FOI request 202200298993

The request asked for:

"...copies of all Agendas, meeting notes, reports and internal communications with all
parties, including committee members and trade unions regarding:

1. The Health Visitor Leads Network meetings of December 2021, February 2022
and April 2022; and

2. All meetings and communications between trade unions and the Scottish
Government regarding re-banding of Health Visitor Team Leaders to Grade 8A".

Email corresspondene reqgarding the December 2021 HV leads meeting

From: (redacted)

Sent: 01 December 2021 08:44

Subiject: Health Visiting Leads Network Meeting - Virtually on Microsoft Teams -
Monday

13 December 2021 - 2pm to 4pm

Attachments: Health Visiting Leads Meeting Notes - 4 October 2021.docx; Agenda
HV Leads

Meeting - 13 December 2021.docx; CE HV Leads Letter DL 2021 37 CNO and
DCAF

20211118.pdf; HV Board Leads-HEI Update Template docx.docx

Dear Colleague

Please find attached papers for the Health Visiting Leads Network Meeting on
Monday 13
December 2021 - 2pm to 4pm.

Notes of Meeting on 4 October 2021

Agenda for Meeting on 13 December 2021

Response from DCAF in response to SBAR

Update Template for Health Boards and HEIs

I would be most grateful if all Health Board and HEI updates could be with me by
Wednesday 8

December 2021.

Bwnp

May we please ask that you log into the meeting 10 minutes prior to allow for start at
2pm start.

Kind Regards
(redacted)



(redacted) | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) /
NHS Education for Scotland

Email — (redacted)

From: [redacted]
Sent: 03 February 2022 11:27
Subject: Developing Your Trauma Skilled Practice Training

Dear Colleague

Please find attached Powerpoint and information from [redacted] who presented at
Health Visiting Leads Network Meeting on 13 December 2021.

Just to remind everyone that we are looking for participants to undertake a pilot of
our new Developing Your Trauma Skilled Practice training day — a full day of online
training. Participants will be asked to complete our Developing Your Trauma Skilled
Practice e-modules first, around 5 hours in total, but they are split into 3 modules and
can be done separately.

Some people have already contacted me with interested participants which is great,
could | ask that Leads contact me by the end of the month if they have any
interested participants, we are looking for around 20 if possible, and a skill mix of
participants would be great, from reception staff through to mangers/leads.

I’'m thinking that we will try to arrange the day for late March/early April.
Happy to discuss further if anyone would like!
Please contact [redacted] direct with any nominees to [redacted]

Kind Regards
[redacted]

From: [redacted]

Sent: 04 December 2020 14:28

To: [redacted]

Subject: FW: Presentation for HV leads group Monday

Dear [redacted] and [redacted]
Find attached the presentation for Monday’s meeting. As agree our presentation will

be 10 mins with QA for 5 mins. Could you circulate the email and the presentation
please



The presentation should speak for itself and | have also add the Board contacts for
the 3 groups mentioned within

Our main aim is to share with you all where we are, where we're heading to, and
how we engage and get sign off from the group to ensure that the content will meet

clinical need

BLOS:

Health Board Board Lead Officer(s)
NHS Ayrshire & Arran [redacted]
NHS Borders [redacted]
NHS Dumfries & Galloway [redacted]
NHS Fife [redacted]
NHS Forth Valley [redacted]
NHS Grampian [redacted]
NHS Greater Glasgow & Clyde [redacted]
NHS Highland [redacted]
NHS Lanarkshire [redacted]
NHS Lothian [redacted]
NHS Orkney [redacted]
NHS Shetland [redacted]
NHS Tayside [redacted]
NHS Western Isles [redacted]
NSS [redacted]
NHS NES [redacted]
Golden Jubilee / National Waiting Times Centre | [redacted]
NHS 24 [redacted]
Scottish Ambulance Service [redacted]
State Hospital [redacted]
Public Health Scotland TBC
Healthcare Improvement Scotland TBC

Working Group Members mainly Community Child Health Admin Team

[redacted] Ayrshire and Arran

[redacted] Borders

[redacted] Dumfries and
Galloway

[redacted] Fife

[redacted] Highland

[redacted] Lanarkshire

[redacted] Lothian

[redacted] Tayside

[redacted] Tayside




[redacted] GG&C Recently working on
VTP
[redacted] Lothian Recently working on
VTP
[redacted] SME: Formerly
GG&C
[redacted] SME: Formerly Forth
Valley
[redacted] PH Scotland

Reference Group members:

We’'re looking for a Midwife and Public health consultant for this work too !

Highland Family Nurse [redacted]
[redacted]
[redacted] | Lothian Family Nurse [redacted]
[redacted] | Borders Health Visitor [redacted]
[redacted] | Lanarkshire | Health Visitor [redacted]
[redacted] | Lothian Immunisation Team [redacted]
[redacted] | Fife Immunisation Team [redacted]
[redacted] | Lothian Orthoptics [redacted]
[redacted] | Tayside Orthoptics [redacted]
[redacted] | Forth valley | School Nurse [redacted]
[redacted] | D&G School Nurse [redacted]
[redacted] | GG&C School Nurse [redacted]

Kind Regards

[redacted]
[redacted]

NHS Lothian Maternal and Child Health Planning, Policy and Performance
Directorate

Room [redacted]

Mobile: [redacted]

email: [redacted]

From: [redacted]
Sent: 07 December 2020 09:01
Subject: Health Visiting Leads Network Meeting - 7 December



Dear Colleague
Please find attached information for meeting today.

Kind Regards
[redacted]

[redacted]|
tel: [redacted]| switchboard [redacted] | [redacted]

From: (redacted)

Sent: 08 December 2021 14:04

Subiject: Health Visiting Leads Network Meeting - Virtually on Microsoft Teams -
Monday

13 December 2021 - 2pm to 4pm

Dear Colleague

A kindly reminder to please note all Health Board and HEI updates are due by close
of today.

Kind Regards
(redacted)

(redacted) | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) /
NHS Education for Scotland

Email — (redacted)

From: (redacted)

Sent: 09 December 2021 15:05

Subject: Re: Health Visiting Leads Network Meeting - Virtually on Microsoft
Teams -

Monday 13 December 2021 - 2pm to 4pm

Attachments: Argyll and Bute.docx; Glasgow Caledonian University.docx; NHS
Ayrshire and

Arran.docx; NHS Dumfries and Galloway.docx; NHS Lothian.doc; NHS
Tayside.docx; University

of Stirling.docx

Dear Colleague



Please find attached Health Board and HEI updates for Health Visiting Leads
Network Meeting
on 13 December 2021.

Kind Regards
(redacted)

(redacted) | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) /
NHS Education for Scotland

Email (redacted)

From: (redacted)

Sent: 03 February 2022 11:27

Subject: Developing Your Trauma Skilled Practice Training
Attachments: SN and HV Leads presentation.pptx

Dear Colleague

Please find attached Powerpoint and information from (redacted) who presented at
Health Visiting Leads Network Meeting on 13 December 2021.

Just to remind everyone that we are looking for participants to undertake a pilot of
our new Developing Your Trauma Skilled Practice training day — a full day of online
training. Participants will be asked to complete our Developing Your Trauma Skilled
Practice e-modules first, around 5 hours in total, but they are split into 3 modules and
can be done separately.

Some people have already contacted me with interested participants which is great,
could | ask that Leads contact me by the end of the month if they have any
interested participants, we are looking for around 20 if possible, and a skill mix of
participants would be great, from reception staff through to mangers/leads.

I’'m thinking that we will try to arrange the day for late March/early April.
Happy to discuss further if anyone would like!
Please contact (redacted) direct with any nominees to (redacted)

Kind Regards
(redacted)




This email is intended for the named recipient only. If you have received it by
mistake,

please (i) contact the sender by email reply; (ii) delete the email from your system; .
and (iii) do not copy the email or disclose its contents to anyone.

Background papers/attachments relating to the December 2021 HV leads

meeting
Health Visiting Leads Network Group
Monday 13 December 2021
2pm —4pm
TEAMS Meeting
AGENDA

1 Welcome, introductions and apologies [redacted]
2 Notes of Previous Meeting [redacted]
3 Trauma, Care Experience and Look After Children [redacted]
4 Service Provision for Health Visiting in Response from [redacted]

SBAR — please refer to directive from DCAF
5 Client records transfers All
6 Communications Subgroup [redacted]
7 Raising Awareness and Understanding of Universal All

Services
3 New Chair of Health Visiting Leads Network [redacted]
9 Q & A from Health Board Reporting Template All
10 Q & A from HEI's Reporting Template All
11 Scottish Government Update [redacted]
12 NES Update [redacted]
13 AOCB

All
Date of Next Planned Meetings:




Monday 7 February 2022 — 2pm to 4pm

Health Visiting Leads Network Meeting
13 December 2021 - 2pm to 4pm
Via Microsoft Teams
In Attendance

(redacted) — NHS Borders Chair

(redacted) — NHS Education for Scotland
(redacted) — NHS Forth Valley

(redacted) — NHS Greater Glasgow and Clyde
(redacted) — Highland Council

(redacted) — Highland Council

(redacted) — NHS Tayside

(redacted) — Glasgow Caledonian University
(redacted) — NHS Ayrshire and Arran
(redacted) — Scottish Government
(redacted) — NHS Grampian

(redacted) — NHS Lothian

(redacted) — NHS Shetland

(redacted) — Highland Council

(redacted) - UNITE

(redacted) — Scottish Government
(redacted) — Scottish Government
(redacted) — Scottish Government
(redacted) — NHS Education for Scotland
(redacted) — NHS Western Isles

(redacted) — NHS Orkney

(redacted) — NHS Dumfries and Galloway
(redacted) — NHS Fife

(redacted) — NHS Lothian

(redacted) — NHS Education for Scotland - Minutes

Apologies

(redacted) — Robert Gordon University
(redacted) — Royal College of Nursing
(redacted) — NHS Fife

(redacted) — University of Stirling
(redacted) — University of Stirling
(redacted) — University of West of Scotland

1 Welcome and Introductions and notes of previous meeting.



Minutes of meeting were approved as an accurate record of the meeting.
Amendment made to the number of funded hours to 11.4 to be note on minutes of 4
October 2021.

2 Trauma, Care Experience and Looked After Children

(redacted), Principal Educator in NES Psychology with special remit for Trauma,
Care Experience and Looked After Children presented. (redacted) gave an overview
of the National Trauma Training Programme. The Transforming Psychological
Trauma Knowledge and Skills Framework was published in 2016. There are
practice levels for the Scottish workforce — Informed, Skilled, Enhanced and
Specialist. The reason for a National Trauma Training Programme is to look at the
impact of trauma and adversity in the absence/protective factors. The big vision of
the training programme is a trauma informed and responsive nation and workforce,
that is capable of recognising where people are affected by trauma and adversity,
that is able to respond in ways that prevent further harm and support recovery, and
can address inequalities and improve life chances. It isn’t about being a therapist or
trauma expert but building in and slotting in with work going on across other services
across Scotland. A Trauma informed service does the following - Realises,
Recognises, Responds, Relationships, Resists Retraumatisation, Resilience. It
is about having the following values, safety, choice, collaborate, empower and trust.
There are several animations, workshops and e-modules. A new learning
programme specific to Trauma, Care Experience and Looked After Children is being
created and it is hoped the training will be rolled out to Scotland nationally. There is
an ask if there is an interest if Health Visitors and School Nurses would like to be
involved in the pilot to have 20 participants who have completed the blended
learning modules. This would involve 5 hours online training and then one day
remote training end of January 2022.

ACTION - if interested in attending contact (redacted) direct. PowerPoint to be
circulated to group.

3 Service Provision for Health Visiting in Response from SBAR - please refer
to directive from DCAF

There was discussion around calls within Health Boards for staff to assist with
vaccine programme and other areas of work during recent developments with Covid
19. Work priorities need to be taken into consideration and to look at what work can
be halted in the meantime. Scottish Government issued the National Guidance
which looked at different levels of the pandemic and the constraints on the
workforce. It was suggested that new guidance be introduced and more meetings to
be set up to take this further with stakeholders. Concerns are being raised around
child development issues and weight gain in young children during the pandemic.

ACTION - Please direct any questions or suggestions to (redacted).
ACTION - (redacted) to link to produce a draft form around new updated guidance.

4 Client Records Transfer



(redacted) advised the group has not met but will pull together a standard document
this is currently on hold. (redacted) will take this forward and will meet before next
meeting on 7 February 2022, records do not always match when clients move from
Health Boards it was suggested to possibly look at formulating an SBAR.

