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Further explanatory information required 

 
 
HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP? 

 

The additional investment will enable the service 
to better meet the needs of vulnerable children 
and young people as defined in the service 
specification. 

 
WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED? 
  

 
These are defined in the full business case 
 

 
WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED? 
 

 
Additional investment will ensure a more 
equitable service for vulnerable children and 
young people.  

 
DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH RISKS FACING 
THE ORGANISATION?  IF SO WHAT 
ARE THEY AND HOW DOES THIS 
PAPER REDUCE THEM? 

 

 
N/A 

 
PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER. 
 

 
N/A 
 

 
PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER: 
 

The current Community Paediatric Service is 
struggling to meet a growing demand. The 
service is key to achievement of statutory 
requirements, and the delivery of local strategies 
like the SEND Strategy, elements of the 0-25 
Transformation programme and MDT working. 
The designated roles support the CCG and the 
system in the achievement of statutory functions 
for LAC, safeguarding, SEND and child deaths.  

Footnote: 
 
Members of Children’s Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible. 
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 Business case to support implementation of the new service specification for 

the community paediatrics service  
 

1.  Executive Summary 
   

 
The review of the Community Paediatric Service (CPS) between August 2018 and 
October 2020 identified gaps and issues. The existing service specification dated from 
2009 and so a revised service specification was developed highlighting areas that 
warranted additional investment to enable the service to respond to the challenges and 
needs within the population. 
 
The funding allocated against community paediatric projects in the Salford Annual Plan          
2021 is £100k. This is for both the Community Paediatric Service and the Paediatric 
Physiotherapy (PT) and Occupational Therapy (OT) services which were both reviewed 
last year and need additional resource to deliver revised specifications (OT / PT business 
case is awaited). 
 
The Service and Finance (S&F) group reviewed the business case (Appendix 1 attached) 
for the Community Paediatric Service in several meetings and following further discussion 
and development of revised options have supported option 5 which represents a reduction 
in the level of increased investment initially requested from £497,371.97 to £354,256 this 
includes some non-recurrent costs.   The 21/22 in year costs will be £104,803.   
The annual costs will be £354,256 
 
The investment will allow the development of the service to enable it to fully deliver the 
service specification. 
 

 
 

2.  Background 

 
2.1 Service Review 

 
            The review of the Community Paediatric Service (CPS) between August 2018 and 

October 2020 identified gaps and issues. The existing service specification dated from 
2009 and so a revised service specification was developed highlighting areas that 
warranted additional investment to enable the service to respond to the challenges and 
needs within the population. 

 
 
           Community paediatrics is a service delivered out of hospitals. Community paediatricians 

have expertise and specialist skills in the care of vulnerable children and children with 
long term conditions, including those with neuro-developmental disorders and 
disabilities, behavioural difficulties, social, emotional, and mental health difficulties and 
special educational needs and disability. The Community Paediatricians also hold 
Designated Medical Officer (DMO) and Child Death Overview Panel (CDOP) roles within 
the specification which are CCG appointments.   
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 The Community Paediatric Service has been re-specified to take account of the core 

components identified by the Medical Royal Colleges, the pressures identified on the 
current service and the needs of the local population. The specification identifies that 
88.5 Consultant Programmed Activities (PAs) are required to deliver clinical care and 
statutory roles. In addition, a further 2.5 Supporting Professional Activities (SPAs) are 
recommended per consultant per week to underpin clinical care and contribute to 
ongoing professional development. The current service in Salford consists of 8.6 Whole 
Time Equivalents (WTE), the workforce required to deliver the 88.5 PAs is 12.6 WTE - 
this is a shortfall of 4 WTE within the Salford service. 

 
 

The funding allocated against community paediatric projects in the Salford Annual Plan 
for 2021 is £100k. This is for both the Community Paediatric Service and the Paediatric 
Occupational Therapy (OT) and Physiotherapy (PT) services, which were both 
reviewed last year and need additional resource to deliver revised specifications (OT / 
PT business case is awaited). 

 
 
2.2 The Community Paediatric Business Case 
 
 

           The full business case (appendix 1) outlines the options considered to enable the service 
to fully deliver on the service specification.  The business case was reviewed at the S&F 
group in May 2021.  At this meeting additional information was requested to show why 
further investment was required in the service.  

 
 
            A further paper was submitted in June. The fourth option which proposed an adjusted 

medical staffing model and reduced the requested increase in funding from £497,371.97 
to £378,623.06 was the preferred option but additional queries were raised regarding the 
finances. 

 
 
            Discussions with the Service following the June 2021 S&F Group meeting identified an 

alternative option by altering the skill mix within the team. A Fifth option was therefore 
added to the business case which further reduces the financial request to £364,256.00. 

 
 
            Option 5 will require the service to recruit a Consultant, a Staff Grade doctor, a Band 8a 

ANP, a Band 4 HCA and a Band 4 Admin. In addition, there is uplift for one of the existing 
Band 4 HCA posts involved in the neuro-development work to create a Band 5 post to 
allow further professional development. The new roles introduce some additional training 
requirements for the Band 8a ANP, Band 7 and Band 5 nurses around assessments i.e., 
Autism Diagnostic Observation Schedule (ADOS) and observations, condition 
management and prescribing.  The service has assured the CCG that they can meet the 
full-service specification with this additional funding. 

 
           At the August S&F group option 5 was agreed to be the preferred option. 
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2.3 Option 5 In-year costs 

 
 

Implementation of the new proposed model will be achieved over several months        due 
to the time required for recruitment processes and training. It is anticipated that the in-
year costs for 21/22 will be £104,803. 

 
 

This cost covers 3 months employment of the Consultant, the Staff Grade Doctor, the 
Band 8a ANP, and Band 4 Admin and the 0.2 WTE increase for the current Band 7. In 
addition, the cost includes funding for 6 months of the uplift for one of the existing Band 
4 HCA posts to create a Band 5 plus the new Band 4 HCA.  

 
 
2.4 Option 5 Non-Recurrent costs  

 
 

Option 5 includes two elements which require non-recurrent funding; these are the IT 
and training costs which will be incurred this year following recruitment but will not be 
an ongoing requirement. These costs are included in the in-year cost of £104,803 
mentioned above. 
 
 

2.5      Option 5 Recurrent Costs 

 

 
           The ongoing annual increased investment requested to meet the revised specification is 

£354,256. 

 

3.         Risks 

 
 
3.1 There are pressures on the current service following changes to national policy and 

guidance, for example, the introduction of the Children & Families Act (2014), rises in 
safeguarding cases, neuro-developmental conditions and local predicted population 
increases. The service is currently managing this increased demand through prioritising 
clinical activity over supporting professional activities. However, this discretionary effort 
is contrary to the recommendations of the Royal Colleges and is not sustainable in the 
long term.  

 
 
3.2     The risk is that if the service is unable to secure additional investment it will be unable to 

maintain the level of current provision. This will mean that the service will be unable to 
continue to provide some services, the service specification will need to be scaled back 
and potentially young people will either not receive a service or will wait much longer to 
access care. In addition, it will impact on the achievement of statutory requirements for 
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Looked After Children (LAC), Special Educational Needs and Disabilities (SEND) and 
section 471 medicals. 

 
 
3.3    The extent of increased investment in the Community Paediatric Service is above the   

£100k set aside within the budget and carries the risk that other services may not be 
able to receive investment. 

 
 

4.       Recommendations 
 
 
4.1 The Childrens Commissioning Committee is asked to approve the implementation of 

option 5 as outlined in the business case. This will enable the service to meet the 
service specification. 

 
 
4.2       The Committee is asked to approve the additional investment to allow commissioning 

of the service to meet the revised specification for the reasons outlined in the Attached 
Business case with the expected in-year costs for 21/22 of £104,803 and recurrent 
costs of £354,256. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                                 
1 The Local Authority’s Children’s Social Care have a statutory duty to carry out a Section 47 Enquiry in any of the 

following circumstances: 

 Where there is information to indicate that a child has suffered or is likely to suffer  Significant Harm; 

 Where a child is subject to an Emergency Protection Order; 

 Where a child is subject to Police Protection. 

