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Item 1: Welcome and Introductions
Lorraine welcomed everyone to the group and particularly thanked Emelin Collier for her attendance due to the distance travelled.  

Apologies were received from:

Sarah Taylor
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Sally Lee


NHS Lothian

Ralph Roberts

NHS Borders

Elaine Grieve

NHS Orkney

Grace Moore


NHS Ayrshire & Arran

Sharon Adamson

NHS Greater Glasgow & Clyde

Irene Gray


NHS Tayside

Charles Clark

NHS Lanarkshire

James Parker

NHS Dumfries & Galloway

Catherine Calderwood
Scottish Government

John Froggatt

Scottish Government

Gillian Garvie

Scottish Government

Deirdre McCormack

Scottish Government

Item 2: Minutes of Previous Meeting
Maxine Moy suggested that under Item 5: Action for Sick Children ‘children in the care of ASCS’ should be changed to ‘children in care’.  This has now been updated.  
The rest of the minutes were agreed as accurate. 

Item 3: Matters Arising 

It was suggested that there should be an update on the ‘Family Nurse Partnership’ at a CHC meeting.  It was then agreed that it would be of benefit for Deirdre McCormack to update on ‘modernising nursing’ at the same meeting.  

Action Point: Cliona Gatenby to invite Gail Trotter (Family Nurse Partnership) and Deirdre McCormack to present at the next meeting (1 June 2010).  

Some discussion on CHC links to national MCN’s took place.  Katherine Collins informed the group that an NSD review found that a problem area of the managed network was interacting with planning.  The large volume of networks makes it difficult to find people who can take on the role and therefore paediatric roles often fall to CHCs.  

Lucy Colquhoun mentioned that at the latest MCN managers meeting a collective approach was advocated and it was agreed that links should be stronger.  Katherine Collins added that there was also discussion of liaising with planning groups.

It was noted that various groups have asked for CHC representatives and that this highlights uncertainty as to the role and remit of CHCs.  In addition there is also sometimes unrealistic expectations of the time that individual CHCs can commit to.  It was generally felt that CHCs were often approached as networks had no knowledge of how to access the system and saw CHCs as a point of contact.  CHC participation in network groups has become a recurring theme and there seems to be a need for representation; however it is not practicle to support all requests and the CHCs could advise on who else could sit on the group.  
It was suggested that a piece of work detailing the role of the CHC and the appropriate people to contact would be helpful.  Lorraine Currie summed up that it is not always possible to automatically accept requests, however groups should not be discouraged from contacting CHCs.  In reference to regional planning she noted that it has changed over time and that the group has probably not explored enough the impact this has on board planning.  It was suggested that it would be useful to go to the Children and Young People’s Health Support Group on this matter.  Graham Foster suggested that it could be useful to have someone from the Workstream asking for representation to present at a CHC meeting and it could be decided who the best person would be.  Maxine Moy thought that there could be time restriction constraints and a briefing paper may be more appropriate.  Sally Amor put to the group the option of inviting Malcom Wright, as chair of the Children and Young People’s Health Support Group, to a meeting.  It was agreed that Caroline Selkirk’s paper on the roles and remits of the CHC should be re-circulated.  Action Point: Cliona Gatenby and Lorraine Currie are to work together to re-circulate this paper.  

John Thomas arrived and the group was informed that Sally Lee will give an update on UNCRC at another meeting and that Tam Bailley has expressed interest in meeting with the CHC group.  Action Point: Tam Bailley to be invited to a CHC meeting and Sally Lee will give her UNCRC update at the same meeting.  

The CHAS SLA was then discussed.  Graham summarised the situation explaining  the SLA is an ongoing agreement which has in the past been monitored by Tayside.  However, at the last meeting it was clear that CHAS are not asking for additional money.  He highlighted that the SLA agreement should be an issue for the director of finance of Tayside.  Jim Carle supported this view and Lorraine Currie will take the issue up with Caroline Selkirk.  

