
advances; and, developments across the many professions involved in
delivering Primary Health and Social Care services.
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7.3

7.4

A wide ranging public consultation programme on the document was
undertaken by the Department facilitated by LHSCGs, in the Autumn of 2004.
The Department is now considering the responses to the document and
intends to publish the final version of the Strategic Framework in early 2005.

Developing the Framework further in 2004/05

Each year the Board has sought to improve and expand this Framework. In
2004/05 against the background of the publication of the Department’s draft
strategy document “Caring for People Beyond Tomorrow” the Board
organised two workshops to take forward further developmental work on a
vision for Primary Care. These workshops were held in November and
December 2004 with representatives from the four Independent Contractor
groupings, local Health and Social Services Trusts, LHSCGs, NHSSC, User
representatives and Board Directorates.

The purpose of the workshops was to review and build on the work
undertaken in 2003/04 and, in the light of the key elements of the
Department’s Regional Strategic Framework, to develop a clearer picture of
work are likely to be the main Primary Care needs and development priorities
over the next ten years.

Opportunities were provided for those participating to work in small multi
professional/multi-organisational groupings as well as within their own
professional or organisational body. The outputs of the workshops are
shown in draft form at the end of this chapter and the Board would
particularly welcome the constructive inputs from any individual or
organisation including any which has not yet been involved.

Your views should be sent to:

Mr K Bailie, Family Practitioner Unit, Unit 1 Antrim Technology Park,
Belfast Road, Muckamore, Antrim, BT41 1QS, telephone (028) 9448
1200, email keith.bailie@nhssb.n-i.nhs.uk by 30 June 2005.

Key Messages from NHSSB Workshops to Develop a Vision for Primary
Care (November — December 2004)

Good quality, up to date and easily available information is essential for

people to make informed decisions and be responsible in their use of
primary and community care services.
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Carers, community and voluntary organisations make a substantial
contribution to looking after family and friends in the community. This
sector needs to be given due recognition and adequately resourced.

Robust workforce plans need to be developed and implemented to ensure
sufficient numbers of well trained and educated staff are available in
primary and community care.

Adequate reward and continuing professional development systems need
to be in place to retain and train staff. These plans need to be able to
accommodate the emergence of new roles and new professions.

Major substantial investment is required in the physical infrastructure of
primary and community care (buildings, equipment and ICT).

Major improvements need to be made to the capture and processing of
data to give better information on which to make decisions in primary and
community care.

The R&D capabilities of primary and community care require substantial
development.

The effective identification and dissemination of best practice is needed to
raise the standard and outcome of care.

The fullest co-operation and collaboration between the different
organisations, professions and other stakeholders is vital to delivering
effective and efficient persons-centred care e.g. through clinical networks
and care pathways.

Increased emphasis needs to be given to health promotion, screening and
preventative approaches and help people change high risk lifestyles.

People, especially those with chronic conditions need to be helped to be
more proactive and effective in their self-care.

Changing population demographics will significantly impact on service
requirements and on the workforce needed to deliver these services.
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DRAFT OUTPUTS FROM NHSSB PRIMARY CARE
DEVELOPMENT WORKSHOP

9 NOVEMBER & 9 DECEMBER 2004
ROSSPARK HOTEL, KELLS

Code

B = NHSSB

T =Trusts

G — Local Health & Social Care Groups
IC = Independent Contractors
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No

Potential Actions

Short Yrs
1-2

Medium
Yrs3-5

Long
Yrs6-8

Comments

A. Goal - Tomake Primary Care Services more responsive and accessible

and encompass awider range of servicesin the community.

