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	Health Visitor Programme - Weekly News



Issue 21
7th March 2013 
…………………………………………………………………………………………………………….
Congratulations – EIS National Conference – London 27th February 2013 - Correction

Last week we reported that the presentation that included the report on the increase in antenatal contacts was by Maria Richardson from NCH&C. 

We apologise it was actually Pamela Agapiou referring to the success in increasing health visitor antenatal contacts in ECCH. 



……………………………………………………………………………………………………………

Information – Spreading the Word More Widely – Sharing Practice

	Community Engagement – The Travelling Community in South West Essex
As a skill mix 0-19 team of health visitors, community nursery nurses and school health practitioners we have one of the largest and most controversial traveller sites on our caseload. The community has high mobility and health needs with historical poor access to health services.
Initiatives in the past were short term, delivered in isolation from the health visiting team with caseload responsibility and lacked sustainability.
Following some informal collection of women’s views we have focused on delivering the universal health visiting offer promoting increased visibility and access. We have worked with colleagues through a multi-agency community engagement group to deliver relevant services that address the communities identified needs.
The site was subject to huge media attention due to the evictions in 2011, during this period we continued to maintain our links with the community and the group was successful in ensuring the reinstatement of health professionals visiting the site. During this difficult period we gained the trust of the community through continued multi-agency work which included the local Roman Catholic priest, police, traveller education service, youth service, children’s centre, voluntary services and local council. 
As a team we worked together on a mobile clinic (bus) on the site every Wednesday to signpost families to local services. Delivering a Child Health Clinic on the bus for six months raised the health visiting profile resulting in increased attendance at developmental checks and local clinics. We identified needs such as oral health promotion, benefit advice and cultural awareness training for professionals that have been addressed through the group. 
We continue to meet monthly and are actively engaging with the community to ensure that we continue to proactively address their health and welfare needs, addressing service delivery issues together.
Gaye Picton  
Health Visitor/Team Leader 

For further information, please contact Gemma Curtis
01268 244655
gemma.curtis@nelft.nhs.uk




……………………………………………………………………………………………………………

Information - Practice Education Evaluation 

Some of you will be aware that the DH has funded the East of England to undertake an evaluation into models of practice teaching in health visiting. This follows innovations such as the roving PT model which has been developed and championed in this region.

The evaluation is being led by Anglia Ruskin University and University Campus Suffolk and is due for completion at the end of March 2013. Nationally there is a huge amount of interest in the findings of this evaluation which will be key to helping build the evidence base for practice education. 

Key questions that the evaluation asks are:

1) Are the new models of practice education, for example the peripatetic model, safe and effective in relation to NMC standards regarding learning hours, practice teaching hours, assessment and range of practice experience?

2) Is there any difference regarding individuals perception of preparedness to fulfil their health visiting role within 6 months of qualification?

The evaluation has 3 phases. 1) A preparatory information gathering phase, 2) gathering of quantitative information from new graduates, 3) use of focus groups to explore qualitative differences in new and traditional (1 to 1) models of practice education.

Initial findings suggest all models meet NMC standards
New models provide students with a broader range of learning opportunities
New models do not indicate a rise in student attrition or reduction in achievement
…………………………………………………………………………………………………………….

Information – Programme Implementation Plan 2013/14

We have refreshed the HV Implementation Plan for the East of England for 2013/14. Please read and feedback any comments to the programme office.


………………………………………………………………………………………………………….

Information – Sustainable Development Strategy for the Health, Public Health and Social Care System 2014 – 2020 – Consultation

The consultation on the Sustainable Development Strategy for the Health, Public Health and Social Care System 2014 - 2020 is now open, seeking input from across the whole healthcare system. This is your opportunity to help shape the future of a truly sustainable health and care system we can all be proud of. 

The consultation document, survey response form and background information can be found at www.sdu.nhs.uk/sds
Background information
The sustainable development strategy will be the sustainable development plan for the health, public health and social care sector from 2014 - 2020. It will build on the NHS Carbon Reduction Strategy (2009), outlining practical steps that need to be taken to move the health system further on the journey towards sustainable healthcare delivery.

The purpose of this consultation and engagement process is to seek the views of the entire health and care system to help determine the future scope and approach of a sustainable development strategy that allows an understanding of how and where to focus health and care sector efforts to deliver more financially, socially and environmentally sustainable care. 

……………………………………………………………………………………………………………  

Reminder – Use of EoE Twitter Account

Julia has been actively Tweeting about the Programme, including events at yesterday’s ministerial event in London. We would like you to follow our Twitter account, East of Eng HV Prog@HealthVisitors and encourage practitioners to set up their own accounts. Please consider this as part of your communications strategies and work with your communications teams as care has to be exercised when considering the content.

	
Reminder – Spreading the Word More Widely – Sharing Practice

In order to share the good practice that is underway in all our providers we are seeking an article, each week, from our providers on a rota basis which we will share via the HV Weekly News. This will help to ensure that we accelerate the roll out of the new offer and promote the health outcomes achieved by health visitors. 
[bookmark: _GoBack]
Attached is a rota, starting with ECCH from the 7th February 2013.

Articles of up to 200 words highlighting an innovation or area of good practice (including contact details) are to be sent to Lucy Hall, HealthVisitorPA@eoe.nhs.uk by the Wednesday of each week.






…………………………………………………………………………………….

Contacts

Julia Whiting, Health Visiting Programme Lead
T: 01223 743374
M: 07535 638236
E: Julia.whiting@eoe.nhs.uk

Glyn Pritchard, Health Visiting Programme Manager
T: 01223 743376
M: 07774 706665
E: glyn.pritchard@nhs.net

Lucy Hall, Health Visiting Programme Support
T: 01223 743388
E: healthvisitorpa@eoe.nhs.uk 

Follow us on Twitter East of Eng HV prog@HealthVisitors
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Demonstrating real outcomes for children and families







This workshop will provide examples of work and learning from Early Implementer Sites (EIS) from Years 1 and  2 who have shown evidence of realistic benefits provided for children and families through participation in the HV EIS Programme.

