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COMMUNITY HEALTH NURSING

VISIBLE, ACCESSIBLE & INTEGRATED CARE NEWSLETTER: NOVEMBER 2008
Welcome to the November edition of the newsletter. 
Please read on for the latest information from the pilot sites, sub groups and workstreams.  The parallel workstream being featured in this edition is work on early years.
PILOT SITE NEWS

NHS Borders

NHS Borders main focus during October has been transitional education.  Workshops took place during the month of October to provide staff with an overview of the Training and Development opportunities available to support the transition to Community Health Nursing. Our Training and Development department have provided staff with the chance to begin portfolio development and several groups of staff have taken up this opportunity.
A very positive meeting took place with both Napier and Queen Margaret Universities presenting, to the Workforce, Workload and Education Sub-group an overview of the Education and Training Support they will offer to NHS Borders. We are now awaiting bids from both HEI’s and have set criteria for appointing a provider.
NHS Highland
Congratulations to Fiona Sharples whose baby Erik was born in September. Fiona and Robert, the parents, and baby Erik are very well.

Work continues to progress across the teams in the pilot sites and November has been a busy month. All of the learning development plans (LDPs) have been completed for those who will be undergoing transition into the new Community Health Nurse roles. The learning outcomes will be pulled together and learning needs identified.

University of Stirling will oversee the transition process in terms of developing and assessing the portfolios. They will work collaboratively with the other HEIs of UHI, Univeristy of West of Scotland and Robert Gordon University to deliver education to meet the identified needs of staff.

The teams are also working hard to implement the 15 standards for practice which have been developed. These include single point of access, workload management systems, clinical supervision, referral criteria and public health plans. Engagement in each pilot site with all key stakeholders takes place through the local implementation groups.

Supported by the Clinical Effectiveness team, caseload profiling is also underway in each of the pilot sites. This will support the teams in benchmarking current activity and identifying changes required in current practice.

Because of a very busy November the workshop events planned to take place on 26th and 27th have been postponed until February 2009. The workshops will allow staff from the pilot sites to share their work with those from non pilot sites and to involve all staff in the development of the project milestones.
NHS Lothian 

NHS Lothian is working with practice teams in the two Local Health Partnerships (LHPs) that are piloting the model with a total of four practice teams that are ‘pioneering’ the work. Two workshops were held for each of the LHPs in October and November. Using a team diagnostic tool-kit, these aimed to take stock of where the team is; to develop a jointly considered and agreed team action plan; to clarify roles and responsibilities in relation to team development and to identify individual needs in relation to participation in the project. The workshops were seen by practitioners as productive and helpful and further sessions to build on the work that was identified from the action plans have been planned for the new year.

The Education facilitator, Julie Watson, who was appointed in August, is beginning to meet informally with staff and establishing herself as both part of the Continuing Professional Practice Development and Organisation Development teams in NHS Lothian and the team at Napier University. Julie’s role is to support individuals and teams in both identifying their learning needs and supporting them to meet those needs.

Two flying start staff nurses have been appointed to work in the pilot areas and will begin in middle of November to help support teams. The eight excellent candidates who were short listed from 54 applicants for interview were all very keen to begin their nursing careers in the community.
NHS Tayside

A significant volume of work has centred on the provision of transitional education and the development of the transitional education modules for existing staff. Line managers and front line staff are working hard to complete personal development plans (PDPs), highlighting individual learning/education gaps. These gaps have been themed so that training/education requirements can be planned for all levels of nurses. 
In-house training provision has been utilised to assist staff to acquire new knowledge and skills to bridge their recognised gaps. In order to offer a flexible approach two modules have been developed – one at level 9 and one at level 11. This has been a collaborative activity involving the University of Dundee, Abertay University and NHS Tayside. 
The modules will be available from Jan 09 and the first participants are in the process of being identified. Participants will be allocated a practice based and education facilitator to support them during the module. A financial allocation will be made to the CHPs to provide backfill for staff who are undertaking the transitional modules.

PROGRESS ON WORKSTREAMS AND SUB GROUPS
NHS Education for Scotland (NES)
The Project Team from NES have been working with the Education/Workforce sub groups from the pilot sites in the implementation of transition education for community health nurses.   The Education sub group have identified a career and education framework for nursing in the community, and work is commencing on the development of a framework of principles and standards for staff nurses working in the community.

