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	Health Visitor Programme - Weekly News



Issue 34
19th June 2013
……………………………………………………………………………………………………………

Information – Article on Health Visitor Rapid Appraisal in HSJ

We are pleased to highlight the attached article that was printed in Health Service Journal on the 14th June. This article describes the approach taken across NHS Midlands and East to understand progress towards delivering the Health Visitor Implementation Plan. 


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

Information – Spreading the Word More Widely – Sharing Practice


	
Earlybirds Support Group for families who have babies in the Neonatal Unit.


The Earlybirds support group has been in running since 2005 and came into being as a result of research carried out as part of a student health visitor dissertation.  

This identified the potential impact for families following an admission of their baby to the Neonatal Unit. Early Birds is run by trained Specialist Community Public Health Nurses (Health Visitors) and Neonatal Nurses with support from the children’s centre.  Support is available for parents and / or family members with infants who have either spent time, or currently have a baby in the neonatal unit.  Parents can share their experiences of how it feels to have a baby admitted to the neonatal unit in supportive environment.  

Earlybirds has links to the neonatal unit which means that all babies discharged from the neonatal unit receive a follow up call and an invitation to attend the group. The group is affiliated to the premature baby charity BLISS who provide further specialised resources for use within the group.   

The main purpose of Earlybirds is for parents to relax, have a chat and enjoy their babies in a child friendly environment with people that understand the challenges of having a baby that is sick or premature

Gill O’Connor Clinical Lead – Children’s Services SEPT SE Essex 
Specialist Community Public Health Nurse

Tel: 01702-314270
Mobile : 07817288457
Gillian.O'Connor@sept.nhs.uk


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

Action – Places are going quickly – Building Community Capacity Show Case Event 9th July 2013

We are now upto 200 places booked; please ensure that you have invited your delegates as places are getting snapped up. Deadline for registering is 24th June 

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

Information – Evaluation of Band 7 Leading the Healthy Child Programme; How to build resilience in turbulent times 

[bookmark: _GoBack]We met with Kate Billingham today to help plan the next 2 Leadership Training Cohorts for Locality Managers and Operational Leads, looking forward to 2 exciting programmes. 

Delegates who attended the band 7 leadership training recently delivered by Kate Billingham and Ben Fuchs will shortly receive an electronic evaluation to be completed; please ensure that this evaluation is completed in the time frame given as it will help us plan for future training. 

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

Reminder – Spreading the Word More Widely – Sharing Practice

Please ensure to get your article in to us in plenty of time. 
The sharing practice article contents that we have received so far have been excellent, and will all be available on our website from next week. Details of the next 5 scheduled articles listed below:-  

27th June – Mid Essex 
4th July – Herts 
11th July – Bedford
18th July – Luton 
25th July – Cambs 

Articles of up to 200 words in Word format 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. Please could you also ensure that you include clear contact details and which organisation you work for. 
…………………………………………………………………………………………………………….

Reminder – Follow us on Twitter East of Eng HV prog@HealthVisitors

We are now up to 60 followers which is excellent. Keep on following for some more updates 
……………………………………………………………………………………………………………  

Contacts

Julia Whiting, Health Visiting Programme Lead
M: 07535 638236
T: 01223 597512
E: Julia.whiting2@nhs.net 

Lucy Hall, Health Visiting Programme Support
T: 01223 596858
E: healthvisitorpa@eoe.nhs.uk 
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Sustain Article in HSJ 2013


Fully adaptable and fl exible, Sustain believe their appraisal 
process can be tailored for use in a wide variety of services 
and provides constructive, useable and relevant fi ndings 
within a realistic time period. 


“The appraisal was objective and transparent, and gave us a 
standardised methodology which we could apply across all 
of our health visiting services,” added Kathy, who is now 
Director with the Norfolk and Suffolk Workforce Partnership 
for Health Education East of England. 


“It was also the only appraisal to include a peer review 
element, which is incredibly important for the ongoing 
development of our staff. Everyone who took part in that 
process described it as enormously valuable as it gave them 
a fantastic opportunity to share learning and best practice 
across different services.”


