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RenfreW_Shire Greater Glasgow
Council and Clyde

To: Renfrewshire Integration Joint Board

On: 14 September 2018

Report by: Chief Officer

Heading: GP Contract and Primary Care Improvement Plan (PCIP)

1. Purpose

1.1 The purpose of this report is to present the final Renfrewshire HSCP Primary
Care Improvement Plan — July 2018 (Appendix 1) to the Integration Joint
Board for approval. This plan was approved by the GP Subcommittee of the
Area Medical Committee on 31 July 2018.

2. Summary

2.1 In June 2018, the IJB were presented with the draft Renfrewshire HSCP
Primary Care Improvement Plan (PCIP). The PCIP aims to document and
establish how the key priorities within the Memorandum of Understanding
(MoU) for the delivery of general medical services under the General Medical
Services (GMS) Contract are to be embedded into primary care.

2.2 Over the next three years, every practice within NHS Greater Glasgow &
Clyde (NHSGG&C) will be supported by expanded teams of HSCP and NHS
Board employed health professionals. This will create a skilled
multidisciplinary team surrounding Primary Care, and support the role of the
General Practitioners (GPs) as the expert medical generalist.

2.3 Renfrewshire’s PCIP was approved by the GP Subcommittee on 31 July 2018
and shared with the National GMS Oversight Group, Scottish Government.
Local implementation of the PCIP will be supported by an overarching
implementation document, which includes detailed plans for each of the MOU
commitments.

2.4 A Renfrewshire Primary Care Transformation Group has been established to
provide oversight/assurance regarding progress. This group will review
progress on the PCIP and delivery of the agreed outcomes and continue to
develop plans in partnership for 2019/20/21. Our local implementation will
continue to progress in the wider context of change and will complement and
enable related programmes to sustain improvement and shift the balance of
care. Implementation of the PCIP will also be monitored by the Local Medical
Committee (LMC).

3. Recommendations
It is recommended that the [JB:

e Approve Renfrewshire Primary Care Improvement Plan (PCIP);



4.1

4.2

4.3

¢ Note that ongoing communication and engagement will guide further
iterations of the local Primary Care Improvement Plan (PCIP);
e Agree that further iterations on the PCIP will be provided to the IJB.

Background

The new General Medical Services (GMS) was agreed earlier this year
between Scottish Government and other partners including HSCP Chief
Officers. Link: http://www.gov.scot/Resource/0053/00534343.pdf. The new
contract, which came into effect from 1 April 2018, focuses on improving the
sustainability of primary care for the future by helping to alleviate GP
workload. By reforming the way primary care has traditionally worked, GPs
will be supported by health professionals from the broader health and social
care, through better integration of key services which impact on health and
wellbeing within Renfrewshire. The contract is designed to integrate these
wider teams into primary care from the years 2018-2021.

As part of the Contract, a Memorandum of Understanding (MOU) Link:
http://www.gov.scot/Resource/0053/00534343.pdf has been developed
between the Scottish Government, the Scottish General Practitioners
Committee of the British Medical Association, Integration Authorities and NHS
Boards. The MOU sets out the key aspects relevant to facilitating and
commissioning of primary care services and service redesign to support the
role of the GP as the expert medical generalist. The initial PCIP aims to
progress key MOU commitments with expansion of these planned for years 2
and 3.

Key MOU priorities to be implemented include:

1) The Vaccination Transformation Programme (VTP)
e High level deliverable: All services to be Board run by 2021.
2) Pharmacotherapy Services

e High level deliverable: services to be delivered to the patients of
every practice by 2021.

3) Community Treatment and Care Services

e High level deliverable: services to be delivered in every area by
2021, starting with Phlebotomy.

4) Urgent Care (Advanced Practitioners)

e High level deliverable: sustainable roles such as Advanced Nurse
Practitioner (ANP) services used for urgent unscheduled care as
part of the practice or cluster-based team.

5) Additional Professional Roles (MSK Physiotherapy & Mental
Heath Professionals)

e High level deliverable: create a dynamic multidiscipline team
consisting of physiotherapists or mental health workers who can
act as the first point of contact.

6) Community Links Workers

e High level deliverable: non-clinical staff, totalling at least 250
nationally to support patients who need it, starting with those in
deprived areas.



Implications of the Report

1.  Financial - Primary Care Improvement Fund allocation in 2018-19 for Renfrewshire
is £1,5583,435 to facilitate service redesign through the Primary Care Improvement
Plan, of which £1,292,253 is new allocation.

2. HR & Organisational Development - The new Contract supports the development
of new roles and muti-disciplinary teams working in and alongside GP practices. The
Contract also facilitates the transition of the GP role into an Expert Medical
Generalist. In year 1 of the PCIP, new members of the multidisciplinary team will be
aligned to each MOU committment, with recruitment for some healthcare
professionals sitting centrally for board-wide allocation.

3. Community Planning - The wellbeing of communities is core to the aims and

success of Community Planning. Primary Care Improvement Plans, delivered as

intergral part of Integration Authorities Strategic Commissioning Plans will contribute
to support this wellbeing agenda. Ongoing engagement with community groups and
service users will help to outline any issues with new ways of working in primary care.

Legal - There are no legal issues with this report.

5. Property/Assets - Property remains in the ownership of the parent bodies. As a
function of the PCIP, there will be a HSCP wide accomodation and premises survey
undertaken to facilitate sharing of space and co-location of working within primary
care.

6. Information Technology - Managing information and making information available
will require ICT input. Collocation of staff members within general practice will require
updates to IT systems to ensure members of the multidisciplinary teams can
effectively work together.

7. Equality & Human Rights - The recommendations contained within this report have
been assessed in relation to their impact on equalities and human rights. No
negative impacts on equality groups or potential for infringement have been identified
arising from the recommendations contained in the report. If required during
implementation, the actual impact of the recommendations and the mitigating actions
will be reviewed and monitored, and the results of the assessment will be publised
on the Council’s website.

Health & Safety — Nil.

Procurement — Procurement activity will remain within the operational arrangements

of the parent bodies.

10. Risk — The implementation of the new contract is only possible with full engagement
of all IUBs, NHS Boards, GP Sub Committee and LMC. The new contract seeks to
address GP primary care sustainability. Workforce availability across all Allied
Health Professionals/extended roles have been recognised as a challenge
nationally.

11. Privacy Impact — N/A.

o

©

List of Background Papers:
e GP Contract and Primary Care Improvement Plan (IJB Paper - 29" June 2018)

Authors: Dr Stuart Sutton, Clinical Director
Angela Riddell, Change & Improvement Officer

Any enquiries regarding this paper should be directed to Stuart Sutton, Clinical Director
(Stuart.Sutton@qggc.scot.nhs.uk / 0141 618 7661)
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Publications in Alternative Formats

We want the Primary Care Improvement Plan to be available to everyone and we are happy to
consider requests for this publication in other languages or formats such as large print.

Please call: 0141 618 7629
Or email: Renfrewshire.HSCP@ggc.scot.nhs.uk




Executive Summary

Our ambition for General Practice over the next three years is to support GPs in Renfrewshire to
focus on their core role as Expert Medical Generalist — managing undifferentiated presentations,
providing complex care in the community and whole system clinical leadership. In order to achieve
this it is essential that the unsustainable pressures on GP workload (and associated challenges in
recruitment and retention) are addressed and that a significant proportion of GP time is released.

Over the next three years, every practice within Renfrewshire will be supported by expanding teams
of HSCP and NHS board employed health and social care professionals. This will create a skilled
multidisciplinary team surrounding Primary Care that will enable GPs to delegate responsibilities
whilst ensuring that members of the public are able to access the right person, in the right place at
the right time.

