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	Welcome to the first edition in 2008. This will be a significant year in terms of the project as we work towards testing the service model through a planned approach within the four sites. A number of staff have raised concern since ‘Better Health, Better Care’ has been launched which discusses testing the model in the four ‘pilot’ sites and not development sites. Ministers are aware that some staff have anxieties about the proposed changes and take the view that it is important to test the new generic model approach to demonstrate what works and to get it right for the future.  They have decided that arrangements to test the model in four sites (NHS Borders, Highland, Lothian and Tayside) over the next two years should continue.  This will allow an informed decision to be made in Spring 2009 about the future of the community nursing service.  


National Education for Scotland (NES)
Significant progress over the last two months has been made to support the transitional education needs of the current workforce within the development sites.  The Capability Framework for Community Health Nursing was finalised in November and has now been published and distributed throughout the four development sites, and to other key stakeholders. 
A Higher Education Mapping Report, completed in December, identified a significant number of existing educational courses provided by Higher Education Institutions across Scotland which will support some of the education needs of practitioners during transition.
A Five-Stage Process is also currently being developed to support practitioners through the transitional education period.  This process is a phased work-based learning approach using personal development and learning development plans.  Tools to support this process are currently being agreed. 
All of these documents and further information may be accessed via the NES website, at: http://www.nes.scot.nhs.uk/nursing/review/default.asp
Workforce and Workload

The Workforce & Workload elements of the VAIC is interdependent on the National Programme of Community Tools which have been briefed to many staff during January and will culminate on the 1st of February in Perth.
The collection of data using the Professional Judgement approach will commence on the 18th February for 2 weeks and will enable discussion with nurses and managers on the WTE figures the tool will provide.
The Community Benchmarking Profile is currently being reviewed and updated with 2007 workforce figures and will require further work to ensure it is in a state of readiness for use in the CHPs' within the pilot sites
In addition the National Community Nurse Census will provide much needed information on nurse’s activity and will take place on the 24th April.
There has been much activity within the sites to provide detailed workforce information ensuring there is as much intelligence as possible to inform discussion with nurses and partners in preparing for the testing of the new model.
Evaluation
The Evaluation Sub Group is currently in the process of procuring a contractor to undertake a Baseline Research Study which will inform the evaluation of the new model of community nursing.  It is hoped that a contractor will be appointed and in place in February to undertake this preliminary work.  Work will then proceed over the next six months to procure a contractor to undertake the Evaluation Study of the new model of community nursing once it is in place in the four development sites.  Details of how to express interest in this work will be advertised on the Social Research Expressions of Interest Site at:
http://www.scotland.gov.uk/Topics/Research/18036/20423 
NHS Lothian

Is in the process of developing its service delivery plan for the next stage of testing the Community Health Nurse model in the two local health partnerships (north-west and south-east Edinburgh) that are developing the discipline. 
A ‘pioneer cohort’ of nurses will be supported to broaden their skill base to incorporate the skills of the community health nurse. Discussions are underway, in conjunction with NES, local higher education institutes and the Continuing Professional and Practice Development Department to develop a tailored programme that will flexibly equip practitioners with the new skills they require to take on the new role. 
There is also on-going work with local authority colleagues around the care of vulnerable families with complex health needs looking specifically at thresholds of referral to a specialist team. Workshops are planned in February and March for staff in the two development areas as together they ‘Develop the Future’.
NHS Tayside

Throughout October, November and December, NHS Tayside held a series of half day visioning events for front line community staff.  286 staff attended to hear updates on both the National and local progress to date and to explore the new roles within the community nursing teams.   All disciplines and grades/bands of staff participated which gave a rich mix of experiences and ideas to draw upon.
NHS Borders
The beginning of November saw a planning workshop being led by the new Nurse Director, Heather Maughan. The workshop had three aims – to ensure effectiveness of current structures, identify operational issues and to ensure all key stakeholders were identified.
Angie Henney, Project Manager, joined Alison Jarvis, Project Manager for Lothian, and Julia Quickfall, Nurse Director of the QNIS, on a travel Fellowship to Iceland where the model of a generic Community Nurse is in place.
Training was delivered to a number of front line staff by Quarto consultants. These Communication Facilitators will be a key part of the communication and engagement process in our area, and plans are being developed to ensure that they receive the appropriate support.  
A workshop was held to examine the issue of vulnerable groups within the context of the new service model.  Lindsay Ferguson, Child Protection Nurse Consultant, Scottish Government, attended and presented an overview on the benefits of the new service model. Karen Grieve, NHS Borders, presented on the issue of vulnerability in its broadest sense and participants worked through a family scenario in small groups.  This work will help to ensure that the current valuable work being done with vulnerable groups in the Borders will continue and potentially improve.
The NHS Borders Involving People Network were introduced to the concept of the Community Health Nurse. Key questions from a patient and public perspective were raised which have been fed into the National Patient Public Involvement Group. 

