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INTRODUCTION
1. The aim of this paper is to update the Children and Young Peoples Executive on the outputs from the children’s stakeholder event.  

BACKGROUND
2. As part of the overarching Transforming Community Services programme plan a stakeholder event took place on Wednesday 12 May 2010.

3. The aim of this event was to give all stakeholders the opportunity to express their views and any concerns regarding the proposals and help validate assumptions, confirm feasibility and generate material to support definitive plans for the transformation of children’s community services.
4. Attendees included representation from LCCHS, UHL, LPT, Leicester City Council, Leicestershire County Council, NHS Leicester City PCT, NHS Leicestershire County and Rutland PCT, and NHS Leicestershire County and Rutland Community Providers.
5. The proposed option for children’s community services is based on the overarching strategy agreed for all community services, namely to align the more specialised elements of the services to an acute provider and the universal series to be aligned to a community partnership trust provider (Appendix One).
WORKSHOP PROCESS
6. Each of the tables had an appointed facilitator and a scribe to capture the issues and to ensure all stakeholders had an equal voice.

7. Each table had a range of stakeholders to ensure a broad discussion (Appendix Two).  In order for these discussions to be informed a number of presentations were made.  The first presentation set the national, regional and local context for Transforming Children’s Community Services.  The second and third presentations outlined the direction of travel for children’s services from a local authority perspective (County and City respectively) and the final presentation outlined the processes that would take place following this event and children’s community services position within the wider TCS agenda.
8. Attendees were asked to discuss the following questions in relation to the proposed direction of travel:

· What are the advantages of the proposed option and how does it fit within the overarching criteria for TCS?
· What are the potential issues and disadvantages with the proposed option?
· What variations or mitigations to the proposed option could address these issues?
SUMMARY OF WORKSHOP OUTPUTS

9. Throughout the workshop a number of advantages and issues were identified by stakeholders.  A long-list can be found in Appendix Three and Appendix Four.

10. Most stakeholders broadly accepted that the proposed direction of travel, although not ideal, addressed the key objectives identified.
11. There was a strong views expressed that community services should stay together to maintain their current working relationships and this could be within either an acute or community setting.

12. A number of stakeholders stated that a community partnership setting was their favoured choice due to its community based work ethic, similar delivery methods and similar working patterns.  However they did acknowledge that such a direction of travel would impose a heavy burden on the capacity of existing organisations and greatly increase risk (both to financial sustainability and service quality). 
13. Although stakeholders broadly accepted the proposal, recognising the limited number of real options, it was acknowledged that the following aspects needed further consideration:
· A view expressed by some was that all therapists and Specialist Health Visitors should be integrated together alongside the Paediatric Medical and Nursing Teams to maintain working relationships.  Views were also expressed that therapists have a stronger link with Local Authorities and there was a concern that if integrated into an acute setting this could jeopardise their working relationship and ability to deliver care closer to home.
· It was acknowledged that the current Safeguarding Services are split across organisations and this process presented an opportunity to undertake a whole system review to ensure robust systems and clarity of provider and commissioning roles are in place.

· Sufficient awareness of the importance of commissioning and de-commissioning.  Clear service specifications, KPIs and robust contracting (including where services are delivered), service pathways and targets (i.e. transition) can address a number of the issues raised and wider engagement in commissioning of services with children and young people (CYP) teams is needed.

· Greater engagement with CYP and families regarding service development should be undertaken.  TCS provides an opportunity for this to be incorporated into the development of service pathways.

CONCLUSION

14. This event was well-attended with a broad range of stakeholders from across key organisations, which is clearly reflected in the attendee list.  This event gave all stakeholders the opportunity to express their views and any concerns regarding the proposals and help validate assumptions, confirm feasibility and generate material to support definitive plans for the transformation of children’s community services.
15. There was a view expressed by some stakeholders that community services should stay together to protect their current working relationships.  However, most stakeholders accepted the proposed direction of travel addressed the key objectives and acknowledged and whilst this required some compromises, risks could be overcome.

APPENDIX ONE
CURRENT PROPOSED DIRECTION OF TRAVEL – THE RATIONALE
The proposed direction of travel for Children’s Community Services is based on the overarching direction of travel agreed for all community services, to align the more specialist element of the services to an acute provider and the universal series to be aligned to a community partnership trust provider.

Integrate specialist community elements with an acute trust provider

Paediatric Medical Team, Diana Community Nursing Team, Audiology and Sickle Cell Service to be integrated into acute trust

In order to deliver on several key local issues it is vital that we reduce acute in-patent activity and deliver more care for children and families in the community facilitated by joint working across acute and community secondary care services.  This is in line with local, regional and national strategy and as stated in the Royal College of Paediatrics and Child Health “Modelling for the Future III – Safe and sustainable integrated health services for infants, children and young people” (December 2009).

