





Specialist Health Services
for Children and Young People

A Guide for Primary Care Organisations

January 2003

Royal College of Paediatrics and Child Health
www.rcpch.ac.uk



We hope that this document will be helpful to health professionals and
managers in all four countries in the UK. However, there is inevitably a
particular focus on England because of the rapid pace of handover of
budgets to Primary Care Trusts. We acknowledge the differing situations in
the four countries of the UK by using the term “Primary Care Organisation”
throughout, to encompass the varying structures in each country, and
believe that most of the issues are relevant to all four countries.

ISBN 1900954 80 X

First published: January 2003

Copyright © 2003 Roya College of Paediatricsand Child Health




CONTENTS

FOTEWOIA .. oo v
ACKNOWIEAGMENTS ...t Vi
PART ONE
INErOAUCTION ... 1

TE CONTEXE. ettt e 1
Commisssioning Specialist Services for Children....................... 6
Securing local access to a range of health services...........ccoooovviiiiiiiiiiinnnnn. 7

PART TWO: Specific Services

1 Commissioning Child Health Promotion................................. 10
1.1 General PrinCIPles. .. .. e 10
1.2 Screening and Surveillance Programmes.........cccoocoviiiiiiiiiieiiineeinnees 10

2 Commissioning Services for Child Protection..............ccccvvveee.. 13

3 Commissioning Acute and Emergency Services................... 14
3.1 The NEeWDBOIN. ..o e 14
3.2 Accident and EMErgency SerViCeS......coiviiiiiiiiiiiiiiiiieiieeeneas 15
3.3 General Acute PaediatriCS.......ccuuiiuiiiiiiieiie e 16
3.4 Adolescent Health.........ccooieiiii e 16
3.5 Paediatric Surgery and Anaesthesia...........ccoovvviiiiiiiiiiiicin e, 17

4 Commissioning Child Mental Health.................................. 18

5 Commissioning Long-Term Care........ccccooovieeeiiiiiiiiiiiiciieeeeeeene 19

6 Commissioning Specialised and Tertiary Services.............. 21



T WOTKIOICE IS SURS. ..o i 23
8 CommisSIioNING TraiNiNg........ooviiiiiiiiiiieee e 24
O CliNICal GOVERINANCE. .. ..o 25

10 PCOs that manage acute and/or community paediatric services26
10.1 General Responsibilities of PCOS .....cooiiiiiiiiiiiee e, 26

PART THREE: Checklists

GENEIAL .. ..o 28
1 Commissioning Child Health Promotion.............................. 31
2 Commissioning Services for Child Protection.................cc.evveee. 33
3 Commissioning Acute and Emergency Services................... 34
4 Commissioning Child Mental Health................................. 36
5 Commissioning Long-Term Care........cccoooeviieeeiiiiiiiiiiiiiieeeeeeene 37
6 Commissioning Specialised and Tertiary Services.............. 38
7 WOIKFOIrCe ISSUEBS......ccoiiiiiiiee e, 39
8 CommisSIioNING TraiNiNg........coveiiiiiiiiiiiee e 40
9 Clinical GOVEINANCE.........uuviiiiiiiiieeeee e, 41

10 PCOs that manage acute and/or community paediatric services42



Specialist Health Services for Children and Young People - January 2003

FOREWORD

The publicationin 2002 of Shifting the Balance of Power set out the directioninwhich health care
would evolve and emphasised the central role of Primary Care Trusts (PCTs). Many health
profess onal srecognised the potentia benefitsinimproving local health care but at the sametime
were concerned about the impact of these far reaching changes on more specialised services.
Paediatriciansand children’snurses shared these anxieties. Consultation with managerssuggested
that asummary of thekey dementsinvolvedin children’ sserviceswould bevery hel pful tothenewly
established PCTs. Thisreview isour response. It hasbeen produced by the RCPCH in conjunction
withtheRoyd Collegeof Nuraing, withinput from many individuasfrom different organisationsand
backgroundsincluding PCTs, membersof the Faculty of Public Health Medicineand lay groups. It
detailsthevariouselementsof children’sservicesthat are now theresponsibility of PCTs. Many are
self-evident, some are statutory duties, and some represent current best practice. Wherewefelt
thiswould be hel pful, we haveindicated areas of servicethat arein need of improvement. Published
standardsand guidelinesarereferred to where appropriate.

We have been particularly concerned that thisdocument should not in any way appear to pre-empt
or over-ridetheNationd Service Framework (NSF). TheNSFisamuch moreambitiousundertaking
that aimsto set the philosophy and the hedth care agendafor children, for the next decade or more.
Thisreview in contrast iscompiled from the perspective of professionasinthefield of child hedlth.
Our intentionismoremodest - smply toligt, ineasily bleformat, thetasksand responsbilities
that PCTsneed to addressnow, in collaboration with service providersand users. However, over
thepast year we have heard repeatedly that servicesare vulnerableto planning blight whileawaiting
publication of the NSF and other major reviews. Implementation of the NSF will depend onthe
planning and commissi oning capacity of PCOsand wehopethisreview will facilitatethat process.

Wehavenot addressed theprovison of primary care, whichistheresponsihility of generd practitioners
and many other professional's, except to emphasi se good communication and continuity of care.
Thefocusison secondary and tertiary children’shealth servicessince PCOs areresponsiblefor
ensuring that children and young peopl e have accessto acomprehensive range of specidist hedlth
services - regardless of whether these are provided or commissioned by the PCO.

TheRCPCH and RCN aregrateful to Dr PatriciaHamilton for leading this project and compiling
thereview. AsHonorary Secretary of the RCPCH, apractising neonatologist, and clinical director
of maternity and children’sservicesat S George' sHospitd, London, shehasan unrivalled knowledge
of UK paediatricsand weare confident that the guidance presented in the following pageswill be
both useful and reliable.

David Hal, President RCPCH
December 9 2002.
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PART ONE

Introduction

" During 2002.... each PCG and PCT will ensure that a senior member of
staff has designated responsibility for commissioning children's services.
Strategic Health Authorities will need to have monitoring arrangements to
ensure that appropriate commissioning of services for children is in place.”

The Government's response to the Kennedy report.

Thehedth needsof childrenarewideranging andincdudepromotion of well beingaswell asprevention
andtrestment of disordersarisingfrom socid and environmenta hazardsexistinginfamily, community
and society. Many agenciesareinvolved including thosewith respongbilitiesfor hedth, socid care,
education, and theenvironment.

The Context

Children’sservicesare potentialy vulnerable, partly because of their complexity, and partly
becausewaiting lists, cancelled operationsand acute hospital overspendswill initialy behigher
priority for these organisations.

Thereare several Government initiatives designed to improve looking at thewell being of
children and young people. Theseinclude:

The National Service Framework (NSF) for Children

The Children’sNSF will be published at the end of 2003. The Acute modulewill now be
deliveredintwo phases. Thefirst phasewill be specifically focused on standards around
hospital servicesand isdueto be published in January 2003. The second phasewill be
focused onthepatient journey of theill childi.e. themanagement of ilinessinthe community.
Thiswill be published during 2003 with therest of the NSF.
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Theexternal working groupsof the children’sNSF are addressing thefollowing:

Children needing acute and hospital services

Maternity services

Menta health and psychol ogical wellbeing of children and young people
Childrenin specid circumstances

Disabled children and young people

Healthy childrenand young people

o a0k~ wbdE

There are a so working groups on medicines, workforce, information strategy, research
and development and patient participation.

