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(A) Summary – year 2 original allocation


[image: image1.emf]No. Area Lead Timescale Full year Allocated Cumulative

recurring 2008/9 FY recurring Allocated recurring

ChildrenwithComplexNeeds-

MCN

126,500 42,500 126,000 126,500

Cystic Fibrosis-MCN 85,500 43,000 85,500 85,500

Paediatric Endocrinology-MCN 85,000 42,500 85,000 85,000

Paediatric Rheumatology 85,000 42,500 85,000 85,000

Outcomes -ISD 80,500 40,250 80,500 80,500

Database for MCNs 300,000 240,000 300,000

Network data analysts 105,000 84,000 105,000

HDU Review/Paed.Critical Care 3,750 0

Total 462,500 214,500 405,000 790,250 867,500

NATIONAL SERVICES DIVISION

2009/10



[image: image2.emf]No. Area Lead Timescale Full year Allocated

recurring 2008/9 FY recurring Allocated

MDT co-ordinator and support 50000 79000 50,000

Late effects project 0 28550 0

Palliative care 73225 28000 73,225

Admin support 11450 11450 11,450

Bone Marrow Transplant 190100 190100 190,100

Total 324775 337100 324775

2009/10

NSD allocation for Children and Young People's cancer 


(A) Summary – changes to national allocation and  NSD allocation sought for year 3 NDP
	Proposal number
	Proposal elements 

(list all strands of the proposal e.g. staff members etc.)
	Existing allocation

Recurring from y1/2
	New Funding sought 2010/11
	Total amount sought in year 3 and recurrent
	Co-dependencies 



	1
	Children with Complex Needs -MCN
	£126,500
	-£41,000
	£85,500
	Reduction of £41,000 on previously allocated sum.

	2
	Cystic Fibrosis-MCN
	£85,500
	NIL
	£85,500
	As already allocated in year 2 recurrently

	3
	Paediatric Endocrinology-MCN
	£85,000
	NIL
	£85,000
	“

	4
	Paediatric Rheumatology
	£85,000
	NIL
	£85,000
	“

	5
	Outcomes - ISD
	£80,500
	NIL
	£80,500
	Not recurrent after year 3

	6
	Database for MCNs
	£300,000
	NIL
	£300,000
	“

	7
	Network data analysts
	£105,000
	NIL
	£105,000
	“

	8
	HDU /Paediatric Critical Care – national support for clinical audit
	-
	£76,779
	£51,779
	National Co-ordinator staffing costs to support regional model; establish and maintain data base and national clinical audit.

*Non-recurring expenditure for database and dataset development costs is £35,000 (£10,000 annual maintenance costs once developed). 

	9
	National top slice for transition to level 4 cancer centre in Edinburgh.
MSN Children’s cancer*:
	
	£277,283

	£277,283

	Amount to be allocated as transition funding to NHS Lothian until 2012/13 (or if verbal proposal from NHS GG&C at meeting on 27 January is approved, until 2013/14)

*All MSN funding to go directly to NoSPG from 1 April 2010

	
	- MDT Co-ordinator and support
	£50,000
	£20,416
	£70,416*
	Plus £9,000 non recurring

	
	- late effects project
- late effects system
	£28,500
	£91,612

£110,000
	£120,112*
£110,000*
	2PA lead clinician; 1.5WTE clinical nurse specialist, project support. 
Late effects system – needs also £308,150 non recurring

	
	- palliative care
	£73,225
	-£39,881
	£33,344*
	2 PA National lead

	
	- admin support

- teenagers & transition
	£11,450
	NIL

(£20,000)
	£11,450*
(£20,000)*
	Funding to come from expected reduction in cost of MDT coordinator in future.

	10
	Designated national specialist service for paediatric bone marrow transplant
	£190,100
	NIL
	£190,100
	Recurrent additional funding to strengthen designated national service for paediatric bone marrow transplant. 

	11
	Metabolics – MCN
	-
	NIL
	NIL
	NMCN was established prior to NDP year 1

	12
	Renal / nephrology - MCN
	-
	£27,500

Plus

£85,000 non-recurring
	£27,500
	NMCN was established prior to NDP year 1

Additional recurring funds are for data clerk (£27,500) and non recurring funds (£85,000) are for data transfer for renal registry at Yorkhill.