The philosophy will be to deliver secondary care to children wherever it is most appropriate and cost effective; Excellence for All has articulated that the majority of out-patient and diagnostic activity will be delivered close to home – a view shared by clinicians across existing secondary care providers.  In essence this will involve expansion of community based care across a broader range of conditions.  The expertise of clinicians from LCCHS will be invaluable in delivering this new pattern of care.

This direction of travel would also allow for integration with the established specialist medical and nursing teams to enable the service to be delivered in a more seamless way, reducing duplication and therefore maximising capacity and productivity.  It would also support delivery of integrated workforce models across acute and community medical and nursing teams, maximising skill mix, efficiency and expertise.  Another benefit could be that this would also enable support and training for primary care providers in order to reduce inappropriate acute admissions and support caring for children with long-term conditions and complex healthcare needs at home.

Integrate universal children’s services with a community partnership provider
Physiotherapy, Speech and Language Therapy, Occupational Therapy, School Nurses, Health Visitors, Breastfeeding, Choices, some aspects of Safeguarding, Travelling Families, Primary and Public Health to be integrated into community partnership trust
Integrating this wider range of community based children’s services into a single organisation would strengthen service co-ordination and care pathways delivery.  It would provide a delivery vehicle to work with strengthened joint commissioning across health and social care through the Children’s Trust arrangements.  By creating a major NHS provider of children’s health services, including CAMHS, it would also create the potential to explore opportunities with the other main provider of children’s services, the local authorities, for shared operational management and potentially co-located working arrangements.

APPENDIX TWO – SEATING PLAN
	Table One
	Table Two
	Table Three
	Table Four

	Helen Crossley (UHL)
	Jim Bosworth (NHS LC)
	Frances Craven (County Council)

	Adrian Brooke (LCCHS)

	Zayba Joondan (LCCHS)
	Michael Green (UHL)
	Lyvia Dabydeen (UHL)
	Tony Davis (LCCHS)

	Julie Knight (County Council)
	Mel Meggs (City Council)
	Sue Hart (Consultant)
	Julie Drake (NHS LCR)

	Hilliary Killer (UHL)
	Anne-Maria Olphert (LCCHS)
	Alison Hassell (NHS LCR)
	Neil Hanney (County Council)

	Amit Rastogi (GP)
	Cath Pritchard (NHS LC)
	Monica Lakhanpaul (LCCHS)
	Emma Pilley (UHL)

	Mark Roberts (NHS LCR)
	Jacqueline Channell (LPT)

	Tee Taylor (UHL)
	Dave Starling (City Council)

	Mary Small (LCCHS)
	Vicki Spencer (LCCHS)
	Collette Towey (LCCHS)
	Nicy Turney (NHS LC)

	Carol Stafford (UHL)
	Rob Wade (County Council)
	David Yeomanson (UHL)
	Zoe Wilkes (LCCHS)

	Mel Thwaites (NHS LC)
	Judith West (LCCHS)
	
	Anne Willmot (UHL)

	
	Michael Whitworth (NHS LCR)
	
	

	
	Kate Wilkins (UHL)
	
	

	
	Nick Willmot (GP)
	
	

	Emma Nichols (NHS LC)
	Melanie Shilton (NHS LC)
	Sam Little (NHS LC)
	Adam Billson (NHS LC)


Key

	
	Facilitator

	
	Scribe


APPENDIX THREE – WORKSHOP ADVANTAGES
Stakeholders corroborated the list of advantages already drawn up by the Transforming Children’s Community Services Group (some apply to service integration regardless of destination while others relate to the proposed direction of travel).  These are as follows:

Quality / Efficiencies

· Potential for reducing inappropriate admissions for non-elective care at UHL by delivering a new integrated pathway of care.

· Improve appropriateness of care delivered to patients referred to integrated service e.g. neuro disability, complex care, safeguarding, oncology.

· Single point of access for children and young people.

· Expert clinical support and advice to primary care providers to facilitate early discharge prevent inappropriate admissions and ensure effective follow-up in local settings.

· Teaching and training to parents / carers to empower them to facilitate appropriate care at home and improve health and promote wellbeing.

· Improvement on key performance indicator outcomes – 18 week target (RTT) and emotional wellbeing.

· Individualised packages of care to children, young people and their families to facilitate early discharge and prevent admission to hospital.

· Ability to deliver care closer to home.