A.1. Key Objective - Responsiveness and Access

1 | Develop person-centered approach; T Ongoing process (IC)
2 | Improved access to services for ethnic minorities e.g. migrant Pharmacy — need to have available information in
workers; several languages.
3 | Improved access and response times for patients/ clients; B,IC T
4 | Improve the Primary Care and Acute Care interface e.g. T,IC
emergency care pathways;
5 | Develop locality based commissioning; IC IC IC
6 | Comprehensive integrated Out of Hours Service provision; G,T,IC* * Premises, Communication, IT key issues.
7 | Primary Care Integrated Socia Care - provision of clear mapof | T, IC
services available to patients/clients;
8 | Growth and further potential of Practitioners with special IC* B, G IC* * Some GP concerns
interests to reduce need for secondary care;
9 | Enhancing Primary Care services currently provided e.g. Allied | IC IC IC
Health Professions (AHPs), Community Geriatrician;
10 | Improved Primary Care services for children; IC B
11 | Improved targeting of men’s health services; IC
12 | Improved diabetes services, including better local accessto IC B
screening services,
13 | Enhancing the Primary Care aspects of servicese.g. G IC

rheumatol ogy;
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No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
14 | Enhanced services for older people provided localy e.g. B,G IC Priority for Commissioning Team for older people
Domiciliary care; Improved access to transport (CTOP)
15 | Enhanced Community Dental Services; IC
16 | Provision of servicesin aternative locations e.g. one stop IC
shops,
17 | Local Hospital Models — Developing Better Services (DBS) B,GT, x-ref with no 22
(working with Primary Care); IC
18 | Develop Supplementary Prescribing / Independent Prescribing; IC
19 | Standard referral system; IC T
20 | Flexible services; IC G
21 | New ways of working; and,
22 | Shift of activity from Acute Care to Primary Care. IC G, IC IC x-ref with no 17. Funding should follow.
A.2. Key Objective - Range of services
23 | Social care should be integral to Primary Care; IC IC IC
24 | Increased Innovation and flexibility in service provision; IC
25 | Importance of overarching needs assessment; T IC
26 | Expansion of Intermediate Care. IC T,IC IC
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No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
27 | Promotion of fluoridation IC
28 | More effective Chronic Disease Care models GT,IC IC
eg Chronic Disease Care Pathway, Evercare Pilot
29 | A greater focus on health promotion, screening and IC IC B, IC
preventative approaches;
30 | Growth and further potential of Practitioners with special B Including palliative care
interests to reduce need for secondary care intervention;
31 | Targeting Voluntary / Community grant scheme to meet the IC
aims of Investing for Hedlth;
32 | Hedlthy living initiatives / health promotion — G,IC Role for Complimentary/aternative therapies
diets and exercise;
33 | Sustained smoking cessation services, IC IC IC Education
34 | Clinica Referra Protocols—working together (e.g. GPwSI);
35 | Enhancing the Primary Care aspects of chronic disease services | G
e.g. rheumatol ogy, diabetes
36 | Better support servicesfor carers, B, IC
37 | Improved primary care services for children;
38 | Enhanced Community Dental Services; G B
39 | Enhanced servicesfor older people provided locally e.g. GT
Domiciliary care;
40 | Address mental health needs; B, IC G, IC IC x-ref with no 52
41 | Midwifery - Déliver and maintain high standard of servicein

local community;
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No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
42 | Orthoptics
Eg Expand assessment of stroke patients,
43 | Dietetics
Eg provide specidist dietetic services,
44 | Physiotherapy
E.g. development of Palliative Care;
45 | Ophthalmology Priorities: - B LHSCG involvement needed.
a | Primary Eye Carereferral refinement
b | Direct cataract referral and post-op management IC
c | Paediatric refraction scheme
d | Screening of diabetic eye disease
e | Low Vision assessment To
f | Stable glaucoma monitoring -
46 | Pharmacy Priorities: ]
a | Implement new Contract if approved IC
b | Repeat Dispensing Scheme Medicine
¢ | Medicines Management Services
d | Developing the Health Promoting Pharmacy: —
47 | Introduction of new roles and professions e.g. Health Care IC T x-ref with no 101. Particularly relevant to GPs.
Assistant or Physician Assistant;
48 | Expand Diagnostic / treatment services; IC
49 | Provide Primary & Community Care Centres; G IC IC [GP] x-ref with Primary Care element of Developing Better
Services (no 17)
50 Provision of first contact care Nurse-led walk-in clinics; IC |C* *Longer term for GPs.
51 Acute Care at Home Team; IC
52 | Mental Health Practitioner in Primary Care; IC G Crucial to support increased pressure on Primary Care

