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Children’s Services Directorate

Tel:  020 8869 3012  Fax:  020 8869 5306

11 August 2004
Patricia Noons

Programme Director

CFS/ME Service Investment Steering Group

Room 542 

Wellington House

133-155 Waterloo Rd 

LONDON SE1 8UG

Dear Ms Noons

Chronic Fatigue Syndrome/Myalgic Encephalomyelitis Service Proposal
I enclose a copy of the above proposal which we have amended following our discussion with you. The three local PCTs Harrow Hillingdon and Brent support the application. We joined the Hillingdon adult service bid with the Harrow children’s bid to have a bid covering both adults and children for the NW sector.

The bid has been developed in partnership with Hillingdon Adult Services Services Directorate and has the full support of Harrow Primary Care Trust, the lead PCT.   

I look forward to hearing the outcome of your selection process in relation to the above. Please do not hesitate to contact us if there are any queries.

Yours sincerely

Dr Peter Lachman

Clinical Director

CHILDREN’S SERVICES
Enclosures

TEMPLATE TO SUPPORT CHRONIC FATIGUE SYNDROME/MYALGIC ENCEPHALOMYELITIS (CFS/ME) SERVICE INVESTMENT PROPOSALS
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IMPORTANT NOTE

1. In completing the template, reference should be made to “Planning and Funding CFS/ME Service Investment – the £8.5 million central budget and its purpose.”(ref. www.   )

2. Applicants should discuss proposals with the Programme Director Patricia Noons, 542 Wellington House, 133-155 Waterloo Road, London, SE1 8UG, 0207 972 4200. 

3. The investment proposal, signed by the main applicant, and supported by the lead PCT and SHA should contain the elements set out in the proforma.

4. Answers should be brief and limited to 25-50 words unless specified.

5. Some of the questions are applicable only to Centres.

TIMETABLE

· Expression of interest complete form and return to Programme Director

· Application forms submitted by 1) 10th November 2003 for 2004 funding or 2nd April 2004 for 2005 funding

· Decisions on allocations for 2004 will be made in January 2004.

· Decisions on allocations for 2005 will be made in June 2004.

Section 1 - Applicant Details

1. Lead Applicant (Clinical Champion for Centres)


1.1. Name
Peter Lachman* and Rashmin Tamhne(


Dr Simon Dupont(
1.2. Name of Centre/Team


North West London Hospital NHS Trust, Northwick Park Hospital and Harrow PCT

Hillingdon PCT, Riverside Centre Hillingdon Hospital Uxbridge UB8 3NN

 
1.3. Job Title


*
Consultant Paediatrician, Clinical Director


(
Consultant Paediatrician


(
Consultant Clinical Psychologist 

1.4  Clinical Champion’s Discipline (for centres, can be any clinical profession)
Paediatrics

Clinical Psychology
1.5  Address of employing organisation.


Children Services Directorate, NWLH NHS Trust, Northwick Park Hospital, Watford Road Harrow HA1 2UJ

Clinical Psychology Department, Riverside Centre, Hillingdon Hospital, Pield Heath Road, Uxbridge UB8 3NN

1.6 Tel no.
0208 8292886 (NWLH) 

01895-279049 (THH)

1.7 E-mail
peter.lachman@nwlh.nhs.uk   

simon.dupont@thh.nhs.uk
1.8 Fax.

0208 8695306 (NWLH)    

01895-279046 (THH)

2 Names of organisations who will be involved in the application.

Brent PCT

Ealing PCT

Hammersmith & Fulham PCT

Harrow PCT

Hillingdon PCT

Hounslow PCT

Kensington & Chelsea PCT


North West London Hospital NHS Trust


Hillingdon Hospital


North West London SHA

3. PCT (Is this the lead PCT?) and SHA

Harrow PCT; North West London SHA

4. Is the application for:

Local Multidisciplinary Team

Section 2 Aims and Objectives of the Investment Plan

1. Set out how this proposal will contribute to the CFS/ME strategic aims for a Centre or Team. (see Planning and Funding CFS/ME Service Investment) (150 words)

Children and Young Persons Service

Over the past 2 years there have been an increasing number of children and young persons presenting to children services with the diagnosis of chronic fatigue syndrome. Currently there are 10 children receiving on going support in our clinic at Northwick Park Hospital with a number in the community. At the same time there are an increasing number of children and young people who fail to attend school and who require additional support from the LEA.

