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Service delivery




 

	Proposal number
	Activity 


	Proposal elements 
	Status 
	Proposed outcomes/

Impact 
	Outcomes achieved and assessment method
	Comments

	1
	Gastroenterology
	1.1 Lothian 1.0 WTE Consultant  Gastroenterologist

1.2 Lothian 1.0 WTE Dietician

1.3 Lothian 1.0 WTE Nurse

1.4 Lothian 0.25 Pharmacist
	1.1 
Appointed 

(May 10 
start 

date)
1.2 
Appointed 

July 09

1.3 
Appointed
Feb 10
1.4 
Appointed 

July 09
	Ensure safe and effective care for children and families with PGHAN conditions

Provide care as locally as possible when appropriate, supporting activity in DGHs

Develop a multidisciplinary team to deliver the model utilising specialist skills appropriately
Through the specialist team in RHSCE ensure that education and training needs of DGH colleagues are met to ensure equally high standards of care throughout the region.
	The expanded MDT continues to be developed with the recruitment of the specialist nurse in February. 

The dietician post holder has also been involved in the MDT team planning for the service, attended joint meetings and presented to the group the key aspects for dietetic support to this clinical area. Other tasks completed include developing educational material and protocols in collaboration with DGH colleagues and the dietician also regularly sees approx. 24 patients at the weekly clinic.
	

	
	
	1.5 Fife 0.5 WTE 
Dietician
	1.5 Appointed
Dec 09
	
	From Dec – March Dietetic patient contacts have numbered 406 which include inpatients, daycases and outpatients.
	

	
	
	
	
	
	
	

	2
	General Surgery
	2.1 Lothian 1.0 WTE Paediatric Surgeon


	2.1 Appointed Sept 08


	To repatriate paediatric day surgery from RHSCE to District General Hospitals in SEAT region where appropriate and safe to do, thus correcting the drift over the last few years of activity to the specialist centre.
To provide sustainability to DGHs in continuing to provide emergency paediatric care by ensuring that multi-disciplinary skills are maintained in providing  paediatric surgery
To provide local access to services where possible for children and their families

To divert non-specialist activity from the RHSCE allowing staff and resources to be concentrated on appropriate specialist care.

	The establishment of theatre lists at St John’s is being progressed with theatre timetabling and training of ward staff priority areas.  
	

	
	
	2.2 Fife 0.2 WTE Ambulatory Nurse

2.3 Fife Theatre Session x1 PW


	2.2 & 2.3 Complete


	
	In Fife there has been a weekly theatre list with 50 patients operated on between Sept and March.

21 of these patients were also seen post operatively with support from the Ambulatory Nurse.
There have also been 15 outpatient clinics held with 211 patients seen.
	

	
	
	2.4 Borders Nursing
	2.4 Complete
	
	In Borders, theatres lists supported by a dedicated children’s nurse as part of a team of adult nurses who have training and experience in working with children have been established. Between Aug and March there have been 4 theatres lists with 16 patients operated on.
There have also been 7 outpatient clinics held which the paediatric surgeon has attended with 71 patients seen.
	

	
	
	
	
	
	
	

	3
	Managed Clinical Network  for Child Sexual Abuse
	3.1 0.1 WTE Lead Clinician

3.2 0.5 WTE Network Development Manager

3.3 0.5 WTE Admin Support
	3.1 Appointed 
April 09

3.2 Appointed Nov 09 

3.3 
Appointed
(May 10 

start 

date)

	Development of standards and pathways across the region, ensuring equitable access to services

Support sustainability of 24 hr on-call rotas
Identify staff training needs for staff involved in Child Protection and offer the appropriate training and education opportunities to support staff at every level.
Collaboration with other agencies, ensuring a joined up, high quality service.
	The MCN has now agreed a work plan with 9 objectives to help improve the safety, timeliness and equity of CSA services and examinations. This includes, among others, the development of a sustainable service model supported by agreed clinical standards, the MCN quality assurance programme, service user involvement, a communications plan, clinical protocols and education and training.

 

An audit of the number, type and site of examinations performed has also been initiated. This will provide information on the activity across the SEAT region and inform the planning of a future model of best practice and monitor improvement of services.

 

A baseline assessment of current staffing, equipment and facilities for child sexual abuse services is underway and will highlight the gaps in service and will be the starting point to plan for a future model of best practice.

