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Appendix 1

SECTION B PART 1 - SERVICE SPECIFICATIONS
	Service Specification No. 
	0001Z

	Service
	Paediatric Rapid Response Team

	Commissioner Lead
	Paula Doherty

	Provider Lead
	Julia Kingsley

	Period
	November 2012 – March 2014

	Date of Review
	February 2014


	1.  Population Needs



	1.1 National/local context and evidence base

More than 25% of all patients seen in emergency departments are children and young people and 40% activity at GP practices are children (NHS Institute for Innovation and Improvement (NHSI), 2011).  Over the last 10 years there has been a 42% increase in A&E attendances amongst children and young people with medical conditions (Sands et al, 2011).  

There has been a number of documents produced by the Department of Health (DOH) detailing the benefits of a timely discharge from hospital and ensuring that “health and social care systems are proactive in supporting individuals and their families and carers to either return home or transfer to another setting.  It also ensures that systems are using resources efficiently.”

Luton has the fifth highest fertility rate in England – 80.6 birth per 1000 women aged between 15-44 years of age.  In addition, Luton has a very young population – approximately 28% of the town’s population are under 19 years of age whilst 8% of the population are under 4 years of age (based on current projections these figures will increase by 2021).  Around 64% of school children are from a black or minority ethnic group and 29% of children under 16 are living in poverty which is higher than average (Child and Maternal Health Observatory (ChiMat) February 2011).  On the Income Deprivation Affecting Children Index (IDACI) Luton has 16 areas amongst the 10% most deprived in England.  
Evidence:

· Luton Clinical Commissioning Group, A Healthier Luton 2012
· Children & Young People’s Plan (LBC 2009 Refresh 2012)
· NHS at home- Children’s Community Nursing Services’ (2011)
· National Framework for Children and Young People’s Continuing Care (March 2010); 

· Healthy lives, brighter futures, The strategy for children and young people’s health (DOH 2009)
· Institute for Innovation and Improvement Focus on: Children and Young People Emergency and Urgent Care Pathway June 2008
· Health Care Commission Improving Services For Children In Hospital, 2007
· Every Child Matters (DOH 2005)
· RCPH Services for Children in Emergency Departments

· DH National Service Framework for Children young people and maternity services.
· Ill Child Standard (6), National Service Framework for Children, Young People & Maternity Services. Dept of Health. 2004

· Standard (7) for H, Dept of Health. 2003 Hospital Services

· DH High Quality Care For All – NHS Next Stage Review Final Report

· DH Our Health, Our Care, Our Say’ a new direction for community services
· EoE Strategic Health Authority (SHA) Towards the Best Together -



	2. Scope



	2.1 Aims and objectives of service

The aims of the service are:

· To avert unnecessary admissions to secondary care by utilising primary and community care services as appropriate, and to support earlier discharges from A&E and Paediatric Assessment Unit (PAU) 

· To ensure a seamless transfer of care arrangements for patients from A&E and PAU (secondary care) to primary/community care services.

· For family and carers to be integral in the decision-making in preparation for discharge along with all professionals involved in the care of the patient both in hospital (A&E/PAU) and prior to admission.

· To identify areas of development within acute/primary/community care, health and social care to support an admission aversion in the future.

Objectives

· Reduction of unnecessary hospital admission, use of emergency services and A&E/ED attendances.
· Enable earlier discharge from PAU.
· Support GPs in their provision of urgent care in the community.
· Provide safe community based alternative to inpatient treatment for patients during periods of acute health needs at home .
· All appropriate referrals are assessed and offered the service if clinically appropriate and referral criteria met. 

· Patient’s/carers report high level of satisfaction with quality of care provided.  

2.2 Service description/care pathway

Service Model 

The service is provided by a team of advance nurse practitioners with holistic assessment skills covering a wide range of conditions including terminal and physical disabilities and extensive knowledge of community and hospital services and statutory and voluntary organisations including criteria of referral.  

The RRT will discuss and triage referrals enabling the most appropriate place for the patient to be assessed and treated to be identified.

The team advises and supports patients and families in discussing care options available on discharge from PAU.

Following a holistic assessment process and clinically where required, individualised care plans are developed as appropriate taking into account consent, mental capacity, culture, age, disability and gender sensitive issues.