ACTION - (redacted) to set up meeting.

ACTION - Please forward any ideas on what is required in the document on record
transfers to (redacted).

ACTION — (redacted) will liaise with CHSP group around what procedures they have
on transfer of clients.

5 Communications Subgroup

ACTION - Raising profile of Health Visiting, this will be picked up in early 2022 for
further discussion.

ACTION - (redacted) will link with the Institute of Health Visiting around some of
their resources to be used for the Scottish context.

6 Raising Awareness and Understanding of Universal Services
Areas of best practice and innovation is captured under Health Board updates.
7 New Chair of Health Visiting Leads Network

(redacted) will take on the role of chair of the group from meeting on 7 February
2022. Terms of Reference to be updated.

ACTION- Meeting to be set up with (redacted).
8 Q and A from Health Board Reporting Template

Main themes, issues of recruitment, reduced capacity for Health Visiting service,
failed appointments due to lack of accommodation. Reduced AHP Provision and
increased waiting times. Issues of succession planning, some boards looking at
returning service to non-uniform policy.

Question was raised around the impact of the national transformation programme
regarding CHI and CHSP and what area and groups of work this affects. The
programme is delayed until 2023. The programme does cover Health Visiting,
School Nursing, Immunisation and Family Nurse Partnership.

ACTION - (redacted) to provide a summary to group.
9 Q and A from HEI’'s Reporting Template
There were no questions raised around this subject.

10 Scottish Government Update
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Main point of work is around Covid 19 which has previously been discussed under
Agenda Item 3. Publications dates are due soon for two reports around evaluation of
the Health Visiting Pathway. Main Report which looks at the outputs of research with
Health Visitor and families and case note review and looks at short and medium term
impact of the pathway. Phase 2 of this report will follow. Another report which looks
at routine data analysis on workforce, vacancies, recruitment and staff turnover.
Two further reports will follow in January 2022 around routine data analysis one on
outcomes of the pathway and one on implementation and delivery. Scottish
Government will be looking at these reports to inform around the service. Another
report published on 10 December 2022 looking at support for healthy weight in the
maternity and early childhood stages. Ipsos MORI carried out the research the
report was conducted by a team within Scottish Government that is looking at
healthy diet.

(redacted) has now joined Scottish Government and has taken over the role
previously undertaken by (redacted).

Thank you was given to the group around the responses provided to the
guestionnaire in relation to families that present at foodbanks. These will be
forwarded to colleagues in Social Justice Policy to think about challenges and the
national picture and the differences in responses.

ACTION - (redacted) will send links to reports to (redacted) for circulating.
11 NES Update

(redacted) advised that the Royal College of Paediatric and Child Health presented a
webinar on Neuro Development Disorders in early November 2021. This was
excellent and (redacted) encouraged stakeholders to signpost staff to attend if it is
hosted again.

On 2 February 2022 a Webinar will be hosted in conjunction with CYANS around
allergies. Timings have still to be confirmed.

Family Fund Grant email has been circulated today.

Public Health Scotland are reviewing their public facing resources which includes,
Off Toa Good Start, Fun First Foods, Snack ldeas for Children and Ready Steady
Baby print version.

ACTION - if anyone wants to be involved, please contact (redacted).
Ready Steady Baby Easy Read to be available early February 2022.

SPENS conference will be 1 March 2022 and a draft programme will be circulated in
January 2022.

(redacted) gave an update on the Perinatal Infant Mental Health Champions.
Currently there are 58 champions in Scotland, majority being Health Visitors. It is
hoped by early next year there will be a champion in every Health Board. Recent
evaluations have been very positive. Some have felt the training can be a bit basic
but there is still learning to be had. (redacted) also expressed thanks to staff for their

11



commitment to the programme. It really is important that we get this training rolled
out to as many multi agency staff working with children and families as possible.
Another cohort of 20 was to commence in January 2022 but it has been decided to
postpone. Itis hoped to have 3 champion events in 2022 to give updates, new
evidence and guidance. Champions will speak about their experience of cascading
training and there will be an opportunity to network.

12 AOCB

(redacted) asked for information around weighting numbers of Team Leaders and
staff. (redacted) have previously met to discuss this. It would be appreciated if the
network could give further advice.

ACTION - (redacted) will create template for completion and distribution to Health
Visiting Leads

Date of Next Meeting — 7 February 2022 — 2pm to 4pm

Health Board Leads - HV Leads Network Group Meeting Update

Date:
Report author:

NHS Health Board OR Higher Education Institute:

Areas of innovative
practice and
celebration.

Areas of concern
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Areas where HV leads
network group support
required

Health Board Leads - HV Leads Network Group Meeting Update

Date: 8" December 2021
Report author:

(redacted) , Child Health Manager Argyll & Bute (West)

NHS Health Board : Argyll & Bute

Areas of innovative
practice

Making best use of alternative IT platforms to support HV
pressures in other teams.

Areas of concern

Recruitment Challenges
e Several unfilled HV vacancies despite repeated
advertising cycles.

e Recruitment difficulties with specialist posts in
some areas (Community Children’s Nurses). This
further impacts on HV’s who require to ensure
continuity of service.

e Accommodation challenges for successful
candidates & results in withdrawal from post offer.

HV Teams working at significantly reduced capacity with
adverse impact on HV Pathway service delivery (some
teams are working at under 50% capacity).

Reduced ability to respond to Child Protection concerns —
especially very remote and rural settings eg Island
populations
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Lack of AHP service provision contributing to service —
users discontent & further pressure of expectation placed
on HVs ( especially if Lead professional for Child’s Plan)

Some HV Teams remain involved on 0-5 year
iImmunisation programmes due to lengthy delays with roll
out of Vaccine Transformation Programme (VTP). Covid
vaccination programme further negative impacts.

Critical staffing levels within School Nursing teams
(sickness & unfilled vacancies also) resulting in HVs being
pulled to support School Mass Immunisations. Worse in
remote and rural settings, where no Bank staff availability
either.

ALL of the Above are contributing significantly to staff
stress & anxiety levels. Consequently now also
experiencing rising levels of sickness absences.

Areas where HV leads
network group support
required

As above- any advice welcomed.

Health Board Leads - HV Leads Network Group Meeting Update

Date: 3@ December 2021

Report author: (redacted), Senior Nurse SA HSCP
(redacted), Senior Nurse EA HSCP
(redacted) , Senior Nurse NA HSCP

NHS Health Board OR Higher Education Institute: NHS Ayrshire & Arran

Areas of innovative
practice and
celebration.

Development of pan-Ayrshire HV app — Ayrshire Bairns.
App is in the final stages before it goes live and will
support a digital first approach to relevant early years
information. Families will still have the opportunity of
accessing paper resources but will be supported and
encouraged by the HV to utilise the digital resource.

In East Ayrshire continuing with the development of our
new children’s services wellbeing model based around
MDT working, early help and family support
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Work is ongoing to ensure electronic recording of
childrens growth pan Ayrshire through the use of the
iGrow system.

Areas of concern Ongoing impact on staff wellbeing and resilience
Increasing waiting times for many children’s services,
tightening criteria to manage referrals and push back to
universal services which is unsustainable.

Increasing number of developmental concerns at an
earlier stage post-Covid.

Lack of support available for families of children aged
under 3 with suspected or diagnosed additional support

need
Areas where HV leads In East Ayrshire we are trying to ensure a manageable
network group support effective team leader: staff ratio. Is there any national
required guidance to support this bearing in mind the complexities

within families that our teams are now supporting and the
requirement for regular supervision, caseload
management, PDP’s etc. Would areas be happy to share
any guidance they may have?

Support with team leader structures due to numbers of
staff with each team.

Health Board Leads - HV Leads Network Group Meeting Update
Date: 08/12/21
Report author: (redacted)

NHS Health Board OR Higher Education Institute: NHS Dumfries and Galloway

Areas of innovative
practice and
celebration.
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Areas of concern

(not an concern, but more of an annoyance!!)

PHS inform that boards now have to print out the ROSPA
height measure charts that were part of PHS HV resource
packs, There are no printing facilities in our board to print
a 120cm document!)

We have links to ROSPA info in our Grow Well in D&G
app, so the information can still be shared with families

Areas where HV leads
network group support
required

Health Board Leads - HVLeads Network Group Meeting Update

Date: 08.12.21

NHS Health Board:
Lothian

Areas of innovative
practice

Flu trial for 2-5’s pilot in nursery setting within one HSCP.
Staff Nurses for Immunisations still sit under HV
management in Lothian.

Refresh of HV leaflet given to all antenatal mums/parents
HV'’s identified for PMH champion training run by NES
while work ongoing with PNMH through mental health SG
funding. 1 wte HV identified for pilots in PMH work done
by (redacted) team.

Areas of concern

Staffing more retiring due to changes in pension.
Numbers of vacancies not covered by new students
qualifying in January.
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Areas where HV leads
network group support
required

How are other areas delivering UP when staffing a
challenge?

Health Board Leads - HV Leads Network Group Meeting Update

Date: 1/12/21

Report author: (redacted) Lead Nurse (C&F) NHS Tayside

NHS Health Board OR Higher Education Institute:

Areas of innovative
practice and
celebration.

Following input from (redacted) Consultant Paediatrician
NHS Tayside at previous National HV Leads Network
meeting, currently working with (redacted) and wider
range of Children & Families services leads in Tayside to
establish a new pathway to improve Bladder & Bowel
Function management , with a “Level 1” role for HVs.
Work still very much in progress.

Areas of concern

Areas where HV leads
network group support
required

Currently planning to return to a ‘non-uniform wearing’ HV
workforce from Jan 2022. Any Board areas already
progressed this? Any comment/suggestions available?

Increased incidence of babies with less developed muscle
tone in the last 6-12 months raised locally. Any other
Board areas had similar identified? Same in relation to
potential increased levels of miscarriage.
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Understanding of extent of impact re National
Transformation Programmes around new CHI and CHSP
systems — for HV services (and wider?)

Health Board Leads - HV Leads Network Group Meeting Update
Date: 9t December 2021
Report author: (redacted)

NHS Health Board OR Higher Education Institute: University of Stirling

Areas of innovative November has been a very successful month for the MSc
practice Early Years Practice (HV Programme) at Stirling. On the
4™ November | travelled to London for the prestigious
Student Nursing Times Awards. Our programme won the
Nurse Education Provider of the Year (Post-registration)
category - which recognises outstanding institutions that
offer courses to develop the leadership, management and
clinical skills of qualified nurses. Winners must
demonstrate excellence in a number of areas including:
educational environment, university staff, teaching
methods and resources, emotional and practical support,
and professionalism.

On the 29t November, (redacted) (Unicef Professional
Lead for Scotland) presented the HV programme with our
Baby Friendly Award and our programme now has full
accreditation.

Both of these awards recognise our partnership working
and we are very appreciative of the support of our partner
agencies.

We delivered our first two Masterclasses for our
September 2021 cohort. On the 12" November the focus
was on Perinatal Mental Health. (redacted) the Regional
Perinatal Nurse Consultant delivered the keynote address
and (redacted) (Senior Educator Perinatal and Infant
Mental Health) delivered a session on Perinatal and Infant
Mental Health Champions. One of our Master’s students
discussed her proposed AR study on PMH Peer Support
for teenage mothers. On the 19" November our second
Masterclass took place and the focus was on Supporting
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Women to Breastfeed in Scotland. (redacted) (Unicef
Professional Lead for Scotland) was our keynote speaker
and provided an overview of breastfeeding in Scotland
and where to find data about your local population. Both
masterclasses were delivered virtually and were well
attended and positively evaluated. We are currently
planning our masterclasses for the Spring.

On the 3@ November we delivered our HV Practice
Assessor and Practice Supervisor Development Day.
This took place virtually and was very well attended. The
focus of the event was Identifying and Supporting the
underachieving student.

We have begun jointly recruiting with our partner agencies
for our September 2022 HV intake. Utilising MS Teams in
some more rural areas to join the interviews.

Teaching for the 2021 HV cohort is blended with the
theoretical content being delivered online utilising
interactive technologies.

| am involved in the NMC Post Registration Review-
SCPHN draft standards and am a member of the Post-
registration consultation assimilation. Due to a delay in
analysis of the consultation feedback the CAM groups will
not be taking place until early 2022 and the

SCPHN standards are not likely to be published until May
2022.

