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Background to this initiative

Initial Health Assessments are required when a child or young person enters the care of the local authority. The number of children who are Looked After by BCC is growing, and Buckinghamshire CCGs working with the Council have already established a small local pool of GPs to assess older children who do not have complex needs requiring a paediatric assessment. The commissioners now wish to extend this provision to children placed at distance from the county.

This additional capacity will assist in meeting the need for assessments, within the required timescales, at times of high and fluctuating demand, especially in other local authority areas where paediatric resources are already overstretched.

Children coming into care will be ‘paper’-triaged by clinicians in the Buckinghamshire Looked After Children Health Team, who will confirm that assessment by a GP (or paediatric resources) as an alternative to a local community paediatric assessment is appropriate to their needs and within the agreed remit. Children in areas where assessment resources are scarce will then be referred on promptly to the provider for assessment.

Areas where assessment resources are especially required

Between April 2015 and March 2016, a total of 203 Bucks children received an IHA. A number of other children entered care, but returned home before an IHA could be completed.

Of these 203 children, 41% (84 children) were placed out-county and, of the children placed out-county, 70% (59 children) were not seen within the 28-day timeframe. 

This compares with 28% of children placed in-county who were not seen within the timeframe.

Buckinghamshire CCGs and Council therefore wish to recruit GP or paediatric resources in those out-county areas where Bucks children are particularly likely to be placed. 

An analysis of out-county placements made in the first 7 months of this year (January – July 2016) revealed that there were particular clusters in 6 local authority areas, as indicated in the table below:
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Placement clusters – Bucks children placed out-county January – July 2016
	Local Authority Area
	Number of children
(All ages and needs)
	Town/Borough

	Milton Keynes area
	10

	Milton Keynes and Bletchley

	Bedfordshire
	8
	Ampthill, Bedford, Dunstable, Leighton Buzzard and Luton Unitary

	Northamptonshire 
	7
	Includes Brackley 4 children


	Oxfordshire
	6
	Includes Banbury 1 child, Great Milton 3 children


	North/North West/West London
	7
	Hillingdon including Hayes and Uxbridge 3 children; 
Barnet 2 children.Ealing, Southall 2 children.

	Berkshire
	6
	Slough Unitary 4 children, Reading 2 children


	 All other local authority areas
	6
	Essex 2; Bristol 1; Cambridgeshire (Wisbech) 1; Hertfordshire (St Albans) 1; Feltham Y0 1.

	TOTAL
	50
	Note: 9 returned home before being assessed



However, please note: placement cluster areas for January – July 2016 serve as an indication only. Although areas that are adjacent or close to Buckinghamshire are now more frequently used and will remain the preferred areas for children who are placed out-county, it cannot be guaranteed that future placements will be made in the same numbers in these areas, or in the towns/boroughs indicated and could be anywhere across England and Wales.

In 2015, children who were not seen within the 28 days were more widely placed, to also include other parts of Greater London, Kent, Hampshire, West Midlands, East Anglia, Shropshire, Lancashire, Leicestershire and South Yorkshire. 

Number of assessments required annually from this initiative

It is expected that the number of Buckinghamshire children placed out-county, aged over 10, and at risk of not being seen within the 28 days, will remain approximately 20 children per annum.

It is this group of 20 children that the current initiative will focus on for assessment in the first instance.

The Initial Health Assessment and the requirements of the GP or paediatric resources
 
The assessment will require comment on the young person’s development, cognition/learning, social and communication ability, and level of independence, as well as their physical and emotional health and lifestyle choices. 

Clinicians who agree to undertake these assessments will be expected to be confident in their paediatric skills, but do not need a higher level of paediatric training. 

It is important that all clinicians who undertake assessments have excellent communication skills and enthusiasm for working with young people. These are a vulnerable group of young people, who are likely to present with health issues related to their vulnerability. 

Assessments will take around an hour to complete, with an extra 60 minutes approximately to develop a written health summary and health care plan, which will become part of the child’s overall care plan. This process will include the extraction of a certain amount of information from records that will be provided.

Although most of the assessments are ‘one-off’, some will require a follow-up phone call to ensure that recommendations are carried out. It will be the responsibility of the clinician carrying out the IHA to ensure that this follow-up takes place. 

The assessments may take place in a number of settings, including the GP’s practice, the provider’s locations and sometimes in the child’s placement. 

It is essential that assessments are completed (including the return of the report) within 28 days, and this would be the expectation for cases referred to the provider.
 