The Children and Young People’s Unit

The CY PU supportsthe devel opment of the Government’ sstrategy for children and young
people, including reducing child poverty and youth disadvantage, |ooking acrossthefull O-
19-agerange. They promote active partnership with children and young people, and with
thevoluntary sector. They are also responsiblefor the administration of the Children’s
Fund, which aimsto prevent poverty and social exclusion amongst children and young

people.

Other recent government initiatives relevant to children

The" Quality Protects’ Programmeisakey part of the Government’swider strategy for
tackling socia exclusion. The Sure Start programmeisaimed at supporting the needs of
disadvantaged pre-school children, Safeguarding Children and the Climbieenquiry address
important child protectionissues. Health for all children 4™ edition OUP2003 provides
adetailed review of theseinitiatives.

References: R
. http://www.doh.gov.uk/nsf/children.htm
. http://www.cypu.gov.uk
. http://www.doh.gov.uk/qualityprotects/
. http://www.surestart.gov.uk/home.cfm
. http://www.victoria-climbie-inquiry.org.uk/
. http://www.doh.gov.uk/scg/safeguardingchildren.htm
\. http://www.healthforallchildren.co.uk )



http://www.doh.gov.uk/nsf/children.htm
http://www.cypu.gov.uk
http://www.doh.gov.uk/qualityprotects/
http://www.surestart.gov.uk/home.cfm
http://www.victoria-climbie-inquiry.org.uk/
http://www.doh.gov.uk/scg/safeguardingchildren.htm
http://www.healthforallchildren.co.uk
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Education

All children have aright to education and thisincludesthose who arein hospital. Local
EducationAuthorities (LEAS) haveto ensurethat educationisprovided for childrenin
hospital or at homeasfar asthemedica condition alows. Thisincludeschildren and young
peoplewith mental health needs. PCOswill needtoliaiseclosely with LEASto ensure
that, for example, appropriate accommodation isavailablefor education to take place.

Reference
« Access to Education for Children and Young People with Medical Needs: Statutory
Guidance DfES/DH http://lwww.dfes.gov.uk/sickchildren/Pdfs/Accesstoed.pdf

Philosophy

1. Children haverights, which should be respected and promoted and include asafe and
healthy environment, good education, good nutrition and asecurefamily life.

2. Children should be seen aschildrenfirst recognising their changing needsand abilities
asthey become older, rather than asadisease or problem.

3. Parentsand children should be actively involved in the services provided.

4. Eachchildisauniqueindividud andracid, linguigtic, rdigiousand cultural background
should be respected.

Principles

1. Servicestandardsshould be evidence based and balance both the quantity and quality
of provison.

2. Servicesshould be both accessibleand child friendly.

3. Servicesshould promoteand protect therightsof childrenand familiesand beadvocates
for their needs.

4. Servicesshould bewell co-ordinated with continuity over time between the agencies/
sarvicesinvolved.

5. Servicesshould beeva uated regularly to ensurethey are meeting the evolving needs of
the child population.


http://www.dfes.gov.uk/sickchildren/Pdfs/Accesstoed.pdf
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6.

Servicesshould work withintheavailableresourcestaking account of financid, politica

and environmentd factors.

7.

Services should be delivered as closeto home asresources and expertise allow.

Cross-cutting themes

A number of themesare gpplicable acrossall formsof serviceprovision:

1.

2.

Children’srights

Participation and partnership with children, young peopleand their carers.
Hed th outcome monitoring and informeation technology

Workforceissuesand clinical governance

Partnership with Government, and inter-agency and multidisciplinary working

Inequalitiesin health statusand accessto care

Reference
. UN Convention on the Rights of the Child
http://www.unhchr.ch/html/menu3/b/k2crc.htm

Thus a health service for children and young people:

Providesfor thechild asawhole, for hisor her complete physca and emotiond wellbeing

and not smply for the condition for which treatment or careisrequired.

Ischild and family centred with children, their siblingsand their parentsor carers

experiencing a“seamlessweb” of care, treatment and support, asthey movethroughthe
congtituent partsof theNHS.

Considerscare pathwayswhich, where appropriate, include:
prevention (protection and health promotion)
identification (concern, screening)

assessment

management (short and long-term)

rehabilitation

pdligtion

o gk~ wbdrE


http://www.unhchr.ch/html/menu3/b/k2crc.htm
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References

. DoH Welfare of Children and Young People in Hospital HMSO 1991

. Children in Hospital, The Scottish office
http://www.scotland.gov.uk/library/documents6/chilpol-04p...

. Children in Wales http://www.childreninwales.org.uk

. A Commissioner for Children in Northern Ireland
http://www.childpolicy.org.uk/dir/index.cfm?ccs=1043&cs=671

. Action for Sick Children http://www.actionforsickchildren.org Publishes: Health

Services for Children and Young People 1996

o /

Health service responsibilities include

» Hedthpromotion - theroleof health professionalsin relation to the promotion of a
healthy lifestyle, promoting mental health and the provision of support to parents; these
services need to be provided throughout childhood

* Prevention of illness, injury, disability throughout childhood - including specific
programmes such asimmunisation

» Protectionof children and young peoplefrom violence, bullying, abuseand accidents

» Detection of health problems- including screening and surveillance programmes, and
diagnogtic services

*  Management of acuteillnessand injury - including babieswho devel op problemsinthe
newborn period; therole of parentsin the management of self-limitingillness; therole of
primary care servicesin the management of moreseriousillness, including GPsand other
membersof the primary hedlth careteam, NHS Direct, walk-in centres, ambulance services,
A& E services, etc; specialist paediatric services, including the provision of assessment
services, inpatient servicesand the need for paediatricintensive care services

» Management of chronic diseases
» Management of mental hedlth problems

*  Management of childrenwith disabilities- including diagnostic services multidisciplinary
child development servicesand theinterface with education and socia services

* Management of vulnerable children - including the role of health servicesin the
management of children at risk of or subject to abuse; |ooked after children; and other
childreninneed.


http://www.scotland.gov.uk/library/documents6/chilpol-04p
http://www.childreninwales.org.uk
http://www.childpolicy.org.uk/dir/index.cfm?ccs=1043&cs=671
http://www.actionforsickchildren.org
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Commissioning Specialist Services for Children

Inthe UK, primary health carefor childrenisprovided by genera practitioners, hedthvisitorsand
their teamsof colleagues. Primary careisnot addressed in thisdocument, except to emphasise
collaboration and communication. Thefocusison servicesprovided by paediatricians- doctors
trained asspecidistsin paediatrics. Paediatriciansprovideaconsultant-led servicefor childrenwho
areserioudy ill or who have problemsthat cannot be managed solely by primary careteams. They
may work either mainly in hospita or mainly inthe community, but these boundaries are becoming
increasingly irrelevant. Atlocal or district level, most paediatriciansare generalistsand provide
secondary care, dthough many havedevel oped aparticular interest and expertise, such asdiabetes
or child protection.