The 2018 GP Contract and associated Memorandum of Understanding (MOU) outline the key
priority areas of focus in order to achieve our aims of reducing GP workload and increasing
recruitment and retention by making Renfrewshire an exciting and positive place for current and
future GPs to practice.

These priority areas include:

e Vaccinations services

e Pharmacotherapy services

e Community treatment and care services

e Urgent care services

e Additional professional clinical and nonclinical services including acute musculoskeletal
physiotherapy services, community mental health services; and

e Community link worker services.

Our plan will outline how we intend to utilise the Primary Care Improvement Fund to deliver on the
commitments set out in the MOU through service redesign and recruitment of an expanded
workforce in support of General Practice.

It is our intention that this is a ‘living document’ — on-going communication and engagement with
General Practice, service providers and the population of Renfrewshire will guide further iterations
of our Primary Care Improvement Plan to ensure the delivery of safe, effective and high quality
services that meet the key priority areas by the end of the 3 year implementation period.



Al.

Local Profile

1.1

Renfrewshire Local Context

Renfrewshire HSCP is one of the six Partnerships operating within the Greater Glasgow & Clyde
Health Board. Renfrewshire covers an area of some 270 Km?, with most of the population living in
the towns of Paisley, Renfrew, Johnstone and surrounding villages.

The HSCP is responsible for delivering adult social care and health services for adults and health
services for children in the communities of Renfrewshire. Renfrewshire HSCP hosts two NHS
Greater Glasgow & Clyde Board wide services: Podiatry and Primary Care Support.

As with many areas in Greater Glasgow & Clyde, priorities for health and social care are focussed on
addressing issues associated with age increase and deprivation demographics for the population.
The majority of patients in Renfrewshire GP practices are aged 45-64. The projections show that the
percentage of the population in older age groups is due to rise, with an expected increase of over
70% for those aged 75+ from years 2014 to 2039. Additionally, Renfrewshire has a high proportion of
datazones in the top most deprived deciles, with this projected to increase.

Figure 1: SIMD index in Renfrewshire (source - SCOTPHO)
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Table 2: SIMD 2016 index breakdown (source - SIMD 2016)




1.2

1.3

SIMD 2016 Decile | Total Population %
1 26,491 15%
2 19,950 11%
3 18,765 1%
4 15,560 9%
5 13,255 8%
6 18,044 10%
7 8,948 5%
8 19,936 11%
9 24,036 14%
10 9,245 5%
Grand Total 174,230

This chart shows that just over 26% of the population of Renfrewshire (46,441 people) are in the top
20% most deprived datazones in Scotland. This has an effect on demands on health and social care
services as those in the most deprived areas are more likely to have greater need and use of
services. The rest of the population is relatively evenly spread across the other deciles. There are 12
data zones in Renfrewshire in the top 10% least deprived in Scotland.

Projections of future population

The size and make-up of the population going forward will be a key consideration when planning
and delivering health and social care services. The 2016-based NRS (National Register of Scotland)
population projections (Table 3) below show the estimated change in the population to 2039.

Table 3: Population Projections to 2039 (source — NRS population projections 2016 base)

2014 \ 2024 2034 2039
Age s e S
Group
Number | % Number | % Number | % Number | %

0-15 29,973 | 17% 29,701 17% 29,531 17% 29,181 17%
16-49 76,167 | 44% 69,523 | 40% 68,845 | 40% 67,698 | 39%
50-64 36,330 | 21% 38,035 22% 30,765 18% 30,227 18%
65-75 17,480 | 10% 19,911 12% 23,916 14% 22,033 13%
75+ 13,074 | 8% 16,179 9% | 19,941 | 11% | 22,517 | 13%
Total 173,024 | 100% | 173,349 | 100% | 172,998 | 100% | 171,656 | 100%

Source: NRS population projections, 2016-based

The projections show that the percentage of the population in older age groups is due to rise, with
an expected increase of over 70% for those aged 75+ from 8% in 2014 to 13% in 2039.

Long Term conditions

In Renfrewshire, 36,266 people have one or more Long Term Conditions (LTC), including cancer. The
overall prevalence of having a Long Term Condition (LTC) in Renfrewshire is 21%, slightly higher than
the board average of 20%. This is shown in Figure 4 below.
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Figure 4. Proportion of the population in Renfrewshire HSCP and NHSGGC with LTCs (source — ISD)
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Primary Care - Context

Renfrewshire have a range of services that respond each day to the needs of local people. There are
29 GP practices, 43 community pharmacies, 20 community optometrists and 30 general dental
practitioners. Within the 29 Renfrewshire GP practices there are 113 GP partners and 13 salaried
GPs (as of June 2018) serving a registered list population of 189,956 (as of January 2018). In 2017,
the average list size for Renfrewshire practices was 6,235. This is approximately 274 patients more
than the Scottish average of 5,961.

Renfrewshire GP Clusters

GP clusters were introduced in Scotland with the 2016/17 GMS agreement between the Scottish GP
Committee and the Scottish Government.  GP clusters bring together individual practices to
collaborate on quality improvement projects for the benefit of patients. The 29 GP practices within
Renfrewshire have been formed into a 6 cluster approach, under 2 localities — Paisley and West
Renfrewshire. Two clusters sit within Paisley and four within West Renfrewshire. These are
professional groupings of general practices that meet regularly to drive quality improvements within
Primary Care, represented by their Practice Quality Lead (PQL). Each GP cluster also has a GP
designated as the Cluster Quality Lead (CQL), who has a coordinating role within the cluster.

Work will continue to develop the collaborative learning role of GP clusters, to help identify and
improve the quality of services. Healthcare Improvement Scotland and National Services Scotland,
through Local Intelligence Support Teams (LIST) will support clusters to gather intelligence to
establish what these priorities are, and how to collect and evaluate data to determine what action is
needed.

Local opportunities and challenges

Local opportunities and challenges include:

Opportunities:

e A key opportunity locally is to promote General Practice in Renfrewshire and to increase
recruitment and retention of GPs and practice staff through reduction of GP workload.

e HSCP and NHS GGC employed teams supporting Primary Care will ensure patients can
access high quality care and support from the right person, at the right time, the first time.

e Working with our community regarding use of GP services, expectations around medicines,
use of emergency departments and reliance on traditional service provision.

e Continuing to shape our interface with Acute Services. The HSCP is engaged with colleagues
in acute care to determine how we collectively reduce demand upon unscheduled care.




Challenges:

Practice sustainability - practices across Renfrewshire face significant challenges in recruiting
GPs:

o Renfrewshire HSCP’s 2017 GP workforce survey demonstrated that nearly 50% of all

practices faced GPs retiring in the next 3 years.

o Those close to planned retirement represent 16% of the total GP workforce

o Atotal of 91% of GPs reported difficulties in sourcing locums.
Renfrewshire includes areas of significant deprivation and faces many challenges including
poverty, unemployment, health inequalities and health and social concerns related to
alcohol and drug use.
The majority of patients in Renfrewshire practices are aged 45-64 highlighting that there is a
challenging future in terms of caring for this ageing cohort in Primary Care.
Ageing population - people living with multiple long term conditions, as such the demand on
services is set to increase.
Projected increase in service use within Renfrewshire (shown in Table 5 below), with the
biggest increase estimated for District Nursing Services. This may pose a risk for workforce
recruitment for new multidisciplinary teams within Primary Care.

