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NDP Year 2 Quarter 4

Summary

(full reports can be seen on the website at http://www.specialchildrensservices.scot.nhs.uk/ )
	
	Total Y2 allocation
	Cumulative spend at end Q4
	Y2 slippage recovered
	Revised slippage forecast
	Comments

	North
	1,661,000
	972,082
	200,000
	277,973
	Remaining slippage used to buy gastrocope and for IT

	SEAT
	1,608,000
	1,408,000
	200,000
	200,000
	Non-recurring expenditure of £36k went towards critical care equipment for Year 3

	West
	3,513,000
	3,093,000
	420,000 
	420,000
	

	NSD
	1,127,350
	605,868
	200,000
	251,382
	The extra £51k slippage was spent on the National Paediatric Bone Marrow Transplant service. This service experienced quite severe financial pressures in 09/10 due to increased activity levels

	NES
	360,695
	335,771
	23,424
	24,923
	

	Telehealth
	336,000

63,652 carry forward from 08/09
	347,635
	38,311
	11,206 
	Carried forward for clinical lead, technical consultancy and other areas

	Patient safety
	52,000
	52,00
	0
	0
	


Vacant posts as at May 2010: 

North: 5
Consultant oncologist in Grampian, consultant paediatrician with an interest in neurology in Highland, specialist nurse for neurology in  Grampian, neurology network manager and gastro network manager.

SEAT: 5.5 vacant posts as at end March 2010. 83% of NDP-funded posts have now been appointed to.  
West: consultant orthopaedic surgeon (being covered by outreach from Yorkhill). 2 complex respiratory nursing posts (covered by backfill)
     NSD: 3 (administrator for CF MCN plus two data analysts)
     STC: one telemedicine nurse specialist post vacant due to resignation. 

     NES, SPS: all posts filled


Key achievements/service improvements (these are a sample only and do not reflect the full extent of progress):

NoS

· Sessions for paediatric anaesthetics have been provided in Tayside to support an endoscopy service.  Without this, children would have to travel to Aberdeen or Edinburgh for the procedure.

· Specialist paediatric surgery clinics have been established in Shetland. Initially three a year though may increase.

· In Year 2, 250 children with general surgery of childhood conditions have been seen locally and 60 have had surgery performed locally. 

· Quality improvements in epilepsy nurse support and development of teenage epilepsy service

· Expansion of gastro dietetic clinics from 2 to 5 a month

· Psychological input to oncology clinics, including those for long-term survivors

SEAT
· 5 new outreach clinics for general surgery, Cystic Fibrosis and rheumatology in Fife.

· Weekly dietetic clinic for gastroenterology in Lothian. Approx. 24 patients a week.

· Repatriation of paediatric day surgery from RHSCE to district general hospitals

· Establishment of a formal teenage/transition clinic for rheumatology patients, with strong nursing and medical links to the young adult service at the Western General

· CF/CR/LTV community and outpatient physiotherapist appointed in Lothian: patient list of 190, and has established free exercise referrals to council gyms for long-term respiratory patients

· Two advanced nurse practitioners appointed in NHS Borders to ensure safety of children requiring overnight care in Borders hospitals. Once both ANPs are trained, overnight cover will be provided on 5/7 nights by ANPs.
West

· Consolidation of outreach General Paediatric Surgical clinics and operating lists in Stirling and Wishaw

· Appointment of cancer posts at RHSC including Consultant with interest in teenagers and young adults and nurse specialists

· Additional 6 cancer beds staffed in RHSC Glasgow

· 3rd Tertiary Child Protection Consultant appointed in GGC

· Commissioning of West of Scotland Regional MCN’s for Gastroenterology and Respiratory Medicine including appointment of Clinical Leads and Network managers

· Community Nursing post created in Dumfries covering Gastroenterology, Rheumatology and Endocrinology

· Increased access to local Physiotherapy provision in Stirling for children with Rheumatological or Respiratory problems

· The appointment of an Epilepsy Nurse Specialist enabling Ayrshire & Arran to comply with SIGN Guidelines
NSD

