CHILDREN’S COMMISSIONING TEAM OPERATIONAL PLAN 08/09 draft
The operational plan has been developed to support the PCT achieve the improvements in children and maternity services set out in a range of policy including Maternity Matters, Every Child Matters, Aiming High for Disabled Children, NHS Operating Framework 2008/09 and the NSF.
	REF

	OBJECTIVE
	ACTIONS
	OUTCOMES
	TIMESCALES
	PROGRESS

	MATERNITY

	JJ1
	Performance management of providers in meeting the action plans in place to achieve requirements of HCC and Maternity Matters
	Trusts to share action plans

Action plans with information on role of PCT and progress to Trust Boards 

Regular meetings with providers to assess progress against performance management framework and action plans
	Measurable improvements to services identified and demonstrated

Report to Board

Trusts able to meet outcomes determined by HCC and Maternity Matters


	Ongoing

May 2008

Ongoing
	

	JJ2
	Create and implement a performance management framework which allows providers to be measured against specific outcomes
	Write framework document and populate with targets for 2008-9

Share and agree with stakeholders (commissioners, providers, MSLC)

Sign off document and begin process of performance management
	Usable document agreed by stakeholders

PCT able to manage performance against agreed outcomes
	April 2008

May 2008
	

	JJ3
	To develop the membership of the two MSLCs so that they are best able to support the performance management process


	Consult with MSLCs on possibility of merging groups / encouraging closer working

Commission training for MSLC membership

Support MSLCs in developing work plans and in taking a more business like approach to meetings
	MSLCs able to support commissioners in the performance management of providers. 

Membership has clear understanding of role and function

MSLCs have appropriate membership – numbers and user engagement 
	March 2008 – Both MSLCs wish to remain separate but forget closer relationships

Voices training  - Sept 2008 

End 2008
	

	JJ4
	To ensure that antenatal and newborn blood spot screening meet national guidelines
	Work with local providers to implement Nuchal Translucency screening

Identify barriers to implementation. Work with providers and public health team to performance manage issues. 

Identify cost pressures relating to screening services

Work with local midwives and GPs to implement antenatal / postnatal shared care pathway to ensure timely referral etc. 

Attend and contribute to Herts newborn blood spot meetings
	Nuchal Translucency screening provided to Hertfordshire women in a timely manner

Cost implications recognised by PCT

Children’s commissioning team representation


	During 2008/9

Within SLA / increased investment for 2008/9

Ongoing
	

	JJ5
	To work with commissioners and providers to develop a strategy for improvements to services for women with mental health problems during the antenatal / postnatal period
	Link with other commissioners, maternity and mental health providers to map current provision against HCC report and NICE guidance and to identify gaps

Establish working group to define care pathway

Develop commissioning plan to implement care pathway
	Strategy for improvements to services
	
	

	JJ6
	Provide support to the review of Maternity Services in Hertfordshire as part of the Delivering Quality Healthcare for Hertfordshire Project
	Organise review programme, liaise with providers and review team, collate information

Take part in review during May 2008
Support the implementation of the review 
	Clear strategy for Maternity Services in Hertfordshire including low risk midwifery care
	April 08
May 08

After Sept 08
	

	JJ7
	To develop a care pathway for maternity covering both the antenatal and postnatal provision
	Develop draft pathway
Discuss pathway with maternity services, GPs, PbC and LMC

Agree care pathway 

Commissioning services to deliver agreed pathway
	Agreed care pathway 
	April 08
June 08

Autumn 08 ongoing 
	

	JJ8
	To contribute the multi-agency Teenage Pregnancy strategy implementation
	Represent PCT on TP partnership board (CP)
Represent PCT on TP reference group (JJ)

Ensure actions within the strategy are reflected in commissioning plans and service specification 
	 TP rates continue to drop as per agreed trajectory and vital signs
	Ongoing with quarterly monitoring
	

	ACUTE CHILDREN

	JJ9
	To ensure that the needs of children are taken into account in the process of developing urgent care services across Hertfordshire
	Attend and participate in meetings and the selection and tendering process

Obtain expert opinion where necessary and feed this into the process

Feed back into commissioning team and wider PCT
	Urgent care facilities take account of the specific needs of children and young people
	Hemel Hempstead UCC  - May 2008

Ongoing process across Hertfordshire
	

	JJ10
	Take a lead role in supporting and facilitating providers to meet the 18 week referral to treatment targets including PCT provider services 
	Review commissioning team input into 18 week process

