WORCESTERSHIRE CFS/ME SERVICE

EXISTING CLINICAL SERVICES

1. Dr Mark Roberts, Infectious Disease Consultant at Kidderminster hospital, provides a diagnostic service in clinics at Kidderminster Hospital, and Hereford Hospital. 

Dr Jenkins, Endocrinologist at Worcester Hospital , sees a few of the patients referred, for diagnosis.

General Practitioners throughout the county have  referred some patients to the PCT Team if they are certain in the diagnosis. 

Adolescent patients are referred from Dr Mark Robert’s clinic, as well as from a few general practitioners.

There is no specialist paediatric Consultant , but paediatric consultants have referred to paediatric occupational therapists in North and South Worcestershire. There is no specific funding for this specialist paediatric patient group.

 Few severely affected patients have been seen in the service by the occupational therapist and physiotherapist ,because  domiciliary  visits have been infrequent, due to lack of staff for more frequent visits. There is no psychological domiciliary service  for CBT. The psychologist has been able to work from two localities only, due to lack of clinical hours for the service.
The Worcestershire service covers all Worcestershire GPs, and the Herefordshire service is for the whole of Herefordshire.

The service provides information about CFS/ME,  help with sleep stabilisation, pacing, help with graded activity and exercise, vocational help, and psychological help in very limited hours. Support in employment and benefits liaison is also provided as necessary, and in liaison with outside agencies. 

There are management and rehabilitation groups in 5 localities of the county, run by the physiotherapist and occupational therapist

Recently, a discrete session for carers and relatives, chosen by the patient, has been implemented in Kidderminster, Pershore, and Bromsgrove. This session will be added to each  group .

2. Dr Mark Roberts, Infectious Diseases Consultant, is the Lead Health Professional in the service.

In Worcestershire, The Service normally has one occupational therapist, ( 37 hours), who undertakes all the assessments of need for each patient.
There is a physiotherapist ( 15 hours). There is a psychologist ( 7 hours)

There is dietician advice for 1:8 group sessions, for each group. There is 7 hours administration help.

3. The Consultant for Infectious Diseases, and the Occupational Therapist, are normally involved in the initial consultation, where information about the illness, the principles of treatment, and sleep stabilisation, are provided.
4. Dr Mark Roberts, has visited many GP practices, to inform about the illness. He also trains his Registrar in the symptomology of the illness.

5. The Worcestershire service provides each patient attending for assessment, and within the group treatment sessions, information about the illness , and an explanation about   the predisposing, precipitating, and maintaining factors. The principles of treatment are explained for  each group and on individual  assessment. ( See question 1. for advice offered.) the general principles of good sleep, diet, exercise, and well being, are explained to patients by all members of the team. The referrals for physiotherapy and psychology are made at assessment, but both clinicians have limited part time hours.
6. This figure is increasing all the time. We are in the process of calculating this.

7. The name – CFS/ME is used by our service.

8. Dr Mark Roberts undertakes a diagnostic clinic x once weekly, in Kidderminster treatment centre.

9. Basic Benefits advice: CBT: Counselling: Graded Exercise Therapy: help with cognitive problems, and relating to family and friends.
Nutrition: Occupational health advice in liaison with the patient’s Occupational Health Department.: Pacing: symptom relief through education. Patients are encouraged to keep in touch with clinicians by text and telephone and e-mail; and many do so.
10. The service has an active link to the local ME Society.

11. The service operates with the model of CFS/ME as a clinically heterogeneous disorder, and an illness which is linked to the autonomic nervous system.
12. The Consultant sees patients with a 4 week waiting list. 

The Worcestershire CFS/ME Service has a waiting list of 4 -8 months
 13. 2006: 83. 2007: 137.2008: 223.2009: 158
( These are the nos. for patients seen in the PCT. It does not include psychology nos. nor the nos. seen in the acute Trust by Dr Mark Roberts, some of which come from other PCTs)
14. This is in the hands of a Transforming Community Services project, initiated by the Department of Health.

FUNDING FOR EXISTING SERVICES

15. Not known at present.
16.Not known at present.
17. No. the funding is not adequate. The numbers of referrals are growing year by year. More clinicians are needed to help the  housebound patients, and to give more individual sessions for psychological help, “hands on” physiotherapy, and earlier interventions  in Primary Care,for  for sleep stabilisation,lifestyle management and “pacing” as well as for help  to be retained or to return to work successfully. There is no specialist funding for the paediatric services at present.
18. Not known at present.

19. Double the present sum, at least.

20, 21,22. N/A

23 Yes.

24. Questionnaires are given to patients at the end of the group sessions, and at the end of individual treatment.

The National Data Set is also given to some patients at the beginning and a year after the start of treatment . The completion of this is very incomplete owing to the length of the questionnaires.

25.  35/35 found it helpful to meet other sufferers in the group. 35/35 found the group gave them information about how to improve function.35/35 found the group gave them understanding about graded activity.33/35 found the group helped them to cope better with those who do not understand the illness.35/35 felt the group helped  them cope better with challenging negative thoughts.34/35 felt more able to set and achieve  goals for the future. 35/35 felt they had better coping strategies since group attendance. 31/35 rated the group better than average. 19/ 35 had nothing to dislike in the group. 15/35 felt less isolated since the group finished. 35/35 felt the group had provided them with hope/encouragement/support.35/35 felt they had more ability to stay positive  since the group ended. 35/35 felt better informed about cfs/me. 15/16 felt nothing need to be improved. 
15/16 achieved better lifestyle management and symptom improvement since starting the group. 

26. There is an “Experience of the Service satisfaction questionnaire”

27. 
24/25 felt the professionals listened to them.
23/25 felt it was easy to talk to the professionals.

25/30 felt they were treated well by the professionals they saw.

25/25 felt their views and worries were taken seriously.25/25 felt the professionals knew how to help them.25/25 felt they had been given enough information about the available help. 25/30 felt the people they saw were working to help them. 19/20 found the waiting areas comfortable. 24/25 found the time of the appointments convenient for them.
20/25 found the location of the clinics and groups easy to reach. 25/30 would recommend the service. 25/30 felt they had a good service. The following qualities of the therapists were rated highly:- understanding, caring, supportive, safe and listening.

28. Increased admin help would enable there to be more audit and research within the service. A link has been made with PALS to facilitate postal audit in the future. Patient with this illness need short questionnaires always, and shortened versions of standardised questionnaires.