The purpose of the Section 47 Enquiry is to determine whether any further action is required to safeguard and 
promote the welfare of the child or children who is/are the subject of the Enquiry.  
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Appendix 1 
 
 
 

 
 
         
 
 

Business Case  
 

 

Implementation of the new service 
specification for the community paediatrics 
service (CPS) 
 

 
 
 
 
 
 
 
 
 
Version Control Log 
 

DATE SECTIONS NAME COMMENT 

24.02.21 2-4 EW  
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02.03.21 2-4 EW, AP, KS  

10.03.21 2 & 4 EW  

08.04.21 3 & 5 EW  
22.04.21 2, 5, 6 & 7 EW  

23.04.21 1 EW  
28.04.21 All (inc. option 4 in section 5) EW Following comments from POG 

05.08.21 5 (option 5) EW Following comments from S&FG 
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Section 1 Exective Summary                ………                        
 
Following a review of the Community Paediatric Service (CPS) between August 2018 and October 2020 
a number of gaps and issues were identified. The existing service specification dated from 2009 and a 
revised service specification was developed highlighting areas that warranted additional investment to 
enable the service to respond to the challenges and needs within the population.  
 
Community paediatrics is a service delivered out of hospitals. Community paediatricians have expertise 
and specialist skills in the care of vulnerable children and children with long term conditions, including 
those with neuro-developmental disorders and disabilities, behavioural difficulties, social, emotional 
and mental health difficulties and special educational needs and disability . 
 
Traditionally a consultant will work in terms of programmed activities (PAs) which are blocks of 
time, usually equivalent to four hours, in which contractual duties are performed. There are four 
basic categories of contractual work: direct clinical care, supporting professional activities (SPA s), 
any strategic and clinical lead roles, and external duties. SPAs underpin clinical care and contribute 
to ongoing professional development as a clinician. 
 
The Salford service consists of 10 staff – 6 WTE consultants and 2.6 WTE non-consultant grade staff (8.6 
WTE).  The nature and relative volumes of childhood illness have changed in recent decades with more 
mental health and neurodevelopmental disorders such as ASD and ADHD being diagnosed, greater 
reporting and awareness of safeguarding issues and more emphasis on children in public care. These, 
together with national changes like the introduction of the Children & Families Act (2014)  and additional 
statutory duties, have added to the volume and complexity of community paediatric roles. In Salford 
there are increasing numbers of children and young people (CYP) with a long-term illness or disability, 
increasing requests for medical advice within EHCPs, a high proportion of child in care or children subject 
to a child protection plan and requests for Section 47 medicals. The service is currently managing this 
increased demand through prioritising clinical activity over supporting professional activities. However, 
this is contrary to recommendations of the Royal Colleges and is not sustainable in the long term.  
 
The CPS has been re-specified to take account of the core components identified by the 
Medical Royal colleges, the pressures identified on the current service and the needs of 
the local population. The specification identifies that 88.5 PAs are required to deliver clinical 
care and statutory roles. In addition, a further 2.5 SPAs are recommended per consultant per 
week to underpin clinical care and contribute to ongoing professional development as clinicians. 
The current service in Salford consists of 8.6 WTE, the workforce required to deliver the 88.5 
PAs is 12.6 WTE - this is a shortfall of 4 WTE within the Salford service. 
 
If the service is unable to secure additional investment it will be unable to maintain the level of 
current provision. This will mean that the service is unable to continue to provide some services, 
the service specification will need to be scaled back and potentially young people will either not 
receive a service or will wait much longer to access care. In addition, it will impact on the 
achievement of statutory requirements for Looked After Children (LAC), Special Educational 
Needs & Disabilities (SEND) and Section 47 (safeguarding) medicals and staff morale will suffer.  
 
Three options are considered in the business case: 
Option 1 - Do nothing – do not implement the new service specification which would mean that 

the required elements would be scaled back leading to potential increased waits for children and 
young people to access the service and other elements would not be taken forward.  
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Option 2 – Partial delivery of the new service specification – this would see some additional 

investment into the service that would mean mandatory elements are covered and required 
elements are prioritised so that some could be taken forward and others would be scaled back, 
but the service would not fully meet the needs of vulnerable children and young people in 
Salford. 
Option 3 – Complete delivery of the new service specification - the new service specification 
is implemented in full. 
The recommended option is Option 3 but this would require additional recurrent investment into the 
service of £364,256.00 in 2021/22. 
 
This will ensure complete delivery of the new service specification and opportunities for 
realisation of the benefit criteria identified within the business case, namely: 
1. Achievement of national standards (including Initial Health Assessments for LAC within 20 

working days, Section 47 medicals within 24 hrs, medical advice for Education Health & 
Care Plans (EHCP) within 6 weeks, new referrals for epilepsy seen within 2 weeks) 

2. Delivery of Designated Dr functions for safeguarding, LAC, SEND & child deaths in line with 
service level agreements / service specifications to support the CCG 

3. Support to partner agencies through provision of advice & guidance (A&G), participation in 
multi-disciplinary teams (MDTs) & medical advice for fostering & adoption 

4. Delivery of the clinical elements of the new neuro-developmental pathway transformation 
project ensuring a better experience for children & young people (CYP) & their families 

5. Provision of clinical assessments for children with complex needs in a more responsive and 
timely manner 

It will also ensure that the new service specification is delivered in its entirety to support 
achievement of the outcomes, aims and objectives for vulnerable children and young people 
identified. 
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Section 2 Strategic Context                ………                       … 
 

2.1 Background 
The current service specification for Community Paediatrics dates from March 2009. Legislative and 
organisational changes have rendered this out of date and as such there is no relevant service 
specification for the service that is commissioned. Therefore, a service review was requested into the 
Community Paediatric Service (CPS) provided by Salford Royal Foundation Trust (SRFT). This was 
originally undertaken between August 2018 and February 2019. The review was solely concerned with 
the CPS and did not look at General Paediatrics or Paediatric Outpatients.  
 
The purpose of the review was to understand the capacity of the CPS to meet current and projected 
demand, whether the service met the CCG’s statutory obligations under the Children and Families Act 
(2014), met the needs of the population of Salford and provided assurance regarding service quality. 
The scope of the review included community paediatric locality clinics & specialist clinics; MDT locality 
working; statutory roles; supporting activities required to ensure safe service delivery and involvement 
in transformation projects and pilots.  
 
The key findings of the initial review were: 

 There were gaps within some of the statutory roles  

 Capacity issues due to increasing requests for medical advice in EHCPs, referrals to LAC clinics, 
increases in the number of child protection medicals, and additional activity from the new Autism 
Spectrum Disorder (ASD) pathway 

 Pressure on waiting times for new referrals and follow-up appointments 

 Impact on the service of new transformation pilots including the ASD pathway and Children with 
Disabilities pilot in the south locality 

 No quality concerns and a high level of satisfaction from patient feedback. 
 
The review concluded that overall the service engaged with new developments but that it was managing 
due to high levels of discretionary effort that is not sustainable. The review made a number of 
recommendations for the service and commissioners. The principle of these was to develop an up to 
date service specification, to include meaningful outcome focused key performance indicators (KPIs). In 
commencing the work to re-specify the CPS it became clear that there were outstanding pieces of 
information that needed to be added to the review, and some supplementary work undertaken. This 
included a consultation with stakeholders, staff, parents / carers and children and young people. This 
was delayed due to COVID-19 but a supplementary report was produced in October 2020. 
 
