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09 March 2021
Dan Steer
Via email 
Dear Mr Steer
Freedom of Information Act 2000 - Request for Information – NHS Northumberland Clinical Commissioning Group 
Thank you for your request received by North of England Commissioning Support (NECS) on 15th February 2021 for information held by NHS Northumberland CCG under the provisions of the Freedom of Information Act 2000.  

Details of request and reply:

The questions below which we would like you to answer are designed to help me understand how you commission children’s palliative care for children and young people with life-limiting and life-threatening conditions in your local area. In order to help you meet my request, I provide definitions to the terms I use in my questions below: 

Children’s palliative care 

“An active and total approach to care, from the point of diagnosis or recognition, throughout the child’s life, death and beyond. It embraces physical, emotional, social and spiritual elements and focuses on the enhancement of quality of life for the child or young person and support for the family. It includes the management of symptoms, provision of short breaks and care through death and bereavement.”

Life-limiting and life-threatening conditions

“Life-limiting conditions are those for which there is no reasonable hope of cure and from which children will die. Some of these conditions cause slow deterioration over time rendering the child increasingly dependent on parents and carers.

Life-threatening conditions are those for which curative treatment may be feasible but can fail, such as cancer.”

End of life care

“Care that helps all those with advanced, progressive, incurable illness, to live as well as possible until they die. It focuses on preparing for an anticipated death and managing the end stage of a terminal medical condition. This includes care during and around the time of death, and immediately afterwards. It enables the supportive and palliative care needs of both child/young person and the family to be identified and met throughout the last phase of life and into bereavement. It includes management of pain and other symptoms and provision of psychological, social, spiritual and practical support and support for the family into bereavement.”

Please note that NHS England and NHS Improvement has created a draft Children’s and Young People’s Palliative and End of Life Care Service Specification. This is available for CCGs to access from the FutureNHS Collaboration Platform
The following national standards apply to palliative and end of life care for children and young people in England: 

NICE Guidance NG 61: End of life care for infants, children and young people with life-limiting conditions: planning and management

https://www.nice.org.uk/guidance/ng61
NICE Quality Standard QS 160: 2017. End of life care for infants, children and young people – NICE quality standard [QS160]. 

https://www.nice.org.uk/guidance/qs160
Department of Health. 2016. ‘Our Commitment to you for end of life care: The Government Response to the Review of Choice’. 

http://bit.ly/2oOUsfj 

NICE guideline NG43: 2016. Transition from children to adults’ services for young people using health or social care services

https://www.nice.org.uk/guidance/ng43
NICE Quality standard QS140: 2016. Transition from children to adults’ services https://www.nice.org.uk/guidance/qs140
1. Do you have a children’s palliative care service specification? (Yes/No). If so, please attach a copy to your response to this request.

Whilst not specifically a ‘children’s palliative care service specification’ the below embedded  ‘Children’s Community Nursing’ specification, which forms part of the CCG’s acute services contract with Northumbria Healthcare Foundation Trust.

The primary purpose of this specialist service is to provide evidence-based nursing interventions, education, advice and  support  to children, young people  and their families who are acutely unwell, have chronic health conditions, those living with complex medical needs, or who palliative care. Interventions will enable children and young people to achieve their optimum health and reduce the impact of illness and disability on their health and wellbeing.
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2. Do you have a children’s palliative care service specification which states that infants, children and young people with a life-limiting condition and their parents or carers should have opportunities to be involved in developing an advance care plan? (Yes/No)

Yes – see above.
3. Do you have a children’s palliative care service specification which states that infants, children and young people with a life-limiting condition should have a named medical specialist who leads and coordinates their care? (Yes/No)

No.
4. Do you have a children’s palliative care service specification which states that infants, children and young people with a life-limiting condition and their parents or carers should be given information about emotional and psychological support, including how to access it? (Yes/No)

Yes – see above.
5. Do you have a children’s palliative care service specification which states that infants, children and young people with a life-limiting condition should be cared for by a multidisciplinary team that includes members of the specialist paediatric palliative care team? (Yes/No)

Yes – see embedded in respect of Pathways and referrals to other professionals and services based on the assessed needs of the children and families.
6. Do you have a children’s palliative care service specification which states that parents or carers of infants, children and young people approaching the end of life should be offered support for grief and loss when their child is nearing the end of their life and after their death? (Yes/No)

Yes- see embedded in respect of Pathways.
7. Do you have a children’s palliative care service specification which states that infants, children and young people approaching the end of life and being cared for at home should have 24-hour access to both children's nursing care and advice from a consultant in paediatric palliative care? (Yes/No)

No.
8. Do you have a children’s palliative care service specification which states that infants, children and young people with a life-limiting condition and their families should have access regular short breaks for respite? (Yes/No)

This is commissioned by the Local Authority and co-funded by Northumberland CCG. I would suggest that Northumberland County Council be approached for each of the above questions too, as they provide a number of children palliative care service too.

