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The National Public Health Service Specialist Teams have compiled the following information in order to be of assistance in enabling Local Health Boards/Local Authorities to compile their needs assessments for their locality.   The information is in the form of bullet point commentary linked into products compiled by the NPHS and elsewhere with hyperlinks, with key issues highlighted and other potential contributions/services/data etc., described with horizon scanning on issues that might impact on plans/or there may be a need to be made aware of.   Access, new technology and other key issues have been included that may have implications for service. 

The contributions include:

1. Pharmaceutical Public Health Team – this includes examples of pharmaceutical service public health interventions that could be considered by commissioners to address some of the health indicators.   (Section 1, pages 2-8 ) 

2. Primary Care Quality and Information Service – the purpose of this service is to assist primary care practitioners to improve the quality of the service they deliver by providing access to evidence-based quality improvement guidance and tools, together with audit analysis and reporting.  Links are provided to the quality improvement tools.  (Section 2, pages 9-12)
3. Service Quality Teams – the topics covered are:-

· Vulnerable Adults - learning disabilities; older people; substance misuse and mental health.   (Section 3, pages 13-16).

· Children’s Services -  children’s NSF; childhood policy; children and young people’s specialist services project and the Children Act 2004. (Section 4, pages 17-21).

· Healthcare Services Quality and Development - commissioning; chronic disease; cancer; cardiac; elective services – access 2009; and unscheduled care.   (Section 5, pages 22-24 )
4. Guidance on the parameters of clinical prioritisation which includes; legal framework; managing risk; primary care resource allocation; treatment decisions; NHS decisions; economic principles and evidence based commissioning/prioritisation.   (Annex 1, pages 25-30).  

This contribution is in addition to the National Public Health Service’s Health Information Analysis Team providing the core data (development of indicator set on twelve themes) in a standardised format, with expert commentary from specialists to allow all local local/national strategy to be developed by Local Health Boards/Local Authorities and Welsh Assembly Government.    The Library and Knowledge Management Team have also provided the links to the evidence base for the twelve chosen themes including key policies and strategies:-

1. Children and Young People

2. Older People

3. Nutrition/Obesity

4. Physical Exercise

5. Smoking

6. Injuries

7. Drug Use

8. Mental Health (using Welsh Health Survey)

9. Infectious Diseases

10. Sexual Health

11. Dental Health

12. Demography

13. Health Status

All requests for further information or clarification on the contribution to the health needs assessment process from the specialist central resource teams should be by e-mail to sandra.caple@nphs.wales.nhs.uk.   All requests will be logged and acknowledged within two working days. 

 

SECTION 1

PHARMACEUTICAL PUBLIC HEALTH TEAM CONTRIBUTION

The Pharmaceutical Public Health Team (PPHT) provides specialist advice by direct and indirect input to a variety of stakeholders on pharmaceutical matters. Much of this advice is delivered through membership of committees at both UK and All Wales Levels e.g. Commission on Human Medicines (CHM), All Wales Medicines Strategy Group (AWMSG) including chairing the following sub-groups, the All Wales Prescribing Advisory Group (AWPAG) and the NHS Industry Forum (NHSIF) Welsh Pharmaceutical Committee (WPC), Welsh Medicines Resource Centre ( WeMeReC ), National Leadership and Innovations Agency for Healthcare ( NLIAH.) and the Multi Centre Research Ethics Committee ( MREC )

The PPHT contributes to many Welsh Assembly Government (WAG) national framework and policy documents especially those related to pharmaceutical interventions or patient safety  e.g. the NSF for Older People in Wales, Substance Misuse Treatment Framework and often provides direct advice e.g. to the Quality Standards and Safety Improvement Directorate on medicines related patient safety incident issues. Previous work includes Townsend Review on prescribing budget allocation.

Currently the team is contributing to through various WAG groups to the Chronic Conditions Framework, the HCHS Prescribing Resource Allocation Review and research into the impact of the reduction and eventual abolition of the prescription levy on prescribing and over the counter (OTC) sales of medicines in Wales. Following work produced by the PPHT last year in support of financial planning for NICE cancer drugs, the team is currently revising its NICE work programme in collaboration with partners, to focus more on horizon scanning than the NPHS NICE guidance notes previously produced. (NICE now produces a costing model with each piece of NICE guidance published post September 2005). Instead PPHT proposes a more integrated programme of work in collaboration with the clinical networks and other partners in priority areas such as cancer and cardiovascular. This should support WAG, Trusts and LHBs in better predicting the potential financial impact of major new NICE drug technologies in those conditions and allow for more realistic planning assumptions. 

Other current commitments include input to pandemic influenza planning (especially in relation to antiviral distribution and supply), facilitating LHB pharmaceutical needs assessments (SE Region pilot), support to the ongoing implementation of the community pharmacy contract (e.g. Methotrexate Audit , Waste Management), as well as continuing commitment to substance misuse, smoking cessation and sexual health services development through community pharmacies at national level. 

Many people now live for a longer time with chronic conditions most of which require them to take medicines to manage their condition. There are medicines related aspects to most of the health indicators covered in this document and the PPHT recognises that medicines account for a significant proportion of the NHS budget.  Supporting people to achieve life long health and take an active role in self care is a key theme of “Designed for Life”. The provision of medicines management programmes to support individuals to care for themselves may be a cost effective intervention, educating patients about their condition as well as their treatment could lead to reductions in prescription medicine waste and medicines related hospital admissions. Initiatives such as the Expert Patient programme support this aim. 

Extensions to prescribing rights and proposals in the New Health Bill 2006 that remove the current supervisory obligations required of pharmacists to be permanently in the pharmacy will mean that pharmacists are better positioned to contribute to such agendas. 