Services.
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No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
53 | Servicesto support children with complex needs; See point 10
54 Enhanced Public Health focus;
55 Enhanced Community Dental Services;
56 | Develop Parenting support services.
B. Goal - To develop mor e effective partner ship working acr oss or ganisational and professional boundariesto provide mor e effective and integrated team
wor King.
B.1. Key Objective - Partnership Working
57 | Effective and appropriate locality based commissioning;
58 | Increased multi-professiona / agency / strategy development to
ensure a more strategic approach to planning in Primary and
Community Care inclusive of Acute Trusts,
59 | Improved communication, co-ordination and working across T G
primary, community and secondary care services interfaces,
60 | Enhanceintegrated working on a Multiprofessional / B
Multidisciplinary basis,
61 | Recogniseand assist substantial contribution made by Carers; T
62 | Ensure performance management:
a | Quality Outcome Framework; and
b | Robust Governance
63 | Starting point - build on current successes and e.g. best T

practice, Integrated Out Of Hours, Rapid Response,
Orthogeriatric Service, Intermediate Care opportunities and,
Joint Training / Education.
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No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
64 | Early Wins/ Moving On/ Modernisation: G
a | Collaborative Approach to Chronic Disease Management; and
Testing new ways of working
b

65 | Improved carein high trust environment;

66 | Opportunity for public health involvement;

67 | Developing primary care support;

68 | Developing Better Services— Local Health and Care Centres/
Local Hospitas.
B.2. Key Objective - Team Working

69 | Multi-professional/cross organisation / client centered working; G

70 | Better working between Primary Care and Secondary Care on G
e.g. emergency care pathways,

71 | Enhanced interaction with different professional colleagues; G

72 | Extend role of Independent Contractors: G
C. Goal — Tofacilitate mor e informed, proactive engagement and involvement of local communities and practitionersin the use, planning and delivery of
Ser vices.
C.1. Key Objective - Community Engagement

73 | Enhanced User involvement; GT G

No Potential Actions Short Yrs | Medium Long Comments

1-2 Yrs3-5 Yrs6-8
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74 | Locality based commissioning - greater influencing role; G Develop and stabilize community based services
75 | Developing community and voluntary sector capacity; G T Stability necessitates long term funding
76 | Working with others: G G
Local Strategic Partnerships (LSPs); and,
Community Networks.
77 | Meet ams of Investing for Health (I1fH) B
eg Home Accident Prevention, increased Physica Activity;
78 | Supporting and valuing Carers.
C.2. Key Objective - Information
79 | Integrated IT systems/ patient records; G
80 | ICT developments enhancing ability to reorganised patient care B G
and share information.
81 | Electronic referra / appointment systems; GT
82 | High quality records; G
83 Information protection;
84 | Remote data capture; and,
85 | Provision of information on services available to patients /
clients.
C.3. Key Objective - Self Care
86 | Make patients more proactive and effective in self care e.g. G T
expert patients;
No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
87 | Assist patientsto improve their use of medicines;
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88 | Home Accident Prevention; and,
89 | Increased involvement of users, carers etc; in planning of
services
D. Goal —To put in placea careinfrastructurefit —for — pur pose which providesintegrated modern services.
D.1. Key Objective - Physical Infrastructure
90 | Need for substantial, prolonged investment in Primary Care B, T
infrastructure;
91 | Supplementary Prescribing/Independent Prescribing:
Improvement of community pharmacy premises.
92 | Improvement of community pharmacy premises.
93 | Provide network of Health & Care Centres:
D.2. Key Objective - Technology Infrastructure
94 | Trend toward ‘high tech’ medical care;
95 | Integrated IT systems/ patient records;
96 | Development of clinical equipment, assistive; environmental /
communications technology and telemedicine;
97 | ICT developments enhance ability to re-organise patient care,
improved effectiveness and safety and share information; and,
98 | Sophisticated ICT infrastructure greatly assisting operationally
and managerialy.
No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
D.3. Key Objective - Workforce
99 | Development of comprehensive and integrated workforceand | G B Importance of workforce recruitment and retention.
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training strategy in context of ageing workforce and
popul ation,