This proposal aims to formally establish a local CFS/ME Team that will:

· Work across agencies to develop a holistic approach 

· Establish a care pathway

· Provide an individualised support programme to each child or young person 

· Cascade skills to health professionals and teachers in the child’s local area 

· Deliver a service in community settings i.e. school and home, where appropriate.

· Develop arrangements for transition of care to adult services

· Apply evidence based approach to the care of children and young persons

· Evaluate the programme using defined outcomes

Adult service

Currently there is very little provision of adult CFS/ME services within North West London. A new service can therefore set in place an up to date, evidence based approach with proven effectiveness. One of the key components to successful management is the involvement of the patient as a partner in care as highlighted in the CMO’s report on CFS / ME (DOH, 2002). Education on the illness and on self-management will empower patients to take an active role in their care. The three main strategies found to be most beneficial to patients are graded exercise, cognitive behavioural therapy and pacing. The Team, particularly the physiotherapist, OT and psychologist, will focus on these strategies, and devise individual, specific care plans for each patient.

Other important aims of the new service are:

· To work in partnership with a variety of health care professional (including GP’s) in the assessment / diagnosis, treatment and care of the patient.

· Develop a network of services to support those more severely affected.

· To build on existing services wherever possible that fulfils the aims / philosophy of the new service.

2. What experience is there to develop a Network Co-ordinating Centre or Multidisciplinary Team?

Children and Young Persons Service

Currently a multi disciplinary team in the hospital – paediatrician, paediatric therapists and psychiatrists, sees the children and young persons. There are strong with education through Harrow schools, pupil referral unit, Harrow Tuition Services and the Harrow LEA locally. We will link up with services in neighbouring Boroughs. 

There are also established links with heath visiting services and to general Practitioners. However, the flexibility and co-ordination of current services is limited by the insufficiency of resources available currently.  Resources to provide support and training to colleagues in Education or to influence individual Education plans for affected pupils are also quite limited. Further work also needs to be undertaken in establishing a training programme for local Health Visitors and GP’s so as to ensure timely referral and appropriate follow up. 

Adult service

There is much experience at Hillingdon Hospital both working within and leading a multidisciplinary team. The Applicant has previously worked as a team leader of a Community Mental Health Team and currently manages the multidisciplinary Pain Management Programme.

Although currently there is no overall strategic plan specifically for patients with CFS / ME at Hillingdon, patients are seen individually by a variety of health care professionals and there is a wealth of experience that the proposed service can utilise.

3. What geographical area will the network/team cover? How will GPs link with and refer to the Clinical Network Co-ordinating Centre/Multidisciplinary Team?

The service, both Adults and Children / Young People will be provided for people resident in the 7 boroughs / PCT’s of North West London including Brent, Ealing, Hammersmith & Fulham, Harrow, Hounslow, and Kensington & Chelsea.  General practitioners would be involved in developing a care pathway and training sessions / information discriminated on referral criteria. We aim to set up a model of care that will allow the team to advise local health professionals and teachers in the provision of the care locally. Direct referrals from Health visitors and School nurses might also be considered.

FOR CENTRES 
Not applicable

4. Set out the plans to establish and co-ordinate a clinical network.

N/A

5. Teams within NHS Trusts and PCTs that will be involved in the clinical network


N/A

6. Geographical SHA catchment areas it will cover

N/A

Section 3 – How will the Investment be Achieved?