Evaluation Sub Group

Baseline Study
The research team has provided its report of the Baseline Study and this will be considered by the Group at its meeting on 5 December.  The purpose of the Study was to collate information about the current status of community nursing services in the pilot sites.  

Evaluation Study

The Evaluation Study will assess the impact of the introduction of the new service delivery model on patients and staff.  Proposals for the Study and the tender specification documentation are currently being developed by the Evaluation sub group.  Details of how to express interest in this work will be advertised in due course on the Social Research Expressions of Interest Site at: http://www.scotland.gov.uk/Topics/Research.

Patient and Public Sub Group

The Group met on 6 October and the main agenda item was consideration of Janet Syer’s proposal on how she, as the voluntary patient and public representative on the Programme Board, could communicate with, and credibly represent, the patient and public body within Scotland.  The proposal was put to the November Programme Board and the Group will be meeting again in December to finalise. 
Workforce and Workload

As a consequence of all the hard work that has been achieved by the workforce planners, project managers and others in the test areas, we now have established an agreed metrics of gathering information about the workforce. We now have detailed knowledge on the type of community nurse, where they are working, their band, whole time equivalent and the demography of where they work.  And as from the 25th November access to the community nursing census on the ISD website (www.isdscotland.org), will provide information on the activity of community nursing.
What this will enable the test areas to do is to utilise their data systems along with other tools, to make structured judgements to forecast the size and composition of their workforce to deliver the new model of care.

The plan will now focus on supporting the test areas by refining and indeed testing this approach to enable scenario planning which reflects the unique dimensions of each of the four areas.
INFORMATION ON PARALLEL WORKSTREAMS

In each edition we highlight other national workstreams with links to the community health nursing model.  This issue focuses on early years work.  
Early Years Update 
The Scottish Government has identified intervention in the early years (conception to 8 years) in its joint policy statement with COSLA (March 2008) as vital if we are to address inequalities and improve the health, wellbeing and economic status of Scotland. A framework document outlining how early years objectives might be achieved will be launched at the end of 2008. This framework has been developed in partnership with COSLA and will outline activities for and between all agencies that will enable us to achieve a shift in the way we care for very young children and their families. 

Working groups informing the development of the framework have identified a need to intervene with families and children to produce better outcomes and reverse the inequalities trends. They found evidence that;

· 21% of all children in Scotland live below the poverty threshold.  

· By the age of three, a disadvantaged child’s development is already up to a year behind that of their peers. 

· Pregnancy and the first years of life have a huge influence on the future mental health of the child and future adult.  In one long-term follow-up of children suffering abuse in the first years of life, 90% had at least one psychiatric diagnosis by age 17.

· Between 41,000 and 59,000 children in Scotland have at least one parent who is a problem drug user and around 70,000 have at least one parent who is a problem drinker. 

· Violence in Scotland is a chronic problem and treating those affected by violence, including children, costs an estimated 3-6% of the NHS budget -almost £400 million

Community nursing has a key role to play in achieving better outcomes for children. Working alongside colleagues in maternity services we come into contact with all families and are in a unique position to identify and work with those with increased needs as part of the wider multi-agency team. The early years framework will build on and consolidate a number of existing frameworks across local and national government including Getting it Right for Every Child (GIRFEC), Equally Well and Health for all Children 4 (Hall 4). Assessment and early evidence based intervention working to build the capacity of families and communities is a key part of the framework

There have been a number of national developments to support community nurses working with this population group; NHS Education for Scotland (NES) are developing a competency framework for child protection for staff at all levels across the NHS this will be complete by summer 2009. The Hall 4 national network is currently reviewing implementation of Hall 4 at practitioner level with QIS. A report will be available early 2009. Under the auspices of equally well pilots projects have been announced that will examine the way in which services tackle inequalities. These include a pilot of the nurse family partnership approach, also known as the Olds model which involves intensive home visiting to young vulnerable mothers and piloting school health teams in four areas in Scotland. In addition QIS will be developing care pathways and guidance on assessment of need for maternity services and early year’s healthcare staff.
And finally 

The next edition will issue at the end of January.  In the meantime if you have any enquiries please don’t hesitate to contact us at the e-mail address show in the footer.  We are also always interested to hear your views and comments.

Newsletters for your local pilot site can be accessed on your local NHS Board intranet pages.[image: image2.png]
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You can contact us by email at  CommunityNursingReview@scotland.gsi.gov.uk