Areas of concern

| have had a query from a student regarding the possibility
of deployment. Is this something that boards are
considering?
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Areas where HV leads
network group support
required

Email correspondence relating to the February 2022 HV Leads meeting:

From: [redacted]

Sent: 31 January 2022 09:19

Subject: Health Visiting Leads Network Meeting - Monday 7 February 2022 - 2pm to
4pm

Dear Colleague
Please find attached following papers for the Health Visiting Leads Network Meeting

on Monday 7 February 2022 - 2pm - 4pm

Note of meeting 13 December 2021
Agenda for 7 February 2022

Terms of Reference

Health Board/HEI Update Template

Please have all Health Board/HEI Update sent by Friday 4 February 2022.

Kind Regards
[redacted]

[redacted] | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) / NHS Education for Scotland

Email — [redacted]
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From: [redacted]

Sent: 03 February 2022 09:21

To: [redacted]

Cc: [redacted]

Subject: Re: Health Visiting Leads Network Meeting - Monday 7 February 2022 -
2pm to 4pm

Dear [redacted]
Thanks for getting in touch, we can certainly add [redacted] to the agenda under
AOB and | will circulate the below information. Are you happy to forward the

meeting invite to [redacted]?

| have had a meeting acceptance from [redacted], could you kindly advise of
[redacted] job title?

Many thanks in advance.

Kind Regards

[redacted]

[redacted]

From: [redacted]

Sent: 02 February 2022 13:19

To: [redacted]

Cc: [redacted]

Subject: RE: Health Visitor Leads Network

That'’s brilliant., thank you [redacted]. | will make sure you're added to the invite list.
Best wishes,

[redacted]

From: [redacted]

Sent: 02 February 2022 13:14

To: [redacted]

Cc: [redacted]

Subject: Re: Health Visitor Leads Network

Hi [redacted],

| would be happy to attend the meeting to discuss the workbook. [redacted] had
asked me to hold

the date. | have not yet received an invite.

Look forward to hearing from you
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Best wishes
[redacted]

[redacted]
Working pattern: Monday -
Thursday

From: [redacted]

Sent: 02 February 2022 10:18

To: [redacted]

Cc: [redacted]

Subject: Health Visitor Leads Network

Hi [redacted],

Hope you are well. I've been asked by colleagues in SG to send out the clinical skills
workbook briefing paper (attached) to the Health Visiting Leads network, prior to their
meeting on the 7th of Feb. | was wondering if you have received an invite to this
meeting

and if you would be able to provide a quick overview of the document at the
meeting?

Best wishes,
[redacted]

From: [Redacted]

Sent: 13 January 2022 15:57

To: [Redacted]

Subject: RE: HV infant formula survey collated answers

These are really helpful insights, thank you [Redacted],

[Redacted] might have further views, but my initial thought is that it would be helpful
to recirculate the cash-first leaflets developed by the Independent Food Aid Network
— these will be a useful resource to health visitors in quickly identifying other sources
of crisis support other than a food bank referral. Cash First Leaflets - Independent
Food Aid Network UK

To update — the shopping card pilot is now underway in 3 Citizens Advice Bureaux
across two local authority areas (Midlothian and East Renfrewshire), and we will be
reviewing this later in the month with potential to extend to a further 5 bureaux (in
Aberdeenshire and Aberdeen). The work isn’t specifically targeted at parents of
infants, but Health Visitors would be able to refer parents who are experiencing crisis
to bureaux in the participating areas.
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Look forward to considering this further with you and team in coming months,
[Redacted]
[Redacted] | Policy Lead — Tackling Food Insecurity | Social Justice Strategy Unit

Working from home — please contact on mobile.
[Redacted]

Ending the need for food banks — share your views by 25 January 2022.

From: [Redacted]

Sent: 13 January 2022 15:01

To: [Redacted]

Subject: HV infant formula survey collated answers

Hi all,

Previously we had conducted a survey of Health Visiting Leads following information
from an Independent Food Aid Network UK survey which found a mixed picture in
regard to adherence to UNICEF guidance on infant formula and foodbanks. The
UNICEF guidance is that families presenting at a foodbank for infant formula should
be referred to a health professional.

The responses to our survey are shared below and appear to confirm the
inconsistency across provision with some HV teams referring to foodbanks rather
than the other way round (although referral may not be for infant formula). I've cc’d
colleagues in food insecurity as this may be of interest to their plans to pilot an
alternative voucher scheme.

e https://erdm.scotland.gov.uk:8443/documents/A36096445/details

Moving forward, we will consider these findings in conjunction with initial results from
phase 1 of the evaluation of the Universal Health Visitor Pathway (UHVP). I've
inserted a table from the UHVP evaluation below, which indicates that support from
health visitors in respect of money worries may be relatively low when compared to
other topics (see bottom row of table).
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% of parents who said
% of parents who they had received a
felt they knew a great deal/a fair
Item? great/deal a fair | amount of info/advice
amount on this from their
health visitor
The benefits of reading to children under 5 94 53
Keeping your child safe 94 43
Options for feeding your child in the first 6 92 a0
months
Weaning/healthy eating for children 91 61
The benefits of playing with children under five a1 55
The impact on children of parents smoking, 89
drinking alcohol or using drugs 35
How to support your child’s physical health and - -
development
How to build a secure relationship with your
a7 3s
child
How to support your child’s learning and 85 57
development
How to talk with children under § a5 42
How to support your child’s general emotional 81
development and wellbeing 20
How to manage your own mental health and 77 41
wellbeing
How to handle behaviour that you find 71 28
challenging from your child
‘Where to go for help with money issues or 55 15
benefits
Best wishes,
[Redacted]
[Redacted]

Policy Officer, Child Health and Wellbeing|Directorate for Children and Families
The Scottish Government

[Redacted]
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From: [Redacted]

Sent: 14 January 2022 14:54

To: [Redacted]

Subject: RE: HV infant formula survey collated answers

Hi [Redacted],

Thanks for your email. The cash first leaflets look like a great resource. I'm
wondering how and when these leaflets were circulated to HB’s in the past? And is
this something yourself and [Redacted] would like our help with?

Best wishes,

[Redacted]

From: [Redacted]

Sent: 19 January 2022 11:27

To: [Redacted]

Cc: [Redacted]

Subject: RE: HV infant formula survey collated answers

Hi [Redacted],

Confirming that the leaflets have been co-developed with local leads across a
number of sectors and services — in some areas this may have included HVs but |
expect it will have been limited. There is no harm in sharing the leaflets far and wide
— thank you for the offer.

Best wishes,

[Redacted]

[Redacted] | Policy Lead — Tackling Food Insecurity | Social Justice Strategy Unit

Working from home — please contact on mobile.
[Redacted]

Ending the need for food banks — share your views by 25 January 2022.

From: [Redacted]

Sent: 01 February 2022 15:43

To: [Redacted]

Cc: [Redacted]

Subject: RE: HV infant formula survey collated answers

Hi [Redacted],
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| wanted to check in with you regarding the next Health Visitor Leads network on the
7t of Feb. We have a slot to speak about the shopping voucher pilot and I'm
wondering if someone in your team can come to speak on this agenda item.

Many thanks,
[Redacted]

From: [redacted]

Sent: 02 February 2022 16:03

To: [redacted]

Cc: [redacted]

Subject: RE: Health Visiting Leads Network Meeting - Monday 7 February 2022 -
2pm to 4pm

Hi [redacted],
Thank you for sending these papers over.

Apologies for the lateness, | have a query about the possibility of adding another
item to

your agenda. An Infant Feeding Clinical Skills workbook has been developed that
would be of interest to HV teams. I'm wondering If there’s space on the agenda for
[redacted] (NHS GGC) to give a quick overview of the workbook (even if it's under
AOB)? If this is possible, I've attached the briefing paper related to this workbook
and a link relating to the shopping voucher agenda item, which I'd greatly appreciate
if you could circulate both prior to the meeting.

* See link for information on the shopping voucher alternative to food banks Cash
First Leaflets - Independent Food Aid Network UK

* See attached for briefing paper on the Infant Feeding Clinical Skills Workbook
Best wishes,

[redacted]

From: [Redacted]

Sent: 03 February 2022 18:37

To: [Redacted]

Cc: [Redacted]

Subject: HV Leads Network - 7 Feb - Background note and slides

Hello,

A short background note below which you may want to circulate to the HV Leads in
advance of Monday.

Also linking to some draft slides — could you let me know if there are any sensitivities
| should be aware of and roughly how much time will be allocated to this agenda item
on Monday? Local action - Shopping cards - HV Network Leads - Presentation - 7
Feb 2022 details - Objective ECM (scotland.gov.uk) —
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Improving response to hardship: shopping card pilot

The Scottish Government has published a draft plan on ending the need for
food banks as a primary response to food insecurity. This reaffirms a human
rights approach, which prioritises action to prevent poverty and promotes
cash-first responses to hardship.

The draft plan includes a commitment to pilot the use of shopping cards as an
alternative to food bank referrals where immediate need exists. This draws on
learning from the Independent Food Aid Network (IFAN), who have outlined
the opportunity to reduce the need for food banks and better meet the needs
of people by strengthening the ability of referral agencies to provide
immediate assistance. The intention is to complement existing measures such
as the Scottish Welfare Fund and to reduce future need through holistic
support which includes the provision of money advice.

Pilot activities are now underway with the Citizens Advice Network in
Scotland. This initial discussion with HV Leads intends to (1) set out the
context and delivery model for pilot activities to date, and (2) explore whether
Health Visitors would be well placed to participate in future pilot activities.

Best wishes,
[Redacted]

[Redacted] — Tackling Food Insecurity | Financial Wellbeing Unit

Working from home — please contact on mobile.
[Redacted]

From: [redacted]

Sent: 02 February 2022 13:19

To: [redacted]

Cc: [redacted]

Subject: RE: Health Visitor Leads Network

That’s brilliant., thank you [redacted]. | will make sure you’re added to the invite list.
Best wishes,

[redacted]

From: [redacted]

Sent: 02 February 2022 13:14

To: [redacted]

Cc: [redacted]
Subject: Re: Health Visitor Leads Network
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Hi [redacted],

| would be happy to attend the meeting to discuss the workbook. [redacted] had
asked me to hold the date. | have not yet received an invite.

Look forward to hearing from you
Best wishes
[redacted]

[redacted]
Working pattern: Monday -
Thursday

From: [redacted]

Sent: 02 February 2022 10:18

To: [redacted]

Cc: [redacted]

Subject: Health Visitor Leads Network

Hi [redacted],

Hope you are well. I've been asked by colleagues in SG to send out the clinical skills
workbook briefing paper (attached) to the Health Visiting Leads network, prior to their
meeting on the 7th of Feb. | was wondering if you have received an invite to this
meeting and if you would be able to provide a quick overview of the document at the
meeting?

Best wishes,
[redacted]

From: [redacted]

Sent: 03 February 2022 09:33

Subject: Health Visiting Leads Network Meeting - Monday 7 February 2022 - 2pm to
4pm

Dear Colleague

Another agenda item will be added under AOCB regarding the attached briefing
paper around an Infant Feeding Clinical Skills workbook which has been developed.
[redacted] from NHS Greater Glasgow and Clyde will be coming to meeting to give a
quick overview.

Please also see link for information on the shopping voucher alternative to food
banks.

Cash First Leaflets - Independent Food Aid Network UK
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Kind Regards

[redacted]

[redacted] | [redacted] | Nursing, Midwifery and Allied Health Professionals (NMAHP)
/ NHS Education for Scotland

Email - [redacted]

From: [Redacted]

Sent: 09 February 2022 17:16

To: [Redacted]

Subject: FW: HV Leads Network - 7 Feb - Background note and slides

Hi [Redacted]

As discussed, can you please email HV contacts (contact list here — [Redacted] to
provide background on the shopping card pilot and let them know if was discussed at
the HV leads network on Monday 7 Feb (most will be aware as they will have been
at the meeting but some may not have been there).

Can you also set out that we are interested to understand if HV could participate in
the shopping card pilot and we are aiming to set up a more focused discussion to
identify the practicalities of that approach. We are therefore asking for volunteers to
join that session — the date of which will be confirmed in due course.

If you could put a deadline for nominations in the email then that would be great. Just
to avoid responses trickling in over a long period of time.

Separately, can you see if [Redacted] proposed times work for me, you and/or
[Redacted] and add hold to our diaries and [Redacted] if they do. You may want to
seek [Redacted] views on how long the session should be. My instinct is that 90
mins might work.