1. How do you plan to develop the services? 

A cross agency-planning group will be established to look at the needs of adults and children/ young people across the Boroughs of Brent, Harrow and Hillingdon. 

The group will:

· Identify the number of potential users

· Audit the needs of service users and their families 

· Identify current resources available and establish a frame work for multi-agency working 

· Define a care pathway for all users 

· Identify shortfalls in current provision i.e. additional therapy, community nursing, educational facilities and trained workers etc

· Determining clear action plans and measurable outcome measures to include patient rating / satisfaction, return and inclusion in mainstream schooling, academic attainments and clinical outcome.
· Consolidate current resources

2. What arrangements are planned for Clinical Governance (e.g. Clinical Supervision)

Currently there is supervision in the Children Services Directorate (at NWLH) and the Adult Service (at Hillingdon) as per the clinical governance procedures in place for all clinicians. This will be extended to include

· Case presentations/Review of each case

· Peer review

· Formulisation of clear protocols 

· Ongoing cross agency audit of intervention and outcome

FOR CENTRES
N/A

3. Set out a step-by-step project plan including establishment of a local implementation group (LIG).

N/A

4. What other support is in place (H.R., finance)?

N/A

Section 4 – Current and Proposed Services

CURRENT SERVICE/NETWORK baseline information.  
	Outpatients


	Current
	Proposed

	Number of patients referred per week – child

                                                                 -  adult
	1

0
	2 - 4

3 - 5

	Number of patients seen per week – child

                                                           -  adult
	4

0
	12 contacts for each of the therapies

3 - 5

	Speciality and grade of medical input – child

  - adult


	Consultant paediatrician

0
	No change

Consultant physician

MC21.04

	Speciality of team members

(e.g. Physiotherapist, Occupational Therapist, Clinical Psychologist)

For Children and Young Persons service

For Adult service

There is no service currently organised

	Paediatrician

Physiotherapist

0.05

Occupational therapist 0.02

Hospital School Teacher


	0.2 WTE

Paediatrician

0.5 WTE

Physiotherapist

0.2WTE
Occupational therapist 

Hospital School Teacher

0.8 WTE 

Clinical Psychologist shared between adult and children services

Community Nurse

0.5 WTE

0.1 WTE

Consultant physician

0.5 WTE

Physiotherapist

0.5 WTE
Occupational therapist 

0.8 WTE 

Clinical Psychologist shared between adult and children services

0.5 WTE 

Community Nurse

shared between adult and children services



	Number of sessions per team member 

For Children and Young Persons service

For Adult service


	Nil funded as yet

Nil funded as yet
	2 OT sessions and 5 PT sessions to provide the necessary and cover any inpatient periods as well.

1 Paediatrician

5 sessions OT

5 sessions Physio

1 session physician

8 session clinical psychologist and 5 sessions nurse to be shared with child service



	Percentage of patients referred to each therapist type (and group/ individual ratios, if applicable)

For Children and Young Persons service

For Adult service

% Clinical Psychologist

% OT

% Physiotherapist


	All referred to Physiotherapist

Occupational therapist 25%

Selected referred to CAMHS

Liaison with LEA and individual schools and ESW
	To include referral of all to the team members

100%

70%

70%

	Number of sessions per patient per therapist; specify if individual or group or both)

For Children and Young Persons service

For Adult service

Average no. of sessions with Psychologist

Average no. of sessions with Physiotherapist

Average no. of sessions with OT

All sessions will be individual


	Therapists prioritise therapy according to individual needs within constrained resources 

Limited services only most acute needs are met by inpatient services As out patients maximum input is about 1 per fortnight, no school visits and very limited domiciliary.


	Therapists to provide assessment and then advice to local teams in each Borough.

Individual therapy to be covered by local 

Support to be provided to schools. Nurse Practitioner will be key in the service delivery

Team to visit schools to support children in schools and provide staff with appropriate support and training.