A series of Locality Workshops has been arranged for throughout January and February.  The aim of these is to allow frontline staff and managers to identify the ideal future teams for their area within the context of the health needs and the proposed service model.  The collation of information from these events will be crucial for informing the way ahead within the Borders as we plan for the implementation phase.
NHS Highland

There have been various events during November and December to involve and engage a range of staff and other people to understand, influence and shape the local detail for NHS Highland. 
These include workshops for the Highland Steering group and the Local Implementation Groups in each CHP that explored the model in more detail and how it could look locally. Pan Highland workshops were led by Heidi May, Board Nurse Director, to give staff an update on the progress so far and an opportunity to discuss the CHN JD.  There were also local events for this. A workshop for Team Leaders and Change Leaders was held in December, with about 30 staff attending from across Highland.  Some concerns were voiced and discussed as well as possibilities explored.  Overall staff found it useful to come together and agreed to future events. 
Many questions have come up during these events and these have been collated and Q&As are being developed in liaison with the other sites to help to address peoples’ concerns and identified risks. 
Hilda Hope, Lead Nurse of SE CHP, also gave a presentation at the National Lead Nurse workshop on 14 December at Clydebank on the excellent work done on district nursing and public health nurse team development in Inverness - it was very well received. 
Currently the family of job descriptions are out for consultation and NHS Highland is taking forward the KSF outline of posts, starting with the CHN and a representative group is being set up. And 3 to 4 areas in Highlands where the model will be tested and evaluated are being discussed locally and proposals will go to the February Steering group.
	Service Model Job descriptions

All feedback from the consultation on the draft CHN Job description has been collated and the job description has been updated to include key comments. A number of questions and concerns were also included in the feedback. The project management team have collated these and developed a frequently asked question (FAQ) paper (attached) in response to these. The plan is now to have this section with every newsletter. Thank you to all staff who contributed to this.
Draft job descriptions for Advance Practitioner, Team Leader, Staff Nurse and Health Care Assistant posts are currently out for comment until 8th February.  These are available on the national website at:  http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/nursing/review 
The next stage will be to take the job descriptions through the AfC process which NHS Lothian will support. Plans are in place to develop KSF outlines for the posts. The process will be supported by NHS Highland and facilitated by Anne Campbell, national KSF lead.
Please take the opportunity to provide feedback and continue to forward any questions you may have to the team and we will include responses to them in the next issue.  The team can be contacted at: communitynursingreview@scotland.gsi.gov.uk  


	National Lead Nurse Workshop
Thanks to all lead nurses and presenters who attended the National Lead Nurse Workshop on 14  December at the Beardmore Conference Centre in Clydebank. There were presentations from Hilda Hope, Lead Nurse NHS Highland, Ishbel Rutherford, Project Lead, National  Education for Scotland, Lindsay Ferguson, Child Protection Nurse Consultant, NHS Tayside, Sarah Mitchell, Rehabilitation Framework Project Manager, Scottish Government, Liz Denny, Workforce Co-ordinator VAIC and Susan O’Rourke National Project Officer VAIC.  Paul Martin, Chief Nursing Officer, attended for part of the event and took time to give an overview of the national agenda and hold a very interactive Q&A session with the Lead Nurses in attendance. The afternoon focus work outputs are currently being collated and will be incorporated in the next edition.



	And finally 

Please continue to forward any questions and ideas to the team. We are keen to

hear from staff about what information you would like from the sites as the model is tested.

The next edition of this newsletter will be in March 2008.

Newsletters for your local development site can be accessed on your local NHS Board intranet pages.


QUESTIONS FROM CHN JOB DESCRIPTION CONSULTATION 

1.
Who is the team leader?

There will be some local variation: in some areas the team leader might combine the CHN role or it might be part of the advanced practitioner role. It will reflect the geographical size of the area as well as current organisational structures.

2.
What is the size of the CHN team?

This will be determined by local needs assessment and the population profile as well as reflecting local negotiations around current team structures 

3.
How will the workload be divided into areas?

The number and skills of each team will be the determined by the needs of the local population. Work will be allocated to team members within the CHN team determined by their skill and the area their caseload is covering.  It is unlikely that each member of the team will need to broaden their skill base to engage with a wider variety of clients than they do currently.

4.
Will we really have time to meet with people who are not accessing care? 

Ultimately it will be the team’s responsibility to ensure that services reach all groups that have health needs.  Unmet needs need to be sought out and addressed within both the team and the CHP.

5.
What will the post be banded at? 

This will be determined by the usual AfC processes. NHS Lothian are taking forward this work on behalf of the national Programme Board.  

6.
How will one maintain competencies in all areas? 

Competencies are identified as part of the capability framework which has been developed by NHS NES which is reflected in the CHN job description and KSF job outlines. It is the responsibility of individual practitioners, supported by their Boards, to maintain their appropriate knowledge and skills for their post.  The skills within the team will reflect local health needs. Team members will be able to share skills within teams and different team members will have particular interests and specialities.