In line with the Information Commissioner’s directive on the disclosure of information under the Freedom of Information Act 2000 your request will form part of our disclosure log.  Therefore, a version of our response which will protect your anonymity will be posted on the NHS Northumberland CCG website.

If you have any queries or wish to discuss the information supplied, please do not hesitate to contact me on the above telephone number or at the above address.

If you are unhappy with the service you have received in relation to your request and wish to make a complaint or request a review of our decision, you should write to the Senior Governance Manager using the contact details at the top of this letter quoting the appropriate reference number. 

If you are not content with the outcome of your complaint, you may apply directly to the Information Commissioner for a decision. Generally, the Information Commissioner cannot make a decision unless you have exhausted the complaints procedure provided by The North of England Commissioning Support Unit.

The Information Commissioner can be contacted at Information Commissioner’s Office, Wycliffe House, Water Lane, Wilmslow, Cheshire SK9 5AF or  www.ico.gov.uk 

Any information we provide following your request under the Freedom of Information Act will not confer an automatic right for you to re-use that information, for example to publish it. If you wish to re-use the information that we provide and you do not specify this in your initial application for information then you must make a further request for its re-use as per the Re-Use of Public Sector Information Regulations 2015 www.legislation.gov.uk . This will not affect your initial information request.

Yours sincerely

Hilary Murphy
Hilary Murphy
Information Governance Officer
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SCHEDULE 2 - THE SERVICES


Schedule 2 Part 1: Service Specification 


SERVICE SPECIFICATION


		Service

		Childrens Community Nursing Service 



		Commissioner Lead

		Aileen Fitzgerald 



		Provider Lead

		Paula Mead/Jackie Bolam



		Period

		2010/2011





		1.  Purpose






		Integrated front line arrangements for this service are delivered through the Family and Children's Trust, (FACT), with accountability delegated for management and performance to the Executive Director of People (Northumberland County Council). This service is one part of a whole systems model, which supports delivery of multi-agency, integrated frontline services, integrated processes and shared outcomes to deliver the 5 Every Child Matters, (2003),Outcomes and standards within the Children's National Service Framework (NSF) for Children, Young People and Maternity Services, (2004). 


The primary purpose of this specialist service is to provide evidence-based nursing interventions, education, advice and  support  to children, young people  and their families who are acutely unwell, have chronic health conditions, those living with complex medical needs, or who palliative care. Interventions will enable children and young people to achieve their optimum health and reduce the impact of illness and disability on their health and wellbeing.


1.1 Aims 


Nursing interventions, provided by the Children’s Community Nursing Team, aim to achieve the best health and well-being outcomes for all children, by providing care closer to home. 


The service is provided for any child or young person aged 0 – 18 years, who are registered with a General Practitioner in Northumberland, who have an assessed nursing need, and/ or, is registered on the role of a Special School or Unit in Northumberland. The service also provides for any child or young person who is a temporary resident in the county.


The children supported by the service would include:


· Children who have been acutely ill and require continued treatment, advice or support to facilitate their recovery. i.e. administration of intravenous drugs;


· Children who require interventions following surgery. i.e. wound management; 


· Children with life-threatening conditions where cure is possible but can fail, for example cancer;


· Conditions which, though treated intensively over a period of time, inevitably lead to death such as cystic fibrosis;


· Progressive conditions where treatment is palliative and often over many years, for example muscular dystrophy, and


· Irreversible but non-progressive conditions giving rise to severe disability and sometimes premature death.