 

3 Steering Group meetings have been held during the year with multi-agency representation from health, social work, police, forensic medicine, and the crown office now established.
	

	
	
	
	
	
	
	

	4
	Rheumatology
	4.1 Lothian 0.6 Consultant Rheumatologist

4.2 Lothian 1.0 WTE Nurse

4.3 Lothian 1.0 WTE Physiotherapist
	4.1 
Appointed 

Feb 09

4.2 
Appointed 

Oct 08

4.3 
Appointed 

Oct 08
	Short Term

Establish data collection systems to ascertain actual service demand.

Train specialist nurses to undertake additional specialist clinical care to free up medical consultant time to fill service gaps in the short term and educate, train and support more specialist staff.

More children looked after on a shared care basis and less travel to the tertiary centre.

Standardised care pathways developed and agreed for the most common conditions.

Shared care clinics established.

Training needs analysis completed and an action plan produced to address identified needs.

Medium Term 

Improved patient/family satisfaction and involvement of families.

Children referred to tertiary centre have had appropriate and reliable investigations carried out locally as per standardised care pathways and these are not repeated unnecessarily at the centre.

Reduced hospital stays and length of admission. If admission is required this is local if possible.

Audit underway to enable benchmarking of performance against national standards where they exist.

Evaluation of impact of extended nurse specialist and AHP roles.

Evaluate impact of additional staffing resource at RSC and DGH level.

Identify appropriate service model.

Long Term 

Reduced morbidity and improved QOL and survival.

Appropriately resourced service model.
	There is greater equity of service to the SEAT region with a Consultant presence every day in Edinburgh. New outreach clinics have also been established with 2 clinics held in Fife with 17 patients seen. A shared care clinic in Dundee has also been supported by the Consultant Rheumatologist.
The development of specialist nurse-led joint injections sessions with entonox analgesia; combined nurse/physio urgent reviews and the establishment of a formal teenage/transition clinic with strong nursing and medical links to the young adult service at the Western General Hospital also contributes towards improving the effectiveness and patient-centred approach of the service.
The establishment of a physio-led Musculoskeletal clinic for new and return non-inflammatory rheumatology referrals is also underway with 2-4 patients attending weekly. 
The development of joint injection skills with a view to physio-led joint injection sessions is also underway.
There has been significant input to the development of a guideline/pathway for joint injections. Joint guidelines for the management of JIA associated uveitis are being developed with the uveitis network. The contribution from postholders is helping to consolidate the effectiveness of clinical practice.
The physiotherapist has also carried out significant networking with DGH-based physiotherapists across the region providing education to local teams and enhancing the efficiency and effectiveness of clinical communication and knowledge sharing.
There has been an opportunity for greater shared management of complex patients, for example between rheumatology and neurology, oncology, gastroenterology and immunology. Shared management improves the efficiency of the service to patients and families and allows a more patient-centred approach to be implemented.

	

	
	
	
	
	
	
	

	5
	Cystic Fibrosis, Complex Respiratory & Long Term Ventilation
	5.1 Lothian 1.0 WTE Speciality Doctor

5.2 Lothian 0.65 WTE Pharmacist

5.3 Lothian 0.35 WTE Dietician

5.4 Lothian 1.0 WTE Physiotherapist (B8a)

5.5 Lothian 1.0 WTE Physiotherapist (B6)

5.6 Lothian 2.0 WTE Nurse 

5.7 Lothian 0.4 WTE Dietician
	5.1 Appointed

Sept 09

5.2 Appointed July 09

5.3 Appointed July 09

5.4 Appointed Oct 09

5.5 Appointed July 09

5.6 1.0 WTE Appointed Feb 10
1.0 WTE ongoing (April 10)
5.7 Appointed Dec 09
	Short Term

More children looked after on a shared care basis and less travel to the tertiary centre

Standardised care pathways developed and agreed for the most common conditions e.g. Empyema

Shared care clinics established 

Training needs analysis completed and an action plan produced to address identified needs

Medium Term 

Improved patient/family satisfaction and involvement of families 

Children referred to a tertiary centre have had appropriate and reliable investigations carried out locally as per standardised care pathways and these are not repeated unnecessarily at the centre.

Reduced hospital stays and length of admission. If admission is required this is local if possible.