Finally here are the erdm links to the HV file and the UHVP policy considerations
doc.

e 'Child Health: Health Visitors: Part 2: 2019-2024' — [Redacted]

e Health Visiting - Universal Health Visiting Pathway Evaluation - policy
considerations
[Redacted]

Thanks

[Redacted]

From: [Redacted]

Sent: 09 February 2022 17:04
To: [Redacted]

Cc: [Redacted]
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Subject: RE: HV Leads Network - 7 Feb - Background note and slides
Hi [Redacted]
Thank you for this.

[Redacted] has kindly agreed to go out to HV leads to ask for volunteers for a more
focused session. We'll be back in touch once we have identified interested parties.

[Redacted]

[Redacted], Child Health and Wellbeing|Directorate for Children and Families|The
Scottish Government

[I[Redacted]

[[Redacted]
[1Area 2B South, Victoria Quay, Edinburgh EH6 6QQ

Please note that | do not work on Thursday afternoons

From [Redacted]

Sent: 08 February 2022 11:10

To: [Redacted]

Cc: [Redacted]

Subject: RE: HV Leads Network - 7 Feb - Background note and slides

Hi [Redacted],

Thanks again for getting this on to the agenda for yesterday’s HV Leads. In terms of
next steps, | think the best approach would be to offer a focused session to discuss
possible pilot work in a HV setting.

My preference is that any session would be co-facilitated between our teams. Some
possible dates — would any of these suit you?

Friday 25 Feb, 14:00

Thurs 3 March, 11:00

Thurs 10 March, 15:00

Fri 11 March 14:00

The timescales on my side are that, if agreed by Ministers, we would want at least 6
months of delivery over 2022-23 financial year — though there is no immediate rush
to get started.

Best wishes,
[Redacted]
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[Redacted] — Tackling Food Insecurity | Financial Wellbeing Unit

Working from home — please contact on mobile.
[Redacted]

From: [Redacted]

Sent: 07 February 2022 10:42

To: [Redacted]

Cc: [Redacted]

Subject: RE: HV Leads Network - 7 Feb - Background note and slides

Hi [Redacted],

Thanks for sending this. Unfortunately I think it’s too late to send the background
note, however the link to the Cash first leaflet was circulated last week which should
help to provide some background information.

In terms of the presentation, it looks great and | can’t see there being any
sensitivities with the content- [Redacted] may be able to provide further insight?

There is no specific time scale for the agenda item. Although, due to being one of the
last agenda items, | imagine that the time we will have will be brief. From what I've
seen in the past, it appears that shorter presentations are preferred so that there is
more time for discussion/questions.

Best wishes,

[Redacted]

From: [Redacted]

Sent: 10 February 2022 16:00

To [Redacted]

Cc: [Redacted]

Subject: Shopping Card Voucher Pilot Project

Dear Health Visitor Leads,

There was a discussion at the last health visitor leads network meeting about a
‘shopping card pilot project’ where our colleague [Redacted] presented information
on the work of her team. I've added a bit of background about this project below for
those who weren’t at the meeting.

There was interest in further opportunity to discuss the details of the project and we
would really welcome input from HV colleagues. Specifically, we are interested in
understanding if HVs could participate in the pilot project. We are aiming to set up an
additional meeting to go into further depth about the project and discuss the
practicalities of the approach.
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If HV colleagues are interested in attending this discussion, it would be much
appreciated if you could let me know by the 18" of February. We will then be able to
confirm a date in due course.

Any questions please let me know.

Background information:
Improving response to hardship: shopping card pilot

The Scottish Government has published a draft plan on ending the need for
food banks as a primary response to food insecurity. This reaffirms a human
rights approach, which prioritises action to prevent poverty and promotes
cash-first responses to hardship.

The draft plan includes a commitment to pilot the use of shopping cards as an
alternative to food bank referrals where immediate need exists. This draws on
learning from the Independent Food Aid Network (IFAN), who have outlined
the opportunity to reduce the need for food banks and better meet the needs
of people by strengthening the ability of referral agencies to provide
immediate assistance. The intention is to complement existing measures such
as the Scottish Welfare Fund and to reduce future need through holistic
support which includes the provision of money advice.

Pilot activities are now underway with the Citizens Advice Network in
Scotland. This initial discussion with HV Leads intends to (1) set out the
context and delivery model for pilot activities to date, and (2) explore whether
Health Visitors would be well placed to participate in future pilot activities.

Best wishes,
[Redacted]

[Redacted]
Policy Officer, Child Health and Wellbeing|Directorate for Children and Families
The Scottish Government

[Redacted]

From: [Redacted]

Sent: 07 February 2022 12:28
To: [Redacted]

Cc: [Redacted]

Subject: Re: HV Leads Network

Dear [Redacted]
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We have [Redacted] as the RCN representative to attend Health Visiting Leads
meetings and is due to attend today.

Kind regards
[Redacted]

[Redacted] | [Redacted] | Nursing, Midwifery and Allied Health Professionals
(NMAHP) / NHS Education for Scotland

Email [Redacted]

From: [Redacted]

Sent: 07 February 2022 12:24
To: [Redacted]

Cc: [Redacted]

Subject: HV Leads Network

Hi [Redacted],

We’ve had a query from Royal College of Nursing (RCN) about the different strategic
groups available for community nursing. I'm just wondering if you already have a
representative from RCN on your attendee list for the HV Leads Network?

Best wishes,

[Redacted]

[Redacted]

Policy Officer, Child Health and Wellbeing|Directorate for Children and Families
The Scottish Government

[Redacted]

From: [redacted]

Sent: 28 March 2022 07:03

To: [redacted]

Subject: Presentation - Shopping Card Pilot

Dear [redacted]

| hope you are well.

Please can you provide me with contact details for [redacted] regarding the
Powerpoint that was shown at the last Health Visiting Leads Network meeting. Or
alternatively please ask her to send it direct to me for circulating.

Many thanks in advance.
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Kind Regards
[redacted]

From: (redacted)

Sent: 07 February 2022 09:56

Subiject: Health Visiting Leads Network - Health Board and HEI Updates
Attachments: Argyll and Bute.docx; Glasgow Caledonian University.docx; NHS
Ayrshire and

Arran.docx; NHS Dumfries and Galloway.docx; NHS Forth Valley.docx; NHS
Grampian.docx; NHS

Lothian.doc; NHS Shetland.docx; NHS Tayside.docx; Robert Gordon
University.docx; University

of Stirling.docx

Dear Colleague

Apologies, please disregard previous updates sent, | had forwarded the December
meeting by mistake.

Please find updates for February 2022.
Kind Regards
(redacted)

(redacted) | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) /
NHS Education for Scotland

Email —(redacted)

From: (redacted)
Sent: 07 February 2022 07:23
Subject: Health Visiting Leads Network - Health Board and HEI Updates

Dear Colleague
Please find attached Health Board and HEI Updates ahead of Health Visiting Leads
Network

meeting this afternoon.

Kind Regards
(redacted)
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(redacted) | Project Administrator | Nursing, Midwifery and Allied Health
Professionals (NMAHP) /
NHS Education for Scotland

Email — (redacted)

This email is intended for the named recipient only. If you have received it by
mistake,

please (i) contact the sender by email reply; (ii) delete the email from your system; .
and (iii) do not copy the email or disclose its contents to anyone.

Background papers/email attachments relating to the Feburary 2022 HV leads
meeting

Health Visiting Leads Network Group

Monday 7 February 2022

2pm —4pm
TEAMS Meeting

AGENDA
1 Welcome, introductions and apologies [redacted]
2 Notes of Previous Meeting [redacted]
3 Review of Terms of Reference of Meeting All
4 Care Assurance Standards [redacted]
5 Communications Subgroup and Raising Profile of Health All

Visiting
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6 Experience of Health Visiting Students During Covid All
7 Q & A from Health Board Reporting Template All
3 Q & A from HEI's Reporting Template All
9 Scottish Government Update to include discussion around [redacted]
shopping voucher alternative to food bank referrals.
10 NES Update [redacted]
11 AOCB
All

Date of Next Planned Meetings:

Monday 4 April 2022 — 2pm to 4pm

Health Visiting Leads Network Meeting
7 February 2022
Via Microsoft Teams
In Attendance
[Redacted] — NHS Lothian (Chair)
[Redacted] — NHS Education for Scotland
[Redacted] — NHS Dumfries and Galloway
[Redacted] — NHS Dumfries and Galloway
[Redacted] — UNITE
[Redacted] — Highland Council
[Redacted] — University of West of Scotland
[Redacted] — NHS Grampian
[Redacted] — Royal College of Nursing
[Redacted] — NHS Shetland
[Redacted] — Scottish Government
[Redacted] — NHS Greater Glasgow and Clyde
[Redacted] — Highland Council
[Redacted] — Scottish Government
[Redacted] — Queen Margaret University
[Redacted] - NHS Lothian
[Redacted] — Highland Council
[Redacted] — NHS Tayside
[Redacted] — University of Stirling
[Redacted] — NHS Greater Glasgow and Clyde
[Redacted] — NHS Forth Valley
[Redacted] — NHS Borders
[Redacted] — NHS Greater Glasgow and Clyde
[Redacted] — NHS Lanarkshire

Apologies

[Redacted] — NHS Ayrshire and Arran
[Redacted] — Glasgow Caledonian University
[Redacted] — NHS Highland

[Redacted] — Robert Gordon University
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[Redacted] — Scottish Government

1 Welcome and Introductions and apologies

A round of introductions was given and apologies were noted.

2 Notes of Previouse Meeting and Actions

Submissions for attending for Trauma, Care Experience and Looked After Children
to go direct to [Redacted] — Powerpoint has been circulated.

Guidance has been produced around Service Provision for Health Visiting in
response from SBAR and directive from DCAF.

ACTION - Client Records Transfer — a document which is used within NHS Dumfries
and Galloway to be circulated to group.

[Redacted] and [Redacted] have met with [Redacted] from IHV and there has been
agreement to use the infographic. [Redacted] will be writing a blog.

ACTION - [Redacted] will send the new updated summary around CHI and CHSP.
Links to the Scottish Government reports on workforce have been circulated.
Template has been received from 8 Health Boards around weighting numbers for
Team Leaders.

ACTION - [Redacted] will contact those direct who have still to complete. Agenda
item to be added for April meeting for this topic.

3 Review of Terms of Reference of Meeting

Confirmation required on what group in Scottish Government Health Visiting Leads
Network feeds into. The general feeling is there is gap for Health Visiting having a
forum to report to. Any member representatives can provide a deputy to attend
meetings in their place should they be unable to attend.

ACTION - [Redacted] hopefully will be able to clarification on this at next meeting.
ACTION - provide any comments on TOR and details of deputy attendees to
[Redacted]. The TOR will be carried over for discussion at meeting on 4 April 2022.
4 Care Assurance Standards

[Redacted] advised The Care Assurance Standards for NHS Greater Glasgow and
Clyde are currently underway for Health Visiting and Family Nurse Partnership and is
happy to share these with the group. It was suggested to hear further details from
other group members on any further information.

ACTION - Forward any details or updates to [Redacted] for sharing. [Redacted] will
share this information to the group and [Redacted] will circulate.

5 Communications Subgroup and Raising Profile of Health Visiting

Promotion is required on the work that Health Visiting does and a strategic vision is
needed from Scottish Government. This could perhaps come in the form of an
animation and appetite also for promoting publication work and Health Visiting
research.

ACTION - Suggestion for members to join the subgroup to be forwarded to
[Redacted] and suggestions for a Chair.

6 Experience of Health Visiting Students During Covid

Feedback was provided on experience of Health Visiting Students throughout
Scotland during Covid 19. There seems to have been positives and negatives from
all the HEI's in Scotland. Issues with IT equipment have been problematic with
shortages of laptops. UWS next cohort to graduate have had 100% of learning
online. Students have felt that the learning is collaborative which has included
project and group work undertaken online. Blended hybrid learning is now underway
with the new cohort and is working and some students like not having to travel a
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distance. University of Stirling students have had a similar experience with online
drop-in sessions and cafes. Feedback has been very positive. Robert Gordon
University has experienced the same — offering evening classes and coffee morning,
preference with face to face still there. Queen Margaret University have had
regular check-ins and touchpoints.

7 Q and A from Health Board Reporting Template - 8 Q and A from HEI's
Reporting Template

Interest around the CHSP forms on Morse and how the copy goes to Child Health
Department.

ACTION - [Redacted] will link direct with [Redacted] around this.

Discussion around recruitment for next academic year and challenges from Health
Visitor to Team Leader role.