Presenters



EIS Leads			Early Implementer Site

Maria Richardson			Norfolk Community Health & Care Trust

Pamela Agapiou			East Coast Community Health Care

Anita McCrum			Barnsley (SW Yorskhire NHS FT)

Viv Harrison			Wirral Community Health & Care NHS Trust

Angela Lewis			Humber NHS Foundation Trust

Janet Wray			Oldham Community Health Services 					(Pennine Care HNS FT)

Janette Hopkins			Blackpool Teaching Hospitals NHS FT: 					Blackpool Locality

Kath Higgins			National Health Visitor Implementation Team



*





Health Visitor Programme



Expectations of the Workshop



The workshop will enable participants to:



		learn about the processes, pitfalls and solutions experienced by the EIS throughout their journey to providing these successful outcomes

		recognise the key elements of effective communication and leadership and other techniques to achieve these results

		explore how they can apply the learning shared in this workshop to achieving effective and positive outcomes for families and children within their own areas.

		



*





Health Visitor Programme



Outcomes of the workshop

Event delegates will:

	

 Learn about service improvements, innovations and the key leadership and change aspects of health visiting transformation



 Think and reflect on the applicability and transferability of learning to their own health visiting service



 Have an opportunity to engage, participate and make new connections



  Be inspired to take action following the workshop





Health Visitor Programme



EIS: Norfolk Community Health and Care NHS Trust

How we achieved Full Service Delivery





	Improvement for us was: re-energising the workforce through increased numbers of students in training and opportunities for the existing workforce to update and up skill practice



	Our success was due to: the willingness and desire of staff to embrace positive change as they felt re-energised about the development of the service and therefore improve quantity and quality of service delivery to children and families.

		Year 1: 35 Health Visitors became mentors, 5 PTs remained in teams and 3 roving PTs supported 41 SCPHN students. 

		Outcome in year 1: success of all 35 students in qualifying as HVs and 32 of those remained in the Trust

		The mentors saw the benefits of this success that more came forward to be mentors for year 2.

		Year 2: 45 mentors with 53 students and 11 roving PTs. 



	







		







Health Visitor Programme



EIS: Norfolk Community Health and Care NHS Trust

Challenges for us were: 

		Having the resources for new staff to deliver services e.g. scales, IT, estates 

		Ensuring mentors were trained and up to date with current SCPHN course

		Ensuring existing workforce were up to with the HCP

		Organisation of training events for all HVs e.g. Solihull approach, ASQ, AN/PN guides across a large geographical area 

		Key learning for us was:

		Staff are resilient and they do embrace change when they feel valued and energised. This enables them to challenge their current way of working, be inspired by new students and then see improvements in service delivery  which improves outcomes for children and families.

		Opportunities arise for extra funding and opportunities of being part of new and innovative projects e.g. Father’s Institute training, becoming a 2 year review pilot site when staff feel inspired
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East Coast Community Healthcare (CIC)





How we achieved Full Service Delivery

		Improvement for us was: To focus on early intervention and prevention using evidenced based models such as Antenatal Promotional Guides, Preparation for Birth and Beyond and Ages and Stages Questionnaires.  We have seen an increase in Antenatal Visits from 30% to over 90%



		Our success was due to: Working with Senior Managers to ensure their ‘buy in and ownership’ to the project plan and proposals, using the change management processes explored during the EIS HCP workshops



		Challenges for us were:



     Large numbers of Health Visiting Students (1/3rd of workforce)

     Introduction of SystmOne





		







Health Visitor Programme













East Coast Community Healthcare (CIC)







Key learning for us was:

		We were able to fund training in Antenatal Promotional Guides through funding from local Workforce Development Project



		Pilot of PBB in two areas with support from Mangers – to ensure sustainability



		Engagement with Midwifery and Children’s Centres to develop an Antenatal Care Pathway





		







Health Visitor Programme



Oldham: Pennine Care NHS Foundation Trust

How we achieved Full Service Delivery Improvement for us was: 



		 Increasing the Ante Natal contact





Our success was due to:



		Health Visitors embracing the project



		Staff equipped with knowledge and skills gained via the Early Implementer   Programme



		Partnership engagement







		





Ante natal provision was limited to special circumstances from Midwives; generally with Safeguarding concerns and social care interventions

(baseline to contacts to date)

A group of newly qualified HVs used community profiling tools and identified the potential to deliver an antenatal alongside a midwifery led ante natal in a children’s centre

Staff utilised their knowledge gained from the EIS programme, Pregnancy, Birth and Beyond,  in developing a bespoke programme (bring copies) 

1:1 contact, but can be tailored to group setting

Crucial to link with midwives and children’s centres: language support if bilingual HV not in attendance

Challenges: linking back to mainstream teams for follow up interventions: overcome this through documentation and  HV linking with TLs

anticipate U+ contacts in antenatal period will increase, partic as groups now rolled out

Learning: project will be adapted across wider teams: biggest marker of success is  that where roll out was planned to be staged; team recognise the value and roll out is ahead of target (need figs)

*







Health Visitor Programme



Oldham: Pennine Care NHS Foundation Trust



Challenges for us were: 



		Communication with mainstream teams

		Engagement of wider teams, Care Pathway development

		Capacity v demand







Key learning for us was….



		Communicate, Communicate, 



 Communicate



		Clinical commitment





Ante natal provision was limited to special circumstances from Midwives; generally with Safeguarding concerns and social care interventions

(baseline to contacts to date)

A group of newly qualified HVs used community profiling tools and identified the potential to deliver an antenatal alongside a midwifery led ante natal in a children’s centre

Staff utilised their knowledge gained from the EIS programme, Pregnancy, Birth and Beyond,  in developing a bespoke programme (bring copies) 

1:1 contact, but can be tailored to group setting

Crucial to link with midwives and children’s centres: language support if bilingual HV not in attendance

Challenges: linking back to mainstream teams for follow up interventions: overcome this through documentation and  HV linking with TLs

anticipate U+ contacts in antenatal period will increase, partic as groups now rolled out

Learning: project will be adapted across wider teams: biggest marker of success is  that where roll out was planned to be staged; team recognise the value and roll out is ahead of target (need figs)

*







Health Visitor Programme



EIS Site Name: Barnsley 

How we achieved Full Service Delivery



Improvement for us was: 

		A comprehensive Healthy Child Programme (HCP) which reflected the national programme although key contacts such as the  antenatal  was not always given priority. 



