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Report on the Health Visiting and School Nursing Services - May 2010

1 Introduction
The Health Visiting and School Nursing Services (HV & SN) have been subjected to high level and operational scrutiny by both NHS Brent (NHSB) and Brent Community Services (BCS) due to concerns about the progress and pace of change.
This paper will highlight those concerns and provide an update on the work to address them.  It is noted that the HV & SN services remain a red risk on the BCS’s Board Assurance Framework.

2 Background
The lack of progress and the evidence to demonstrate progress led to a meeting in January 2010 between the Chief Executive, Chief Operating Officer and the Director of Primary & Community Commissioning.  A joint plan to improve the HV & SN service was agreed and the key elements were:

· Performance dashboard submission

· Service specifications

· Safeguarding

· Integrated model with Local Authority

· Project management

· Stakeholder update

2.1 Dashboard
There is no history of consistent collection of data that is robust and the Children’s services (including HV & SN services) do not have RIO V.5 system for information management.  The current Clinical Information System does not meet the requirements for performance reporting.  Manual collection of data is used and the dashboard submission was late. There is now greater screening of data collection by the Interim Head of Information. A business case for conversion to RIO V.5 has started.

Discussions have started with NHSB regarding a single integrated dashboard and a first example has been discussed.  A joint workshop has been organised for 07 June 2010 and part of the programme is to agree the dashboard.  BCS continue to provide performance data to NHSB.

2.2 Service Specifications 2010/11

The service specifications for both Health Visiting and School Nursing services are not signed off yet.  In agreement with NHSB, the service specifications will need to reflect the activities that HV & SN can deliver to meet commissioner requirements and to highlight the activities that will require further negotiations.  The joint workshop on 07 June will also finalise the service specifications.

2.3 Safeguarding 
The safeguarding agenda for the HV & SN services is multi-faceted and covers the following key elements.

-
Children with Child Protection Plans

-
Police notifications following their visits to families with school aged children

-
Multi-Agency Risks Assessment following domestic violence 

-
Children in Need

-
Looked After Children

-
Vulnerable Families’ concerns i.e. pregnant teenagers 




What BCS is doing in relation to Safeguarding

Safeguarding remains an area of paramount importance in respect of Children and Adults. 1).
BCS has membership of the following Boards - Local Safeguarding Children Board (LSCB), Safeguarding Adult Board (interagency) and in line with its governance responsibilities the BCS Safeguarding Committee (Children & Adults).  

Policies and Procedures
Working Together March 2010

Joint Safeguarding Multiagency Procedures

NHS London child Protection Procedures 2007

Statutory Guidance on Look After Children (2009)

BCS Safeguarding Declaration (2009) and BCS Joint Action Plan 

NHS Brent and BCS Safeguarding Policies (on intranet) 

CQC
Integrated Inspections of Safeguarding LAC services information for PCTs
CQC - Essential Standards of Quality and Safety

Training

BCS has maintained a rigorous training programme for staff for both Children and Adults, also for Carers. The training under the auspices of the Learning & Development department is led by the Named Nurse for Child Protection and supported by the Designated Nurse & Designated Doctor (NHS Brent). Training comprise of the following levels:

Mandatory/Induction – Core training  

Level 1 - All staff received a letter with their Payslip at the end of April)

Level 2 – Professionals 

Level 3 – undertaken externally by Clinical Leads, Named and Designated Staff

Supervision

A robust programme of Supervision is also in place for named and Designated staff and front line staff Health visitors and school nurses are centre.  For Learning Staff safeguarding training and supervision is proved through the local Authority

Adults

A safeguarding Adults practitioner was appointed December 2009. The role and function for this post holder is to provide training and advice on safeguarding Procedures across provider services.  

Activity

The AD attended the safeguarding Adults committee Board on 21 January 2010 where a scrutiny exercise took place and it was noted that there had been an improvement in joint working with the local authority.

BCS participated in the (Improvement &Development Agency {IDeA)

+ Peer review which took place 10-14 May.

BCS is participating in the forthcoming inspection of safeguarding and Looked after Children scheduled for between June and July 2010 (date currently unspecified.  10 days notice will be given,  A meeting of a newly formed Health Subgroup (NHS Brent, BCS and Local authority)  will take place on 19 May at 11.30 am.  
2.4 Integrated Model of Working

BCS is engaged in discussions between the London Borough of Brent  and NHSB about the Integrated Children’s model under the leadership of the Council.  Joint meetings have been held and papers shared.  The proposals to create the Early Intervention Locality Teams are consistent with Brent’s Children and Young People’s Plan 2009-11 and with Brent Council’s objectives contained in “One Council Improvement and Efficiency Action Plan 2010-14”.  BCS will continue to work with both LBB and NHSB to progress the activity.

It is proposed that the Health Visitors will be part of the locality teams and further discussions to agree co-location, clinical leadership and integrated working will follow.

2.5 Project Management 
A Project Director has been appointed and started on 19 April 2010.  The main remit of the role is to ensure the delivery of the project’s objectives and to identify the aspects of the Healthy Child Programme that could be delivered in the Children’s Centres (part of the Early Intervention Locality Teams).

The Project Director has produced an early findings report as at 6 May 2010.  (She is currently on leave).  The main findings are:

· there is a need to update the Strategy for HV & SN as part of the strategy for Nursing to re-focus the role and activities of the HV & SN.

· the need to finalise the management arrangements i.e. Service Lead for School Nursing and senior manager for the HV & SN Service.

· the need to undertake a workforce planning exercise including working practices, HR processes.

· the need to agree the caseload management model (corporate or individual caseload.

· the need to finalise the service specifications for HV & SN services including the dashboard.