Service Integration
· Enhanced communication across the pathway reducing key risk factors (e.g. safeguarding and data sharing).

· Reduced levels of duplication (information sharing).

· Integrated rotational workforce across secondary (acute and community) to improve knowledge transfer to primary care. 

· Integrated teaching models across secondary (acute and community) and primary care providers.

· Increase ability to deliver research projects across pathways.

· Potential reduction in management structures (removal of City / County divide from commissioner’s point of view).

Stakeholder Engagement
· NSR public engagement event last year highlighted demands / barriers to children’s services.

· Current event attended by local health economy representatives.

· Executive Lead introductory letter being drafted (to all stakeholders).

· Collection of engagement findings to date.

· Stakeholder analysis / mapping for next phase.

· Contact with individual stakeholders followed by a workshop on the benefits framework / criteria for testing options.

· Post- purdah TCS public engagement being prepared.

Infrastructure
· Ensures the sustainability of services – recruitment and retention will be enhanced, improved skill mix additional opportunities for role enhancement.

· Increased ability to deliver support to trainee staff (undergraduate and postgraduate).

· Integrated rotational workforce across secondary (acute and community) to cover staff sickness / annual leave.

· Increased estate utilisation (changing mindset of how facilities are used / more touchdown venues for community staff).

Sustainability
· Reduces back office and management costs.

· Community services better able to sustain budget cuts as part of a larger trust.

Whole Systems Fit
· Supports the development of whole system approach across existing acute and community boundaries, strengthens integration of care pathways by creating synergy across pathways between acute and community care

· Supports change in focus of acute provider to managing conditions out of hospital care close to home
· Increases systemic efficiency
· Reduces costs and inefficiency

· Supports a stable workforce

· Utilises local human, organizational and capital assets

· Ensures the sustainability of services
APPENDIX FOUR – WORKSHOP ISSUES / POTENTIAL SOLUTIONS
Quality / Efficiencies
· Difficulty in CYP transition to adult services for those community services that are integrated into an acute setting.  There are two potential solutions, the first is to collocate (integrate with a community partnership provider) those community services (i.e. Diana Team) that have a large number of CYP transitions.  The second potential solution would be for commissioners to impose transition targets on adult service which are then contract monitored and performance managed (note: transition targets is an area of work already being overseen by the PCTs).

· Splitting the paediatric medical team from the specialist nurses and therapists would adversely affect the high level working relationships that currently exist.  Working relationships would remain if all three moved in the same direction although it was recognised that there would still be a commissioning gap in the number of therapists required.  

· Stakeholders felt the proposed direction of travel did not contain sufficient information regarding the split of Safeguarding Services.  The consensus was that clarity was needed; separating certain Safeguarding elements could place vulnerable children at risk.  Safeguarding could also be better supported by suitable administration and information systems (communication is key).

Service Integration
· A number of stakeholders were anxious that integrating community services with either of an acute trust or community partnership provider would entail relocation of services / workforce (and that this might lead to a loss in knowledge from allied health professionals).  Clearer language should be used to prevent incorrect information and rumours circulating amongst staff members and the general public.  The main point of contention was that integration into an acute trust would involve services being delivered on site.  In reality they would still be delivered locally (merely a change in management structure).  Existing working relationships with allied health professionals would therefore remain unaffected.

· There was concern that team fragmentation would increase risk levels.  This could be alleviated through joint service meetings and strong operational management.

· Differences in workplace culture and perceived threat to traditional working patterns.  Need to focus on integration as a collaborative process and not one of take over.  Trust management need to be willing to learn and understand community delivery and allocate people with skills relevant to oversee the needs of the community service provisions.  This needs to involve commissioners wherever possible.
Infrastructure
· Perceived anxiety that an integrated rotational workforce across secondary (acute trust) would result in staff being pulled from community services to provide hospital based on call healthcare (i.e. Macmillan).  Clear service specifications / pathways and apt management would prevent this from occurring.

· Potential estates capacity issues (plan to reduce / sell off estates) that could impact efficiency.

Sustainability
· The introduction of a new government and continued (difficult) financial climate both place uncertainties on the sustainability of any service regardless of integration.  Community services budgets must be protected.

Whole System Fit
· Several vocal participants believed children’s services should not be split and that they should either all go into an acute trust setting or a community partnership setting.  LCCHS management stated that the broad workforce opinion was that a community partnership setting was the viable option due to its community based work ethic, similar delivery methods and working patterns.  It was acknowledged that this direction of travel would impose a heavy burden on the existing capacity and increased risk to the chosen setting.
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� Pre-lunch 2 hour workshop only


� Limited attendance
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