		As an EIS we have had the opportunity to strengthen both delivery and quality of the HCP led by well trained and resourced Health Visitors.  Through improved partnership working with professional and children and families we have been able to grow and develop our service around the four tier model.











		







Health Visitor Programme



EIS Site Name: Barnsley 



Our success was due to: 



		Being part of a community of practice as an EIS to learn from others and share expertise

		Opportunities to share and spread  good practice & innovation nationally, regionally and locally

		A sign up and commitment by all partners and stakeholders

		Inspired, motivated  competent and confident  health visiting workforce

		Portfolio of Success

		Raised profile of health visiting 

		Challenges for us were: 

		Timescales

		IT and availability of data







		







Health Visitor Programme



This is our Success!
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EIS Site Name: Wirral

How we achieved Full Service Delivery





Improvement for us was:

 

		Rolled Promotional Interviewing Training in all areas of Wirral.

		Met with all of our midwifery providers to ensure safe transfer of data for the health visiting teams.



		Increased referrals from midwifery providers to health visiting service from 40% to 85% between June 2012 to December 2012 





Our success was due to:



		 Engagement with staff at the beginning of any change or development of   service delivery is essential to ensure commitment and ownership



		 As an EIS energised staff who received regular progress of actions and plans

		 

		A task and finish implementation group which included a communication group and antenatal group









Health Visitor Programme





Key learning for us was:



		Regular communication and project meetings for exchange of  two way information proved to be invaluable. 

		We have had two events which involved stakeholders. The first event at the start of our commencement as an EIS was to share or direction of travel, what was needed and where we planned to be. This engaged staff and our critical stakeholders who retained interest in our progress.  

		Our second event was a celebration of our achievements.  This was a staff and service user celebration.   The staff’s commitment, enthusiasm and support of being an EIS and achieving delivery of the health visitor implementation plan was recognised by the stakeholders who attended our initial event. 

















EIS Site Name: Wirral





Health Visitor Programme



Our achievements:



Our strengths as a service is energising our staff  through this  we have achieved-

		Development of a breast feeding app (Breast Start) which is now being downloaded worldwide  

		Unicef  Stage 3 full accreditation

		Uptake of 2 to 2 ½ year reviews increased from 40% in some areas to over 98%

		The Healthy Child Clinic rolled out across Wirral.  This has generated strong interest from other areas across the country, where we have shared good practice 

		All team leaders undertaken leadership training at level 7  

		An increase in workforce in line with SHA requirements - on schedule to achieve our target by 2015

		Additional training includes Promotional Interviewing, Motivational Interviewing, Solihull, Brazleton and Attachment Theory

		Health Visitors to commence Building Community Capacity at Chester University - March 2013



Currently training 13 additional specialist practitioners in health visiting  

 





Health Visitor Programme



EIS Humber 

How we will achieve Full Service Delivery 

		Evaluate the pilots and modify if indicated for further rollout 

		Ensuring we continue to include service users 





Improvement for us was:

		Reviewing and Strengthening delivery of the HCP focussing efforts on the Ante Natal Offer and the 2-2.5 Review (in pilot areas) 

		Reconfiguring SystmOne to improve reporting capability





Our success was due to:

		Collaboration with the Children’s Centres PbR Project 

		Support of the Talk for Reading Board and the SALT Service

		Leadership from the Practice Teachers in the local pilot

		Funding and Support from the DH Team

		Working effectively with IM and Performance and our Commissioner 

		Learning and development events 

		Web based tuition on the HCP 



		







Health Visitor Programme



EIS Humber 





Challenges for us were:

		 Ensuring other teams are aware that the developments will be rolled out 

		Capacity  

		Engagement with partners in other organisations 

		Short timescale of the project 

		Mobilising a very busy workforce

		Complexities associated with reconfiguring SystmOne



		Key learning for us was….

		Engage the staff fully and be clear about the benefits  

		







Health Visitor Programme



EIS Site Name: Blackpool Teaching Hospitals NHS FT: Blackpool Locality

How we achieved Full Service Delivery, Improvement for us was:

Pre EIS

		Inconsistent HV core offer

		A largely reactive service

		Low number of targeted antenatal and routine follow up from primary visits

		 HVs delivering routine Childhood Vaccinations and disconnected clinics across the locality

		Inconsistent engagement with Early Years Services and other partners

		Limited electronic capture and meaningful performance monitoring 



Post EIS

		Consistent evidence based pathways

		GP taking over V&I delivery, Streamlined Baby Clinics across the locality

		Proactive service commencing with a Universal antenatal visit at 24-28 weeks

		E notification of pregnancy at 16 weeks and on post natal hospital discharge

		HVs  pathway in partnership with Early Years Service

		Remote working pilot in place with Phase 2 to roll out to all HVs
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Blackpool Teaching Hospitals NHS FT: Blackpool Locality

Key learning for us was…. 



		User engagement

		Involving all Stakeholders from the start

		Building Community Capacity Module

		Networking with other EIS sites (formal and informal)

		Enthusiasm of the staff is infectious 

		Combined leadership from provider and commissioner

		National networking opportunities







Health Visitor Programme





EIS Resources, tools and methods we used to achieve our positive outcomes for children & families

User engagement questionnaires and focus groups

Building community capacity innovations



EIS workshops

FNP

Buddying/exchange of ideas with other EIS/HV sites

Redesign of skill mix

Mentor training and updates

ASQ training

Solihull Foundation Approach

AN/PN Guide

HCP/eHCP



Leadership programme/s

Stakeholder engagement

Development of insert to ‘Red Book’ that explained service offer to parents

Re-design of HCP Leaflet and development of Service Directory

Transfer of learning from FNP

Access early on to materials and training to support new service offer

Measured roll-out so as not to raise expectations prior to being able to deliver

Engagement of partners especially Midwifery and Children’s Centres

Text evaluation

CPT and Mentor development

“Grow your own” policy: Staff Nurses recruited and progress to BSc Community Specialist Practitioner training
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Questions and discussion time?