8 Q and A from HEI’'s Reporting Template

9 Scottish Government Update to include discussion around shopping
voucher and alternative to food bank referrals.

[Redacted] at Scottish Government on Food Insecurity presented on Improving
Response to Hardship — shopping card pilot. [Redacted] is looking for views on
whether this could be something that be deliverable from a Health Visitor
perspective. This is to look at stopping food bank referrals and using the shopping
card pilot. Feedback was encouraging from members of the group.

ACTION - [Redacted] and [Redacted] will contact group members about speaking
directly and to give broader context around the Shopping Card Pilot.

10 NES Update

NES and CYANS presented a webinar on allergies on 2 February 2022 with 300
attendees.

Perinatal Infant Mental Health with 22 new champions starting this week which after
completion will bring the number to 80 in Scotland with each Health Board
represented.

There has been a report on Specialist Health Visitors and Perinatal Infant Mental
Health.

ACTION - this is to be circulated to the group.

11 AOCB

[Redacted] from NHS Greater Glasgow and Clyde discussed the Infant Feeding
Clinical Skills Workbook briefing paper which has been circulated. As part of the
One Training Plan for Scotland we are delighted to launch a workbook designed to
facilitate the learning of clinical skills for practitioners working in Scotland, supporting
families with infant feeding. This will be available on TURAS (link below) to help staff
strengthen the link between theory and practice and will complement the online
infant feeding training modules and local updates.

https://learn.nes.nhs.scot/15106/breastfeeding-modules

Information sessions are planned over the next few weeks and mentor training
sessions.

ACTION - if you have any queries please contact [Redacted] direct.

[Redacted] asked around specific definitions on what constitutes vulnerable
families/cause for concern which has been raised within NHS Borders.
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ACTION - Please forward any relevant information to [Redacted] direct.

Date of Next Meeting — 4 April 2022 — 2pm to 4pm

Health Visiting Leads Network Group

Governance: This group will report into the Integrated Children’s Group. It has been
commissioned following the review of health visiting (CEL), implementation of HV
Pathway (letter) and the recognised contribution to improvement child health and
wellbeing outcomes through engaging with parents and children up to age 5 (or
school entry), whichever is the later.

Chair: Rolling Chair to be determined annually in advance. (unless
otherwise agreed). Chair position will run from September to
September.

Membership: Core Membership Annex A (meeting quorate if 6/14 boards attend)

Secretariat:  Provided by NHS Education Scotland, including taking a note of the
meeting.

Frequency: Meetings will be quarterly meetings lasting 2.5 hours

Purpose: The Health Visiting Leads Network Group is a collaborative
group involving Scottish Government (SG), NHS Education Scotland
(NES), NHS Health Scotland, NHS HV Leads, Higher Education
Institutions (HEIs) and staff side representation. Representing practice,
it has a key role in shaping changes to the health visitor service and
educational model.

Remit: To review and monitor the delivery and continuation of the universal
pathway of home visiting and assessments for all families and identify
areas for continuous improvement.

To provide peer support and a forum for discussion to support and
agree areas for learning, improvement and practice development and
prepare proposals for national action.

Identifying issues relating to sustainability of the workforce (including
skills, knowledge and competency).

39



To examine new national initiatives that could impact on health visiting
and determine appropriate strategies where required.

Reporting
Arrangements: The group will meet quarterly, an action note will be shared and

agreed and report to the Integrated Children’s Group

Annex A

Core Membership

[Redacted] Ayrshire & Arran
[Redacted] Borders

[Redacted] Dumfries & Galloway
[Redacted] Fife

[Redacted] Fife

[Redacted] Forth Valley

[Redacted] Forth Valley

[Redacted] Glasgow Caledonian University
[Redacted] Grampian

[Redacted] Greater Glasgow & Clyde
[Redacted] Highland

[Redacted] Highland

[Redacted] Lanarkshire

[Redacted] Lanarkshire

[Redacted] Lothian

[Redacted] NES

[Redacted] Orkney

[Redacted] Queen Margaret University
[Redacted] RCN

[Redacted] Robert Gordon University
[Redacted] Robert Gordon University
[Redacted] Robert Gordon University
[Redacted] Scottish Government
[Redacted] Scottish Government
[Redacted] Scottish Government
[Redacted] Scottish Government
[Redacted] Scottish Government
[Redacted] Shetland

[Redacted] Tayside

[Redacted] Tayside

[Redacted] Unison

[Redacted] Unite

[Redacted] University of Stirling
[Redacted] University of Stirling
[Redacted] University of the West of Scotland
[Redacted] University of the West of Scotland
[Redacted] Western Isles
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INFANT FEEDING CLINICAL SKILLS WORKBOOK - BRIEFING PAPER

As part of the One Training Plan for Scotland we are delighted to launch a workbook
designed to facilitate the learning of clinical skills for practitioners working in
Scotland, supporting families with infant feeding. This will be available on TURAS
(link below) to help staff strengthen the link between theory and practice and will
complement the online infant feeding training modules and local updates.
https://learn.nes.nhs.scot/15106/breastfeeding-modules

The workbook is designed for staff working with pregnant women and new families, it
is learner centred, enabling staff to:

learn at their own pace

make choices about their own learning using the learning needs assessment.
provide evidence of their learning

learn collaboratively using web technology and resources

learn through enquiry and discovery

It is recommended that the training (which involves learning new skills) is supported
by on the job skills coaching. The workbook is designed to support NMC registrants
working in partnership with a mentor, to help identify any gaps in
knowledge/confidence they may identify. The mentor will be able to provide guidance
and support to ensure the mentee is competent and confident in infant feeding
clinical skills during this safe learning experience.

The reflective exercises within this workbook allow the mentor/mentee to identify
areas for learning and development. These should be included in their objectives
and can support sharing and learning from other professionals. The tools and
reflective exercises within the workbook will facilitate meaningful discussion between
the mentor and mentee.

The workbook is divided into 3 practical skill set sections:

1. Family centred conversations
2. Effective infant feeding skills
3. Individual learning needs assessment

The mentor will be responsible for signing the Infant Feeding Clinical Skills
Workbook to record that the practitioner has met the required level for practice.
Managers should decide locally how this is completed and documented to ensure all
staff meet the required standard.

Organisational support and managerial buy-in is central if staff are to be able to
translate the training they receive into practice. Essential enabling factors include
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ensuring that dedicated time and support is available for staff to implement and
embed new practices. Data collection systems are in place to support new practices

and to monitor and
evaluate outcomes.

[redacted]

Health Board Leads - HV Leads Network Group Meeting Update

Date: 3" February 2022
Report author:

(redacted), Child Health Manager Argyll & Bute (West)

NHS Health Board : Argyll & Bute

Areas of innovative
practice

Making best use of alternative IT platforms to provide
across locality support for HV pressures in short-staffed
teams.

Areas of concern

Exhausted HV workforce.

Increased work-related stress absences and referrals into
Occupational Health services.

Covid infection rates in teams and social isolation
pressures.

Recruitment Challenges
e Rising numbers of unfilled HV vacancies despite
repeated advertising cycles.

e Recruitment difficulties with specialist posts in
some areas (Community Children’s Nurses). This
further impacts on HV’s who require to ensure
continuity of service.

HV Teams working at significantly reduced capacity with
adverse impact on HV Pathway service delivery (some
teams are working at under 50% capacity).

Reduced ability to respond to Child Protection concerns —
especially very remote and rural settings eg Island
populations

Lack of AHP service provision contributing to service —
users discontent & further pressure of expectation placed
on HVs ( especially if Lead professional for Child’s Plan)
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Areas where HV leads
network group support
required

Unrealistic Budget Savings targets when the only budget
remaining is staff. Service vulnerability when left to cope
with unfilled vacancies for prolonged periods.

Further HV Team structures advice eg Team
Leaders/Deputy posts to support the day-to-day running
of teams, especially when manager posts may also be
lost in the funding challenges.

Lack of available funding within HSCP structure to support
Trainee HV Posts

As above- any advice welcomed.

Health Board Leads - HV Leads Network Group Meeting Update

Date: 04/02/22

Report author: (redacted)

NHS Health Board/ HEI:

Areas of innovative
practice

Planning 2 independent events

1. Will encourage students to share their transferable
knowledge and skills relevant to HV practice with
their peers; there are students from SCS, CAHMS
and other specialist services

2. Multi agency event; working with vulnerable
populations where external agencies come in and
take workstations and students work in groups with
a scenario to engage with the agency to determine
if there is scope to work collaboratively and also to
establish what the agency looks for in referrals

Areas of concern

None at the moment
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Areas where HV leads forward thinking that once the new standards are
network group support published the programme will need to go for NM
required revalidation and GCU re approval. We will be setting up a
programme development board and will be looking for
membership and contributions from key stakeholders.
New programme needs to be ready to run by Sept 23

Health Board Leads - HV Leads Network Group Meeting Update
Date: 4 February 2022
Report author: (redacted), Senior Nurse SA HSCP
(redacted), Senior Nurse EA HSCP
(redacted), Senior Nurse NA HSCP

NHS Health Board OR Higher Education Institute: NHS Ayrshire & Arran

Areas of innovative Development of pan-Ayrshire HV app — Ayrshire Bairns.
practice and App is in the final stages before it goes live and will
celebration. support a digital first approach to relevant early years

information. Families will still have the opportunity of
accessing paper resources but will be supported and
encouraged by the HV to utilise the digital resource.

In East Ayrshire continuing with the development of our
new children’s services wellbeing model based around
MDT working, early help and family support

Work is ongoing to ensure electronic recording of
childrens growth pan Ayrshire through the use of the
iGrow system.

Areas of concern Ongoing impact on staff wellbeing and resilience
Increasing waiting times for many children’s services,
tightening criteria to manage referrals and push back to
universal services which is unsustainable.

Increasing number of developmental concerns at an
earlier stage post-Covid.

Lack of support available for families of children aged
under 3 with suspected or diagnosed additional support
need
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Areas where HV leads
network group support
required

In East Ayrshire we are trying to ensure a manageable
effective team leader: staff ratio. Is there any national
guidance to support this bearing in mind the complexities
within families that our teams are now supporting and the
requirement for regular supervision, caseload
management, PDP’s etc. Would areas be happy to share
any guidance they may have?

Support with team leader structures due to numbers of
staff with each team.

Health Board Leads - HV Leads Network Group Meeting Update

Date: 03.02.22
Report author:

(redacted)

NHS Health Board/ HEI:

NHS Dumfries and Galloway

Areas of innovative
practice

Creating “Champion” roles in locality HV teams, so far
have Champions for Peri-natal mental health, infant
feeding, Gypsy travellers and hope to develop for Infant
mental health, and autism champions.

Role is considered within the leadership pillar of practice
and offers training (if there is a train the trainer course in
that specialty - PMH/

IF & Autism have these) and offer of first level peer clinical
supervision related to the specialty area. Representation
as links to wider network operational meetings in the area
of specialty.

Areas of concern

Potential of increasing caseload sizes following the
changes to deferred school entry- HVs noticing quite an
increase locally number of children whose parents are
choosing this option with births throughout the year not
just the usual Jan/Feb birthdays.

Caseload weighting will not take this into account.

Can this be discussed wider at a future meeting if other
boards are recognising the same issue?
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Areas where HV leads
network group support
required

What do other boards do in relation to the annex 21 in the
“no-man’s land” gap between finishing SCPH training and
registration coming through?

75% annex is for one year, but it can often be 14-
15months until NMC registration. We have just extended
contracts on the 75% annex but our HR dept have started
to question this practice!!

Health Board Leads - HV Leads Network Group Meeting Update

Date: 03/02/2022
Report author:

(redacted)

NHS Health Board OR Higher Education Institute: NHS FORTH VALLEY

Areas of innovative
practice and
celebration.

A number of virtual groups are being delivered by HV
Support Team (Nursery Nurses). Including Baby Massage
,a programmed Under 1’'s Group, Starting Solids practical
information sessions & Understanding your Children’s
Behaviour Group.

Outdoor group work in partnership with LA and third
sector colleagues

Development of walking breastfeeding groups

We have been successful in recruiting some HVs (and
notes interest) from Health Visitors in England.
Development of electronic CHSP forms via MORSE
system

Development of a flexible working policy in a bid to
encourage staff retention

Areas of concern

Staffing remains an issue- vacancy rate across NHS Forth
Valley is currently 11%

Age profile dictates a considerable number of HVs > 60
years of age and a further 5 have submitted their
intention to retire by June this year.
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Areas where HV leads
network group support
required

RIO pilot- it may be helpful to have an update at HV
Leads about the National RIO pilot and the implications
for practitioners

Health Board Leads - HV Leads Network Group Meeting Update

Date: Monday 7t February 2022

Report author:

(redacted)

NHS Health Board/ HEI: NHS Grampian

Areas of innovative
practice

Joint Pan Grampian work underway to implement the 32-
34 week antenatal contact for all. With a view to ensuring
constant process and documentation paper & electronic (
Morse)

Recruitment commenced for a new Specialist HV post
within the new PIMH Service for Grampian.

