V1.0AHSB

Trafford Children and Young People’s Service (CYPS)
Name of PCT: Trafford

Commissioning arrangements: Lead commissioner post / s funded by PCT to lead development of integrated health services for children, young people and families based / managed within CYPS Joint Commissioning Unit (JCU). Supported by PCT Strategic Lead Commissioner for Mental Health and Learning Disabilities to ensure jointly agreed service models, priorities and funding contributions. 
The plans outlined below will support delivery against the indicator scores from 2010 used for the local authority disabled children’s services national indicator (NI 54) and the NHS Vital Sign on parents’ experience of services for disabled children (VSC33). 

	Describe the aspects of services for children with disabilities, complex and palliative care needs which you commission jointly within your Children’s Trust arrangements 

	Through our CYPS joint commissioning arrangements we commission all services for children and young people (CYP) with complex and additional needs (CAN) on behalf of the PCT and local authority (LA).


	Describe any collaborative commissioning arrangements with other PCTs for aspects of service (e.g. high cost low volume provision such as specialist equipment, specialist palliative care services, etc) 

	We collaboratively commissioning several specialist children’s services across Greater Manchester and the North West region.

	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? 

	We have an established joint commissioning cycle for CYP, part of which includes identifying and responding to the views of CYP and their carers. 
This is done in a number of ways such as part of a comprehensive needs assessment programme (such as that relating to short breaks and emotional health and wellbeing needs), through links with children’s councils in schools, the parents of children with disabilities advisory group, a new e-forum and feedback from individuals via providers.


	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 

	We commission a children’s community nursing team (CCNT) service that is operational between 830am and 8pm, 7 days per week. This service has received considerable additional investment recently.

	There remains an issue in relation to clarifying the detailed processes and protocols for determining continuing health care (CHC) although there are now plans to develop an integrated joint complex needs resource panel for children and families in line with the new Department of Health (DOH) guidance. 
There is no reference in the 2009/10 Children and Young People’s Plan (CYPP).

	We have agreed a service specification for CCNT with the provider that includes policy and performance standards. 

In 2009/10 the PCT has invested in more posts in this service.

	This will be a year for consolidation and review as the service goes through the transition to the new model of care as agreed in the service specification, and additional investments are linked to specific individual care packages. 


	2a. Powered wheelchairs for children and young people 

	We commission this service on a sub contract basis via Trafford Provider Services – the Disablement Services Centre (DSC).

	There is a gap between essential and desirable needs provision, and link with charitable support.
We are in the process of reviewing this service and will look to establish whether there are other specific service gaps.
There is no reference in the 2009/10 CYPP. 


	There are no definite planned developments at the time of writing.
Should it be seen as a priority area for development it could be allocated a share of the PCT additional investment for AHDC of £20k. 
In addition the PCT is investing in continuing health care (CHC) and individual packages of care (IPC).

	Developments will be dependent upon the review that we will undertake in 2009/10.
Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 
In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	3a. Non Powered wheelchairs for children and young people 

	We commission this service on a sub contract basis via Trafford Provider Services – the Disablement Services Centre (DSC).

	There is a gap between identified essential needs and desirable support provision, and the explicit link with additional charitable support.
We are in the process of reviewing this service and will look to establish whether there are other local service gaps.
There is no reference in the 2009/10 CYPP. 


	There are no definite planned developments at the time of writing.
Should it be seen as a priority area for development it could be allocated a share of the PCT additional investment for AHDC of £20k. 
In addition the PCT is investing in continuing health care (CHC) and individual packages of care (IPC).

	Developments will be dependent upon the review that we will undertake at the end of this year 2009/10.
Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	4a. Health service element of short breaks for disabled children and those with palliative care needs 

	We currently commission a Home Support Service (HSS) which is an integral part of our CYPS provider multi-agency service arrangements.
	Due to its small size, this service is able to provide limited access and support for children with complex health needs – as such there is currently evident unmet need in this area. 
There is no reference in the 2009/10 CYPP.

	There are no plans to specifically invest further in this service, however we are investing in CHC packages on an individual basis (via independent sector providers), and are also looking at developing clearer care pathways in this area.
	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	5a. Health key worker arrangements for children/young people who require health care packages in the community 

	The CCNT work with CYP with long term and continuing health conditions that require active case management and community packages.
There is also a learning disability (LD) specialist who leads on ensuring effective health action and transition plans
The small number of CHC packages are co-ordinated effectively. 


	There is no reference in the 2009/10 CYPP.
We need to develop more robust arrangement regarding access to CHC support and identifying who is best placed to provide on-going co-ordination and reviews of individual packages of care.
	There are no definite planned developments at the time of writing.
Should it be seen as a priority area for development it could be allocated a share of the PCT additional investment for AHDC of £20k. 
In addition the PCT is investing in continuing health care (CHC) and individual packages of care (IPC).

	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	6a. Specialist palliative care provision for children 

	The specialist provision is commissioned collaboratively, with partnerships in place between health and hospices to support individuals with complex support needs.  

	There are no gaps that we are aware of.
There is no reference in the 2009/10 CYPP.

	We intend to undertake some further work in this regard, linking up with the more generic palliative care provision that is provided through CCNT.