.





Health Visitor Programme



Our contact details are:

Maria Richardson		maria.richardson@nchc.nhs.uk		

Pamela Agapiou		pamela.agapiou@nhs.net			

Anita McCrum		Anita.McCrum@yorksandhumber.nhs.uk

Viv Harrison		Viv.Harrison@wirralct.nhs.uk		

Angela Lewis		angela.lewis@humber.nhs.uk		

Janet Wray		jwray@nhs.net			

Janette Hopkins		janette.hopkins@bfwhospitals.nhs.uk	



Kath Higgins		kath.higgins@dh.gsi.gov.uk
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How can we achieve full service outcomes?

		What do we need to focus on to help achieve positive outcomes for children and families in my organisation? 



		What does your full service vision look?



		What do we need in order to achieve this?





		Who can help?



		What would be our main challenges?



		How might we overcome these?



		How will ensure we implement & monitor?
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East of England

Health Visiting Implementation Plan





Year 3

2013 - 2014







Version 1.3

6th March 2013

1. Purpose



1.1 The purpose of this Implementation Plan for health visiting is to set out the regional context, priorities and programme arrangements for the delivery of the new Health Visiting Service Offer as the workforce grows as outlined in ‘A Call to Action’.



1.2 The third year of the programme will see a further increase in the number of health visitors in practice demonstrating improved support to families via the new health visiting offer. 


1.3 The third year of the Programme sees the move into the new NHS infrastructure, therefore a key element of the third year is to ensure that strong partnerships are built between the LETB Programme infrastructure and the new commissioners in the National Commissioning Board Area Teams. This will help to ensure the continued progress and pace of the Programme delivery is maintained.



1.4 Year two has been a year of continued hard work and success for the programme within the East of England, we have;



Workforce growth

· Maintained close monitoring of HV staff in post data against the trajectories for each provider organisation to work towards achieving our target figure of 893 Health Visitors by March 2013

· Re-forecast student commissions for 2013/14 using data and experience of the programme delivery, which will provide greater assurance for the Programme to March 2015

· Undertaken a Rapid Appraisal through PCT clusters of the progress towards full delivery of the revised HV offer

· Recruited 291 new Health Visiting students in September 2012

· We have seen real growth in the Health Visiting workforce with an increase  of 192 WTE Health Visitors between March and December 2012



Developing the workforce

· Worked with providers to develop a Communities of Practice Plan (see appendix 2) to support innovation and spread of health visiting practice

· Ensured that all newly qualified HV’s have a preceptorship programme in place to support them in the initial 6 – 12 months

· As an integral part of preceptorship supported all newly qualified HV’s to undertake a Building Community Capacity project

· Supported two further Early Implementer Sites to give 5 in total across the East of England

· Supported the development of new models of practice education, which will ensure newly qualified health visitors feel prepared for their role and practice teachers are able to be leaders of education.

· Commissioned an evaluation of new models of practice education

· Worked with HEI’s to develop a common curriculum across the East of England

· Worked with health visiting and midwifery leads and practitioners to progress the implementation of the Health Visiting / Midwifery Pathway

· Expanded the awareness of the Programme through the use of social media and a weekly Programme newsletter



Moving forward

· Publicised progress on the implementation of the Healthy Child Programme and the health outcomes achieved by our HV teams 

· Invested in leadership and skills training for the health visiting workforce

· Carried out assurance programmes for the benefit of providers and commissioners

· Prepared for transition to the new NHS infrastructure 







2 Background



2.1 The NHS Operating Framework in 2012/13 required SHA’s and PCT’s to work together to deliver the increased numbers of health visitors required as part of the Government’s commitment to the profession. The increased number of health visitors will ensure improved support for families through the delivery of the Healthy Child Programme and the Family Nurse Partnership programme.


2.2 The national Health Visitor Implementation Plan 2011-15; A Call To Action, set out a four tier model of health visiting, which will ensure that all families with infants and pre-school children receive a health visiting service, the core role of which is to deliver the healthy child programme through a rich skill mix and in partnership with others.  



2.3 The over-riding aim of the programme is to improve health outcomes for children.  The model is based on early assessment, intervention and prevention, where families with more complex problems receive greater support services. From April 1st 2013 the accountability for the delivery of a call to action will be through new structures. Commissioning of health visiting services will pass to the National Commissioning Board (NCB) delivered through the Area Teams (AT’s). The responsibility for the provision of education commissions to meet workforce trajectories, CPD and leadership training to support the delivery new health visitor offer will sit with the Local Education and Training Board (LETB) and Workforce Partnerships. This will require a new infrastructure to ensure joined up delivery and governance at both strategic and operational level which will be essential for successful delivery of the Programme. 