Domiciliary services offered as needed.

10 - 12 sessions

6 - 8 sessions

6 - 8 sessions

	Number of patients waiting for an initial appointment
	Variable
	

	Waiting time – Child service

                      -   Adult service


	8-12 weeks

N/A
	4 weeks

4 weeks

	First appointment  Weeks  - Child service

                                           - Adult service    


	8 weeks for Paediatric assessment

10 weeks for Physiotherapy/ OT 

N/A


	8 weeks for Paediatric assessment

Max 6 weeks for initial therapy assessment 

8 weeks for a physician assessment

Max 6 weeks for initial therapy assessment

	Average waiting time for treatment options                                   Weeks

Adult and Children / Young Persons service
	10 weeks or paediatric therapy

CAMHS as per urgency
	Max 4 weeks for any therapy or intervention


1. Description of current service (150 Words). Please specify provision e.g. diagnosis and assessment, rehabilitation, symptom management (include organisational diagrams, if appropriate)

Child and Young Persons service

· Currently all children and young persons are referred to a general paediatric clinic. Investigations when appropriate are undertaken.

· If a diagnosis of chronic pain or fatigue is made or suspected, referral to the rheumatology clinic is made. 

· This clinic (every 2nd week) has a paediatrician, occupational therapist and physiotherapist assessing the patient jointly. 

· Once a diagnosis is made a programme of therapy is provided which is limited in intensity due to recourse constraints

· Links are made to the school, the Harrow Tuition Service and in certain cases with professionals such as the Education Welfare Officer.

· Admission may be recommended for intensive therapy and assessment

· Follow up is individualised – maximum 3 monthly, minimum monthly

· Referral to CAMHS if indicted

· Symptoms treated as they arise

Adult service

There is currently no specific Team or service operating in the whole of North West London for adults diagnosed with CFS / ME. Information held on hospital computer records or via the ICD-10 classification does not easily aid the summation of figures. As a result, it is impossible to determine the number of CFS / ME patients seen as outpatients within this geographical area. It can be estimated that with a population of 1,560,305 within the 7 PCT areas, approximately 3000 - 6000 patients are suffering from CFS / ME. Using the 

CMO report figures, approximately half of these patients may need the assistance of their GP, of which half again may be severe enough to be referred to the proposed Team at Hillingdon. This calculation results in approximately between 750 and 1500 requiring advice / assessment / treatment from the Team.

2. Do you have any inpatient provision? If so, specify.

Children and Young Person service

We have a paediatric ward, which opened in March 2004. An adolescent in-patient facility is being planned. In the interim we have defined facilities for adolescents on the new ward. Currently we admit to the ward for intensive therapy and reintegration into school via the hospital school.

Adult service

Inpatient data shows that for the last year, 75 CFS / ME patients were admitted to Hillingdon hospital. There is no Trust wide policy for the treatment of such patients and it is difficult to determine the extent of inpatient provision.

3. Description of investment proposal – (No more than 150 words)

Service for Children and Young Person 

We would like to create a dedicated CFS/ME Team that will have the potential for growth as the numbers increase. Currently the service is provided as part of a general paediatric service without any dedicated funding.

The concept we wish to develop is a team that will provide initial assessment and then develop a treatment and management programme with the child or young person, the local health team and the local education and social service team. A local team in partnership with the CFS/ME team will do the actual management. The nurse practitioner will be the key worker ensuring the needs of the children and young people are met.

We propose that the team will deliver:

· Cross agency and professional service delivery
· Develop a care pathways based on best practice
· Regular team meeting to peer review all cases
· Ongoing audit and data collection
· Outcome monitoring
· Services in schools and domiciliary visits 
· Training for school staff, staff with Children Services (e.g. EWOs, Social Workers, Teachers), GPs and other health professionals
· Regular clinic 
· Specialist therapy provision to meet individual needs 
· Sound transition planning and links with Connexions services. 
· Access to complementary therapy
The service will target getting children and young people back to school or college and therefore will aim at providing the service within the community.

