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Medical Paediatrics – Update on National Actions

Purpose

1. To provide the National Delivery Plan Implementation Group with an update on national actions being taken forward in Medical Paediatrics.
Timing

2. For information. Dr Catherine Calderwood and Kerry Chalmers will both be in attendance at the meeting and will be able to provide further information on any issues raised by members of the group.
Why does the National Delivery Plan Implementation Group need to know about this?

3. Across Boards there are reported difficulties in the medical paediatric workforce mainly due to vacancies in the middle grade training rotas. Vacancies are mainly due to maternity leave, less then full-time working, attrition and sickness absence. As the service delivery in Paediatrics is dependent on a doctors in training delivered service these vacancies are reducing Boards’ ability to deliver services. 
What does the National Delivery Plan Implementation Group need to know?

4. To mitigate against the impact on services NHS Boards are taking forward a number of actions and solutions including:

· Increased international recruitment and the use of the International Paediatric Training Scheme (IPTS). This has been used successfully in NHS Grampian and NHS Highland. 

· Preparation and upskilling of nursing staff to take on Advanced Neonatal Nursing Practitioner and Specialist Nursing roles which enable nursing staff to contribute more to middle grade rotas. Further development of specialist nursing roles is being taken forward by NHS Greater Glasgow and Clyde in Paediatric Emergency Medicine and Intensive Care.

· The review of middle grade rotas and redesign of services is being taken forward in most Boards. NHS Borders has developed a “Paediatric Hospital at Night” model which is expected to be fully functional by August 2012.
· Regional paediatric consultants posts have been developed. 

· NHS Borders are using anaesthetic middle grade doctors to cover the Advanced Neonatal Nurse Practitioner (ANNP)/Advanced Nurse Practitioner (ANP) as the resident doctor on call. 

· NHS Greater Glasgow and Clyde are employing consultants with out of hours and extended day working as part of their contract. 

5.
In addition to the actions underway by Boards a range of actions at national level have also been developed, including:
· On Paediatric Specialty intake for 2011, the Cabinet Secretary for Health and Wellbeing has agreed to maintain the current levels of trainees. Further discussions are being taken forward with NHS Education for Scotland on the number of salaries they are able to manage in order to achieve the nationally set training numbers. 
· On immigration issues which are reserved matter – the Cabinet Secretary for Health and Wellbeing has written to the UK Borders Agency and the SG is pressing for a solution to the Tier 2 visa restrictions. We have sent out guidance to NHS Board medical directors advising them of the Exceptions Panel process if there are shortages in Certificates of Sponsorship.

· Work is planned by NSS National Procurement with the supplier agencies to ensure a better fill rate of Boards requests for paediatric medical locums under the National Supplier Contract. 

· To help increase the supply of doctors available to work in paediatrics - in collaboration with NHS Education for Scotland, an update/refresh training for doctors at middle grade and consultant level currently not undertaking out of hours work to join the acute rotas eg community paediatricians/interested GPs has been discussed. This will allow a permanent core of staff to be paid for with money currently used for locums thus providing a much better quality, sustainable service. 

· Work within NHS Education for Scotland is planned regarding the most effective way of supporting less than full time working patterns while still providing adequate service commitment. 

· Work is planned with the Specialty Training Board and Royal College for Paediatric and Child Health (RCPCH) to: raise awareness within the paediatric specialty on the need for change in the way work is carried out; an increasing move towards consultants delivering care out of hours is needed; the increased reliance on Advanced Nurse Practitioners/Advanced Neonatal Nurse Practitioners and other health professionals as part of a multi-disciplinary team; and a recognition of the need to cover the acute services as a priority needs to be reflected in all consultant job plans. 

· A Neonatal Expert Advisory Group (NEAG) was established by  the Scottish Government in June 2010 to take forward certain recommendations contained within the review of Neonatal Services in Scotland which was undertaken by the Maternity Services Action Group and published in 2009. These recommendations were specifically around supporting the establishment and development of three regional Managed Clinical Networks (MCNs) for neonatal services. These MCNs will establish agreed pathways of care and protocols for neonatal services with maternity and neonatal surgical services to ensure that these services have the staff and facilities to meet the predicted demand of the population they serve.
·  To take forward the actions outlined and ensure that NHS Boards are fully aware of the different service and best practice models available we will be hosting a national event to showcase the work achieved in paediatric service redesign, followed up with regional events. 

What is the National Delivery Plan Implementation Group being asked to decide?

6. To note the range of actions underway at local and national level in order to alleviate the pressures in medical paediatrics. 
Conclusion

7. The National Delivery Plan Implementation Group is invited to note the information in this paper. 
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