Retaining and re-skilling important. X-ref with

Agenda for Change knowledge and Skills Framework.

100 | Protected time for training all staff to keep knowledge and
skills up to date;
101 | Ensurewider range of skills deployed in Primary Care: T x-ref with no 47
Practitioners with Special Interests (PwSls);
Nurse Prescribers;
Supplementary Prescribers:
Health Care Assistant
102 | Linkswith NHS University.
D.4. Key Objective - Research and Development
103 | Develop Primary Care Infrastructure to enable Primary Care B
research and Devel opment;
104 | Encourage innovation and flexibility; and,
105 | Mechanismsin place to keep workforce up to date with rapid
developments in knowledge.
Additional headings not included in the draft consultative Strategic Framework document “ Caring for People Beyond Tomorrow” (pages 13to 21):
Drivers
106 | Reform and modernisation agenda;
107 | New GM S and Pharmacy Contracts;
108 | Agendafor Change;
109 | Review of Public Administration;
No Potential Actions Short Yrs | Medium Long Comments
1-2 Yrs3-5 Yrs6-8
110 | Government Spending Review;
111 | Building on Best Practice;
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112 | Benchmarking performance;

113 | Need for Integrated OOH’ s services;

114 | Increased emphasis on Health Promotion and disease
prevention;

115 | Tackling poor dental health effectively;

116 | DBS - working with Primary Care;

117 | Much better management of patients with Chronic Diseases;

118 | Significantly reducing long waiting lists for treatment and care; | G

119 | Minimising numbers of trolley waits and delayed discharges;

120 | Technology & ICT developments;

121 | Increased government regulation and standard setting;

122 | Imaginative use of incentives.

No Potential Actions Short Yrs | Medium Long Comments

1-2 Yrs3-5 Yrs6-8

Inhibitors

123 | Low profile of Primary Care (in comparison to Acute care);

124 | Lack of Investment in Primary Care;
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125 | Organisational fragmentation in Primary Care

126 | Independent Contractor funding arrangements,

127 | Increasingly difficult for practitionersto operate abusinessin a
healthcare environment, against a backdrop of increasing
regulation, legidation and expense;

128 | Independent Contractor and professional / organi sational IC
rivalries;

129 | Communication difficulties between professions and
organisations,

130 | Commercia environment in which independent contractors
operate;

131 | Economic impact of demographic and morbidity changes;

132 | Steeply rising costs associated with new treatments, technol ogy

and drug therapies.
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Summary of how organisations/professions can contribute to the
achievement of the identified priorities listed under “Practice Actions”

Dentists

Improved communication and information sharing with Pharmacists /
Optometrists / GPs;

Standardised referral protocols; and,

Multi - professional training programmes.

Optometrists

Improved communication and information sharing with Pharmacists/ Dentists /
GPs;

Information sharing;

Cataract co-management with GPs and Secondary care;

Referral refinement;

Paediatric Care,

Improved training; and,

Diabetic screening.

Pharmacists

Improved communication and information sharing with Dentists/
Optometrists/GPs;
Information sharing;
Using IT systems to improve:
Repeat Dispensing Scheme;
Medicines Management; and,
Health Promotion.

