National Delivery Plan Implementation Group Meeting

26 August 2009 – 10.30 – 3.30

Royal College of Surgeons, Nicolson Street, Edinburgh, EH8 9DW

MINUTES

	Present:
	

	Caroline Selkirk
	Chair, Director of Innovation and Change, NHS Tayside

	Sharon Adamson
	Chair of West of Scotland Child Health Planning Group

	Jim Beattie
	Scottish Officer, Royal College of Paediatrics and Child Health

	Michael Bisset
	Clinical Director , NHS Grampian

	Mary Boyle
	Educational Projects Manager, NES

	Mandy Brotherstone
	AHP, Children’s Action Group

	Lorraine Currie
	Chair, Child Health Commissioners’ Group

	Fiona Dagge-Bell
	Professional Officer, NHS QIS

	Eddie Doyle
	Clinical Director, RHSC, NHS Lothian

	Myra Duncan
	Regional Planning Director, SEAT

	Andrew Eccleston
	Consultant Paediatrician, Dumfries and Galloway

	Deirdre Evans
	Director, National Services Division

	Iain Hunter
	General Manager, Scottish Centre for Telehealth

	Annie Ingram
	Director of Regional Planning, North of Scotland

	Heather Knox
	Director of Regional Planning, West of Scotland

	Sally Lee
	Child Health Commissioner, NHS  Lothian

	David Simpson
	Chair, Scottish Colleges Committee for Children’s Surgical  Services

	Iain Wallace
	Associate Medical Director, NHS Greater Glasgow and Clyde

	Scottish Government

	Morgan Jamieson
	National Lead for Children and Young People’s Health 

	Lucy Colquhoun
	Project Manager, Specialist Children’s Services

	Ricky Verrall
	Health Workforce – Education and Training

	Alison Hutchison(minutes)
	Child and Maternal Health Division

	In attendance

	Hazel Archer 
	Service Development Manager, Scottish Centre for Telehealth

	Caroline Hutchinson
	SWISS Project Lead

	Apologies
	

	Helen Byrne
	Director of Acute Services Strategy, Implementation & Planning, NHS Greater Glasgow and Clyde

	John Froggatt
	Deputy Director, Child and Maternal Health Division

	Dagmar Kerr
	Area Coordinator, Greater Glasgow and Clyde, Action for Sick Children (Scotland)

	Derek Lindsay
	Director of Finance, Ayrshire and Arran Health Board

	Mary Mack
	AHP, Children’s Action Group

	Marie O’Sullivan
	Children’s Services Manager, NHS Orkney

	Jackie Sansbury
	Director of Strategic Planning, NHS Lothian

	Sheena Wright
	Nursing Officer for Children, Vulnerable Families and Early Years

	John Wilson
	Chair, SEAT Children’s Regional Planning Group


ITEM 1.  WELCOME AND INTRODUCTIONS
Caroline welcomed everyone to the meeting and introduced Sally Lee and Mandy Brotherstone who were representing absent group members and Caroline Hutchison who had come today to give a presentation on SWISS.  Apologies were given.

ITEM 2.  MINUTES OF 2 JULY MEETING 
The updated minutes of this meeting were agreed and will now be put on the Specialist Children’s Services website (http://www.specialchildrensservices.scot.nhs.uk)
ITEM 3.  WORKFORCE: SG UPDATE DISCLOSURE SCOTLAND
Ricky Verrall gave a brief overview to the group on workforce issues.  Key points were:

· The shortage of paediatric staff was causing issues for Boards and that SG was aware of these issues and had mechanisms in place for the long-term, but are still looking at the short term.  He hoped that the work from the IG would tie in with workforce.


· Issues around time taken for recruiting from this country and abroad and also issues around current disclosure procedures.  NHS Lanarkshire are about to co-ordinate an initial recruitment from abroad for paediatric care for the whole of Scotland.


· The Cabinet Secretary wants to press forward with plans to shift from services delivered by trainee doctors to those by trained doctors 


· A CEL had been issued recently giving guidance on how to plan for increased doctors coming through the system.  This will form much of the work of the Reshaping the Medical Workforce Project Board that is meeting for the first time on 26 August. Ricky can be the conduit between the NDPIG and Board. 


· The new Workforce Programme Board which will meet in October will look at the skills required in services as opposed to the usual practice of replacing like for like.  They will take a more holistic view of the workforce.

· NHS Lanarkshire is coordinating the international recruitment for paediatricians.
The ensuing discussion raised the following points: 
· Must protect the base service to ensure it survives over the next 3 years

· Hospital at night does not apply to Paediatrics – has to be staffed 24/7

· Current pressure is the age of community paediatricians and imminent retirals
· There is an average of 10% vacancies in middle grade posts
· Advanced Nurse Practitioners – do they exist? And can we recruit nurses to become ANPs?

