



Establishing service development within the Regional Cardiac Services Network.

Criteria and assessment process

Background

There is evidence that cardiac networks have immense potential to improve the way that services are planned and delivered for both staff and patients. By bringing together clinicians, managers and commissioners they can see the cardiac pathway as a whole and provide a powerful voice in the local health economy to enable frontline staff to secure the changes they need to deliver for their patients. 

The Northern Ireland Cardiac Services Network (The Network) has been in place as a work stream of the service delivery unit since July 2006 with the first Board meeting taking place in December 2006. Its currently has established five clinical advisory groups (CAG), consisting of all professional groups and patients concerned in that aspect of care. These groups encompass primary, secondary and tertiary care. 

Purpose of Paper

The overall aims of the Network are to enhance the patient experience, improve clinical outcomes and at the same time ensure equity of access regardless of where the patient lives and it is intended that this vehicle will facilitate and enable resources for cardiac service redesign to be deployed locally to meet local needs, targets and priorities in line with Regional DHSSPSNI agreed Strategy. These include 

· Health and Safety forum

· Safer patient initiatives. 

· Elective care reform,

· Reduction in out patient waiting times 

· Reduction in in and day patients waiting times
· Emergency care reform

· Including reduction in inpatient bed days, 

· More appropriate use of NIAS resources

· Reduction in inappropriate A&E attendances 

· Reduction of inappropriate admissions

· ICATS / Diagnostics

· Direct access to Specialist Services

· One Stop shop for investigation and diagnosis
· Service Frameworks

This paper outlines the process for assessing service development / redesign proposals. The Network is a medium for bringing together clinical teams and organisations and plays a key role in establishment of effective service development and redesign however it is critical that the decision making, responsibilities and accountability processes are detailed and ratified by the Regional Board prior to presentation to commissioners. 

Process for proposing services development / redesign within the Network.

Stage 1 – An area of services development / redesign can be proposed / highlighted by an individual / organisation to the appropriate clinical advisory group, either through the Chair, CAG member or the Network. This proposal should be discussed as an agenda items. 

Stage 2 – Discussion at the CAG will result in two options. 

· That the group will decide that there is insufficient evidence or data to support the proposal and more information / research is required prior to it being considered by the group. 

· The group will agree that this is a development / model that should be considered and there is sufficient evidence and widespread agreement that it will improve services within Northern Ireland.   

Stage 3 – Once an area of services development / redesign has been agreed as being appropriate for the services, it must initially be approved to proceed, at the Regional Board Meeting, by commissioner and DHSSPS to ensure it is inline with Regional DHSSPSNI agreed Strategy. (see para “purpose of the paper”). Indicative costing should be undertaken at this stage.  

Stage 4 – Once an area of services development / redesign has been agreed by commissioners / DHSSPSNI / CAG as being appropriate for the services, a representative sub group will be convened to take forward the proposal. 

Stage 5 – The ongoing work of this sub group will be tabled and discussed at each of the CAG meetings. The work should highlight any areas where capital / revenue is required to meet the objectives. Once the CAG feels that the work is complete and it reflects the requirements of the regional clinical service it will be tabled by the Chair at the next Regional Cardiac Services Board for discussion. 

All the following essential criteria should be met.

· There is evidence that patient’s been included in the services development / redesign and there is support for the proposal.

· All HSCNI organisations have been included in the services development / redesign and there is support for the proposal.

· A post project evaluation is included in with the proposal.

· Clinical and managerial leadership is agreed within the proposal.
Stage 6 – The proposal will be considered by the Board and questions posed. 

If it agrees that the service development / redesign proposal is in line with Regional Strategy and is financially viable the CAG will be authorised to proceed. A letter of support for the bid will be sent to the commissioners.   

Stage 7 – This bid will then broken down, in line with current commissioning structures and submitted by the Trusts to the commissioners, with the letter of support from the Board. 

Stage 8 – Once the money has been secured the sub group of the CAG will agree any capital tender if required for procurement. Any job descriptions should also be regionally agreed is appropriate. 

Stage 9 – Once agreed by the subgroup the Tender / job descriptions will re presented at the Board for further regional approval. 

Stage 10 – Once the service development / new model of care is implemented the CAG will undertake the Post Project Evaluation on behalf of the Board. The outcome of this will be presented to the Board for discussion. 
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