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WEST/EAST & NORTH HERTS PRIMARY CARE TRUST

CHILDREN’S SERVICES DIVISION
	CONSULTATION DOCUMENT REGARDING LOCALITY MANAGEMENT OF HEALTH VISITING AND SCHOOL HEALTH SERVICES




SUMMARY

This document is a proposal to change the way we provide management support to health visiting and school health services within the PCTs. This is the first step in re-structuring these services to meet the emerging requirements from local and national commissioners; that we deliver locality focussed integrated care for families and children. The posts affected are those of:

· Clinical Services Managers in East and North Herts PCT; Health Visiting Service Leads and School Health Managers in West Herts PCT.

· All Health Visiting (HV) and School Health/Nursing (SN) teams in terms of line management and locality arrangements.

This consultation does not propose a reduction in the number of current substantive posts, but a potential change in localities covered, and in West Herts PCT a change in responsibility for both school nursing and health visiting. This means that staff in these services may have a change of manager and of locality “group”. In West Herts PCT health visiting and school nursing teams will change to be managed alongside each other in locality focussed arrangements. Any changes for staff, for instance of line manager, will be actioned in line with PCT HR policies. 

We are proposing that there are 4 posts of Clinical Services Manager across each PCT area, each managing the health visiting and school health services’ staff working within that locality. In addition we are proposing that one of these posts will take on the Strategic lead for school health across the county. This post would be appointed in line with PCT HR Policies.
CONTEXT

This proposal is being made in the context of significant and continuing change in the way community health services are both commissioned and expected to be delivered. The amalgamation of PCT’s in Hertfordshire into 2, supported by a single Provider Services management team creates opportunities to share best practice and also work jointly on new challenges such as the service specification work and the recent weight measurement monitoring of school children. The continued financial recovery plans of both PCTs mean that we have to look within our own services to find ways of reducing duplication or inefficiency, so that all possible funding can be used for direct clinical care.

The national drivers for change include:

· “Commissioning a patient-led NHS” which means that commissioners, not providers, will decide what services they “buy” for their populations, how they want these delivered and a requirement for them to invite more than one provider to “bid” for this work in the future.

· New guidance on the future of community health services, with requirements for us to be “arms length” from the PCT commissioners, and open to competition from other organisations.

· New guidance on Health Visiting (Facing the Future, DoH, 2007) explicitly recommends integration of HV & SN services and in School Nursing  (School Nurse/ Practice Development Resource Pack DoH/DfES 2006 ) talks about working differently, in partnership and in a multi disciplinary way.

· Greater focus on the integration of health and social care services for children

· Implementation of locally focussed commissioning, for us, mainly from Practice Based Commissioning (PBC), but also increasingly from children’s centres and extended schools.

· PBC needs for services which are flexible in their delivery of changing local services, arranged around care pathways and not single services.

· Revised “Working Together to Safeguard Children” issued in 2006

· Anticipated guidance from the DoH around the balance between PBC groups’ local focus and the PCTs’ duty to co-operate (with social care for example) in achieving better outcomes for children

· Growing expectations that families should be able to access services from single points of access

In addition within Hertfordshire we have local factors such as:
· An enhanced single commissioning team for children’s services, using common service specifications across the county and informed by a children’s public health consultant on health need and evidence based practice

· Formal notice from this team that HV&SN services will be commissioned “ as one from April 2008”

· Increasing joint working between county level health and social care commissioners.

· Increasing requirements to work in integrated ways with other services, such as education and social care, focussing on local communities.

· A rolling programme of developing extended schools (ES’) and children’s centres (CC’s), each looking for local links with HV and/or SN services

· Requirements for all services to be “fit for purpose” and work as efficiently as possible.

These various factors have led us to the conclusion that we need to work with the staff in these services to:

· Develop clinical leadership within the teams themselves, to respond locally to PBC, CC or ES requirements 

· Arrange services in ways which encourage sharing of knowledge and skills across professional groups, as well as enabling local teams to maximise the contributions of all staff

· Consider how we respond to the commissioning requirement for an integrated service, whilst maintaining the professional differences of both School Nurses and Health Visitors in West Herts PCT, and in East and North PCT in localities where this integration has not been implemented to date.
· Consider how staff from smaller professional groups, such as school health, can be supported and developed to take on equal leadership positions, and benefit from senior clinical leadership themselves.  
· Ensure that managers are developed and supported in working in this environment

To meet the commissioner’s requirements clinical staff will need some time to consider how this can be delivered locally and what issues this raises for them. In recognition of this we are consulting now only on the locality management arrangements, but giving notice of our intention to consult later, on the services themselves. This is necessary within this financial year, in order to meet the commissioner’s expectations from April 2008.

As preparation for this consultation we have initiated discussions with Service Leads and Locality Managers during a half day Children’s Services management workshop led by the Assistant Director for Children’s Services in March 2007.

In West Herts PCT we utilised the experience of senior staff in East and North who have already trialled and implemented Integrated Health Visiting and School Health teams to share advantages and challenges in development of this model. West Herts Service Leads met as a group with North Herts and Stevenage managers to scope out some of this work, with one Health Visiting and one School Health Manager from West leading on this work to translate how this could be progressed in the West. School Nurses were informed of the intended review by the Head of Children’s services at a staff meeting and it has been discussed at Health Visiting staff meetings. 

In East and North Herts PCT we have involved the current Clinical Service Managers in drawing up these proposals. This involvement has consisted of one to one meetings and an afternoon with a Clinical Service Manager who was seconded to do a six week project exploring the issues, one to one meetings and an afternoon with the Head of Children’s Services.

The Head of Children’s Services has also attended local staff meetings in each locality to discuss the vision.