This report identified a number of gaps and issues that were considered within the re-specification of 
the service. Below are the areas that warrant additional investment:  
i. Equity of offer to Craig Hall – no clinics in school for pre-school children due to staff time and 

appropriate clinic space  
ii. Lack of support for CYP with complex social and emotional mental health (SEMH) 

[An option to address the above two points would be to commission complex needs clinics 
for physical disability and for SEMH accessible to all CYP] 

iii. An option for GP hubs / neighbourhood working - protected time for locality MDT working 
would need to be considered (currently only available for 0-5yrs) 

iv. Neuro-developmental pathway to be rolled out in 2020: this will create additional pressure on 
the service as it is for all ages and all referrals  

v. Address issues raised around Attention Deficit Hyperactivity Disorder (ADHD) management 
including pathway between CPS and Child & Adolescent Mental Health Services (CAMHS) 



 

Business Case document suite Page 14 01/09/2021 

for straightforward ADHD, a pathway for children under 6yrs and for primary school age 
children  

vi. Option for A&G within community paediatrics building on success of other paediatric A&G & 
phone line offered during COVID-19 

vii. Need for specialist behavioural clinics for those children with ASD without learning difficulties  
viii. Ensure the current continence provision is meeting the needs of complex CYP 
ix. Need to ensure the epilepsy service is meeting the revised best practice tariff which 

recommends access to psychology in clinics (currently available through referral) 
x. Need to address the access to cognitive / developmental assessments through CAMHS 

 
The report recommended that the CPS needed to be re-specified to ensure that it is able to 
respond to the challenges and needs within the population. The re-specification needed to 
include a review of the identified gaps and issues to determine the appropriateness of their 
inclusion within the new specification. The re-specification also needed to consider the options 
regarding the designated roles that are currently provided by the service but specified 
separately.  
Work commenced in November 2020 to re-specify the CPS and a new service specification has been 
developed – see Appendix 1. 
 
2.2 The Community Paediatric Service 
Community paediatricians have had general paediatric training but then go on to develop expertise and 
specialist skills in the care of vulnerable children and children with long term conditions, including those 
with neuro-developmental disorders and disabilities. Community paediatrics is different to general 
paediatrics as it is works with children with complex needs; general paediatrics focusses more on acutely 
unwell children with common paediatric illnesses.  
 
Community paediatrics is a service delivered out of hospitals; it is an outpatient specialty where children 
are usually seen in their communities, in venues closer to home. The case load is complex and includes 
children with: 
• Long term conditions such as epilepsy or genetic conditions such as Downs Syndrome 
• Neuro-developmental disorders - such as developmental delay, language disorders, Developmental 

Co-ordination Disorder, ASD 
• Associated developmental behavioural difficulties e.g. with sleep, eating and continence  
• Social, emotional and mental health difficulties presenting with challenging behaviours where the 

role is to determine any underlying conditions that are causing children to behave in different / 
difficult ways e.g. adverse childhood experiences, ADHD or attachment difficulties 

• SEND including physical disorders such as Cerebral Palsy, various neuro-muscular conditions, 
and/or learning disabilities 

• Vulnerable children – including safeguarding assessments, LAC, and those in the process of being 
adopted, Sudden Unexpected Death of a Child (SUDC) 

• Audio-vestibular services for children 
Generally, the children are complex, with multiple needs and will fall into more than one of the above 
categories.  
 
The service provides a holistic assessment, diagnosis, manageme nt and in some cases long term 
oversight of the most complex children.  The aim is to identify difficulties early, treat effectively and 
monitor carefully to prevent any secondary morbidity. This is done through outpatient clinic 
consultations and through liaison and working with colleagues both in health (internal and external to 
SRFT) and wider partners in education and social care. The service is delivered in a number of different 
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community locations at seven different clinics. Specialist services are de livered out of the paediatric hub 
at Pendleton Gateway.  
 
The service is for children and young people from 0-18yrs (up to 19yrs with special educational needs), 
offering continuity of care and support to transition to adult services. Multiagency working i s key to 
success for children with complex needs, and locality working enables links with partners in education 
and social care and participation in MDT meetings.  
 
In addition to the clinical activity, there is supporting (non-clinical) activity that takes place. Traditionally 
a consultant will work in terms of programmed activities (PAs) which are blocks of time, usually 
equivalent to four hours, in which contractual duties are performed. There are four basic 
categories of contractual work: 

 direct clinical care (DCC) - any work that involves the delivery of clinical services and 
administration directly related to them (admin is usually 1 PA per clinic)  

 supporting professional activities (SPAs) 
 additional responsibilities e.g. strategic and clinical lead roles including Designated 

Doctors for Safeguarding, LAC, SUDC and SEND and any GM & Royal College roles 
 external duties e.g. service development and transformation work, including attendance 

at specialist networks, involvement at GM and with the Royal College   
 
SPAs underpin clinical care and contribute to ongoing professional development as a clinician. 
This includes activities like teaching and training; medical education; continuing professional 
development; clinical governance such as audit and peer review and appraisal and revalidation, 
i.e. activities that are essential to the long-term maintenance of the quality of the service but do not 
represent direct patient care. The amount of time in an individual’s job plan allocated to SPAs will 
partly depend on their grade and there is some national variation. The Academy of Medical Royal 
Colleges estimates that 1 to 1.5 SPAs per week are the minimum for a consultant’s continuing 
professional development (CPD) for revalidation purposes. Trusts may consider approving  more SPA 
time for additional non-direct clinical care activities. Typically a job plan will include an average of 
7.5 programmed activities for direct clinical care duties and 2.5 programmed activities for 
supporting professional activities.   
 
The Salford service consists of 10 staff – 6 WTE consultants and 2.6 WTE non-consultant grade staff (8.6 
WTE).  It is predominantly a consultant led service, but there is also an associate specialist, a specialty 
doctor and a specialist nurse.  
 
In October 2020 on the current caseload there were: 

- Approximately 1,750 children on the clinic caseloads  
- 129 children in the neuro-disability clinic  
- 210 children in the epilepsy clinic 

In 2019: 
- 1,410 appointments with children in locality clinics for LTC / developmental disorders  
- 245 LAC were seen for an Initial Health Assessment or a permanency assessment 

- 374 children received medical advice to contribute towards an EHCP 

There are limited measures that allow a comparison between Salford and other areas, benchmarking is 
very difficult because there is a wide variety of provision across different community paediatric services, 
therefore data is often not comparing like with like. However below is some information on referral 
rates into a CPS and waiting times, comparing Salford with England. In the table below Salford figures 
are extrapolated to the same rate as the national ones for comparison. The national data shows an 
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average of 1,940 referrals per 100,000 children 0-19yrs. The 0-19 population of Salford is approximately 
60,000 children; therefore 1,164 referrals a year would be expected. However, for the last 3 years, the 
service has averaged 1,478 referrals a year (an extra 314 referrals or 27%). Average waiting times 
nationally to the first appointment are 14.6 weeks, in Salford it is 59.8 days or 8.5 weeks (Sept 2020). 
However, prioritising initial appointments in Salford put pressure on timeframes for follow-up 
appointments, and there were delays of up to 2 / 3 months on follow-up appointments in September 
2020, meaning additional waiting times for families. 
 
Table 1: Benchmarking Data 

Referrals National Salford 

Referrals per 100, 000 1940 2446 

Waiting times (new) 14.6 weeks 8.5 weeks 

 

The service has evolved and now is a completely specialist service, any screening / universal services 
previously delivered, such as baby clinics, have been taken out and are provided differently e.g. 
developmental assessments are now done by the 0-19 Service. Following initiation of a treatment plan, 
the child will be discharged, so that there is little routine monitoring that takes place, unless active 
interventions are needed. The service has adapted and reviewed the skill mix throughout this period 
and developed some specialist nurse roles to support the community paediatric clinics and to deliver 
the continence service.  Expertise from the learning disability nursing team has been used to provide 
nurse-led behaviour support clinics for children with autism. The consultant team is supported by an 
associate specialist and staff grade doctor, and paediatric specialty trainees rotate through the 
department and work alongside consultants as part of their training.  
 
Covid-19 has encouraged the service to work differently and challenged the previously standard position 
of outpatient face to face service delivery. Over this time, many appointments have been delivered 
virtually, either by telephone or video call, and have proved useful and often more convenient for 
families. Not everything can be done in this way and urgent Face to Face (F2F) appointments have 
continued. Going forward F2F appointments will still be needed for initial assessments and for physical 
examination or developmental / social communication assessments, but the service will continue to run 
a mix of F2F and virtual appointments. Some telephone appointments have been lengthy due to the 
families struggling during COVID, so it remains to be seen if this is actually a more efficient way of 
working. In addition, a lot of CPS appointments are already patient initiated, parents contact the service 
between appointments with queries or problems that merit a review F2F or by telephone. Patient 
initiated reviews do not work for all families, particularly where there are safeguarding concerns. 
 