The WHO Growth Charts and the Red Book were briefly mentioned and it was felt by some CHCs that giving an update on training plans for the WHO Growth Charts and confirming whether the Red Book has been ordered, was micromanaged from the centre.  Difficulty with stocks has now been resolved.  
Item 4: CAMHS Framework Appendix 

This item was moved to fourth on the agenda as Margo Fyfe the intended speaker for item 4 was unable to attend on the day.  

Lorna Fitzimmons gave a presentation on ‘The Mental Health of Children and Young People: A Framework for Promotion Prevention and Care – Effectively implementing the Framework to improve the mental health of children and young people with learning disabilities.’  The presentation focused on how this paper came about and the needs of this particular group and barriers they encounter accessing children’s mental health services.  
Lorna Fitzimmons and Susie Gibbs answered questions after the presentation.  Sally Amor commented that the framework appendix was a well completed piece of work work with good direction.  She felt that work on support for caring and diagnosis was particularly good.  Maxine highlighted a lack of clarity from social work on what constitutes a disability.  She cited that she has encountered some 15 and 16 year olds who have never had a diagnosis and if they had a proper diagnosis then it would be easier for them to access the correct support.  Susie Gibbs agreed that a move away from labelling is causing problems.  It was also mentioned that this category can often fall between two systems and this produces issues of children not receiving the services they need.  

Item 5: The National Delivery Plan for Children and Young People’s Specialist Services

Lucy Colquhoun gave an update on the progress of the National Delivery Plan:

The plan has evolved from putting the infrastructure in place in year 1 to the final process in year 3.  The division is still waiting for final confirmation of the budget.  Some areas are to be co-ordinated pan Scotland and the new areas for year 3 are nephrology, allergy, critical care, PID/HIV and child protection. Cancer remains the biggest pan Scotland area and in addition to this each region identifies areas of need.  Psychology has been identified by all three regions.  In particular they are looking at living with long term conditions and areas around health and records.  NES have put in place a 0.5 psychologist who will be developing education resources to upskill staff.  SEAT have expressed interest in special care needs and radiology.  In addition to the regional investments, NSD and NES there is also telemedicine and Scottish Patient Safety.  Julie Adams is programme director for this and is looking at which plans are transferable and which need to be changed.  Telemedicine is on track and there has been good feedback from clinicians to take part in networks.  

NES have established a managed knowledge network to support all education resources.  There is an awareness that there is very little paediatric training for  AHPs and there are 2 paid posts in NES.    
For NSD, allergy will not be a traditional MCN 2 year post looking at guidance. Standards and training across primary and secondary care will support improvements as well as networking tertiary services. 
Investment will also go to national project looking at late effects which will involve setting up a database.  Funding is also going towards palliative care and teenagers and transition.

By the end of the month there will be confirmation of final figures.  Bids have all been agreed in principle by the implementation group and the Scottish Government has confirmed that recurring funding will be given subject to proof that the money is being spent correctly.  NSD will be looking at quality indicators and in the shorter term over the next 12 months there will be specific reporting of what is being spent and the value it is creating.  

After the presentation there was some discussion of the National Delivery Plan.  Lorraine Currie made reference to e-health merging with NHS 24 and asked Lucy Colquhoun whether this will create anxiety around the resource that will be put into e-health.  Lucy Colquhoun was not aware of this but confirmed that the budget for this is as secure as for other areas.  
There was some discussion of how the evaluation process would work.  Lucy Colquhoun explained that evaluation is for the purpose of confirmation of how the money is being used and that practicalities would be agreed by the implementation group.  
John Thomas enquired about slippage, asking whether regions will be able to use slippage in this financial year.  Lucy Colquhoun advised that there was no final agreement on year 3 slippage but that the group will agree what can and cannot be spent on slippage.  John Thomas suggested it would be helpful to have this discussion early on in the year so there would still be a possibility of using the slippage.  There was then some discussion on Boards anxiety on continuing ability to recruit and on financial pressures of Boards.  