· the need to have a robust information system whilst waiting for RIO V.5 implementation.
· the need to fully implement clinical supervision (clinical supervision around safeguarding seems to be well advanced).
BCS and NHSB will continue to work with the Project Director to plan the next stage of the work.

3. Contract Review Meeting  -  22 March 2010
Further to the meting, the Director of Primary & Community Commissioning formally set out her ongoing concerns about the HV & SN service, principally about the insufficient progress, the pace of change and the evidence to support progress.

BCS accepts that the quality of data derived from the Clinical Information System is not helping to evidence progress and the collection of the information has presented a number of challenges.  BCS is accelerating its plan to re-focus the management of the service and the pace of progress has been slow.

4. Performance Notice 
A Performance Notice was issued by NHSB on 30 April 2010 relating to the provision of robust patient data and the achievement of the Human Papilloma Virus (HPV) immunisation target.  In line with the procedure for Performance Notice, a meeting was held between NHSB and BCS.  BCS raised a number of areas of clarification which NHSB has agreed to clarify and a structured action plan outlining how BCS will ensure the targets are met will be submitted to NHSB on 20 May 2010.  
5. Performance to date
5.1 New birth visits

The objective is for Health Visitors to do a visit within the first 14 days of birth.  The target is 95%. The following table shows the performance by locality;

 


New Birth Performance within 14 days over 3 months
	Month
	Location
	New Birth Performance within 14 Days
	Overall Performance

	Feb-10
	Harlesden
	53.23%
	81.40%

	
	Kilburn
	94.38%
	

	
	Kingsbury
	95.92%
	

	
	Wembley
	84.81%
	

	
	Willesden
	78.67%
	

	Mar-10
	Harlesden
	85.42%
	85.54%

	
	Kilburn
	88.54%
	

	
	Kingsbury
	77.98%
	

	
	Wembley
	93.24%
	

	
	Willesden
	82.54%
	

	Apr-10
	Harlesden
	87.50%
	86.90%

	
	Kilburn
	86.87%
	

	
	Kingsbury
	98.99%
	

	
	Wembley
	87.65%
	

	
	Willesden
	73.49%
	


It is noted that a weekly collection of the performance data is kept and the performance for the week starting 3 May 2010 is as follows: 
Harlesden
100%

Willesden
92%

Kingsbury
97%

Wembley 
100%

Kilburn 
100%

5.2 HPV
The table, figure 2, below details the current performance of BCS.  The HPV team are working closely with BCS information management team to establish a projected end position for year 8 girls.  The minimum target is 75% for all three completed doses; BCS is currently at 68% the target must be achieved by 30th August 2010.  
In essence we need to convert the girls who have had doses 1 & 2, 69.5%, to over 75% once the third dose has been administered.  The ‘willing’ majority have been immunised and the remaining 8% make up the following categories:

· Parents who have refused consent

· Parents who have consented but the girls are not willing and ‘disappear’ when the nurse is on site at the schools 

· Girls and parents who simply have not responded to the direct mail and contact therefore not indicating an opinion
The HPV lead nurse is working in partnership with NHS Brent and the Head teacher to design specific awareness raising for the last two groups. The HPV lead forecast that we will achieve the target by the deadline of 30.08.2010.  The team will continue to prioritise their work to use every opportunity to capture these hard to reach groups.

Figure 2: April BCS submission to the national database

COHORT 7: Routine Vaccination 12-13 Year Olds (Year 8)

Birth Cohort: 1 September 1996 - 31 August 1997 

	Monthly Denominator 
	1365 


Doses Administered (Cumulative from 1/9/2008) 

	
	Number 
	% Uptake
(automatically
calculated) 

	Number received 1st dose since 1 September 2009 
	
	77.7%

	Number received 1st and 2nd doses 1 September 2009 
	939 [image: image2.png]
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949


	69.5% 

	Number received all three doses since 1 September 2009 
	885 [image: image4.png]


[image: image5.wmf]

934


	68.4% 

	Total Number of doses administered since 1 September 2009 (automatically calculated) 
	2944
	


5.3
Staffing
NHS London requested all community services to submit data on staffing and caseload of Health Visitors.  BCS reported that there are 32 health visitors with caseload, 8 without and 1 in management.  The average caseload is 772 per health visitor.
In response, NHS London will launch:

· a centralised Return to Practice programme

· an orientation and development programme to retrain health visitors 

· a fast track programme to train health visitors

· a London-wide campaign to raise the profile of health visitors

BCS has expressed an interest to be involved in working with NHS London.

6 Other Issues
6.1 Common Assessment Framework (CAF)

Work is underway as part of the integrated working with LBB to develop the CAF model.  The HV service is committed to the principles of CAF and the details of the process will be finalised by 7 June 2010.  CAF requires that there is a Lead Professional identified at the outset to plan and secure better outcomes for children.

6.2 It was agreed at the Audit Committee on 27 April 2010 for the Internal


Auditors to review the HV & SN service as a priority.  Work has started 


already and an auditor has been identified to work with BCS.

6.3 Inspection of Children’s Services in Brent
Brent is expecting a joint inspection (Health & Social Care) of its children’s services this year.  As part of the preparation, a peer review from an external body was conducted and it was commented by the reviewers that the HV service in Brent is no worse than other places.  This comment is yet to be confirmed. 

6.4 A short project using external consultants to process re-design the steps for 

new birth visits by HVs, was completed.  It has helped to focus the attention 

on the key requirements to achieve the target. 

7 Conclusions 
This report aims to provide an overview of the main HV & SN issues.  The services remain under close scrutiny of both NHSB and BCS.  The pace of change will need to be accelerated and the evidence to demonstrate the required improvements will need to be shown.

BCS is committed to work with NHSB and other key stakeholders to continue to improve the HV & SN services.

Board members are asked to note this report.

Hussein Khatib

Chief Operating Officer

17 May 2010
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