	13
	Allergy – short term protocol project
	-
	£82,300
	£82,300*
	*Fixed term funding for two years sought for 1WTE network secondee (nurse/dietician) (£42k); 2PAs clinical lead (£23k); 0.5wte admin (£12k); funds for meetings/events, communication (£3k). 

	14
	PID/HIV - MCN
	-
	£61,800
	£61,800
	Recurrent funding sought for 2PA clinical lead (£23k); meetings/events, communication (£10k); UK contribution (£4k); pharmacist (£25k). 

	ALLOCATION ENTITLEMENT
	
	£1,192,275
	
	
	

	TOTAL REQUESTED
	
	
	£666,809
	£1,862,584
	


	Summary of impact NDP investment has had in this period:

	See following pages



Finance:  please see attached quarter 4 2009/10 finance report.
Summary of impact NDP investment has had in this period:
1. Children and Young People with Exceptional Healthcare Needs NMCN Proposed outcomes/Impact (as set out in Service Agreement (SA)) 

· Encourage and facilitate the involvement of families, children and patient support groups in the network and engage them in service improvement

· Agree data collection, audit, and research to provide a basis for further service improvement and in monitoring clinical outcomes 

· Establish systems and processes to ensure that stakeholders are identified and are engaged effectively in the establishment and ongoing development of the network

· Develop standardised care (protocols and guidelines) and pathways for the specified group (children with exceptional healthcare needs)

· Facilitate the achievement of equity of care across Scotland

· Develop shared care protocols enabling more care to take place locally, including joint/outreach clinics

· Identify training needs and facilitate the design, development  and delivery of  education and training

· Provide opportunities to develop knowledge, skills and competencies both for those directly involved in the client group as well as primary care and localities colleagues
· Promote national meetings with representatives from across Scotland with access to teleconferencing to overcome difficulties in attending
· Organise and host an annual meeting
· Develop and deliver  a communication strategy to support effective internal and external communication including  the development  and sharing of  protocols and  information leaflets and the development of a web site

· Facilitate links between health, education and social work and support the developments of joint protocols and standards
· Provide a forum for discuss problems related to care for children with exceptional healthcare needs 
· To facilitate links with other networks related to the care of children with exceptional healthcare needs e.g.: the Palliative Care network, Ventilation group, Nursing Continuing Care Forum

Outcomes achieved  

· Lead Clinician, Network Manager and Administrator appointed
· Network launched in June 2009 
· Website developed and used widely with 374 unique visitors in the month March (2010).
· Multidisciplinary Network Steering Group established 

· Working Groups established:

Service users group: children and young people, parents and carers views on services 

· There are 20 parents on the Service Users Group sharing their experiences at Service Users Group meetings or by e-mail. They discuss priorities for the NMCN CEN, identify new topics and play an important role in education and training events.  One of the main priorities identified by parents and carers was the emotional impact of changing from oral feeding to tube feeding. This resulted in an Education Day on 24 February 2010 on this topic with parents presenting and discussing suggestions for improvement. In addition CEN has used a parent and carer questionnaire answered by 42 parents across Scotland to inform its Education Day on tube feeding.
· Educational DVD produced and available on CEN website
· The NMCN CEN would like to involve more parents from across Scotland and has now made postcards with information about the network. The postcards will be distributed through members of the working groups and made available in waiting areas of Children’s clinics.
· The NMCN CEN started in March 2009 with 40 contacts (members of the Scottish Complex Needs Group) and had 503 contacts by March 201040 
Data group: identifying children with exceptional healthcare needs in Scotland with focus on development and implementation of CEN assessment criteria and minimum data set

· Builds on the work done by the Scottish Complex Needs Group and supported by the information collected in the Special Needs System (SNS). After a pilot with various assessment criteria in Lothian, a meeting with the CEN Data working group, and the SNS Users Group a set of assessment criteria were agreed in September 2009 and published on the CEN website. 
· At the CEN Data working group in September 2009 a minimum data set was discussed and agreed which will support the mapping of care.