Workshops involving all staff will be planned for the next stage in the restructure.
Discussions have also taken place with staff side representatives and we have shared our intention to review locality management arrangements at the Provider Services Joint Staffside committee.

CURRENT SITUATION.

Management: Currently 4”localities“exist in West Herts with the Health Visiting and School Nurse teams managed separately.  There are 2 Health Visiting Leads in substantive posts in Watford and Dacorum localities and two Acting Service Leads covering the St Albans and Harpenden and Hertsmere localities.  School Nursing has 2 managers in substantive posts covering the service across the whole of West Herts. 

Diagram 1

         West Herts Children’s Services - Present Structure
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Currently in East and North Herts PCT there are 5 localities of Health Visiting and School Health teams managed by 4 Clinical Service Managers and there is one funded vacancy. The teams are integrated under Team Leaders in the old North Herts and Stevenage PCT areas. The proposal is to link 2 current localities to make 4 localities across the East and North Herts PCT.  Work with the Clinical Services Managers is on going to find the best fit in terms of PBC groups, District Council boundaries and partnerships and the wider children’s agenda of extended schools and children’s centres. This work will be completed during the consultation phase of this document.
However there are currently 3 options being looked at which we would welcome comments on.    
Option 1

A.
Hitchin, Royston, Baldock, Letchworth, Knebworth and Stevenage
B.
Buntingford, Bishops Stortford, Sawbridgeworth, Standon/Puckeridge, Ware and Hertford
C.
Welwyn and Hatfield.

D.
Hoddesdon, Waltham Cross, Broxbourne and Chesthunt
Option 2

A.
Hitchin, Royston, Baldock, Letchworth and Knebworth
B.
Buntingford, Bishops Stortford, Sawbridgeworth, Standon/Puckeridge, Ware and Hertford

C.
Welwyn, Hatfield and Stevenage

D.
Hoddesdon, Waltham Cross, Broxbourne and Cheshunt

Option 3

A. Hitchin, Royston, Baldock, Letchworth, and Knebworth

B.
Buntingford, Bishops Stortford, Sawbridgeworth, Standon/Puckeridge, Ware and Hertford

C. Stevenage

D. Hoddesdon, Waltham Cross, , Broxbourne and Cheshunt, Welwyn and Hatfield
Diagram 2

East & North Herts Children’s Services - Present Structure
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Considerations

We need urgently to agree substantive management arrangements, both for individuals themselves but also to be able to plan and progress service development. As the service financial position becomes clearer we need managers to be able to function as budget holders, with the ability to make local decisions around efficient use of the funding available. We need to review managers’ workloads, to maximise team working, specialist skills and clinical background. We also need to review managers’ administrative support across the PCT area.

The proposed localities are not of equal size, since we are seeking to match localities with the areas covered by PBC groups, district & borough councils and previous PCTs. We would therefore attach specialist service and project management responsibilities to the geographically smaller posts.

We must consider how we enable local managers to develop good working arrangements with the relevant PBC groups, and strong partnerships with social care and other organisations. In preparation for further change managers will need to work with the senior clinical staff in their localities to develop their leadership and change management skills. 

Proposal 

The proposal for each PCT is that there will be 4 “Clinical Services Manager” posts supporting Health Visitor and School Health staff. The existing staff in substantive management posts will be eligible to apply for the new CSM posts in line with the PCT organisational change management policy. Slotting in may be appropriate in some cases as per section 9.4 of the Organisational Change Policy.  In accordance with Agenda for Change guidance the staff in “acting” posts will return to their previous “substantive” roles.

In West Herts PCT the localities will be defined as 1) Watford and Three Rivers, 2) Dacorum, 3) Hertsmere, 4) St Albans and Harpenden with suggested geographical breakdown as in Diagram 3.

West Herts Children’s Services - Proposed Structure
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In East and North Herts PCT the localities will be 1)North, 2)South, 3) East and 4) Central  as in Diagram 4
East & North Herts Children’s Services - Proposed Structure
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In addition we are proposing that one CSM within the county takes on the additional role of strategic lead for School Health, to ensure that this professional group receives explicit consideration, and that small staff numbers do not mean isolation or dilution of expertise. 

Process

The staff affected by these proposals will be managed under the PCTs’ organisational change management policy.  All staff are asked to consider the proposals set out in this consultation document, and to send any comments in writing, or by email to us, within 30 days of this date by 14th August 2007 at pat.hamilton@herts-pcts.nhs.uk  or 

elaine.fisher@herts-pcts.nhs.uk   Following this period, we will issue an outcomes paper, setting out the arrangements that will be made, as well as final drafts of job descriptions. The intention is that these arrangements would start from October 1st 2007. 
In summary the proposals are:

1. To appoint 4 Clinical Service Managers into locality posts within each PCT
2. To agree a Strategic Lead for School Health from within the proposed structure
3. The above appointments to be operational from 1st October 2007   

4. Plan and consult later on implementing integrated children’s teams of School Health and Health Visiting staff to meet the commissioning intentions from April 2008
Pat Hamilton

Head of Children’s Services, West Herts PCT
Royalty House
10 Kings Street
Herts
WD18 0BW

Elaine Fisher

Head of Children’s Services, East and North Herts PCT.

Queensway Health Centre
Queensway
Hatfield
Herts
AL10 0LF

16th July 2007

Distribution List

All Staff affected by change

Catherine Pelley, Assistant Director Children’s Commissioning

Gloria Barber, Director of Human Resources

Heather Moulder, Director of Nursing

Jacqueline Clarke, Chief Operating Officer

Jessica Linskill, Assistant Director of Children’s Services

Lorraine Howlett, UNISON

Martin Woodcock, RCN

Owen Granfield, AMICUS

PBC Leads
Provider Services Joint Staff Negotiating Committee
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