The assessments are remunerated at a nationally-agreed fee level (currently £500 per assessment) with necessary expenses (principally travel costs) also being paid.

Training and on-going support will be provided by the BHT Children in Care Health Team, or an equivalent if required. Assessments will be quality-checked by the team to ensure statutory requirements are met. 


Outline of the service

There are 2 phases to the desired service. 

Phase 1 is currently a stand-alone proposal.

Phase 2 will depend on the successful roll-out of Phase 1 and on agreements regarding the availability of funding and the funding model for Phase 2:


Phase 1 (circa Sept 2016 – March 2017)

· The recruitment, training, supervision and clinical governance of General Practitioners (or paediatric resources), who are able to provide good quality and timely assessments for Looked After Children aged 10+ who have no complex health needs requiring a community paediatric assessment, and are placed at distance from Buckinghamshire.
· The provision of a minimum of 10 health assessments (these will be on request, and some requests may occur after 31st March 2017).


Phase 2 (from April 2017)

· The continued provision, supervision and governance of the GPs (or paediatric resources) recruited in Phase 1, maximising the use of a) cascade training and b) peer support and supervision, undertaken by the GPs (or paediatric resources) who have gained experience and skills in Phase 1.
· The provision on request of GP (or paediatric resources) health assessments.

The option of also providing paediatricians, for children who require this level of assessment, may  be included at Phase 2, again depending on agreements regarding funding and the funding model.


Contract terms and value

Should the Commissioners decide to proceed with the service, it is expected that the contract term and value will be as follows:

For Phase 1 

The contract will be valid for a maximum of 12 months from the agreed service commencement date.  Total contract value will be up to a maximum of £15,000 to recruit, train and supervise the GPs and to provide 20 assessments. The payment model for the assessments will be agreed, and may be a block payment, or spot purchase, or a combination of block and spot purchase, up to a minimum agreed number of assessments.  

Broadly the service required in Phase 1 is as follows:

· The recruitment of GPs (or paediatric resources) who are located in, or willing and able to travel to, the geographical areas indicated above.
· The provision of training for the recruited GPs (or paediatric resources) to ensure they fully understand the task and are equipped to undertake comprehensive and high quality assessments.
· The provision of regular clinical supervision and governance for these GPs (or paediatric resources), which over time will be replaced by peer support and supervision. 
· The completion of an agreed number of assessments on request (some of which requests may take place after 31/3/17, but no later than 12 months after the contract start date).
· The completion of each assessment in the area where the child is placed, or within reasonable travelling distance, at a suitable venue which may be the child’s placement address.
· The provision of a completed assessment report within 28 days of the child entering care (for at least 95% of children).

For Phase 2

The contract will be valid for an agreed term following the completion of Phase1, or overlapping with the completion of Phase 1, on or after 01/04/17.

An agreed fee will be paid per assessment that will also include supervision, travel and administration costs. It is expected that each assessment will cost in the region of £500, the nationally-agreed rate. 

The funding model (whether block, spot purchase, or cost-volume purchase will be agreed), but it is expected that the required volume will again be in the region of 20 assessments per annum at a value of £10k.

Broadly the service required at Phase 2 is as follows:

· The continued provision of supervision and governance to the GPs (or paediatric resources) undertaking assessments, maximising the use of peer supervision and support by GPs (or paediatric resources) who have gained experience and expertise in Phase 1.
· The continued provision/sourcing of high quality GP or paediatrician-led assessments for children aged 10+ who are not complex, and placed at distance from Bucks.
· On request, the provision of paediatrician-led IHAs for children aged under 10 years, or children who are complex, and placed at distance from Bucks.


Service Standards

As a minimum, interested parties would need to demonstrate that they meet a range of minimum criteria including:

· Knowledge and understanding of the health needs of children entering care, and the impact of circumstances which has led to them entering care.
· The ability and willingness to recruit GPs or paediatricians who can achieve a positive rapport with children and young people who are in a stressful situation and undertake a high quality assessment of their health needs.
· The ability to provide or source appropriate clinical supervision and governance of the clinicians.
· The ability and commitment to source 95% of requested assessments within the statutory 28 days.
· Capability to sign the standard NHS Contract.


Expressions of Interest

If you consider that you may be interested in providing this service please send an email to Alan Kilham ( akilham@nhs.net )before 31st August 2016 stating the following:

· The name of the provider likely to sign any contract that is awarded.
· The full contact details for that provider.
· A brief outline of your appropriate experience.
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