The service is delivered in partnership with the child or young person, family, carers and other professionals. The service aims to:


· Undertake a comprehensive health assessment of children and young people to listen, identify and meet needs in an individualised and flexible way;


· Formulate with the child, if they are able and parents a care plan to meet the identified nursing needs;


· Provide personal child health record to document patient contacts;


· Undertake on going assessment and review to reflect changing needs;


· Deliver child focused, family centred care in the child’s home or other community setting;


· Implement and evaluate and review care plans to an agreed time schedule;


· Ensure care plans reflect the child’s needs, are agreed with parents / carers and, if appropriate, the child;


· Provide a service that is appropriate to the age and development of the child or young person, integrated and reflecting the longer-term continuing care pathway required by an increasing number of children and young people to enable them to access education;


· Provision of information, education support and advice to enable others to deliver care in settings other than at home; 


· Ensure effective coordination of services for children and young people who need multi-agency multi-professional services;


Defined Cohort


· This service is available to all children and young people in Northumberland with medical needs from 0-19 years;


· Commissioners Joint Strategic Needs Assessment will identify children and young people who potentially require this service. Specifically includes those with complex and/or life limiting illness, vulnerable/at risk, Looked after Children (LAC),, chronic disease management ;


Numbers of children and young people


· GP, acute hospitals, other health professionals, schools, children's services referral data.


1.2 Evidence Base


Children and young people who are disabled or who have complex health needs receive co-ordinated, high quality child and family-centred services which are based on assessed needs, promote social inclusion and where possible enable them and their families to live ordinary lives.


For children and young people who have urgent or unplanned health care needs the service seeks to support the ethos and practical implementation of policies relevant to these needs.


· NSF Standard 2: Providing information and support to parents / carers;


· NSF Standard 3: Child and Young person and family-centred services;


· NSF Standard 5: Safeguarding and promoting the welfare of children and young 


people;


· NSF Standard 6: Children and young people who are ill;


· NSF Standard 7: Children in hospital (home/hospital interface – admission and


discharge planning ;


· NSF Standard 8: Disabled children and those with complex health needs;


· Transition: Moving on Well (2008);


· NHS Next Stage Review (2007) ;


· Northumberland’s Children and Young People’s Plan (2008 – 2011);


· North of Tyne Strategic Plan (2008-2013);


· Working Together to Safeguard Children (2006);


· Choosing Health: Making Healthier Choices (2004);


· Healthy Schools Standards ( 1999);


· Healthy Living: A Blue Print for Schools (2004);


· Promoting the Health of Looked After Children (2002);


· Commissioning  a Patient Led NHS (2005);


· Standards for Better Health (2006);


· Making it Better: For Children and Young People (2007), and 


· Change4Life (2008). 


1.3 General Overview


The Children’s Community Nursing Service seeks to support the ethos and the practical implementation of a wide range of the policy guidance covering the remit for children and young people’s with urgent and unplanned health care needs and those with additional health needs. This includes the NHS next stage review, Every Child Matters, Aiming High for Disabled Children and Better Care, Better Lives and other policy guidance relevant for children and young people with additional health needs. The service supports implementation of the Northumberland Children and Young Peoples Plan 2008-2011: ‘Having a Life’.


1.4 Objectives


· Provide a Children’s Community Nursing Service that meets the assessed nursing needs of the children and young people referred to the service;


· Minimise disruption caused to the family through acute illness, chronic illness and complex health needs;


· Increase the number of children seen safely closer to home, within the community and at home;


· Facilitate early discharge from hospital;


· Reduce the time spent in acute  urgent care settings;


· Offer evidence based interventions and reduce inequalities in health and well-being;


· Improve partnership working between secondary care and community care;


· Support parent cares understanding of their child’s illness and offer advice to enable them to minimise impact of illness; 


· Provide safe community based observations for appropriate children and young people during periods of acute health needs;


· Optimise the quality of life of children with life threatening condition or short life expectancy and their families by providing appropriate care and support in the home from diagnosis (or identification of need) to death and bereavement;


· Ensure parents, carers and others are appropriately trained and assessed as competent to use any equipment supplied to meet the child / young persons needs;


· Facilitate inclusion to education and leisure services and social activities, and


· Offer evidence based intervention, advice, support, signposting and referrals to other services supported by the Common Assessment Framework


1.5 Expected Outcomes

· Improve health of children and young people;


· Reduction of admissions to acute settings;


· Improve emotional and social well-being through reduction of stress during periods of acute illness;


· Reduction of time spent in acute settings;


· Identify trends and improve knowledge on service use;


· Improved outcomes across the five Every Child Matters outcomes;


· Improved co-ordination of services;


· Improved satisfaction with services for families (PSA12);


· Reduced absence from education due to nursing support in Special Schools and Units and better support at home, and


· Improved data and analysis around children health needs.