Table 2: Finances 2020/21  

Community Paediatrics (Medical Child Health) 

Inc. 
Designated Dr for Looked after Children 
Designated Dr for Safeguarding £920,363 

Designated Medical Officer for SEND £55,104* 

Designated paediatrician for unexpected deaths in childhood £21,320 

Total £996,787 
* This figure is for 5 PAs which is spread across the DMO (community paediatrician) for 2PAs and the DCO (consultant speech and language 
therapist) for 3PAs 

 
2.3 Health / Service Needs 
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The following information is taken from the Children with Disabilities Needs Assessment (2018).  The 
needs assessment sets out the limitations and difficulties of trying to estimate the prevalence of 
disability as there is no definitive national or local data on the proportion of the child population which 
is defined as disabled using a commonly understood definition that fits all services. In addition, due to 
Salford’s socio-economic makeup and higher than average levels of deprivation, all estimated 
prevalence figures based on literature research are likely to be under estimations.  
 
Current estimations are that there are 7,559 children aged 0-19 years with a long-term illness or 
disability and a further 3,569 children and young people (CYP) where this is limiting. The needs 
assessment notes that: 

 Children aged 0 to 4 and 5 to 9 years display a lower prevalence than children in the higher age 
groups, possibly due to certain illnesses or disabilities not diagnosed until later in childhood.  

 Boys have a higher rate of disability than girls and are more likely to experience social and 
behavioural, learning and memory difficulties.  

 The rate of severe disability or limiting illness is greatest amongst children from ‘never worked’ and 
‘long term unemployed’ family backgrounds. 

 
In addition, the Designated Medical Officer for SEND Annual Reports show that requests for 
medical advice within EHCPs has been steadily increasing, from 190 in 2015/16 to 368 in 
2019/20 - it has been fairly consistent at this latter figure for the last 3 years. In 2019/20 60% of 
advice was completed with 6 weeks.  
 
The following information is taken from the Looked After Children and Young People Annual Report 
(2019/20) and the Safeguarding Children Annual Report 2019-20. The Looked After population for 
2019/20 has ranged from 558 to 593 during 2019-20. 17.6% of the children in care in Salford have a 
disability. At 31st March 2019, Salford had the fourth highest rate of Looked After Children in Greater 
Manchester and a lower rate than statistical neighbours. The Salford figures have decreased by 4% from 
the previous 12 months. 
 
Table 3: Number and rates per 10,000 children for England, Salford and statistical neighbours for LAC as at 
31/03/19 

 Number of Looked After Children as at 
31/03/19 

Rate per 10,000 children 

England 78,150 65 

Salford 583 103 

South Tyneside 306 102 

Middlesbrough 519 160 

Newcastle Upon Tyne 683 118 

Hartlepool 284 142 

 
Salford has higher than national rates (per 10,000 children aged under 18 years) of children subject to 
child protection plans (CPP), 62.3 children compared to 45.3 nationally. The numbers of children made 
subject to a CPP in Salford has continued to increase. The majority of CPPs in Salford are under the 
category neglect which mirrors the national trend.  
 
The number of Section 47 Child Protection Medicals undertaken at SRFT annually is shown in the table 
below: 
 

Table 4: Child Protection Medicals’ Undertaken  

2015-16 2016-17 2017-18 2018-19 2019-20 

130 142 183 138 144 
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2.4 The Problem  
RCPCH and the British Association for Community Child Health (BACCH) produced Covering 
All Bases – Community Child Health: A Paediatric Workforce Guide (2017). This identified core 
components of a community paediatric service and provided an estimate of the workforce and 
skills needed to deliver this.  The report recognised that the nature and relative volumes of 
childhood illness had changed in recent decades with more mental health and 
neurodevelopmental disorders such as autism and ADHD being diagnosed, greater reporting 
and awareness of safeguarding issues and more emphasis on children in public care. These, 
together with additional statutory duties have added to the volume and complexity of community 
paediatric roles. In addition, the scope and provision of community paediatrics is complex and 
varied across the UK, making it difficult to measure and the voices of children, young people, 
parents and carers hard to hear. It may also fall below the radar of NHS trusts and 
commissioners.  The survey conducted as part of the report highlighted that there were often 
too few staff with too little time to meet statutory roles; many services could not collect basic 
data; there were long wats for initial and follow-up appointments and the rising demand and a 
high level of vacancies risked ‘burn out’ amongst professionals.   
 
The table below summarises the core components of the service identified in the report. All are 
provided in Salford, however as noted in the original review, it is managing due to high levels of 
discretionary effort that is not sustainable. The impact is mainly felt on supporting professional 
activity, which has been curtailed.  

 
Table 5: Key Components of a Community Paediatric Service 

Services Components Provision in Salford 

Long term conditions 
/ complex needs 

Neuro-disability e.g. Cerebral palsy 
Epilepsy 
Genetic conditions 

Locality caseload, neuro-disability 
clinics and epilepsy clinic 

Vulnerable Children Safeguarding / S47 

LAC 
Statutory Roles for safeguarding and LAC 

Daily S47 medicals  

Dedicated LAC clinics 
Named and Designated Drs for 
safeguarding and LAC 

Developmental 

Disorders / SEND 

Neuro-developmental disorders  

Autism 
EHCP 
Statutory role for SEND 
Social, emotional and mental health 

Audio-vestibular 

Locality clinics 

Neuro-developmental pathways / CDF 
EHCP clinic 
Diagnostic audio-vestibular clinics 

 
Covering All Bases identifies national pressures like the increase in EHCPs and increasing numbers of 
LAC, Child Protection and ASD cases. These are being felt in Salford. The number of requests for health 
advice within EHCPs has stabilised, but it has stabilised at a higher number than the old statements of 
educational need and is therefore a pressure on the service. Salford has high numbers of looked after 
children which all require an initial health assessment by a community paediatrician within 20 working 
days of becoming looked after. 
 



 

Business Case document suite Page 19 01/09/2021 

The service is integral to service developments that are part of the 0-25 transformation 
programme, including the new neuro-developmental pathway, being developed in conjunction 
with CAMHS. This will mean that all ASD and ADHD diagnostic assessments, which were 
previously undertaken within CAMHS, are gradually moving across to the community paediatrics 
service. Both services have collaborated, along with therapy services, to establish the ASD 
panels required for NICE compliance with autism diagnosis. 
 
In addition, the city growth is expected to continue with a further 12,000 residents in the next 
five years. Salford has a younger population than the average for England; with a third of the 
population aged 20-39 years (compared to 26% across England), a lower proportion in older 
age groups, and proportionately more young children. The 0-25 population (83,700 in 2019) is 
projected to grow by 5% over the next five years. This includes a slight fall in the Under 10s 
(<1%) and with most of the growth in the 10-19 age range, which is projected to grow by 14% 
or 4,000 young people.  
 

2.5 The Current Situation 
There are pressures on the current service through national changes like the introduction of the 
Children & Families Act (2014), rises in safeguarding cases and neuro-developmental conditions 
and local predicted population increases. The service is currently managing this increased 
demand through prioritising clinical activity over supporting professional activities. However, this 
is contrary to recommendations of the Royal Colleges and is not sustainable in the long term. 
The service requires additional investment, or it will need to review the activity that is undertaken.  
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Section 3 Project Description            ………………………                                                         
 

3.1 Project Description 
The core components of a community paediatric service described in Covering All Bases include services 
for long term conditions and complex needs, services for vulnerable children and services for 
developmental disorders and SEND. While the service components are outlined, provision is not 
prescribed and may vary area to area.  
 
The Salford service has been re-specified in the light of the above document and the service review 
mentioned in section 2 above. The new service specification is available in Appendix 1. The service 
specification outlines the desired outcomes for the service, to ensure that children and young people:   
•  Are as healthy and safe as possible 
•  Achieve the best education outcomes they can 
•  Be as well equipped for adult life as they can be 
•  Have a voice and appropriate influence over plans for them 
•  Have a sense of belonging and value 
•  Have aspirations and opportunities to achieve them 
• Achieve their optimum quality of life, by maximum participation in family life and social inclusion; 

and by becoming as independent as possible in all activities of daily living.  
 
