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Report of the Chief Operating Officer to NHS Brent Board 29th July 2010
   Update Report on the Health Visiting and School Nursing Services - June 2010

1 Introduction

The Health Visiting and School Nursing Services (HV & SN) have been subjected to continuous, high level scrutiny by both NHS Brent (NHSB) and Brent Community Services (BCS) due to concerns about the progress and pace of change.  
This paper will address those concerns and provide an update on the work to resolve them.  It is noted that the HV & SN services remain a red risk on the BCS’s Board Assurance Framework as of 9th July 2010.

2 Background
Following on from a number of contract meetings a recent joint workshop with NHSB took place on 7th June. The primary focus being to agree the service specifications for both HV & SN services, this was agreed with a few amendments and additions. Moreover BCS had to respond to a number of operational deadlines as requested in a follow up letter from Jo Ohlson dated 8th June, Appendix 1.  The formal BCS response was provided on the 2nd July see Appendix 2.
2.1 Dashboard
Agreement was been reached over the content for a single integrated dashboard and the health visiting service has started to report on the agreed format.  BCS continue to provide performance data to NHSB. In addition a business case for conversion to RIO V.5 has been submitted to NHSB and is now awaiting the outcome of the internal audit of CIS.
2.2 Service Specifications 2010/11

The service specifications for both Health Visiting and School Nursing services have now been agreed and accepted as final versions.  The current service capacity review reflects the activities that HV & SN can deliver currently and highlights the gap in activity that cannot be delivered within the current establishment. 
2.3 Safeguarding / Child Protection Training
The current BCS training uptake is depicted below, continuing a robust training schedule for staff. 

Training comprise of the following levels:

Child Protection Training
Level 
1 - All staff should receive during Mandatory/Induction
Level 
2 – Professionals/Clinicians working with children only (expected 
cohort of 211 identified staff)
Level 
3 -Undertaken externally by HV & SN staff, Named and Designated Staff
BCS Staff take up status as of 9th July 2010

	Level 1- staff Attainment level 80%
	Level 2 – Staff

Attainment level

	Level 3

	89.52%
	62%
	93%
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BCS staffs are being supported re-prioritise their work schedules to complete the level 2 training and hence increase the uptake.
2.4 Integrated Model of Working – Healthy Child Programme Pilots
BCS has developed a new ‘touchdown’ Health Hub at two NHSB selected Children’s Centres:
Curzon Crescent in the Harlesden locality

Granville Plus in the Kilburn locality

To date the following has been agreed or delivered:

· A meeting with the two head teachers was conducted in June and a new arrangement was made for the inclusion of health service within the centre portfolio of services.

· The two HV teams have met and agreed a range of services that are either currently being delivered from the two centres or are planned to be delivered with a few minor changes on site

· Further meetings of the joint management team will take place on 19th July to agreed operational working principles
· There will be a joint integrated team training on the 23rd July to design the holistic service to be offered to parents.
· New marketing materials will be  designed to represent the new service offer.
· Some services will have to be delivered from Harmony CC, with agreement from the management board, as Curzon Crescent unfortunately will be closed for the summer for large scale capital works.

2.5 New Interim General Manager for HV & SN 
A new Interim General Manager for HV & SN has been recruited until the end of September 2010.  The main remit of the role is to ensure the delivery of the jointly agreed operational objectives and to support the Assistant Director and Programme Director to deliver the identified aspects of the Healthy Child Programme that could be delivered in the Children’s Centres (part of the Early Intervention Locality Teams).

As a priority BCS senior management team will be actively 
supporting the newly appointed Interim General Manager for HV & SN to ensure that in the early days of her role her focus is centred on mitigating the prevailing risks within 
the two services by implementing a robust operational plan for quarter two, as detailed below.

The work plan for the General Manager includes the following main expected outcomes:

· Manage the recruitment process for all roles within the two services.  This will include a major recruitment drive in external publications.
· Arrange a series of workshops with the SN team to conduct an in house service analysis to include a time/activity study to evidence current workload. 

· Introduce a line management hierarchy within each locality, as the current structure is horizontal with little scope for promotion for the majority of staff. 