Feedback from the providers who took part in the project has 
also been overwhelmingly positive. East Coast Community 
Healthcare was the fi rst to trial the appraisal after becoming 
an early implementer site for the programme in 2011.


Pamela Agapiou, Director of Universal Children’s Services, 
described the process as “incredibly useful”. She said: “The rapid 


appraisal makes you look closely at what you are doing and the 
steps you need to take to fully implement the programme.


“It identifi ed a need for us to improve our succession 
planning, and we have reviewed our management structure 
as a result. We have also started upskilling staff in line 
with the recommendations made by the appraisal while also 
formalising our reporting and making it more robust.”


Sustain has now produced a report detailing the fi ndings of 
the process, which saw appraisals completed in 33 services, 
1,229 interviews take place and more than 30,000 responses 
accumulated. The report will be sent to area teams, local 
education and training boards and providers involved in the 
project. Sustain is also working to refresh the appraisal to 
take into account changes in the system and progress made 
towards implementation. 


Julia Whiting, Health Visitor Programme Lead with Health 
Education East of England, said: “This robust process was 
carried out at exactly the right time. While it showed that 
all of our organisations had something to work on, many 
have already come a very long way. Our aim now is to 
repeat the appraisal so that we can continue to demonstrate 
improvements in the run up to 2015 as the workforce expands. 


“As a result of the process, each service immediately took steps 
to improve their planning and monitoring systems, linked to 
organisational governance frameworks. In conjunction with 
leadership programmes to support the delivery of change 
and broad stakeholder involvement including service users 
in service development, there has been signifi cant progress 
made towards implementation of the new service offer.


“The raft of detailed information included in the appraisals is 
also proving incredibly useful for the new commissioners of 
the health visiting services, as it is helping them understand 
exactly what needs to be done to meet the challenges of the 
call to action.”


Margaret Berry, Director of Nursing and Quality for NHS 
England’s East Anglia Area Team, echoed her views.


She said: “From the commissioner’s perspective, it has given 
us evidence of the link between workforce investment 
and the benefi ts which improvements to our services have 
brought to children and families – which is the main thrust 
of the call to action.”


Delivering the health visitor 
implementation plan
When the health visiting call to action was launched in 2011, 
it provided a clear mandate for strengthening and expanding 
services to ensure more children could get the best possible 
start in life.


The programme set an ambitious pace. Within just four years, 
it aimed to recruit 4,200 additional health visitors across 
the UK to transform the service and improve outcomes for 
families.


The response of Health Education East of England, formerly 
part of NHS Midlands and East, was decisive. Keen to gain 
a clear picture of where each of its providers stood and the 
steps required to fully implement the call to action, Kathy 
Branson, then Health Visiting and Midwifery Workforce 
Programme Lead, instigated discussions with business 
consultancy Sustain. 


In collaboration, Sustain, Kathy and Julia Whiting, then 
Health Visitor Programme Lead with NHS East of England, 
developed for health visiting 
the detailed areas of enquiry 
and dashboard categories 
required for Sustain’s rapid 
appraisal process. 


“Health visitors across the 
country were delighted 
when the call to action 
was announced,” said 
Kathy (pictured), who 
commissioned the project. 
“By expanding the workforce, 
it aimed to give health 
visitors the chance to focus 
upon early intervention and 
really help improve outcomes 
for children and families.


“The key challenge for us was ensuring we didn’t concentrate 
too heavily on achieving the workforce growth and end up 
losing sight of the vital improvement agenda. The rapid 
appraisal process developed by Sustain gave us a way of doing 
just that.


“It allowed us to benchmark the services provided in each 
of our localities against the relative level of growth, in turn 
giving us clear evidence of the link between the two. The 
whole process was punchy yet robust, and gave us incredibly 
useful information without placing too great a time burden 
on each of our providers.”


Sustain’s directors, Tony Hadley and Steve Macro, formed 
the consultancy to develop services which combined their 


respective NHS and private sector experience. The rapid 
appraisal is a clear example of this philosophy in action. 
Developed using a framework frequently used by Steve to 
appraise businesses in crisis or where a quick understanding 
was required, it was then adapted to the NHS using Tony’s 
signifi cant knowledge and experience of clinical service 
management and design. 