Item 6: GIRFEC
Chris Ridley reported that there will be an evaluation of GIRFEC and 10 thematic reports will be published online.  
Jim Carle explained that he is in charge of the micro GIRFEC model which picked a certain area in children’s services (domestic abuse) to see if this could reflect problems on a larger scale.  This new model (Caledonian model) has significantly changed aspects in how it is structured.  It insists on a risk assessment of the child and the adult perpetrator on an ongoing basis and keeps contact with previous and new partners.  The aim is to eradicate communication issues, work on protocols and expand this to other aspects of children’s services.

He highlighted the questions that needed to be asked when creating a network – which route is it done through, how do you create a consistent model and how can it be taken forward?  GIRFEC would not revolutionise children’s services from a Cinderella service unless it works with adult services.  

Community planning partnerships should receive letters in a month and then it is hoped that networks can be used in the way they are supposed to be.  The GIRFEC model aims to be much more integrated and find a way of communicating effectively with other agencies and community planning partnerships.  

Chris Ridley updated that the implementation guide has been revised and that her role is to continue to influence policy development and refresh policy.  The Hall 4 policy is currently being refreshed.  The CEL is being re-drafted and the maternity services framework being refreshed.  Chris Ridley suggested inviting Christine Duncan to a meeting as she has set up the maternity services action group.  She also informed of the Maternity Services Conference taking place on the 4 and 5 May at which Gail Trotter will speak on the Family Nurse Partnership.  Chrisine Duncan is to be invited to the same meeting with the aim of discussing nursing issues.    
A number of policies being looked at to ensure they encourage GIRFEC were mentioned.  These include: vulnerable pathways, equally well, and infant feeding strategy.  Regarding looked after children, it was mentioned that CEL 16 was sent out in April last year.  It was apparent that not all looked after children in each board were accounted for therefore now there are 14 nominated directors.  There was a desire to hold a meeting with Shona Robinson and Adam Ingram however this did not take place and will hopefully be rearranged.  Work being done on looked after children was mentioned; this includes the recruitment by the Government’s looked after team of someone who will be looking at health and identifying children and a national residential childcare report.  In addition GIRFEC is involved in two works by Health Scotland.  
There was some discussion about how the Government’s looked after team is organised.  Some members felt that there is lack of communication between teams and Emelin Colllier mentioned that she felt Health Boards dealt with a child throughout the course of the life yet the Government did not start looking after children until after they were born and hoped that the two could work together in the best interests of children.  Chris Ridley explained that the GIRFEC team worked cross department and is spread out in order to share knowledge and information.  Jim Carle summed up the need to refrain from giving contradictory messages and the necessity of a clear strategic approach.  

John Thomas referred to the domestic abuse framework and suggested it would be helpful if on a language level the message of children and families was strengthened as it would make sense to refer to all areas of need and issues in this context. 

The possibility of a shared information system to deliver GIRFEC was discussed.  It was felt that the large volume of different systems was confusing.  
Item 7: CAMHS

As Margo Fyfe was unable to update it was agreed she should speak at another meeting.  Action Point – Cliona Gatenby to invite Margo Fyfe to give a CAMHS update.  

The helpful document provided by Margo Fyfe was discussed.  Lorraine Currie referred to the HEAT target which appeared to say that a 26 weeks waiting time is acceptable.  Sally Amor thought that this would be reduced to 18 weeks over the next 3 years.  Lorraine Currie also mentioned a point on page 3 referring to training and education and Sally Amor confirmed she thought that the money for psychological therapy would be spent on psychology, training and additional posts and the NDP.  

Item 8: Residential Care

Lorraine Currie explained that Maxine Moy had been involved in work around secure care and from this work it became apparent that the needs of children in residential care were not being adequately addressed.  
Action Point: Kelly Barns is to be invited to a meeting to speak on residential care.  