Tertiary specidistsare paediatricianswho spend all or most of their timeinahighly specidised area
of practice such asneurology or rheumatology. They aregeneraly basedinaregional or teaching
centre, and usually work in multi-disciplinary teamswhich can provide both in-patient careand
outreach servicestodigtricts.

Collaboration with other agencieswill be needed for children whose care crosses health service
boundariesof primary and specialist care and those where multi-agency servicesare needed, such
associa and education services.

~

(] References

e The Next Ten Years, RCPCH, 2002. http://www.rcpch.ac.uk/news/index.html

« Strengthening the Care of Children in the Community, RCPCH, 2002.
http://lwww.rcpch.ac.uk/publications/recent_publications.html

e Children Act: http://www.hmso.gov.uk/acts/acts1989/Ukpga_19890041 en_1.htm

» Education Act: http://www.hmso.gov.uk/acts/acts1996/1996056.htm

o /

Securing local access to a range of health services — the
responsibility of the Primary Care Organisation

To what range of health services should the Primary Care Organisation
ensure local children and families have access?

Although themechanismsfor organising hedth care provison aretill evolving, the PCO should
assumeresponsibility for all thechildrenwithinitsboundaries, including thosewho arevulnerable
or hardto reach. Thedefinition of itsboundaries should be made clear and provision madefor
childrenfor whom servicesmight crossboundaries, for thosewhose familiesmovefrequently
and for those who may not be registered with ageneral practitioner. Therange of services


http://www.rcpch.ac.uk/news/index.html
http://www.rcpch.ac.uk/publications/recent_publications.html
http://www.hmso.gov.uk/acts/acts1989/Ukpga_19890041_en_1.htm
http://www.hmso.gov.uk/acts/acts1996/1996056.htm
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provided directly by the PCO will vary from one PCO to another, but the principlesremain the
same.

PCOstakeapublic health overview of health care needs of their population and include multi-
professional group involvement through linkswith other agencies. There should be consumer
involvement and mechanismsfor audit and monitoring of progress. Closerelationshipswith
Strategic Health Authorities (StHA'S) or Unified Health Boards (Scotland) and well-planned
gpecidty commissioningwill bevitdly important. CareTrustsand Locd Hedlth Care Cooperdives
may play amgor roleinthefuture, bringing together hedlth careand socid servicesand developing
closer linkswith education.

What do families, children and young people want, need and benefit from
the NHS?

1. Equitableaccessto specialist obstetric advicefor pre-pregnancy counselling and for
womenwith problemsduring pregnancy. Screening in pregnancy and infancy.

2. Careduring pregnancy, labour and at birth, including resuscitation, identification of
abnormality andillness, and transfer to specidist care.

3. Special, high dependency and intensive care of the newborn baby.

4. A programme of immunisation, health promotion, parent support, screening and
surveillancefor pre-school and school age children and young people.

5. Protectionagaingt neglect and abuseof dl kinds, including violencea homeand bullying
at school.

6. Consultation, advice and management for non-acute problems.

7. Integrated multi-disciplinary carefor those with disabilitiesand long-term problems,
including care pathwaysand key workers.

8. Ealyidentification andinterventionfor childrenwith sgnsof educationd falure.

9. Identification and treatment of mental health problems. Prevention by promoting early
intervention e.g. parenting skills, parent support, promoting emotiond literacy at schoal.

10. Assessment and management of acuteillnessor injury.
11. Easy accessto secondary and tertiary level expertise.

12. Support and adviceregarding adoption and fostering.
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13. Health care, physical, emotional and psychological, for thosewho are vulnerable,
including looked after and refugee children.

14. Clear informationfor children and parents.

15. Involvement of children, young peopleand parentsin decision-making processes.

16. Seamlesslinkswith socia and educationa servicesand other hedth authoritiesor boards
17. A reductionininequditiesof health statusand health provision

18. Hedlth caremonitoring and planning.

Principles for a paediatric and child health service fulfilling these needs

1. Preventionof illnessand health promotion should receive asmuch aitention astreatment
of ill hedth.

2. Servicesshould be provided by staff whosetraining isappropriatefor their duties.
3. Nopaediatrician or other health professional should work inisolation.

4. Children should haveready accessto expertisethat isrelevant to their ageand their
needs.

5. Careshould beprovided closeto thechild’'shomesolong asthisiscompetiblewith the
expertiseandfacilitiesrequired.

6. Children should only beadmitted to hospital if the carethey require cannot be provided
at homeor onaday carebasis. Community children’snursing servicesshould be provided
to ensurethat children can remain at homewherever possible.

7. Theprinciplesof equity should apply inal serviceplanning. Problemsrelated tolocal
geography, transport, or financia situations should not be allowed to exclude any child
from the health care they need. Pathways of care ought to be the samein principle
wherever achildlives.

8. Thereshouldbeclear pathwaysand programmesof carefrom primary care, through a
local paediatricianto atertiary specidist; increasingly, thiswill bethrough managed clinical
networks.
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9. Eachlocd areashould ensurethat it hasafull rangeof skillsavailableor accessible, to
deal with all aspectsof child health.

10. Risk management systems should bein placeto ensurethat adverseincidentsare
reported and necessary changesimplemented.

11. Research and critical review of evidence should continue across the spectrum of
children’shedlth care, to devel op improved methods of treatment, maintain quality and to
avoid perpetuation of outdated or ineffective practice.

12. There should behigh quality information systemsand expertiseto maintain efficient
and effective databases.

References A
. Old Problems, New Solutions: 21st Century Children’s Healthcare, RCPCH.
http://www.rcpch.ac.uk/publications/recent_publications.html
. Paediatrics In 2010 RCPCH (in preparation).
. Action for Sick Children http://www.actionforsickchildren.org/
- /



http://www.rcpch.ac.uk/publications/recent_publications.html
http://www.actionforsickchildren.org/
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PART TWO: Specific Services

1 Commissioning Child Health Promotion
1.1 General Principles

* Individuas, disciplinesand agenciesneed to beinvolved in planning child heath promotion
services. Thereshould be effective Child Heal th Promotion and Surveillance programmesin
placewith clear rolesand respongbilities.

* Thereshould beadistrict child health promotion coordinator to ascertain who istaking the
lead responsibility for each aspect of preventive careand each areaof staff training.

* All parentsshould be given aPersonal Child Health Record for their child.
« Surveillance should be provided as set out in Health for All Children 4" edition 2003.

* Thereshould be coordinated planning and management of databases. New database projects
should includethe core dataset devel oped by the Child Health Informatics Consortium.

* HedthVistors, school nursesand community child health nursesarekey in hedlth promotion
through giving advice on good parenting, healthy dietsand the dangers of smoking etc.

 School nursesalso play animportant rolein advising on emotiona and sexua problemsand
supporting theHed thy Schoolsinitiative

References:

»  Child Health Informatics Consortium http://www.chiconsortium.org.uk/
* Health for all Children 4th Edition http://www.healthforallchildren.co.uk

* National Healthy School Standard: http:/mww.wiredforhealth.gov.uk/healthy/healsch.html

1.2 Screening and Surveillance Programmes
« Effectivescreening programmesneed collaborativeworking with arangeof clinicians, managers

and public health professionals. TheNationa Screening Committee Children’s sub-group
OVersees screening programmes.

