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	In this Issue:

Terminology Better Health, Better Care.                      Updates from Sub Groups

The Rehabilitation Framework                                   Updates from Pilot Sites

Frequently asked Questions and answers.(FAQ’s)


	Development/Pilot Site Terminology 
A number of staff still have concern about the reference in Better Health, Better Care to test the model in the four ‘pilot’ sites and not ‘development’ sites.  It has always been the intention to develop, test and evaluate the generic service model in the four Board areas and that position remains unchanged irrespective of the wording used.  
Ministers are aware that some staff have anxieties about the proposed changes and take the view that it is important to continue with arrangements to test the model to demonstrate what works and to get it right for the future.  This will allow an informed decision to be made in 2009 about the future of the community nursing service.  


NHS Education for Scotland (NES)
Following the publication of the Capability Framework for Community Health Nursing work has commenced on a Capability Framework for Advanced Level Nursing Practice in the Community.  An expert group has been established and national consultation will take place in April. 

Development of documentation to support the implementation of the Five Stage Process for transition education is in the final draft stage and is about to be piloted within one development site.  Advisory documentation for the personal development planning and learning development planning phases of the process has also been developed and is supported by guidelines. 

Further information may be accessed via the NES website, at: http://www.nes.scot.nhs.uk/nursing/review/default.asp
Current Public Health Nursing and District Nursing Courses.
We would like to reassure staff that Paul Martin, Chief Nursing Officer is expecting these courses to continue.
	Workforce and Workload

Since the start of 2008, there has been considerable effort within the pilot sites in ensuring that the Project Plan for Workforce and Workload within Visible Accessible Integrated Care (VAIC) is progressed.  The focus continues to be the key tasks of Workforce and Workload planning during transition to the new model.
A new and much needed development for Scotland in 2008 has been the publication by ISD Scotland, of community nursing workforce figures at CHP level. The workforce data will now be more meaningful within the development sites as it will reflect more accurately the location of service delivery for community nurses. And will inform Workforce profiles currently being developed in all four areas of Highland, Tayside, Lothian and Borders
Other National projects which will support the work necessary for VAIC to identify workforce requirements will be the workforce data from the 2 week exercise (during February 2008) of community nursing professional judgement of their workload.

This has been the first time that community nurses nationally will have used this method of identifying their professional judgement requirements for their area of work. The Nursing Midwifery Workload Workforce Programme Professional Judgement (NMWWP) Tool has been utilised and we await the results from Scotland wide as well as the pilot sites, of the outcome of their analysis.
The National Community Nursing Census is on schedule for the 24th April 2008 and this will provide a snapshot of community nursing activity for consideration and discussion within Scotland and the pilot sites. 

Progress is being maintained within the Community Methodology Group in ensuring that a working product of the community benchmark profile will be disseminated during workshops sometime in mid  June 2008. Confirmation will be through the NMWWP Systems sub-group and pilot sites will be advised and included.


Evaluation
The contract for the Baseline Research Study has been awarded to Napier University in collaboration with the University of Dundee, Queen Margaret University, the Centre for Integrated Healthcare Research, Centre for Rural Health, UHI Millennium Institute and NHS Lothian.  The project team is being led by Dr Catriona Kennedy. 

Work is proceeding 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 

NHS Lothian is in the process of working up the details required to submit a draft service delivery plan through their formal approval processes to enable practitioners to begin to move from their current community nursing discipline to the new community health nursing discipline. 

Two small teams of practitioners have been identified who will initially be involved in piloting a new team and a different way of working in northwest and southeast Edinburgh. Experiences and lessons from these teams will then be built on as changes are incrementally introduced across the two Local Health Partnerships over the next 12 months. 

A joint appointment is being advertised between NHS Lothian and Napier University to help develop and steer the theoretical aspects of the transition education and development for practitioners. Interviews are planned for the end of April. The individual will work with staff in the Continuing Professional and Personal Development Department to assist practitioners to broaden their skill base to take on work of the community health nurse. 
Workshops were held in February and March for staff to hear how work has progressed and to consider their own roles and responsibilities in taking the work forward as well as identifying what they needed from their peers, from their managers and from the organisation.   
NHS Tayside

NHS Tayside has an overarching Steering Group which sets the strategic direction for NHS Tayside and ensures that governance functions are addressed. Two sub-groups have been agreed - Children, Young People and Vulnerable Families and an Education sub-group. Following invitations to seek representation we have now identified membership of these groups and first meetings are arranged.

In each of the three Community Health Partnerships (CHP) within NHS Tayside plans are well underway as we move to the implementation phase of the project. Each CHP has a local implementation group/work-stream groups which consist of the Lead Nurses/Service Managers, Project Manager, front line staff and key stakeholders. These groups are currently reviewing their population demographics as well as workforce and workload data which will determine the reconfiguration of teams for the future.