Education and training group: what type of training is needed to improve services? 
· CEN Education day held  on practical and emotional issues related to feeding support attended by 102 people. Web streaming was offered and used by people in the Western Isles, Orkney, Robert Gordon University Aberdeen, and CHAS to follow the meeting online.
· CEN Education module launched - an online and DVD resource to inform parents and professionals about the emotional impact on the family of having a child with multiple impairments that needs to change from oral feeding to tube feeding and consider  examples of good practice. DVD is available on the CEN website. 179 People looked at the CEN education module on the website in March 2010 and a number of professionals have reported using the information for staff training.
Pathways of care group: how do we provide seamless services for exceptional healthcare needs children 

· The NMCN CEN aims to improve services for a group of children defined by their complexity of care rather than their diagnosis and in March 2010 started work on the development of a framework that will work as a Pathway of Care for Children with Exceptional Healthcare Needs providing information and contacts. 

Audit and research group: focusing on what care coordination and assessment tools are available and how are they used. 
· Dr Patricia Jackson, Lead Clinician and Dr Marit Boot, CEN Network manager have given presentations about the work of the NMCN CEN at 10 events and conferences between June 2009 and April 2010. The total number of attendees at these meetings was 580. Only a low percentage of people attended more than one of the meetings, so these presentations have informed more than 500 people about the work of the network. 
· The NMCN CEN is engaging with Regional Planning Groups and the Scottish Government to share information from the network and share recommendations made by the members of the network. Dr Patricia Jackson and Dr Marit Boot discussed the work of the NMCN CEN at 8 meetings (May 2009- April 2010).
· The Working Groups have met up a total of 13 times between August 2009 and April 2010. 
Assessment method 

The NMCN is subject to standard NSD performance management systems set out in the SA. This includes a biannual cycle of Forward Planning and Mid Year Review meetings based on the content of the annual report, including clinical outcomes, quality standards and achievement against its objectives. 

2.  Children and Young People with Cystic Fibrosis NMCN - Proposed outcomes/Impact (as per Service Agreement (SA)) 

· Encourage and facilitate the involvement of families, children and patient support groups in the network and engage them in service improvement

· Agree data collection, audit, and research to provide a basis for further service improvement and in monitoring clinical outcomes 

· Establish systems and processes to ensure that stakeholders are identified and are engaged effectively in the establishment and ongoing development of the network

· Develop standardised care (protocols and guidelines) and referral pathways for specific conditions

· Standardise how investigations are performed and interpreted

· Develop shared care protocols enabling more care to take place locally, including joint/outreach clinics

· Ensure equity of care across the region and supporting DGHs 

· Identify training needs and facilitate the design, development  and delivery of  education and training

· Promote local multidisciplinary meetings with access to teleconferencing to overcome difficulties in attending

· Provide opportunities to develop knowledge, skills and competencies both for those directly involved in the client group as well as general paediatricians, AHPs and primary care colleagues

· Organise and host an annual meeting

· Develop and deliver  a communication strategy to support effective internal and external communication including  the development  and sharing of  protocols and  information leaflets and the development of a web site

· Facilitate links with other specialities 

Outcomes achieved 

· Lead Clinician, Network Manager and Administrator appointed
· Recruitment process underway for the post of Network Manager and Administrator
· Multidisciplinary Steering Group appointed

· Working Groups established

Data/information focusing on data collection systems and processes including links to the national database for MCN’s and CF database, C-PORT as well as audit.

Evidence Base for Change focusing on planning, development and implementation of a range of clinical pathways. Guidelines and protocols, building on existing work undertaken by the informal network of clinicians.
Service Improvement/Education and Training focusing on identifying training needs and the design and delivery of training and education needs.

Policy/Planning – mapping out existing services for children and young people with cystic fibrosis. 
Comments on progress from NMCN Lead Clinician:

“West of Scotland
 



Positives

· Outreach clinics to Paisley and Ayr have started (2 clinics each). Outreach to Dumfries will begin next month and to Wishaw later in the year. 
· There is now a sharing of information from the peripheral clinics with Yorkhill, and increased email/telephone discussion about individual patient care. 
· A complex respiratory network lead has been appointed (Dr J Paton) and an educational/training event organized that was well attended. 
· There have been 3 CF regional network meetings. Ayr is developing an agreed guideline for annual review assessments, which will be shared with the rest of Scotland as a possible national guideline. 
· Individual training during out-reach visits has occurred and Yorkhill are getting a lot of professionals coming to observe/shadow the specialist centre’s clinical practice. 