Audit underway to enable benchmarking of performance against national standards where they exist e.g. SIGN Guideline for Asthma, ERS Standards for the management of Primary Ciliary Dyskinesia

Long Term 

Reduced morbidity and improved QOL and survival
	The ability of the CF service to deliver a more patient-centred, efficient and effective service has been significantly supported by the specialty doctor who has developed protocols, monitoring systems and annual review paperwork. There has also been substantially improved parental communication and ability to provide an annual review within acceptable timescales and data entry to the PortCF national database.
Improving the equity of care is demonstrated by the development of shared care clinics which have been established. In Forth Valley (3 monthly) there has been 3 clinics held with 27 patients seen, and in Fife (monthly) there has been 4 clinics held with 46 patients seen. Clinics at St Johns are continuing and the establishment of clinics in Borders is being progressed.
AHP activities undertaken have significantly improved efficiency and effectiveness through better communication regarding shared care patients, standardised care guidelines, competencies, education and joint working. This has also included undertaking a learning needs analysis with SEAT AHP colleagues; updating the respiratory part of Duchene Muscular Dystrophy care pathway for Scottish Muscle Network, and starting consultation clinics for Neuro-respiratory patients.
The Dietician post holder is undertaking a clinical review of current patients, developing educational material and networking with colleagues in Forth Valley and Fife. The post holder is also progressing towards attendance at the shared care clinics. 

The dedicated presence of a ward physiotherapist has enabled more efficient, timely support to CF patients, with 76 inpatient care episodes in 09/10. The physiotherapist has also been able to provide exercise sessions to inpatients.
The community and outpatient physiotherapist postholder has been able to see 190 patients in community and outpatient settings and has begun to establish free exercise referrals to council gyms for long term respiratory patients.
An asthma nurse specialist has recently been appointed who will facilitate the severe asthma service provided to patients from across the region. 
The asthma nurse is able to support children with critical asthma across SEAT, improving the equity of this service. Support from the specialist asthma nurse is now available for clinics at St John’s, however work is also underway to scope the possibility of the Asthma specialist nurse providing an outpatient outreach service to other DGHs.
	A respiratory nurse specialist is yet to be appointed. This post is to support ventilation/NIV/Tracheostomy care and will potentially have a component to support the sleep service. The post has been re-advertised with appointment due.



	
	
	5.8 Fife 0.5 WTE Physiotherapist

5.9 Fife 0.5 WTE Dietician

5.10 Fife 0.5 WTE Nurse
	5.8 Backfilled from Dec 09 – start date Jan 10
5.9 Appointed Dec 09
5.10 Appointed Dec 09
	
	A multi-disciplinary team has been formed to provide complete care packages for children. As already mentioned, there have been 4 monthly CF Consultant-led, multidisciplinary clinics held in Fife with 46 patients seen but also 5 home visits from the Dietician have also taken place. There are now 22 dietetic CF care packages in Fife.
Between Jan – March the physiotherapist has seen 22 patients with a further 12 patients seen at home.
	

	
	
	
	
	
	
	

	6
	Cancer
	6.1 Lothian 1.0 WTE Consultant Oncologist

6.2 Lothian 2.6 WTE Ward Nurses

6.3 Lothian 1.0 WTE Outreach Nurse

6.4 Lothian 1.0 Occupational Therapist

6.5 Lothian 1.0 WTE Specialist Physiotherapist

6.6 Lothian 0.6 WTE Dietician

6.7 Lothian 0.5 WTE Pharmacist
	6.1 Appointed March 09

6.2 Appointed April 09

6.3 Appointed July 09

6.4 Appointed July 09

6.5 Appointed July 09

6.6 Appointed Dec 09
6.7 Locum Appointed Dec 09

	Resource children’s cancer services in Glasgow and Edinburgh to provide the full range of specialist cancer care in Level 4 Principal Treatment Centres and to effectively support local shared care services in other centres.
	In order to improve effectiveness of care the consultant oncologist is developing a sub-specialty interest in the management of central nervous system tumours. Additionally, the post holder has dedicated time to palliative care to ensure development of a patient and family centred service approach to end of life.

The additional Consultant also supports out of hours cover, enhancing efficiency and patient safety with the on call Consultant rota improved from 1:3 to 1:4.

