National Delivery Plan

Project Sustainability Submission

NHS Education for Scotland (Child Health)

Psychosocial Educational Programme
Up-skilling multidisciplinary staff working in Specialist Services
Proposal Summary
This paper sets out the case to extend funding for up-skilling staff in psychosocial care. 

Funding of £60,000 is sought (over 3 years) to :
1.
Extend Training Delivery

· Meet demand for over-subscribed events from 2010 – 11.

· Address needs of remote and rural staff.

· 20 Local Trainers to train 400 staff per year.

· Regional training for 150 staff.

· Impact on 10,000 children.


Twenty local trainers (each delivering 2 training events and attending 1 clinical team/psycho-social discussions) will reach 400 staff per year.  In total this will require one week (37.5 hours) of the trainers time per year from within existing psychology resources. Each staff member will require 7 hours per year to attend training plus individually determined private study.


We estimate that influencing the practice of 400 staff will have a impact on 10,000 children per year.


Some training will also be delivered regionally to mop up those who have missed local appointments and to pilot new training elements. This will add another 150 training places.  

2. 
Further develop the Educational Resource: 

· Electronic interactive elements to be developed.

· Update as evidence changes.
· Develop links to existing pre-registration training and continuing professional development requirements.
· Map on to KSF requirements.
· Develop additional areas – e.g. risk behaviours and expand others e.g. working with parents.
3.
Widen network of Local Trainers (from local psychology service)
· Identify and train additional trainers to provide coverage across Scotland, at least another 4 required.

· Maintain network through local staff turnover of 20 trainers for Scotland.
· Provide support, mentoring/coaching and co-ordination of local trainers.
· Facilitate local agreement for local trainer role – 37 hours per annum from within existing local psychology resource.
4. Continue evaluation of existing and new education

· Continue to evaluate all aspects of educational delivery and support.

5. Further Develop Training Resource

· Maintain supply and further develop training materials and guidance for use by local trainers.

6. Manage a Knowledge Network

· Responding to queries about psychological interventions.

· Setting up and supporting discussion forums/communities of practice.

Resources Required 
	Staffing
	40,000

	Travel and Subsistence
	3,000

	Training materials, printing, design, consumables
	17,000

	Total 
	£60,000


	Improvements

· Clinical leadership to support the strategic planning of up-skilling staff on psychosocial interventions and care, enhanced evidenced based psychosocial practice, continuing educational programmes and outcome evaluation of psychosocial care within Specialist Children’s Services.

Outcomes

· The outcomes identified for children, young people and their families will be enhanced adjustment and coping from the onset and increased independence and capacity for self-care. 

· Improved treatment adherence/concordance and associated health improvements.

· Early intervention through working collaboratively with staff to establish health enhancing behaviours which are initiated from diagnosis and are maintained for the duration of the condition.

· Reduction in high risk health behaviours.

· The outcomes for staff include enhanced psychosocial competence and confidence with the ability to utilise core level psychosocial skills in their day to day work with children, young people and their families.

· Improved staff support in psychosocial care.

Benefits 

· The development of psychosocial expertise and skill within Specialist Children’s Services by providing a co-ordinated programme of education and training. 

· Enhanced psychosocial competence throughout the paediatric care system resulting in the provision of appropriate psychosocial care to children, young people and their families.

· Awareness of psychosocial care as an integrated and essential part of paediatric care with recognition of levels of competency, clear pathways and a local culture of support for psychosocial practice.

· Improved equity of access to matched level psychosocial care across all Health Board Areas in Scotland for children, young people and their families.

· Reduced risk of non-compliance with clinical standards and guidelines.




Background  

The Scottish Government Health Department (SGHD) in the policy document ‘Better Health, Better Care: National Delivery Plan for Children and Young People’s Specialist Services in Scotland’ (SGHD, 2009) charged NHS Education for Scotland (NES) with building psychological capacity and capability in Scottish Paediatric Healthcare. As such, the development, delivery and evaluation of an educational programme on Psychosocial Interventions to improve Adherence/Concordance, Self-Management and Adjustment to Physical Health Conditions for Children and Young People was commissioned.
Psychological care is a key component in providing a quality health service. All health care staff working in Specialist Children’s Services require to be psychologically minded and anticipate the emotional challenges faced by children, young people and their families. This in turn forms the basis of effective assessment and intervention at the required level of care. Several studies have shown that good quality psychological care reduces psychological distress, improves coping and enhances the quality and effectiveness of medical care.

