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	1.  Purpose



	1.1 Aims 

· To provide a consultant led locality based paediatric service for children and young people who are vulnerable due to disease, disability and/or disadvantage.
· To access traditionally ‘hard to reach’ groups of children and young people to ensure that they are able to receive the health input required;
· To improve the outcomes for children as identified in national and local strategies.

1.2 Evidence Base

Policy Guidance
· National Service Framework for Children, Young People and Maternity Services (October 2004)
· Every Child Matters (2003)
· Aiming High for Disabled Children (May 2007)

· Child Health Promotion Programme (March 2008)

· Healthy Lives, Brighter Futures (Feb 2009)Derby City Children and Young People’s Plan (2008-2011) 
Activity
· 70-75% of cases (data from 05/06, awaiting analysis of 07/08 data) within the 2 most deprived quintiles of the population (56% of the local population).
· For 07/08 44% of new contacts and 57% of follow up contacts were with children in vulnerable categories (who make up approximately 10% of local population)
· 30-40% with special educational needs
· 5% children in care

· 3% children with a child protection plan

· Other categories (youth justice system, consultations with an interpreter, new arrivals and others)

· 50% of children seen have more than one diagnosis 

Service Benefits

· Targeted approach to children in most deprived quintiles of the Derby city population;
· Clinical leadership encompassing the most vulnerable groups with the objective of reducing health inequalities;
· Broad range of specialisms provided within the Service to ensure that complex health needs can be met;

· Strong, positive multi agency and multi disciplinary planning and working relationships that ensure effective delivery of health services to vulnerable and disadvantaged children and young people.

1.3 General Overview

The Service will provide appropriate paediatric assessment, diagnosis and management of children and young people within the Service boundary.  

1.4 Objectives

· To work as part of a broad children’s services network to provide high quality specialist child centred care;
· To improve equity and accessibility of service to the most vulnerable and hard to reach children;
· Provide appropriate support to increase the knowledge and skills of staff in other services who are responsible for providing health, social care and education to vulnerable children;
· To provide clinical designated expert paediatric leadership for child protection, Children in Care and special needs education services;
· To work with Commissioners to ensure high quality, effective and value for money services are delivered 
1.5 Expected Outcomes
· The Service will aim to meet the relevant overarching outcomes identified locally in ‘Healthy Derby’ (July 2007) and Derby Children and Young People’s Plan (2008-2011): Vulnerable children and young people to be assessed in a timely fashion;

· Early diagnosis and intervention is optimised therefore reducing late/more intense treatment of conditions;

· The emotional needs of children are supported;

· Co-ordination and dissemination of information relating to specific children is facilitated by appropriate attendance at multidisciplinary and multi agency team meetings;
· Ensure clear processes by the provision of designated doctors for child protection, CICA and education services;

· Integrated working with other services to provide an holistic care approach to vulnerable children is facilitated by appropriate attendance at planning meetings;

· Reduce health inequalities and improve access and service for deprived areas;

· All training delivered is evaluated and of high quality.
The Service will also meet the relevant outcomes identified in the national strategy for children and young people’s health ‘Healthy lives, brighter futures’ (February 2009). 



	2. Scope


	2.1 Service Description

The Service will provide:

· General community paediatric assessment and diagnosis of children identified as in need of the service;

· Assessment, diagnosis and follow up of children in need of protection, in care of the local authority, with special needs, with continence difficulties 

· Urgent medical assessments for children who may have been abused, initial health assessments of children taken into the care of the local authority and the health component of statutory assessments of educational special needs
· Medical advice to planning processes and assessment and management of children with emotional and behavioural difficulties;

· Assessment, counselling and support for children from marginalised groups such as travellers, asylum seekers, refugees;

· Detailed assessment reports to other agencies, including family and criminal justice processes;

· Advice on health concerns related to safeguarding, adoption and fostering (LA permanency panels), childhood accident prevention and other health promotion initiatives;

· Co-ordination of special needs services in the community;

· Designated and named doctors for child protection, CICA and special educational needs services;

· Medical advice to planning processes and provision of clinics for vulnerable adolescents;
· Coordination of immunisation;
· High quality training for 2 postgraduate doctors at any one time;

· Evaluated and high quality training for other professionals/agencies as appropriate.