Table 5: Projected increase in demand for key services in Renfrewshire (source: PCIP
Intelligence)

Scheduled Care 2016 (current figures) | 2025 (% increase)
District Nursing contacts 147,904 16.6%
Chronic Medicines Scripts | 17,176 11.7%
Physiotherapy 50,472 1.1%
appointments

Outpatient referrals 54,802 7.6%
Day cases 22,389 5.5%
Inpatient stay bed days 29,384 9.9%
Unscheduled Care 2016 2025
Minor Ailments Scripts 73,316 3.0%
OOH cases 26,626 2.3%
Self-refer to ED 49,305 1.5%
GP/OOH refer 8,066 4.2%
Inpatient stay bed days 132,298 15.0%

Understanding and improving our ways of working to optimise productivity and joint
working. This includes addressing challenges with our IT systems to allow us to share
information appropriately.

Developing our physical estate to optimise opportunities for co-location and joint working.




B2. | Aims and priorities
HSCP Primary Care Improvement Plans will enable the development of the expert medical
generalist role through a reduction in current GP and practice workload. By the end of the
three year plans, every practice in GGC should be supported by expanded teams of board
employed health professionals providing care and support to patients
NHS GG&C HSCPs, LMC & GP Subcommittee shared overarching statement
2.1 General Medical Services (GMS) Contract
The new General Medical Services (GMS) Contract was agreed earlier this year between Scottish
Government and other partners including HSCP Chief Officers (link:
http://www.gov.scot/Resource/0053/00534343.pdf). The new contract, which came into effect from
15t April 2018, focuses on improving the sustainability of primary care for the future by helping to
alleviate GP workload. Importantly, it is built on the existing values of General Practice, which are
Compassion, Empathy and Kindness. By reforming the way primary care has traditionally worked,
GPs will be supported by health professionals from the broader health and social care, through
better integration of key services which impact on health and wellbeing within Renfrewshire. The
contract is designed to integrate these wider teams into primary care from the years 2018-2021.
Key Points of the Contract:
¢ GP time will be freed up to spend more time with people who
need to see them, usually people whose care needs are complex.
e There will be improved access to a wider range of professionals
available in practices and the community for care when people do not
need to see a GP.
¢ GP workload reduced leading to increased recruitment and retention.
2.2 Memorandum of Understanding (MOU)
As part of the Contract, a Memorandum of Understanding (MOU) (link:
http://www.gov.scot/Resource/0053/00534343.pdf) has been developed between the Scottish
Government, the Scottish General Practitioners Committee of the British Medical Association,
Integration Authorities and NHS Boards. The MOU sets out the key aspects relevant to facilitating
and commissioning of primary care services and service redesign to support the role of the GP as the
expert medical generalist.
2.3 Primary Care Improvement Plan
The Primary Care Improvement Plan (PCIP) is to document and establish how the key priorities
within the MOU are to be embedded into primary care, in partnership with GPs and collaborating
with other key stakeholders, including NHS Boards. Our local PCIP will take account of local
priorities, population needs and existing services and builds on local engagement.
2.4 The six key MoU areas to be targeted over a three year period (April 2018-March 2021) are:

® Vaccination Transformation Programme
e  Pharmacotherapy Services




2.5

2.6

2.7

2.8

2.8.1

2.8.2

e Community Treatment and Care

e Urgent Care (Advance Practitioners)
e Additional Professional Roles

e Community Link Workers (CLW).

Renfrewshire Health and Social Care Partnership, supported by the GP Sub-Committee, and by wider
engagement from the wider context, will drive this plan to ensure that the role of the GP as the
‘expert medical generalist’ can be supported by a multidisciplinary team. As such, appendix 4.3
outlines key steps that will be taken throughout the following three years to deliver on the key MoU
areas.

Progress will be steady to ensure that the best solutions are used; however some areas may take
time to embed. The pace of change to deliver the changes to ways of working over the next three
years (2018-21) will largely be determined by workforce available, training, competency and
capability and availability of resources through the Primary Care Fund.

A designated HSCP resource has been identified and involved in writing this initial plan. This team
will support the development and implementation of the PCIP over the next three years in

partnership with key stakeholders.

Wider Considerations

Moving Forward Together (MFT)

The Moving Forward Together programme for Greater Glasgow and Clyde sets out a future vision
for health and social care. This describes a whole system approach in which services are delivered by
a network of integrated teams across primary, community and specialist and hospital based care.
The MFT programme has been developed in parallel with the Primary Care Improvement Plans and
builds on the direction of travel for the new GP contract, including the expert medical generalist role
and the development of the multi disciplinary team. MFT envisages the development of an
enhanced community network which goes well beyond the changes identified in PCIPs and describes
some of the enablers and infrastructure required to support this. While the PCIPs are an opportunity
to build the MDT as part of the foundation for this, the further detail and investment required for
the enhanced community network will be developed as part of the next phase of MFT.

National Boards

In the short timescale available for the development of these first PCIPs, we recognise that there are
a number of areas which need to be scoped further over the coming months to develop a clear
model for the future. Further engagement with national boards, particularly Scottish Ambulance
Service (SAS), will be required particularly on the scoping of the ‘urgent care’ need and the models
of advanced practice which would best meet that need. This will require close working with SAS as
well as the development of strong operational relationships. It is recognised that this engagement is
not yet well established and will be taken forward as part of the next stage of the plans. Further
engagement will also be required with NHS24 as well as Healthcare Improvement Scotland and NSS
(including the Information and Statistics Division to ensure that support for the implementation of
the plans and the wider development of primary care is aligned.

C3.

Engagement process

3.1

HSCPs are required to develop the PCIP in partnership, thereafter a number of methods have been
used to communicate with, involve, engage and collaborate with local GPs, key stakeholders and
with the GP Subcommittee to develop the plan. The PCIP will require GP Sub Committee approval
and is subject to ongoing oversight and assurance via the local Renfrewshire representative of the
GP Sub Committee. The Implementation of the PCIP will be monitored by the Local Medical
Committee.

9




3.2

3.3

3.4

In Renfrewshire an initial GP Contract Implementation Group meeting was held on 28™ March 2018,
with GPs as well as the Chair/Vice Chair of the Practice Manager, Practice Nurse Forums and
members of the HSCP Senior Management Team.

This session aimed to:

e Describe the scope of services to be delivered by the HSCP in a phased approach over the
next three years

e Qutline the NHS GG&C overarching approach to implementation and Primary Care
Improvement Plans as well as likely funding levels

e Seek comments and suggestions to support development of the plan.

Subsequently, a large scale engagement event took place on 6" June 2018 with over 70
representatives from the 29 GP practices across Renfrewshire. Funding for backfill was made
available for a GP, Practice Nurse and Practice Manager from each GP surgery leading to a strong
multi-professional attendance. In addition, members of the HSCP practice support pharmacist (PSP)
team contributed to this session alongside HSCP managers and clinical leads. Representatives from
the community nursing, pharmacy, MSK physiotherapy and health promotion teams outlined the
various proposals within the MOU and how these might be implemented locally culminating in a
prioritisation exercise to ensure that plans for year 1 reflect the needs and experience of local GP
practices as well as beginning to shape priorities for years 2 onwards. Feedback has been positive
about the inclusive approach Renfrewshire HSCP is taking.

A number of further bespoke events and meetings have been held to ensure all comments and
suggestions have been used to help influence and shape our local plan. Appendix A provides
Renfrewshire HSCP PCIP Communication & Engagement Plan, which aims to summarise each
stakeholder group and the means of engaging with them. The HSCP will continue to develop this
engagement process over the next three years in partnership.

A Renfrewshire Primary Care Transformation Group has also been established to provide
oversight/assurance regarding progress. This group will review progress on the PCIP and delivery of
the agreed outcomes and continue to develop plans in partnership for 2019/20/21. Membership of
this group is inclusive of local GP Sub Committee and Local Medical Committee (LMC)
representatives.

D4.

Delivery of the MOU Commitments

4.1

4.2

The six priority areas are:

1) The Vaccination Transformation Programme (VTP)
2) Pharmacotherapy Services

3) Community Treatment and Care

4) Urgent Care (Advance Practitioners)

5) Additional Professional Roles

6) Community Link Workers (CLW).