By March 2011 initial work on this programme will have resulted in the development of an educational resource and the first rollout of training to multidisciplinary staff working in Specialist Children’s Services. The response to this work stream has been overwhelming in terms of the numbers of staff interested in being trained, the variety of disciplines requesting training, post training learning outcomes, immediate post training evaluation and response to the educational resource from consultation. Demand has exceeded the resource parameters set to March 2011. 
In order to meet this need and to continue to develop this work stream, continued funding is required (current funding is available to the end of March 2011 only).  
Policy Drivers

· Better Health, Better Care: National Delivery Plan for Children and Young People’s Specialist Services in Scotland.  Scottish Government Health Department (2009)

· The Healthcare Quality Strategy for NHSScotland. The Scottish Government, (2010)

· Improving Health and Wellbeing of People with Long Term Conditions in Scotland: A National Action Plan. The Scottish Government  (2009)

· The United Nations Convention on the Rights of the Child (UNCRC)

· Getting it Right for Every Child. The Scottish Government (2008).

· Mental Health of Children and Young People: A Framework for Promotion, Prevention & Care. (2005). 

· Delivering a Healthy Future: An Action Framework for Children and Young People’s Mental Health in Scotland (2007).

Progress to Date

Development of Educational Resource: Phase 1 almost complete

“Psychosocial Interventions for approving Adherence, Self-Management and Adjustment to physical health conditions – children and young people”
· This educational resource supports NHS staff working in Specialist Children’s Services from all disciplines and practice areas.

· The resource is designed as an adjunct to knowledge and to build on skills which already exist within work practice on the psychosocial dimension of care.

· For use in the workplace by local trainers and local staff.

· To be delivered locally at local pace according to local needs.

· For use by individuals, groups or clinical teams/manual clinical referral.

· Suitable for nurses, doctors, allied health professionals, play specialists, and others.

Network of Local Trainers Developed

14 Trainers (Psychologists) have been identified and have received initial training, including familiarisation with the learning package and training resources. 

Training Resources

Materials and guidance have been developed for use by local trainers. 

Regional Training Delivered

Training has been delivered to 80 multidisciplinary staff in Aberdeen, Edinburgh and Glasgow (Nurse Specialists, Paediatric Nurses, Paediatricians, Allied Health Professionals).

	Day 1 – Promoting adjustment to physical health conditions (Children and Young People)

Morning session: - Coping from the Onset
· Communicating with children about illness

· Problem-solving approaches
· Goal Selection
Afternoon session  - Reducing Distress
· Recognising signs and symptoms of distress

· Distraction techniques
· Relaxation/Visualisation
Day 2 – Promoting self-management and concordance/adherence with treatment (Children and Young People)

Morning session – Motivational Interviewing approaches

· Coping with ambivalence

· Decision making/Agenda setting
· Eliciting behaviour change
    Afternoon session  - Promoting positive behaviour
· Understanding behaviour

· Reward-based approaches
    Working with challenging behaviour




Preliminary Evaluation of Training

74% stated their objectives were met

26% stated their objectives were partially met

0% stated their objectives were not met

Some quotes from participants:

“A suitable level for audience needs”

“Useful in thinking about different techniques”

“Very good presentation style with mix of theory and clinical/practical approach”

“Sessions about communication make one reflect on own practice”

“Will definitely be taking this back to our team”

“Loved the relaxation techniques”

Preliminary Learning Outcomes– Pre and Post training 
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Summary
This work lies at the heart of current key social policies and legislation relating to children and young people. Continuing to invest in this work ensures that outcomes are met which focus on the needs of the child in the context of health and social functioning. Many of the component outcomes outlined in the Well-Being Indicators (Getting it Right for Every Child) are met in particular relating to health, nature, achievement, safety, respect and inclusion. 
Embedding the effective use of psychosocial approaches in paediatric healthcare ensures that children and young people are at the centre of care, that care is collaborative and that communication is clear and developmentally appropriate. 
Although care has been taken in work thus far to train local trainers who can respond to local training needs, this will require to be sustained and co-ordinated. Should this be achieved then staff will have the opportunity to link into a system of support which will include psychosocial meetings, case discussion and reflection. It is envisaged that this will develop a culture of clinical excellence in relation to psychosocial care which will ensure the early and appropriate recognition and management (including referral pathways where appropriate) of difficulty. All of these outcomes lie at the centre of The Healthcare Quality Strategy.

Funding is required to continue this work for a three year period.
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