The PPHT also contributes to the development of undergraduate and postgraduate education programmes in Wales including; Masters in Public Health, Master of Pharmacy, Clinical Pharmacy Diploma, Supplementary and Independent Prescribing courses, Welsh Centre for Post Graduate Pharmacy Education (WCPPE) and WeMeRec.  A CPPH has led the work on the pharmaceutical public health Defined Specialist competencies required for registration on the UK Voluntary Register of Public Health Specialists.

The following are some examples of pharmaceutical service public health interventions that could be considered by commissioners to address some of the health indicators. 
	Health Indicator
	Service Consideration
	Pharmacy Options
	Governance

	Older people
	Medicines review services
	Pharmacy provided Medication Review Services for the elderly, especially those identified as “revolving door / frequent flyers” i.e. prone to hospital re-admissions
	National/LHB enhanced service specifications to be developed.



	Older people
	Medicines Use Reviews
	Current advanced service in community pharmacy contract
	Contract Specifications

	Older People
	Involve pharmacists in Keep Well This Winter Campaign


	Health Promotion campaign as part of essential pharmacy contract service

LHB to direct HP Campaign
	LHB planned with support materials provided.

	Older People
	Is the LHB meeting influenza vaccination targets
	Can pharmacists assist with this programme by becoming immunisers for GP practices?
	National/LHB enhanced service specifications would need to be developed.

PGD/PSD would need to be developed

	Smoking
	Do existing services meet needs now and post No Smoking in Public Places April 2007?

What will the impact of No Smoking in Public Places have on GP appointments post April 2007?
	Can access be improved by providing NRT products direct to patients through community pharmacies  with or without counselling
	National/LHB enhanced service specifications would need to be developed.

Integrate / Link with All Wales Smoking Cessation Services



	Nutrition, Obesity and Physical Exercise
	How is the Healthy Diet and Exercise message communicated to the public now?

Can community pharmacists assist through HP Campaigns of the new contract?
	LHB to direct HP Campaign 


	LHB  to provide pharmacy with information and support material

Contractual obligation

LHB to provide signposting information

	Nutrition, Obesity and Physical Exercise
	Are there sufficient weight management services provided?


	Can pharmacists provide specialist weight management service from pharmacy with or without potential to prescribe weight reduction drugs?


	National/LHB enhanced service specifications would need to be developed.

PGD would need to be developed or use of supplementary or independent prescribing

	Nutrition, Obesity and Physical Exercise
	Do obese people know where to go for support? Can pharmacists aid in signposting to weight management services as part of the new contract?
	Signposting as part of contract 


	LHB to provide signposting information.



	Nutrition, Obesity and Physical Exercise
	Is NICE guidance applied to the NHS prescribing of weight management treatments?
	LHB heads of pharmacy and medicines management to monitor prescribing and support prescribers
	

	Sexual Health
	Is there good access to free Emergency Hormonal Contraception?
	EHC free of charge by PGD at pharmacy linked to signposting for family planning and sexual health clinics
	Approved PGD

Approved service specifications

	Sexual Health
	Is there good access to sexual health services e.g. Advice on safe sex, free condoms, Chlamydia testing?
	Signposting to existing services.

Enhanced services?
	LHB to provide signposting information.

Integrate with national sexual health strategy.

National/LHB enhanced service specifications

	Substance Misuse


	Avoidance - Can HP campaigns re  prevention of substance misuse be provided through pharmacies including alcohol intake/ damage awareness
	LHB directed Health Promotion campaign. 


	LHB  to provide pharmacy with information and support material



	Substance Misuse


	Access -Are there sufficient/any supervised substitution services in LHB


	CSPs to commission Supervised consumption services for methadone and subutex


	National/LHB enhanced service specifications 

Compliance with substance misuse treatment framework


	Substance Misuse


	Protection -Are there sufficient needle exchange facilities
	CSPs to commission Needle Exchange Services
	Compliance with substance misuse treatment framework

National/LHB enhanced service specifications

	Injuries
	There is evidence of falls related to medication especially in the elderly.

Are there sufficient medication review services provided through GP practices?


	If not can pharmacists in primary and secondary care being utilised to provide reviews for the elderly?

Pharmacy provided Medication Review Services for the elderly
	National/LHB enhanced service specifications to be developed for medication review ( not medicines use review already in contract)

	Injuries
	Are patients made aware of agencies that can help assess risk re falls?

	Signposting in contract.
	LHB to provide signposting information.


SECTION 2
PRIMARY CARE QUALITY INFORMATION (PCQI) SERVICE

The purpose of the Primary Care Quality & Information Service is to assist primary care practitioners to improve the quality of the service they deliver by providing access to evidence-based quality improvement guidance and tools, together with audit analysis and reporting. 

The service is founded in line with the following principles:

· It will approach quality in both qualitative and quantitative terms.

· It will be guided by experienced primary care practitioners, and informed by the needs of providers and commissioners of primary care services

· It will maximise the potential of primary care information collected in the process of patient care

· The work of the service will be planned at an all-Wales level, to be progressed by local teams and made available to all practices

· The work programme will be informed by communication with the service, its representatives, educators and commissioners in the form of Local Health Boards. A multidisciplinary approach will be taken

· The service will be evidence based and will evaluate the effectiveness of the interventions and tools it develops

· The service will make optimal use of IT developments that support remote working and virtual teams.
1.1.1 Aims

1. To support primary care practitioners to improve and report on service quality by the provision of effective quality improvement and risk management tools, analyses and reports

2. To provide rapid intelligent analysis and feedback to practices on electronic queries run as part of this process.
3. To minimise practice staff time used for non-clinical aspects of these functions
4. To be a key component of a Primary Care Information Programme for Wales.

