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	Health Visitor Programme - Weekly News



Issue 16

31st January 2013 

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

Action – 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. 

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 Sarah Hornby, HealthVisitorPA@eoe.nhs.uk by the Wednesday of each week.



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

Action – Recruitment Return

We will be commencing regular returns regarding your recruitment into student places as in previous years. Initially these will be monthly changing to weekly from June 2013. Helen Shaw will distribute the spread sheet for completion. 
……………………………………………………………………………………………………………

Information – Twitter Account Now Live

The East of England Programme Team is now on Twitter. Follow us on www.twitter.com East of Eng HV Prog.

…………………………………………………………………………………………………………….
 
Information – New National Service Specification

In support of the new national service specification for health visiting services, which will be rolled out from April 2013, DH have produced a schedule of the universal elements of the Healthy Child Programme (HCP) detailing how the different parts of the workforce deliver the HCP, as commissioned by the National Commissioning Board through the Section 7a agreement with DH, http://www.dh.gov.uk/health/2012/11/sector-7a/.  

In addition we have embedded an update from the Future Delivery Board to explain how the new commissioning arrangements will be structured.



[bookmark: _GoBack]
……………………………………………………………………………………………………………

Information & Action – Update - Healthy Child Programme Data Return

Following further work on the data collection template, the next submission will use a slightly revised spread sheet, e.g. obesity data has been dropped. We are currently awaiting the next submission date from DH and the revised data spread sheet. 

We have to collate all the returns from East of England, East and West Midlands so we will give you a deadline of 1 week prior to that date when it is confirmed. On the first submission, the East of England was one of the few regions to make a full and complete return, well done to all those involved.

All operational leads – we would like share the data at the Operational Leads meetings. Please contact Glyn to let us know if you are content to share your data with the other leads, we aim to do it anonymously.
 		
…………………………………………………………………………………………………………….

Information – Poster Distribution – Programme Publicity

The posters that were created as part of the evaluation of the Cluster Conference in November are being distributed for local use on the basis of the Workforce Partnership Groups. They are in rolls of 12 x A1 (big). We will retain some in the Programme office for staff to access. Those sent out already are with,
· Amanda Wagg – Norfolk, Suffolk and ECCH
· Julia McLean – Cambridge and Peterborough

We will also lodge a set with each of, 1. Essex and 2. Beds, Herts and Luton.

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

Information – Support Resource for Health Visitor Students

We have received information about a new resource produced to help students to signpost families to services in the voluntary and community sector. 

Family Lives worked with the CPHVA and Netmums to create a signposting resource.  The free guide gives a list of services and organisations that can help families. From general support about family issues to specific health conditions and information on services, the guide is available to download.
 
http://familylives.org.uk/docs/family_lives_health_visitor_resource_ord_final.pdf 

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

Reminder – Operational Leads – Training on Project Planning for ‘A Call to Action’, Wednesday 13th February 2013

At the next Operational Leads’ meeting on Wednesday 13th February at CPC1, Steve Macro from SUSTAIN will be facilitating a session to assist with developing and refining action plans. This training is being offered as a direct result of identified need through the rapid appraisal process.

The agenda for the meeting will follow shortly and will take place between 10.30 – 3.30 with the training taking place in the afternoon.

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

Reminder - Leadership Training – Phase 1

Places have now been confirmed for all venues which are fully booked. Could all delegates that have received confirmations let us know if for any reason your circumstances change and you are unable to make the date so we can fill your place as soon as possible as we have a waiting list.

Please note that hotel bookings will need to be booked and settled by your organisations.

Please contact Sarah Hornby, healthvisitorpa@eoe.nhs.uk. 

Promotional Guide Training

Places for this training have been confirmed. Please contact Sarah Hornby, healthvisitorpa@eoe.nhs.uk if you have any queries or need any further information.

………………………………………………………………………………………….