· Ensure school nursing priorities child protection referrals
· Conduct an  gap analysis of work areas, for both services, within the service specification which are not covered 100% 
· Manage the phased implementation of the Touchdown Health Hubs to deliver the Healthy Child Programme in Children’s Centres

· Address agreed issues raised by commissioners via letters and workshops
3. Performance Notice – HPV & CIS Audit
BCS is awaiting the outcome of the internal audit of CIS and the HPV data stream.  The audit review was commissioned by NHSB and BCS awaits the outcome reports.  The HPV service is continuing to robustly collate data manually and on CIS to support the accuracy on the data submission. (See section 5.2)
4. Performance to date
4.1 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.  As of June 2010 the service reach 92.79%, senior management will support the team to reach the 95% target consistently



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

	Apr-10
	Harlesden
	87.50%
	86.90%

	
	Kilburn
	86.87%
	

	
	Kingsbury
	98.99%
	

	
	Wembley
	87.65%
	

	
	Willesden
	73.49%
	

	May-10
	Harlesden
	94.34%
	95.87%

	
	Kilburn
	100.00%
	

	
	Kingsbury
	97.14%
	

	
	Wembley
	95.51%
	

	
	Willesden
	91.86%
	

	June-10
	Harlesden
	92.75%
	92.79%

	
	Kilburn
	95.12%
	

	
	Kingsbury
	92.47%
	

	
	Wembley
	96.19%
	

	
	Willesden
	88.07%
	


4.2 HPV
The table, figure 1, 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 69.8% the target must be achieved by 31st August 2010
Figure 1: June 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 
	1069
	78.3%

	Number received 1st and 2nd doses 1 September 2009 
	939 [image: image3.png]


1051
	77% 

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


953
	69.8% 

	Total Number of doses administered since 1 September 2009 (automatically calculated) 
	3073
	


The HPV lead has presented the following action plan of planned intervention to immunise the remaining girls during the summer holidays.  The plan, detailed below, is to immunise the remaining ‘hard to reach’ outstanding 87 girls by the above stated deadline.  The team will continue to prioritise their work to use every opportunity, including domiciliary visits over the bank holiday weekend, to capture these remaining girls.



Plan for the administration of 3rd dose of HPV

	Task Description
	Time scale

	Prepare a schedule to  run clinic session 9am -5pm Monday, Wednesday – Friday at Monks Park PCC
	Maximum number of   Year 8 girls to be  vaccinated before the 31st  August 2010 
(see schedule below)

	Confirmed appointments given via letters and phone for 3rd HPV dose scheduled 12 weeks after 2nd dose.


	

	Girls to be phoned or texted a reminder every day one week in advance of vaccination due date.
	


	Clinic dates
	Number of girls booked into clinic for their 3rd HPV
	Comments

	Week 

July 

12-16. 7.10
	1
	Offered in school, clinic or domiciliary visit


	19-23.7.10
	2
	

	26-30.7.10
	5
	

	August

2-6.08.10
	2
	Offered in clinic or domiciliary visit 
Bank Holiday weekend mop up sessions & domiciliary visit 
Mop-up sessions in clinic/ domiciliary visit

	16-20.08.10
	4
	

	23-29.08.10
	73
	

	30-31.08.10
	All outstanding
	

	
	Total 87
	


5.3
Heath Visiting Staffing – Pan London
BCS have continued to support the pan London analysis of the Health Visiting staffing shortages.  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.
NHS London plan to release London wide data sets indicating the expected number of Health Visitors per borough, early indicators are that Brent should have in the region of 60 HV.

BCS representative continue to be involved in working with NHS London.

6 Other Issues
6.1 Common Assessment Framework (CAF)

Early discussions have been stated between BCS, NHSB and LBB to develop the CAF model for Brent based on the model designed for primary and secondary schools.  The working paper of the schools model is to be shared with Health to progress discussions.