The service will establish links with careers advisors and Connexions services to ensure transition form school to work / further education is appropriately planned for. This would also involve setting up a transitional care clinic with the adult health care services. We propose to set up a transitional care clinic with the adult service.
Adult service

Patients identified as suffering from CFS / ME by their GP’s who have had difficulties in treatment will be referred to the Team at Hillingdon Hospital. Initially, the hospital-based physician will provide medical advice to the GP regarding full screening in accordance with the recommendations in the CMO’s report in order to provide a definite diagnosis. Following diagnosis, patients will be offered a multidisciplinary assessment with the physiotherapist, OT and clinical psychologist. In conjunction with the patient, and depending on the specific needs, an individual care plan will be devised. The care plan will include a named Team member who oversees all the treatments offered and provides strategic direction. Close attention will be paid to the patient’s own goals of treatment, which will be operationalised in order to help measure success.  The care plan will involve graded exercise, pacing and / or CBT and will be carried out by the most appropriate professional or combination of professionals. Treatment outcome will be measured using the patient’s original goals and the measures outlined below.  
3.1. Is this a new centre?




N/A




3.2. Is this a new team?
Not for Child services although it is 

currently not funded
It is a new team for the Adult services 

3.3. Is it a new function of an existing service?

Yes 

 

4. How will the investment improve access for patients?

A dedicated team that is specifically funded will mean that there will be timely access to specialist local health resources. This will include a weekly clinic for the service with supporting therapy and intervention in the community. It will also allow for more co-ordinated interagency planning for adults and children and young people leading to more effective care.

5. How will the service contribute to greater patient choice and responsiveness?

Children and Young Person service

Currently children and young people take up to 2 years before an assessment and diagnosis is made – often going to many clinicians and being told that there is no illness. This service will educate referrers to make early referrals so that an intervention programme can be set up before the child or young person has missed school for long periods. The team will also involve children young people and their carers in the planning and delivery of services.

Adult service

At present, patients have very little choice concerning treatment. GP’s vary in their knowledge of the condition and what appropriate treatments are available. The Team will endeavour to balance out this discrepancy and provide uniform responsiveness
6. Set out routes to obtain advice from other professionals not in team – e.g. pain clinic, allergy, clinical psychology:

Child and Young Person service

The service will be linked closely to CAMHS. As this is an integrated department access to other paediatricians with specialist interests is readily available. The clinic will be part of the Paediatric Rheumatology Service. Close links to the adult service will be maintained to allow for transitional care

Adult service

If appropriate, it is anticipated that any advice regarding patient care that needs to be obtained external to the Team, will be carried out on a professional-to-professional basis, by the named Team member involved with the patient’s care plan. This will help stop the patient from being ‘lost in the system’ and moved from speciality to speciality within the hospital
7. What onward referral arrangements would apply for patients in whom diagnosis is not confirmed.

Child and Young Person service

All patients will undergo full diagnostic investigation. The rheumatology service has close links with the service at Great Ormond Street and where indicated referral to GOSH will be made. We share care with GOSH on many children.

Adult service

Obviously, there will be occasions when a CFS / ME diagnosis is not confirmed, in which case, patients will be referred to the appropriate speciality within their own hospital. Advice will be given as to possible treatment plans as and when appropriate.
FOR TEAMS

8. Set out the teams plans for developing local domiciliary (health education and social services) services for special categories:

8.1. Severely affected house or bed bound

Children and Young Person service

There are already close links between the PCT, Secondary Service, SSD and LEA. There are however limited domiciliary visits. Currently we see children in clinic settings. We have wheel chair bound young persons who attend therapy. If we were to have bed bound patients a domiciliary service would be provided.

