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13th December 2012

…………………………………………………………………………………………………………..

Action – Nominations Required Please - Listening to the Voice of the Family Project - National Roll Out

The DH has commissioned the Centre for Children and Families Applied Research (CCFAR), Coventry University to deliver a programme designed to enhance the competencies of health professionals when working with young children and families using new innovative engagement re-sources.  This programme will be delivered through a train the trainer model in 3 stages.

Session 1 – online learning (approximately 3 hours to be completed at a time convenient for you) 
Session 2 – attending a practical workshop within your SHA area 
Session 3 – online learning & evaluation (approximately 3 hours to be completed at a time convenient for you) 

We are suggesting that this training presents an opportunity for members of your skill mix team i.e. community nursery nurses to feel involved in the programme and gain experience therefore you may wish to nominate them to take part. They must feel confident and able to act as trainers for the health visiting team.

We are looking for 30 participants across the region who will be able to attend a 1 day workshop on Tuesday 5th February 2013 (location to be confirmed but likely to be in the Cambridge/Newmarket area) If all organisations could nominate 2-3 participants please. 

Please nominate by reading the attached information sheet and complete and return the attached consent form asap.






…………………………………………………………………………………………………………………


Information and Action – Health Visiting Calendars 2013

From the evaluation of the NHS Midlands and East Cluster Conference on 14th November, a Health Visiting calendar has been produced for 2013, which is being distributed to all our Operational Leads for onward distribution to Health Visitors and partners. This is part of communicating the message of the value of Health Visiting.
………………………………………………………………………………………………………………..

Information and Action – Standard Operating Procedures

Under development in the East Midlands, we are distributing these in draft so that providers can consider adopting and adapting them for use in their area.




………………………………………………………………………………………………………………..

Information – Leadership Training 

We have had a great response to the Leadership Training. All the personal invites for the January dates, Centre Parcs and Wyboston Lakes, have now been confirmed and are fully booked. If places do become available nominees will be chosen from the waiting list in date order, so please could all delegates that have received confirmations let us know if for any reason your circumstances change and you are unable to make the date so we can fill your place as soon as possible.

Places for the March dates will be confirmed shortly.

Please note that hotel bookings will need to be booked and settled by your organisations.

……………………………………………………………………………………………………………….

Information – External Conference – Working with Gypsy and Traveller families, Thursday 7th March 2013, Birmingham.

Advertised as a cultural awareness day for professionals who are, or will be, working with English Gypsy or Irish Traveller clients. The training will be provided by Leeds Gypsy and Traveller Exchange (Leeds GATE).
Further information is available at www.ccclimited.org.uk

……………………………………………………………………………………………………………….

Reminder – RCN Recruitment Event 8th January 2013

We are still chasing responses to requests for speakers at the RCN recruitment event. Glyn will be following up with phone calls this week to providers.

We would also like to encourage participation through HEI stands, displays showcasing Health Visitor innovation. This offers the trust marketing teams the opportunity to promote themselves as employers of choice.

This event is timed to coincide with the launch of our 2013 recruitment campaign. 

We are supporting this event so if you know of anybody who might be interested in becoming a Health Visitor please pass this message on to them.



…………………………………………………………………………………………………………………

Contacts

Julia Whiting, Health Visiting Programme Lead
T: 01223 743374
M: 07884180319/07535638236
E: Julia.whiting@eoe.nhs.uk

Glyn Pritchard, Health Visiting Programme Manager
T: 01223 743376
M: 07774 706665
E: glyn.pritchard@nhs.net

Sarah Hornby, Health Visiting Programme Support
T: 01223 743388
E: healthvisitorpa@eoe.nhs.uk 
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You are invited to take part in the national “Training the
Trainer’ Programme.

This training will be delivered by the Centre for Children and Families Applied
Research (CCFAR), Coventry University at a site selected by your SHA.

The training was commissioned by NHS Midlands and East (Department of
Health) in order to enhance the competencies of health professionals when
working with young children and families using new innovative engagement re-
sources.

The aim of this training is to ensure that Health Visitors have the skills and tools
to support the Department of Health, Health Visitor implementation plan 2011-
15: a call to action.