2.4 	The post-transition infrastructure is described below.

		NCB Area Team

		Workforce 
Partnership 
Group

		
Geographic location

		Health Visiting Provider



		Hertfordshire & The South Midlands

		Bedfordshire
and 
Hertfordshire

		Bedfordshire

		South Essex Partnership University NHS Foundation Trust (SEPT) 



		

		

		Luton

		Cambridgeshire Community Services NHS Trust



		

		

		Hertfordshire

		Hertfordshire Community Services NHS Trust



		Essex

		Essex

		North East Essex

		Anglian Community Enterprise CIC



		

		

		Mid Essex

		Central Essex Community Services



		

		

		West Essex

		South Essex Partnership University NHS Foundation Trust (SEPT) 



		

		

		South East Essex

		South Essex Partnership University NHS Foundation Trust (SEPT) 



		

		

		South West Essex

		North East London NHS Foundation Trust



		East Anglia

		Cambs and Peterborough

		Cambridgeshire

		Cambridgeshire Community Services NHS Trust



		

		

		Peterborough

		Cambridgeshire and Peterborough NHS Foundation Trust



		

		Norfolk and Suffolk

		Norfolk

		Norfolk Community Health and Care NHS Trust



		

		

		Great Yarmouth and Waveney

		East Coast Community Healthcare CIC



		

		

		Suffolk

		Children and Young Peoples Services, Suffolk County Council









3.0	Workforce

3.1 	The East of England has a target of 1268 WTE Health Visitors to meet by end March 2015.

3.2		Year 2 of the programme demonstrated the first real growth in health visitor workforce since the start of the programme.  This was the expected position in line with the national picture. The table below shows that between March 12 and December 12 there was an increase of 102 WTE health visitors as defined on the Electronic Staff Record (ESR).  We are able to show, from the monthly manual data collection submitted by providers that this is around 32 WTE less than the actual picture, and is caused by delay in newly qualified health visitors showing on Electronic Staff Records and on-going data quality which we ask providers to monitor on a monthly basis. It is expected that the final position for March 13 will be up to 10 WTE below target. The recovery plan to ensure the East of England meets the March 15 target is described below in 3.4. During 2013 we plan to move from a paper-based to an electronic data collection system (eWIN), which will improve efficiency and have benefits for providers for workforce planning and benchmarking.




3.3 	Position as at December 2012

		

Based on ESR Data Warehouse reports – Dec 2012

		Actual staff in post WTE

		Plans and target

		Dec 12 Difference from March 15 target

		% growth required



		LAT

		Workforce 
Partnership 
Group

		
Geographic location

		Employer

		Mar-12

		Dec-12

		Change March 12 – Dec 12

		Mar-13

		

Mar - 14

		Mar

-15

		

		



		Hertfordshire

		Bedfordshire
and 
Hertfordshire

		Bedfordshire

		South Essex Partnership University NHS Foundation Trust (SEPT) 

		56

		59

		+3

		58

		61

		84

		25

		30%



		

		

		Luton

		Cambridgeshire Community Services NHS Trust

		38

		25

		-13

		32

		41

		70

		45

		64%



		

		

		Hertfordshire

		Hertfordshire Community Services NHS Trust

		134

		160

		+26

		168

		185

		229

		69

		30%



		Essex

		Essex

		North East Essex

		Anglian Community Enterprise CIC

		34

		37

		+3

		36

		52

		74

		37

		50%



		

		

		Mid Essex

		Central Essex Community Services

		42

		56

		+14

		62

		71

		72

		16

		22%



		

		

		West Essex

		South Essex Partnership University NHS Foundation Trust (SEPT) 

		43

		41

		-2

		45

		50

		58

		17

		29%



		

		

		South East Essex

		South Essex Partnership University NHS Foundation Trust (SEPT) 

		53

		54

		+1

		54

		61

		63

		9

		14%



		

		

		South West Essex

		North East London NHS Foundation Trust

		63

		68

		+5

		78

		96

		117

		49

		42%



		East Anglia

		Cambs and Peterborough

		Cambridgeshire

		Cambridgeshire Community Services NHS Trust

		61

		70

		+9

		71

		86

		115

		45

		39%



		

		

		Peterborough

		Cambridgeshire and Peterborough NHS Foundation Trust

		33

		34

		+1

		34

		40

		54

		20

		37%



		

		Norfolk and Suffolk

		Norfolk

		Norfolk Community Health and Care NHS Trust

		91

		124

		+33

		127

		156

		169

		45

		27%



		

		

		Great Yarmouth and Waveney

		East Coast Community Healthcare CIC

		37

		46

		+9

		44

		45

		49

		3

		6%



		

		

		Suffolk

		Children and Young Peoples Services Suffolk County Council

		68

		86

		+18

		83

		100

		115

		29

		25%



		

		

		Acute/Other

		Acute/Other

		9

		7

		

		 

		0

		0

		

		



		

		

		Total 

		

		765

		867

		+102

		893

		1044

		1268

		401

		32%







3.4 Education Commissions 2013/14


3.5 Employment from the 11/12 commissioning outturn was less than expected due to newly qualified HVs seeking employment in London attracted by London weighting and a higher grading, a slightly higher attrition from the training programme than anticipated and a delay in some students qualifying.


3.6 Recruitment to education commissions in 12/13 was at 100%; however a short fall of 4 was caused by potential students dropping out immediately prior to the course start date.


3.4 The above factors have been taken into account in the East of England planning for 2013/14 education commissions. Original commissions for 2013/14 were set at 303 + 2 (Return to Practice) HVs, which gave a predicted shortfall of 61 WTE. When the above factors were taken into account, revised modelling indicated a need for 386 Health Visitor trainees + 2 (Return to Practice), an increase of 83 over the original prediction.


3.5 Growth needed is not spread equally across the region. Areas with high levels of risk are Luton, Bedfordshire, Peterborough and Hertfordshire. Hertfordshire is considered high risk because of its proximity and history of loss of graduates to London. Workforce modelling indicates the need for significant increases in 13/14 commissions in these areas. The table below shows the providers’ revised education commissions per Workforce Partnership and Area Team.