Adult service

If appropriate, any member of the multidisciplinary team may provide domiciliary visits to patients who are severely affected, house or bed bound.
9. Set out how the team will build on existing generic services such as community paediatric services for children and young people with special needs?

As we are part of an integrated Paediatric Service, (acute and community services within the same directorate) there are strong links with community services already established. Doctors / therapists / Nurses already working in the community /schools would be involved on an individual child basis and also in training events. In some instances i.e. Therapy / nursing it may be the same member of staff that delivers care in the community as sees the child in the specialist Clinic. Heath Visitors and GP’s would be offered training programmes / support

FOR CENTRES
N/A

10. Set out the Centres plans for developing services for special categories:

10.1. Severely affected, house- or bed-bound

11. Set out how the centre plans to link with children’s services, and to support young people in transition to adult services?

Section 5 - Staffing Structure for the Centre/Team

1. Please provide a current and proposed staffing structure for the Centre or Team?

1.1. Attached     Yes 

Child and Young Person service

0.1
WTE
Consultant Paediatrician no cost

0.5 WTE Physiotherapist 

0.2 WTE
Occupational therapist

0.5 WTE 
Nurse Practitioner – shared with Adult service

0.8 WTE 
Clinical Psychologist – shared with Adult service

Adult service

0.1 WTE
Consultant Physician

0.5 WTE Physiotherapist 

0.5 WTE
Occupational therapist

0.5 WTE 
Nurse Practitioner – shared with Child service

0.8 WTE 
Clinical Psychologist – shared with Child service 

Proposed New Staff (Specify Roles staff and numbers, by discipline)

1.2. Multi-disciplinary team members by discipline full, part- time, or members of a generic team by WTE:

Child and Young Person service

	Clinician
	Sessions per week

	
Cost (rounded)

	Consultant Paediatrician
	1
	In current budget

	Clinical Specialist 

Physiotherapist
	5
	20000



	Clinical Specialist

Occupational Therapist
	2 

	8000



	Hospital School Teacher
	As needed

	In current budget

	Clinical Psychologist
	8 shared with adult services
	32000

	Nurse Practitioner G Grade
	5 shared with adult service
	16000

	Secretarial Support
	20 hours per week
	4500


Adult service

	Clinician
	Sessions per week

	
Cost (rounded)

	Consultant Physician
	1
	8000

	Clinical Specialist 

Physiotherapist
	5
	20000



	Clinical Specialist

Occupational Therapist
	5

	20000



	Clinical Psychologist
	8 shared with adult services
	32000

	Nurse Practitioner G Grade
	5 shared with adult service
	16000

	Secretarial Support
	20 hours per week
	4500


1.3. Consultant/GP/other medical staff session arrangements:

Consultant session would be dedicated. We would aim to develop a GP special interest over time.

1.4. Other

Local agencies

2. What experience do current staff members have in working with CFS/ME patients?

Child and Young Persons service

The current team sees up to 10 concurrent patients at present

Adult services 

The clinical psychologist has seen 5 patients within the last six months.

3. Set out plans for future training and development for Centre and Network team staff?

An ongoing training programme and team development process will be set up as part of the normal CPD requirements. This would link in to the network.

FOR CENTRES
N/A

4. Proposed Network support (what additional resources required e.g. management time, for centres)

N/A

5. What assistance is required by centres from the CFS/ME central management programme? e.g. linking Centres and PCTs, co-ordinating education resources.

N/A
Section 6 Partnership Involvement





1. What partnership arrangements are in place and planned across medical specialities e.g. Rehabilitation, Psychiatry, Pain management? 

Child and Young Person service

We will develop links with:

· Adult services

· Connexions services

· Alternative therapies

· CAMHS (as part of this proposal)

· GOSH as needed

· GP’s 

· Social Services Disability Team 

· Schools.