The improved attendance from occupational therapists and physiotherapists at MDT meetings has enhanced efficiency and effectiveness of the MDT and increased ward staffing. Improved attendance is crucial as it ensures a range of professionals are involved in decision-making, but it also means that individuals have dedicated time on the wards as specialist therapists to enhance the patient-centred approach to service.
The additional ward nurses have reduced the reliance on cross-cover between inpatient and day care services for example, dedicated chemotherapy administration thereby reducing risk and delays; improving the safety, timeliness and consistency of care for patients and families.
The additional outreach specialist nurse has enhanced services to patients in their own homes with an improved workload spread across the team, helping to manage a new case increase of 20% over the past year. This supports a more patient and family centred approach to care. 
It is anticipated that more specialist nurse-led elements within the community and day care settings can also be developed. For example, pathways are being developed for ALL (Acute Lymphoblastic Leukemia) patients in first instance that can enable nurse-led care.
	

	
	
	
	
	
	
	

	7
	Supporting Specialist Children’s Services in Non-specialist In-patient Paediatric Centres
	7.1 Fife 1.0 WTE Consultant Paediatrician
	7.1 Ongoing (projected 

start date 

September 10)
	To provide access as local as possible or appropriate for children and their families to specialist services

To ensure sustainability of specialist services in non-specialist centre

To ensure only necessary or appropriate specialist activity is performed at RHSCE

To continue to build on existing network and shared care arrangements in the region, ensuring high standards of care wherever provided


	
	Interviews were held in February and the successful candidate accepted and then declined the offer. The post is to be re-advertised with recruitment projected for September.

	
	
	7.2 Borders 2.0 WTE Paediatric Advanced Nurse Practitioners

7.3 Borders 1.0 WTE Consultant Paediatrician

7.4 Borders 0.5 WTE Physiotherapist

7.5 Borders 0.5 WTE Specialist Nurse

7.6 Borders 0.5 WTE Dietician
	7.2 
Appointed 

June 09 

7.3 
Appointed 
Oct 09
7.4 Ongoing 
(Projected 

started date 

July 10)
7.5 Appointed Sept 09
7.6 Ongoing (Projected
started date 

July 10)

	
	The appointment of the first advanced nurse practitioners within NHS Borders helps to support the sustainability and safety of overnight care of children requiring hospital services within the Borders area.
One of the advanced nurse practitioners has completed a clinical decision making module and has reached a level of competence identified by the use of the advanced practice development needs analysis tool designed by NES. This practitioner is now undertaking a role during night hours which was previously carried out by a junior doctor i.e. assessment, examination, history taking and admission of children. The practitioner is fully supported and mentored by a consultant paediatrician who is non-resident, within a recall time of 20 minutes.

The second advanced nurse practitioner funded by the NDP has completed the clinical decision making course and is working as part of the medical team during day time hours to enable her to acquire the competencies identified as essential for out of hours work and to develop a level of confidence through supported practice. Night time work is expected to begin by July 2010. Overnight cover within Borders General Hospital will then be provided on 5 nights out of 7 by advanced nurse practitioners.

Between Jan – March the paediatric advanced nurse practitioners have completed nearly 28 shifts and 280 hrs. 
The consultant paediatrician attends a weekly general paediatric clinic which has allowed other Consultants to provide support to respiratory and gastroenterology specialties. This has included holding 3 respiratory clinics with approx. 24 patients seen and involvement in 2 respiratory network meetings. A Consultant has also been able to help progress the planning of joint Gastroenterology clinics with Lothian colleagues. 
This postholder, along with other members of the medical team, supports and mentors the Advanced Nurse Practitioners by providing overnight telephone contact, with approx 72 contacts made in March. This post holder will also have a link role with Rheumatology network and will progress Critical Care work in year 3.
The Dietician post has been merged with 0.5wte for paediatric diabetes, which helps with efficiency, sustainability and flexibility to respond to urgent cases, provide cover between the 2 paediatric posts, and streamlines management arrangements.

The post holder has undergone core training with attendance at 2 specialist national paediatric dietetic courses (Tier 1 and Tier 4 British Dietetic Association courses). These courses are highly valued, only run occasionally, and are crucial in ensuring evidence-based specialist dietetic care.
More dietetic care has also been allocated to complex needs children at home with approx 10 patients seen. There has also been dietetic involvement in the establishment of feeding clinics and continuing home enteral feeding clinics. There has also been regular dietetic involvement with a newly diagnosed infant with cystic fibrosis and provision of local support for existing children with cystic fibrosis.