Within Renfrewshire a number of the key MOU priority areas are already underway as an early

adopter. Table 4.3 below outlines the current position for year one, as well as year two & three
expected developments to deliver on the key MoU areas within Renfrewshire.

10




1T

"€ JedA Ag NOIA dY3 Jad Se suoijeuIddeA || Jo AJ9AI|apP [BI0] 24NSUS puk Juswdo|anap
J3Y}ny WJIojU] 0} SPIM pJeoq Uaxelsapun aq [|IM d1A Y3 o Med se yiom Suidoos

‘salqeq
ysi4-3e Joj suoljeupden dn mojjoy g-daH - paysijgeisy
suolesiunww|

'S914984NS ¢o 1k sasinu 3d130e4d Ag pasaalap Ajpusain) sdnoJg ade pue ysu 1y

€ sedA Ag NOWN ay1 Jad
SE SUOIJBUIDJBA [|B JO AJBAISpP [BJ0]
2insua pue juswdolaAdp Jaymny
wJojul 03 9pIM pJeoq uadeapun aq
[I!M d1A 9Y3 jo 1ed se ysom 3uidoas

"6T/8T0C 421uIm Ul sa2130e4d ||e SulJA0D
9JIAJDS  UOIJBUIDIBA  BZUSNUI  punogashoy
e J9AlIep pue 28ueyd jo 3191 8T/LIO0C
|nyssasons AlySiy ayy uo pjing o1 ueld I

‘PRJDAI|SP SUOIIBUIDOBA 9/ TT JO |BlO1 B
0} pajunowe siy| ‘pouad 323M Unoy e ulyum Aj|nyssanons
pa1eUIDdBA 3J9M SI9P|OY peo|ased NG 2yl pue sad13oeud
uaauno} ayy Aq pauiuspl uonendod punogasnoy ayl

4om siyi jo Sujuueld |eaiydes30a3 404 ‘Sweal NQ dulu ||e
pue sad(1oesd U9914N0) WOJ) BlEP PUNOCAsSNOY 918||0d 0}
ssa204d 2y Jo 3ul1sal Joj pamoyjje siyl  "10|id uoneuddep
ezuanjju| punogasnoH e ul paledidilied aJiysmasjuay
Ul 62 Y3 40 1no sadoeud 49 T LT0T Ul ‘suonesiunwiwl

apinoad Ajjuauind sispewleyqd g SasINN 1011SIQ ‘SdD uonesiunwWw| ezuanjju|

"T20T |1dy Ag 219|dwod Ajny aq 03
swuwei3oud ay} jo uoneuswa|dwl

paseyd yum (diA) Swweidoud
uonewJojsued | uoljeuddepn
9yl Joj yoeoudde pa3jeuIpsO-0d

apIM D39O SHN Sunsixa ue s aiay]

‘dwwel804d UOIIBWIOSUBI] UOIIBUIDIBA SPIM
799 3yl jo Med se Aisalap € pue g JedA wuojul
01 Sd9 |e20] 1s8uowe sajjolid Jo 3uidods Ajie3

's22110eu4d 4o Aq

paJanlep Ajuewnd Ajjuaiind s| ‘@dIApe pue uojiesjunww| 9DIAPE PUB SUOIIBUIIDEA [9AEI L

9IIAJIRS paseq |0oyds
Jo |ooyds-aud ayy Aq palanod aq [|Im
,pasiunwiwiun, se pawaap aJe oym
2JIYSMaJLjuay 03 S|eAlIIe p|Iyd J3p|o
JO jnpe eyl ainsus pue ded ayy
950]2, 01 9IAIBS BY] JO Juawdojansqg

"NOIN 3Y3 Jad se dISH
Jiysmaujuay Aq pasaniap Apeadje si yJom Siyl

"S|00Y2S AIIYSMajuay
UIYUM  We3]  YyeSH [00YdS  uonieslunww| )99

SHN 9y} Aq papinosd Suiaq Ajpussind aJe suolesiunwiwi uollesiunww| paseg [00YydS

"92IAJIDS paseq |[0oyds
Jo jooyas-aid ayy Ag paJanod aq ||Im
,pasiunwiwiun, se pawaap aJe oym
2JIYSMaJljuay 03 S|eAldIe p|iyd Jap|o
JO jnpe eyl ainsus pue ded ayl
950]2, 01 9IAJ3S 9y} Jo Juawdojanaqg

‘AJaAI2Q uonesiunww|
|ooyds-aid 2899 SHN Y1 Jo Hed se padojanap

341Ny 3q [[IM Y40M SIYL “NOIA 3Y3 J3d se dISH
aJlysmasyuay Aq paJsaniap Apeadje si d4om Syl

Juswiiedaq SuiuaaJds yijeaH pliyd 2899 SHN Aq
pasiuedio “@am yoea sjuawiulodde suojresiunwWW 0GE<
19440 S2JUld Ajunwwo) Jaydope AjJea ue se [ppow iUl

Ajlunwwod, e 03 panow Apealje sey dJSH 241ysmaljuay uolesiuNWW| [00Yds-3id

syuawdo|anaqg pardadx] € )3 g JedA

syuswdo|anaq T 1edA

dJSH 410} uol}ISod 1uaiin) (s)rudwiwwo) NON

*1202 Aq una paeog aq 03 S32INI3S || :3]qeIBAIIIP [9A3] YSIH

awuweaSoid uoljewojsuel] uoijeuiddep :”

ue|d sjuawHwwo) NOIN Y3 Jo AJanlaq €'t dlqel




[4)

"NOIN 9Y3 Jad se 221nJas
WI00J JUSWIEJ} SPIM DJIYSMIIJUDY
B JIAI9p 0} T JeaA ul paJaniap
suollepunoy 9y} uo  puedx3

24ed Asewnud Aq paisanbau
spooj|q ||e @8euew 03 Ajoeded syl yum 32IAI3S
Awojogajyd e 031 ssode aAey ||Im d130edd
Aana T JedA jo pus ayi Ag "921A49S SuisuinN
10143510 3Y3 pue sao1oeud do ul Ayoeded ases|ad
[IIM 321A49S Aw03l003|yd Allunwwo) e Suneas)
"'S9WO021N0 pue du3ladxa suostad ay3 anosdwi
pue $924N0SaJ ISIWIXBW |[IM 1By} 3DIAISS
Alljenb ySiy pue 9A1309449 Ue JSAI|SP 01 S| IDIAIDS
9yl jJO wie 9yl °'dISH ddIysmajuay ulyym
20IM9S  Awologe|yd Anunwwo)y e dojaasg

‘sjualled punogasnoy Joj [BAOWSJ 4NINS
pue 3uiSulAs Jes apinoad ued SISINU PISIP ‘USAIMOY
‘SWOO0J JUdWILaI} OU Aj3UBIIND BJE 243U} ‘BUIYSMIJuUdY U|

*921A49s Awoloqgajyd
dDSH e 8uisijeiuad jo Ajjiqeln jeuoljesado adoas 03 dnouo
SupjJopn 3417 MOYS B paysl|qeisa sey dISH 241Yysmadjusy

S92INIDS
2Je) pue Juawieal] Ayunwwo)

sjudwdo|anaQg pa1dadx] € )3 g JedA

syuawdo|anaq T JeaA

dJSH 10} UOI}ISOd JUdJIND

(s)ruswnwwod NOW

*Awoloqajyd yim Sunpels ‘teoe Aq ‘ease A1and ul 21MIBS ¥ :3|qeIDAIIRP [9A3] YSIH

S9IIAIDS 3Je) pue Juawieas) Ajunwwo) (g

‘NOI Y1 UIyUM pauljano se
98eyoed j4oddns Adessyjooewueyd

IN} 9yl JaAp 03}  sddpoeud
0} woddns 1Sd/dSd 3Ius|eAinb3
QW] 9JOYA\  |seasoul  Jayunj