1.1.2 Objectives

· To be a component part of an All-Wales Primary Care Information Programme, in partnership with Primary Care practitioners, General Practice Morbidity Database, the NPHS Health Information Analysis Team and  WAG Primary Care IM&T 

· To provide a service that all Welsh practices wish to access

· To work in partnership with others engaged in related work, and provide added value to their work

· To contribute to the evidence base of effective interventions to improve      

      quality of care

· To provide guidance on service specification and quality indicators of National and Directed Enhanced Services

· To provide information, audit and support in the implementation of National Service Frameworks

· To help practices understand and implement principles of Clinical Governance

Key work in progress

· All Wales Clinical Governance Practice Self Assessment Tool (CGPSAT) 

· Continued development of the All Wales Clinical Governance Practice Self Assessment Tool for GMPs

· Produce CPGSAT for Dentists and Optometrists

· Web development to produce generic on-line CGPSAT

· Scoping potential of producing CGPSAT with Pharmacy

· Update and quality assurance resources and links

· Continued development of the CGPSAT LHB version

· Developing quality improvement tools and guidance to support the requirements of the National Service Frameworks and nGMS Directed  Enhanced Services:

National Service Frameworks
· CHD 

· Older People

· Renal Disease

· Mental Health (linking in with Mental Illness DES)

· Children and Maternity (linking in with HALL 4 Child Surveillance)

Directed Enhanced Services 

· Access
· Learning Disabilities
· Mental Illness 
· Influenza
· Minor Injuries
· Violent Patients
· Production of basic Clinical Audit Training for practice and LHB staff
· Include clinical effectiveness and clinical governance

· Workshops and on-line tutorials will be available

· Production of basic Risk Management Training to support practices and LHB staff

· Include understanding and how to carry out risk assessment

· Workshops and on-line tutorials will be available

Other projects include; supporting LHBs in Quality and Outcomes Framework (QOF) prevalence reporting, national referral and discharge summary audit and diabetic register (interface between primary and secondary care)

Products Delivered 2005/06

Completed quality improvement and service monitoring toolkits that support:

National / Directed Enhanced Services

· Minor Surgery

· Near Patient Testing

· INR monitoring

· Depression

· Sexual Health

National Service Frameworks

· Diabetes

· CHD

The above quality improvement tools are available from http://nww2.nphs.wales.nhs.uk/page.cfm?pid=1146 and provide access to both qualitative and quantitative information, where applicable electronic searches are included within the MSDi Clinical Audit Software (tool provided by IM&T WAG to support practices in improving data quality) which 96% of Welsh GP practices have access to and therefore practices are able to export anonymised practice data to their constituent LHB.

SECTION 3

SERVICE QUALITY TEAMS

VULNERABLE ADULTS
1.1 Learning Disabilities

· The lead role in the delivery of Learning Disability Services in Wales rests with Local Authorities. The NHS’s role has diminished significantly in  terms of the amount of direct care it provides  with the closure of the major Learning Disability Hospitals and the transfer of patients to community settings

· Despite this reduction in role  the NHS still provides a specialist hospital based psychiatric service and  a significant input of professional care to patients via membership of community learning disability teams
· Health Indicators for this client group are still being developed at a European level with agreement expected in the near future.
· From a public health perspective the major issue facing patients with LD is the higher rates of mortality/morbidity experienced compared with the rest of the population. This has lead to the development of a DES service for primary care in 2006 – the evidence suggesting that if implemented by LHBs this scheme could lessen the inequity gap. The NPHS is engaged in discussions about a possible audit of the outcomes of the scheme
· At present there isn’t a National Service Framework for LD service and hence an absence of minimum standards against which LHBs could potentially benchmark them – particularly in relation to the health care input. Discussions are ongoing in this area which maybe stimulated by the results of the Disability Rights Commission (DRC) Enquiry into access to services in October 2006. The DRC report is likely to have an influence on future WAG policy.
· Policy in this area is also likely to influenced by the WAG established Secure Services Review. Many patients with LD are accommodated out of area in high cost institutions with apparently little case management. The review which will report back in 2007 is likely to make recommendations for commissioning in this area.

2.1 Older people

· The policy agenda for Older Peoples service development is driven by the older persons National Service Frameworks (NSF). NSFs are part of the Government’s agenda to improve standards and equity of access to health and social services across the country.
·  The NSF for Older People in Wales sets national standards designed to ensure that as individuals  grow older they  are enabled to maintain  health, wellbeing and independence for as long as possible, and receive prompt, seamless, quality treatment and support when required.

· Increasing age is generally associated with increasing disability and loss of independence, and function impairments such as loss of mobility, sight and hearing.

· The 2001 Census shows that the proportion of individuals with a limiting long term illness (LLTI) increases markedly with age.  Significantly lower rates are found in rural Wales and Cardiff, with significantly higher rates found in the South Wales Valleys.  Even within local authority areas, however, there are electoral divisions with significantly higher LLTI rates. 

· The proportion of older people in the Welsh population has been steadily rising over the past 25 years and, with a steadily decreasing birth rate, is likely to continue rising in the future.  The proportion of the population aged 60 and over now accounts for nearly 1 in 4 people in Wales. Over the next 20 years, the overall population is projected to grow by just 3%, but the number of people of retirement age will increase by 11%. The number of very old people aged 85 and over, is projected to increase by over a third to 82,000. These demographic changes will significantly alter the overall balance of the population, and are likely to have most impact in certain communities such as remote parts of the Valleys. 