10


http://www.chiconsortium.org.uk/
http://www.healthforallchildren.co.uk
http://www.wiredforhealth.gov.uk/healthy/healsch.html
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* Written policiesshould be availableand effectively practised for early detection and referral

pathwaysof:
* HepatitisB andHIV inpregnancy
*  Phenylketonuria

* Devdopmentd dysplasiaof thehip

e Congenitd hypothyroidism

e Hearingloss

e Other conditionsasrecommended by the Nationa Screening Committee

* Neonata screening for cystic fibrossand haemogl obinopathiesisbeing introduced.

* Thereshould beclear care pathwaysfrom surveillanceand screening programmesto diagnostic
assessment.

» Screening and surveillance programmes should be audited.

\
References
¢ Health for All Children 4th edition http://www.health-for-all-children.co.uk
e Strengthening the Care of Children in the Community RCPCH 2002
http://www.rcpch.ac.uk/publications/recent_publications.html
« UK National Screening Committee Programme Director’s Report 2002
http://www.nelh.nhs.uk/screening
- /

1.3 Infectious disease and immunisation programmes

* Effectiveimmunisation programmes must be maintained. There must be oneindividual
designated asimmuni sation coordinator, central computerised immunisation recordsand an
immunisation advicesarvice.

» Thecoordinator and the services should work closely with health visitors.

 Other immunisations should be ddlivered to at-risk groups. Theseinclude vaccinationsto
provideprotection fromtuberculoss, hepatitisB, pneumococcusandinfluenza, plusarrangements
for intensive community-wide catch-up programmes such as the meningococcal vaccine
programme.

» There should be anamed individual and agreed reporting arrangementsfor paediatric
infectiousdiseases. There should be policiesin placefor antibiotic usage and minimisation of
crossinfectionrisks.

» Thereshould bepoliciesin placefor the care of children who haveor areat risk of HIV
infectionand AIDS.


http://www.health-for-all-children.co.uk
http://www.rcpch.ac.uk/publications/recent_publications.html
http://www.nelh.nhs.uk/screening
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» Theroleof school nursesfor recognition of ill health and promoting healthin schoolsshould
be supported.

~

References

» RCPCH http://www.rcpch.ac.uk

* DoH immunisation publications http://www.immunisation.org.uk/

» CMO: Getting ahead of the Curve http://www.doh.gov.uk/cmo/idstrategy/

» The concept of Immunisation co-ordinator was introduced by Department of Health

HN/85/10).
( ) )

12


http://www.rcpch.ac.uk
http://www.immunisation.org.uk/
http://www.doh.gov.uk/cmo/idstrategy/
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2 Commissioning services for child protection

e Section 27 of the Children Act requiresthat thereisaChild Protection Service Specification
and PCOsshould ensurethat child protectionisreflected in each contract.

« All paediatricianshave aduty to befamiliar with the necessary procedures. Rigoroussystems
are needed to protect both children and doctorsin thisfield.

»  EachNHSTrust commissioning or providing child health services must have anamed doctor
and nursefor child protection. There should also be adesignated doctor and nursefor each district.

» Theremust be appropriate representation on theArea Child Protection Committee and close
working with other agenciesincluding social servicesand the police.

e Protocolsinlinewith national guidance must bein place and there must be arrangementsfor
training and continuing professional development in child protection for al professonasinvolved
with children.

e Thereshould bean adequately resourced servicefor the examination, treatment and follow-up
of childrenand young peoplewho have been abused. Thisshould includethe appropriate provision
of therapeutic servicesand appropriate medica advice should be availableto statutory agencies.

»  Theremust becollaborationwith local authoritiesto meet the Government “ Quality Protects’
targetsfor childreninneed andlooked after children.

~

(T References

» The Quality Protects Programme: transforming children’s services DoH 1998

http://www.doh.gov.uk/qualityprotects/

» Framework for the assessment of children in need & their families DoH 2000
Duties of the designated doctor in child protection (RCPCH 2001). http://www.rcpch.ac.uk
Carlile Report (report to the Welsh Assembly):
http://www.childpolicy.org.uk/dir/index.cfm?ccs=1277&cs=518
» Safeguarding Children: http://www.doh.gov.uk/scg/safeguardingchildren.htm

 The Climbie inquiry http://www.victoria-climbie-inquiry.org.uk/

13


http://www.doh.gov.uk/qualityprotects/
http://www.rcpch.ac.uk
http://www.childpolicy.org.uk/dir/index.cfm?ccs=1277&cs=518
http://www.doh.gov.uk/scg/safeguardingchildren.htm
http://www.victoria-climbie-inquiry.org.uk/
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3 Commissioning acute and emergency services
3.1 The newborn

* There should be appropriately trained and experienced staff immediately available for
resuscitation of the newborn.

» Managed clinical networksof maternity and paediatric services should be set up sothat high
risk pregnancies and babies can be managed in unitswith appropriate numbersof trained and
experienced staff.

 Thereshould be clear information for women so that they are aware of what can and cannot
beofferedinthe unit inwhich they will beddivered.

» Newborn babies should be examined within 24 hours of birth by aprofessional trained to
carry out thisexamination. There should be clear lines of referra for the management of any
abnormdity found.

* Retrieva arrangements should bein place so that sick newborn babies can be collected by a
trained team on behalf of therecaiving unit.

» Neonatal units should work towards delivery of intensive and high dependency carein
accordance with standards and guidelineslaid down by the British Association for Perinatal
Medicine.

* Prevention of haemolytic and haemorrhagic disease of the newborn must be assured through
programmesfor adminigration of routineanti-D prophylaxisto mothersin pregnancy andvitamin
K to babiesat birth. Information Should be availableto parents so that informed choicescan be
made.

* There should be active promotion of and support for breast-feeding and hospitals should
work towardsachieving “Baby-Friendly” status.

~

/Referen ces

* NICE guideline on routine antenatal anti-D prophylaxis for Rh-negative women
http://www.nice.org.uk/article.asp?a=31696

» DoH guidelines on vitamin K http://www.doh.gov.uk/pdfs/vitamink.pdf

* BAPM Standards for hospitals providing neonatal intensive and high dependency care
(2nd Edition 2001) http://www.bapm-london.org/

* “Resuscitation of Babies at Birth” Current Paediatrics 1998 8 225-30

» Examination of the Newborn RCPCH (in preparation)

» Baby Friendly Initiative http://www.babyfriendly.org.uk/home.asp

» DoH Neonatal Services Review 2002 (in final draft)

14


http://www.nice.org.uk/article.asp?a=31696
http://www.doh.gov.uk/pdfs/vitamink.pdf
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3.2 Accident & Emergency Services

» Parentsmay accessthe hedlth care system not just through their general practitioner but via
NHSDirect, Wa k-in centresor theA and E department. All should have specificfacilitiesfor
children.

» Changesinparents perceptionsof illnessandincreased expectationsof seeing apaediatrician
mean that these routes of accessare not confined to emergency and out of hourscare.

» A and E departments must have appropriatefacilitiesfor children which are separated from
thosefor adult patients.

» Thepaediatric part of theA and E unit must have at |east oneregistered children’snurseon
duty at al timesand paediatric medica saff should bergpidly avallablefrominpatient paediatric
fadlities

» Theservicesshould beled by aconsultant with expertise and experiencein the care of
childreninA & E and there should be adesignated liaison consultant paediatrician. There
should also bealiaison Hedlth Visitor.

