CHILDREN AND YOUNG PEOPLE WITH DISABILITIES, COMPLEX AND PALLIATIVE CARE NEEDS PERFORMANCE NARRATIVE.

PCTs have an important role to play in commissioning services for children and young people with disabilities, complex and palliative care needs, ensuring an integrated approach which improves outcomes. PCTs, as members of Children’s Trusts, will be working with partners to identify the needs of this client group and commission appropriate services. This framework seeks to facilitate this process and to identify the NHS contribution to specific elements of these services for which additional national baseline funding was received by PCTs for 2008/09 to 2010/11.  Some additional information on these services (community equipment, wheelchairs, short breaks and palliative care) is/will be available in the national children’s services mapping dataset. To view relevant information available already through this route go to www.childrensmapping.org.uk .  

Data pertaining to the national indicator about parental experience of services for children with disabilities will be available for 21 PCTs by September 2009 and for the remaining PCTs by December 2009. This framework may be completed in the context of that indicator and as a tool to help identify actions and developments which may improve performance against it.  

NAME OF PCT___NHS Wakefield _____________________________________________________________

Commissioning arrangements:

	Describe the aspects of services for children with disabilities, complex and palliative care needs which you commission jointly within your Children’s Trust arrangements
	Currently we do not jointly commission any of these services.  However, There is a Joint Commissioning Manager working across health and social care to co-ordinate commissioning of services for disabled children.  


	Describe any collaborative commissioning arrangements with other PCTs for aspects of service (eg high cost low volume provision such as specialist equipment, specialist palliative care services, etc) 
	None in place currently.  

	How is the PCT identifying and responding to the views of children and young people with disabilities, complex and palliative care needs and their carers? 
	A joint review of children’s palliative care services was carried out last year.  As part of this review, a questionnaire was sent out to all families currently receiving services from the children’s palliative care team.  An action plan has been developed to take forward the recommendations of this review, this includes the development of a new information service and work on improving short breaks for children and families.  
A review of Paediatric therapy services is also currently gathering views from families using these services, which are primarily children with a disability.  This will include telephone interviews and an audit of complaints and compliments.  
Two parent participation events for families with a disabled child were held in August, arranged by Local Authority Family services but attended by a range of agencies including health, to consult with families on their views of services.  Information gathered from this will feed into the paediatric therapy review and short breaks project board amongst other areas.  

The PCT and Local Authority are running a ‘Hear by Rights’ project to involve young people in commissioning of services.  The first stage of this project has been to work with young people to develop a mapping tool of how young people are involved in planning against which commissioners and services can be audited.  A wide range of children have been involved in this project including some with disabilities.  It is intended that the mapping tool can be rolled out to all services accessed by young people.  


	SERVICE NEED 
	PLEASE INDICATE WHETHER THE PCT COMMISSIONS THIS SERVICE, RELECTING  CURRENT EXPENDITURE
	WHAT ARE THE LOCAL SERVICE GAPS? Are these identified in the Children and Young People’s Plan?
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2009/10 INCLUDING NEW  PCT INVESTMENT  TO SUPPORT THIS
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2010/11 INCLUDING NEW PCT INVESTMENT TO SUPPORT THIS

	1a.  24 hour a day, 7 day a week community children’s nursing service enabling children/young people to be cared for in their preferred setting
	The PCT commissions a children’s palliative care community nursing service, a community learning disability service and a complex care nursing service.  The palliative care service is available 24/7 at end of life when required.  
Community nursing: £355,310
Palliative care: £167,695
	The following gaps have been identified through a review of services:
· True 24/7 on-call service

· Continuing care service

· Acute illness and injury service to facilitate hospital discharge

· Additional CTLD services needed for children with autism  
	The PCT is planning to extend children’s community nursing services.  The first phase in 09/10 is to develop a continuing care service to enable young people with complex care needs to be cared for at home if appropriate.  

Planned investment is £300,000


	The second phase of developments planned for 2010/11 is:

· establish a robust illness and injury service to support the planned PAU at MYHT and prevent admissions where appropriate.  