7.
Will the CHN qualification be recognised in other countries? 

During the process of implementation, work will be undertaken with the Nursing and Midwifery Council and colleagues from across the UK to explore the issues of registration.  

8.
What about those who have a dual role as a midwife?

The role of midwives are not part of the CHN team but will work closely with the team.

9.
Will this link to the review of pre-registration training?

Yes.  It is not possible to separate out various pieces of work because they all have an impact on each other.

10.
If this role is to encompass new roles which roles will be dropped?

Skill mix will be developed to ensure that skills within teams are used to the full extent and to most effect. Some aspects of work that are currently undertaken by community nursing teams may be more appropriately be undertaken by others. Services that are currently provided will continue but may be delivered in a different way.

11.
Who will do what DN’s, HV’s and school nurses do at present?

The CHN team will provide the care that is currently delivered by DNs, HVs, school nurses and FHNs. 

12.
Will GPs and social work be involved/aware of changes? 

GPs are involved at both local and national level. Social work and other Local Authority colleagues are also involved nationally and at local level in a variety of different ways.

13.
Will there be out of hours cover?

Yes.  Care needs to be delivered 24 hours a day, 7 days a week, 365 days a year. 

14.
How will this be evaluated? 

There will be an external evaluation which will be put out to tender to ensure the independency and transparency in the approach.
15.
What does the NHS agenda mean?

The NHS agenda is found in national policy directives which aim to deliver care as close to peoples’ homes as possible and to reduce health inequalities. Delivering for Health (SE 2005) and Better Health, Better Care (SE 2007) state where the NHS needs to focus its energies and skills within the workforce.

16.
What is the proposed skill mix?

See Q10.

17.
Will there be training provided?

Yes. No practitioner will be expected to undertake care without professional support and training to enable them to deliver safe care. No practitioner should be practising outwith their professional competence in line with the NMC code of conduct. A variety of methods will be used to bring this about and a time to consolidate this to ensure they are both confident and competent. 
18.
Who will have clinical responsibility? 

Individuals will have responsibility for their own clinical activity as per the NMC Code of Conduct, etc.

19.
What will the nurse consultant and advanced practitioner be doing? 

NHS NES is in the process of developing a capability framework around these roles. This will link in the work being undertaken by Mike Sabin on the advanced practice tool kit for Modernising Nursing Careers. The nurse consultant will provide strategic professional leadership, education and research as well as having a clinical component to their role.

20.
Is this a move away from GP attachment?

The original Review document makes no comment on whether teams will be geographical or attached to GP practices. Decisions will be made locally. 

21.
How will geographical areas be defined? 

This will be determined locally in individual Development Sites.

22.
Where do nursery nurses sit in this? 

Current nursery nurses will be part of the CHN team and will provide an essential contribution to the care to families.

23.
What will be the ratio to CHN per population? 

This will be determined locally, shaped by population profiles.  See also Q10. 

24.
How will this work in rural areas when there is only one person to do the job? 

The individual will link in with neighbouring teams and other stakeholders.

25.
Who will do complex care? 

If the care is deemed to be beyond the scope of a CHN team, then some care will be provided by an advanced practitioner. However, some of it will be within the skills of the CHN team.

26.
Who would be responsible for staff appraisals? 

Staff appraisals will be undertaken by the appropriate line manager which will be defined within the JD.

27.
Will the CHN have a budget?

Devolved budgets will be determined by senior nurses within the CHP or LHP.

28.
What assessment tools will be used? 

Assessment tools will be determined locally using local and national tools.

29.
What activity recording systems will be in place?

Local systems will be used while other systems are developed.

30.
Are there enough adequately trained staff nurses? 

Each Board area is scoping the skills and registration of all nurses affected by the proposed changes.  There will clearly be individual variation.

31.
Are children and young people included?

The CHN will work with families.

32.
What are the 7 elements of practice?

The Review identified 7 core elements of practice that need to underpin the activity of nurses in the community.  Nurses are already practising many of the elements to varying degrees of consistency.  

· Working directly with individuals and their carers

· Adopting public health approaches to protecting the public

· Co-ordinating services

· Supporting self care

· Multi-disciplinary and multi-agency teamworking 

· Meeting health needs of communities 

· Supporting anticipatory care.
33.
Who will the specialist be? 

Individual nurses may develop specific interests that are required by the team.

34.
Who covers for sick leave etc? 

The teams will cover sick leave and annual leave as they currently do. 

35.
What about 24 hour responsibility? 

See Q13.

36
What is the minimum/maximum caseload?

Caseload size will be determined by care complexity rather than numbers of patients or clients.
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You can contact us by email at  CommunityNursingReview@scotland.gsi.gov.uk                          