2.2 Accessibility/acceptability

The Service will make provision to address any issues that are within its power to resolve to ensure that it is accessible to all families, children and young people for appropriate targeted support. 
Service will be provided according to agreed priorities (66% statutory or high priority, 33% medium, low priority cases considered on individual basis only).  The service will work to its agreed waiting time standards.

The Service will also ensure that the way in which it delivers support and advice to service users and professionals has been determined by the Commissioner as having attained the appropriate acceptability level.
2.3 Whole System Relationships

· Contract Delivery Group

· Commissioner/Provider Group  (C/P sub group)
· Safeguarding

Safeguarding

The Service must ensure that policies and procedures relating to safeguarding are adhered to and that it seeks advice from the Designated & Named Professionals as required.  Staff must have undertaken at least 10 hours of continuing professional development in safeguarding annually as approved by their appraiser and the service professional lead.  All staff working with children must have enhanced Criminal Records Bureau clearance and registered with the Independent Safeguarding Authority (Oct 09).

The Service should also adhere to the safeguarding clause and its references in the main body of the contract at Clause 13.

2.4 Interdependencies
Stakeholders and interdependencies will include:
· Midwifery

· Health Visitors

· School Nurses
· Health clinic facilities staff
· Children Centre facilities staff 
· GP’s
· Hospital based paediatric care

· CAMHS

· Derby City children and young people services 
· Third sector providers of children’s services
· Parents/carers
2.5 Relevant networks and screening programmes
The service is involved in a wide range of multidisciplinary and multiagency networks based around its key network planning groups and professional leadership areas:
Safeguarding

CICA

Special needs

Vulnerable adolescents

Emotional & behavioural problems

Population paediatrics 

Children with additional needs 

Undergraduate medical training

Postgraduate medical training

Continuing professional development 

2.6 Sub-contractors

No sub-contractors will provide any element of this Service unless agreed in writing by the Commissioner prior to the sub-contractor starting work.

The Provider will notify the Commissioner of any sub-contractor currently delivering any part of this Service on its behalf detailing the % of service being delivered and its cost.


	3.  Service Delivery



	3.1 Service  model 

The Service will be delivered generically by consultant led ‘patch’ teams of paediatricians based in the community.
Specialist consultant clinical leadership will be provided for each of the network planning areas identified 
The service will specifically target vulnerable and disadvantaged children with complex health needs and will work closely with public health colleagues to plan appropriate services.
A consultant will take a lead role for ensuring that overall professional standards are set and maintained, that a cost effective in-service training programme is provided and that the service collects robust and effective activity information.
There will be adequate support from an administration service to meet Royal College guidelines and to assist the specialist functions.

3.2 Care Pathways

Clinical care pathways that are likely to be followed in this Service are for:

· ADHD

· ASD

· Conduct disorder

· Emotional disorder

· Soiling & continence

· Developmental disorders
· Sensory impairment pathways 

· Child deaths, including immediate response
· Response to child protection concerns

· Health assessments of CICA
· Epilepsy
· Down’s syndrome 
· Cerebral palsy

	

	4.  Referral, Access and Acceptance Criteria



	4.1 Geographic coverage/boundaries

The Service will be available to all families, children and young people who are registered with a Derby GP and live within the geographical boundary that is co-terminous with that of the Local Authority.
4.2 Location(s) of Service Delivery

The Service is locality and community focussed and therefore should be delivered from appropriate locations and within suitable settings, including the service user’s home/place of residence when necessary that will ensure an effective service to assessed children and young people.
4.3 Days/Hours of operation 

The Service will operate flexibly within normal working hours (as defined in national medical contracts ) for the majority of its services.  Rapid response services for sudden child deaths will be provided outside normal working hours and child protection medical advice and urgent assessment of children who may have been sexually abused will be covered by an on-call consultant service 24hours a day and 365 days per year.
4.4 Referral criteria & sources
Community Paediatric Service will prioritise referrals as follows:
Statutory 
· MPA Assessments

· Transition planning (as appropriate)

· “Acute” child protection work (rotas/on call)

· Initial/review health assessments on Children in Care
· Adoption medicals

· Child in Need (Social Services referrals/requests designated as CiN)

High Priority

· Children presenting at pre-school and school age with more than 2 areas of concern including growth/social/developmental/behavioural;
· Child/young person at risk;

· “School Action Plus” children;

· Behavioural problems;

· Specialist clinical work.