The aims of the service are to:  
1. Work with partners to improve the health and wellbeing of vulnerable children and young 

people, and those with long term conditions, through early identification of risk factors, 
prevention, intervention and health promotion 

2. Intervene early to prevent escalation of need through provision of high quality, evidence- 
based, accessible, convenient and safe services 

3. Support children and young people to achieve their outcome goals and to help those who 
care for them to support their development  

4. Respond to the needs of specific groups of children and young people, including those 
with neuro-developmental disorders and disabilities, those with SEND, those with life 
limiting and life threatening conditions and illness, those with developmental needs, 
looked after children and those subject to safeguarding, adoption and fostering 

5. Work as part of a broad, multi-disciplinary network to increase the knowledge and skills 
of staff in other services and provide clinical designated expert paediatric leadership 

The key components of the Salford service are noted in table 6 below, the provision is denoted in terms 
of programmed activities per week (a PA is usually equivalent to four hours). The proposed PAs 
required to deliver the elements of the Salford CPS specification are denoted in the final column. 
This covers the direct clinical care and statutory roles. Two of the statutory roles are included 
within the main contractual amount and two are funded separately – see table 2 in section 2 
above. 
 
The determination of the number of PAs required for each activity below has been provided by 
the current service to meet local need, and is based on: 

- Current delivery of clinics & medical assessments 
- Comparison with existing advice & guidance service in general paediatrics  
- Time allocated in Designated Dr SLAs / service specifications 
- Experience in current named Dr roles & clinical supervision 
- Extrapolation from current MDT provision 
- Projected need within the new neuro-developmental pathway 
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It also takes into account the views of the Medical Royal colleges around best practice in the 
balance of programmed activities (PAs) and supporting professional activities (SPAs). 
 
 
 
Table 6: Key components of the Salford CPS 

Service 
Mandatory (M)   
Required (R) 

Provision  - PAs 
per wk 

Facilitation services 
   

Advice & Guidance for community paediatric cases  
(in hours – 2 hours per day) No 2.5  

Individual MDT Meetings for children with complex needs inc. 
- vulnerable children (TAF/CIN/case conferences/strategy meetings)  

- Neurodevelopmental disorders (school meetings/ MAMs/ FSP / EHCP 
reviews) 
Only attended if very complex needs  No 2.5  

Services for Vulnerable Children   

Safeguarding Medical assessments (physical abuse, neglect) 
Provis ion of an urgent medial assessment to determine & document 
harm following suspicion of child maltreatment. M 5  

Statutory role - Designated Doctor for safeguarding / Lead 
paediatrician for child protection 

Responsible for ensuring that the health service response is effective & 
named doctors are supported to work effectively in provider trusts.  
Contribute strategic medical advice to the LSCP & wider overall 

health/education/children's services provision M 3  
Statutory role - Named Doctor for safeguarding children / 
Paediatrician with special interest in child protection 
To oversee provision of child protection service within a  provider trust 
or health board, including reporting internally & externally & ensuring 

medical s taff are suitably tra ined & undergo peer review. M  2  
Statutory role – Designated Doctor for child deaths and SUDC service 
Process & roles relating to all child deaths including SUDIC.  Includes 
s tatutory role of Designated Paediatrician for Unexpected Deaths in 
Chi ldhood & l ink with Child Death Overview Panel representative. M 2  

Clinical SUDC service 
Medical provision to the rapid response service as per GM protocol R 2  

Statutory and clinical Role - Medical Adviser for fostering & adoption 
Covers  health & emotional assessment of children being proposed for 

adoption or long term fostering. 
- Clinic 
- Adult health assessment M 

 

 
 

 
2 
1 

Looked after children (LAC) clinical role 
Provis ion of initial health assessments (IHA) for physical & mental 
health wellbeing of CYP, plus advise & counselling on a  healthy l ifestyle 

as  they become looked after. 
- Clinic  
- Advice M 

2 
0.5  

Statutory role - Designated LAC doctor 
Provis ion of strategic advice on the health of local LAC.  Responsible for 
s trategic service planning & advice regarding policies, adverse events, 
tra ining & supervision & are separate from any responsibilities for 
individual CYP who are looked after.  Includes advice to commissioners 
& preparation of the annual health report. M 2  
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Statutory Role - Named LAC doctor 
Provis ion of operational advice on the health of local LAC.  Responsible 
for promoting good professional practice within their organisation, 
providing supervision, advice & expertise for fellow professionals, 
quality assurance of health assessments & ensuring that awareness 

tra ining is in place. M 

 
 
 
 

2  

Services for children with neuro-developmental conditions 

Complex developmental conditions (including the clinical element of 
Neurodevelopmental pathway) 
This  is a diverse group of conditions which forms the majority of the 

loca lity work and includes: 
• phys ical disability including motor disorders  
• intellectual disability 
•impairment of special senses 
•acquired brain injury, neurodegenerative & neuromuscular disorder & 
other acquired disability conditions 
•less complex developmental difficulties including SALT, motor delay & 
developmental co-ordination disorders 
•progressive conditions 
•inherited/genetic disorders 

•consequent comorbidities such as epilepsy management 
Provided through locality cl inics and MDT complex needs cl inic for the 
most complex children 

- Currently 16 clinics + 1PA admin per clinic 
- Complex needs clinics  

 
 
 
 
 

 
 
 

 
 
 

 
 

 
 
 

 
R 

 
 
 
 
 

 
 
 

 
 
 

 
 

 
 
 

32 
5 

Neurodevelopmental Panel for MDT co-ordination and case 
management for Autism Spectrum disorders, Attention Deficit 
hyperactivity disorder and other neurodevelopmental presentations 
ASD is  a l ifelong disorder which significantly limits or impairs the 
activi ties of daily l iving characterised by difficulties interacting & 

communicating with other people and restricted, repetitive patterns of 
behaviours, interests or activities. 
ADHD presents with high levels of hyperactivity, impulsivity & 

inattention that results in s ignificant psychological, social and /or 
educational or functional impairment that occurs across multiple 
domains & settings & persists over time. 

 
Cl inical assessment through locality clinics as above but 

Multiagency case management through neuro-developmental pathway 
including triage, support for the assessment process and diagnostic 
decision making  

- neurodevelopmental panel  
- ASD diagnostic panels for all localities.  R 

 
 
 

 
 
 

 
 

 
 
 

 
 
 
 
 
2 
0.5 

Provision of cognitive assessments as part of the neurodevelopmental 

assessment 
Weekly cl inic and reports R 2  

Special educational needs & disability (SEND) service 
Provis ion of medical assessment & report for CYP who are subjects of 
SEN assessment.  Children known to service will be assessed in the 

loca lity cl inics. Those not previously known invited to a  dedicated 
weekly EHCP cl inic. This covers the full age range including 18-25 year 

olds R 3  
Designated medial officer for SEND 

Work closely with the paediatric multi-disciplinary team supporting all 

activi ties necessary to ensure that the health provider services & CCG 
meet their responsibilities for children with SEND.  Provide overall 

s trategic direction for local health services in meeting statutory 
requirements for SEND, identifying priorities for development & 
faci litating improvement in implementation R 

 
 

 
 
5  



 

Business Case document suite Page 23 01/09/2021 

Services for other paediatric conditions including epilepsy, sensory impairments and continence 

Long term medical conditions - Epilepsy 

LTCs  are conditions that cannot currently be cured but can be 
control led with the use of medication and/or other therapies.   
Provis ion of epilepsy service as per best practice tariff 

- Lead consultant  
- Clinic  
- Clinical psychology time (to be sourced from CAMHS) R 

 

 
 
 

1 
4 

1 
Paediatric audiology/ audio-vestibular medicine 
Audio-vestibular conditions include the detection, assessment & 
management of children who are suspected of having a  hearing 
impairment or where a  hearing impairment needs to be excluded e.g. 

as  part of a  more general developmental assessment or assessment for 
SEN 

- Provision of specialist diagnostic clinics, microsuction 
and lead for HI children 

- MDT approach for severe SNHL   
- Lead for service R 

 
 
2.5  
0.5  
0.5  

Vision impairment 
Vis ion impairment (VI) i s present when "the CYP's VI interferes with 
optimal development, learning & achievements, unless adaptions are 
made in the methods of presenting learning experiences, the nature of 
the materials used and/or the learning environment (the term 