GPs

Ability to adjust staffing levels in Health Centres to meet increased patient
demand;

Fast track referrals to secondary care; and,

Flexibility in cross - professional working e.g. Health visitors doing childhood
vaccinations.

159

LCY/c:drivel/leigh/quality assurance/quality assurance 04/05



NHSSB

Setting overall strategy;
Providing funding;
Making connections between Trusts and Practices/Pharmacies;

Developing overarching modernisation projects - including all sectors: Acute,
Community, Primary Care, voluntary;

Developing IT infrastructure;

Providing training;

Linking Primary care with other mainstream strategies;

Developing locality based links between Primary Care contractors and
community;

Providing analysis of need from output of information systems; and,
Developing local hospital links through “Developing Better Services” [DBS].

LHSCGs / Community & Service Users

LHSCG should have wider representation on the Primary Care Organisation;
Through community networks;

Communication; and,

Support election of individuals onto various groups;
Sustained local involvement.

Trusts

Vision and leadership;

Joined up working/collective approach to delivery of services;
Structures linked to outcomes;

Building on best practice / research findings;

Break down all barriers — professional / sectoral;

Rewarding success.
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Expectations of organisations/professions on how the process for
developing a Primary Care Strategy in the Northern Board area should be
taken forward

Independent Contractors

Aspiration to be adequately funded by Government;
Inter-professional communication; and,
Improved communication with the Northern Board.

NHSSB

Inclusive of links with all other programmes and links with timing of other
strategies eg DBS;

Quick wins to demonstrate what strategy can do;

Very limited funding for Enhanced Services: need to focus on changing ways of
working and leverage of existing resources and all other strategies;

Key role for LHSCGs; and,

Need for multi-disciplinary Primary Care Strategy Board.

LHSCGs / Community & Service Users

Wider involvement;

Enhanced User and Carer Involvement;

Real and effective consultation:
Consistent messages in consultation process; and,
Use a language that can be understood.

Involvement; and,

Readily accessible information on service provision essential.

Trusts

Leadership from DHSSPS & Commissioners;

Listen to the Trusts / Users of services;

Full involvement of all Trusts / Service Users at all stages;

Realistic timescales / resources;

Flexible and dynamic strategy; and,

Will not be achieved without comprehensive learning & development strategies.
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Section 8

Glossary
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GLOSSARY

A&C
A&E
AHP
AMRAP
CDM
CIR
COPD
CPA
CPD
CPN
CSB
CYE
DBS
DDA
DES
DFP
DHSSPS

DIS
DMARDs
DRGP
DUC

ECDL
ELS
EPF

FOI Act 2000

FPU
FYE
GDS
GMC
GMS
GPAS
GPCF

GPFH
GOS
GPS

Antrim/Ballymena Primary Care
Commissioning Group Pilot (former)
Administration & Clerical

Accident & Emergency

Allied Health Profession

Antimicrobial Resistance Action Plan
Chronic Disease Management

Critical Incident Reporting

Chronic Pulmonary Obstructive Disease
Community Pharmacy Adviser
Continuing Professional Development
Community Psychiatric Nurse

Clinical Standards Board

Current Year Effect

Developing Better Services

Disability Discrimination Act

Direct Enhanced Service

Department of Finance and Policy
Department of Health, Social Services &
Public Safety

Directorate of Information Services
Disease Modifying Anti-Rheumatic Drugs
Data Retrieval Group in General Practice
Dalriada Urgent Care [Formerly Dalraida Doctor on
Call]

European Computer Driving Licence
Emergency Life Support

Executive Programme Funds

Freedom of Information Act 2000
Family Practitioner Unit

Full Year Effect

General Dental Services

General Medical Council

General Medical Services

General Practice Assessment Surveys
General Practitioner Commissioning
Facilitator

