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PiP’s 10th anniversary was marked at its annual meeting, held this year at Shropshire Education and Conference Centre (SECC) based at the Royal Shrewsbury Hospital. Our first annual meeting was held at Keele University in September 1998, the report noting that PiP had “set itself an ambitious programme of work”. The decision at that meeting was to move PiP from an informal network of shared interests onto a more formal footing – a partnership - the better to meet its purpose of achieving change.

The theme for this tenth annual meeting also focused on change, recognising the inevitability of major change in the organisation of paediatric and maternity services, but also pointing to the need for the thirty five or so participants to explore how the range of pressures for change might be understood and reconciled at local level.  

The first part of the day saw a number of thought-provoking contributions. 

Dr Sheila Shribman, the National Clinical Director for Children and Maternity Services opened the meeting by registering the extraordinary suite of policy and guidance now focusing attention on children and children’s services.  Guidance is now addressing specific issues rather than the more generic standards set in the NSF, and issues that have often been unseen and neglected in the past. Dr Shribman offered some punchy observations about the implications of starting with outcomes for the child  in asthma and diabetes, management of these chronic conditions, worryingly, remains sub-optimal. And she gave a number of ‘top tips’ for those wishing to make an early start on future service development work.

First, her message was that children and young people are likely to be a ‘top priority’ in the future for the government.  The government’s concern to address both health inequalities and poor outcomes (IMR) is likely to be reflected in a continued emphasis on the promotion of health and preventive strategies.

Second, this will be matched by policy, which will place a variety of specific services in the spotlight for future development:

· Teenagers and adolescents (a major health and wellbeing worry with particular issues around transition to adult services, CAMHS, and provision for looked after children).

· Maternity services, where the management of risk may lead to service redesign

· Palliative care

· Disability –  to be the subject of a Treasury report in May 2007

Modalities of care and other facets of ‘choice’ will become as important as choice of provider. Home visiting, for example, was a final ‘top tip’.

And third, there is renewed emphasis on measuring improvement in outcomes, rather than as the achievement of targets, and here standards (as in the NSF) will become important in the definition of the metrics to be used.

Dr Shribman recognised that not all policy would be implemented evenly, and pointed to practice based commissioning as the mechanism by which local priorities will be set in the future. There would justifiably be differences in the way services are delivered – for example between urban and rural areas and not least for the services currently provided as part of the DGH. She also recognised that there are further challenges to face to ensure specialist services are effectively supported and the public health input required to focus on prevention and promotion and on outcomes is sustained. And she recognised tensions – between devolving care as locally as possible and centralising key specialisations into tertiary centres where this would retrieve skill and expertise that is being lost and to achieve outcomes.

For PiP, there are potentially areas in which work which draws on expertise across the membership, which builds on previous projects and which has threads across localities.  Discussions about ‘hospital at home’ services may be one area of interest. But there have been requests for a project to look at provision for teenagers and adolescents, at transition to adult services in particular, and which might focus on support for young people with disability and their families.  PiP’s Steering Group will be reviewing the future work programme at its July 2007 meeting.

Andy Spencer, lead clinician for PiP, reminded us of PiP’s achievements over the ten years of its existence, and how PiP’s had been founded to explore precisely the issues raised - how to address the tensions between localised and centralised services and the difficulties of attracting and sustaining specialist skills. PiP has focused on the potential of voluntary clinical networks to provide a flexible response to the challenges posed, sub-specialty by sub-specialty. Clinical networks, he concluded, have a place, but they are neither simple to establish, nor does one design fit all.  Where services need to be considered across lines of administrative responsibility, there is a danger that mechanisms to identify and tackle ‘weak links’ in services will not, themselves, be adequate. But equally, there are dangers in moving simply to centralised, critical mass – notably that inequities in access to services will be perpetuated.  

Two examples of local work to address service and workforce issues were given –Clive Ryder explained how the West Midlands Paediatric Rheumatology Network had involved parents and young people in their service review and network planning and the changes to plans that had resulted. Julia Greensall gave a presentation of the work undertaken in Shropshire to define and tackle medical workforce and service issues arising from EWTD and the wider review of hospital services in the County.

The main working focus for the Meeting was introduced by Professor Ed Peile who has been leading a Strategic Health Authority project to set out principles to guide planning for the future configuration of paediatric and maternity services across the West Midlands. His paper was intended to enable clinicians to engage with and respond to a draft set of principles that would be comprehensive but not a blueprint.  With services so interrelated, the approach was to define a set of issues that represent the change agenda. The following have provided a structure for the statement of principles and recommendations that are intended to provide a helpful framework in which to review local services and make appropriate service plans:

· Assessment of the unwell child

· Primary Care Based Services

· Rota compliance

· Clinical safety and effectiveness

· Availability of skill mix and education and training for a multi-professional workforce

· Choice of service models

· Economic viability

· Transport

Groups were invited to discuss the paper and respond. Broadly:

1. The summary/distillation of guidance the document represented was welcomed as providing a common set of principles within which local action could be framed.The decision to prepare ‘advisory’ guidance rather than as a rigid blueprint was welcomed.

2. There was a sense that the guidance had focused strongly on the acutely ill child and that a greater recognition of disability and chronic illness would be helpful.

3. A greater emphasis on the child pathway, too, would provide a model to which all stakeholders could commit and clarify the issue of the scale/level at which commissioning should take place. Transport as theme provides a useful opportunity for  a ‘fresh’ look from the child’s eyes, because it is currently probably seen as an adult service.

4. The shifts in service indicated – to specialist centres and to primary care – came with a warning; that there had to be capacity in new or privileged locations of care to meet demand. Specialist centres, for example, must be able to provide tertiary care to the wider populations they serve rather than being drawn, at the expense of the wider population, into secondary care for local catchments. They should also be able to demonstrate the added quality that centralisation brings – publishing outcomes and complication rates.  If there is a greater ‘sorting’ of levels and locations of care, then appropriate means of triage will be required.

5. Models of service need to be clarified and this is a debate that should be led by commissioners. In particular, what is meant by primary care, secondary and tertiary care respectively. And at appropriate scales, service by service, a programme of needs assessment, evaluation of models of service, definition of care pathways and specification of contracting/service level mechanisms should be set out.  This should help when entering dialogue with the public (and media) since the movement of services from hospital settings will require significant work to educate the public in how to access them.

6. Workforce issues are complex but are nettles that must be grasped. The indications of ‘critical mass’ in number of clinicians will mean some Trusts will only achieve viable paediatric services if they work as one. Rota reliance on non training grade doctors is not sustainable. The possibility of 16 rotas for experienced middle-grade doctors in training across the West Midlands is a threat to some Trusts. The Deanery has a role in developing some service models, against evidence of the change in future supply of the medical workforce.

7. Skills needed for new models of community based care require definition and training and education need to be both provided and funded. These would be multi-disciplinary rather than ‘medical’. Mapping skills onto pathways might indicate whether and where ‘new professionals’ rather than more of the same would make a difference.

Other issues raised included:

1. Refinement of the idea of choice, not least given the emphasis on safety in the document

2. How to ensure reinvestment of monies from services that are limited in the future

3. Reimbursement of providers against complex systems of provision.

PiP remains closely involved as a consultee and through its work on service planning and workforce planning in the light of the Working Time Directive.  However, the annual meeting concluded with an invitation to all participants to take part in continuing discussions about the future configuration of paediatric and maternity services.  