There have also been 2 contacts made with the tertiary centres in Edinburgh and Glasgow regarding inpatient food challenges for children with food allergies and the implementation of the PYMS screening tool for nutritional assessment.
The postholder is also developing a Dietetic discharge planning protocol for paediatric patients which will help to enhance a timely, patient-centered and efficient service.
	The 0.5 Physiotherapist and 0.5 Specialist Nurse posts have been combined to create 1.0wte Respiratory Specialist post with an advertising closing date of 7th April 2010.


	
	
	
	
	
	
	

	8
	Psychology
	8.1 Lothian 1.0 WTE Play Therapist
	8.1 O.5 WTE appointed Oct 09
0.5 WTE being re - advertised
	Opportunity for all children requiring referral for psychology support to be assessed
Psychological interventions to support the treatment from specialties assisting with compliance, management and recovery issues.


	A 0.5wte play therapist has been appointed to cancer’s services, providing support to patients and families with behaviour, emotions and coping with difficult experiences. 
	0.5wte post current undergoing the recruitment process

	
	
	8.2 Borders 1.0 WTE Psychologist
	8.2 Appointed July 09


	
	The establishment of a paediatric psychology service in an acute setting has improved the equity of psychology provision in the region. There have been 32 referrals to Paediatric Clinical Psychology since introduction of service with 49 direct sessions and 19 other patient contacts including consultations, telephone calls, and meetings. Referrals are received from a range of specialties including Rheumatology, Gastroenterology, Epilepsy, Cystic Fibrosis and complex respiratory. Patients are supported through a range of issues including, treatment anxiety, coping with conditions and treatments and adherence to treatment. Referrals are received predominately from Consultant Paediatricians in Borders but also from AHPs and from colleagues at RHSCE, helping to ensure better coordination of the service. 
	


	Summary of impact NDP investment has had in this period:

	The SEAT region has been successful in appointing to 83% of NDP-funded posts. Up to the end of March 2010, 26.3wte posts from the identified total of 31.8wte have been recruited to.  
The NDP funded posts have allowed the specialist services across the region improve access and equity to specialist treatments and services, such as nurse-delivered joint injections with Entonox analgesia for rheumatology patients; provide day case surgery to patients in Fife and Borders with support from a paediatric surgeon from the tertiary centre; and the establishment of a paediatric psychology service in an acute setting in Borders. 
5 new outreach clinics for general surgery, rheumatology and cystic fibrosis patients in the region have also been established with approx. 349 patients seen in these clinics. Multi-disciplinary teams have been expanded across a number of areas including cancer, rheumatology and respiratory specialities. As well as increasing the available resources to help manage service pressures, new post holders are able to contribute to clinical networks for example, developing joint guidelines for the management of juvenile idiopathic arthritis (JIA) associated uveitis with the uveitis network, updating the respiratory part of DMD care pathway for Scottish Muscle Network and providing clinical leadership to the Children’s Cancer Late Effects project.
Recruitment to a number of posts in District General Hospitals has also helped support the sustainability of paediatrics and the ability to support specialist service provision in local settings. For example, local resources are available to support the development of outreach clinics such as the multi-disciplinary clinic established in Fife for Cystic Fibrosis patients. The implementation of new techniques from tertiary centres, such as the PYMS screening tool for nutritional assessment in the Borders, is another example of where local resources are able to support equity of care outwith tertiary centres.
The increased availability of specialist professionals, multi-disciplinary clinics and a number of new clinics in DGHs has reduced travel to Edinburgh for a significant number of families and patients reducing time away from school and home. Also, practises such as free exercise referrals to council gyms for long term respiratory patients and shared care management of complex patients between rheumatology and a number of other specialties demonstrate more holistic and patient-centred approaches being implemented.
Approx 66 daycase operations have been repatriated to Fife and Borders from the tertiary centre in Edinburgh, bringing care closer to home and helping to reduce anxiety for a significant number of children and families when a child undergoes surgery. Effectiveness of services to patients and families has also been supported, for example patients in many specialities are now seen by specialist professionals or staff in DGHs with improved specialist knowledge and access to specialists at tertiary centres, which helps to support quicker diagnosis and treatment and more efficient, effective and equitable services across the region.
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