1M dJSH @Yy} ssado4d juswiinidal
9pm pieoq 9yy jo ued sy

‘T JeaA ul 1oddns dsd J19y3
ul 3seaJdul ue 33s ||Im 2110esd Asans areddnue
9/ ‘sdd10eud || yum padeys uaisnjd/sanoead
Jad 31 Suimoys spaeoqysep yum juasedsuedy
pue uado 3q ||Im 22unosaJ Adessayrooewseyd
Jo uol31ed0| |y *924n0sal |euolyppe
JO uoninqguIsip 8yl Joj psemios Aem paasde
ue uo saooesd yum 23e3ud ||IM M T JBIA U|

*92130e4d Jad $1Sd/dSd ILMS 0 40 1udjeAinba
9yl JaAIIPP 01 (S1Sd) suepiuyds] oddns
010eld  pue  (SdSd) sispewueyd oddng
2010e4d JIM 9-S |euolyppe ue 03 3ienba
[1!M s1y3 91edidiaue am suojiedipul Aluea uo paseg

‘e9JE |BJO| 9Y3 Ul SI93SN|I pue sad13oesd Yum
yJom 03 padojansp aq [|IMm 22JN0S3J |BUOIHPPY

“Jdom jo sswweuaoud Ayajes/Anjenb
pue SSaUdAIID9Y4e 1502 uo Suissndoy Apeausje sisppewdseyd
9SOY1 3pN|oul 10U S0P SIJOPJOM JUILIND SIY| "IOBJIUO0D
dD Mau 3y} jJo swie NOIN 94l yum Suidaay ur 3jod
,uononpas peopldom do, e ul (s1Sd) sueniuyss] uoddng
92110e4d JIMI'T pue (5dSd) sisiewueyd 1oddng ad11oedd
L pueq 31 9°G 2Je a4ayl Ajjuauun) su1sn|)/sad130eld d9
yum paseq SupjJom Jo [9pow mau e Jo juawdojanap ay;
9|geua 01 wea] joddng Suiqlasald [eI0] Y} Ul aseaJdul
ueoyiudis e Suimojje ‘S8ulpuny |euonippe Jo 11jauaq
9Ul pey sey dISH JIYSmaujuay SJeaA maj} 1se| ayl JanQ

$921AJ3S Adesayjooewseyd

sjuawdo|anaqg pardadx3 € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.IND

(s)rudwiwwo) NON

*120¢ Aq 2o10ead Asans jo siuaned ayy o1 931A19s Adesayjooeweyd :djqeaisap [9A3] YSiH

saoInas Adesayjooewieyd (g




€1

‘AJan0d34 13 aue) Alewiid uo sndoy Jes|d e sey
yarym A3931es1S yijeaH |eIUSN }npy JeaA aAl
J8DOSHN Mau 3y} jo youne| a3yl Agq pajioddns
9q ||IM paJapisuod 3uldq siuswdojpanap Auy

S|euoissajo.d YyijeaH
[eIUBIA [BD1UI) AMlUunWWwo)

"ILMS'T [eliul ay3 puohsq
Suipuedxa aJojoq ‘peopldom (o
Supnpas uo 1edw) |enpuajod pue
|9pOW SIY} JOJ DIUDPINS MIIADJI 0}
pJeog uoijewJojsued] aie) Alewud
2895 SHN 3yl YHUM oM [|im s\

"99J4Y1 pue
OM} SJeaA Ul JUSWINIJSI J3YLIN} 1O} UOIlepUNOY
e se awuwesdosd Byl JO BUO JedA ulyum
(diysasapea) |ediuld 404 BQ JO 2JBYS pUB / pueq
4O @AISNPU|) JIMG'T HNJBI 01 ¥33S [|IMm M

‘awwesdoud
SIYy} JOj 9Seq DIUIPINS puEB |PpoW JE3|D e
dojanap 03 pJjeog uonewJojsued] ase) Atewild
299 3yl ein Aemuspun S| yJom Spim pieog

*s90130e4d d9 ul 140ddns YSIA dDSH |euollippe oN

(MSIN) S221AJDS [BI3]9YS Je[ndsn |

syudwdo|anag pa1dadx] € )3 Z JedA

syuawdo|anaq T JeaA

dJSH 10} UOI}ISOd JUd.IND

(s)ruswnwwod NOW

*JoB3U0) JO Julod

15414 Y3 se Suiyde s1a10Mm yijeay |eauaw 1o sisidesayioisAyd se yans | A Y} JO SI2qUIDW MIU JO UOIHPPE MU 3y} ‘Seale JSowW U] :3[qesanl|ap |9A3] YSiH

$9]0J |BUOISS3J04d [BUOIPPY (S

'90J03}J0M
Suisunu Ajlunwwod  dJSH  Jopim
9y} yum paiea3ajul Aj9so|d S22IAIDS
24e2 1uadin NV paseq Jaisnpp pue
92130e.4d Jo |9pow e dojaAsp 03 23S
[IIM @M uollen|eAd T JeaA uo paseq

"934Y3 pue OM] SJE3A Ul JUBWHNJIIDI JBYLINY
Joj uonepunoj e se swuwesdosd ayy jo suo
JeaA uIyM SANV JLMG'T HNI0DJ 01 4335 ||IM 3\

‘3uisia awoy Ajaejnoiyied — peoplaom do uo 3pedwi
AlJes |enpusjod ul sndoj jo eade ue S| Sy} swwes3oud
SAepy maN, apAjpianul ayy uo paseg ‘Ajoeded poddns
2o1oesd d9 e ul sdNY Aojdwa Ajusuind jou op 9

(sdNV)
SJauollllde.d 9SINN padueApy

‘paJojdxa a4 ||Im sawwesdoud
10|1d SVYS yum  jusawadedud

apm 2899 SHN pue Suidods
T JeaA jo swodino ayj uo paseg

‘3unlsIA swoy pue
apAja4aAu| ul Suluies) |einul ay3 uo 3ulpjing aq
|[!m sayoeoudde Jualaip jo uidods ‘Duo JedA uj

"pPa2uUapING pue

padojanap us3q 19A j0u sey yoeoidde pue |apow Jeap vy

solpaweJed 31sijernads

sjuawdojanaqg pardadx] € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.LIND

(s)ruswnwwo) NON

‘u8ISap 331AI3S |EIO| pUE PI3U
|eJ0] UO paseq ‘weal paseq 431sn|d 4o d1dead ay3 jo 1ed se aed pajnpayasun JUISIn 104 IIAIBS JaUOIIdEId dIUBAPE B|qeulelISnS iy :3|qetaAlap [9A3] YSiH

(s1auonnoeud asueapy) ase) uasin (y




T

‘syuaned pue sa2130e.4d
[eJ0]  WOJ)  UOI1EN|EeAd/)JEqpPad)
Jaylunj pue s32unosaJ  d|qe|leAe
uo 3Bujpuadap (puoAaq Jo) Jan0d
J032uUu0)  Ajunwwo) Jo  yPam
Jad sunoy qz°1T 03 Ayoeded aseasoul
0} uolsuedxa Jayliny  dJojdxd
[IIM 9M 234y3 pue omi steah Suling

"asnqy dnsawoq Suipueisiapun e
yijeaH |eiualy Suipueisiapun e
SUOIIUBAIDIU| 314G |OYOD|Y e