	Should it be seen as a priority area for development it could be allocated a share of the PCT additional investment for AHDC of £50k.  In addition the PCT is investing in continuing health care (CHC) and individual packages of care (IPC).
The PCT additional recurrent investment commitment from 2010/11 for AHDC will be £300k.


	1b. Year on year reduction in delayed transfers of care due to unmet equipment or community nursing needs 

	We commission the CCNT, with part of its role being to support earlier discharges and ensure no inappropriate delayed discharges.
There are also additional equipment budgets set aside for CYP to enable support in this area.

	There is no reference in the 2009/10 CYPP.
There are no evident or clear gaps re CCNT.
There are however some issues that have been identified in relation to equipment needs such as:
a) The budget for consumables is limited and consideration needs to be made to pass this control to CCNT directly
b) No identified budget for non-consumable nursing equipment such as ventilators / suction / oxygen saturation monitors, etc. with all requiring individual consideration. This could delay discharge as funding needs to be identified through the PCT’s IPC Commissioning Group on the basis of an exceptional use of resources.

	The CCNT service specification now includes an indicator to reduce the average length of stay for CYP acute hospital in patient admissions (i.e. hospital admissions to be shortened).
CCNT are proactively working with all hospitals to ensure positive smooth discharges.
We intend to undertake a focused piece of work with key stakeholders in relation to examining equipment demands, and will develop evidence-based recommendations. 
This could clearly include establishing better links with charitable organisations.

	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	2b. The provision of equipment for individual children/young people in more than one domestic setting if requested. 

	We commission in practice this service as follows:
- If the CYP goes from main home to respite carer, then the respite carer provides the equipment

- If CYP goes from one parent to another in same borough then only one set of equipment is provided to main carer

- If CYP goes from one parent to another out of borough then some equipment goes with CYP, with remainder provided by other borough.

	There is no reference in the 2009/10 CYPP.
There is an issue in that there are not clear criteria set for access to equipment services for CYP.
Some new technological developments have been restricted due to cost pressures.
Challenge of meeting the needs of CYP medical needs to enable functional development.

	We intend to undertake a focused piece of work with key stakeholders in relation to examining equipment demands, and will develop evidence-based recommendations and transparent guidelines recognising that this an area that requires further work particularly for transitions into adult services. 


	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	3b. An NHS workforce able to contribute to delivery of the full service offer in short break arrangements 

	We are working in partnership between commissioners and providers via our AHDC Short Breaks Steering Group. 
This work is then fully supported by the multi-agency teams that are in place and developing policies / training programmes. 
CCNT also provide training for the wider CYPS staff so they are able to contribute in line with policies such as those concerned with intimate care and complex community care tasks.

	There is no reference in the 2009/10 CYPP.
There are no evident or clear gaps currently, however the steering group has this area under review and one area that may require further consideration again relates to transition support programmes.
	There are no clear changes or planned developments at the time of writing.

	 Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	4b. Free health skills training for short break providers from outside the NHS 

	We do not currently commission this specifically. 
CCNT have had limited requests from independent and private providers for training in this area which have been supported on a case-by care basis.
.

	There is no reference in the 2009/10 CYPP. 

There is an issue here about clarifying the protocols regarding clinical and supervision accountabilities for providers after training has been provided – developments in the existing policies concerning intimate care and complex community care tasks should support this area.

	There are no definite planned developments at the time of writing.
This requires further discussion amongst the steering group.
	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	5b. Community children’s nursing which integrates with other service providers, e.g. education, social care, leisure etc 

	The CCNT is part of the multi agency complex and additional needs (CAN) service, which then also integrates with the wider CYPS provider arrangements and links with external organisations.

	There is no reference in the 2009/10 CYPP.
There are no evident or clear gaps currently identified.
	To support the continued development of the CAN service via an agreed service specification.
Additional funding of £45k has been provided this year to support CAN commissioning and project management, with an element specifically targeted at enabling better transition pathways for children with identified ADHD / ASD support needs.  
	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	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 

	We commission this from the integrated occupational and / or physiotherapy services which are part of the wider CAN service in CYPS.

	There is no reference in the 2009/10 CYPP.
There are no evident or clear gaps identified.
	We intend to undertake a focused piece of work with key stakeholders in relation to examining equipment demands, and will develop evidence-based recommendations and transparent guidelines recognising that this an area that requires further work particularly for transitions into adult services.

	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.


	7b. A transparent service standard in service specifications regarding ‘time from initial assessment to receipt of fully functional/adapted wheel chair’ 

	We commission this service on a sub contract basis via Trafford Provider Services; however we currently do not have this service standard in place.

	There is no reference in the 2009/10 CYPP.
The plan is now to have this standard within the required agreed service specifications.

	We intend to undertake a focused piece of work with key stakeholders in relation to examining equipment demands, and will develop evidence-based recommendations and transparent guidelines recognising that this an area that requires further work particularly for transitions into adult services.

	Should it be demonstrated as a priority area for development it could be allocated a share of the planned PCT additional investment for AHDC of £50k. 

In addition the PCT is investing in specific individual continuing health care (CHC) and individual packages of care (IPC).
The PCT has planned to commit additional recurrent investment from 2010/11 for AHDC amounting up to £300k.