Future NPHS Developments

· The NPHS has produced a public health guide to the Older Persons NSF which will be disseminated to LHBs in October 2006 

Discussions are also ongoing regarding the NPHS lead development of future modelling for dementia services, integrated care pathways for memory loss, and a toolkit for the prevention of fractures and falls.

3.1 Substance Misuse

· Substance misuse in the Welsh context refers to the problem use of illicit or prescribed drugs and or alcohol. Within Wales the strategic lead from WAG now rests with the minister for Social Inclusion – not Health and social care. The Strategy for Substance misuse was produced in 2001 and has been followed by an ongoing programmed of good practice guidance on specific issue e.g. prescribing and needle exchange. The agenda has had a focus on crime and disorder and implementation is via Community Safety Partnerships

· From a public health perspective 3 of the major issues are: 

a)  Co-morbidity i.e.  the co-existence of a mental health problem and problem substance misuse

b)    The impact of alcohol misuse on the physical health of the population in Wales (particularly amongst young people where Wales has on of the highest rates of alcohol consumption in Europe). 

c)  The maintenance and development of effective needle exchange schemes  

Policy guidance produced by the NPHS on a) and c) above was disseminated in 2003 and NPHS good practice guidance on b) alcohol will be available in 2007

· It is difficult to assess the exact levels of substance misuse both in the general population and in those with mental health problems. Data on incidence and prevalence of those with co-morbidity is not routinely available in Wales, though prevalence rates may be estimated from data collected separately on mental illness and substance misuse. Prevalence is thought to be rising 

· Treatment agencies routinely collect data on those in receipt of treatment but this does not identify co-morbid presentations.
4.1  Mental Health
· The majority of information on mental health that is available within Wales currently is activity focused and very little is collected on outcomes.  Although the agenda for mental health has moved from an institutional to a community focused model of care there is very little data collected or available that reflects these changes or can be used to support any changes or benefits that are brought. 
· WAG  has established a  working group to look at the creation of a minimum data set ( reporting back in March 2007) and the NPHS will be publishing its review of current information in Mental Health in the Autumn  of 2006 with suggestions for improvement
· With regards to commissioning WAG has set up a high level review of current Mental Health commissioning with an underlying current of the creation of regional structures and clarification of the interface with HCW
· Policy guidance produced by the NPHS on mental health in primary settings was disseminated by WAG in July 2006 with specific guidance on 
achievement of the relevant SAFF target http://www.wales.nhs.uk/documents/WHC_(2006)_053.pdf
·  Policy guidance is due in the Autumn of 2006 on ;
a)  Mental Health Promotion 
b)  Eating Disorders                          

c)  Suicide prevention – Wales has adopted suicide mortality at a national level as a health outcome target. The Health Gain Target is to reduce suicide (including undetermined death) at all ages by at least 10% by 2012.

· Policy Guidance lead by the NPHS will be issue in 2007 on;

d) Community Mental Health Teams
e) Mental Health Rehabilitation
f)  Inpatient standards
SECTION 4
SERVICE QUALITY TEAM

CHILDREN’S SERVICES

1.1 Children’s NSF

The final version of the National Service Framework for Children, Young People and Maternity Services (the NSF) was launched in September 2005, It is a ten year strategy to improve the health of children in Wales, and to raise the standard of services for children. The Children’s NSF addresses the wider determinants of health, which means it has huge potential to improve the future adult health of Wales if it is fully implemented.

A Self Assessment Audit Tool (SAAT) was launched at the same time as the NSF, which measures how near a service is to the standard laid down in the NSF. The 22 Frameworks for Partnership for Children and Young People (Frameworks) are required to use the SAAT to make a baseline measurement against each of the key actions in the NSF, and to use the data to inform the setting of initial priorities for a local action plan. The key actions flagged as core requirements should have all been fully met by March 2006.

The Children’s NSF differs from other NSFs in that it sets standards for a wide range of local government services and not just health and social care services. The Welsh Local Government Association are actively supporting its implementation by hosting the Children’s NSF Support Manager’s post. On taking up appointment at the beginning of October 2006, the Support Manager’s role will include providing information and advice to Framework Co-ordinators to assist with completion of the SAAT, and the identification of common problems that need one solution for all.
2.1 Childhood Poverty
Childhood poverty can be relative to the population average, or an absolute lack of the basic needs of life such as sufficient food. The standard definition of childhood poverty is in terms of relative or absolute income (income poverty). It is important to recognise poverty can also prevent children from fully participating in activities with their peers (participation poverty), and can prevent children from fully accessing services (service poverty).

There is a UK and Welsh government commitment to end child poverty by 2020. The Welsh Assembly Government published its Child Poverty Strategy in 2006. The evidence from other countries is that the intervention with the greatest effect on income poverty is the taxation system, which is controlled in Wales by the Chancellor of the Exchequer and not the Welsh Assembly Government.

In the Autumn of 2006 the Welsh Assembly Government will be announcing a range of targets to reduce childhood poverty by 2020 which will include targets to reduce adverse health outcomes. A report by the National Public Health Service for Wales on Deprivation and Health used the Townsend Index of Deprivation to group Electoral Divisions into population fifths to analyse the association between poverty and a number of adverse health outcomes. This technique showed a statistically significant association between poverty and low birth weight, infant mortality and injury to child pedestrians.

The End Child Poverty Network Wales is a network of organisations that are actively working in Wales to reduce childhood poverty and to mitigate its effects. In Spring 2006, the End Child Poverty Network Wales published Good Practice Guidance for Schools. If schools follow this guidance they will reduce both participation poverty and service poverty for children living in poverty in Wales.