		2. Scope






		To provide a community nursing service to all children with an assessed nursing need registered with a General Practitioner in Northumberland although they may live outside of the county boundaries. 


The service also provides nursing services to children in special education placements in Northumberland. 


Children who are temporary resident in the county are also supported by the service.


2.1 Service Description


· Provide a nursing service between 08.00 and 18.00 Monday to Friday, and 09.00 to 17.00 Saturday, Sunday and Bank Holidays;


· Information leaflet provided to other agencies and professionals on the scope of the service;


· Accept appropriate referrals from Primary, Secondary and Tertiary Care, from others involved with the child or young person and from a parent / carer; 


· Liaison with secondary and tertiary services to facilitate the discharge from hospital of children with nursing needs;


· Deliver ongoing treatment, monitoring and in the community to facilitate early discharge from hospital to home;


· Complete an initial nursing needs assessment for all referrals;


· Formulate with the child, if they are able and parents / carers a care plan to meet identified nursing needs;


· Provide personal child health record to document patient contacts;


· Undertake ongoing assessment and review to reflect changing needs;


· Deliver child focussed , family centred care in the child’s home or other community setting;


· Implement, evaluate and review care plans to an agreed time schedule;


· Ensure care plans reflect the child’s needs are agreed with parents / carers and, if appropriate, the child;


· Provide information, education, training, advice and support to enable parents, carers, the child or young person to provide aspects of their own care and ensure they know how to access appropriate services where necessary;


· Undertake lead professional role;


· Convene Care Team Meetings with family and other involved to provide a holistic approach to child care;


· Implement LSCB procedures;


· Arrange specialist consultations with secondary and tertiary care providers to implement early diagnosis and intervention;


· Share agreed health information with others involved through personal child health record, liaison and consultation; 


· Liaise with Primary Care colleagues to inform of referrals for children registered with their practice and update on nursing input from Children’s Community Nursing;


· Provide standard equipment with appropriate disposables to enable their safe use, liaise with commissioners for the provision of specialist equipment;


· Ensure process in place to monitor and service equipment to ensure safe use;


· Provide parents carers with training to ensure competence in safe use of equipment;


· Deliver a variety of training on managing aspects of care to non health staff to facilitate inclusion in social opportunities in pre school and school setting, play schemes and short break care facilities;


· Work with others in facilitating seamless transition to adult services;


· Liaison with District Nursing Service to provide nursing information and equipment needs;


· Deliver nursing care to children and young people in Special School Settings;


· Advise, support and provide education and training on health issues to staff in Special School;


· Participate in promoting Health Lifestyles in school taking into consideration the developmental stages of the children and young people;


· Implement guidelines to support oxygen weaning for babies discharged on home oxygen;


· Deliver end of life care for children and young people in a place of their choosing;


· Provide enhanced emotional and nursing support from nurses and child health carers, and


· Provide nursing support in clinic to Community Paediatricians in Central and Blyth Valley locations.


2.2 Accessibility/acceptability


· Children and young people with an assessed nursing need are offered input from the service the in their own home,  in special schools and units in Northumberland and other community settings as agreed with all parties involved, and


· Hours of operation are 08.00 to 18.00 Monday to Friday and 09.00 to 17.00 Saturday, Sunday and Bank Holidays. 


2.3 Whole System Relationships


The Children’s Community Nursing service cannot work in isolation and work with partners to address the needs of the child and family to increase the possibility of the child to attain optimum outcomes.


Partners in this will include:


· Other health service practitioners / organisations;


· Education;


· SEN Services;


· Children’s Disability Services;


· Social Care;


· Voluntary sector, and 


· Others specific to child and family needs.


2.4 Interdependencies


The Children’s Community Nursing Service is fully integrated within Northumberland’s Family and Children’s Trust (FACT) arrangements. Specific stakeholders and interdependencies will vary as identified above and the interface with universal and targeted services is essential (primary, secondary and tertiary health services, social care and education).  Access to and support from universal services should always be accessible as circumstances allow.  


Safeguarding


The service will ensure that policies and procedures relating to safeguarding are adhered to, that staff have undertaken training appropriate for their professional role and should be represented on the local safeguarding children’s board by the Designated Doctor CP and Head of Community Child Health.  All staff working with children and young people will have undertaken an enhanced Criminal Records Bureau (CRB) check.  