"learning" includes not just academic learning but the acquisition of 
mobi lity, l ife & social skills) No 

No additional – 

seen in locality 
cl inic 

Constipation, soiling, urinary incontinence 
Constipation means not passing s tools regularly or being unable to 

completely empty your bowel.  Constipation with no anatomical or 
phys iological cause i s termed "idiopathic".  Nocturnal enuresis is 
defined as "the symptom of involuntary wetting during sleep without 

any inherent suggestion of frequency or pathophysiology" (NICE 2010) 
- clinical supervision of nurse-led service 

 

 
 

 
 
 

 
No 

 

 
 

 
 
 

 
1  

Mental health & behavioural problems 
This  refers to specific mental health conditions e.g. emotional disorders 
(including depression, anxiety, phobias); behavioural disorders in pre-
schoolers (food selectivity, s leep disorders, tantrums); eating disorders 
(anorexia, bulimia, obesity); conduct disorders; oppositional defiance 

disorders, psychosis; self-harm and substance misuse. No 

No additional – 
seen in locality 

cl inic 

Total   88.5  

 
This highlights that 88.5 PAs are required to deliver clinical care and statutory roles. In addition, a further 
2.5 SPAs are recommended per consultant per week to underpin clinical care and contribute to ongoing 
professional development as clinicians. It is suggested that a further 0.5 of a PA is added per doctor per 
week for travel time.  
 
The current service in Salford is predominantly a consultant led service, the workforce consists of 8.6 
WTE (6 WTE consultants and 2.6 WTE non-consultant grade staff).  Using the formula above, the 
workforce required to deliver the 88.5 PAs is 12.6 WTE2. This is a shortfall of 4 WTE within the Salford 
service. (Allowing a ratio of 7.5 PAs to 2.5 SPAs and travel time would mean 11.8 WTE were needed to 
deliver the 88.5 PAs.) 
 

                                                                 
2 88.5 divided by 7 as 1 WTE is 10 PAs, of which 3 are SPA + travel time and thus excluded = 7 PAs for clinical care & statutory roles 
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3.2 Objectives 
The PAs outlined above will allow the service to provide the revised service specification, and 
deliver the objectives below: 
 Provide an accessible service offering co-ordinated assessment, diagnosis, management 

and review to children, young people and their families  

 Utilise appropriate settings for the child/young person, taking into account their 
preferences - this may include clinic, school or home 

 Ensure children, young people and their families only have to tell their story once, even if 
they access different professionals within the service 

 Provide clear and understandable information to children, young people and their families 
about how to get help, about what to expect from a service, any treatment options and 
progress 

 Ensure children, young people and their families are involved in discussions about their 
treatment and care, that any treatment goals are agreed with them, that they are involved 
in decisions about their health and support to self-care if appropriate 

 Enable children, young people and their families to influence service development and 
design and monitor quality of care  

 Deliver integrated care pathways and support based around the needs of children and 
young people  

 Ensure that children and young people’s emotional and mental health and social needs 
are considered alongside their physical health needs 

 Ensure that children and young people leaving the service have an agreed and 
documented transition plan that supports self-management where possible 

 Actively support children and young people through the transition process, using 
pathways and protocols agreed with partners   

 Take a coordinated response to ensure compliance with all statutory responsibilities, 
specifically in relation to looked after children, those with special education needs and 
safeguarding 

 Provide advice, support and training where appropriate to enable families, carers and 
other practitioners to care for and support children and young people 

 Ensure that every contact counts as an opportunity to promote, maintain and, where 
possible, improve children’s and young people’s physical health and emotional wellbeing.  

 Provide an efficient, effective, flexible and responsive service that reduces repetition and 
delivers best value, including development of innovative solutions using new and 
emerging technologies.  

 

3.3 Scope 
This business case is for additional recurrent resource into the CPS. It will be reviewed at the end of the 
first year of operation to ensure that assumptions made within the specification and corresponding 
business case are accurate. This will also allow for any adjustments required as part of the development 
of the GM Integrated Care System (ICS). 
 
The CPS is a city-wide service and is available to all children and young people 0-18yrs (19yrs if in 
specialist full time education). Young people 19-25yrs with an EHCP will be seen for assessment only. 
The service is for children and young people who are registered with a Salford GP or who live in Salford.  
 
The service is currently provided by Salford Royal NHS Foundation Trust and is predominantly a 
consultant led service. However, there is also an associate specialist and a specialty doctor, (both 
medical staff with expertise in the specialty but not trained to consultant level) and a specialist nurse 
(10 staff - 6WTE consultants and 2.6WTE non-consultant grade staff).   
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The service also delivers designated doctor functions for safeguarding, LAC, SEND and child deaths. 
These are statutory roles that assist primary care organisations in fulfilling their responsibilities as 
commissioner of services to improve the health of key groups of vulnerable children. The designated 
role is intended to be a strategic one, separate from any responsibilities for individual children or young 
people, although the professionals may also provide a direct service to children and young people 
outside their designated role. These functions also support partner organisations like the local authority. 
N.B. There may need to be refinements to the designated doctor roles currently delivered on behalf of 
the CCG as the work around the GM Integrated Care System progresses.  
 
This business case relates to community paediatrics, which is different to general paediatrics as it is a 
specialist area, working with children with complex needs. General paediatrics focusses more on acutely 
unwell children with common paediatric illnesses. (The general paediatric clinics are part of the 
paediatric outpatient service and are for children with general medical problems such as poor weight 
gain, cough, GI symptoms etc. These also include the specialist clinics of asthma, diabetes, continence 
and allergy). These are not part of this business case. 
 

3.4 Risks (business and operational) 
As highlighted above, there are pressures on the current service through national changes like the 
introduction of the Children & Families Act (2014), rises in safeguarding cases and neuro-developmental 
conditions and local predicted population increases. The service is currently managing this increased 
demand through prioritising clinical activity over supporting professional activ ities. However, this 
discretionary effort is contrary to the recommendations of the Royal Colleges and is not sustainable in 
the long term.  
 
The risk is that if the service is unable to secure additional investment it will be unable to maintain the 
level of current provision. This will mean that the service is unable to continue to provide some services, 
the service specification will need to be scaled back and potentially young people will either not receive 
a service or will wait much longer to access care. In addition, it will impact on the achievement of 
statutory requirements for LAC, SEND and section 47 medicals – see below. 
 
Table 7: Risks 

Risk Probability Impact Score 

Inability of the service to provide the full  service 
specification inc. involvement in transformation 

4 4 16 

Increased waiting times for CYP to access the service 3 4 12 

Staff burn out due to workload pressure 3 4 12 

Changing demography in Salford 2 3 6 

 

3.5 Anticipated Outcomes 
The vision for the 0-25 Transformation programme is ‘To enable all children and young people in Salford 
to achieve their potential’.  The Starting Well element of the Salford  Locality Plan aims to ensure that: 

 I am a child who is physically and emotionally healthy, feels safe and is able to live life in a 
positive way 

 I am a young person who will achieve their potential in life with great learning and 
employment opportunities 

 I am as good a parent as I can be 
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The community paediatric service (CPS) sits under this overall remit. The desired outcomes for the 
service are outlined in the Project Description section above. Achievement of these will be measured 
through the new outcome framework within the service specification.  
 
The service works collaboratively with partners across health, education and social care, and 
the importance of MDT working is highlighted within the service specification. There was a 
consultation with stakeholders, staff, parents / carers and children and young people as part of 
the service review. This identified the need to improve the pathway for children with ADHD / 
ASD / complex SEMH needs, issues around transition for some young people with complex 
needs, the importance of MDT working and issues managing an increasing population with 
increasingly more complex needs. This information has fed into the new service specification. 
 
The service is key to the achievement of statutory requirements around completion of initial 
health assessments for children who are looked after (within 20 workings days of the child 
becoming looked after); section 47 medicals - provision of an urgent medial assessment to 
determine & document harm following suspicion of child maltreatment within 24 hrs; provision 
of medical advice for an Education Health & Care Plan (within 6 weeks of a request) and 
achievement of epilepsy best practice guidance to see those referred within 2 wks. Many of 
these requests come through partner agencies and contribute to the achievement of broader 
targets. 
 
