General Surgery Network

· A brief summary of how the networks are developing

The North of Scotland has a unique set of problems with delivery of General Surgery of Childhood. There is small volume delivery in a number of remote and rural sites and a specialist centre that is not located close to the centre of the geographical area supported.  There is however a cohort of adult general surgeons who are motivated to continue delivery of this service locally. 

The proposed solution for the North therefore is to deliver outreach support to the hospitals around the region.  Each service has a different set of potential issues and we have been working with the local clinicians to define their needs.  

We have adopted a step wise approach spreading out from the centre to engage with local services.  Initial work focused on reassuring local surgeons that there was no intent to “take over” services but an aspiration to enable continued – and perhaps enhanced – delivery locally.  

The informal network to deliver general surgery of childhood and specialist paediatric surgery to the North of Scotland is working effectively.  The service is delivering or supporting delivery in Dundee, Elgin, Inverness, Shetland and in advanced stages of planning with Orkney.  In addition Fort William has been engaged.

We have to date started outreach clinics in Inverness (2 / months + travelling) and Elgin (1 / month + travelling) – in General Paediatric Surgery but directing referrals made to Aberdeen to local clinics rather than diverting referrals made locally. 

In Inverness we have also started operating sessions (2 / month) and there is a plan for joint operating sessions with a local adult general surgeon who has taken on the paediatric lead. The aim is to facilitate development of surgical skills and attitudes for new appointments who will take the service forward.

In addition we are running specialist paediatric urology clinics in Dundee (8 clinic sessions/ year + travelling), Elgin (4 clinics/ year + travelling) and Inverness (5 clinics / year + travelling).

In discussion with Fort William, pathways for discussion and referral of children 

clarified and consultant – consultant level referral clarified and agreed. The local lead 

for children’s surgery will do clinics and operating in Inverness with the visiting 

paediatric surgeon for CPD purposes.  

The Western Isles have established links with Yorkhill. The local paediatrician has direct access to surgical consultants and the transport links are more naturally arranged to Glasgow.  For that reason, no further exploration of this service has been arranged.

The service in Caithness has not yet been formally engaged.

· How the investment has support this

This model of care is time intensive for a visiting team. The appointment of an additional paediatric surgeon from NDP money has permitted the release of sessional time from Aberdeen to deliver this care.  With 4 surgeons now based in Aberdeen we have the flexibility and time to significantly upgrade the services delivered on an outreach basis.  The investment has also allowed the redistribution of general and specialist sessions between the Aberdeen surgeons to enable specialist service delivery in several centres.

· What additional support has been provided to the Islands

Shetland:
Specialist Paediatric Surgery Clinics started 1st March.  Current plan is for 3/ year but may increase as demand is established.


Several meetings and discussions with local General Surgeons. Pathways for discussion and referral of children clarified and consultant – consultant level referral clarified and agreed.


Plans for joint operating agreed for CPD purposes


Plans for specialist paediatric surgery cases to be operated on in Shetland discussed with surgeons and anaesthetists.  All appropriate cases will now be done locally as far as possible. ( age >1, day case, ASA1)


It should be noted that waiting time guarantee targets – in particular an 18 week RTT – difficult to deliver.


Engage links to establish nursing and anaesthetic CPD arrangements to develop skills and confidence in providing additional services 

Orkney:
Specialist Paediatric Surgery Clinics not started but local agreement now in place and aim to start this summer.  

Current plan is for 3/ year but may increase as demand is established.


Meeting and discussion with local General Surgeons. Pathways for discussion and referral of children clarified and consultant – consultant level referral clarified and agreed.


Plans for joint operating agreed for CPD purposes


Plans for specialist paediatric surgery cases to be operated on in Orkney discussed with surgeons and anaesthetists.  All appropriate cases will be done locally as far as possible ( age >4, day case, ASA1)


It should be noted that waiting time guarantee targets – in particular an 18 week RTT – difficult to deliver.

Engage links to establish nursing and anaesthetic CPD arrangements to develop skills and confidence in providing additional services

· Brief summary of future plans

The future plans are for 

1. Joint operating for training and CPD

2. Development of regional protocols of care ( a integrated medical and nursing care pathway for appendicitis is the initial condition)

3. Utilising the specialist service as resource for CPD for both surgical AND nursing staff.  

4. We are now in a position to maintain general surgery of childhood as a locally delivered service in the North of Scotland, and enhance that with delivery of specialist surgical care delivered locally.

· Any examples of support to children & young people, which would not have occurred without the additional investment.

In the past year to date this model has meant that 250 children have been seen locally with general surgery of childhood conditions and 60 have had surgery performed locally. In addition, 200 children with a specialist urology condition have been seen locally rather than in Aberdeen.

Over a complete year with all clinics and theatre sessions running that extrapolates to 600 children with general surgical children and 270 children with specialist conditions seen locally, plus approximately 150 children having surgery performed locally rather than in Aberdeen.

It should be noted that if the saving in travel costs was diverted to service delivery this service could be not only delivered on a cost neutral basis but would represent a significant saving to NHS Scotland.

An individual model is required for each unit but key to the development is robust communication and local engagement.  We have made a point of discussing local needs and wishes before starting clinics to ensure there is no perceived threat to the local service and giving each centre a consistent point of contact to facilitate communication.