BCS is committed to the principles of CAF and the details of the process will be finalised with NHSB agreement. 
6.2 Inspection of Looked After Children (LAC) and Safeguarding in Brent
BCS and London Borough of Brent are still awaiting notification of a joint inspection (Health & Social Care) of its LAC and safeguarding services.  Early indicators, from public health, are that, due to the new incoming government, the inspection will be postponed to some point in the new academic year.  All affected service leads have been informed and supported to provide relevant information in preparation.
7 Conclusions 
This report aims to provide an update of the main HV & SN issues.  The services remain under close scrutiny of both NHSB and BCS.  The pace of change has been accelerated and the evidence to demonstrate the required improvements will be gathered and presented to agreed deadlines.
BCS is committed to working with NHSB and other key stakeholders to continue to improve the HV & SN services.

Board members are asked to note this report.

Jacinth Jeffers

Acting Assistant Director Children’s Services

on behalf of Hussein Khatib

Chief Operating Officer

14th July 2010
Henry Black

Deputy Director of Finance & Performance

Brent Community Services

Sudbury Primary Care Centre

Vale Farm, Watford Road

Wembley, Middlesex

HA0 3HG

020 3114 7191

07824 432 883

Henry.black@brentpct.nhs.uk
2nd July 2010

Jo Ohlsen

Director of Primary & Community Care Commissioning 

Brent Primary Care Trust

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

HA0 4UZ

Dear Jo

Re: Health Visiting Milestones – update on your letter of 8th June 2010

Hussein responded to your letter of the 8th June accepting the milestones, and I am writing to you today to give an update on progress to date.  As I’m sure you’ll appreciate, much hard work has been carried out by the BCS team to this end and it was good that this was reflected positively in the contract monitoring meeting on Thursday 1st.  However, we also acknowledge that there is much work still to do to ensure the future of the service.

To this end, please find attached (appendix 1) a status report to update you on the progress to date against each of your milestones set out on the 8th June.  I hope this is clear but please do not hesitate to contact me if you require any clarification.

Best wishes
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Henry Black

Deputy Director of Finance & Performance, BCS

On behalf of

Hussein Khatib

Chief Operating Officer, BCS
Appendix 1: Status update on milestones of 8th June 2010

	Number
	Milestone
	Deadline
	Status
	Date Completed
	Update (if applicable)

	i)
	Agreed specification for delivery of service for 2010/11 including capacity modelling
	11/06/2010
	C
	11/06/2010
	Capacity model sent by deadline, commissioner response received and some additional information requested which is being progressed.  Additional gap analysis information to be submitted to JW for 05/07/2010 (on target)

	ii) a
	Team Leaders to undertake an agreed level of clinical activity


	11/06/2010
	C
	11/06/2010
	Completed

	ii) b
	Identify steps required to move from corporate caseload to individual caseload
	30/06/2010
	PC
	n/a
	Following discussions between JJ and JW it was agreed that this requires PBC input to fully implement a risk mitigation strategy ensuring that the process of caseload distribution is safe.  JJ and JW are working together to achieve this

	ii) c
	Recruitment plan for Health Visiting including target number in post 
	11/06/2010
	O
	n/a
	This was commenced in outline as part of the ‘touchdown’ base plan.  With agreement from JW the completion of this has been assigned to the new GM Charlotte Hall as the most appropriate lead. 

	ii) d
	Appointment of a General Manager with a Nursing Background
	30/06/2010
	C
	23/06/2010
	Charlotte Hall seconded from ORH to commence on 5th July.  An outline work programme has been set out for her in advance

	ii) e
	Plan of management intervention for sickness / absence including target reduction leading to increased capacity to deliver the service on the ground
	01/07/2010
	C
	01/07/2010
	Plan is as follows (in outline)

1. BCS HR team have identified all staff who:

· have a Bradford score in the upper quartile, or

· are currently in a period of sickness absence lasting 10 working days or more

2. All staff have been referred to occupational health and will be written to in accordance with the sickness absence policy

3. Staff in question will be asked to attend an interview to discuss their return to work

4. A file has been compiled to document all dates of intervention 

	iii) a
	Establish a health hub at two children’s centres, Granville and Curzon – entailing relocation of teams or ‘touchdown’ base
	01/07/2010
	C
	01/07/2010
	Touchdown base established and staff operating in accordance with the plan as of 1st July.  