3.1 Children and Young People’s Specialist Services Project (CYPSSP)

The CYPSSP was established by the Welsh Assembly Government:

	1.
	To develop service specific standards for Children’s specialised services for the children of Wales.

	2.
	To enable equity of access for all children in Wales requiring specialised services through effective managed clinical network models.

The agreed specialised services for the project are:
· Neonatal Services

· Paediatric Neurosciences

      -   neuro-surgery

      -   neurology

      -   neuro-disability

· Paediatric Oncology and Palliative Care

· Paediatric Critical Care (standards already published)

· Paediatric Surgery and Anaesthetic Services

      -  General surgery (including neonatal surgery)

      -  Trauma and orthopaedics

      -   Ear Nose and Throat

      -   Ophthalmology

      -   Maxillo-facial

· Paediatric specialist medicine

     -   Nephrology

     -   Cardiology (and access to cardiac surgery)

     -   Endocrinology

     -   Gastroneterology/hepatology and nutrition

     -   Metabolic

     -   Respiratory

· Paediatric plastic surgery and burns

	
	


Development of Standards

The Standards and key actions have been developed to provide a foundation for service commissioners and providers to plan and deliver effective services, to meet the specialised health needs of children and young people across Wales.

This is a universal standards document that applies to all specialised services included in the project.

In addition to the universal standards, there is a document of service specific standards and key actions that apply only to the relevant speciality, developed by external working groups of key stakeholders, and quality assured by a steering group comprised of commissioners, parent representatives, voluntary sector and professional groups, including an NPHS representative Dr Gillian Richardson.

To aid effective communication across the Primary, Secondary and Tertiary interface, it is proposed that a Directory of Specialised Services will be developed which will be updated annually.

A 3 month consultation period follows the launch of each set of standards, following which final documents are published and issued to commissioners and service providers.  

Progress Update

In 2005 consultation on the Universal Standards as well as Neonatology, Gastroenterology and Hepetology and Nutrition took place.  Consultation on Cardiac, Respiratory, Oncology and Palliative Care Standards end in September 2006.  Consultation responses will contribute to the final standards to be published at a later date. The remaining standards will be published for consultation by end of March 2007. The commissioning arrangements for implementation of the standards are still subject to discussion.

4.1 The Children Act 2004.

The Children Act 2004 contains a broad range of measures aimed at safeguarding and promoting the welfare of children and young people which are both revolutionary and evolutionary. WAG have recently produced new guidance for strengthening safeguarding and promoting the welfare of children arrangements as described in the Children Act 2004 called “Children and Young People: Rights to Action Safeguarding Children: Working Together under the Children Act 2004”. The official working definition used by WAG for “safeguarding and promoting the welfare of children” is “protecting children from abuse and neglect; preventing impairment of their health or development; and ensuring that they receive safe and effective care … so as to enable them to have optimum life chances”.

The Act makes many changes but the ones of most relevance to the HSCWB process are: 

Ascertaining Children’s wishes: The Act means that Local Authorities (LAs) have to ascertain and consider a child’s wishes when deciding what services they should provide to safeguard and promote the welfare of a child in need in their area. 

Information Sharing and Information about Individual Children: The Act gave WAG powers to enable the establishment of local databases about children which are to be used to facilitate the exchange of information by professionals from different agencies. WAG can also obtain from LAs and voluntary organizations details relating to and identifying individual children

Children’s Services: The Act gave WAG powers to make regulations that required Welsh children’s services authorities to prepare and publish a single plan or framework of plans for services to children and young people. In point 2.96 of “Safeguarding Children: Working Together under the Children Act 2004” it is made clear that “LHBs have a statutory duty to take overall strategic lead for all health services within the NHS (and for health services they commission) for local inter-agency working in respect of safeguarding children”.

Arrangements to Safeguard Children and Promote their Welfare: The Act enables Area Child Protection Committees (ACPCs) to be replaced by statutory Local Safeguarding Children Boards (LSCBs). These LSCBs co-ordinate the safeguarding and welfare promotion work undertaken by their members to ensure maximum effectiveness and to establish clear lines of accountability at a variety of levels. 

Education of Looked After Children (LAC):  LAs now have to promote the educational achievement of LAC which means that any decision made about the welfare of the child has to consider the implications on the child’s education.

Power to Give Financial Assistance: WAG also has new powers to make arrangements for giving financial assistance to promote the welfare of children and their parents and to provide for the support for parenting.

Fostering: The Act strengthened arrangements for the notification of private fostering to LAs to ensure that advance notice is given to Las and WAG can make regulations requiring LAs to monitor outcomes relating to private fostering arrangements.

References:

Children in Wales. The Children Act 2004. Legislation guidance sheet. Accessed 16.08.06 on http://www.childreninwales.org.uk/policy/legislation/acts/4802.html
Welsh Assembly Government. Children and Young People: Rights to Action Safeguarding Children: Working Together under the Children Act 2004 Guidance for Local Safeguarding Children Boards and for those who work with, or provide services to, children and families in Wales, on Safeguarding and Promoting the Welfare of Children. Cardiff:WAG; 2006. Available
Children and Young People: Rights to Action Stronger Partnerships for Better Outcomes Guidance on Local Co-operation under the Children Act 2004 [Accessed 26th July 2006]
SECTION 5
HEALTHCARE SERVICES QUALITY AND DEVELOPMENT

1.1 Commissioning
· A Commissioning Framework is due to be published by Welsh Assembly Government for consultation on the 25th September 2006.
· Parameters of Clinical Prioritisation – including the use of  Programme Budgeting is included as (Annex 1)

· Service Optimisation – Wanless reported in 2003 in the document “Review of Health & Social Care in Wales” and set NHS Wales a challenging agenda for the development of its health and social care services.    The NPHS has developed methodologies plus roles and responsibilities for conducting service reviews or redesign of services http://nww2.nphs.wales.nhs.uk:8080/healthserviceqdtdocs.nsf
· Reconfiguration of Health Services – In May 2005, the Welsh Assembly Government released its strategy for the future of health and social care in Wales “Designed for Life: a new strategy for health and social care in Wales”.   Designed for Life implementation plan is due to be available in the Autumn/Winter of 2006. 