		Workforce Partnership + Providers

		LAT

		HV WTE Manual

Count Nov 12

		Actual Commissions 12/13

		Modelled commissions 2013/14

		Increase/

Decrease



		Bedfordshire & Hertfordshire

		

		

		

		

		



		CCS (Luton)

		Herts &

South Mids

		33

		17

		43

		



		SEPT Bedfordshire Community Health Services

		Herts &

South Mids

		59

		11

		42

		



		Hertfordshire Community Health Services NHS Trust

		Herts & South Mids

		162

		50

		89

		



		Total Bedfordshire & Hertfordshire

		

		

		78

		174

		+96



		Essex

		

		

		

		

		



		SEPT SE Essex Community Health Services

		Essex

		52

		13

		7

		



		SEPT West Essex Community Health Services

		Essex

		44

		10

		14

		



		Anglian Community Enterprise CIC

		Essex

		37

		25

		31

		



		Central Essex Community Services

		Essex

		61

		16

		4

		



		NELFT South West Essex 

		Essex

		74

		32

		32

		



		Total Essex

		

		

		96

		88

		-8



		Suffolk and Norfolk

		

		

		

		

		



		Norfolk Community Health & Care NHS Trust

		Anglian

		131

		42

		24

		



		East Coast Community Healthcare Care CIC

		Anglian

		47

		5

		9

		



		Children and Young Peoples Services Suffolk County Council

		Anglian

		85

		29

		25

		



		Total Suffolk and Norfolk

		

		

		76

		58

		-18



		Cambridgeshire and Peterborough

		

		

		

		

		



		Cambridgeshire Community Services NHS Trust

		Anglian

		74

		29

		46

		



		Cambridgeshire and Peterborough NHS FT (Peterborough City)

		Anglian

		36

		12

		20

		



		Total Cambridgeshire and Peterborough

		

		

		41

		66

		+25



		TOTAL

		

		

		291

		386

		+95







3.6 We have clear local plans for the deployment of the workforce based on identified needs and we will continue to build on the success providers are having in addressing long-standing staffing issues in some localities.


3.7 Recruitment of Health Visiting Students


3.8 In early 2011 the Operational Group worked to ensure a joined up approach was adopted across the East of England.  Agreement was secured on advertisement dates, interview dates, interview process and sharing of data to ensure all suitable candidates could be offered training within our region. Recruitment of health visiting students for 2013/14 commenced in December 2012.


3.9 Recruitment of health visiting students to achieve 100% fill rate of education commissions is monitored monthly from the commencement of recruitment to 3 months prior to the start of the course, then weekly. This enables timely monitoring and swift mitigation. Despite all efforts prospective students do withdraw at the last minute. All organisations are encouraged to keep reserve lists to reduce unfilled places.


3.10 We have also agreed with some providers and HEI’s an additional intake in January 2014. A January intake will benefit the Programme by increasing, training and support capacity and will allow for last minute adjustments should there be a shortfall in the student recruitment in September 2013.


3.11 Within our region we have been clear that all health visitors that are offered training place will be offered full-time employment as health visitors. This continues to be our position as we move through transition. All areas are signed up to that approach notwithstanding uncertainties as new organisations become established.


3.12 Attrition from courses is monitored traditionally through quarterly HEI returns.  Given the nature and fast pace of this Programme attrition is now monitored monthly by asking for additional and more detailed information to build intelligence.  This enables early warning and advanced notice with the aim of reducing unnecessary failures.


3.13 Return to Practice has been successfully used to as part of the Recruitment Strategy. During 12/13 there were 7 Return to Practice candidates, all of whom will filter into the workforce as they qualify and regain their NMC registration. These Return to Practice Health Visitors have supported us in meeting our targets and will continue to support our workforce growth. Interest in Return to Practice is low, but during 2013/14 we will strive to continue to support the national drive to raise the profile of this opportunity through our Communications Strategy. 


3.14 Work has started to improve retention and has been an area for discussion for those areas affected by London. Some Health Visitors however, have not found London attractive in the long-term and have returned. Retention is measured monthly through our local data return and any dip in numbers discussed. We will aim to assist trusts to improve staff retention through the workforce partnerships and have already asked services to look at areas such as flexible retirement, flexibility in working hours, mobile working solutions. 


3.15 Supporting Practice Education


3.16 While it would be easy to concentrate upon new entrants into the workforce we have been highly supportive of our current workforce and have done everything we can to ensure they feel listened to and part of the new service vision.  During 2012/13 there were a number of events and opportunities to improve engagement with the existing workforce and this will continue to do this during 2013/14.  A strong message is also sent to providers that they must value their current workforce and ensure they feel supported to meet the new service offer.


3.17 The East of England has led the way in developing innovative models of practice education in order to ensure that the increased numbers of health visitor students are supported with structures that are congruent with NMC policies and guidance and they are fully prepared for practice as competent health visitor practitioners. During 2013/14 we will work with all provider organisations to ensure that their proposed models of practice education are robust.


3.18 Anglia Ruskin University (ARU) and University Campus Suffolk (UCS) have been commissioned to evaluate the new model of practice education, which will report in March 2013. The evaluation is being undertaken to ask,

· Are the new models of practice education safe and effective in relation to NMC standards regarding working hours, practice teaching hours, assessment and range of practice experience?

· Is there any difference regarding individuals’ perception of preparedness to fulfil their Health Visiting role within 6 months of qualification?


3.19 Initial findings suggest all the models meet NMC standards and provide students with a broader range of learning opportunities and do not lead to a rise in attrition or a reduction in achievement. The outcomes and finding of the evaluation will start to build an evidence base for practice education and we will work with ARU and UCS to ensure the findings are communicated widely, using existing networks, academic journals and conferences.


3.20 During 2012/13 all practice teachers undertook a 3 day leadership programme, which is part of an overall programme to support the delivery and leadership of the Healthy Child Programme, and in particular develop their own leadership skills for education. During 2013/14 we will be holding a further 1 day event to consolidate and celebrate the learning from this programme and leadership training will be extended to all Band 8’s working as or supporting Health Visiting teams.




4.0 	Delivering the new health visiting offer  

4.1	The East of England had five Early Implementation Sites. NCH&C, ECCH and Peterborough made significant progress to full implementation and as a result were given additional DH funding in January 13 to for projects to support full delivery by March 13. A Communities of Practice Plan (Appendix 2) has been developed in order to ensure that learning from the five EIS and other practice innovations can be shared across the region.

4.2 	2012/13 has seen the delivery of significant amounts of training and development for Health Visiting services. This has either been delivered centrally, through the SHA, or funded directly through monies that were given to providers to support their own training plans, for example,

Staff development

· Funding of additional staff nurse development posts for 6 months prior to commencement of Health Visitor training.