· The Yorkhill physiotherapists have developed draft clinical standards for CF which have been agreed regionally, and sent out for further discussion nationally. 

· There has been the first meeting with the paediatric gastroenterologists 

· There has been an increase in CF dietetic staffing at Yorkhill from NDP funds 
Negatives

· Nurse specialists are having to spend ~20% of their time on general paediatric nursing duties 

· Some established AHP posts are not being filled when an NDP post is filled, i.e. no gain in staffing 

· Closure of the specialist respiratory ward at Yorkhill with no discussion with the clinicians and at short notice. 

· No applicants to the half time nurse specialist post 

· NDP funds for additional consultant sessions have not been released. 

North of Scotland

            Positives

· Outreach clinics to Inverness have started (4 per year) comprising 1 CF clinic, 1 complex respiratory clinic and 1 lunchtime teaching session. 
· Increased email/telephone discussion of Inverness patients. Patients requiring further investigation, especially bronchoscopy, have been identified. 

· Regular bronchoscopy list established in RACH 

· Cross-cover arrangements between Dundee and Aberdeen have been established. I go to Dundee for 1 CF clinic and 1 complex respiratory clinic each month. Dr McCormick comes to Aberdeen for 1 CF clinic and the bronchoscopy list each month. 
· Monthly telelinks with Inverness, to discuss CF annual review results, have continued and we have now also linked in Dundee. 
· Respiratory educational teaching sessions in Aberdeen have continued and we are about to involve Dundee by telelink. 

· Additional dietetic sessions (from NDP funds) for CF have been appointed to Aberdeen. 
Negatives

· Bids for additional staffing for year 3 NDP have been subsumed into generic bids for AHPs. To date we have not heard how successful these bids have been but it seems unlikely that much will come to respiratory and CF. This will leave us with virtually no support in physiotherapy, etc. and we will continue to have a significantly deficient CF service compared to the rest of Scotland. 

East of Scotland

As I have not had any reply I cannot make much comment. However, I think they have been reasonably successful with appointing to year 2 NDP funded posts but there may be no additional resource for CF and complex respiratory in the year 3 bid. Like Glasgow the specialist nurses are having to spend some of their time in general paediatric duties.”
Assessment method 

The NMCN is subject to standard NSD performance management systems set out in the SA. This includes a biannual cycle of Forward Planning and Mid Year Review meetings based on the content of the annual report, including clinical outcomes, quality standards and achievement against its objectives. 

3. Paediatric Endocrinology NMCN - Proposed outcomes/Impact (as set out in Service Agreement (SA)) 

· Encourage and facilitate the involvement of families, children and patient support groups in the network and engage them in service improvement

· Agree data collection, audit, and research to provide a basis for further service improvement and in monitoring clinical outcomes 

· Establish systems and processes to ensure that stakeholders are identified and are engaged effectively in the establishment and ongoing development of the network

· Develop standardised care (protocols and guidelines) and referral pathways for specific conditions

· Standardise how investigations are performed and interpreted

· Develop shared care protocols enabling more care to take place locally, including joint/outreach clinics

· Ensure equity of care across the region and supporting DGHs 

· Identify training needs and facilitate the design, development  and delivery of  education and training

· Promote local multidisciplinary meetings with access to teleconferencing to overcome difficulties in attending

· Provide opportunities to develop knowledge, skills and competencies both for those directly involved in the client group as well as general paediatricians, AHPs and primary care colleagues

· Organise and host an annual meeting

· Develop and deliver  a communication strategy to support effective internal and external communication including  the development  and sharing of  protocols and  information leaflets and the development of  a web site

· Facilitate links with other specialities – e.g. radiology

Outcomes achieved 

· Lead Clinician, Network Manager and Administrator appointed

· Multidisciplinary Network Steering Group established 

· Working Groups established to take forward work on:
Developing national protocols, guidelines and referral pathways

· Questionnaire issued to Biochemistry laboratories to ascertain range of diagnostic criteria and protocols in use with view to identifying and addressing gaps and standardising approach.

Developing quality outcome indicators

· Quality Indicators finalised and aligned with ISD and Newborn blood spot programme.

· Baseline established for Congenital Hypothyroidism (CHT) using existing CHT database.

Education and training 

· Existing Education Group incorporated into the NMCN as Education Workstream facilitating audit and research.

