PROPOSED FRAMEWORK FOR PCT/PbC RE-INVESTMENT IN CHILDREN’S PROVIDER SERVICES 

	Service
	Level
	Rationale
	Controls

	Those identified by manager as causing significant risk to patients or staff
	To safe minimum
	Provider services accountable for risk
	Budgetary control. Commissioners performance mgt

	Continuing Care Healthcare worker & nursing posts
	Full
	Individual patient care agreed in advance. Vacancies cause overspend to commissioners when agency staff used instead
	Budgetary control & performance mgt systems

	Health Visiting team posts
	(i)To bring all local areas up to the average level across the relevant PCT as at summer 06

(ii) Then, increase in localities where this enables development of community based teams
	Support lower established areas whilst work on costing service specification undertaken
	Budgetary controls. Check skill mix ratios before recruitment. Plan for further re-investment based on service specification & PBC priorities. 

	School Nursing team posts
	(i) To bring West Herts up to minimum 2/3 average of E&N PCT (ii) Then, increase in localities where this  enables development of community based teams
	Support lower established areas whilst work on costing service specification undertaken

Stepped approach to raising west levels to those of E&N and nearer national levels. Enables locally based teams & delivery of  LAC assts. 
	Identify funding for West addition. 

Budgetary controls. Check skill mix ratios before recruitment. Plan for further re-investment based on service specification & PBC priorities

	Safeguarding nursing team
	To CP Nurse/Lead posts to deliver 1 per locality.
	Support mainstream services’ safeguarding delivery
	Budgetary control

Need to define a locality

	Consultant Community Paediatrician
	1.0 WTE
	To deliver:

(i) 13/52 maximum wait

(ii) Des Dr LAC 4 both PCTs

(iii) IHA’s of LAC (WH)

(iv) CP Doctor WH CP initial conferences 
	If agreed funding from CSF to support. Budgetary control. Waiting time reporting. Job plans signed off by DPH & line mgr. Evidence of delegation within team to include Assoc Specialists & staff grade drs. 

	Staff grade doctor
	To establishment
	To support above
	Budgetary control. Waiting time reporting. Evidence of delegation within team. 

	Speech & Language Therapy posts (NHS provision)
	(i) To Oct06 funded establishment levels 

(ii) To levels which deliver max 26 weeks referral to treatment
	Unacceptable waits for children exceeding 1 year. 

Impact on other health services
	Budgetary control. Waiting times monitoring. Service model to be agreed with commissioners, including cost efficiencies within services. Develop plan for delivering max 18 weeks wait.

	Clinical psychology posts
	To establishment (unless **)
	Cost effective intervention for children with severely challenging bhvr.
	Budgetary control.

** Discussions with commissioners re potential alternative provider

	Other paediatric clinical posts
	To 0607 establishment if evidence care cannot be delivered without 
	Delivery of 0607 activity & patient access
	Budgetary control. Service review (including skill mix review) supported by SMT. 

	Administrative posts
	To minimum levels that deliver *
	* 

(i) Access to health centres M-F 8.30 -17.00 (or local custom)

(ii) Demonstrate direct link to supporting clinical care (i.e. otherwise clinical staff covering)

(iii) Deliver full booking (pt access)
	Budgetary control. Service area review supported by SMT.