· Funding of additional staff training to deliver improvements in staff capability to deliver the service offer (e.g. Solihull training, Antenatal promotional interview training, Building Community capacity (BCC) training and associated support, Post natal depression training).

· Funding the purchase of evidence based materials to support delivery of the service offer such as ‘Age & Stage’ questionnaires.

· Funding the development and implementation of preceptorship programmes for newly qualified Health Visitors linked to the Building Community Capacity Programme.

Clinical supervision

· Development and implementation of a local model of psychology led restorative supervision building upon the FNP model.

Leadership

· Delivery of a 3 day leadership programme for Band 7 team leaders and practice teachers



4.3	During 2012/13 all organisations, through the PCT Directors of Nursing, have had a Rapid Appraisal of their progress towards full delivery of the Health Visitor Implementation Plan. The Appraisal, which has been developed by an external organisation, took place over a 3-day period involving the gathering of evidence, triangulated discussions with a wide range of practitioners, managers and delivery partners and the production of a final report within a 2-week period. This enabled all organisations to develop and refine their delivery plans and has provided a robust, detailed picture of the current position and further support needs.

4.4	A final report has been commissioned, for delivery by the end of April 2013, which will provide a legacy document for the new architecture and enable organisations to benchmark themselves against overall progress. It is planned to commission a further appraisal to enable systems to benchmark their progress towards the end of 2013/14.


4.5	During 13/14 we will continue to support the delivery of education and leadership, for example,



· The new infrastructure for programme delivery of Band 8 locality leads and additional Band 7 capacity within each organisation (section 5.1) will support the continued learning and spread of practice across the region through the Communities of Practice. 

· There will continue to be emphasis on the Building Community Capacity Programme as an integral part of the preceptorship period for newly qualified health visitors. An opportunity to showcase and share the learning from the 12/13 will be provided through a regional event in the summer 2013 as well as sharing locally and through the Weekly News., which is circulated widely.

· A train the trainer programme for the antenatal and postnatal promotional guides will be completed in June /July 2013 and organisations supported to deliver the training to all practitioners.

· Leadership training will build on the programmes already offered to Band 7 team leaders and Practice Teachers. The second phase to be delivered during 13/14 will support Band 8 locality managers and operational leads for the health visiting service. The potential for HEI’s to join this training will be explored in order to support a joined up approach to the leadership of the Healthy Child Programme.

· Where support for learning is identified within a particular provider or through the Rapid Appraisal process, the programme team will support a bespoke approach to meeting the learning need.

· Work commenced during 2012/13 to support the development of joined up pathways between midwifery and health visiting will continue, working closely with commissioners and a project to look at integrated commissioning of the Healthy Child Programme. This will build on previous work commissioned by the SHA, known as Project 4.



4.6	We will actively look for opportunities to develop for integrated working. For example work with the Princes Trust Programme to place young people as apprentices within Children’s Centres supported by health visitors as part of Building Community Capacity will be further developed during 2013/14.



4.7	We will develop our use of social media to communicate with professionals and families encouraging and building on local initiatives. We will develop the use of Twitter by the Programme Office.



5.0	Programme Management, Assurance and Governance

5.1	The Programme Office will support the delivery of the programme with the following structure.

Posts based within the LETB to lead and coordinate the overall programme delivery within the East of England

· Programme lead Band 8d, 1 WTE 

· Programme Manager Band 7, 0.6 WTE

· Programme Support Band 3 - 4, 1 WTE



Functions to include

· Collection and provision of accurate data to support effective education commissioning and  programme delivery at Area Team and Workforce Partnership level  - To include Minimum Data Set (MDS) and additional data, e.g. CPT/student ratio, HV KPI’s, delivery progress through Rapid Appraisal information and other data as required

· Drive innovation, change and innovation through coordination of Communities of Practice across the region

· Oversight of appropriate commissioning and fill rate of education placements to meet 2015 targets

· Commission training and education including leadership to support delivery of revised service offer by 2015

· Mitigate risk of reduced pace of change of HV services through transition of commissioning arrangements

· Escalate deviations from plans/trajectories appropriately and develop mitigating actions.



5.2	In addition there will be an additional 4 x Band 8 clinical posts that will provide more localised support to local area teams with clear linkages to WP’s. East post will be part time dependent on the local area needs and distance to full delivery on a 1 year fixed term basis.

East Anglia Area Team – 2 posts 

· Post 1 	0.4 wte linked to Norfolk and Suffolk WP

· Post 2 	0.6 wte linked to Cambridgeshire and Peterborough WP

Essex Area Team

· 1 post 	0.6 wte linked to Essex WP

Hertfordshire and South Midlands Area Team

· 1 post 	0.8 wte linked to Hertfordshire and Bedfordshire Workforce Partnership



		Functions to Support LAT

		Functions to Support WP



		Ensure provision of local accurate timely data from providers

		Ensure provision of local accurate timely data from providers



		Expert clinical advice to support high quality commissioning and deployment of HV’s

		Support local communities of practice to ensure spread of innovation and best practice



		Clinical advice to LAT and WP to support close communication

		Support local delivery of education and training to ensure full delivery of revised HV service



		Provision of local support to operational leads to support achievement of 2015 targets

		Provision of local support to operational leads to support achievement of 2015 targets



		Escalate deviations from delivery plans appropriately

		Advise LETB on any additional identified training needs







5.3	Assurance 


5.4	Currently we seek annual, monthly and fortnightly assurance that the service vision will be met.  For ease the system is outlined below:-



		When

		Whom

		What



		Annual

		Commissioners / Providers

		Annual plan to be signed off at director level and returned to SHA.  The plan must detail plans for workforce growth, support for students and significantly assure the SHA that financial plans are in place.  



		Annual

		Commissioners, local authority partners and providers

		We are aiming to commission another rapid appraisal of the programme in each area.