» Ambulatory or short stay emergency assessment and day case unitsmay provideafacility
for longer-term assessment than can be provided in A and E but still obviateadmissiontoin-
patient services.

» Minor injury unitsshould meet thecriterialaid down by the Intercollegiate Group on A and
E medicinefor children.

» Wherethe above standards cannot be met immediately, there should beinterim arrangements
for top-up training for al nursesand doctorswho deal with paediatric emergency and out-of -
hourscare.

» AandEinformation systemsshould allow child attendances and accident statisticsto be
recorded and analysed to hel p preventive programmes. There must be effectivelinksto the
child protectionregister.

~

References

* Accident & Emergency Services for Children (RCPCH 1999)

» Duties of the Liaison A & E Paediatrician (RCPCH 2001)

* Old Problems, New Solutions (RCPCH 2002) http://www.rcpch.ac.uk

* Nursing Children in Accident and Emergency Departments (RCN 1998)
» Children’s attendance at a minor injury service http://www.rcpch.ac.uk

\- Emergency Services for Children and Young People http:/mww.actionforsickchildren.org )
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3.3 General acute paediatrics

 About 1in 10 children aged under 4 are admitted to hospital, usually for periodsof lessthan
24 hours. Services should be designed to cope with short stay and rapid discharges.

* Therdatively smal number of morecomplex disordersjudtifiescareintertiary centres. Services
should balance accessto expertisewith geographica consderations.

» Wheretherearein-patient facilities, personnel ableto cope with emergencies should be
immediately availableat dl times.

* Infectionsmake up about half of all paediatric admissionsto district general hospitals. Staff
should betrained in the assessment and management of acuteviral and bacterid infections.

» About 1in 10 children admitted receive high dependency care, e.g. for oxygen dependent
respiratory disorders. Plans should be madefor accessto high-dependency facilities.

» About 1in20 childrenisreferred to apaediatrician asanew outpatient each year. There
should befacilitiesand time availablefor paediatriciansto manage outpatients properly.

* Thereshould beliaison with Loca EducationAuthorities(LEAS) to ensurethat educationis
provided for childrenin hospital.

/Referen ces N
» Welfare of Children & Young People in Hospital. Dept of Health 1991
*  Ambulatory Paediatrics RCPCH 1998
» Action for Sick Children http://www.actionforsickchildren.org/
Publishes: Health Services for Children and Young People 1996
» Child Advocacy International http://www.childfriendlyhealthcare.org/

* ACharter for Paediatricians RCPCH 2000. http://www.rcpch.ac.uk

3.4 Adolescent health
* Adolescents should have dedi cated space and facilitieswithin paediatric units.
» Staff should betrainedin working with adolescents.

* There should bejoint working at commissioning level with Child and Adolescent Mental
Health services, educationa and social services.

* There should be clear and seamlesstransition for those with long-term conditions from
paediatricsinto appropriate adult medical, surgical and psychiatric services.
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 There should also be asmooth transition from community children’snursing servicesto
continuing carenursing servicesfor adolescentswith chronic diseases.

References A
» Health Services for Adolescents RCPCH in press
» Action for Sick Children http://www.actionforsickchildren.org/
Publishes: Setting standards for Adolescents in Hospital 1990
Youth Matters 1998
* RCNIssues in Nursing and Health 33 -caring for adolescents (2002)
\_ /

3.5 Paediatric Surgery and Anaesthesia

* Safe servicesmust be provided as set out in the reports of the Royal Collegesof Surgeons
and of Anaesthetigts.

« Surgeons and anaestheti sts must undertake sufficient work with childrento maintain their
ills

« Surgery on newborn babieswithin 44 weeks of conceptual age, and specialised surgery,
should be performed by paediatric surgeonsat specidist centres.

* Itisnot currently feasible and may not be desirableto undertakeall children’ssurgery at
tertiary centres. Didtrict hospita sshould establish apolicy that specifieshow accessto children’'s
acuteand elective surgery will bemaintained.

« Arrangements should be madefor paediatric orthopaedic surgery, ENT surgery etcto be
carried out by suitably trained staff in conditionsthat are suitablefor children.

References: )

* Children’s Surgery: A First Class Service RCS 2000
http://www.rcseng.ac.uk/services/publications/

» Paediatric Surgery: Standards of Care. British Association of Paediatric Surgeons,
2002 http:/lwww.baps.org.uk/standards%200f%20care-aug02.htm

» Just for the Day Just for the day: children admitted to hospital for day treatment.
Thornes, Rosemary.- London: NAWCH on behalf of Caring for Children in the Health
Services, 1991

» Action for Sick Children http://www.actionforsickchildren.org/

N Publishes: Setting standards for children undergoing surgery 1994 )
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4. Commissioning child mental health

» Childand Adolescent Mental Hedlth Services(CAMHS) are often provided in different trusts
from acute or community services, whatever the managerial arrangements, a close working
relationship between CAMHS and other children’sservicesisvital.

» There hasbeen amarked increasein theincidence of behavioural disordersin childhood.
Thereisashortage of child psychiatristsand psychol ogiststo providethe servicesthat are needed.

e Many casesand much preventivework can be managed inthe community. Serviceddivery at
primary and secondary carelevel requiresrecruitment of primary child menta health workersand
community CAMHSnurses.

»  Provisonshould bemadefor the psychol ogical assessment and support of children and young
people presenting with medical disorders.

» Early intervention and promotion of parenting skillsand parent support may prevent some
behavioura and menta hedlth problems. Thereshould beliaisonwith parenting schemesandinitiatives
such as Sure Start.

e Provision should be madefor the assessment and care of young peoplewith depression, self-
harm, eating disordersand drug and a cohol abuse.

» Protocolsfor management of children and young peoplewith mental health and behavioural
problems should be prepared in linewith national guidance.

»  Thereshould bemulti-agency management plansfor children and young peoplewith highlevels
of distressand for thoseat high risk of harming themselvesor others.

e Education should beprovided for children and young peoplewith mental health needsasfar as
themedica conditionallows.

References:

» SIGN guideline on Attention Deficit/Hyperactivity Disorder (ADHD) in children and young
people http://www.sign.ac.uk/guidelines/fulltext/52/index.html

Helpful Parenting RCPCH 2002

» Encouraging better behaviour NSPCC 2002 http://www.nspcc.org.uk/html/home/home.htm

» Mental Health Information Royal College Psychiatrists http://www.rcpsych.ac.uk/info

Child in Mind RCPCH in progress

Handbook on Child & Adolescent Mental Health. Health of the Nation DoH 1995
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5. Commissioning Long-Term Care

* Provisionfor long term management in programmesof carefor childrenwith chronicillness,
disability and socid disadvantageinvolveshospita and community based child health servicesworking
with GPsand primary care colleagues, social services, education departments and the voluntary
Ssector.

* Ineverylocality thereshould be designated facilitiesand trained staff in all relevant disciplines
and therapiesfor providing assessment and care of children with developmental problemsand
discbilities,

e Thereshould be screening, diagnostic and tertiary audiological and visionimpairment services
for children.