	iii) b
	Submission of a proposal of preferred delivery model and operational pilot for the above pilot
	11/06/2010
	C
	11/06/2010
	Plan completed as above.  Full implementation to be agreed in a meeting with Head Teachers scheduled for 15/07/2010

	iii) c
	Clarity about who will be delivering which components of the HCP in Kilburn & Harlesden 
	11/06/2010
	C
	11/06/2010
	Pilot leads identified as follows:

Kilburn – Kezi Nwokoye, Levinia Cummings-John

Harlesden – Yeng Etim, Ingrid Moreau 



	iii) d
	Plan to deliver the HCP in full 
	01/08/2010
	ND
	n/a
	Appendix 1 of the ‘touchdown’ model sets out the operational plan

	iii) e
	Health Visiting to lead and co-ordinate HCP
	01/09/2010
	ND
	n/a
	See above

	iv)
	Plan a process (including a possible business case) to deliver the full HCP in 2010/11
	01/08/2010
	ND
	n/a
	This is an over-arching process which is dependent on many of the deliverables set out above.  Regular updates will be given in due course


Appendix 2: BCS formal response to Jo Ohlson’s Letter, sent on 2nd July 2010
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Working with our partners for a healthier Brent

www.brentpct.nhs.uk

Director of Primary & Community Care Commissioning 

Brent Primary Care Trust

Wembley Centre for Health & Care

116 Chaplin Road

Wembley

HA0 4UZ

Tel: 020 8795 6794

Fax: 020 8795 6459

E-mail: jo.ohlson@brentpct.nhs.uk
8 June 2010

Hussein Khatib

Chief Operating Officer

Brent Community Services

Sudbury Primary Care Centre

Vale Farm

Watford Road

Wembley 

HA0 3HG

Dear Hussein

Re:
Health Visiting Milestones
Further to our meeting yesterday with Mark and Georgie, I am writing as indicated to set out the milestones commissioners expect to be achieved in advance of us making a decision in September 2010 whether to re-commission health visiting and school nursing services from an alternative provider.  The milestones are:

i) Agreed specification for delivery of service for 2010/11 including capacity modelling by 11 June 2010

ii) Demonstrable improvements in the service, specifically:

a) Team leaders to undertake an agreed level of clinical activity by 11 June 2010

b) Identify  steps required to move from corporate caseload to individual caseload by 30 June 2010

c) Recruitment plan for Health Visiting including target number in post to be agreed by 11 June 2010

d) Appointment of a General Manager with a nursing background by 30 June 2010

e) Plan of management intervention for sickness/absence including target reduction leading to increased capacity to deliver the service on ground by 1 July 2010

iii) Pilots to go live in July 2010:

· Establish a health hub at two Children’s Centres, Granville and Curzon – entailing relocation of  teams or ‘touchdown base’ - by 1 July 2010

· Submission of a proposal of preferred delivery model and operational plan for the above pilot by 11 June 2010 

· Clarity about who will be delivering which components of the Healthy Child Programme in Kilburn & Harlesden by 11 June 2010

· Plan to deliver the Healthy Child Programme in full by 1 August 2010

· Health Visiting to lead and coordinate Healthy Child Programme from 1 September 2010

iv) Plan a process (including a possible business case) to deliver the full Healthy Child Programme in 2010/11: date for achievement of delivery to be agreed by 1 August 2010.

I believe we made some headway yesterday in agreeing the specification, but as Henry indicated BCS will not be in a position to tell us what BCS will be able to deliver against this specification with existing capacity until Friday.  We have been trying to establish this for some months so I hope we can sign off what will be delivered in 2010/11 by this Friday.  It was good to hear that you supported my approach that BCS should take a “leap of faith” and sign up to the specification, and that we use 2010/11 to monitor performance against the specification.

As indicated at yesterday’s workshop, I am concerned about BCS’s readiness to go live with the integrated pilots in July.  I will be writing separately to you on the points of clarification you have raised.  I do not believe these points are material to the pilots going live and the milestones I have set out relating to the pilots are ones that BCS should easily be able to achieve.

I would welcome any comments you have on the proposed milestones as it is critical that BCS supports achievement of these milestones.

I propose we review progress with Mark, Georgie and yourself in early July.  I will arrange the date.

Best wishes
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Jo Ohlson

Director of Primary Care & Community Commissioning
c.c.
Mark Easton
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