3.6 Strategic Alignment 
The service is key to achievement of statutory requirements (see above), and the delivery of 
local strategies like the SEND Strategy, elements of the 0-25 Transformation programme and 
MDT working. The designated roles support the CCG and the system in the achievement of 
statutory functions for LAC, safeguarding, SEND and child deaths.  
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Section 4 Non-financial Option Development    ……… 

 
4.1 Benefit Criteria 
Below are the benefits to stakeholders delivered by the service. These are measured within the 
outcome framework or additional SLAs / service specifications. Each of the benefits has been 
weighted to a total of 100 points – see Table 7 below.  
 
Table 8: Benefit Criteria 

BENEFIT CRITERIA DESCRIPTION WEIGHTING 
(%) 

BC1: National 

Standards 

 Achievement of national standards (including IHA for LAC 

within 20 working days, Section 47 medical within 24 hrs, 
medical advice for EHCP within 6 wks, new referrals for 
epilepsy seen within 2 wks) 

 

20 

BC2: Designated Drs  Delivery of Designated Dr functions for safeguarding, LAC, 
SEND & child deaths in l ine with SLAs / service specs  

 
20 

BC3: Support to 

partners 

 Support to partner agencies through provision of A&G, 

participation in MDTs & medical advice for fostering & 
adoption 

 

20 

BC4: ND Pathway  Delivery of clinical elements of the new Neuro-developmental 
pathway ensuring a better experience for CYP & their families  

 
20 

BC5: Clinical 
assessments 

 Provision of clinical assessments for children with complex 
needs in a more responsive and timely manner 

20 
 

 
TOTAL 

 

 
100 

 
4.2 Impact on the Local Community and Environment 
The new service specification contains additional standards around social value and equality, diversity 
and inclusion. This requires the service to comply with the Public Sector Equality Duty (2010) requiring 
services to pay due regard to promoting equality of opportunity in service provision and employment 
for all protected characteristics, and the Public Services (Social Value) Act 2012. The outcomes 
framework includes a qualitative measure around a case study to show how service the service has 
addressed social value. 
 
In addition, Salford Royal is a Teaching trust and the paediatricians contribute to delivery of both 
undergraduate and postgraduate training. The community paediatric service is committed to teaching 
and was the first service in the NW to be able to provide grid training in neuro-disability.  They have a 
strong history of ‘growing’ their own consultants, with doctors who have trained with the service keen 
to return as consultants. They are also active in undergraduate teaching for medical students and 
provide teaching for many other services and partners.  
 
4.3 Options & Options Appraisal  
Option 1 - Do nothing – Do not implement the new service specification.  This would mean the service 
continues to deliver mandatory elements of the specification (see Table 6 above); however the required 
elements would be scaled back leading to potential increased waits for children and young people to 
access the service and other elements would not be taken forward. Participation in transformation 
projects like the neuro-developmental pathway and MDT meetings for children with complex needs 
would need to be re-evaluated. Not implementing the new specification will mean the service is not fully 
meeting the needs of vulnerable children and young people in Salford, that children and young people 
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are waiting longer to be seen with the potential to impact on national standards and an additional 
burden is placed on other services that need to undertake additional responsibilities.   
 
Option 2 – Partial delivery of the new service specification – this would see some additional investment 
into the service that would mean mandatory elements are covered and required elements are prioritised 
so that some could be taken forward and others would be scaled back as in option 1. Participation in 
transformation projects like the neuro-developmental pathway and MDT meetings for children with 
complex needs would need to be re-evaluated. As with option 1, not implementing the new specification 
will mean the service is not fully meeting the needs of vulnerable children and young people in Salford, 
that children and young people are waiting longer to be seen with the potential to impact on national 
standards and an additional burden is placed on other services that need to undertake additional 
responsibilities.  It will be difficult to prioritise some services over others to determine what will remain 
as part of the service specification, as the weighting criteria above has highlighted that all parts of the 
service are of equal value. Stratification of the service may lead to unintended consequences.  
 
Option 3 – Complete delivery of the new service specification - The new service specification is 
implemented (as set out in Table 6 above).  This will mean realisation of the benefit criteria in Table 8. 
 
The above options are scored against the weighted benefit criteria from Table 7. Scoring is on a scale of 
0-10, where 0=does not meet benefit criteria at all and 10=meets the benefit criteria extremely well / 
could not be bettered. The outcome of this is presented in Table 9 below. 
 
Table 9: Weighted Options 

 Option1 Option 2 Option 3 

Benefit 
criteria 

Weight Score Weighted 
score 

Score Weighted 
score 

Score Weighted 
score 

BC1 20 8 160 9 180 10 200 

BC2 20 8 160 9 180 10 200 

BC3 20 2 40 4 80 10 200 

BC4 20 0 0 4 80 8 160 

BC5 20 2 40 5 100 10 200 

Total 100 20 400 31 620  960 

 
4.4 Recommended Option 
From the above non-financial assessment, Option 3 is the strongest option, but this must be tested 
further against financial parameters. There is a note of caution around realisation of benefit criteria 4 as 
the pathway is new and it is difficult at this stage to gauge the total demand, this will be monitored 
closely over the first year.      
 
The implications of supporting option 3 are that extra investment will be required (see section 5 below). 
It will also require the recruitment of additional staff. However, this will mean that the workload is more 
equitably distributed which will have a positive impact on morale within the existing staff team and will 
mean that the existing staff are able to utilise their SPAs to ensure continuing professional development 
and revalidation, in line with Royal College recommendations. 
 
It will also mean that the service is able to support other clinical services (through A&G and clinical 
supervision) and wider stakeholders (through MDTs and designated roles). It should mean the 
achievement of national standards and a timely and accessible service for children and young people. 
 
4.5 Risk Assessment 
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The risks of not implementing the new service specification are outlined in section 3.4 above.  
 
However, there are also risks inherent in agreeing the additional investment. Principle of these is the 
need to recruit additional staff. The risk is mitigated by the fact that SRFT is a teaching hospital; staff are 
attracted to the posts and often wish to stay.  In addition, the recruitment is for a skill mix, not just 
consultants, and this may make the posts easier to fill.  
 
While the above job opportunities are welcome in terms of sustainability and social value, there will 
need to be mitigations put in place to ensure that any increases in the carbon footprint are managed 
through the organisations green plan. 
 
The service is integral to service developments that are part of the 0-25 transformation programme, 
including the new neuro-developmental pathway, being developed in conjunction with CAMHS. This will 
mean that all autism (ASD) and ADHD diagnostic assessments, which were previously undertaken within 
CAMHS, are gradually moving across to the CPS. As noted above, the neuro-developmental pathway is 
new and it is difficult to gauge the total demand that this will generate for the  CPS. This will need to be 
monitored closely over the first year.      
 
There are national pressures like the increase in EHCPs and increasing numbers of LAC, Child Protection 
and ASD cases that are being felt in Salford. The number of requests for health advice within EHCPs has 
stabilised, but it has stabilised at a higher number than the old statements of educational need and is 
therefore a pressure on the service. Salford has high numbers of looked after children which all require 
an initial health assessment by a community paediatrician within 20 working days of becoming looked 
after. In addition, the city growth is expected to continue with a further 12,000 residents in the next five 
years. The 0-25 population (83,700 in 2019) is projected to grow by 5% over the next five years. The new 
specification attempts to accommodate these increases, but they remain a potential risk to service 
delivery. 
 
Table 10: Risks 

Risk Probability Impact Score 
Inability to recruit additional staff 2 4 8 

Mitigations for increases in carbon footprint 2 2 4 

Impact of the neuro-developmental pathway 2 3 6 

Changing demography in Salford 2 3 6 
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Section 5 Financial Option Appraisal     
 
5.1 Existing Financial Costs  
The current finances within the CPS service are in Table 11 below. This provides for current Salford 
service consisting of 10 staff – 6 WTE consultants and 2.6 WTE non-consultant grade staff (8.6 WTE).  It 
is predominantly a consultant led service, but there is also an associate specialist, a specialty doctor and 
a specialist nurse.  
 
Table 11: Finances 2020/21  

Community Paediatrics (Medical Child Health) 
Inc. 