· Surgical – concerns regarding quantity & quality of staff.  General paediatric training is not included in general surgery training – this needs to be addressed by the colleges. 
· A review of locum payments and agencies is needed
· Need to ensure that the short-term workforce solutions being put in place by DGHs complement the Scottish Government’s longer term plans
· Threat to emergency care because of new GP contracts.  
· Primary Care should be a mandatory element of post-graduate education for general practice

· Current system for Disclosure Checks makes it difficult for regions to work together.  No equity between Boards e.g. pay.
· Need to encourage Directors of HR to look at vacancy control process

· Overseas staff recruitment – needs a simpler  and better process with a central system.
· 80% of current paediatric workforce is female.  Need to plan for attrition.
AP:  Ricky Verrall to circulate remits of Workforce Project Board and Programme Board to the IG.
AP:  Ricky Verrall to invite colleagues from NHS Lanarkshire to present to the IG on the international recruitment of paediatric care.
AP:  Ricky Verrall to circulate details of the new disclosure act (Protecting Vulnerable Groups Act) to be sent to Alison Hutchison for circulation to the IG.
ITEM 4.  WORKFORCE: SWISS
Caroline Hutchinson gave a presentation on SWISS.  In terms of data held, the system has a vast capacity to hold personal data such as Disclosure Checks etc. The database holds information on all directly employed NHS staff in Scotland but the quality and value of the data varies greatly from Board to Board, as do individual Board structures, making it difficult to compare data at present.  
The SWISS database will use the ISD workforce tables which are being updated to distinguish between paediatric and adult workforce.  The quality of information on medical staff still needs work and staff are trying to improve and develop this by working with the GMC.  Teams within ISD would provide them with vacancy information as SWISS doesn’t do this.  SWISS doesn’t hold information on GPs but it does with honorary staff.
A discussion follow in which the following points were raised

· Paediatrics were not on the list and would be input as under 18 – it was felt that by doing it this way some specialist  information would not be captured.
· Salaried GPs should be included.
· Recruitment blockages causing a real problem – John Froggatt to draft a letter to Director’s on these issues.
· The quality of data held varies from board to board.  

· Other pages/ fields  like specialist interest pages can be added – but systems would have to be in place for the completion of it.

· A medical Job Plan would be included when on a national HR system
· A page can be set up to capture clinical specialist numbers – would still have to be maintained and populated and there could be confidentiality issues.

· The issues with this system are the same as what was with Coding.

AP:  Caroline Hutchison, Annie Ingram and Jim Beattie to set up a small working group to look at issues with SWISS and try and find solutions for taking it forward and report back to IG.
AP:  John Froggatt to write to Directors of Finance and HR to emphasise the need to ease NDP recruitment blockages.
ITEM 5.  UPDATE ON REGIONAL, NATIONAL AND PAN-SCOTLAND PROPOSALS
Telehealth -  gave an update and stated they planned to use slippage of £38k to buy equipment which would be deducted from their year 3 monies which are still subject to agreement when the year 3 bids are signed off.NES – said they were waiting to see what regions required, working closely with NSD.  They had met with MCN leads and NSD about taking it forward.  Slippage plan to be checked again and fed back to the group.
Allergy and Immunology – Meetings had taken place for both groups.  Indicative figures expected in early October.
NSD – NSD had said that no additional funding was required and that they will revise their bid to fall within their allocation.
Critical Care  - looking at standards and pathways. Need an indication of what the likely investment for pan-Scotland would be and have to bear in mind HDU, ICU and transport implications although transport will not be included in the bid.
Cancer - The cancer figure will not be ready by September.   A MDT Manager will be in post by October 2009 and will look at what is required to move forward.  It needs quite a bit os investment and will take time to get these figures.

 .Annie has arranged a further  meeting with the Chief Executives for October to discuss the commitments made by the Cabinet Secretary and were the NDP money fits in.  She has done a piece of work on the terms of reference.   This issue will be discussed further at the next sub-group meeting.
Nephrology – Had their first meeting last week to discuss their role and remit.  Discussed with regions their requirements and further meeting arranged.

AP:  All IG Members to raise awareness of the NDP cancer commitment with Board Chief Executives.

AP: Lorraine Currie to submit estimated amounts for Allergy and PID/HIV on the template to the IG.
AP:  Alistair Philp to be invited to pan-Scotland groups to ensure links between outcome work, and to provide an update to the NDPIG on progress towards clinical indicators.
AP: Colleagues to propose members for the pan-Scotland cancer group.
ITEM 6.  FINANCE
There had been a recent announcement that the money will be recurring and it is recognised that there will be further money.  
In terms of finance options it is possible to have money paid to either one board or regionally.

Slippage problems all seem to the HR process and time taken to recruit staff.  It was agreed to speak with John to ask if he would write to Financial Directors about recruitment process.
Deirdre confirmed that NSD will revise their funding to bring Year 2 spend within their allocation. 
There is still work to be done on BMT to gain a full understanding, including which aspects are recurring, and an update is to be given at the next sub-group meeting.