· Education event on growth and maturation held in December 2009 with further events organised across Scotland.
· Series of weekly education meetings organised with teleconferencing facilities to facilitate access.

· Weekly teleconferenced case discussion meetings established.

· Learning Needs Analysis undertaken March 2010
Developing appropriate patient information 

· Review underway of existing patient information with a view to developing a comprehensive range of patient literature.
· User Involvement – “Getting Involved” leaflet produced and distributed through endocrine clinics across Scotland.

· Stakeholder analysis completed

· Communication strategy completed.
Assessment method 

The NMCN is subject to standard NSD performance management systems set out in the SA. This includes a biannual cycle of Forward Planning and Mid Year Review meetings based on the content of the annual report, including clinical outcomes, quality standards and achievement against its objectives. 

4.  Paediatric and Adolescent Rheumatology NMCN - Proposed outcomes/Impact (as set out in Service Agreement (SA))

· Encourage and facilitate the involvement of families, children and patient support groups in the network and engage them in service improvement

· Agree data collection, audit, and research to provide a basis for further service improvement and in monitoring clinical outcomes 

· Establish systems and processes to ensure that stakeholders are identified and are engaged effectively in the establishment and ongoing development of the network 

· Develop standardised care (protocols and guidelines) and referral pathways for specific conditions

· Standardise how investigations are performed and interpreted

· Develop network protocols enabling more care to take place locally, including network clinics

· Facilitate equity of care across Scotland

· Identify training needs and facilitate the design, development and delivery of  education and training

· Promote local multidisciplinary meetings with access to teleconferencing to overcome difficulties in attending

· Provide opportunities to develop knowledge, skills and competencies both for those directly involved in the client group as well as general paediatricians, AHPs and primary care colleagues

· Organise and host an annual meeting

· Develop and deliver  a communication strategy to support stakeholder engagement, effective internal and external communication including  the development  and sharing of  protocols and  information leaflets and the development of  a web site

· Facilitate links with other specialities 

Outcomes achieved 

· Lead Clinician, Network Manager and Administrator appointed
· Network launched in April 2009

· Multidisciplinary Network Steering Group established 

· Working Groups established to take forward work on:

Communication   
· Network logo designed and website live. First newsletter near to completion.
Service Mapping – 
· Detailed mapping of services and staffing completed March 2010 including site visits by Lead clinician and network manager.
Guidelines and Standards – 
· Surveys undertaken of members to identify priorities for development of guidelines and existing service provision
· BSPAR (UK) Standards of Care for Juvenile Idiopathic Arthritis (JIA) adopted.

· Joint meeting held with Uveitis NMCN.

· Joint guidelines for management of JIA Assiciated Uveitis developed.

· Survey of joint injection practice undertaken to inform development of a clinical pathway.
             Data Collection and Measuring Quality Outcomes – 
· Data set agreed within NMCN.

· Standard clinical data gathering sheet developed for use in  clinics.
Transition 

· Transition pathway being trialled in Yorkhill  and work begun on the development of a medication booklet aimed specifically at young people.
Education and Training, 
· Findings of joint injection practice survey to be presented at SPARN Annual Meeting in May 2010. 
· JIA Event planned for autumn 2010.

· Learning needs analysis undertaken April 2010.

· Managed Knowledge Network (MKN) site under development.
Patient Involvement group - 
· Links established with parent group-SNAC – with representation on NMCN Steering Group

· Support for Befriender training for Local Area family contacts, 
· Support provided for parents day November 2009 and a families weekend, encompassing education,  planned for April 20102010.  
· Independence break for younger teenagers with arthritis hels=d September 2009 with further event planned for 2010.
· Seeking to widen support to other patient groups. 

Assessment method 

The NMCN is subject to standard NSD performance management systems set out in the SA. This includes a biannual cycle of Forward Planning and Mid Year Review meetings based on the content of the annual report, including clinical outcomes, quality standards and achievement against its objectives. 

5.  Paediatric Cancer MSN - Proposed outcomes/Impact (as set out in Service Agreement (SA))

The main report on the MSN progress will be submitted by Dr Annie Ingram.

Palliative Care Clinical Lead

Appointment of a clinician to provide clinical leadership to scope requirements and develop a plan for Scotland that will deliver world class palliative and symptom care to young people dying of cancer in Scotland.  Plans should ensure that:-

· Care will be delivered at the place of the patient’s or families choosing.