· Provide additional support to the palliative care team to enable a true 24/7 service available at end of life and when required.  

Planned investment is £850,000 (includes phase 1 funding)

	2a.  Powered wheelchairs for children and young people 

	This service is commissioned from Integrated Community Equipment Store.  

There is a total budget of £55,000 for paediatric wheelchairs and £45,000 for special seating.  
	None
	No additional investment planned
	No additional investment planned

	3a. Non Powered wheelchairs for children and young people
	This service is commissioned from Integrated Community Equipment Store.  

There is a total budget of £55,000 for paediatric wheelchairs and £45,000 for special seating.  

	None
	No additional investment planned
	No additional investment planned

	4a.  Health service element of short breaks for disabled children and those with palliative care needs
	PCT commissions 2 short breaks unit, one of which is for children with learning disability and challenging behaviour, the other for children with complex care needs and a learning disability.  
Rose Garth: £424,857

Rainbow House £402,067
	Nursing to all short break service components e.g. home based breaks and Connect Foster Care
	A new short breaks facility has been commissioned and building work is expected to be completed by September 2010. New capital investment of £1.4 million has been secured to deliver this.
The extended Community Nursing Service will provide qualified nursing support to short break services across the range of delivery options


	The extended Community Nursing Service will provide qualified nursing support to short break services across the range of delivery options




	SERVICE NEED 
	PLEASE INDICATE WHETHER THE PCT COMMISSIONS THIS SERVICE, RELECTING  CURRENT EXPENDITURE
	WHAT ARE THE LOCAL SERVICE GAPS? Are these identified in the Children and Young People’s Plan?
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2009/10 INCLUDING NEW  PCT INVESTMENT  TO SUPPORT THIS
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2010/11 INCLUDING NEW PCT INVESTMENT TO SUPPORT THIS

	5a. Health key worker arrangements for children/young people who require health care packages in the community
	The current children’s community nursing service provides a limited key worker role for a number of children.
	Not enough capacity to provide a comprehensive coverage.
	The PCT is planning to extend children’s community nursing services.  The first phase in 09/10 is to develop a continuing care service to enable young people with complex care needs to be cared for at home if appropriate.  

Planned investment is £300,000


	The second phase of developments planned for 2010/11 is:

· establish a robust illness and injury service to support the planned PAU at MYHT and prevent admissions where appropriate.  

· Provide additional support to the palliative care team to enable a true 24/7 service available at end of life and when required.  

Planned investment is £850,000 (includes phase 1 funding)

	6a. Specialist palliative care provision for children
	The PCT provides a grant to Martin House Hospice.  This currently stands at £100,000
	None
	The funding for Martin House Hospice has increase by 100% from 08/09.  
	The PCT is planning to increase funding for specialist hospice provision to £150,000 from 2010/11


	
	PLEASE DESCRIBE WHETHER AND HOW YOUR COMMISSIONED SERVICES DELIVER THE FOLLOWING.
	WHAT ARE THE LOCAL SERVICE GAPS? 
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2009/10 INCLUDING NEW  PCT INVESTMENT  TO SUPPORT THIS
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2010/11 INCLUDING NEW PCT INVESTMENT TO SUPPORT THIS

	1b. Year on year reduction in delayed transfers of care due to unmet equipment or community nursing needs  
	Additional funding was put in to children’s equipment services in 2007/08.  
	· Acute illness and injury service needed to facilitate discharge from PAU and wards
· Continuing care service required to prevent discharge delays from PICU
	Development of a continuing care service is planned in 2009/10.  £300,000 recurrent investment has been identified.  
	Development of a acute illness and injury service is planned to facilitate discharge from PAU & ward.  Planned investment of £550,000 has been identified.  