Areas of concern

Ongoing national issue re 4-5 year contact - transporting
measuring equipment to the home. This was a hot topic
for discussion previously but interested to know how / if
this was resolved.

Areas where HV leads
network group support
required

As above re equipment

Health Board Leads - HVLeads Network Group Meeting Update
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Date: 7t Feb 2022

HEI Provider: Lothian HV

Areas of innovative
practice

Investment in Brazelton based training for HV teams to
support/promote antenatal contacts heighten awareness
of maternal and infant mental health.

Recruitment of a Perinatal Mental Health Health Visitor
commencing to work with new Perinatal Mental Health
Team

Identification of HV’s to complete next cohort of Perinatal
Mental Health Champions

In conjunction with SLT colleagues developed a specific
resource pathways for age/stage/concerns for Health
Visitors to access with the added support of SLT input.
Evaluation due May 2022.

Early Years Group for Children with additional/complex
needs — Health Visiting skill mix team involvement in
conjunction with third sector and education in supporting
specific aspects of need for those children and families
prior to formal diagnosis or placement within specialist
provision.

UNCRC impact assessment/evaluation pilot site —
ongoing.

Single agency chronology with a view to multiagency
chronology when technical solution available. Evaluation
due mid February.

Areas of concern

Caseload weighting tool not fit for purpose and impacting
in universal delivery of the pathway.

Areas where HV leads
network group support
required

Caseload weighting tool review.

Health Board Leads - HV Leads Network Group Meeting Update

Date: 7t Feb 2022
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Report author:

(redacted), NHS Shetland

NHS Health Board : NHS Shetland

Areas of innovative
practice

Associate Family Wellbeing Practitioners band 4
commenced to work with vulnerable families. 2 year pilot
study, as island boards currently not able to have FNP
model.

Areas of concern

Staff members with children having to take time off to care
for children with Covid. We have made the decision that
health visitors who have a household member with Covid
will not have contact with babies or families, so they are
tending to work from home during the isolation period
which puts added workload onto colleagues who can
come into work.

Covid has spread round the school age population, and is
now going through the adult population rapidly so staffing
numbers down throughout the department.

Areas where HV leads
network group support
required

Health Board Leads - HV Leads Network Group Meeting Update

Date: 2"d Feb 2022
Report author:

(redacted) Lead Nurse NHS Tayside

| NHS Health Board/ HEI:
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Areas of innovative
practice

HV Service leading on multi-professional Solihull training
cascade across NHS Tayside Women Children & Families
Division services

Addressing Neglect and Enhancing Wellbeing programme
of work with CELCIS partners and Dundee City Council
colleagues

Areas of concern

Workforce pressures due to non-covid absence
HV service Senior Nurse and Team Leader current
vacancies

Areas where HV leads
network group support
required

National CHI & CHSP Systems Transformation
Programme updates

Electronic Record summary for HV service NHS Board
transfers

Insight into experiences/best fit for purpose’ views on
available electronic HV records

Health Board Leads - HV Leads Network Group Meeting Update

Date: 4™ February 2022

Report author: (redacted)

NHS Health Board/ HEI: University of Stirling

Areas of innovative
practice

Recruiting with our partner boards earlier for trainee HV
posts so that trainees obtain on the job experience prior to
commencing their academic studies in September 2022.

September 2021 cohort students are enthusiastic and
motivated and obtaining good experience in the practice
learning environment. Covid is not impacting adversely
on their experience to date. Results from the BFI Audit
and Practical Skills Review have identified that the
students are knowledgeable and confident.

(redacted) have co-authored a Social Policy and Public
Health book chapter and (redacted) has co-authored a
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Safeguarding book chapter for the forthcoming Health
Visiting, 3rd Edition Textbook edited by (redacted). Book
is due for release on 15t April.

(redacted) has been invited to be a Judge for the SNTA
2022 for the Education Provider (Post-registration)
category.

Areas of concern

No areas of concern to report

Areas where HV leads
network group support
required

Health Board Leads - HV Leads Network Group Meeting Update

Date: 4/2/22
Report author:

(redacted) RGU

NHS Health Board/ HEI:

Areas of innovative
practice

Reaccreditation of UNICEF Gold status to be completed
714122

RGU are looking to include Solihull Training as part of the
HV course in the future following discussion with Health
Boards/ Local authorities who have students training at
the university.
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Areas of concern We would appreciate national guidance for SCPHN who
wish to transfer between School Nursing and Health
visiting roles. Is there an expectation that SCPHN'’s
require additional training and if so, what would that
entail?

Areas where HV leads
network group support
required

Email correspondence relating to the April 2022 HV leads meeting

From: [Redacted]

Sent: 28 March 2022 10:43

Subject: Health Visiting Leads Network Meeting - Monday 4 April 2022 - 2pm to
4pm - Meeting Papers

Dear Colleague

Please find attached following papers for the Health Visiting Leads Network Meeting
on Monday 4 April 2022 - 2pm - 4pm.

« Note of meeting 7 February 2022

e Agenda for 4 April 2022

o Terms of Reference - please forward any comments direct to [Redacted] -
please also copy in [Readcted]. If you have any deputy you wish to nominate
please forward these details. [Redacted] will provide the list of who is already
down for each HB/HEI on the day of the meeting, if clarification required.

o Health Board/HEI Update Template

Please have all Health Board/HEI Update sent by Friday 1 April 2022 by 12pm.

Kind Regards
[Redacted]
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[Redacted] | Nursing, Midwifery and Allied Health Professionals (NMAHP) / NHS
Education for Scotland

Email — [Redacted]

From: [redacted]

Sent: 28 March 2022 07:01

Subject: Communications Sub Group and Raising Profile of Health Visiting -
Reminder

[redacted] | [redacted]| Nursing, Midwifery and Allied Health Professionals (NMAHP)
/ NHS Education for Scotland

Dear Colleague

Following on from Health Visiting Leads Network meeting in February 2022. We are
looking to set up a potential Communications Subgroup around Raising the Profile of
Health Visiting. Please remember to speak with your area teams and forward any
details back to myself if you have any colleagues interested to move this forward.

| look forward to hearing from you.

Kind Regards
[redacted]

[redacted] | [redacted] | Nursing, Midwifery and Allied Health Professionals (NMAHP)
/ NHS Education for Scotland

Email - [redacted]

From: [redacted

From: [Redacted]

Sent: 05 April 2022 14:43

To: [Redacted]

Subject: HV leads note of concerns

Hi [Redacted]

| saw what [Redacted] sent to us, in relation to caseload weighting. | suggest a short
note of key concerns that came out of yesterday’s meeting is prepared and sent to
[Redacted]/[Redacted]/[Redacted] (and [Redacted]).

The highlights are:

e Uncertainty about caseloads — searching for new ways to do things — how this
fits with implementation of Safe Staffing/SG direction
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e Career frameworks
e TLroles
e Anything else you think of

[Redacted]

[Redacted]
[Redacted], Supporting Maternal and Child Wellbeing
Improving Health and Wellbeing

Tel no[Redacted] Mobile/Blackberry:[Redacted]

From: [Redacted]

Sent: 04 April 2022 16:42

To: [Redacted]

Cc: [Redacted]

Subject: RE: HV Leads Meeting ToR

Hi [Redacted]
Keep us all on the list for now, as the TOR is revised we can rethink if needed.

Thank you
[Redacted]

From: [Redacted]

Sent: 04 April 2022 16:39

To: [Redacted]

Cc: [Redacted]

Subject: HV Leads Meeting TOR

Hi All,

At the HV Leads meeting today they discussed revising their ToR and membership
list. Would you all be happy to remain on this membership list? Please let me know if
you think anyone else from SG should be added.

Many thanks,

[Redacted]

[Redacted]

Policy Officer, Child Health and Wellbeing|Directorate for Children and Families
The Scottish Government

[Redacted]
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From: [redacted]

Sent: 04 April 2022 16:14

To: [redacted]

Cc: [redacted]

Subiject: Re: HV leads group discussion: TOR

Thank you [redacted] this will be really helpful

[redacted]

From: [redacted]

Sent: 04 April 2022 16:02

To: [redacted]

Cc: [redacted]

Subject: HV leads group discussion: TOR

Hi [redacted].,

As discussed at the HV leads network, I've attached the ToR from the SN
implementation group. Hope that may be helpful.

Best wishes,

[redacted]

From: [redacted]

Sent: 04 April 2022 13:59

To: [redacted]

Cc: [redacted]

Subject: RE: Communications Sub Group and Raising Profile of Health Visiting -
Reminder

Thanks [redacted]. It could also be a promotional piece to encourage student HVSs,
which would be of value and there is a lot of shared learning on what works well.

[redacted]
[redacted], Supporting Maternal and Child Wellbeing
Improving Health and Wellbeing

Tel no: [redacted] Mobile/Blackberry: [redacted]
From: [redacted]

Sent: 07 April 2022 10:56

To: [redacted]

Cc: [redacted]

Subject: IHV - Sept conference

Hi [redacted],
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You had mentioned that IHV were looking for SG input for their Sept conference.
| see from the email below that they are trying to finalise their conference agenda.

Did they continue to chase us on this? We have no great desire to proactively
volunteer (especially as we are still undecided on what to do with evaluation findings)
but we are happy to consider further if IHV are still chasing.

Have we heard anything from them recently or has the trail gone cold?
Thanks
[redacted]

From: [redacted]

Sent: 04 April 2022 16:41

To: [redacted]

Cc: [redacted]

Subject: Call for abstracts for poster or spoken presentation at Institute of Health
Visiting Evidence Based Practice Conference in Sept 2022

Hi all,

As mentioned at the HV Leads Network meeting today, | received the following email
from [redacted] at Institute of Health Visiting inviting submissions to present at the
iHV Evidence Based Practice conference in Manchester in September 2022.

Please get in touch with [redacted] directly if there are any initiatives or research
projects in your area that would be of interest to delegates?

Best wishes

[redacted]

I don’t know if you are aware but our call for abstracts closes today for our
EBP conference. Last time | checked, | couldn’t see any submissions from

Scotland, and it would be fab to have some representation as we are really
keen to be UK wide.

| could extend the deadline (to 19" April) if any of your colleagues are keen to
submit an abstract to present either a poster or an oral presentation at our
EBP conference in September. The link below takes you to the details about
how to submit an abstract —

https://ihv.org.uk/news-and-views/news/call-for-abstracts-for-ihv-evidence-based-
practice-conference-2022-2/

It’s our first face to face conference since the start of the pandemic and will be
held in Manchester.
It will be a great opportunity to showcase practice innovations and research in

health visiting practice in Scotland @
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With Best Wishes
[redacted]

[redacted]

SCPHN — HV, RN - Child,
BSC (Hons), Dip HE,
(redacted)

[redacted]

Institute of Health Visiting
Email: [redacted]

From: [redacted]

Sent: 04 April 2022 13:54

To: [redacted]

Cc: [redacted]

Subject: RE: Communications Sub Group and Raising Profile of Health Visiting -
Reminder

Hi,

I might be wrong but | suspect they may feel a bit overlooked and unvalued. That
feeling will of course vary across teams and depending on who you speak to but it
does come across a bit in the HV discussions.

The pandemic was obviously v. difficult for everyone in the NHS and | wonder if the
focus on acute care during the past two years has caused some issues in terms of
job satisfaction. They are also getting into a period of declining HV numbers so those
left may be seeing workloads increase.

It is an interesting point about SG considering and potentially resolving specifics.
From my perspective | don’t know how effective we are at that given the disconnect
between us, CNOD and the rest of Health policy. That might be fuelling some of the
dissatisfaction and the ideas around a vision piece.

I'll let you know if anything more comes up at today’s HV leads meeting.

[redacted]
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From: [redacted]

Sent: 01 April 2022 13:31

To: [redacted]

Cc: [redacted]

Subject: RE: Communications Sub Group and Raising Profile of Health Visiting -
Reminder

Hi [redacted]

Interesting they feel this is needed. | would want to know why they think so
(although | suspect | know the answer). This service is well taken up across boards,
we don’t often get negative feedback, and we managed to protect it during the
pandemic.