· There will be rapid access to specialist palliative and symptom care as necessary.

· The quality of care will be independent of geography and socio-economic status.

· Care plan development and robust written models of service delivery are the short-term goals of the plan.  Establishment of palliative care for all young people in Scotland, irrespective of diagnosis, is a long-term strategic goal.  This would promote local excellence and enshrine conjoined working with the voluntary sector.

Long-term follow-up of survivors of Children’s Cancer

(a)  Appointment of a clinician to provide clinical leadership in the ongoing development of the survivorship work stream.  This will include – 

· scoping the development of a detailed multi-disciplinary medical review and clinical surveillance plan, 

· development of a register for follow-up of young adults who have survived cancer  

· development of a robust system to support independence and self management into adulthood.

All with the aim of reducing the loss of patients to follow-up particularly in young adulthood

(b)  An exercise to be undertaken to document the requirements for the development of a robust and integrated national IT system to facilitate follow-up of children and teenagers in Scotland who have had cancer.  The purpose of this system is to meet the needs of a growing community of children, teenagers and young adults who have survived cancer.

MDT Programme Manager/Lead
Better Health, Better Care – A National Delivery Plan for Children and Young People’s Specialist Services in Scotland was published in January 2009 confirming the new service model for the delivery of specialist health services for all children in Scotland.  An MDT Programme Manager to be appointed to  work with clinicians, managers, the members of the national Children and Young People with Cancer network and other staff across a range of clinical, strategic planning and health improvement functions in Scotland to establish a sustainable national model of multi-disciplinary working across many sites.  This will involve service redesign to ensure improvements in multi-site working between the main cancer centres and shared care units.

Outcomes achieved 
· MDT Co-ordinator appointed- 28 September 2010
· Late Effects Clinical Lead appointed. Commenced 1 PA on 1 December 2009, backfill commenced on 1 March 2010
· Palliative Care Clinical Lead appointed - 2 November 2009
· Recruitment process underway for the post of Network Analyst and Administrator
 
Patient/Carer videos
Six short, two minue videos have been produced as a result of funding secured from National Delivery Plan (via NSD NDP slippage) for this project.  This is very much a patient/carer led project.  Nicola Sturgeon, the Minister for health and wellbeing, has agreed to launch the CATSCAN videos at the sick kids, Edinburgh, on 16th June 2010.  A good example of being truly patient/carer centred.
Assessment method 
The 2009/10 investment via the NDP that is facilitating the establishment and development of the MSN for children’s cancer was monitored on a national basis by NSD through a Service Agreement with NHS Tayside. From 1 April 2010, SGHD funding will go straight to NHS Tayside earmarked for NoSPG support of MSN.
6.  National managed clinical networks audit database - Proposed outcomes/Impact (as set out in Business Case)
NDP funding was allocated to address the need for networks to have access to information to provide effective care:

· Specialist care covered by NMCNs is provided by few clinicians over a number of site therefore require robust information and basic patient details which can be readily accessed;

· Care can be delivered outreach and ‘inreach’ and therefore information is required to be available to support clinicians remote from their main centre(s);

· Several specialist children’s services require national networking across Scotland as the service is only provided in one, or very few locations

· Combining the skills available in different locations into a single national multi-disciplinary team requires the ability to access and share information to take decisions on case management; 

· Aggregate information is needed by NMCNs  to assess performance against accredited quality standards and drive up the quality of care;

· Aggregate information is needed to assess the impact of clinical protocols on the health of children cared for by clinicians within the network

· The NMCNs aim to ensure that the required skills and knowledge are available for patients as close to home as possible to avoid unnecessary patient journeys to specialist centres, whilst ensuring equity of access and high levels of clinical quality. 

· National Managed Clinical Networks (NMCNs) were developed with a need to adhere to a range of key principles. These are aimed at ensuring any investment in the NMCN’s infrastructure delivers a real and tangible improvement in patient care.