	
	PLEASE DESCRIBE WHETHER AND HOW YOUR COMMISSIONED SERVICES DELIVER THE FOLLOWING.
	WHAT ARE THE LOCAL SERVICE GAPS? 
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2009/10 INCLUDING NEW  PCT INVESTMENT  TO SUPPORT THIS
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2010/11 INCLUDING NEW PCT INVESTMENT TO SUPPORT THIS

	2b. The provision of equipment for individual children/young people in more than one domestic setting if requested.
	If equipment is required in more than one domestic setting, or to facilitate a short break, this can be provided through the community equipment store. 375k recurrent revenue is provided to secure specialist paediatric equipment, non-specialist paediatric equipment e.g. commodes, bath hoists etc are provided through mainstream ICES budgets. Individual bespoke equipment needs also met through individual complex care arrangements. 
	Previous non-recurrent funding of £250k made available in 2007/8 to close equipment deficit in young people. This supported equipment provision in range of settings including multiple provision where required. 
	None planned
	None planned

	3b. An NHS workforce able to contribute to delivery of the full service offer in short break arrangements
	The service specification for short breaks states that all children accepted into the short breaks service will receive a health assessment to plan the health care required in their specific short break provision, to assess functional ability and make recommendations for appropriate interventions, and to provide an assessment of equipment necessary for children to access short break services.

All staff receive training in relevant competencies, equality and diversity and safe-guarding.  


	
	
	From 2010/11, short breaks staff will also provide training to unqualified health staff, Local Authority staff, connects foster carers and anyone else caring for the child during their short break to ensure that any health care needs can be met whilst they are with the service.
They will also provide training to families and schools to ensure a consistent approach.  


	4b. Free health skills training for short break providers from outside the NHS
	None provided
	
	None planned in year
	From 2010/11, short breaks staff will also provide training to unqualified health staff, Local Authority staff, connects foster carers and anyone else caring for the child during their short break to ensure that any health care needs can be met whilst they are with the service.

They will also provide training to families and schools to ensure a consistent approach.  

	5b.  Community children’s nursing which integrates with other service providers, e.g. education, social care, leisure etc
	Children’s community nursing services work with a dedicated social worker and the team includes dedicated hours from the hospital schools team.  
Community nurses attend multi-disciplinary case meetings with appropriate representatives from family services, education, therapy services, Paediatrician and any other key professionals.  
	The following gaps have been identified through a review of services:

· True 24/7 on-call service

· Continuing care service

· Acute illness and injury service to facilitate hospital discharge

· Additional CTLD services needed for children with autism  
	The PCT is planning to extend children’s community nursing services.  The first phase in 09/10 is to develop a continuing care service to enable young people with complex care needs to be cared for at home if appropriate.  

Planned investment is £300,000


	The second phase of developments planned for 2010/11 is:

· establish a robust illness and injury service to support the planned PAU at MYHT and prevent admissions where appropriate.  

· Provide additional support to the palliative care team to enable a true 24/7 service available at end of life and when required.  

Planned investment is £850,000 (includes phase 1 funding)


	
	PLEASE DESCRIBE WHETHER AND HOW YOUR COMMISSIONED SERVICES DELIVER THE FOLLOWING.
	WHAT ARE THE LOCAL SERVICE GAPS? 
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2009/10 INCLUDING NEW  PCT INVESTMENT  TO SUPPORT THIS
	NARRATIVE ON PLANNED DEVELOPMENTS IN 2010/11 INCLUDING NEW PCT INVESTMENT TO SUPPORT THIS

	6b. Holistic, integrated assessment which includes a mobility assessment and  leads directly to 
a) provision of an appropriate wheelchair if needed 
b) provision of appropriate community equipment if needed

	District working within a CAF approach contained within the Wakefield Child Well-being model. This assessment triggers appropriate specialist assessment including those required for wheelchairs and other equipment provision.
	Assessment tool and systems for referral/securing specialist assessment need finalising.
	Finalisation of assessment tool
	Comprehensive utilisation of assessment tool.

	7b. A transparent service standard in service specifications regarding  ‘time from initial assessment to receipt of fully functional/adapted wheel chair’
	There is a service standard of 15 days from assessment to receipt of wheelchair, however, this may be longer for bespoke items.  
	None
	None
	None


