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Every practice will have an attached Health Visitor within the primary health care team and the amount of attached health visiting capacity, will reflect the number of children and families on the practice list.  

· Within the practice, the attached Health Visitor will undertake assessments of children, discuss with GPs any concerns about the practice’s children and families, provide health visiting interventions to the practice’s children and families and provide oversight of the immunisation arrangements for the practice. The objective is that the attached health visiting responsibilities should not be carried out by more than 2 health visitors for each practice (depending on the size of the practice list) and that at least 95% of a practice’s children and families will be covered by those attached staff who will be able to work across CH(C)P boundaries.  

· The attached Health Visitors will provide a professional liaison function, in the small number of cases where a practice has children and families covered by another health visitor. This function will include ensuring that written information and intelligence are shared, immunisation issues are followed up and any specialist referrals are communicated.

· The amount of attached Health Visitor time will consistently and fairly reflect the caseload of the practice and its complexity.
Those Health visitors will also be part of a geographic team, led by a health visitor team leader and with a range of support staff.  The geographical teams will enable cross cover in times of sickness or staff absence.  

· Within the geographic team, Health Visitors will carry a number of specialist public health responsibilities (e.g. around parenting education and support, breastfeeding, weaning, accident prevention), work with aligned social work staff, allocate and supervise the work of support staff including staff nurses and nursery nurses, carry a range of liaison responsibilities with other services, including education, specialist health services and the voluntary sector.

· Within the framework of the attached, geographic and liaison roles and the HALL 4 requirements described above the Health Visitor Team leaders will be responsible for the allocation of health visiting time, to and across practices ensure proper cover is maintained for the attached workloads of all practices and the geographic teams.  This responsibility will be carried out in discussion with practices.

· Within the model of attached health visitors working in geographical teams improved joint working between primary care teams and social work will be facilitated by the alignment of social work services to geographical child and family health teams. 

4. 
In order to achieve the best possible engagement between Health Visitors and general practice, it is essential that Health Visitors are available to spend sufficient time actually in the practice in order to facilitate this engagement. In many instances this has been achieved by Health Visitors having a base in GP practices.  These arrangements will continue and, as at present, will not prevent the Health Visitor also having a base in other CHCP/CHP accommodation.

5. 
Families can be seen by the Health Visitor and team in the practice, and in other settings in discussion with the patient, if not in their own homes.

6. 
Arrangements will be made for families to be seen in the practice. This could be a regular clinic or on an “ad hoc” basis.  Consideration must be given as to what works best for particular populations; scheduled appointments or unscheduled attendances or a mixture of both.  Arrangements in each practice will be fully discussed and negotiated with the practice and subject to regular audit and review.

7. 
Every patient and practice will know who their Health Visitor is, and know their associated geographic team, and how to contact them.

8.
Geographical working for patients outwith the attached area will be implemented very flexibly and with common sense.

9. 
Where changes in the attachment and working practices of Health Visitors have already taken place in anticipation of the Health Visitor review being implemented in its original form, these changes should be revisited and subject to the same agreed principles as defined in this document.

10. 
Immunisations will in general be undertaken by staff nurses who will have an on-going relationship with the practice with the aim of achieving continuity of staff in each practice and immunisation clinic.  In some circumstances such as in more deprived areas, there will be value in Health Visitors continuing to be present at the clinics to provide opportunistic health care, advice and support as above.  It may also be appropriate for Health Visitors to regularly be present at the first immunisation contact and the thirteen month contact to use as a face-to-face contact.

11. 
Adult services currently provided by Health Visitors will remain in place until there is a replacement service or transitional arrangements are in place.

12. 
Any redistribution of resources must leave a safe universal Health Visiting Service in any practice where resource might be reduced.

13. 
Nurses recruited to Health Visitor teams must have standardised appropriate training before they commence practice.

14.  
It is intended that local planning and implementation groups will be able to resolve local issues.  Where there is failure to agree long-term changes or there are other significant issues at the local group, the change will not proceed until the issues have been considered by a Greater Glasgow and Clyde joint committee between the NHS Board, LMC and Staff Partnership to achieve resolution within a specified timeframe.
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