The scope of the database involves initially developing and implementing a patient information system and core database for 3 NMCNs for children’s services covering:

· Scottish Genital Anomaly Network

· Home Parental Nutrition, and 

· Inherited Metabolic Disease Scotland Network  

In addition the scope includes the effort and funding required to deliver the system for the remaining 14 NMCNs for specialist children’s services.
The system developed must deliver outcome information and support the requirements of clinical audit.
Outcomes achieved 

· Software procurement exercise completed 
· Internal NSS IT software development selected
· Prototype under development on target for user testing in June 2010

· Recruitment process underway for the 2.5 WTE posts of data facilitators / Network Analysts in Tayside, Lothian and Glasgow Network Offices.
Assessment method 

The existing investment via the NDP that is facilitating the establishment and development of the database for the NMCNs for children’s specialist services is currently being monitored on a national basis by NSD through internal NSS cross divisional finance monitoring. 

Progress Report from ISD, Q4 2009/10

7. Care Quality Indicators for Specialist Children’s Services – Proposed aim and key objectives (as set out in project plan)

The aim of this project is to allow services to demonstrate for themselves and to others in what ways the additional investment has resulted in improvements in multiple dimensions of quality for those children and young people that require specialist services. To this end we propose to develop clinical quality indicators for Specialist Children’s Services.

The key objectives are:

· Define quality and outcome indicators that reflect multiple dimensions of health care quality featured in Better Health, Better Care (Scottish Government 2007): effectiveness, efficiency and equity, with subsidiary consideration of timeliness and patient-centredness [Safety being considered by Paediatric Patient Safety Programme; patient-centredness by Better Together]

· Exploit currently collected data to support quality improvement

· Establish a co-ordinated set of local continuous improvement projects in services using nationally-agreed definitions for each specialty/ service

· Develop capacity to collect, analyse and act on relevant additional data without imposing excessive opportunity cost

Outcomes achieved

· Agreement from NDPIG on final interim draft of quality assurance and generic quality improvement indicators

· Approval from NDPIG to support a federated series of continuous quality improvement projects

· Development of capacity / skills training on continuous quality improvement model

· Liaising with Scottish Patient Safety Alliance regarding adoption of a continuous quality improvement approach using the IHI-endorsed Model for Improvement

· Work underway with early exemplar MCNs (Endocrinology, Rheumatology and Gastroenterology) to facilitate development of specific indicators

· Setting up further series of engagement events with early exemplar MCNs to explore with them: their aims for improvement; measures they can use that echo the national indicators; how to begin collecting data experimentally and beginning to act on it; and how to integrate such measurement into their continuous quality improvement practice

· Attendance at carer forums to discuss views on effectiveness & efficiency

· Continuing to explore Patient Reported data (outcomes and experience) with the Analytical Services Division and Better Together at SG

· Ongoing liaison with NSD project team regarding inclusion of data items to record indicators within Data Collection tool currently being developed for Specialist Services.

Assessment Method

The project is being evaluated by the Project Board on an ongoing basis.
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Sheet1

		National Delivery Plan for Children and Young People’s Specialist Services in Scotland  - Implementation Plans

		NORTH OF SCOTLAND CHILD HEALTH REGIONAL PLANNING GROUP

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10				Cumulative

										recurring		2008/9		FY recurring		Allocated		recurring

				Regional

		1		Infrastructure						42,762		34,433		54,000		86,000		96,762

		2		Gastroenterology						44,012		31,566		255,361		248,000		299,885

				Neurology						44,012		30,000		303,100		286,000		347,112

		2.3		General Surgery						32,900		23,030		99,050		112,000		131,950

								Regional Total		163,686		119,029		711,511		732,000		875,709

				Pan- Scotland

		2.6		Metabolic						223,362		113,273		0		223,000		223,362

				Cancer						67,000		33,500		231,849		253,000		298,849

				Rheumatology						131,912		64,158		53,200		174,000		185,112

				Respiratory						210,525		120,128		52,400		253,000		262,925

				Cystic Fibrosis						26,000		19,440				26,000		26,000

								Pan-Scotland Total		658,799		350,499		337,449		929,000		996,248

								North Total		822,485		469,528		1,048,960		1,661,000		1,871,957

		SOUTH EAST AND TAYSIDE CHILD HEALTH REGIONAL PLANNING GROUP

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10

										recurring		2008/9		FY recurring		Allocated

				Regional

		1.1		Infrastructure						0		51,899		0				0

		1.2		General Surgery						190,528		107,264		15,020		203,000		205,548

		1.3		Gastroenterology						96,000		55,000		135,400		204,000		231,400

				Non-specialist centres										389,800		312,000		389,800

				Psychology										189,600		152,000		189,600

		1.4		MCN for Child Sexual Abuse						44,294		22,147				44,000		44,294

				Restriction to "fair share"										-100,000		-80,000		-100,000

								Regional Total		330,822		236,310		629,820		835,000		960,642

				Pan-Scotland

				Cancer						120,000		60,000		236,440		309,000		356,440

				Rheumatology shared cost for I consultant post with WOS						162,000		75,000		0		162,000		162,000

