National Delivery Plan for specialist children’s services

NSD – Half year 2009/10 - Progress report template
Please add rows as appropriate to provide detail on each element i.e. for rheumatology you may have four new appointments to report against.
Area/organisation:

National Services Division – REPORTS ONLY ON FUNDING ALLOCATED THROUGH NSD (i.e. only national elements of pan-Scotland Implementation Plans)
Service delivery




 

	
	Activity 

(overall heading e.g. rheumatology, infrastructure etc.)
	Proposal elements 

(please list each separate element)
(Full details on financial spreadsheets attached)
	Status (complete/ appointed ongoing/not started)
	Proposed outcomes/

Impact (as per proposal)
	Outcomes achieved and assessment method
	Comments

	1
	Children with Complex Needs -MCN
	Lead Clinician - 2PAs

Network Manager  0.5w.t.e.

Nurse Specialist

Administrator  - 1.0w.t.e.


	01/04/2009

01/04/2009

 Not started
02/11/2009


	See appendix A
	See appendix A
	

	2
	Cystic Fibrosis-MCN
	Lead Clinician - 2PAs

Network Manager  0.5w.t.e.

Administrator  - 1.0w.t.e.


	Jun-09

 Not started
 Not started

	See appendix B
	See appendix B
	

	3
	Paediatric Endocrinology-MCN
	Lead Clinician - 2PAs

Network Manager  0.5w.t.e.

Administrator  - 1.0w.t.e.


	01/04/2009

01/04/2009

01/04/2009


	See appendix C
	See appendix C
	

	4
	Paediatric Rheumatology
	Lead Clinician - 2PAs

Network Manager  0.5w.t.e.

Administrator  - 1.0w.t.e.


	01/04/2009

01/04/2009

01/04/2009


	See appendix D


	See appendix D


	

	5
	Outcomes - ISD
	2 w.t.e. Data Analysts


	In post since last financial year


	A measurable range of clinical outcome indicators that will allow improvements in specialist children’s services to be assessed over time. 

Development of core data sets, including outcome data, for all specialist children’s services.
	Work is in hand on general surgery of childhood, rheumatology, endocrinology and assessing the suitability of current national data sets to support clinical outcome indicators.
	

	6
	Database for MCNs
	Project Manager

I.T. Consultancy & Procurement
 Expertise (NISG)

System Revenue Costs (Maint &
 Cap Chgs etc.)


	In post since last financial year


	Clinicians working within networks have access to basic patient information remote from their main base; and that aggregate information is available for clinical audit and monitoring of clinical standards
	Outline Business Case and detailed Business Requirements Specification for IT software approved. 

On target for the Final Business Plan in December with procurement of software by end March 2010.
	

	7
	Network data analysts
	1.0 w.t.e. Band 5 Analyst (GG+C)
1.0 w.t.e. Band 5 Analyst (Tayside)

0.5 w.t.e. Band 5 Analyst (Lothian)

	Recruitment
underway

Job evaluation

underway
Recruitment 
underway


	Network administrative staff will be required to produce audit reports from the system and also give access login-in permission to staff using the clinical system.
	Staff not yet in post
	

	8
	HDU /Paediatric Critical Care – national support for clinical audit
	Proposals being worked up for year 3
	
	
	
	

	9
	MSN Children’s cancer 
	MDT co-ordinator and support
 £79,000

Late effects project £28,550

Palliative care £28,000

Admin support £11,450

Network Analyst (0.5 Band5) – 
£84k


	1 Oct 09
Oct-09

2 Nov 09

Oct-09

 


	The MSN brings together the cancer centres (levels 1 – 4) across Scotland to co-ordinate care and treatment.  The MSN will develop incrementally over a number of years. Details on expected outcomes are set out in Appendix E.
	Staff are only now coming into post
	

	10
	Children’s cancer– bone marrow transplant
	Data Manager – A4C Band 6

Nurse Specialist – A4C Band 7

Costs attributable to the BMT services


	In post
	Strengthen BMT service and ensure meets accreditation standards.
	
	


	Summary of impact NDP investment has had in this period:

	The first full year after establishment of the National Managed Clinical Networks in rheumatology, endocrinology, cystic fibrosis and for children with complex needs has resulted in the initiation on work on service mapping, and the development of protocols, quality indicators - laying the foundations to achieve the networks’ objectives in future years. (Outcomes to date are set out in the Annexes.)
The investment in IT to support NMCN in specialist children’s services has permitted extensive work with networks to establish minimum data sets and agree the detailed specification of software to support networks in driving up the standards of care across Scotland.
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