*  Thereshould beadesignated doctor for educationa liaison and health care support for children
with chronic medical problemsin school. There must be adesignated medical officer for Special
Educational Needsand transition to adult care servicesmust be planned asrequired by the Education
Act 1996.

* Thereshould beaspecific health care plan for children looked after with medical support for
loca adoption and fostering panelsand provision of adviceto Loca Authorities.

e Theneedsof looked after children dsoinclude nurse specialistsand socia servicesasset outin
the Qudity Protectsprogramme.

e Thereshould berespitefacilitiesfor children with severelong-term physica and mentd problems
whoaremainly cared for by their families.

*  Thereshouldbeprovisionfor theassessment and careof childrenwith attention deficit disorders,
autism spectrum disordersand behavioura disorders.

»  Thereshould belocd facilitiesfor theon-going careof childrenwithlong-term conditionssuch as
asthma, diabetes, epilepsy, cerebral palsy and cystic fibrosis. These should include community
children’snurses, therapists, nurse specialistsand accessto tertiary speciaistswhere appropriate.
Key workershave animportant role.

e A24hour/7day (interimtarget 12/7) community children’snursing service, supported by amulti-
disciplinary team, should be provided to prevent unnecessary admission of childrento hospitd andto
facilitate early discharge. They need accessto medical staff in primary and secondary care sectors.

» Thereshould beaccessto pdliative care servicesfor children.
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* Childrenwithdisabilitiesand their families should have accessto CAMHS servicesand to
specidized expertisefor complex behavioral and psychologica problems.

-

References:

* Children’s Community Nursing: Promoting effective teamworking for children and their
families. RCN 2000

» Services to Disabled Children and their Families Social Services Inspectorate 1994 HMSO

» Essentials of Effective Community Health Services for Children and Young People 1997
http://www.show.scot.nhs.uk/crag/committees

» Promoting Health for Looked After Children DoH 2000
http://www.dfes.gov.uk/a-z/LOOKED_AFTER_CHILDREN.html

» British Association of Adoption and Fostering standards http://www.baaf.org.uk/

* The Health of Refugee Children - Guidelines for Paediatricians

http://www.rcpch.ac.uk/publications/past_publications/refugee.pdf
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6. Commissioning Specialised and Tertiary Services

» Paediatrictertiary servicesdeal with conditions of low incidence (in contrast to their adult
equivalents) and high cost. Thereisconsiderable variation in demand and geographical access. A
small minority of childrenfor whom specidist careisneeded will trave to distant unitsfor thiscarebut
wherever possiblethetertiary service should ddliver itscarelocally to children by networking with
local specidist servicesand primary care.

* Specialised servicesdefined in the National Specialist Service Definitions Set are currently
commissioned by Regiona Specialised Commissioning Groups. Thefour countriesof the UK may
approach specialised commissioning in variousways but PCOswill need to ensure high standards,
coordination and equity of accessand quality.

» Thereareanumber of recognised medical subspeciatiesof paediatricsand divisionsof surgery,
some of which have specialised sub-divisions. Paediatric cardiology, paediatricintensive careand
neonata intensve carearedready the subjectsof highlevel planning but asyet many other specidties
arenot.

*  Most subspecidtieshavetheir own Specidty Group and each isrepresented by aRoyal College
Specidty Advisory Committee. These set standardsfor education, training and service. They aretoo
detailed to beincluded here but are avail able from Specialty Group and the College websites. The
Collegewebsiteliststhe convenor of each specialty group.

e PCOswill recognisethat collaborative commissioning groupswill be needed for specialised
sarvices. Criteriafor treatment are complex and someare controversd. It would be moreefficient to
have asmall number of commissionerswho haveto become proficient in each field. Somevery
specialised serviceswill need to be commissioned abovelocal or regiona levelsor by theNational
Specidist CommissioningAdvisory Group (NSCAG).

*  Savicesshould becommissioned from centresthat can provide amulti-disciplinary team and be
part of appropriate specialist-led networks of doctors, nursesand other staff.

* Resourcesshould beinvested in training specialist nurses, advanced nurse practitionersand
professionasallied to medicine, such aschildren’sphys otherapists, occupationa therapists, speech
andlanguagetherapists, dieticiansand pharmacists.

* Therearesgnificant workforce shortagesin most paediatric specialtiesand it makes senseto
devel op expert teamswho can provideahigh quality 24/7 in-patient servicetogether with an outreach
programme. Thismay mean fewer in-patient centresfor each specialty.

* Resources should enable specialist servicesto comply with NICE, SIGN and other national
guidelinesas set by the speciaty groups.
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» Accuratedatabases, preferably aspart of national databases, will be needed to gather information
for monitoring patternsand health outcomes.

*  Research and academic medicine are essential to the continuing improvement of children’s
health care. Clinical care should not be dependent on University or research-funded posts.

References
« http://www.rcpch.ac.uk/committees/specialty _group_contacts.html
« National Institute of Clinical Excellence http://www.nice.org.uk

* Scottish Intercollegiate Guideline Network http://www.sign.ac.uk
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7 Workforceissues

e TheNHSPanisclear that infuturecarewill be consultant ddivered. Many staff currently are
working well over 48 hoursand increasing numbersof doctorswishtowork flexibly or part-time.
A sgnificant expansion of consultant numbersisurgently required.

* Noserviceshould be planned to be dependent on traineesworking without supervision. The
New Deal for junior doctors and the European Working Hours Directive mean that, in order to
provide 24/7 cover for highintensty and emergency services, ashift sysemmay betheonly redistic
solution. Thiswill need at least 7 andin some casesup to 10 individual s per shift.

* |ssuesof cogt, staff shortagesand skill maintenancein small unitssuggest that servicesof high
intensity may haveto bedelivered infewer centresin order to provide safe cover. Inter-disciplinary
working and multi-skilling should be encouraged in order to deliver servicesaseffectively and
efficiently aspossible,

e Other modelsof careoffer the opportunity to sustain children’sservicesat local level sbut will
need early user involvement and collaboration between severd didtricts.

e Infuturenursesmay undertake enhanced rolesthat will encompass aspects of assessment, care
and treatment previoudy undertaken by doctors. Nurseswho wish to take on theserolesshould be
encouraged to benefit from nationally recogni sed education and training programmes.

/References:
» Paediatrics in 2010 RCPCH 2002 http://www.rcpch.ac.uk
* Making a Difference; Strengthening the nursing, midwifery and health visiting contribution
to health and health care.1999 DoH http://www.nhs-nwmad.org.uk/

» ACharter for Paediatricians http://www.rcpch.ac.uk/publications/recent_publications.html

o
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8 Commissioning Training
* PCOsarelikdy tohaveinputinto fundingfor training.

* PCOsshould engage with theworkforce confederationsin accurate workforce planning for
doctors, nursesand other key disciplines.

e They should commission registered children’snursing programme placesat both pre-registration
and post-registration level.

» Therearemany changesoccurringinthetraining of junior doctors. The CM O’ s proposalsfor
modernising the SHO gradewill ater the nature and duration of time spent inthat grade.

* Non-standard posts should only be approved if they include career devel opment and methods
of assessing competence.

e Infutureitislikely that junior doctors progressionto CCST will be based on competency
assessment aswel | asexaminationsand time served. Thiswill mean that some may be assessed as
fit for aconsultant post inlesstimethanthe current Calmantraining. Thisinturn meansthat some
specialist training may take place post-CCST.