Support and facilitate groups of providers from across health and CSF to review specific pathways
	Providers are able to meet 18 week RTT targets across pathways
	18 week / models of care group reviewed, higher level group to be formed (April 2008)

Work on ADHD and Allergy pathways underway

Autism pathway work to be started – have spoken to PCT providers about this (April 2008)
	

	JJ11
	Represent PCT on East and North Herts Women’s and Children’s reconfiguration groups
	Attend and participate in meetings


	Reconfiguration of services onto Lister site
	Ongoing
	

	
	
	
	
	
	

	JJ13
	To ensure that the developments of services on Local General Hospital sites includes where relevant children and maternity services
	Identify potential opportunities for the development of children and maternity services that responds to DH and DFES policy 
	Agreed model for LGH includes children and maternity specifications
	ongoing
	

	JJ14
	To represent the PCT in the Beds and Herts Perinatal Network
	Attend and participate in meetings
	
	Ongoing 
	

	COMMUNITY CHILDREN INCLUDING PCT PROVIDER

	
	To develop models for the provision of CDC services and link to capital programmes already in existence
	Identify pathways or care for CDC 
Ensure work included in capital planning by PCT and LA


	CDC development in E and N Herts 
Clear model for all CDC services 
	ongoing
	

	
	To ensure service specifications in place for all service
To ensure that the service specifications include integrated practice, children’s centres and extended schools 
	Agree with PbC groups their involvement in service specifications
Draft to PbC

Agree final version 

Send final version to provider 
	Specifications agreed with PbC groups and providers 
	ongoing
	

	
	To ensure the implementation of the Child death review 
	Ensure implementation of protocol 
Ensure recruitment for rapid response and Designated Dr happens
	Rapid response team in place

Designated Dr in place
	Ongoing review of implementation
	

	
	Create and implement a performance management framework which allows providers to be measured against specific outcomes
	Write framework document and populate with targets for 2008-9

Share and agree with stakeholders

Sign off document and begin process of performance management
	Usable document agreed by stakeholders

PCT able to manage performance against agreed outcomes
	June  2008

Sept  2008
	

	
	
	
	
	
	

	
	Develop a service specification for the provision of a dietetic service for children to include a service for children who are overweight or obese and children with an eating disorder 
	Agree investment with PbC


	Agreed service specification and established children’s dietetic service
	Sept 08

April 09
	

	CONTINUING CARE

	RT/TC
	Ensure the implementation of the children’s continuing care audit action plan 
	Audit action plan:

Agree review process in county

Agree review process for OOC

Agree project plan for Continuing  Care Database

Agree process for reviewing matrix


	Agreed review process
Database defined and implemented
	
	

	RT
	To agree the SLA with Keech Cottage Hospice
	Agree financial value of the SLA

Agree activity profile for the SLA 

Implement regular SLA meetings with hospice
	Signed SLA
	May 08
	

	
	To align the commissioning of equipment and disposables for children with continuing care needs into the continuing care budget
	
	
	
	

	
	Formalise the accountability framework for children’s continuing care
	Regular meetings of the steering group
Sign of draft accountability agreement
	Signed accountability agreement 
	
	

	
	Create and implement a performance management framework which allows providers to be measured against specific outcomes
	Write framework document and populate with targets for 2008-9

Share and agree with stakeholders

Sign off document and begin process of performance management
	Usable document agreed by stakeholders

PCT able to manage performance against agreed outcomes
	June  2008

Sept  2008
	

	CHILDREN WITH DISABILITY

	
	To contribute to the joint planning of disability services for children
	Attend JDSG
Contribute to the service improvement plan
	Ongoing
May 08
	
	

	
	To develop a joint commissioning strategy for children with a disability on behalf of HCTP
	
	
	
	

	
	To develop a participation strategy for children with a disability on behalf of HCTP
	
	
	
	

	
	Contribute to the development of short breaks services for children with a disability 
	Agree framework for short breaks in conjunction with CSF through JDSG?