Adult service

There are good working relationships currently between the clinical psychologist and the medical specialities of rehabilitation, psychiatry and pain management. It is anticipated that these relationships will enable access of information and advice as and when the Team needs it. It will also be developed with the Children and Young Persons service, GP’s, local support groups and the wider CFS / ME network

2. How do you currently involve patients and carers?

Adult and Children and Young Person service

Current involvement of users/ carers is on a one to one basis over individual care packages. We will set up a focus group of current patients to determine:

· Their preferences

· What they see as good features of the current service and its deficiencies

· Suggestions for future service development

· Ongoing monitoring of the service

We will plan all future services with the input of this service

We would want to develop outcome measures for adults, children and their families to measure the impact any treatment programme has for them on individual basis that could be used to inform best practice in this area.

3. Set out how voluntary organisations have contributed to the investment proposal (enclose a letter of support if possible)

Children and Young Person service

Dr Tamhne has links with AYME.

Adult service

Due to the tight deadline only preliminary discussions have taken place with Tony Golding, Chair of the West London branch of Network MESH
FOR CENTRES

4. How do you intend to engage patients and carers in service network development?

N/A

Section 7 - Clinical Network Co-ordinating Centres - Additional service improvement roles

For Centres 
N/A

1. CFS/ME Collaborative (It is anticipated that Centres will lead on different areas of expertise e.g. research or education)

1.1. What area would you wish to lead on?

N/A

2. Research


2.1. What research is currently being undertaken or planned?

N/A

2.2. Summarise previous research (5 lines)

N/A

2.3. How does the clinical team plan to develop research capacity?

Adult and Children and Young Person service

Although we do not have research plans at present we intend to set up the team so that ongoing action research can be undertaken. This will initially include the collection of accurate data and the development of a health services research paradigm. We have close links to Imperial College and a new child health academic centre, which hopefully can contribute to the research. In our proposal we have requested 1 session per week for research

2.4. Outline link to MRC CFS/ME Research Strategy

N/A

3. Education and Training


3.1. What contribution (if any) is currently made to education and training?

None at present other than as part of ongoing training

3.2. How will the clinical team provide education and training for other health professionals?

We train health Visitors GP’s. Nurses, SHOs, SpRs and therapists and plan to include these services as part of the training programme. We also intend to extend training into the community of all agencies and will focus on early intervention and assessment. General Practitioners will be targeted.

Section 8 - Budget Estimate for Resources 2004-2005

Set out details of costs. 

1. Revised (adjusted) estimates will be required before the end of the first year for 2005-2006. (Show part year costs where appropriate*)
	Centre/Team Proposal
	Current

(if applicable)
	Cost of New Service

	Staff Costs
	
	133000

	Salaries
	
	

	Related Staff Costs
	
	

	Recruitment
	
	1000

	Training
	
	2000

	Travel Expenses
	
	1000

	Other Costs
	
	

	(Start up)
	
	3000

	Total Expenditure
	
	140000


*Successful applicants will be asked to provide a timetable for implementation against which allocations will be made.

2. What is the New Function (if applicable)

Budget Estimate for Resources 2005-2006

Set out details of costs. 

(Show part year costs where appropriate*)
	Centre/Team Proposal
	Current

(if applicable)
	Cost of New Service

	Staff Costs
	
	133000

	Salaries
	
	

	Related Staff Costs
	
	

	Recruitment
	
	1000

	Training
	
	2000

	Travel Expenses
	
	1000

	Other Costs
	
	

	(Start up)
	
	3000

	Total Expenditure
	
	140000 plus inflation


*Successful applicants will be asked to provide a timetable for implementation against which allocations will be made.

3. What is the New Function (if applicable)

Section 9 – Monitoring and Evaluation

1. How will the investment be evaluated?

1.1. Patient outcome (e.g. standard or adapted outcome measures, monitored over time, functional capacity measures, employment status.)

We will look at individual criteria according to:

· Goals set

· Attendance at school

· Participation in daily activity over time. 