The team liaises with all relevant statutory and voluntary services within Acute, Community and Primary Care to implement safe and effective discharge arrangements/community care  for patients. This includes working with the  Acute Rapid Response  Advance Nurse Practitioner, Community Service and/or the Children’s Community Nursing Team to enable rapid discharge.
The team provides a specialist service and support to both the acute advance nurse practitioner and the Paediatric Assessment Unit (PAU) to prevent admission, in all situations where a hospital stay is not essential. 

All patients referred will be contacted and assessed within a maximum of four hours of referral  and within a maximum of four hours of discharge from the Paediatric Assessment Unit within the constraints of the operation of the service (see Hours of Service below).

The RRT will operate to the following definitions:

Facilitated Discharge – Aversion 

RRT have assessed the patient and believe they can be supported in the community with appropriate support. 

Discharged with RRT input – Signposting

Patients that are expected to be discharged from PAU, and the RRT have been approached for advice or support in ensuring at a timely discharge. 
RRT  Management of  Care in the Community
 Referrals into the team.
Hours of Service

The RRT will operate between the hours of 12:00 – 20:00 five days a week (Monday-Friday).  A rota will be used to ensure flexibility of delivery..  
Operational hours to be reviewed with Commissioners in three months  to ensure optimal use of resource to support service.  
Referral Route

The referral routes for the service are as follows:

· Via A&E and PAU staff 

· Via GP and other health care professionals 
Referral Criteria
See Appendix 1
Care Pathway(s)

Following initial assessment patients follow planned pathways of care according to the diagnosis and treatment plan which has been made by the assessing nurse.

Service specific protocols and procedures are in place in order to maintain patient safety

Once a planned episode of care is complete patients can be referred onto supporting local services as required, eg community RRT.
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Discharge from Service

A patient is discharged from the RRT Service when it is identified that a patient’s medical and nursing needs no longer require community care.
2.3 Population covered

Children and young people upto 18 years of age registered with a Luton GP.

2.4 Any acceptance and exclusion criteria 

Acceptance Criteria

Children and young people upto 18 years:

· attending the Luton and Dunstable NHS Foundation Trust A&E/PAU.
· GP referrals for symptoms identified in the 7 paediatric urgent care pathways 
Exclusion Criteria

Any patient not due to be admitted to or discharged from the Luton and Dunstable NHS Foundation Trust

Patients over18 years of age 

2.5 Interdependencies with other services

The service work collaboratively with the following:

Luton GPs

Community Nursing Service

Ambulance service

Pharmacies.

Hospital Consultants

PAU/Ward

Social Services

Interpreting Services



	3.  Applicable Service Standards



	3.1 Applicable national standards eg NICE, Royal College 

The service will operate in accordance with evidence based practices and all relevant national standards including but not limited to:

· National Framework for Children and Young People’s Continuing Care (March 2010); 

· NHS Clinical Knowledge Summaries

3.2 Applicable local standards

The service will operate in accordance with applicable local standards including but not limited to:

High Impact Changes – No 6, No 7, No 8, No 10

East Of England Pledges 1,6,7,

East of England Improving Lines, Saving Lives 2007



	4. Key Service Outcomes



	Reduction in admissions to hospital and inappropriate A&E attendances

Reduction of time spent in hospital

Avoidance of the associated risks of hospital admission e.g. Healthcare Acquired Infections

Provide high quality patient care closer to home

Provide positive patient experience

Key Performance Indicators:

· 95% Patients contacted and assessed within 4 hours

· No. of admissions avoided

General
· Parents can rely on services that are accessible, equitable, comprehensive, sustainable and flexible for all children and young people with a nursing need.
· Parents experience a co-ordinated seamless service that is centred on personalised decision-making to the individual child and family, and promoting independence and quality of life; 
· Children and young people are admitted to hospital or stay in hospital only when it is clinically unsafe to care for them in the community. Timely arrangements for care packages will achieve this.
· Children in need of a comprehensive care package will experience fewer hospital admissions and fewer visits to accident and emergency departments for crisis management; 
· Children with complex needs who are vulnerable to infection are protected from healthcare-acquired infection; 
· Families have reliable, simple and easy access to the resources required to provide optimal care for their child, allowing them to focus on caring for their child and spending more time being a family (for example, information, equipment). 
· Parents are able to put being parents first and healthcare providers second and are confident they have the skills to care for their child through a genuine partnership with health professionals. Implicit in this is that parents are kept fully informed about their child’s diagnosis, complications and what to look for.


	5.  Location of Provider Premises



	The Community RRT will be based at :

Leagrave Health Clinic

Leagrave High Street

Leagrave

Beds LU4 9JZ
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