Designated Dr for Looked after Children 
Designated Dr for Safeguarding £920,363 

Designated Medical Officer for SEND £55,104* 

Designated paediatrician for unexpected deaths in childhood £21,320 

Total £996,787 
* This figure is for 5 PAs which is spread across the DMO (community paediatrician) for 2PAs and the DCO (consultant speech and language 
therapist) for 3PAs 

 
The new service specification highlights that 88.5 PAs are required to deliver clinical care and statutory 
roles. (In addition, a further 2.5 SPAs are recommended per consultant per week to underpin clinical 
care and a further 0.5 of a PA per doctor per week is suggested for travel time.) Therefore, the workforce 
required to deliver the 88.5 PAs is 12.6 WTE - a shortfall of 4 WTE within the Salford service. (A ratio of 
7.5 PAs to 2.5 SPAs and travel time would mean 11.8 WTE were needed to deliver the 88.5 PAs – a 
shortfall of 3.2 WTE.) 
 

5.2 Costed Options 
Option 1 - Do nothing: this would not require any additional investment into the service.  
 
Option 2 – Partial delivery of the new service specification: this would see some additional investment 
into the service, although as noted above it is difficult to prioritise elements of the service specification 
over others. The costing 2 below is for 1 WTE consultant and 1 WTE staff grade.  
 

Posts 20/21 rate WTE 0.5% uplift - 21/22 

Consultants £135,711.00 1.00 £136,389.56 

Staff Grade Practitioners  £87,764.47 1.00 £88,203.29 

Total Costings  £223,475.47 2.00 £224,592.85* 
*These are the full costs (including all on costs) 

 
Option 3 – Complete delivery of the new service specification (based on 7 PAs and 3 SPAs and travel 
time) – this would see an additional 4 WTE staff within the service. 
 

Posts 20/21 rate WTE 20/21 0.5% uplift - 21/22 

Consultants £135,711.00 3.00 £407,133.00 £409,168.68 

Staff Grade Practitioners  £87,764.47 1.00 £87,764.47 £88,203.29 

Total Costings   4.00 £494,897.47 £497,371.97 
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The above staffing mix is based on the current ratio of consultants to staff grades within the existing 
team, where approximately 30% of the team is made up of non-consultant grade staff.  A saving could 
be made by looking at a 50/50 split between consultant and non-consultant grade staff (£449,186.24 in 
2021/22). 
 
Another saving could be made by changing the ratio of PAs to SPAs + travel time (see option 4 below). 
This is based on a ratio of 7.5 PAs to 2.5 SPAs + travel time which would mean 11.8 WTE were needed 
to deliver the 88.5 PAs, an addition of 3.2 WTE. 
 
Option 4 

Posts 20/21 rate WTE 20/21 0.5% uplift - 21/22 

Consultants £135,711.00 2.00 £271,422.00 £272,779.11 

Staff Grade Practitioners  £87,764.47 1.20 £105,317.36 £105,843.95 

Total Costings   3.20 £376,739.36 £378,623.06 

 
Following discussion at Service and Finance Group and liaison with the service, a different skill mix is 
being proposed to try to keep costs to a minimum, but still deliver the new service specification – see 
option 5 below. This significantly reduces the number of consultant and staff grade posts required, by 
increasing the number of nursing staff within the service. 
 
Option 5 

PAY WTE 20/21 Costings 

Consultant 1.00 £135,110.00   

Staff Grade Practitioner 1.00 £87,764.00   

B8a ANP 1.00 £57,433.00   

B7 Nurse 0.20 £10,241.00   

B5 Nurse uplift 0.00 £4,204.00   

B4 HCA 1.00 £29,752.00   

B4 Admin 1.00 £29,752.00   

PAY Costings     £354,256.00 

Non Pay  

Training   £2,000.00   

IT    £5,000.00   

Travel   £3,000.00   

Non Pay Costings     £10,000.00 

Grand Total     £364,256.00 

 
The Consultant, Staff Grade, Band 8a ANP, Band 4 HCA and Band 4 Admin will be new posts. The 0.2 
Band 7 creates a full-time post for the current Band 7 in the team. In addition, there is uplift for one of 
the existing Band 4 HCA posts involved in the neuro-development work to create a Band 5 post to allow 
further development of the case management role. (This will release some of the current Band 7 time 
to support the medical team). With the reductions in Consultant and Staff Grade posts, there are 
additional training requirements for the Band 8a ANP, Band 7 and Band 5 nurses around assessments 
i.e. ADOS and observations, condition management and prescribing.  
 
5.3 Issues to Consider  
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1) Provision of advice and guidance may lead to a change in referrals into the service, if 
referrals reduce significantly then this may allow for greater clinic capacity and / or reduced 
waiting times 

2) Future provision of designated doctor roles - these are statutory roles that assist CCGs in 
fulfilling their responsibilities as commissioner of services, however with the dissolution of 
CCGs by March 31.03.22, it remains to be seen whether these roles are required in the 
current format in the future. This accounts for 12 PAs currently and may mean that it would 
be prudent to stagger the investment and / or recruitment of posts until there is more clarity 
on the future of designated doctor requirements within the new integrated care system 
(ICS). 

 
 
 

5.4 Non-Financial Benefits 
Table 7 in section 3.4 above identifies the risks associated with non-investment into the service. This 
highlights the risk of staff burn out due to workload pressure as the  service is currently managing 
increased demand through prioritising clinical activity over supporting professional activi ties. This 
discretionary effort is contrary to the recommendations of the Royal Colleges and is not sustainable in 
the long term. One of the non-financial benefits of the additional investment will be to support staff 
morale, and hopefully lead to better productivity through less illness.  
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Section 6 Recommended Option ………                   
 
6.1 Recommended option 
The recommended option is to support option 3 – complete delivery of the new service 
specification. This will ensure opportunities for realisation of the benefit criteria identified within 
the business case, namely: 
 
1. Achievement of national standards (including IHA for LAC within 20 working days, Section 

47 medical within 24 hrs, medical advice for EHCP within 6 wks, new referrals for epilepsy 
seen within 2 wks) 

2. Delivery of Designated Dr functions for safeguarding, LAC, SEND & child deaths in line with 
SLAs / service specs to support the CCG 

3. Support to partner agencies through provision of A&G, participation in MDTs & medical 
advice for fostering & adoption 

4. Delivery of the clinical elements of the new Neuro-developmental pathway transformation 
project ensuring a better experience for CYP & their families 

5. Provision of clinical assessments for children with complex needs in a more responsive and 
timely manner 

It will also ensure that the new service specification is delivered in its entirety, meaning better 
outcomes for vulnerable children and young people as identified above. 
 
6.2 Considerations 
In order to progress the recommended option, an additional investment of £364,256.00 will need to be 
identified. This is based on costed option 5 which shows the alternative skill mix for the team.   
 
In addition, the future need for the designated doctor roles is unclear at this moment in time as 
they are aligned to the CCG which will not exist from April 2022. This accounts for 12 PAs 
currently and may mean that it would be prudent to stagger the recruitment of posts until there 
is more clarity on the future of designated doctor requirements within the ICS. 
  
The other risks identified within section 4.5 will also need to be managed.  
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Section 7 Project Management Arrangements    …………                   
 
If the preferred delivery option is agreed, the CCG will work with SRFT to oversee recruitment 
and the mobilisation, implementation and delivery of the new service specification. The 
recruitment may take a number of months, and in the light of this performance reporting against 
the new specification will be phased in. 
 
If the preferred option is not approved, then there will need to be a process of revision to the 
service specification in conjunction with SRFT and wider stakeholders.   
 
The current CCG reporting governance structure for the CPS is through Children & Young 
People’s Commissioning Group, to Programme Oversight Group and Children’s Commissioning 
Committee as appropriate.   
  
The CCG will evaluate delivery against the new service specification after 12 months to understand if it 
is delivering the desired outcomes for children and young people in Salford. This will include reviewing 
any potential savings as outlined above, and any benefits realisation.   
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Section 8 Appendices    …………                   
 
Appendix One: Community Paediatrics Service Specification & Outcomes Framework 
 

CPS Service 
Specification 2021-24 v11 .pdf

 
 
 
 