2.1 Chronic Disease
· On 7th June 2006 the Welsh Assembly Government issued for

consultation its draft Chronic Conditions Integrated Model and Framework for Action. Following further work on a number of strands of the Framework, a final policy announcement will be made early in 2007, to be followed by the publication of local Chronic Condition plans by Spring 2007. The intention is to achieve proactive and planned management of chronic conditions, reducing the need for hospital admissions and reducing the burden of chronic disease in the population.   Achieving this will need an increase in the capability and capacity of primary care and community services to prevent and manage chronic conditions.
· A Profile of long-term and chronic conditions in Wales is a joint publication with the Welsh Assembly Government and is available on  http://nww2.nphs.wales.nhs.uk:8080/healthserviceqdtdocs.nsf 

· A ‘Rapid review of the effectiveness of Complementary Therapies and alternative medicine in acute low back pain’ has been completed at the request of the Welsh Assembly Government 
· An ‘International Overview of the evidence of effective service models in chronic disease management’ has also been completed and published at the request of the Welsh Assembly Government.
· A ‘Rapid overview of the evidence on the use of predictive risk tools in chronic disease management’ has been completed and published at the request of the Welsh Assembly Government
· The Welsh Assembly Government is due to publish for consultation a Chronic Disease Framework in the Autumn/Winter 2006.

· The Welsh Assembly Government issued on the 16th May for consultation a ‘Service Development and Commissioning Directives: Arthritis and Chronic Musculoskeletal Conditions’.   This is part of the Welsh Assembly Government’s integrated approach to tackle chronic conditions in Wales.
3.1
Cancer

· Future trends for Cancer Services 

The recent King’s Fund publication (August 2006) 

http://kf-live.torchboxapps.com/document.rm?id=6624
have identified the future trends and challenges for cancer services albeit in England, but the findings are also relevant to Wales.   The paper was commissioned by Cancer Research UK to explore how cancer policy should evolve in England, given future demographic trends, new treatments, increasing survival rates and reforms in the NHS.   Using a literature review and interviews with ten experts on different aspects of cancer, the report aims to stimulate debate about the next steps for cancer services.

· The Cancer Services Co-coordinating Group (CSCG) was asked to prepare for the Welsh Assembly Government a draft framework for tackling bowel cancer in Wales.   The draft framework was subject to consultation which ended on the 23 February 2006.   Further information on the plan for Wales is expected at any time. http://www.wales.nhs.uk/sites3/page.cfm?orgid=322&pid=11380 

· The NPHS has a memorandum of understand with the CSCG.

4.1
Cardiac
· The National Service Framework for Coronary Heart Disease was published by the National Assembly for Wales in July 2001. It outlined five evidence based standards.   The Wales Audit Office is in the process of auditing the implementation of the CHD NSF.
5.1
Elective Services – Access 2009
· The Welsh Assembly Government has published their ‘2009 Access Project Local Delivery Plans: the next 3 years’.   The NPHS has undertaken horizon scanning for Orthopaedics, ENT and General Surgery.   ‘Early Adopter’ health communities have been asked to find solutions to long orthopaedic waiting times plus another speciality of their choice.

6.1
Unscheduled Care – Welsh Assembly Government have issued a Consultation Document that has and will in the future involve a substantial input from the NPHS – ‘Delivering Emergency Care – An integrated approach to Unscheduled Care in Wales’ – this policy is consistent with, and builds on the recent policy ‘Designed for Life: Creating world class Health and Social Care for Wales in the 21st Century’.   Designed for Life identified the need for a whole system approach. This policy addresses one of the areas of patient needs ‘people needing emergency treatment or rapid access to social care’.  The policy’s key recommendations are:
· The establishment of integrated access points for all unscheduled care, using telephone and face to face contacts. 

· Co-location of “urgent” primary care centres along side A and E departments and some Community minor injury units. 

· Much greater integration between NHS Direct and Ambulance service to provide improved joint working and economies of scale. 

· The clear identification of secondary and tertiary roles for A and E departments and links to the regional acute service reviews. 

· The clear development of regional plans and appropriate commissioning to implement new service models, consistent with the vision identified in Designed for Life.   

· The introduction of a number of improved processes to within Accident and Emergency Departments to improve patient care.
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ANNEX 1

G U I D A N C E

Parameters of Clinical Prioritisation

Rationing of healthcare is universal in systems free at the point of delivery.   The National Health Service policy is for treatment on the basis of ‘clinical need’.   Local Health Boards need to ensure that healthcare services are delivered based on national standards or higher than national standards where indicated.   A key objective in this area is to achieve best value for money and maximum health gain.   The following guidance details the limiting factors of clinical prioritisation.

1. Legal Framework

1.1 Welsh Ministers’ Duty – The Welsh Ministers must continue the promotion in Wales of a comprehensive health service (s1, NHS (Wales) Bill) and may give directions to Local Health Boards about its exercise of any functions (cl.12, NHS (Wales) Act).