If we knew more about why they feel it is necessary, there may be something they
could work on to help resolve it, which we might need to lead on nationally. But |
wouldn’t suggest joining the group, hearing output might be helpful though.

Additionally, if they are setting up subgroups, there are probably more important
things to get a deeper dive/insight on, particularly around how some elements of the
pathway are delivered in practice and how we can galvanise some improvement
around that including things like collaboration with ELC, transition into school, public
health priorities including speech and language development and child healthy
weight.

Happy to chat, but feels like they might be doing this to start to articulate how much
they do, or how the rebanded roles should be fully invested in by SG/NHS Boards,
otherwise unclear what the purpose of a communication group is.

[redacted]
[redacted], Supporting Maternal and Child Wellbeing
Improving Health and Wellbeing

Tel no: [redacted] Mobile/Blackberry: [redacted]

From: [redacted]

Sent: 01 April 2022 12:22

To: [redacted]

Cc: [redacted]

Subject: FW: Communications Sub Group and Raising Profile of Health Visiting -
Reminder

[redacted],
Do you think this is something worth being linked into in the context of trying to
develop a clearer vision for health visiting? The risk of an SG person joining is that

we raise expectation that something will change at national level when we really just
want to hear views from stakeholders.
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Thanks, [redacted]

From: [redacted]

Sent: 21 April 2022 14:32

To: [redacted]

Subject: Webinar - University of Edinburgh and Public Health Scotland

Dear [redacted]

At the last Health Visiting Leads Meeting there was discussion around a Webinar
from University of Edinburgh and Public Health Scotland. Do you have the date as
yet for circulation.

Many thanks in advance.

Kind Regards
[redacted]

[redacted] | [redacted] | Nursing, Midwifery and Allied Health Professionals (NMAHP)
/ NHS Education for Scotland

Email — [redacted]

Sent: 04 May 2022 13:43

To: [redacted]

Subiject: RE: Caseload weighting - NHS Fife

So sorry [redacted], this fell off my radar. Will pull that together by the end of the
week and

send over

Best Wishes

[redacted]

[redacted]

From: [redacted]

Sent: 04 May 2022 13:33

To: [redacted]

Subject: Caseload weighting - NHS Fife

Hi [redacted],

59



At the last Health Visitors leads network meeting you mentioned that you were keen
to send across some detail of caseload weighting in NHS Fife and some challenges
that you have identified.

Can | please check if you are still planning to do so? | would be happy to consider
and discuss your feedback with my colleagues in nursing policy.

Best

[redacted]
[redacted]

From: [Redacted]

Sent: 13 April 2022 15:26

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Not at all [Redacted] ! Don’t worry, | just wont to make you have what you need —
[Redacted] seems quite keen to do more in [Redacted] absence so if this is OK
between the policy teams ( she is not funded by CNOD) it seems like a reasonable
solution

[Redacted]

Midwifery, neonatal and community childrens nursing.

Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]

From: [Redacted]

Sent: 13 April 2022 15:23

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi [Redacted],

[Redacted] did mention [Redacted] could be utilised which | think is a good
suggestion.
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| am sorry if | have come across as dissatisfied with support from professional
advisors. Please be assured that that is not the case. You, [Redacted] and
[Redacted] have also been very helpful whenever | have had questions or needed
support. | was really just using the email chain to further make the point to
[Redacted] and [Redacted] that CNOD policy need to be involved in these
discussions. They are both on the HV meeting contact list but | don’t think either
have attended yet.

Apologies again if it came across as critical of you.
[Redacted]

From: [Redacted]

Sent: 13 April 2022 15:18

To: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

| did discuss with [Redacted] and [Redacted] recently if you could negotiate some of
[Redacted] time in [Redacted] absence if that would be helpful? | will try my best to
attend these meetings but there are also no Midwifery professional advisors at the
moment so | am spread rather this!.

[Redacted] is my PS support at the moment and managing my diary if you need a
contact for that

Best Wishes

[Redacted]

[Redacted]

Midwifery, neonatal and community childrens nursing.
Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]

From: [Redacted]

Sent: 13 April 2022 15:15

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Thanks [Redacted)].
Representation from CNOD policy would certainly be beneficial. | appreciate we are

struggling a bit on the professional advice side with [Redacted] absent.
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In case of interest to anyone, here is the link to the guidance on both the HV
caseload weighting tool and workload planning tool - document 12.

Thanks
[Redacted]

From: [Redacted]

Sent: 13 April 2022 15:08

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Thank you- this is very helpful , looks like a misunderstanding of language and it
would be helpful to join all this up, | also recognise that you are currently looking at
the make up of the groups for HVs and SNs, positing these more strategically and
this will be helpful re the tools as well as education and transforming roles-CNOD
Policy colleagues will know better than me re meeting representation

Best Wishes
[Redacted]

[Redacted]

Midwifery, neonatal and community childrens nursing.
Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]

From: [Redacted]

Sent: 13 April 2022 13:42

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi [Redacted],
(Just widening out the copy list again to avoid you having to act as a messenger).

| was at the meeting in question and | will separately circulate a email with the main
points of discussion as this is just one area that might need some additional focus.

It was not clear from the discussion whether concerns were being raised in relation

to the HV caseload weighting tool or the HV workforce planning tool. [Redated] NHS
Fife raised workforce capacity as a particular concern. | did query whether we were
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discussing one planning tool or the other but no clarity was provided. However,
[Redacted] has said she is going to send me some detail of the challenges faced by
her Health Board. That may shed some light and | can pass this on when | receive it.

It was after that discussion that [Redacted] raised the NI tool which she felt was a
superior offering. Worth noting though that the Unite representative on the call was
quick to voice his view that the Northern Irish version is not without its challenges.

There may be a level of misunderstanding about how the HV workforce planning
process should work. It is however difficult to deduce that from a DCAF perspective
as we have a focus on child health outcomes and limited sight of broader nursing
policy. We really need regular attendance from CNOD policy and professional advice
to be able to ask the right questions and understand where particular points may
warrant national level attention. In any case, workforce issues such as workload
planning, recruitment and retention, pay and conditions are regular topics of
discussion amongst School Nurse and Health Visitor Leads, with both professional
groups unclear on how to best raise concerns within Boards or within SG. Therefore
things tend to go around in circles a bit.

| am happy to contact [Redacted] to find out more about the NI tool but I think the
bigger issue here is first establishing whether the Scottish planning tools are actually
outdated or there is just a misunderstanding regarding usage.

Thanks

[Redacted]

[Redacted], Child Health and Wellbeing|Directorate for Children and Families|The
Scottish Government

[[Redacted]
ooo
[1lJArea 2B South, Victoria Quay, Edinburgh EH6 6QQ

From: [Redacted]

Sent: 12 April 2022 10:57

To: [Redacted]

Subject: FW: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Dear Both
Can you have a look at the email trail below — unfortunately | did not attend the
meeting mentioned and it appears clarity is required in relation to the tool—is it
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workforce or planning do you have any information about the workshop day? Do you
know if are HIS involved — looks like may be a demo of NI tool
Thanks

[Redacted]

Midwifery, neonatal and community childrens nursing.

Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]

From: [Redacted]

Sent: 12 April 2022 08:19

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi all

Thanks for copying me in. | think we need to discuss urgently as the health visitor
caseload weighting tool is a population based workforce planning tool which is
helpful for identifying global service requirements within a board but not so useful at
team level and is not part of the requirements to use the common staffing method
including workload planning tool for the Act. | think the difference between
workforce and workload planning tools is causing confusion here

[Redacted]

| Nursing and Midwifery Policy | Directorate for Chief Nursing Officer | The
Scottish Government | 2ER | St Andrew’s House | Regent Road | Edinburgh EH1
3DG | Mobile[Redacted] | [Redacted]

[JDo you need to print this email?

From: [Redacted]

Sent: 07 April 2022 09:28

To: [Redacted]

Cc: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

[Redacted]

| will admit to being a little lost with regard to the names of the tools etc. [Redacted]
and | have been making enquiries into the workforce/workload tools — which are to
be mandated by the Health & Care (Staffing) (Scotland) Act 2019. Our interest
revolves around whether the tools are fit for purpose so when we implement the Act
and they become mandatory for all Health Boards we are not trying to implement
and enforce Boards to undertake a tool run when it does not work.
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The tool for Maternity had been having a difficult run before the legislation entered
Parliament and our discussions with the HSP team in HIS suggests that the tool is
for use of a better phrase not fit for purpose at present.

For my team at present considering implementation that leaves a need to consider
should we remove maternity workforce/workload tools from the list set out in
legislation. It is likely this would require a specific set of regulations.

| am unsure if the tools discussed below would be a replacement that we would want
to include within the legislative framework or simply another methods that could be
adopted and be separate from the legislation which would be perfectly feasible and
some would say preferable as the ability to change would be more agile.

| have copied in [Redacted] as she of course has a large knowledge of how this may
all fit together.

| will ask [Redacted] to organise a meeting with you where we can take you through
where we are in the Act and hopefully all will become clear for all of us.

[Redacted]

[Redacted] | Directorate for Chief Nursing Officer | The Scottish Government | 2ER |
St Andrew’s House | Regent Road | Edinburgh EH1 3DG | [0 [Redacted]

From: [Redacted]

Sent: 06 April 2022 16:49

To: [Redacted]

Cc: [Redacted]

Subject: FW: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi [Redacted] and [Redacted]

Can we discuss the below- | am keen not to duplicate
Thanks

[Redacted]

Midwifery, neonatal and community childrens nursing.
Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]
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From: [Redacted]

Sent: 05 April 2022 16:26

To: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi [Redacted]

Can you link in with [Redacted] and [Redacted] as we have recently asked HIS for a
list of tools, where they are at etc.

So might be duplication of ask.
I'll also share these with [Redacted] and team.
[Redacted]

From: [Redacted]

Sent: 05 April 2022 16:24

To: [Redacted]

Subject: RE: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hello

No | was not at the meeting and thank you for sending on — this will read across to
H&CS as will affect the input and will change the workforce demand given higher
acuity. | have written to [Redacted] to ask her about the HV tool as there were a
couple of pilots before covid and they currently don’t have planned time out built in to
the workforce establishment.

[Redacted]

Midwifery, neonatal and community childrens nursing.
Chief Nursing Officer Directorate

Scottish Government

2 St Andrews House

Edinburgh

EH1 3DG

[Redacted]

Phone: [Redacted]

From: [Redacted]

Sent: 05 April 2022 12:02

To: [Redacted]

Subject: FW: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am
-12md

Hi both

Not sure if you attended this meeting yesterday, but wondered what if any read
across to the Health and Care Staffing act here, or anything we need to consider for
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tool development etc? Might be way off but would be useful to explore at some
point.

[Redacted]

From: [Redacted]

Sent: 05 April 2022 11:41

To: [Redacted]

Subject: Electronic Caseload Analysis Tool Workshop Thursday 5th May 10am -
12md

Hi all,

There was general agreement at the HV Leads Network meeting yesterday that the
Caseload Weighting tool we use in Scotland which is based on SIMD data alone is
not comprehensive enough and does not take into account UHVP delivery in areas
of lower deprivation and rurality. Those who attended will recall me referring to the
Electronic Caseload Analysis Tool that has been developed for Health Visiting
Teams in Northern Ireland and has been in use for the last 6 years.

In this respect, our HV Lead and Public colleagues in Northern Ireland and a
representative from the IT development company Yarra are arranging an information
sharing workshop about the initiative on Thursday 5 May 10am -12md which will be
open to interested parties. | have also attached some information about ECAT.

| will forward details about the session in due course.

Best wishes

[Redacted]

[Redacted] - P&CS

Mobile: [Redacted]
[Redacted]

Currently working mainly from home

From: [redacted]

Sent: 09 May 2022 09:09

Subject: Health Visiting Leads Network around current team leader structures and
roles and responsibilities within health visiting teams

Sent on behalf of [redacted] and [redacted]

Dear Colleague

Please forward and comments or suggestions to support the papers around Team

Leader Structures and roles and responsibilities by 27 May 2022 direct to [redacted]
and [redacted].
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Kind Regards
[redacted]

[redacted] | [redacted] | Nursing, Midwifery and Allied Health Professionals
(NMAHP) / NHS Education for Scotland

Email — [redacted]

From: [redacted]

Sent: 06 April 2022 12:11

Subject: Fw: CTL paper for HV Leads February 2022
Dear Colleague

Please find attached paper from [redacted], [redacted] for you review.