The implementation process and introduction of the new service model across the 3 CHPs will be different, recognising that one size does not fit all. This flexible approach provides the opportunity to identify what works well and also highlight areas which could be strengthened. The recording and sharing of this learning is important for others as they undertake community nursing service redesign.   

NHS Borders 

NHS Borders is currently reviewing its implementation plan to give everyone the opportunity to reflect and listen to recent issues raised around local implementation. A small group of staff from NHS Borders recently had the opportunity to meet the Cabinet Secretary for Health & Wellbeing which was organised by Christine Grahame MSP to discuss the application of the new service model.
The work streams continue to be taken forward by the Workforce, Workload and Education and Documentation sub-groups to support the changes in community nursing required to address the population and workforce issues.

Meetings have been organised with staff and staff side representatives to enable staff in NHS Borders to discuss and debate the way forward and explore ways in which the project can progress. This has provided an opportunity to reflect, listen and hear any concerns being expressed and enable key partners, families, communities and professional colleagues to influence the process of the change. 

Provisional dates for further Locality Workshops with staff are being arranged for May.

	NHS HIGHLAND

Discussions have been taking place locally about proposals for the first areas to test the new Community Health Nursing Model. A number of areas expressed an interest in taking part, and these were assessed against a range of criteria, including willingness of staff to be involved. A shortlist of proposals were taken to and discussed at the February Steering Group meeting. The following Lead Sites were chosen to test the model and these reflect geographical spread and diversity of rurality, urban and delivery challenges:

· Helensburgh

· Kintyre and Mid Argyll

· Tain

· Thurso

· Badenoch and Strathspey
The Steering group also had a workshop focusing on implementation where some excellent ideas came through and CHP Local Implementation Groups/lead test areas are in the process of going through a similar process to support the development of local Implementation plans that will feed into an overarching plan. Various events are also being planned as part of the change management plan so that people in the lead test sites feel supported and can share experiences and learning with the non test sites.
Two workshops focusing on public health have been organised, the 2nd in April looking at health needs information to support the new model. And pan Highland Team Leader Action Learning sets will be held regularly to involve and support staff and share the learning.
An Education & Training Sub group of the Steering is being set up and meets in April.
The national work for KSF outline for the CHN is in development and the group meets again in early April.  


Linkage to other national work streams

This article is the first in a series to highlight the linkage of the new service model with other national work streams. This issue focuses on the Adult Framework for Rehabilitation which is led by Dr Sarah Mitchell, Project Manager, Scottish Government.
The Adult Framework for Rehabilitation

The development of The Adult Framework for Rehabilitation flowed from a commitment in Delivering for Health and was developed as a partnership with service users.  The Framework was launched in February 2007 and was followed by meetings with key stakeholders from health board areas to discuss local implementation strategies; and a conference in June 2007 for practitioners and decision makers across health and social work as well as service users.

Money to support the appointment of Rehabilitation Co-ordinators has been released to every board area.  These posts have been jointly funded by health and social care and are intended to work across boundaries to support enhanced services for patients and service users.  
A Managed Knowledge Network steering group has been established and the MKN for Self care and Rehabilitation will be launched in Spring 2008. Explicit links have been made with the Chief Medical Officer’s long term condition group, the long term conditions collaborative, the social work policy unit, the community hospital strategy, the community nursing strategy and the joint improvement team. Through joint working with NHSQIS a falls project manager in NHSQIS has now been appointed. 
A Vocational Rehabilitation pilot in Tayside established in collaboration with healthy working lives was launched in February this year. A scoping exercise has been carried out by NHSNES to identify the training needs for staff working in vocational rehabilitation. 

It is hoped that Rehabilitation Co-ordinators will be in post in spring 2008.  A training programme is being developed jointly between health and social care for these key individuals and links established with the Collaborative for Long Term Conditions. 
The first National Implementation Steering Group will be held in May and will be chaired by the Minister for Public Health.
Further information can be accessed at: www.rehabilitationframework.scot.nhs.uk
	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 May 2008.




QUESTIONS AND REPLIES FROM NHS HIGHLAND
Q & A’s
1.  What is happening in England and Wales?
Representatives from both countries have been to the Scottish Government at St Andrew’s House in Edinburgh to discuss the new service model that is being tested. NHS England has recently responded to the Facing the Future document ‘Review of Health Visiting 2007’. This can be found on www.dh.gov.uk. NHS Wales are currently looking to the best future model and are considering the CHN service model seriously.

2.  Does it work in Iceland?
The model does work in practice in Iceland. Julia Quickfall Nurse Director QNIS, Alison Jarvis Project Manager NHS Lothian and Angie Henney Project Manager NHS Borders recently visited Iceland. The report can be found on www.qnis.org.uk in the publications page.

3. If all Countries do different things what does this mean and how does this affect staff moving between countries with different qualifications? 
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.  