GP Fundholding

General Ophthalmic Services

General Pharmaceutical Services
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GPC (NI)

GPwSI
HC

HIP
HPSS
HSSRIA

HWIP
ICT

IfH

ILS
IMM
IM&T
10S
IPA
IPS

IT

LAG
LAIP
L/Dis POC
LES
LETS
LMC
LTAP
MA
MUH
NAPF
NCAA
NES
NHSSB
NLMC
NICE
NICPPET

NIMDTA
NIPU
NOF

Northern TARGET

NPCDT

General Practitioners Committee (Northern
Ireland)

General Practitioner with Specialist Interest
Healthcare Commission

Health Improvement Plan

Health & Personal Social Services

Health & Social Services Regulation &
Inspection Authority

Health & Wellbeing Investment Plan
Information, Communications &
Technology

Investing for Health

Immediate Life Support

Integrated Medicines Management
Information Management & Technology
Item of Service

Indicative Prescribing Amount

In-Practice Systems

Information Technology

Local Appraisal Group

Local Advisory & Investigative Panel
Learning Disability Programme of Care Team
Local Enhanced Service

Local Education and Training Scheme
Local Medical Committee

Local Tobacco Action Plan

Medical Adviser

Mid Ulster Hospital

Northern Area Prescribing Forum

National Clinical Assessment Authority
National Enhanced Service

Northern Health & Social Services Board
Northern Local Medical Committee
National Institute of Clinical Excellence
Northern Ireland Centre for Postgraduate
Pharmaceutical Education & Training
Northern Ireland Medical and Dental Training Agency
Northern Ireland Prescribing Unit

New Opportunities Fund

Time for Audit, Review, Guidelines,
Education & Training

National Primary Care Development Team
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NPCR&DC

NSFs

NVQ

oT

OTC Medicines
OOHs

PAs

PCAS

PCO
PCDF
PCIP
PES
PEST Analysis
PfA
PGD
PHCT
PIS
PLG
PoC
PMS
PPP
PwSls
QMAS
QOF

QIP
RCGP (NI)

R&D
READ Code

RIS

RPA

SDFs

SEA
SEAL TPP

SFA
SIGN

SGU
SLA

National Primary Care Research &
Development Centre

National Service Frameworks

National Vocational Qualification
Occupational Therapy

Over The Counter Medicines
Out-of-Hours

Prescribing Advisers

Payments Calculation and Analysis System
Project (replaced QMAS)

Primary Care Organisation

Primary Care Development Fund
Primary Care Investment Plans

Public Expenditure Survey
Political/Economical/Social/Technical Analysis
Priorities for Action

Patient Group Direction

Primary Health Care Team

Prescribing Incentive Scheme

Pharmacy Locality Group

Programme of Care

Personal Medical Services

Professional Performance Panel
Practitioners with Special Interests
Quality Management & Analysis System
Quality & Outcomes Framework

Quality Information Preparation

Royal College of General Practice (Northern
Ireland)

Research & Development

Coding Classification for Recording Patient
Clinical Information

Regional Interpreting Service

Review of Public Administration

Service Development Frameworks
Significant Event Auditing

South East Antrim Total Purchasing Pilot
(former)

Statement of Fees & Allowances
Scottish Inter-Collegiate Guidelines
Network

Standards & Guidelines Unit

Service Level Agreement

165

LCY/c:drivel/leigh/quality assurance/quality assurance 04/05



SOP
SWOT

SQS
TBC
TC
TCG
TSN
UHT
UPCI

VAR
WTD
WTE

Standard Operating Procedure
Strengths/Weaknesses/Opportunities/Threats
Analysis

Sustained Quality Scheme

To Be Confirmed

Tobacco Control

Tobacco Control Group

Targeting Social Need

United Hospitals Trust

Unique Patient Client Identifier (referred to now as
Health and Care Number)

Value Added Reseller

Working Time Directive

Whole Time Equivalent
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