Kind Regards
[redacted]

[redacted] | [redacted] | Nursing, Midwifery and Allied Health Professionals (NMAHP)
/ NHS Education for Scotland

Email — [redacted]

From: [Redacted]

Sent: 22 April 2022 10:54

Subject: Health Visiting Leads Network around current team leader structures and
roles and responsibilities within health visiting teams

Dear Colleague

Please find attached information following on from presentation from [Redacted] and
[Redacted] at the Health Visiting Leads Meeting on 4 April 2022.
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Kind Regards
[Redacted]

April 2022 background papers/email attachments

Health Visiting Leads Network Group

Monday 4 April 2022

2pm —4pm
TEAMS Meeting
AGENDA
1 Welcome, introductions and apologies [Redacted]
2 Notes of Previous Meeting [Redacted]
3 NES Update [Redacted]
4 Scottish Government Update [Redacted]
5 Q & A from HEI's Reporting Template All
6 Q & A from Health Board Reporting Template All
7 Team Leader Weighting Workforce Template [Redacted] &
[Redacted]
3 Terms of Reference [Redacted]
9 AOCB All
Date of Next Planned Meetings:
Monday 6 June 2022 — 2pm to 4pm

Health Visiting Team Lead Mapping Themes February 2022
Title of Post: majority of Boards use the term “Team Leader”

Banding: Band 7 in all boards with the exception of one HSCP which has a Band 8A
who covers wider aspect of child health services too.

Teams managed: Majority of Boards for HV only, for some Boards the role also
covers SN, Immunisations teams and LAC (variation mainly in rural boards)

How many staff: Ranges from 1:10 to 1:40
Majority of Boards 1:15/high 20’s, some lower ratio- 1:10 but hold clinical caseload
too, one higher ratio, 1:40 in the HSCP where Band 8A is manager

Skill mix team? Majority of Boards have Team Leaders who manage skill mix staff
in teams, but with some aspects such as caseload distribution/ ADRs being carried
out by the HVs in the team
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Clinical caseload: Majority of Boards, no clinical caseload held. Some islands/one
rural board have caseloads, but smaller numbers of staff to manage, one board TL
takes small Additional caseload, a few boards TL will step in to cover if staffing
shortage

Types of duties performed:

Majority do:

Day to day operational management of
teams/workforce/SSTS/expenses/leave/capacity action plans

Team meetings

1-1s

Revalidation

Clinical supervision

PDP/ADR

HR policy work

Workload tools

Recruitment

Excellence in Care/Care Assurance/Audits

GIRFEC locality multi agency operational work/ representation of service
Training (multi agency and HV development eg Solihull/PIMH/GIRFEC)

Some do:

Child Protection Supervision/management/CP meetings
Ql

Student allocation

Strategic groups

National meetings

Budget signatory up to £1000/ budget management meetings
QNIS development

Champions roles (PIMH)

Datix/ complaints/ risk management/DSE assessors
Practice Assessor for HV students

imatters

e-health leadership

Report by [Redacted] (WCSH directorate NHS Dumfries and Galloway) and
[Redacted] (NHS Ayrshire and Arran).

1. Purpose-to provide feedback to the Health Visiting Leads Network
around current team leader structures and roles and responsibilities
within health visiting teams

1.1 To provide HV leads with an overview of current service structures across
Scotland and highlight inconsistencies across the areas.

1.2 To consider the valuable role of the team leader structure in retaining and
recruiting a health visiting workforce fit for the future to ensure delivery of
minimal standards of care and improve service delivery to our children and
families
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2. Background

2.1 All current UK policy around children and young people supports the need
for prevention, early identification and intervention within early years. Giving
every child and family the best possible start in life is crucial to reducing health
inequalities across the life course. The foundations for development, physical,
intellectual and emotional health are laid in early childhood. What happens
therefore in early years has life-long effects on many aspects of health and
wellbeing, education, achievement and economic status. Evidence shows that
high quality, structured early years interventions by professionally trained staff
provides lasting and significant long term effects on young children’s physical
and emotional development.

2.2 In June 2014 the Scottish Government announced funding for Health Visitor
education (1.5 million for 2014-15) and £2 million for additional Health Visitor
posts in 2014-15 with commitment to increase additional funding over the
following 4 years, adding 500 new Health Visitor posts in Scotland by the end
of 2018 to address and meet the expectations of the Universal Health Visiting
Pathway (HVP). Implementation of the HVP was to ensure consistency of care
and health visiting service delivery for all children regardless of where you lived
in Scotland

2.3The role of team leader was introduced for many areas at this time to provide
operational leadership to health visiting teams. No clear guidance around roles
and responsibilities was provided to NHS boards leading to an inconsistency in
practice and roles.

3 Current Picture

3.1 There are concerns nationally around health visitor recruitment challenges
as well as concerns around retaining current health visiting workforce. Staff
wellbeing has also been significantly impacted upon throughout the
pandemic with health visitors covering not only vacancies but significant
sickness and absence. Recruiting a young workforce has presented the
challenge of extensive maternity leave impacting on our staffing capacity.
Most health boards area also have a significant older workforce with
imminent retirements a real threat to staffing numbers to ensure quality
service delivery to our children and families.

3.2 For staff to feel content within their current posts they need to feel well
supported, contained and have investment in their training and development
all ensuring safe competent practice. This is where the team leader role is
crucial in supporting these professional and staff wellbeing elements.

3.3 The evidence base behind quality supervision and wellbeing support is

undeniable. Quality supervision has been recognised as best practice within
previous significant case reviews.
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“Supervision is part of the intervention with services’ users. It is not an ‘add
on’ but inextricably linked to the experiences of adults, children and families
who are receiving services from health and social care staff” (Wonnacott,
2018)

“Good supervision and good outcomes for children and families are
inextricably bound together. Ensuring that all those responsible for the
supervision of staff are properly trained and supported must therefore rank
as one of the most urgent priorities within any children and young people’s
service” (Morrison and Wannacott, 2009)

3.4 Team leaders also complete annual appraisals and PDP’s with the staff in
their teams despite NHS recommendations suggest that managers should
have no more than 12 direct reports. A significant emphasis has also been
placed on staff wellbeing particularly during the pandemic placing more
pressure on the team leaders to be available and visible to their teams as
staff are describing feelings of burnout and stress due to additional caseload
cover.

Some team leaders also carry small caseloads at times due to the reduction
in Health Visitors and School Nurses during periods of absence.

This volume of staff one to one sessions significantly impacts on team
leader’s ability to support service improvement and the ability to engage
with national expectations such as Excellence in Care to improve the quality
of our current service delivery.

Recommendations:
e National consideration given to the importance of the team leader
role in supporting HV and School Nursing teams
e Agreement around team leader: staff ratios for daily operational
oversight
e Consideration for shared learning across the country

Team Leader Type Role

NHS Health Board

Title of Post (eg Team
Lead, Senior PHN)

Band
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What teams do they line
manage (eg only HV or
HV/School Nurses or
Imms etc)

How many staff do they
line manage (average
ratio)

Do they line manage skill
mix team

Do they have a clinical
caseload

Examples of types of
duties related to teams
(eg 1-1s, clinical
supervision, CP
supervision, PDP, HR
policy work, workload
tools, operational
management)

Any other duties (eg
Excellence in Care. Care
Assurance/ multi agency
operational
work/GIRFEC etc)

Attach Job Description
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Other sources (One note)

The following was recorded on One Note:

December 2021 HV Leads Network

SG update

* UHVP phase 1 reports publishing on 20 December.

o] Main report looking at short and medium term outcomes associated with the
pathway following research parents and HV teams and a case note review.

o] Routine data analysis looking at workforce - looks at the number of staff in
post, vacancies and recruitment, turnover, staff absence and student numbers.

* 2 final reports for the phase 1 evaluation:

o] Routine Data Analysis — Outcomes (Due to publish 2022)

o] Routine Data Analysis — Implementation and Delivery (Due to publish 2022)

* A report was published on Friday 10 th looking at support for healthy weight in
maternity and early childhood. Health Visitors surveyed as part of the work.

* New start in team — (redacted)

* Thanks to those who submitted responses to my questions on HV role for
families who are presenting at foodbanks for infant formula. Working with social
justice policy to look at bigger picture here and potential next steps.

* Covid-19 work ramping up. (redacted)

Trauma, Care Experience and Look After Children

NES have lots of resources to help ensure that the NHS workforce is trauma
informed i.e understand the impact of trauma on individuals and their choices.

Next year, NES are planning to build a learning programme for those working with
care experienced young people. Trauma informed e-Module already on Turas but
looking to build on that and focus on care experience more closely.

Have now developed a day of training to complement the e-module.

(redacted) (NES) asking if any HV would like to take part in the 1 day training pilot
having first done the e-learning.

Impact of vaccination and booster programme

Lothian lead reporting that utilising of HV and SN colleagues is a local decision -
direction from SG.

Concern amongst the group of even a short term

Desire from union rep to ensure that some things are deprioritised if HV are
redeployed. -
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Would be helpful to have a SG of HB level direction on that.

Report that some staff are working evenings and weekends to vaccinate on top of
day job.

Each Board is in a different position in respect of ability to flex.

HEI rep raised risk of practice supervisors for students being moved back to practice.
The challenge would then be ensuring that students can complete studies.

(redacted) - Would national guidance be helpful and what should that look like?
* Nhs Tayside - A letter and communication can be helpful to help articulate

and reinforce the value of health visitors. Any meeting at a national level will need to
ensure that the right people are around the table?

* NHS Fife - national guidance would be helpful but based on staffing not covid
level.
* NHS Lothian - would be helpful for something to demonstrate and set out the

value of HV teams. Perhaps set out the long term impact of missed visits in the
pathway.

* Unions - would like to be represented on any new weekly meeting so staff
view is represented.

* NHS GGC - helpful if the guidance is linked to percentages of staff capacity. If
HV are not in place then more people may end up at GP - which increases pressure
on them.

* NHS D&G - agree on percentage of capacity and what should happen if your
staffing level is too low to cover full pathway - but don't indicate that HV teams are
not essential.

Speak to (redacted) about frequency of meeting.

(redacted) and (redacted) to be contacted about national guidance.

(redacted) - letter gone from Govt over the weekend about reduced isolation
opportunities - working assumption is that HV will be exempt from blanket isolation

rules.

(redacted) - would it be helpful to have short and regular meetings - 1 hour max once
a week or once a fortnight.

(redacted) not going to ask for weekly returns for no. of staff but may consider
reporting by exception.

(redacted) provided an update on work to update CHSP
February 2022 HV Leads Network

Group (led by (redacted)) would like to better define the HV team leader role and
take findings to an appropriate governance group (SEND etc)
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Challenge with the group having no one to report into.

Money worries moved beyond just food - fuel poverty also an issue.
Follow up meeting on shopping cards with sub-group of HV leads.
April 2022 HV Leads Network

* Child Public Health and Wellbeing System is being introduced next year.
Work ongoing between NSS colleagues and SG to see if amended governance
structures can be put in place to manage both delivery of technical IT capabilities
and policy aspirations.

Update

* Shopping card pilot discussion went ahead on 11 March — [redacted] will feed
back to us on proposed next steps

* Publication of TCPDP on 24 March 2022. Specific action for HV in respect of
increased professional development opportunities in respect of:

We will work with Health Visitors to ensure all families receive the financial advice
they need. All families have access to a health visitor who delivers the Universal
Health Visiting Pathway, which consists of 11 home visits, eight of which are in the
first year of life. This allows health visitors to build relationships with families, provide
tailored support to the child and parents and a route into other services. We will
strengthen this support, including more systematic benefits training, as part of the
Universal Pathway, rolling this out by the end of 2024 to ensure that all parents
receiving the advice they require

* Final two reports of phase 1 HV pathway - RDA on baseline outcomes and
implementation and delivery - due out imminently.

* Webinar for HV leads in respect of phase 1 of the UHVP evaluation - DATE =
* Also looking to publish a slightly amended version of the UHVP which:

o] Amends some of the inaccuracies in relation to the Named Person role

o] Fixes some broken links.

There may be scope to further amend following work on the back of the evaluation
but that is a long way off.

Group will have a small working group looking at Annex Ts and Cs -

(redacted) to send across detail about the caseload weighting tool and some
concerns in respect of Fife. Need to pick this up with CNOD colleagues.

Discussion around what a HV team leads do across the Boards.
Group want to ensure consistency and recognise the role nationally.

The lack of career progression opportunities in HV is a real issue
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Where are HV TL reflected in caseload weighting?

No funding for TLs above and beyond those delivering the pathway full time.

77