References:
» Medical, Health Care and Associated Professions: Postgraduate medical education and
training 2002 http://www.doh.gov.uk/medicaltrainingintheuk

» Unfinished Business; Report on SHO modernisation http://www.doh.gov.uk/shoconsult/
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9. Clinical Governance

* All servicesneed guiddines, quality assurance, benchmarking, audit and risk management.

»  Ddivery and outcomemonitoring need good qudity informationthat iscollected onlocal databases
that can communicatewith thosein neighbouring localitiesaswell aswith national databases.

» Good critical incident reporting depends on ease of accessto the system, anonymity and ano-
blameculture.

» Thereisaneedfor highquality mutually compatible I T systemsand personnel with appropriate
expertise.

» Jobplansshouldincludetimeset asidefor clinical governance.

e Guiddinedevelopment will identify research needsand theseissueswill need to be addressed,
along with the needs of academic doctorsand trainees.

~
References:
» Essence of Care: patient-focussed benchmarking for healthcare practitioners
http://www.doh.gov.uk/essenceofcare/
» Good Medical Practice in Paediatrics and Child Health RCPCH 2001
http://lwww.rcpch.ac.uk/publications/recent_publications.html
- /
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10. PCOs that manage acute and/or community
paediatric services

Thereareavariety of servicemodescurrently in existence. Somechildren’sservicesareentirely
withinan acutetrust; someentirely within acommunity trust and othershave acute servicesin one
and community in another. Theimpact of any changein management structure ontherest of the
serviceshould be carefully considered. If the serviceisworking well then cautionisneeded before
atering the structure. Any changes should network properly and if aPCO takesover any part of
the servicethefollowing should be noted.

10.1 General responsibilities of PCOs

PCO |eadersshould support and facilitate reduction of barriersbetween hospital and community
care, between CAMHS and paediatric services, between primary and secondary careand
between NHS and other agencies. More specificaly, they will need to consider thefollowing:

1. Appropriatelines of accountability withinthe professions- in particular amedical
director, director of nursing and clinical directorsor their equivalentsonthe Board

2. Detailed job descriptionsand job plansfor all staff.
3. Systemstor clinical governanceinvolving multi-disciplinary teesms.

4, Standardised guidelinesacrossthe servicesand between primary, secondary andtertiary
care.

5. Annua peer gppraisa, including review of job plan and persond development plan by
apractitioner onthe GMC register for Consultant and career-grade doctors.

6. Fecilitiesfor training and continuing professiona development of doctors, nursesand
thoseprofessionasalied tomedicine.

7. Extension of skill-mix whereappropriatein order to maximise use of staff potential.
8. Professional leavefor doctors, nursesand professionalsallied to medicineto take

partin College, BMA and other professiona duties
0. Management support for clinical leaders
10. IT facilitiesand meansfor audit

11. Facilitation of movement of staff and patientsacrosstrust boundariesfor training and
sarvicerequirements
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References
e ACharter for Paediatricians RCPCH 2000
* Checklist for job descriptions for Paediatricians RCPCH

Both on: http://www.rcpch.ac.uk/publications/recent_publications.html
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PART THREE: Checklists

General

The NSF modules

Theexterna working groups of the NSF are addressing thefollowing:

1.

2.

Children needing acuteand hospital services

Maternity services

Mental hedlth and psychol ogica wellbeing of children and young people
Childrenin specid circumstances

Disabled children and young people

Healthy children and young people

General Principles

O O O O O o O O

A senior member of the PCO hasresponsibility for children’sservices.

A senior Strategic Health Authority member isresponsiblefor children’sservices.
The StHA monitorscommissioning of servicesfor children.

Parentsand children areactively involved in the services provided.

Racid, linguistic, religiousand cultural backgroundsare respected.
Servicesaredelivered ascloseto home asresources and expertise allow.
Fecilitiesinchild health servicesarechild friendly.

Servicesareevauated regularly to ensurethey are meeting evolving needs.
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O Health outcomeinformation and technology systemsarein place.

Families, children and young people need from the NHS:
Accessto pre-pregnancy counsdlling

Screening in pregnancy and infancy

Careduring pregnancy and delivery

Careat birth, including resuscitation, identification of abnormality andillness,
Speciad, high dependency and intensive care of the newborn baby.

A programmeof immunisation

A programmeof health promotion

Resourcesfor parent support

Screening and survelllancefor pre-school and school age children and young people
Protection against neglect and abuse of all kinds, at homeand at school.
Arrangementsfor consultation, advice and management for non-acute problems.

I ntegrated multi-disciplinary carefor those with disabilitiesand long-term problems.
Early identification and intervention for childrenwith Ssgnsof educationa failure.
Prevention, identification and treatment of menta health problems.

Assessment and management plansfor acuteillnessor injury.

Carewhensick or injured.

Easy accessto secondary and tertiary level expertise.

Support and advice regarding adoption and fostering.

Health care, both physical and psychological, for looked after and refugeechildren.

Clear information.

O O O O o o o o oo o o o o o o o o o o oa

Involvement in decision-making processes.
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O Seamlesslinkswith social and educational servicesand other health boards
O Reductionininequalitiesof hedth gatus

O Hedlth caremonitoring and planning

paediatric and child health service has:
Servicesprovided by staff whosetrainingisappropriatefor their duties.
No paediatrician or other health professiona workinginisolation.
Ready accessfor children to expertisethat isrelevant to their ageand their needs.
Children not admitted to hospital if their needscould be provided at home.
Community children’snursing services.
Clear pathwaysand programmes of care.
Full range of skillsaccessibleto deal with all aspectsof paediatricsand child hedlth.
Risk management systemsin place and necessary changesimplemented.

Research and critical review of evidenceacrossall children’shealth care.

O O OO o oo o o o »

High qudlity information systemsand expertiseto maintai n databases.
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Specific services

1. Commissioning health promotion

1.1 General principles

O Thereisadistrict child health promotion coordinator
All parentshave aPersonal Child Health Record for their child.
Other surveillanceisprovided as set out in Health for All Children.

Thereiscoordinated planning and management of statistical databases.

O O O o0

Health Vigtorsand school nursesareinvolvedin health promotion.

1.2 Screening and Surveillance Programmes

O Thereare effective screening programmesfor the popul ation.

O Written policiesare available and effectively practiced for detection and referrd of:
HepatitisB and HIV in pregnancy

Phenylketonuria

Developmenta dysplasiaof thehip

Congenitd hypothyroidism

Hearingloss

O O O O O 0O

Other conditionsasrecommended by the Nationa Screening Committee
O Thereare care pathwaysfrom surveillance and screening to diagnostic assessment.

O Screening and surveillance programmes are audited.
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1.3 Infectious disease and immunisation Programmes
O Thereisadoctor designated asimmunisation coordinator
O Thereisanimmunisation adviceservice.
O These serviceswork closaly with the health visitorsand school nurses.
O Immunisationsare delivered to at-risk groupsto provide protection from:
O Tuberculoss,
O HepatitisB
O Pneumococcus
O Influenza
O Meningococcus

O Thereisanamed individual and reporting arrangementsfor infectious diseases.

