East & North and West Hertfordshire PCT’s

Children’s Division (Provider Services)  

	Summary document for GP’s re: The future organization, management & clinical leadership of Health Visiting and School Health Services across East & North Hertfordshire and West Hertfordshire Primary Care Trusts  (March 2008)


INTRODUCTION

Health Visiting and School Health teams are currently being consulted about proposals for the development of 0-19 years, community nursing teams based around Children’s Centres and Extended Schools consortia.  The proposal does not impact on the North or Stevenage PBC areas as a similar restructuring has already taken place.

North Herts and Stevenage areas have been operating integrated teams for some time.  Informal evaluation through focus groups with teams has been undertaken and comments have been received.  The roll out of this proposal has taken account of the feedback received and will build on the strengths of this model.
The proposals contain changes to the management structure and are therefore being conducted within current PCT HR policy.  All staff affected are being asked to consider the proposals and respond by 21st April 2008.  GP’s are invited to comment. 
CONTEXT  
These proposals have been developed over several months, in response to:
· Key national drivers influencing how community nursing services for children should be commissioned and delivered.

· Evidence that the current management arrangements do not enable managers to support and develop services as effectively as required. 

· The impossibility of the direct line management of large groups of staff (40+). 
· The expectation that Children’s services are to be developed to improve access to services as a priority in achieving positive outcomes for all children.  Services are expected to be co-located where possible and fully integrated to ensure continuity of care and personalized support throughout childhood and into adolescence.  A 0 – 19 structure is considered to be the organisational change required to achieve this.
· The integration of the delivery of community nursing services through Children’s Centres & Extended Schools Consortia to meet local population need. 
PROPOSALS
Summary:

1. The development of integrated Health Visiting and School Health Teams for the delivery of 0 – 19 community nursing services. 
2. The development of 0 – 19 teams with caseloads focussed on the Children’s Centre & Extended School areas.

3. Named Health Visitors will remain for each GP practice and processes which will ensure good communication links between Primary Care and the Children’s Community Nursing Teams will be maintained and improved where necessary. The use of mobile technology is being rolled out to all teams to facilitate this.  
4. The introduction of Team Leaders within each team.The final numbers of teams and team sizes will vary according to the geographical logistics of each area.  It is anticipated that team sizes will range from 10 – 20 staff.  The workload split between clinical caseload and leadership/management responsibilities of the individual team leaders will be matched to the demands of line management.  It is expected that the minimum clinical caseload will account for 50% of their time and will potentially be more than this. 

5. The team leader posts will replace the 3 Clinical Lead roles in West Hertfordshire. Clinical leadership is an integral part of the Team Leader role therefore separate clinical lead posts would no longer be required.  Existing staff in team leader/professional lead roles will be transferred into the new team leader posts.