Medium Priority

· Faecal incontinence;

· Secondary enuresis;

· Complex annual reviews.

4.5 Referral route 
Referrals will be through a number of avenues including:
· Health professionals Education services 
· Children’s Social Care Services

· Police 
· Self referral. 
4.6 Exclusion criteria
The service will see all children from birth up to their sixteenth birthday (or the end of year 11) who fit the criteria at 4.4.  For children in certain categories (those in special schools or involved in child protection processes) care will be provided until their eighteenth birthday. 
4.7 Response time & detail and prioritisation
The Service will meet the following response times:
· Formal child protection referral and immediate response to unexpected child death – within 24 hours;

· Children in Care initial assessments  – within 4 weeks of referral;

· Statutory assessment for Special Educational Needs – within 6 weeks of referral;

· Other referrals – within 13 weeks;

· Referral to treatment – by 18 weeks.

4.8 Equity Issues (EIRA)

It is the responsibility of the Provider to actively meet the requirements of the Equality Duties (Race, Disability

and Gender) these include – 

· Eliminating discrimination 

· Promoting equality of access to services and of employment opportunity 

· Ensuring effective data capturing and analysis of service provision 

· Conducting Equality Impact Risk Assessments (EIRAs) on policies, procedures and services 

Equality Impact Risk Assessment (EIRA) must be undertaken and documented as part of any service review process or if any change is made to the provision of the service which could impact on those in receipt of the service.

All staff employed by this Service will recognise and respect the religious, cultural and social backgrounds of service users in accordance with legislation and local and national good practice.

The Service will ensure that it has access to appropriate translation services/resources to enable equity of access and understanding.



	5.  Discharge Criteria & Planning


	· When health issue has been resolved or an appropriate shared or self-care programme has been fully implemented.  
· The service will monitor repeat attenders and review care plans to ensure children are safely discharged, including identifying any barriers to discharge outside its ability to control to the Commissioner


	6.  Self-Care and Patient and Carer Information



	The service will support parents/carers in developing their capacity to reduce the health consequences of long term vulnerability in their children.  This will include the appropriate provision of written materials and signposting to other support services.


	7.  Quality and Performance Standards 


	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	Infection Control


	100% 

Meets the required standards within NICE guidance


	% of staff trained at appropriate level

No. of recorded incidents

Infection Prevention & Control audit


	Improvement Plan required


	Annual to CDG



	Service User  Experience


	At least 50% return for surveys issued

All dealt with under Provider complaints procedure
	User Survey 

Self reported User Experience

Compliments

No.  of complaints received and resolved
	Alternative ways of obtaining service user experience

Exception Report


	Annual to CDG & C/P sub group



	Improving Service Users & Carers Experience


	All actions to be met by deadline


	User/Carer Survey report highlighting areas for improvement and where experience has improved

Timescaled Action Plan to address areas for improvement
	Exception Report


	Annual to C/P sub group



	Unplanned admissions
	
	N/A
	
	

	Reducing Inequalities 


	Baseline to be identified
	· % contact rate per deprivation quintile

· DNA rate per deprivation quintile

	
	Quarterly to C/P sub group

	Reducing Barriers


	Baseline to be identified
	· Contacts per diversity group

· % of contacts requiring an interpreter

· Improvement Plan

	
	Quarterly to C/P sub group

	Improving Productivity


	Baseline to be identified

	· Reduce DNA rate to 15% for 09/10 target 
· No. of repeat attenders and reasons for repeat attendance
	
	Annual to C/P sub group



	Access


	90%

	% of first appointments made within 13 weeks of referral receipt

Profile of caseload – no. of:

· Children in Care

· Disabled

· BME

· Immigrant/migrant traveller/ refugee
· Other ‘hard to reach’ groups

· Remainder

By Locality Area

(do not count any child twice but illustrate any multiples if a child can be categorised into two or more of the above)
	Exception Report


	Quarterly to C/P sub group

Quarterly to C/P sub group



	Care Management


	Baseline to be identified

	· New referrals compared with discharges 

· Agreed clinical audit programme
	
	Quarterly to C/P sub group
Annual to C/P sub group

	Indicators to evidence Outcomes
	Baseline to be identified

	· Safeguarding: no. of peer reviews
· Downs Syndrome Monitoring

· ADHD audit

· No. of other professionals/ agencies trained and the training subjects delivered
	
	Quarterly to C/P sub group


	Additional Measures for Block Contracts:-
	
	
	
	

	Staff turnover rates


	
	
	
	

	Sickness levels


	
	
	
	

	Agency and bank spend 


	
	
	
	

	Contacts per FTE


	
	
	
	

	

	8.  Activity 



	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	Referrals
	Baseline to be identified
	No of referrals received for following groups of children:

· Children with special needs;

· Child protection;

· Designated children in need;

· Children Looked After;

· Travellers, asylum seekers and refugees;

· Young offenders;

· Young sexual abusers;

· Families where language is a barrier.
	
	Quarterly to C/P sub group

	Initial Assessments
	Baseline to be identified
	· No. of assessments completed by area 

· No. of Did Not Attend by area

(for above groups of children)

· Waiting times by vulnerable category and priority level

· Referral to treatment time

· Activity data analysed by deprivation

For each of the elements under 4.4 (Referral criteria & resources) above for Statutory, High and Medium Priority levels
	
	Quarterly to C/P sub group

	Follow up appointments
	Baseline to be identified
	· No. of follow ups completed by area

· No. of Did Not Attend by area

(for above groups of children)

No. of follow ups seen within 13 weeks of planned date

	
	Quarterly to C/P sub group

	Children/young people discharged from/left service
	
	No. of children/young people who were discharged/left the Service (by reason/by area)

	
	Quarterly to C/P sub group

	9. Continual Service Improvement Plan


	The service must ensure that they contribute to the wider patient safety agenda including as is appropriate, but not exclusively, the control of infection agenda (for example, training, audits and root cause analysis investigation of C.diff and MRSA SUIs), and the identification, reporting and investigation of incidents and complaints.  Participation in clinical audit and implementation of changes arising from audits should take place, in accordance with the organisation’s audit plan.  The service should be able to demonstrate learning and improvement across the quality agenda and in response to local and/or national policy guidance. 

The Provider will: 

· ensure that it produces a proposed annual Service Improvement Plan that demonstrates how it will improve performance in achieving service outcomes and increase activity within its resources;

· the Provider will also include in its proposed annual Service Improvement Plan development options for the Service resulting from locally identified needs and/or national and/or local policy guidance and strategy;

· the Provider will endeavour to cost its proposed annual Service Improvement Plan within the limits of the agreed budget.  Where this is not possible, the Provider will submit a bid to the Commissioner that will be considered in the line with other Commissioning priorities and budget constraints.

The Provider is responsible for:

· continually improving the quality of service delivery, for example, in response to audit (undertaking and completing the audit cycle);

· continually reviewing and being aware of relevant new and emerging guidance and recommendations and take the appropriate steps to assess and improve the service to achieve current best practice;

· ensuring that appropriate professional standards are maintained, updated and validated through clinical supervision and provision of relevant training to support reflective practice and Continuing Professional Development;

· fully co-operating in the review and improvement/re-design of the Service at the request of the Commissioner which will include monitoring and reporting arrangements.



	10.1 Price

Basis of Contract

Unit of Measurement

Price

Thresholds

Expected Annual Contract Value

Block/cost &volume/cost per case/Other________*

£

£

Total

£

£

*delete as appropriate

10.2 Cost of Service by commissioner

	

	Total Cost of Service
	Co-ordinating PCT Total
	Associate PCT

Total
	Associate PCT

Total
	Associate PCT

Total
	Total Annual Expected Cost

	£
	
	£
	£
	£
	£

	