				Cystic Fibrosis						107,658		53,825		242,820		302,000		350,478

								Pan-Scotland Total		389,658		188,825		479,260		773,000		868,918

								SEAT Total		720,480		425,135		1,109,080		1,608,000		1,829,560

								Cum Total		1,542,965		894,663		2,158,040		3,269,000		3,701,517

		WEST OF SCOTLAND CHILD HEALTH REGIONAL PLANNING GROUP

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10				Cumulative

										recurring		2008/9		FY recurring		Allocated		recurring

				General Surgery						110,000		73,000		88,000		180,000		198,000

				Infrastructure						105,000		160,000				105,000		105,000

				Gastro intestinal										743000		594,000		743,000

				Child protection										373000		298,000		373,000

				Orthopaedic surgery										407000		326,000		407,000

				Neurology/ epilepsy										56000		45,000		56,000

								Regional Total		215,000		233,000		1,667,000		1,548,000		1,882,000

				Pan- Scotland

				Cancer						130,000		60,000		653,000		652,000		783,000

				Cystic Fibrosis						0				436,000		349,000		436,000

				Forth Valley cystic fibrosis										48,960		39,000

				Rheumatology						48,000		30,000		325,000		308,000		373,000

				Complex respiratory										394000		315,000		394,000

				Endocrine										355000		284,000		355,000

				Metabolic										23000		18,000		23,000

								Pan-Scotland total		178,000		90,000		2,234,960		1,965,000		2,364,000

								West Total		393,000		323,000		3,901,960		3,513,000		4,246,000

								Cum Total		1,935,965		1,217,663		6,060,000		6,782,000		7,947,517

		NATIONAL SERVICES DIVISION

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10				Cumulative

										recurring		2008/9		FY recurring		Allocated		recurring

				Children with Complex Needs -MCN						126,500		42,500				126,000		126,500

				Cystic Fibrosis-MCN						85,500		43,000				85,000		85,500

				Paediatric Endocrinology-MCN						85,000		42,500				85,000		85,000

				Paediatric Rheumatology						85,000		42,500				85,000		85,000

				Outcomes -ISD						80,500		40,250				80,500		80,500

				Database for MCNs										300,000		240,000		300,000

				Network administrators										105,000		84,000		105,000

				HDU Review						3,750		3750						3,750

								Total		466,250		214,500		405,000		785,500		871,250

								Cum Total		2,402,215		1,432,163		6,465,000		7,567,500		8,818,767

		NHS EDUCATION SCOTLAND

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10

										recurring		2008/9		FY recurring		Allocated

				Infrastructure						0		125,700				251,400

				Projects												109,295

				Consultancy, Sessional and Projects[1]						0		85,000

								Total		0		210,700		0		360,695

								Cum Total		2,402,215		1,642,863		6,465,000		7,928,195

		NSD allocation for Children and Young People's cancer

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10

										recurring		2008/9		FY recurring		Allocated

				MDT co-ordinator and support										50000		79000		50,000

				Late effects project										0		28550		0

				Palliative care										73225		28000		73,225

				Admin support										11450		11450		11,450

				Bone Marrow Transplant										190100		190100		190,100

								Total						324775		337100		324775

								Cum Total						6,789,775		8,265,295		9,139,792

		PAEDIATRIC TELEHEALTH

		No.		Area		Lead		Timescale		Full year		Allocated		2009/10

										recurring		2008/9		FY recurring		Allocated		Recurring

				Staffing						146,000		60,000				146,000		146000

				Equipment Costs						0		247,000				190,000		0

								Total		146,000		307,000		0		336,000		146,000

								Cum Total		2,548,215		1,949,863		6,789,775		8,601,295		9,285,792

				[1] Emergency Care funded through separate mechanism
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