:apnjoul Aew 3|gejieae Suiuiely [euollppy

(Ay1gedes |eppueuly pue wJoyal
aJejjom  ‘quswadeuew 1gap Suipnjdul)
uoisnppul |epueuly Jo anssi ayy 3Suisiey e

924n0saJ duinsodudis asn 01
moy 3uipnpul — yijeaH pue AyjigeAojdwy e

:8uimol|o4 ay3 apnjul [jim Sururedy siyl

“UOoIdNPUI SIIYJOM YUl| 03U PIPPIWID
3q [|IM pue ‘uoisnjaul [eppueuly pue AyjigeAojdwa
yoq o anss| ayy Sulisies Ul S[|IS pue dUapPIU0
aseasur oy dpy m syl AupqeAojdws
pue uoIsn|dul |eIDUBUL JOJ SDJIAJRS 3Joddns
03} ss920e 3jey|de} 01 Ayoeded pjing osje [|Im
wea] juawanoidw| yieaH dISH 241ysmatjuay

‘Ayoeded Jayiom
MUl yum a130ead Asans apinoad o1 swwesdoud
$J0329Uu0) Ajunwwo) ay3y ajeasdn o1 wie [Im
am awuwesdoud s1y31 Jo ss222ns syl uo 3ulp|ing

"92IAJIDS ,510103UU0) AllUNWIWO)
JO sJasn Joj sjyuawiulodde 4o Jamaj dleJisuowdp
salpnis ase) ‘Ayainoe  |eaisAyd  pue  8uisnoy woudy
SJDXJ0M J103I3S PJIYL Jayio omi Ag parioddns pue 103035
pJiyl ay3 Agq paAojdwa siayJom yuji| paulesy yijeay [eusw
Sasn 3| °SJasn 3IJIAI9S JO) JudwaSeuew-}jas Supueyua
Joj saunpuoddo pue joddns Ajunwwod ss20e 03
Aem mau e 31eil|ioe} 01 JUSWAO|IAIP DAIBAOUUI UE S| SIYL

‘sasiwaud asayy
JO 1IN0 aam 3y} jo ed Joy dresado (3uiqliasald |e10S)
SIDJOM SUIT Allunwwo) ya1ym ‘Ajpustund si1aisn|d unoy
ul sa2130e4d 49 319 yum syul] swwesdoud ayy ‘sao130ead
Y319 ul siesA om1 31se| 9yl JOJ DUIYSMaIJusy Ul pPalsal
ud3Q Sey ‘s10309Uu0) AJUNWWOD ‘|SpOoW JINJOM MUl VY

IO/ U AHunwwo)

sjuawdo|anaqg pardadx3 € )3 g JedA

syuswdo|anaq T 1edA

dJSH 40} UONISOd Jua.IND

(s)rudwiwwo) NON

‘eale panudap ul dsoyl yum Suipels ‘A pasu oym sjudied Suipoddns jjeis [eatuld uon :9jqesisap |9nd] YSiH

(M12) s49340M Nur Ayunwwo) (9




ES.

Existing transformation activity

51

The HSCP continues to support an ongoing programme of work in conjunction with primary care
contractors/services to help individuals get the right medical assistance they need when they are
ill, injured or have a long term condition. Going directly to the person with the appropriate skills
is important and can facilitate a speedier recovery, additionally ensuring all NHS services are run
and used efficiently.

As part of this programme, the HSCP has run a series of Signposting Training events for practice
reception staff and practice managers on behalf of GP Practices/Clusters. This training aims to
support practice staff to follow a signposting pathway so that patients/service users can be
signposted to the most appropriate health or social care professional. Health Improvement staff
within Renfrewshire HSCP and NHS 24 have undertaken work to align with this training, and are
providing practice staff with information on specific resources that can be used, and contacts
that can be made. This work also aligns with wider systems such as ALISS (A Local Information
System for Scotland), and Know Where to Turn, which compile databases of local resources.
The HSCP will look to offer further signposting training sessions to GP practice staff to support
care navigation to appropriate services over the next year.

Additional work is being scoped to support alternative processes which decrease the time spent
carrying out administrative tasks in GP practices. This aims to reduce the time spent by GPs
completing these tasks and redirecting correspondence to other members of the practice team.

Fé6.

Additional Content (for context only — this sits outwith Primary Care Improvement funding
allocation)

6.1

6.2

6.3

Community Pharmacy, Optometry and Dentistry

Renfrewshire HSCP continues to establish and develop links with primary care contractors and
have held a number of educational events. An educational meeting was held with GPs,
Community Pharmacy and Optometrists in January 2018. This event enabled presentations
around First Port of Call, Independent Prescribing and enabled interactive discussion around
Clinical Topic Discussion. Following on from this event, work is being explored via the HSCP Lead
Clinical Pharmacist to support the development of a PGD (Patient Group Direction) with
Community Pharmacy, to avoid need for GP prescribing and to improve pathways.

There are also well established links in Renfrewshire with GPs via GP Forum and Cluster Quality
Leads meetings. These meetings will continue going forward.

Chronic Medication Service (CMS)

The Chronic Medication Service (CMS) has been rolled out across Renfrewshire HSCP and the
Prescribing Support Pharmacists and Technicians are working closely with the GP practices to
support this piece of work. CMS allows patients who are on repeat medication to collect their
prescriptions directly from their community pharmacy for a set length of time determined by
the GP practice.

Community Services

Many of our Community Services currently work in a practice or a locality aligned way. Examples
include:

e A Doing Well Team Leader in GP practices: Doing Well provide brief (time-limited)
evidence-based psychological approaches for those experiencing mild to moderate
mental health issues (e.g. OCD, Anxiety, Depression).
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6.4

6.5

6.6

6.6.1

e District Nurses (DNs) in Paisley are currently working with a corporate case load in a
geographical model; however, every practice has an aligned DN to allow good
communication to continue with complex and palliative care patients. DN services in
West Renfrewshire are aligned to each practice as opposed to a geographical model.

e (Care at Home Services work in neighbourhood boundaries and are crucial in supporting
people with daily tasks and activities to help them live at home and as
independently as possible. Services can provide a wide range of assistance,
including re-ablement, community alarm/technology enabled services (TECS), extra
care housing, community meals and home respite.

As services develop we will continue to engage with partners to determine the best way to
deploy staff within practices, clusters or localities.

Out of Hours Services

The Primary Care Improvement Plan is focused on the services provided in the 2018 General
Medical Services Contract in Scotland. This new contract changes the arrangements for out of
hours services from an opt-out arrangement to a nationally agreed opt-in Enhanced Service for
those practices that choose to provide out of hours services. There are currently no practices
in Renfrewshire HSCP that choose to opt-in. However, it is essential for in-hours services that
out of hours services run efficiently and effectively.

Interface with Acute Services

The launch of the RAH and Renfrewshire HSCP acute/primary care interface meeting took place
in February 2018 at the RAH. The aim of the forum is to further develop the already positive
relationships and communication between primary and secondary care colleagues locally.
Additionally, to provide a forum for improvements in patient pathways and addressing of any
issues or concerns. The HSCP is also progressing work through a joint Unscheduled Care action
plan with colleagues in the RAH, as part of the wider NHS GGC Unscheduled Care Programme. It
is intended that this work will demonstrate how the HSCP can reduce unscheduled bed day
demand on acute services.

Minor Aliment Scheme/ Pharmacy First

(This work supports the MOU commitment 2 and forms part of the Primary Care Improvement
funding allocation).

Community Pharmacy should be first point of contact within the HSCP for Minor Ailments.
Pharmacy First was rolled out across the HSCP in December 2017 enabling community
pharmacists to assess and treat common conditions starting with impetigo and uncomplicated
UTIs in women. Following on from this role out the HSCP Lead Clinical Pharmacist in conjunction
with the Lead Pharmacist for Community Care and HSCP Clinical Director are looking to support
access to rescue medicines for patients that require them for Chronic Obstructive Pulmonary
Disease (COPD).