4. Other Health Boards have not signed up, e.g. Robert Gordon.  How does this affect Highland’s view of the model and its implementation here?  Some Universities don’t agree with the model, how many do?  What do other Universities think?  If all Universities don’t agree with the model what does this mean? 

The general feeling from NES is that universities are okay with the direction of travel and all universities have an opportunity to engage with what is going on if they wish. At the present time most of the universities are engaging, some more actively than others.

   To this end NES have:

· Representatives on NES steering group, 

· Invited all the universities to attend the educationalists group, and all have attended at some point.

· Invited all to any national event that is organised

There may be some individuals within some Universities who may have concerns, however Universities will be looking at how they can provide education for the future, and they are committed to responding to the needs of the service that will involve designing education to meet the needs of the future agreed model. 

5.  Why are we doing this in Scotland when this was tried in England and found not to work?
The model has never been tried in England.

6.  Are we going to honestly and objectively comment on the evaluation? 

The evaluation of the service model will inform the final report and future direction of nursing in the community so it will be very important that staff are honest and objective in their response.

7.  What is the baseline information?
The aims of this work are to collect baseline information, before the new model of community nursing is implemented on:

· How community nursing currently operates in the four pilot sites (including current costs of providing the service, patient profile and needs, staff numbers, staff roles and responsibilities, and geographical location)

· The current experiences of people (patients and carers backed up by staff experiences) using the services provided by community nurses in the four sites.

This information will be used as a baseline against which an evaluation of the transition to a new model of community nursing will be undertaken.
8.  How can we evaluate the model considering the impact on health outcomes over such a short period?
What will be evaluated is being considered by the evaluation sub group. Dr Barbara Parfitt (Chair) will make a presentation to the National Programme Board on the different possible approaches to the full evaluation study.  The Board will then need to discuss these and decide on the preferred approach 

9.  There has been a lot of integrated team working for a long time in Highlands, this is not acknowledged nationally.  
At the Lead Nurse event in December Hilda Hope Lead Nurse, NHS Highland presented the work being done with integrated teams and demonstrated the opportunity to link this in with the project. The Lead Nurses attending were from across NHS Scotland and the work was received positively at the event and provided the opportunity to share the learning across Scotland.

10.  Why break what works in a lot of integrated teams? 

The aim is to build on what is working well and best practice tailored to needs of local areas.

11.  Will nurses end up as Jack of all trades and master of none?
Team members will be able to share skills within teams and different team members will have particular interests and specialities. The capability framework which has been developed by NES which is reflected in the CHN job description and KSF job outlines will support staff in developing their capabilities for the different aspects of the new role/s.

12.  Why should the areas where the teams are working well change, especially in this project?  Can the less well functioning team’s trial this model first?
How the service model is rolled out will be decided by the pilot sites reflecting local negotiations around current team structures 

13.  Where is the evidence that supports the report to recommend the change?  It’s not in the report in detail.
The main drivers for change are outlined in the review document. 

14.  How involved were other agencies in the Review and how well tuned in are they to the recommendations?
The review was taken forward by the then Scottish Executive in partnership with a wide range of stakeholders. The national Programme Board and pilot site steering groups have representation from other agencies in them and are engaged in all aspects of the project. 

15.  What happens if people have to sign new job descriptions and are unhappy to do this? 
Changes will be managed through local NHS Board organisational change policy. 

16.  What happens if teams won’t do it? 
See question 15.
17.  What happens about the place on the NMC register?

See question 3.
18.  Will our names be changing in April?

Name changes will occur as the new service model is introduced for testing in the pilot areas. This will be managed locally.

19.  How does the Review link to GIRFEC?
GIRFEC links fully with RONC as the work of the Pathfinder site in Inverness has defined the service specification for children’s services accompanied by a redesigned child’s record and the requisite education / training required by practitioners to delivery the agreed multi agency service. 

The philosophy of identifying, mobilising and coordinating appropriate services/resources is the same in both GIRFEC and RONC. In GIRFEC either the Named Person or Lead Professional, as appropriate, will identify the need for resources within or across agency and mobilise and coordinate those resources appropriately.

In RONC the CHN with support from team members will identify the need and will mobilise and coordinate a response by identifying the person within the team with the appropriate skills to respond to patient need.

20.  If the expertise required for the recommendations of GIRFEC are to be met how can this be managed by the RONC changes? 
The education and training programme will contribute to the transition training for RONC. The requirement to successfully implement GIRFEC is for everyone to take responsibility to do the right thing for children. Where there are knowledge gaps, specific training modules will be identified in Higher Institutes of Education or within existing NHS Board training to address PDP requirements. E.g. DNs and other adult specialities may require child development, attachment and resilience, child law modules and/or child protection training. 
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You can contact us by email at  CommunityNursingReview@scotland.gsi.gov.uk                          