2.5 Relevant Clinical Networks and Screening Programmes


Networks:


· Regional Children’s Community Nursing Forum;


· Senior Paediatric Nurse Forum, and


· National Royal College of Community Nursing Network.


Screening Programmes:


· National Childhood Measurement Programme (NCMP).


2.6 Sub-contractors 

Not applicable






		3.  Service Delivery






		3.1 Service  Model 


The Children’s Community Nursing Service model has been developed to meet the needs of the children and young people registered with a GP Northumberland or accessing a Special School or Unit in the county. The service population live in diverse circumstances, with mixed rural affluence where there are pockets of disadvantage. While in the urban south east of the county there are significant areas of deprivation. The close proximity to neighbouring areas, including Newcastle and North Tyneside, mean that secondary care is delivered in hospital outside Northumberland.


The team work in partnership with families, individuals and carers to identify and meet the needs of each group and takes responsibility for referrals to other professionals and services based on the assessed needs of the children and families


3.2 Pathways


· Northumberland Paediatric Continence Pathway;


· Healthy Lifestyle (Obesity);


· Learning Disability Services Pathway;


· Loss and Bereavement pathway;


· Low Mood and Depression pathway;


· Look After Children pathway, and 


3.3
Records/Report


The service will:


· Keep nursing records which record clinical activity as per NMC ,in keeping with Laming recommendations and Northumberland Care Trust Policies, ensuring each child has only one record per service;


· Patient-held records (Yellow Book) will be in the home and are completed with parent / carers, and


·  Access to files will be restricted to complex needs team in line with the confidentiality policy for provider. 


3.4
Staff Support


· Team members meet on a regular basis to discuss Clinical details of current caseload;


· Staff will have once yearly individual PDR which will include a development plan;


· All staff will be supported to develop career progression pathways;


· Assessment of clinical competence/confidence will be regularly reviewed;


· Monthly staff meetings with the service manager or designated deputy for information and support;


· Clinical supervision is available for all staff, and


· Counselling available through Occupational Health Department






		



		4.  Referral, Access and Acceptance Criteria






		4.1 Geographic coverage/boundaries


Children and young people registered with a General Practitioner in the Northumberland NHS Care Trust area and those accessing education in special school or unit in the county.


The service is also provided to children and young people who are temporarily resident in the Northumberland i.e. children holidaying in the area


4.2 Location(s) of Service Delivery.


The service will be provided in the following locations as agreed with the children / young people and their families to meet the assessed nursing need. 


· In the child or young persons family home; 


· In the home of a relative or carer;


· Schools ;


· Special Schools and Units in Northumberland;


· Pre School settings in Northumberland and out of county where necessary, and


· Short Break Care facilities.


4.3 Days/Hours of operation


· 08.00 to 18.00 Monday to Friday


· 09.00 to 17.00 Saturday, Sunday and Bank Holidays


4.4 Referral route


Children and young people registered with a General Practitioner with Northumberland Care Trust.


The service offers an open referrals system to children and young people who meet the criteria of having a nursing need. Referrals are taken from:


· Primary Care;


· Secondary and Tertiary Care;


· Any professionals working with a child or young person with the agreement of the person being referred and that of their family, and


· Family can contact the service directly to discuss their child’s health needs with a view to initiating a referral through Primary Care.


All referrals should be notified by the referrer to the child / young person’s General Practitioner. Written information on service involvement is provided to primary care colleagues on referral to the service 


4.5 Exclusion criteria


The service would not have involvement with a child or young person who has a health need that does not require skilled intervention from the Children’s Community Nursing Service and which could be managed within mainstream services.


4.6 Response time & detail and prioritisation


Families will be contacted within 3 working days of a referral being made to the service. 


This may be a home visit, a contact in hospital, a telephone call or where a visit is not required for some days or weeks a leaflet being sent with service contact details.






		5.  Discharge Criteria & Planning






		Discharges from the Children’s Community Nursing Service can occur if:


· The prescribed course of treatment has been completed;


· The child’s condition improves and they no longer required input from the service;


· Transition to adult service at 18 years, or


· The death of a child or young person.


All multi-disciplinary team members will be informed of outcome.