Taken together with the diagnostic, the two elements have 
provided a comprehensive picture of the progress each 
service has made in implementing the call to action, along 
with recommendations to help them deliver the full health 
visiting service offer.


One of its main impacts has been to increase the focus on the 
benefi ts which the increased resourcing will bring to families 
and children by looking in detail at the design of services, 
available interventions and the way health visitors engage 
with local partners. 


“These reviews have given us a real insight into the 
relative position of each of our services and allowed us 
to relate workforce growth to improvements in service” 
said Ruth May, Regional Chief Nurse with NHS England 
Midlands and East.


“They have formed the basis of the handover of the health 
visitor programme into the new architecture and will allow 
commissioners to understand how their investment is 
delivering a call to action.”


One of the main benefi ts of the appraisal is its speed. Taking 
just three weeks to complete, it was split into four parts:


•  Sustain identifi ed key areas for enquiry and requested 
relevant evidence, such as workforce growth plans, 
performance reports and fi nancial information. 


•  Two consecutive days of meetings took place to give an 
insight into the organisation’s culture, its relationships 
with key stakeholders and the support it receives. 
Responses given by different staff were triangulated and 
collated on a dashboard to give an objective overview.


•  A peer review with health visitors from other services 
was held a week later to give an opportunity for personal 
development and to share best practice. 


•  A robust yet concise report providing observations, 
implications, recommendations and areas of possible 
support was delivered just eight days later. Visual and 
easy to digest, the report uses a series of dashboards 
(pictured) to illustrate the fi ndings of the appraisal, 
giving it immediate impact and value.


Advertisement Feature


For more information about the rapid appraisal process or to request a copy of the output report, 
contact Sustain on 01603 897415 or by email at info@sustain-improvement.com


Improved Support to Families Section 1


Delivering the Health Visiting Offer Appraisal of Progress and Support Requirements


Significant Support Needs High Performing Sustain View Provider View
Status At Appraisal Expected Status At


31 March 2013 30 September 2013


A commissioning framework exists but does 
not reflect the HCP and its outcomes


 A commissioning framework that reflects the 
HCP and its outcomes is being developed


A HCP specific commissioning framework and 
its outcomes exists and is being used


There is no evidence of public health 
involvement


There is evidence of public health involvement 
but its impact on shaping service design is 


limited.


Pubic Health involvement is fully integrayed 
into service design and delivery.


There is no evidence of communication/ 
engagement plan or process with 
stakeholders or commissioners


There is evidence of a 
Communication/engagement plan but it is 


limited in its effectiveness


A full Communication/engagement plan exists 
and is widely recognised as being effective


There is no evidence of interagency working
There is limited/sporadic interagency working 
more as a result of necessity rather than for 


proactive development


Interagency working is clearly embedded as 
an organisational norm including 


enagagement with Health and Wellbeing 
Boards and links in to the JNSA.


There is no evidence of user involvement 
There is evidence of user involvement but its 
impact on shaping service design is limited. 
Working with Childrens Centres is limited.


User involvement is fully integrated into 
service design and delivery and the service 
have strong joint working arrangements with 


Childrens Centres
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Health Visiting Rapid Appraisal    Summary Report


Participants Feedback


Did participation in this review, stimulate you to reflect on your own 
organisations approach to implementing the ‘Call to Action’?


How useful did you personally find 
the Peer review process?


How much did you feel your input added value 
to the HV review process?


Did you feel your views were listened too 
and influenced the outcomes?


Did you feel able to ask the questions 
you wanted without restraint?


Did you feel adequately supported 
by the Sustain Team?


Did you feel adequately briefed, prior to 
and during the Peer Review Process?


Peer Reviewers


Overall, how well did you feel the Peer review process went?


% of those surveyed


Very Good Positive


“I understand how a review process is 
implemented, and I appreciate the value of the 


their service”


“Learned about the importance of evaluation 
from a “whole service” approach, and a greater 
understanding of the importance of engagement of 
professionals at all levels”. 


“The opportunity to observe the impact of policy 
at different levels, and how this is translated into 
practice”


“Insight into own area, opportunities for 
development and networking with wider range  
of colleagues, great experience”


“Made me think about developments in our own 
organisation”


Feedback from the peer review process
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