· Patient focus groups

We will utilise standardised assessments by psychologists and therapists

Adult service

Patient outcome measures will include 

· CORE (Clinical Outcome in Routine Evaluation) system, a 34 item self-administered questionnaire specifically measuring change in treatment in 4 domains (subjective well being, social functioning, problems/symptoms and risk). 

· Pre and post intervention functional capacity measures such as ‘sit to stand’, distance walked in 3 minutes and ‘step-ups’. 

· GP and A&E attendance rate pre and post Team intervention
1.2. Service outcome (e.g. attendances, DNA rate, MDT referrals, patients discharged, other standard NHS activity data) 

Child and Young Person service 

We will assess:

· Attendance at clinics

· Attendance at school

· Waiting times for any intervention

· Admissions to hospital

· Duration of intervention

Adult service

Service outcome measures will include:

· Number of patients referred 

· Number of patients seen

· DNA rates 

· Number of sessions offered by each profession

· Time between referral and first appointment

· Number of patients discharged

FOR CENTRES N/A

1.3. Outcome and support for local teams

N/A

Section 10 – Declaration

The investment proposal should be signed by the main applicant and be supported by the lead PCT for all applicants and SHA for Centres.

FOR TEAMS

Lead Applicant for Children and Young Person Service

Dr Peter Lachman
Consultant Paediatrician

Clinical Director Children Services

Designated Doctor Child Protection Harrow

Dr Rashmin Tamhne Consultant Paediatrician

Ms Samantha Old
Head Paediatric Physiotherapy

Lead Applicant for Adult Services

Dr Simon Dupont, Consultant Clinical Psychologist

Head of Clinical Health Psychology Services

Signature 

Supporting Applicants  
· Lead PCT
Harrow

Designation

Natalie Grazin Director of Modernisation
Harrow PCT

· Hillingdon PCT

Designation

Terry Kelly, Head of Commissioning

· Brent PCT
Sarah Manually Children’s Commissioning

Designation

· SHA

Nor West London

Signature 

see email attached

Designation

Emma Balfe  

Date of submission
08 April 2004

Email of support from SHA

[image: image1.jpg]Peter Lachman

From: Mike Thompson

Sent: 07 November 2003 09:47
To: Peter Lachman

Subject: FW: cfs bid

Peter

StHA support it
can add the name Emma Balfe, Performance Improvement Manager, NWL StHA
to the document.

regards
Mike

————— Original Message--—-—-—

From: Emma Balfe [mailto:Emma.Balfe@nwlha.nhs.uk]
Sent: Thursday, November 06, 2003 3:22 PM

To: Thompson Mike (RV8) NWLH

Subject: RE: cfs bid

Mike

I have spoken to Yi Mien about this, she is happy to put her name to it
but suggested that you use mine instead. I've assumed you will just add
my name in with the other supporting applicants but let me know if I
need to actually sign it,

Emma

————— Original Message-----
From: Thompson Mike (RV8) NWLH
Sent: 06 November 2003 14:15
To: Emma Balfe

Subject: FW: cfs bid

emma

as discussed. we are looking for StHA support on top of the other
partners.

All agreed to the bid.

thanks .
Mike

= ] Original Message-----—

> From: Peter Lachman

> Sent: Thursday, November 06, 2003 9:31 AM
> To: Mike Thompson

> Subject: cfs bid

>

> mike

> there is the bid to discuss with the SHA

>

> we are still finalising the details re costs
>

> thanks

>

> peter

>

>

r <<planning and funding final version.doc>> <<CFS revised.DOC>>




Please return to:


Patricia Noons, Programme Director, CFS/ME Service Investment Steering Group,


Rm 542 Wellington House 133-155 Waterloo Rd LONDON SE1 8UG � HYPERLINK mailto:patricia.noons@doh.gsi.gov.uk ��pat.noons@doh.gsi.gov.uk� by 10th November 2003.
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