Telehealth can use their slippage (£38k) from this year to buy equipment which would release that from next year’s money – subject to agreement when the year 3 bids are signed off. 
NES has £20k slippage and will submit a plan detailing planned usage, but likely to be put towards Year 3 spend – subject to agreement when year 3 bids are signed off.
Caroline added that these figures would be noted for planning purposes and used as indicative figures only in the finance paper being produced by Derek Lindsay.  They will be subject to prioritisation along with other year 3 bids.
AP:  Annie Ingram and Jamie Redfern to provide update on BMT to the next sub-group meeting.

AP:  Lucy Colquhoun to put year 2 slippage onto the agenda of the next sub-group meeting.

AP:  Mary Boyle to provide slippage plans for NES year 2 and forward Year 3 outline proposal.

AP:  Lucy Colquhoun to circulate telehealth, NSD and NES indicative figures for year 3.
AP:  Derek Lindsay to produce Finance paper and circulate to the IG
ITEM 7.  TEMPLATES
The IG agreed to use the template.  – Lucy not sure what Annie said here apart from it being duplicate work!!
The leads of the pan-Scotland groups should fill in the pan-Scotland template.  Once these figures are agreed, regions will include the pan-Scotland funding element within their own template.
Telehealth, NSD and NES to complete their year 3 proposals on the template before the next IG meeting.  
It was noted that the telehealth service and equipment should be available to all areas, not only remote or rural areas.
AP:  Telehealth to give a presentation on their achievements so far and proposals for year 3 at the next IG meeting.

AP:  Telehealth, NSD and NES to complete year 3 proposal template in advance of the next IG meeting.  

AP:  Hazel to consult each region on telehealth requirements, then submit a proposal.
ITEM 8.  NDP PROGRESS:  CLINICIANS’ PERSPECTIVE
Andrew Eccleston stated that it was still early days and that the NDP had not filtered down to DGH level.  Still at the very early stages of appointments and that there was no change to his workforce. The Board still has concerns about whether funding will be recurrent.
Eddie Doyle  said that from NDP monies they had appointed a substantive general surgeon.  They had also been able to do the following: urology support in Fife and  a full day clinic in the Borders – surgery am and clinics pm.  They have not been able to start the Consultant in Oncology yet but have been able to make the oncology nursing support on short term contracts substantive. They have a MCN for child sex abuse up and running and a lead clinician has been appointed. They are initially looking at developing standards, processes and succession planning.
Mike Bisset – the North are investing in seven specialties.  Has in Network Infrastructure been able to appoint a Programme Manager & Clinical Lead which will aid the communication structure.  He has also in Metabolic appointed 0.5 Paediatric Consultants and 2 extra Dieticians and in Respiratory a Specialist consultant and a Paediatric Consultant.  He said that some boards had decided to make NDP posts fixed term instead of substantive. There are some examples of NDP money being used to prop up the system if money is being cut elsewhere rather than put to its intended use.
AP:  Schedule six-monthly updates to IG from clinicians on impact of NDP investments.
AP:  Discussion to take place with colleagues on how to take general surgery training forward and to be reported back at the next meeting.
AP: All group members to emphasise to their Chief Executives that the Scottish Government is intending to make NDP money as recurring as possible.
ITEM 9.  NDP PROGRESS EXCEPTION REPORT
Agenda for Change

Job descriptions and grades need to be looked at by Boards.  Workforce have agreed the wording as their remit.  
Age appropriate care

Morgan advised that the report had been published in May 2009 and that a training needs analysis had been completed.  The question was raised about who had the responsibility for taking the guidance forward.  Clarification was required about whether it should be the responsibility of this Group or the Children and Young People’s Health Support Group.  Morgan agreed to have a discussion with John about this.
Morgan Jamieson is to redraft the Surgical Care Pathways and print it at  A5 size. Costing has been done for this.  To look at whether or not this could be web based.

AP:  All NDP commitments to be looked at again and update given by Lucy.
AP:  Morgan to discuss with John Froggatt the responsibility of overseeing the implementation of the Age Appropriate Care Guidance.

AP:  John Froggatt and Caroline Selkirk to consider future of IG – e.g. ongoing performance management role of NDP work.
AP:  Surgical care pathways to be redrafted and web version investigated. To go to chairs of clinical governance committees, clinical leads, paediatric directors and medical directors.
ITEM 10.  NEWSLETTER
The newsletter was warmly received,  with the group agreeing they liked the style, stories and Q&A and that it was a good way of letting people know what was happening and might encourage other clinical staff to come forward for the next issue. It was felt that hard copies should be issued to chairs, chief Executives and Boards as they would be more likely to read it in this format rather than electronically.
AP:  Lucy Colquhoun to look into making printed copies of the NDP.

ITEM 11.  AOCB
Date of next meeting 21 October 2009, SAH Regent Road, Edinburgh Conference Rooms A & B

AP:  Pan-Scotland leads to forward membership lists to Lucy Colquhoun.
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