Residential care review – ensure health input and consultation where necessary

Attendance at Residential Respite Steering group meetings 


	
	
	

	
	Represent the PCT on the complex care panel
	
	
	
	

	
	Represent the PCT on the complex care panel
	
	
	
	

	
	
	
	
	
	

	TC
	To develop children’s palliative care services in line with recent DH guidance
	
	Children’s palliative care strategy with action plan 
	
	

	
	To ensure the effective commissioning of children’s equipment services
	
	
	
	

	
	Bobath
	Agree clinical criteria for referral

Agree referral process and pathway 

Agree level of service for commissioning


	
	
	

	
	Contribute to the development of transition services for 14-25 year olds
	
	
	
	

	
	Work jointly with CSF on the commissioning of SALT services 
	
	
	
	

	
	Work jointly with CSF on the commissioning of OT services
	
	
	
	

	
	Define the therapy contribution to special schools in Herts 
	
	
	
	

	EMOTIONAL HEALTH AND WELL-BEING INCLUDING CAMHS

	
	To ensure the transfer of CAMHS commissioning from the JCPB to the HCTP under a section 10 agreement
	Transfer to HCTP

- details in place for transfer

 - Section 10 agreement

- CYPP links/deliverables
	Section 10 agreement in place
	
	

	
	To ensure the development of a children’s emotional health and well-being strategy incorporating CAMHS strategy 
	Strategy development and launch

· develop new strategy

· 2 workshops

· Consultation process

· For ratification by CTPB 

Links/references to other docs such as CYPP
	Children’s emotional health and well-being strategy with investment plan 
	
	

	
	Challenging behaviour
	Challenging behaviour 

· care pathways and service agreements

· development of new psychology posts

· transitions

· Behaviour Resource Service links

· Forest House Education/Day Service Provision

· Role of CAMHS in relation to LD/ASD

· Reprovision of HHCS 

· LD service development

Support to LD teams (CSF) from spec CAMHS
	
	
	

	
	Tier 2 development
	Early intervention and Prevention

· convene working group

· service mapping

· development of training prog

development of partnership approach/integrated process
	
	
	

	
	To develop a local approach to the commissioning of Eating disorder services
	Eating disorder service models

· develop community service model

· monitor inpatient use

training
	
	
	

	
	To develop a participation and advocacy strategy for children and young people with emotional health and well-being needs 
	
	
	
	

	
	
	
	
	
	

	
	To commission a range of specialist services from CAMHS 
	Provision of specialist services – day, outreach and inpatient (incl Forest House)

· agreement with HPFT re service model

· develop service specification

links to other services clear – BRS, Boxmoor
	
	
	

	
	To ensure the emotional health and well-being needs of groups of vulnerable children are included in the commissioning of CAMHS services 
	Scope range of services for vulnerable children and young people.

Agree resource/CAMHS support to: 

· LAC

· LD

· EBD

· BME

· Parents with MH problems

· Sexualised behaviour

Youth Offending
	
	
	

	3rd SECTOR COMMISSIONING

	
	To jointly commission with CSF the specialist sexual abuse service from Treetops
	
	
	
	

	
	To jointly commission with CSF Homestart services
	
	
	
	

	
	To ensure projects funded by children’s fund are mainstreamed where relevant
	
	
	
	

	VULNERABLE GROUPS

	
	To ensure the commissioning of services for Looked After Children meets the statutory 
	
	
	
	

	
	Safeguarding including named GPs
	
	
	
	

	
	To contribute to the multi-agency young carers work
	
	
	
	

	GENERAL

	CP
	To be the HCTP ‘Being Healthy’ Lead and ensure the partnership meets the objectives set out in the JAR PIAP and CYPP
	
	
	
	

	JJ12

DG
	Represent PCT on Three Rivers and Welhat District and Children’s Trust Partnership Groups
	Attend and participate in meetings, feedback into wider team and PCT
	Representation at all DCTP groups
	ongoing
	

	CP
	To ensure that the PbC groups in Hertfordshire are supported in the commissioning of children and maternity services
	Share commissioning plan with PbC groups

Attend leads meetings regularly and individual groups as invited

Brief PbC groups on ‘must dos’ and agree commissioning actions 
	Agreement reached on commissioning plan for PCT provider services for 08/09

Improved understanding of children and maternity issues by PbC

Inclusion of PbC reps in wider commissioning work
	April 08

Ongoing

April 08
	

	
	To continue the development of the commissioning team
	
	
	
	

	
	to lead on the risk register for the directorate
	
	
	
	

	
	To support the development of the patient experience and quality 
	
	
	
	

	
	To ensure that the annual child health mapping exercise is undertaken
	
	
	
	

	
	To ensure that the learning from SUIs is embedded in commissioning plans and service specifications
	
	
	
	

	
	To support the exceptional treatment process in relation to children
	
	
	
	

	
	To support the transfer of NHSP services from ENHT to W Herts PCT
	
	
	
	

	
	To contribute to regional work on children’s services via CSIP and regional commissioning network and the ESCG
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