Community pharmacy has an important contribution to make to the pharmacotherapy service.
Pharmacy Firstland serial dispensing were given as examples of existing services that can reduce
GP workload. Prior to extending this type of service in Renfrewshire we would seek the views
of GPs to see if this type of service would reflects their priorities and would result in a reduction
in their workload.
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G7.

Inequalities

7.1

As highlighted in Section A, Renfrewshire has high levels of deprivation, and faces many
challenges including poverty, unemployment, health inequalities and health and social concerns
related to alcohol and drug use. Services will thus be developed with a focus on equality,
ensuring fair and equitable access across Renfrewshire, and where appropriate an Equality
Impact Assessment (EQIA) will be undertaken. An EQIA of the move from delivering pre-school
immunisations in GP practices to community clinics has been already been conducted at NHS
GG&C level and will inform future HSCP EQIAs.

7.2

Supporting people through self-care

We know that the health status of our population is characterised by premature illness,
associated with adverse life circumstances. We are also aware that the vast majority of our
primary and secondary care is reactive, not proactive and not preventative. This is underpinned
by health and health seeking-behaviours. In order to make a decisive shift towards self-care and
prevention, we must work to support health literacy and inequality-sensitive care across all of
our staff groups and services. Approaches based on care and support planning using House of
Care and Inequality Sensitive Practice provide a starting point for the development of skills and
planning approaches for use across the developing multidisciplinary teams throughout primary
care. We will work collectively across the partnerships and with acute services and other
planning partners such as the third sector and professional education to deliver strong, person-
centred self-care approaches which will explicitly take account of inequalities and differences in
health literacy. This approach will support new models of care, and ensure that these tackle
inequalities and over-reliance on reactive care.

HS.

Enablers

8.1

8.2

Workforce planning

A shortage of key professionals, specifically General Practitioners, District Nurses, and Care at
Home Workers are a current recruitment and retention challenge for Renfrewshire HSCP. The
HSCP undertook a local GP workforce survey and held a GP workforce event earlier in May 2017.
As outlined previously, this survey demonstrated that nearly half of all practices in Renfrewshire
face GPs retiring in the next three years, with those close to planned retirement representing
16% of the total GP workforce. The HSCP has since developed links between the local GP
training scheme, National Education for Scotland (NES) and practices seeking to recruit GPs in an
effort to boost retention. The HSCP Clinical Director is also working with NHS GG&C primary
care colleagues to develop innovative new roles to attract GPs to the local area.

The HSCP’s Workforce Plan also identifies the key actions the HSCP is taking to improve current
recruitment and retention challenges in our workforce. Service Level Agreements with local
Further Education organisations have been reviewed and actions put in place to increase
numbers of specialists in training for difficult to recruit posts such as District Nursing. There
have been recruitment campaigns to attract applicants to posts such as Care at Home services
alongside the development of localities and clusters to ensure that skill mix and distribution of
staff is at its most effective to meet the strategic plans of the HSCP.

The changes proposed by the new contract will also be implemented with reference to the
National Health and Social Care Workforce Plan for Improving Workforce Planning for Primary
Care in Scotland. This document outlines key actions behind embedding MDTs in primary care
and sustaining a workforce where the GP can act as the expert medical generalist
(http://www.gov.scot/Resource/0053/00534821.pdf. Additional reference will be made to the
new Integrated Workforce Plan published later in 2018.
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8.3

Accommodation

Fit for purpose accommodation is essential to deliver effective primary care services and to
establish new ways of working in extended primary care teams. Space is at a premium in
existing premises and many practices will be unable to accommodate the potential increase in
staff employed by the HSCP. It is expected that staff within primary care will need to embrace
an agile working policy to successfully accommodate members of the Multi-Disciplinary Team
(MDT). IT can be a challenge in fully integrating teams, and advice will be sought to facilitate
this.

A stock take of current primary care accommodation capacity will be undertaken in order to
inform local implementation. A board wide accommodation strategy is being developed and a
key priority for Renfrewshire HSCP is the development of a Paisley Health & Social Care Centre.

Implementation

9.1

9.2

9.3

9.4

As outlined within section C3 a Renfrewshire Primary Care Transformation Group has been
established to provide oversight/assurance on the development and implementation of the
Primary Care Improvement Plan. This group will review progress on the PCIP and delivery of the
agreed outcomes and continue to develop plans in consultation for 2019/20/21. Membership of
this group is inclusive of local GP Sub Committee and Local Medical Committee (LMC)
representatives. This group will report directly to the Integration Joint Board via the PCIP.
Regular updates will also be provided to Renfrewshire Senior Management Team, GP Forum and
through Renfrewshire HSCP Quality, Care & Professional Governance Arrangements.

Renfrewshire HSCP Chief Officer chairs the Primary Care Programme Board which
Renfrewshire’s Chief Finance Officer, Clinical Director and local LMC representative also attends.

This group aims to:

e Ensure delivery of contractual changes in NHSGGC in line with new GMS contract
agreement

e Provide direction and oversight for the development of Primary Care Improvement
Plans (PCIPs) in line with the Memorandum of Understanding

e Enable sharing of good practice and consistent approaches where appropriate.

The Primary Care Programme Board also has a number of subgroups in place.

Deployment of the additional staff and services outlined below will be on a phased basis over
the 3 year implementation period. Every practice in Renfrewshire will have access to a
Community Connector (Link Worker), additional Practice Support Pharmacist (PSP) sessions,
housebound flu vaccination and the community phlebotomy service by the end of year 1. Other
services will only be delivered on a small scale due to funding and workforce constraints in year
1 (such as Advanced Nurse Practitioners and Advanced Practice Physiotherapists). These will be
targeted at GP practices and clusters in most need of additional support due to recruitment and
retention challenges. In addition, levels of provision of PSP sessions may be higher in year 1 in
these GP practices and clusters.

Renfrewshire HSCP will ensure that where possible provision is equitable within the context
described above. As funding and available workforce increases in years 2 and 3 every practice
will move towards a full “fair share’ of additional resource as the target MOU commitments are
reached.

Delivery of the MOU commitments outlined in the PCIP will require additional funded project
management support throughout the 3 year implementation period to ensure robust
governance and financial arrangements, continuous engagement with key stakeholders and
pace of change are embedded and maintained.
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9.5

Sustainability and support to practices will be essential in order to provide stability and release
capacity for GPs and GP practice staff to engage in the development and implementation of the
PCIP and associated new workforce and services delivered around primary care. In year 1 we
plan to fund significant backfill for clinical and managerial staff to attend workshops and
organisational development programmes.

J10.

Funding profile

10.1

10.1.1

10.1.2

10.2

10.2.1

In May, the Scottish Government issued a letter confirming the 2018-19 funding allocations for
the Primary Care Improvement Fund (PCIF) element of the wider Primary Care Fund. This will be
used by Integration Authorities (IAs) to commission primary care services, and allocated on an
NRAC basis through Health Boards to IAs.

An in-year NRAC allocation to IAs for the PCIF (via Heath Boards) will comprise of £45.750
million of the £115.5 million Primary Care Fund. There are a number of elements to the overall
Primary Care Fund including: Primary Care Improvement Fund, General Medical Services,
National Boards, and wider Primary Care Support including Out of Hours Fund.