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

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

Follow us on Twitter  East of Eng HV prog
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Article Rota
Communities of Practice — Article rota for HV Weekly News

WN Date Provider
3" Oct Herts
10" Oct Bedford
17" Oct Luton
24" Oct | Cambs
31* Oct P’Boro
7" Nov ECCH
14" Nov | Norfolk
21" Nov | Suffolk
28" Nov | W Essex
5" Dec SW Essex
12" Dec NE Essex
19" Dec | SE Essex
27" Dec Mid Essex

WN Date | Provider
7" Feb 13 | ECCH
14" Feb Norfolk
21% Feb Suffolk
28" Feb | W Essex
7" Mar SW Essex
14™ Mar | NE Essex
21" Mar | SE Essex
28" Mar | Mid Essex
4™ Apr Herts
11" Apr Bedford
18" Apr Luton
25" Apr Cambs
2" May P’Boro
9" May ECCH
16™ May | Norfolk
23" May | Suffolk
30" May | W Essex

WN Date | Provider
6" June SW Essex
13" June | NE Essex
20" June | SE Essex
27" June | Mid Essex
4™ july Herts

11" July Bedford
18" July Luton

25" July | Cambs

1% Aug P’Boro
8" Aug ECCH

15" Aug | Norfolk
22" Aug | Suffolk
29" Aug | W Essex
5" Sept SW Essex
12" Sept | NE Essex
19" Sept | SE Essex
26" Sept | Mid Essex
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Public Health Functions.pdf
S

Public health functions to be exercised by the NHS Commissioning Board

Table 1: Schedule of universal elements of the HCP

Hﬂmﬁ:mlom:n_camu

-- Infant feeding

- Promoting sensitive parenting

- Promoting development

- Assessing maternal mental health

- SIDbS

- Keeping safe

- If parents wish or there are professional

concerns: :

o An assessment of baby’s growth
o__On-going review and monitoring of the

accessing FNP)

Review Description s Delivered by Commissioned by
Antenatal A full health and social care assessment of needs, | Midwives or maternity healthcare CCGs
Review risks and choices by 12 weeks .of pregnancy professionals .
Identifying and sharing information about women
eligible for the FNP ... .~ :
Antenatal screening for fetal conditions Midwives or maternity healthcare NHS CB (ref
. professionals screening service
: Screening services spec)
Antenatal Includes preparation for parenthood Health visitors NHS CB expected
health Family. nurse (where the family is to move to LAs in
promoting accessing FNP) 2015
visits _
By 72 hours Physical examination — heart, hips, eyes, testes Midwives or maternity healthcare CCGs
(boys), general examination and matters of professionals
concern : .
At 5 -8 days Bloodspot screening Midwives or maternity healthcare | NHS o._w (ref
(ideally 5 days) , professionals screening service:
Screening services spec)
New Baby Face-to-face review by 14 days with mother and Health visitors . NHS CB mxumnﬁa
Review "Family nurse (where the family is to move to LAs in

2015
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Public health functions to be exercised by the NHS Commissioning Board

Review Description Delivered by Commissioned by
baby’s health
o Safeguarding
6 — 8 Week Includes: Health visitors NHS CB expected
Assessment - On-going support with.breastfeeding invalving | Family nurse (where the family is to move to LAs in
both parents . , accessing FNP) 2015
- Assessing maternal mental health
- Health review and comprehensive physical .GPs (physical examination of the Zr_m CB — through
examination of the baby with emphasis on baby) primary care
eyes, heart and hips (and testes for boys) commissioning
By 1 Year Includes: Health visitors . NHS CB expected
- Assessment of the baby's physical, emotional Family nurse (where the family is to move to LAs in
and social needs in the context of their family, | accessing FNP) 2015
including predictive risk factors
- Supporting parenting, provide parents with
information about attachment and the type of -
developmental issues that they may now
encounter
- Monitoring growth .
- . Health promotion, raise awareness of dental
health and prevention, healthy eating, injury
and accident prevention relating to maobility,
safety in cars and skin cancer prevention, -
By 2 — 2, Includes: - | Health visitors . NHS CB expected
Years - Review with parents the child’s social, Family nurse (wheére the family is to move to LAs in

emotional, behavioural and language
development

.Respond to any parental concerns about

physical health, growth, development, hearing
and vision ‘

Offer parents guidance on behaviour
Mmanagement and opportunity to share

accessing FNP)

Clients on the FNP programme for
pregnancy to 2 years will move back
to receiving universal services. The
2 year review will usually be done
prior to this transition.

2015
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Public health functions to be exercised by the NHS Commissioning Board

Review

Description

concerns
Offer parent information on what to do if
worried about their child

Promote language development

Encourage and support to take up early years
education

Give health information and guidance

Review immunisation status

Offer advice on nutrition and physical activity
for the family

Raise awareness of dental care, accident
prevention, sleep management, toilet training

‘and sources of parenting advice and family

information

Delivered by

Commissioned by
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FIRST COMMUNICATION V5 final.pdf
Update from the Health Visitor Programme Future Delivery Board

20 December 2012

Dear Colleague,

This note is intended to provide information to our existing networks about the
work taking place to position the Health Visitor Programme into the new
health landscape. We hope to issue regular updates.