		Bi-annual

		Commissioners, providers and key partners

		Support visit from the East of England Health Visiting Programme Team.  Team meet with exec team members and request the presence of operational leads and key partner agencies to assess how the programme is going and what is being done to meet the challenge. 



		Quarterly

		Providers

		Delivery Assurance Tool – HV’s (Healthy Child Programme data collection)



		Monthly

		Providers

		Data return – 

1. Manual data return, staff in post including skill mix and CPT numbers

2. Recruitment return (weekly near start of courses)



		Monthly

		LETB Workforce

		Support to Area Teams to complete MDS



		Monthly

		Operational Leads (provider)

		Meet collectively at the SHA or by telephone to discuss workforce data, recruitment plans and successes, raise any issues.



		Monthly

		Band 8 Locality Leads

		Monthly supervision with team aligned to Area Teams to help provider local leadership and capacity.







5.5	This system will be subject to review following the establishment of the new infrastructure.



5.6	We will work with the Performance Teams in the LETB and LAT’s to swiftly raise any issues at executive level.  We will raise any issues with provider / LAT directors of nursing as they arise.  

5.7	Governance

5.8	Our governance structure is:-







5.9	Our Operational Group meets monthly (teleconference or face to face) and is made up of clinical / operational leads from each of our providers, workforce leads and HEI’s when appropriate.  Locality Leads will be seconded and aligned to the LAT’s on the basis of need to work on the programme and are responsible for delivering specific elements of the implementation plan within their locality and across the East of England.  

5.10	Governance within each group is as follows:-



Regional Operational Group

Chaired by the Implementation Lead, will manage the overall work programme and co-ordinate task and finish groups; the group will comprise the Programme Lead, Programme Manager, provider operational leads, locality leads, workforce representatives and HEI representatives (where appropriate).

Reporting and accountability

The Programme Lead will report to the Director of the Norfolk and Suffolk Workforce Partnership.  

Task and Finish Groups 

Lead by the locality or operational leads, supported by the HV Programme Lead or Manager, where appropriate and comprising representation from Health Visiting providers across the Region. The task and finish groups will consider one of the following: -

· Engagement and re-energising the existing workforce and delivering the service vision

· Training and Education development (as and when required)



Each Task and Finish group will:-

· Develop and agree Terms of Reference

· Identify service level barriers to steering group 

· Develop and implement delivery plan for  their element of the overall implementation plan 



5.11	Currently the two task and finish groups are, re-energising and education and training.  The prime purpose of the Re-energising Group is to share learning (including from our EIS) and drive the development of the workforce through the Communities of Practice. 

5.12	User involvement

5.13	Work is underway to explore ways to effectively involve users in the implementation of the Programme in the East of England. The work currently being planned is,

· The use of Net Promoter, in order to give real-time feedback via SMS text messaging on the experience of families in touch with the Health Visiting Services, and

· The wider involvement of service users in the recruitment of the Health Visiting workforce

5.14 	Reporting and Accountability

5.15 	The chairs will report from their individual groups to the Operational Group via the Health Visitor Programme Lead.

5.16	The new delivery structures as described in 5.1 and 5.2 will support a partnership approach to delivery.

5.17	We will continue to provide bi-annual assurance visits to the local delivery teams, including the Directors of Nursing, providers, Area Team Heads of Public Health and local authority Directors of Public Health. This is to ensure each area is fully engaged and is aware of progress to date for each of their Provider Organisations with integration and transition issues being managed effectively. 

5.18	Additionally all Area Team Directors of Nursing will receive regular data reports including workforce growth targets, distance to target, student commissions and numbers of CPTs. Other data needs will be discussed on an on-going basis with the new teams.

5.19	Accountability for submitting the monthly Minimum Data Set (MDS) will sit with the Area Teams. It is proposed that the LETB will support this process by continuing to compile the information that is required for the MDS and working with the Area Teams to develop the necessary processes. 



6.0	Transition

6.1	During 2012/13 assurance visits we addressed transition issues regularly and are in a good position to move forward as we have engagement from the new teams and associated partners such as Directors of Public Health in the local authorities who will take on the commissioning lead in 2015. We are already seeing clear and active engagement and leadership in some areas.

6.2	We have updated our reporting mechanisms to reflect the updated structures and will continue to listen to feedback and modify these as necessary.

6.3	Early in the third year of the Programme we will work hard to develop strong partnerships between the LETB Programme infrastructure and the new commissioners in the National Commissioning Board Area Teams. This will help to ensure the continued progress and pace of the Programme delivery is maintained.

7.0	Appendices

1 – High Level Action Plan for 2013/14

2 – Risk register  

3 – Communities of Practice Plan 2013
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Communities of Practice – Article rota for HV Weekly News 


WN Date Provider  WN Date Provider  WN Date Provider 


7th Feb 13 ECCH  6th June SW Essex  3rd Oct Herts 


14th Feb  Norfolk  13th June NE Essex  10th Oct Bedford 


21st Feb Suffolk  20th June SE Essex  17th Oct Luton 


28th Feb W Essex  27th June Mid Essex  24th Oct Cambs 


7th Mar SW Essex  4th July Herts  31st Oct P’Boro 


14th Mar NE Essex  11th July Bedford  7th Nov ECCH 


21st Mar SE Essex  18th July Luton  14th Nov Norfolk 


28th Mar Mid Essex  25th July Cambs  21st Nov Suffolk 


4th Apr Herts  1st Aug P’Boro  28th Nov W Essex 


11th Apr Bedford  8th Aug ECCH  5th Dec SW Essex 


18th Apr Luton  15th Aug Norfolk  12th Dec NE Essex 


25th Apr Cambs  22nd Aug Suffolk  19th Dec SE Essex 


2nd May P’Boro  29th Aug W Essex  27th Dec Mid Essex 


9th May ECCH  5th Sept SW Essex    


16th May Norfolk  12th Sept NE Essex    


23rd May Suffolk  19th Sept SE Essex    


30th May W Essex  26th Sept Mid Essex    
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