· MCN for Children with Exceptional Healthcare Needs continues to expand. It now has over 500 contacts, several working groups including service users (with 20 parents), education module launched and used for parents as well as staff training

· CF MCN – improved information sharing between clinics
· Endocrinology MCN -  includes a review of existing patient information with a view to developing a comprehensive range of patient literature
· Rheumatology MCN – detailed mapping of services and staffing completed
· Cancer MSN
· Appointment of clinician to lead palliative care work, and one to provide clinical leadership on long-term follow-up for survivors of paediatric cancer

· Increased sharing of information with peripheral clinics, more discussion about individual patient care
· Database for MCNs
· Six short, 2-minute videos have been produced as a result of funding secured from NDP slippage. 

    NES 
· Adolescent care education: draft e-learning resource complete and available to all staff working with adolescents

· Managed Knowledge Network: has over 340 unique visitors a month with 1928 hits during this period.  6 paediatric MCNs have established their own ‘communities of practice’ with an additional 5 set up for others projects supported by NES.

· Paediatric Advanced Practice Network event held (report says that this was established in Q3 - which it was and not Q4)

· A second cohort of Paediatric Advanced Practice Succession Planning Development Pathway commenced in January 2010

· Continued development of a proposal by the Scottish Coordinated Paediatric Education Programme for ST1 and ST2 to align medical education with specialist services requirements.  A clinical fellow has been identified and appointed for 3 years to design and develop educational materials for the ST4+ training programme

· MCN Educational Toolkit finalised to support work with MCNs.  This includes enabling MCNs to identify learning needs, develop appropriate education strategies and communities of practice on the MKN (13/19 have taken up the offer so far).

· Programme Director for Psychology recruited and commenced post to take forward psychology work

Scottish Centre for Telehealth

· National equipment rollout progressing well and on schedule for completion in 2010/11

· 22 systems installed and a further 6 upgraded, with a further 6 installations in progress. Equipment installed or on order for all remote and rural DGHs
· Technical support for multi-site conferences improved with dedicated support available within the NHS Grampian Bridging Service

· All vacancies filled, however staff resignation has lead to 1 vacancy.  Recruitment in progress.

· Good progress made on the development of clinical work programmes.  Agreements reached with key stakeholders on developing critical decision support and care at home work streams.  Equipment now in place to commence rollouts.

· Continuing support provided for a wide range of clinical networks.

· Babycam systems installed and operational in Ninewells and Southern General

· Continuing support provided for clinical education programmes at RHSC Edinburgh, RHSC Glasgow, Ninewells and RCPCH

· Ongoing discussions with child protection clinicians in East and West to assess suitability of using video conference to support forensic examinations

Scottish Paediatric Patient Safety

· Aims, goals and change packages have been developed

· Strong links to paediatricians in Alder Hey Great Ormond St and Alder Hey

· Development of paediatric trigger tool, including online tracker to enable hospitals to record local findings

· Nine Boards to date have identified a paediatric patient safety lead, and the others are expected to follow suit shortly

General developments

Protocols and pathways

· Development of a dietetic discharge planning protocol.
· Joint guidelines for JIA-associated uveitis.

Skill mix/staffing

· Opportunity for greater shared management of complex patients, for example between rheumatology and neurology. Improves efficiency of the service.

· Upskilling of existing staff – extended roles e.g. physios leading joint injection sessions
· Peer training e.g. by rheumatology physiotherapist networking with those in DGHs to share best practice

· Expansion of roles – e.g. development of specialist nurse-led and physio-led joint injections

· Freeing up time of specialist staff to allow them to take on additional roles which they would not otherwise have had capacity to do e.g. attend ward rounds, undergo training, lead network sub-groups

Education and training

· Skills maintenance in DGHs

Patient benefit

· Dedicated paediatric staff where previously patients may have had to rely upon the adult service having capacity to deal with referrals.

· Improved transition to adult services

· Reduced referral times and length of hospital stays

· Reduced hospital admissions and outpatient appointments

· Stronger link between acute and community services

· Continuity of care between hospital and home environments

· More effective use of available resources – non-clinical tasks now being carried out by admin rather than clinical staff

· Shared care management of complex patients across specialties – more patient-centred approach
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