1.2 Duties delegated to Local Health Boards – Each Local Health Board must, in respect of each financial year, perform its functions so as to secure that the expenditure which is attributable to the performance by it of its functions in that year ….. does not exceed (its income) (cl.175, NHS (Wales) Bill).  Local Health Boards have to take this guidance into account when discharging their functions and have regard to this ‘national policy’, but are not obliged to follow the policy, as long as they have clear reasons for doing so.

1.3 NICE and AWMSG – An NHS Trust shall co-operate with Local Health Boards to facilitate compliance with health care interventions recommended by NICE in a TAG, from a date not later than three months from the date of that TAG, available to be prescribed for any patient….; or supplied or administered to any patient.. (para 2).   This would be subject to specific exemptions.   Health professionals when exercising their clinical judgement should take its guidance fully into account; but it does not override their responsibility for making appropriate decisions in the circumstances of the individual patient.   This principle is important because even the best clinical guideline is unlikely to be able to accommodate more than around 80% of patients for whom it has been developed (NICE’s response to Learning from Bristol).                                                                                                           The NPHS has developed a ‘Framework for evaluating the potential impact of implementing NICE guidelines in Wales’.   This short paper is written to assist those who need to conduct this type of evaluation with the intent of encouraging a standardised approach.    Also available is ‘Treatments that should not be done either at all or unless strict criteria are adhered to both are available on http://nww2.nphs.wales.nhs.uk:8080/healthserviceqdtdocs.nsf/61c1e930f9121fd080256f2a004937ed/c455ea251897b54f80257089004ee9b6/$FILE/NICElimitedeffectiverec.doc
1.4 The NHS is to come under pressure to weed out ineffective and obsolete treatments by the drugs watchdogs as reported in BBC News http://news.bbc.co.uk/1/hi/health/5319544.stm NICE has so far struggled to offer advice on old treatments because of the backlog of new treatments to evaluate.   NICE will be using three techniques to encourage the NHS to cutback on some drugs and technologies.  

1.5 Primary Care Duties – The contractor shall carry out its obligations under the contract with reasonable care and skill (GMS Regs, sched 6 para 67).

1.6 Clinical Need – The NHS characterises clinical need as the ‘ability to benefit’¹

2. Managing Risk  
2.5 Local Health Boards may differ – each Local Health Board, in establishing priorities for its own population, will give greater priority to their needs, particularly life threatening and other grave illnesses than to others obviously less demanding or effective medical interventions.   The precise allocation and weighting of priorities is a matter of judgement for each Local Health Board and they may reasonably differ as long as they have agreed criteria for determining the appropriateness and need for treatment.    

2.6 Consistent Ethical Framework – A Local Health Board can legitimately, indeed must, make choices between the various claims on its budget  and in making those decisions can legitimately take into account a wide range of considerations, including the proven success or otherwise of the proposed treatment; the seriousness of the condition… and the cost of that treatment.   It makes sense to have a policy for that purpose – indeed, it might well be irrational not to have one – and it makes sense too that, in settling on such a policy, less effective or demanding priorities are placed lower in its scale of priorities than say, cancer or heart disease or kidney failure.   It is vital in establishing priorities to compare the respective needs of patients suffering from different illnesses and to determine the respective strengths of their claims to treatment.   It is also vital for Local Health Boards to:

a. accurately to assess the nature and seriousness of each type of illness;

b. to determine the effectiveness of various forms of treatment for it and

c. to give proper effect to that assessment and that determination in the application of its policy 

d. consider needs of ‘exceptional patients’ – it is proper for a Local Health Board to adopt a general policy  but the policy must recognise ‘exceptional circumstances’ and there being a possibility of there being an overriding individual clinical need which requires each request for treatment to be considered on its individual merits.

e. Acknowledge that cost is a relevant factor – with many competing demands on the budget of a Local Health Board, and that it cannot disregard financial constraints and the particular circumstances of the individual patient.  

Slough Primary Care Trust has developed guidance on developing an ethical framework. http://decisions.nhs.uk/existing/policy/Slough%20PCT%20developing%20ethical%20framework.doc     Thames Valley has developed an ethical framework with Berkshire Priorities Committee and Oxfordshire Priorities Forum.   The purpose of the ‘Priorities Committees’ is to advise the local NHS as to the health care interventions and policies that should be given high or low priority.  

3. Primary Care – Resource Allocation
3.1
Resource Allocation – The contractor shall carry out its obligations under the contract with reasonable care and skill (GMS Regs, sched 6 para 67).   There are downward pressures for prescribing including:

a.
members of a practice must ensure that orders for drugs, medicines and listed appliances do not exceed the indicative amount notified for the practice except with the consent of the Local Health Board, or for good cause (s18, NHS and Community Care Act 1990).

b.
the contractor shall not prescribe drugs and appliances whose cost or quantity, in relation to any patient is, by reason of the character of the drug or appliance in question in excess of that which was reasonably necessary for the proper treatment of the patient (GMS Regs, sched 6, para 116(2).

c.
sanctions include withholding or deducting monies otherwise payable under the contract (GMS Regs, sched 6 para 1126(2)). 

There are also Hippocratic prescribing freedoms including:

a. … a prescriber shall order any drugs, medicines and appliances which are needed for the treatment of a patient who is receiving treatment under the contract by issuing to that patient a prescription form (GMS Regs, sched 6, para 39).

b. …. There are several types of prescribing which may give rise to a perception that there may have been excessive prescribing (e.g.) where it appears that far too much of a drug is prescribed for the condition under treatment


c. Patients will continue to be guaranteed the drugs, investigations and treatments they need …. There will be no question of anyone being denied the drugs they need because the GP or Local Health Board has run out of cash.   GPs’ participation in a primary care group will not affect their ability to fulfil their terms of service obligation always to prescribe and refer in the best interest of their patients.    LHBs will be expected to live within their budgets.