		6.  Self-Care and Patient and Carer Information






		A care plan will be reviewed and evaluated at regular intervals to reflect the changing needs of the child or young person or at the request of the patient, their parent or carer or others involved.  


Review of the care plan will include:


· The relevance of the care plan to the child and families needs and circumstances;


· Activities of daily living;


· Treatment schedule;


· Current  medication;


· Identification of unmet needs;


· The effectiveness of care in relation to progress and outcomes;


· Risk assessment procedures and crisis/urgent response;


· Carers views of service received;


· Interface with allied health professionals and others involved with child, and


· Contact schedule.






		



		7. Quality and Performance Indicators

		

		

		

		



		

		

		

		

		



		Refer to Quality of Performance template included in Schedule 2.


Quality standards relating Children’s Community Nursing


There are a number of standards relating to the service. The standards set out in the National Service Framework for Children, Young people and Maternity Services (2004) are key to ensuring clinical excellence.


National:


· All NICE guidance relating to sick children and young people, including promoting their well-being


· The Children Act (2004)


· Aiming High for Disabled Children


· Better Care Better Lives (Palliative and end of life care)


· Every Child Matters


· Transition: moving on well


· Working together to safeguard children 


· Clinical Networks with secondary and tertiary services and other community nursing teams


The service will participate fully in the organisations clinical governance arrangements to support clinical effectiveness and performance.






		8.  Activity 






		Refer to Schedule 2: Summary of Activity Plans.

Activity/Threshold


Reference


Method of Measurement


100% of children to have their health needs assessed following entry to school   

CHPP


LAA


No. of children 


· at school entry


· assessed


100% of Children with identified health needs are offered a nursing assessment together with their parent/carer at school.


CHPP


No. of children 


· Offered


· Seen


Children have a nursing needs assessment in place following discharge from hospital.


· No. of children with nursing needs assessment 


Children have a nursing needs assessment in place following referral. 


· No. of children with nursing needs assessment


Provision of community based nursing care to prevent admissions to hospital


· Audit of Nursing Notes


Provide 20 training sessions per annum for teaching staff, short break care staff and carers on the administration of emergency medicine


· No. of sessions provided


Paluvizumad (RS) vaccine administered to vulnerable babies


· Audit of No’s of babies receiving RS vaccine 


100% of parents with an oxygen dependant child are given a leaflet on oxygen weaning 


·  Audit of Oxygen administration, monitoring and weaning programme


Provision of end of life care for children and young people in a place of their choosing 


· Audit of case notes of deceased children


Improve the emotional well being and mental health of children and young people in the community


CAMHs Strategy and action plan


· No. of children supported 


Support health education in schools and communities for children and young people with disabilities







CAMHs Strategy and action plan


· No. of children supported






		Activity Plan


1. Activity Plan required by the Service Guidance shall comprise monthly forecast levels of activity necessary for the provider to forecast levels of demand.


2. Any Activity Plan required by this Service guidance shall specify planned levels of performance on referral to contact times each month.  


· Contact must be made with 90% of referrals within 3 days


And any other such levels as may be reasonably required by the relevant Commissioner(s).


Any Activity Plan required by this Service guidance shall specify a forecast threshold to function as an early warning of where the actual level of demand exceeds the forecast threshold with the intent that any breach of the forecast threshold will be reviewed by the relevant Parties without delay.






		9.  Continual Service Improvement Plan






		Patient Experience


· A client/carer user survey is offered to a 30% of patients / carers annually;


· Clear plans to improve user experience will be developed based on issues that arise from the survey;


· The service will take into account the best available evidence of effectiveness, and delivered by highly skilled practitioners;


· Practice will be holistic in the assessment and delivery of services, and


· The use of complaints and compliments will be made available to service users. Learning will be incorporated into service development and, if appropriate, lessons will be shared across other FACT services. 


Any user/carer involvement work undertaken will be made available to the Commissioner by the end of October where the outcomes of this work will be reviewed in the commissioner/provider performance meeting in November. Service providers will supply details of how the survey was conducted, what % of users were involved and which aspects of the service were covered in the survey. Any specific actions taken as a result of the feedback from users and which have led to a demonstrable improvement to the delivery of the service will be presented to the commissioner. In addition, where appropriate, any complaints to the service will also contribute to service improvement. 


Please also refer to Schedule 3 part 3: Experience Surveys.






		10.  Prices & Costs






		Refer to Schedule 3: Expected Annual Contract Values.






		



		