Background

The Department of Health is and will remain accountable for overall delivery
of 4,200 extra health visitors, and the transformation and commissioning of
health visiting services.

From April 2013 operational responsibility for delivery will pass to the NHS
Commissioning Board (NHS CB). The NHS CB will be accountable, through
a Section 7A agreement (see below), to the Secretary of State for Health.

It should be noted that the NHS Commissioning Board (NHS CB) will
commission health visiting services through its 27 Area Teams and not
CCGs.

Responsibility for the commissioning of health visitor training places, a key
element of delivering the 4,200 extra health visitors, will move to Health
education England (HEE). NHS CB and HEE will therefore be working
closely and collaboratively on ensuring commissions are at the appropriate
level and take account of service providers plans.

The Department will continue to lead on key areas such as health visitor
policy and professional leadership, whilst Public Health England (PHE) will
lead the public health system.

From April 2015, the intention is to transfer the commissioning of health
visiting services from the NHS CB to local authorities. Discussions are
beginning with local government representatives about this later transition.

The Section 7A agreement

The Department of Health’s Mandate to the NHS CB sets the context to the
Coalition commitment on health visiting.

The Secretary of State for Health’s specific agreement with the NHS CB on its
responsibilities for 2013-14 regarding health visiting is set out in a Section 7A
agreement. This was published w/c 12 November 2012 and can be found at:





https://www.wp.dh.gov.uk/publications/files/2012/11/s7A-master-
131114-final.pdf

The Section 7A agreement also sets out a range of other public health
functions which will be delivered by the NHS CB in 2013-14, including wider
responsibility for children’s public health services from pregnancy to age 5.

The Section 7A agreement includes arrangements for funding, assurance and
the key deliverables the NHS CB will be held to account for.

More detail on the specific agreement regarding health visiting is in a service
specification for Public Health Services for Children (from pregnancy to age
5) and can be found at:

https://www.wp.dh.gov.uk/publications/files/2012/11/27-Childrens-
Public-Health-Services-pregnancy-to-5.pdf

Ensuring Future Delivery of the HV Programme

DH has established a Health Visitor Future Delivery Board (FDB) to ensure
that the Health Visiting Programme continues to deliver in the new health
landscape from April 2013.

The Board, which met for the first time on 13 December, is chaired by Viv
Bennett, Director of Nursing at the Department of Health. The NHS CB is
represented by Hilary Garratt, Director of Nursing, Nurse Commissioning and
Health Improvement Directorate on behalf of the Chief Nurse, Jane
Cummings, and by Lyn Simpson, Director of NHS Operations and Delivery
(Corporate). HEE is represented by Director of Nursing, Lisa Bayliss-Pratt.
Viv Bennett, will also represent PHE in her capacity as PHE’s Acting Lead
Nurse. The Board will adjust its membership as appropriate, for example by
including a Local Government member.

The FDB will report to the Health Visitor Programme Board in DH. It will also
need to be aligned to governance structures in NHS CB, HEE and PHE.

The Board is still developing its work programme but amongst other things it
will be:

¢ Reviewing Programme governance structures;

e Developing assurance processes;

e Scoping resources being invested in delivery of the Programme, what
resource will be needed in the future and how it might be allocated.

The FDB will be supported by one or more Working Groups set up by the
Board according to need.

Key points from the first meeting of the FDB include:





e Support for refreshing A Call to Action to reflect how the Programme
will move forward in the new health landscape;

e NHSCB is exploring the development of a lead Regional Office for the
Programme and HEE is considering a lead Local Education and
Training Board (LETB);

¢ High-level responsibilities of the respective organisations agreed

e Collection of data on health visitor staff-in-post and training
commissions (known as the Minimum Data Set — MDS) will be led by
the NHS CB in the new health landscape

Further meetings will be held from January to July 2013, at which point the
future of the FDB will be reviewed.
Future Communications

We expect to provide further updates to our stakeholders after each meeting
of the FDB.

If you have any queries about the content of this note please contact the
person in the relevant organisation:

DH — Gareth Durling (gareth.durling@dh.gsi.gov.uk)
NHS CB - Hilary Garratt (hilary.garratt@nhs.net)

HEE — Carol Jollie (c.jollie@nhs.net)
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