Finally there are Black/Grey Listed Drugs

4. Treatment Decisions

4.1 Patient and Public Involvement includes:

a. Informed Consent Before Treatment

b. Exceptional Case Review After Treatment Denied

R (otao F) v Oxfordshire Mental Healthcare NHS Trust (2001)

….the health authority had to act fairly, but such decisions involving the allocation of scarce resources, where granting one request will inevitably mean refusing others should not be judicialised … Fairness requires that the claimant should have the opportunity to tell the Forum in writing why it was contended that resources should be allocated to her … Fairness did not require

that she should see the material that went before the Forum….. since these documents raised no new point. A meeting of the forum is essentially a discussion between medical experts. It is not to be equated with a contested hearing, and rules of disclosure which might be appropriate for such a hearing should not be imposed upon the Forum’s deliberations…. That is not a good reason to judicialise them.   They are agonisingly difficult decisions, and they will not be made any easier or better if they are encumbered with legalistic procedures.   The NPHS has the responsibility to support Local Health Boards in the development and review of health policy advice pertaining to procedures, treatments and interventions not otherwise covered by existing guidance, a methodology for this is available  

5.  NHS Decisions

5.1  
Each Local Health Board must make arrangements with a view to securing, as respects health services for which it is responsible, that persons to whom those services are being or may be provided are involved in, and consulted on:

a. the planning and provision of those services

b. the development and consideration of proposals for changes in the way those services are provided, and

c. decisions to be made by the Local Health Board affecting the operation, of those services (cl 183, NHS (Wales) Bill).

5.2
There is no universally accepted scientific methodology to making decisions, setting priorities or commissioning health services, interventions or treatments.   The process is complex and it is not straightforward, but the objective nevertheless is the best health outcomes from the available resources
The NPHS has developed a ‘Framework to support the Commissioning Process Toolbox – to support good practice’ that has been designed to provide a framework to focus attention on some key components in the decision making/prioritisation/commissioning process. The content of the toolbox is not exhaustive; it is impossible to embrace all different principles and values, and the toolbox should therefore be adapted and modified according to the requirements of the task in hand.   The aim of the toolbox is to assist in making explicit and transparent decisions  


http://nww2.nphs.wales.nhs.uk:8080/healthserviceqdtdocs.nsf
6.  Economic Principles

6.1
There are two key economic principles that underlie health care priority setting. The first is that of opportunity cost, which carries with it the understanding that in investing resources in one way, some opportunity for benefit, through investing those resources elsewhere, has been lost.   One of the keys in setting priorities, then, is to measure or weigh out the costs and benefits of doing one thing vis-à-vis another.

The other principle is that of the margin, which is about shifting or changing the resource mix.   If the budget increases, once could reasonably ask how best the additional resources should be spent.   If the budget decreases, one would likely want to take resources from areas which are producing the least benefit.   Lastly, if the budget was neither increasing nor decreasing, at least not continuously, the question remains as to whether resources should be re-allocated (with some areas cut back so that others can expand) so as to improve benefit to the population being served.   The concept of the margin is crucial to the development of an economic approach to priority setting.

Programme budgeting and marginal analysis (PBMA) is an approach for setting priorities which has been reported to be used in health organisations mainly in Britain, Australia, New Zealand and Canada.   The approach is based on the same principles as economic evaluation, but has been argued to be more pragmatic and is applicable at various levels within health organisations.   PBMA can be applied in individual programs of care, across a set of programs within the same general service area, or more broadly, across major service areas.   The approach can also be used when weighing out funding decisions for new technologies or drug formularies.   Regardless of the context, the key is in ensuring that opportunity cost and the margin are brought to the fore of the decision making process.   

A PBMA process relies upon an advisory panel which is charged with identifying, for a given budget planning cycle, areas of service growth, and in order to fund the proposed growth, areas for resource release.   Resource releases can come in the form of operational efficiency gains (achieving the same outcomes at less cost e.g., prescribing less costly drugs) and service reductions or disinvestments (where a service which is effective, but in only a small way, may be cut back at the margin to release resources for a more effective service development.)  

7.  Evidence based commissioning/prioritisation 
7.1 The information sources for evidence based commissioning/prioritisation could include:

a. Benefit Criteria (based on West Norfolk Commissioning Framework..)

b. Access and equity (including Provider Business Case, National Framework: NSF, Designed for Life, Wanless, and WAG criteria…..)

c. Effectiveness (NPHS LKMS guides to sources of clinical effectiveness, links to HOWIS, clinical guidelines, NICE…..)

d. Local and national priorities (HSCWB strategy; LHB strategy; NSF targets; official/WAG documents via LHB corporate files by clinical/health areas ….)

e. Need (local needs assessment; data from GP clinical systems, business case, NPHS:HIAT data sources)

f. Prevention (NSF targets, Health Promotion Wales Library….)

g. Process (appropriate setting, business plans from primary, community, secondary……..Welsh Risk Pool….)

h. Quality of Life (CFD databases, NEED economic evaluations)….)

i. Cost Benefit (using the seven benefits under (a) criteria) or utilising the PBMA process).  

I wish to acknowledge the use of various aspects of a presentation recently provided by Christopher Newdick, Barrister, University of Reading ‘NHS Resource Allocation – Managing the Risk of Judicial Review’ in the production of this paper. 


¹NHS Management Executive. Assessing health care needs: A DHA discussion paper. London: Department of Health; 1991. 
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