The new Primary Care Improvement Fund is linked directly to the delivery of the MoU and
contract commitments. It is recognised however that transformation of primary care goes
beyond the immediate priorities of the MoU and it will be important to continue to link to wider
developments and investment as part of whole system strategic change and existing funding
sources for primary care. Specifically, the PCIF should consider additional investment in Out of
Hours service redesign, and Commitment 15 on mental health which supports the development
of Mental Health Workers. West of Scotland Regional Planning and the GGC Moving Forward
Together Programme describe future models of whole system working which will create a
requirement for future investment in enhanced community models and the enablers and
infrastructure to support these. We will need to continue to make the case for investment in
primary care through wider programmes of work on premises and ehealth.

Primary Care Improvement Fund (PCIF)

The projected total PCIF is illustrated below for the duration of the new GMS contract:

Projected Total PCIF for the new GMS Contract 2018-21 (Scotland)

F

——————, Ty Y 00
£45.750 £55 £110 £155 |
million million million million

(2018/19) (2019/20) : 1 (2020/21) (2021/22)

Initial allocation of the PCIF will be distributed to Integration Authorities in two tranches:

e The initial tranche (70%) will be provided in June 2018,

e Integrated Authorities (IA) are required to outline a plan for the full spending through a
report to be submitted in September 2018

e With the further 30% of funding then due in November 2018 providing all spend is met.

The Primary Care Improvement Fund allocation in 2018-19 for Renfrewshire is £1,553,435 to
facilitate service redesign through the Primary Care Improvement Plan, of which £1,292,253 is
new allocation. Breakdown includes:
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10.1.2

Primary Care | 2018/19 Existing New Tranche 1 | Tranche 2
Fund HSCP funding HSCP (70%) (30%)
£m Allocation Allocation

Renfrewshire £1,553,435 -£261,181 | £1,292,253 £904,577 | £387,676
Primary Care

Improvement

Fund

It is proposed that funding within Renfrewshire will be used during Year 1 (2018-19) as follows.
The estimated costs included within the table below currently assume the pro rata costs to 31°
March for each post with an estimate start date of September/October 2018. However, given
the likelihood of slippage in relation to recruitment of some posts there may be some
underspends in 2018/19. If this is not the case any overspends on the allocation will be met
from the carried forward (former) Primary Care Transformation Fund.

(Please note this is indicative funding only)

Service Proposed Development Estimated 18-19 Indicative full year
cost cost
Vaccination Pre-school Immunisation £134,760 £134,760
Programme The VTP costing above is to Renfrewshire HSCP
arising from the board wide provision of a
comprehensive under 5’s programme.
School Based Immunisation £TBC £TBC
Influenza Immunisation £33,200 £33,200
(Housebound cohort) (includes admin)
Pharmacotherapy | Maintain the current £366,000 £366,000
Services establishment of Primary Care
Support,  assisting in  GP | The PSPs costing above is solely for those
workload reduction. pharmacists employed by the HSCP undertaking
new work aligned to the MOU.
Expansion of PSP/PST workforce £183,000 £366,000
(estimated doubling of current
resource). Effective from the 1%
October 2018 we should start to
see an increase in PSP resource.
Community Develop a Renfrewshire HSCP £293,250 £585,500
Treatment  and | Community Phlebotomy Service (Healthcare Support
Care covering all bloods taken in Workers)
Primary and Community care
setting. Development of single £30,000 £60,000
point of access and (Travel costs)
administrative hub for
patients/GP staff. Assume 1% £41,051 £82,101
October 2018 start date. (estimated cost to
administer a
phlebotomy service)
£12,000

(one off set up
costs —includes IT
& training)

Urgent Care:
Advanced Nurse
Practitioner

Begin to roll out recruitment for
1.5 WTE, Band 7.

Assume 1%t October 2018 start
date.

£41,000

£82,039
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10.1.3

Service Proposed Development Estimated 18-19 Indicative full year
cost cost
Community Link Expand the Community £84,120 £140,200
Workers Connectors programme to
provide link worker capacity to
every practice.
Assume 1° October 2018 start
date.
Additional Begin roll out recruitment for £55,250 £89,539
Professional 1.5WTE APP (Inclusive of share
Roles: of 8a clinical lead post)
Advanced
Practitioner Assume 1°t October 2018 start
Physiotherapist date.
(APP)
Cluster Quality Funding for CQL time £30,200 £30,200
Leads (CQLs)
Pharmacy First To sustain and develop the £45,148 £45,148
Pharmacy First Service.
PCIP Project Project management/admin £55,000 £55,000
Support support to facilitate delivery of
the PCIP and MOU
commitments.
Clinical Funding to support £160,000
Leadership/ development of clinical One off in year cost
Development leadership, large scale
workshops and supported
organisational development
including backfill for releasing
GP/practice staff time.
Document Delivery of document workflow £30,000
management and | management training for GP One off in year cost
workflow training | practice staff to relieve pressure
on GPs and develop new ways of
working.
Signposting Delivery of further signposting £10,000
Training training to GP practice staff to One off in year cost
support care navigation to
correct service.
IT and equipment | Purchasing of IT mobile working £30,000
platforms for new HSCP staff to One off in year cost
ensure agile working and
interconnectivity.
Total £1,633,979 £2,069,687

Please note that significant one off costs to support GP practices and ensure delivery of the PCIP
and MOU commitments are included in year one due to the fact most services will not
commence until mid-way through the financial year. Funding priorities have been identified to
maximise the in-year spend and ensure both the first and second tranches of funding can be
utilised to the benefit of Renfrewshire Primary Care services and patients. It is likely slippage will
occur in the initial implementation period and this is reflected in the slight projected over spend.

Whilst the recurring cost indicatively sits above the in-year allocation we anticipate a 20%
increase in funding for year 2 of the implementation period (based on an increased national
envelope of £55m from £45.75m). This would equate to an additional £314,082 and a total
Renfrewshire recurring fund of £1,867,517.
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Additionally the costs of the phlebotomy service are modelled on 100% of activity shifting from
primary care to HSCP staff — early indications have suggested some practices and GPs may
continue to undertake a small proportion of bloods where this is felt to be clinically appropriate
or preferable.

Other areas will be prioritised and fully costed in year 2 and 3.

K11.

Evaluation and outcomes

111

The contractual move towards Multi-disciplinary Team (MDT) working will require robust and
clear governance around decision-making and accountability. Key success indicators over the
life of the plan will be assessed. These measurements will primarily include:

Measurement of success/Outcomes

Area

Vaccination Transformation e Monitor uptake rates and benchmark against current uptake

Programme rates.

Pharmacotherapy Services ®  Prescribing Support Pharmacists and Technicians will begin
to be allocated to GP practices to support delivery of special
requests, IDLs, acute prescriptions & polypharmacy clinics.

e  Evaluate the service to ensure it is delivering maximum

capability.

Area Measurement of success/Outcomes

Community Treatment and Care e 100% of GP bloods diverted from GP Practice staff.

(Phlebotomy) e Satisfaction of GPs and patients with new service to inform

further development.

Urgent Care e Amount of GP consultation time saved.

e  Week of care audit data.

Additional Professional roles MSK Physiotherapy

e % of MSK presentations seen by Advanced Practice
Physiotherapist rather than GP.

e Week of care audit data.

e Patient/GP Feedback.

Community Connectors e Progress on the delivery of these projects is monitored and

(Cluster based) reported on a quarterly basis.

e The data and case studies gathered are/will be used as part
of a long term evaluation of the impact of the programme
on outcomes, services and service delivery.

In addition:
Area Measurement of success/Outcomes

Access to the right professional at | ¢  Waiting times for appointments /assessment/review

the right time e Potential decrease in A&E attendance
e (Case Studies.
Improving Health Inequalities e Population and practice/cluster data disease prevalence

e Use of secondary care
e Key health outcome data.

Week of Care Audit e A week of care audit has been undertaken in three
practices within one Renfrewshire GP cluster

e  Use this data to benchmark activity and check for
improvements within GP capacity in after tests of change
have embedded.
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