Item 9: Child Protection Committee Consortium

Lorraine Currie explained that the arrangement for this in Grampian is slightly different to the Elbeg arrangement in the Borders and Lothian.  She asked what the arrangements for this were in other areas:
In the Western Isles there is just one committee for child protection.  

Action Point: Jim Carle to see what the arrangement in his area is and advise Lorraine Currie of this.  
In Grampian in terms of purple guidance the committee is at a North East level and the sub groups at local authority level.  In Edinburgh, Lothian and the Borders the purple guidance is at a local level and the consortium looks at multi-agency training.  
Item 10: Partnership Funding between the LA and NHS

This item was put on the agenda in relation to LA children’s services and NHS children’s innovation fund which were combined together into the changing children’s services.  
Lorraine Currie explained she wished to discuss this as in Grampian this money was spent on direct clinical posts and that local authorities were now considering removing money from this.  She asked whether any other regions were experiencing pressure in these areas:

In the Western Isles money is having to be found from other areas.

In Dumfries and Galloway there has been a loss in school nursing and AHP posts funded by local authority managed changing children’s fund and that there should be a committee to manage this.  
In the Borders the money has been spent on community mental health, community nursing and parts of AHP posts but that this pot is embedded in an integrated children’s services plan. 

The matter of how finances are tracked was raised and Lorraine Currie answered that there used to be a report to do this but that it was then felt that it should not be reported separately as one department cannot decide to take action without consulting partners and the funding had been mainstreamed.   

Mandy Brotherstone told the group about a report the Borders wrote regarding children and young people’s services and how they relate to the structures above.  There are now elected members on a committee in the Borders looking at understanding risks of investment in this area.  

Sally Lee made a link to the NDP, saying that the evaluation process planned for this will perhaps illustrate the benefits of monitoring. 

Item 11: Curriculum for Excellence

Lorraine Currie told the group that she had attended a learning teaching summit regarding the S4 – S6 curriculum.  From this meeting it was clear that there is a large amount of curriculum time devoted to health and wellbeing in the curriculum.  The opportunities of this for health services were discussed.  

Sally Amor mentioned that screening in schools and a forum where Health professionals and the local community were invited would be useful.  

In the Western Isles there is much communication between these areas and a network has been established within the CAMHS framework.  

Action Point – Jim Carle is to meet with Laura Meikel to discuss strategic planning and opportunity for Health promotion in the Curriculum for Excellence.  

Item 12: A.O.B

Paediatrics: 

Lorraine Currie informed the group that Jim Beattie is conducting a work looking at how best to support paediatrics in DGHs.  Graham Foster has been invited to this group.  Sally Amor asked if the group could be copied into the notes of these meetings and Lorraine Currie answered that Jim Beattie will prepare a report from this group and to link with Graham on this matter.  

Meeting attendance:

The possible reasons for poor attendance from the Island regions were discussed.  Emelin Collier stated that in the Western Isles there was an embargo on travel unless totally essential.  She noted the difficulties of video linking but stated it is a better option than missing meetings and that a combination of video conferencing and attending meetings is most suitable for Island regions.  

Action Point:  Lorraine Currie will discuss with the Island Regions how best they can be helped with issues of travel and attendance.  

Item 13: D.O.N.M

The date of the next meting is the 1 June 2010.  It will be held from 10:30 am – 2:30 pm at Victoria Quay.  
Points of Action for this meeting:

Gail Trotter is to be invited to present on the Family Nurse Partnership.  Deirdre McCormack will be invited to speak on modernising nursing and Christine Duncan will be invited to represent the maternal division.

Other points of actions were decided upon:

There should be a one off meeting with Tam Bailley and Kelly Barns would be invited to the September meeting.  Lorraine Currie will phone Malcom Wright to check his availability for a future meeting and Cliona Gatenby will redistribute a survey asking how people perceive the role of the CHCs.  Cliona Gatenby will email the CHC group to see if anyone would like to discuss the roles and remits of the CHCs and then a small meeting will be organised.       