O Therearearrangementsfor the care of childrenwho haveHIV infection
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2

O O O O O O Oo o O

Commissioning services for child protection
ThereisaChild Protection Service Specification
All paediatriciansand nursesarefamiliar with the necessary procedures.
Rigorous systems protect both children and doctors.
Each Trust hasanamed doctor and nursefor child protection.
Thereisadesignated doctor and nursefor each district.
Thereisappropriate representation on theArea Child Protection Committee
Thereiscloseworking with other agenciesincluding social servicesandthepolice.
Thereareproper protocolsinlinewith national guidanceand“ Quality Protects’.

Thereistraining and continuing professional development in child protection.
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3 Commissioning acute and emergency services

3.1 The newborn

O Thereareappropriate staff immediately availablefor resuscitation of the newborn.
Thelevelsof skillsand numbersof personnel meet the standardsfor thesize of unit.
Managed clinical networksof maternity and paediatric servicesarebeing set up.
Thereisclear information for mothersabout theunitinwhich they will beddlivered.
Newborn babies are examined within 24 hoursof birth by atrained professional.
Retrieval arrangementsfor sick babiesarebeing put in place.
Neonata unitsareworking to meet national standards.
Anti-D prophylaxisisgivento mothersin pregnancy according to guidelines.
VitaminK isgivento babiesat birth.

Information isavail ableto parents so that informed choices can be made.

O O O O O o o o o o

Breast-feeding ispromoted.

w
N

Accident & Emergency Services

A and E departments havefacilitiesfor children separated from thosefor adults.
The paediatric A and E unit hasat |east one registered children’snurse on duty
Peediatric medical staff arerapidly availablefrominpatient paediatricfacilities.
Servicesareled by aconsultant with expertiseinthecareof childreninA & E
Thereisadesignated liaison consultant paediatrician.

Theremay beambulatory or short stay emergency assessment and day case units.
Minor injury unitsmeet nationa standards

Thereistraining for al nursesand doctorswho deal with paediatric emergencies

O O O O O o Oo o O

Information systemsareeffectiveand link to the child protection register.
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3.3 General acute paediatrics

Servicesare designed to cope with short stay and rapid discharges.
Servicesba ance accesstotertiary specialist expertise with geography.
Trained personnel areavailableto copewith emergenciesat al times.
Staff aretrained in the assessment and management of acuteinfections.
Pansarein placefor high-dependency care.

Facilitiesand timeare avail ablefor paediatriciansto manage outpatients.

O O O O O O O

Educationisprovidedfor childreninhospital.

w

.4 Adolescent health

Adolescents have dedi cated facilitieswithin paediatric units

Staff aretrained in working with adolescents.

Thereisjoint commiss oning with Child and Adolescent Menta Hedlth services.

Thereisseamlesstrangtion for thosewith long-term conditionsinto adult services.

O O O O 0O

Thereisgood transition from community children’snursesto continuing care nurses.

w

.5 Paediatric Surgery and Anaesthesia
Services meet standards of the Royal Collegesof Surgeonsand of Anaesthetists.
Surgeonsand anaestheti sts undertake sufficient work with children to maintain kills.

Specidist surgery isdone by paediatric surgeonsat specialist centres.

O O O 0O

District hospital sprovide somesurgical services, provided standardsare met.
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O o o o o »

Commissioning child mental health
Thereisacloseworking relationship between CAMHSand other children’sservices.
Thereareresourcesfor the management of behavioura disordersin childhood.
Primary child mental hedthworkersareinvolvedin servicedeivery.
Thereispsychologica assessment and support of childrenwithmedical disorders.
Provisonismadefor the assessment and careof childrenwith:

O attention deficit disorders

O autistic spectrumdisorders

O behaviourd disorders

Thereisliaison with parenting schemesand Sure Start.

Provisionismadefor the assessment and care of young peoplewith:

O depression

O sdf-ham

O eaingdisorders

O drug and acohol abuse.

Protocolsfor management of mental health problemsmeet nationa guidance.

Therearemulti-agency plansfor thoseat risk of harming themselvesor others.

Educationisprovided for children and young peoplewith mental health needs.
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5

O O O O O O o o o o o o

Commissioning long-term care
Servicesare commissioned on amulti-agency bass.
Therearedesignated facilitiesand staff for children with developmental problems.
Thereareaudiological and visual servicesfor children.
Therearedesignated doctorsfor educational liaison and Specia Educational Needs.
Thereishedth care support for children with chronic medical problemsin school.
Thereisaspecific health care plan for childrenlooked after.
Thereismedical support for local adoption and fostering panels.
Therearerespitefacilitiesfor children with severelong-term problems.
Therearelocal facilitiesfor the on-going care of childrenwithlong-term conditions.
A 24hour/7day community children’snursing serviceisavailable.
Thereisaccessto paliative care servicesfor children.

Therearepsychological and counselling services.
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6 Commissioning specialised and tertiary
services

O O O O O O o o o o d

Thereisaccessto specidistsinal recognised speciatiesof paediatrics.
Collaborative commissioning groupsexist for pecialised services.

Thereareno single-handed specidists.

Servicesareprovided in centreswith amulti-disciplinary team aspart of networks.
Thereareprovisonsfor specialist nursesand advanced nurse practitioners.
Therearechildren’sthergpistsand dieticians.

Resources enable speciaist servicesto comply with national guidelines.

Specidist servicesmeet Speciaty Group and Roya College standards.

Accurate databases, preferably aspart of national databases, arein place.
Research and academic medicineareseen asessential to children’shealth.

Clinical careisnot dependent on University or research-funded posts.
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7 Workforceissues

The service does not depend on traineesworking without supervision.
Junior doctors hourscomply withthe New Deal

Consultants' and non-career grade doctors hoursmeet the EWT Directive

I nter-disciplinary working and multi-skilling isactively encouraged.

O O O O 0O

Nurseswho wish to take on enhanced roles benefit from training programmes.
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8 Commissioning Training
O Thereisliaisonwiththeworkforce confederationsinworkforce planning.
O Registered children’snursing programme placesare commissioned.

O Nonstandard postsinclude career development and methods of assessing competence.
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Clinical Governance
Arrangementsarein placefor quality assurance, audit and risk management.

Good quality information iscollected onlocal databasesand national databases.

Therearehigh quality IT systemsand personnel with appropriate expertise.

9
O
O
O Thereiseasy, blame-free, accesstothecritical incident reporting system.
(m|
O Jobplansincludetime set asdefor clinica governance.

(m|

Guideline devel opment identifies research needsand these are addressed.
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10. PCOs that manage acute and/or community
paediatric services:

General responsibilitiesof PCOstoensure:
O  Appropriatelinesof accountability withintheprofessions.
O Detaledjobdescriptionsand job plansfor al staff.
O  Sygemsfor dinicd governanceinvolving multi-disciplinary teams.
O Standardised guideinesacrosstheservices.
O Annua appraisal and review of job planfor doctorsby amedical practitioner.
O  Fadilitiesfor training and continuing professiona development of al saff.
O  Extensonof skill-mix to maximiseuseof staff potentid.
O Professond leavefor doctors, nursesand professionasallied to medicine.
O Management support for clinical leaders.
O ITfaclitiesand meansfor audit.

O Faclitation of movement of staff and patientsacrosstrust boundaries.
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