This new interactive learning programme will consist of:
. Session 1 - online learning (approximately 3 hours to be completed
at a time convenient for you)
. Session 2 — attending a practical workshop within your SHA area
. Session 3 — online learning & evaluation (approximately 3 hours to
be completed at a time convenient for you)

If you are interested in this free training opportunity please contact your Health
Visitor Programme Lead.
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Information Sheet: Health Professionals (Workshop)
Listening to the Voice of the Family project- National Roll Out

Project lead: Professor Jane Coad

Introduction

This evaluation is funded by NHS West Midlands to Professor Jane Coad, at the Centre for Children
and Families Applied Research (CCFAR) at Coventry University. The project team would like to invite
you to take part in a national Training the Trainer programme which aims to develop the listening
and engagement skills of Health Visitors and Early Years Practitioners when working with young
children and families.

This training programme will be comprised of two online learning sessions and one practical
workshop. The practical workshop will be held on NHS Strategic Health Authorities (SHA) premises
and will include the use of new engagement resources which were recently developed, reviewed
and piloted by the team as part of the recent pilot project in the West Midlands; ‘Listening to the
voices of families’ contracted to Professor Coad, Coventry University. The training will be evaluated
by obtaining online survey feedback from health professionals about the delivery, implementation and
short and long term impact of the training programme. Additionally, one to one interviews will be held
with key staff members from the SHA sites to discuss the future sustainability and application of the
training. Birmingham Repertory Theatre and Choice Dynamic International (CDI) Consultancy have
been sub-contracted by Coventry University to support the project.

In order to help you decide whether to participate it is important for you to understand why the
evaluation is being undertaken and what it will involve. Please take time to read the following
information carefully and discuss it with others, if you wish. If anything is not clear to you or if you
would like more information then please feel free to contact Project Assistant, Rhona Woodall whose
details are at the end of this information sheet.

What is the purpose of this study?

This study has been funded by NHS West Midlands via the Department of Health. The principle aim
of this project is to implement, deliver and evaluate a national Training the Trainer programme across
ten Strategic Health Authorities in England. The training programme will equip Health Visitors and
Early Years Child Practitioners with the skills and knowledge needed to competently and confidently
work with young children and families. New engagement resources recently developed and piloted by
the project team in the West Midlands will now be professionally implemented and delivered through
practical training workshops. The workshops will enable key members of staff to cascade this training
on to their wider teams to ensure the skills of health professionals are of the same high standard
nationally.

The online surveys will be used to capture information about the competence and confidence levels of
health care professionals around interacting with young children and families, before and after the
training workshops. Feedback about the delivery, implementation and impact of the training
programme will also be sought and staff will have the opportunity to provide their views on the new
resources. Additionally, one to one interviews will be held with key staff members from the SHA sites
to discuss the future sustainability and application of the training. The findings from the evaluation will
be used to produce a final report which will be submitted to the Department of Health and shared with
SHA's.

Why have | been chosen?

We will be inviting Health Visitors, Early Years Child Practitioners and health care professionals from
ten Strategic Health Authorities across England to participate in the evaluation. You have been
identified as a valuable participant due to your affiliation to Health Visiting or working with young
children and families.





What will happen to me if | take part?

If you decide to take part, please sign and return the attached consent form to Reena Patel (contact
details at end of form). Please keep this information sheet as it provides important details about the
evaluation.

The training programme will be a blended approach to teaching and learning requiring a variety of
online activities, completion of online questionnaires and attendance at a one day bespoke interactive
workshop. Learning facilitated both online and during the workshop will focus on critical observation,
critical demonstration, application to practice and reflection, subsequently encouraging the
embracement of the new engagement strategies and techniques offered. All staff who have
completed the entire training programme will receive a downloadable certificate of attendance upon
completion of session 3.

Session 1: Flexible online resource

You will first be sent an electronic link via email which will enable you to access the online website
resource at least 2 weeks before Session 2. This website will introduce you to some of the resources
developed in the previous project and will include the children's character ME-U, downloadable
engagement activities (such as stories and arts based images or symbols) and online e-activities. A
number of problem based case studies with sample questions/prompts and probes will also be
provided to facilitate learning. An IT technician and professional academic staff support will be offered
and available during working hours.

This website will also allow you to access the pre training online survey which consists of simple
multiple choice and open ended questions and should take approximately 15 minutes to complete.
Your responses from the e-survey will be automatically sent back to our master database so there is
no need for you to post back any paperwork. Data collected from the online surveys will be
anonymous to the Research team and will be stored and analysed on password protected databases.

Session 2: Practical workshop

CCFAR, in Coventry University will be working with the Birmingham Repertory Theatre and CDI
Consultancy to design and host a series of unique and creative training workshops to demonstrate the
use of the engagement resources to ensure that participating professionals are fully competent and
confident in engagement and interaction techniques. Professor Jane Coad will lead each of the 10
sessions (with 2/3 facilitators) which will explore the use of storytelling and creative methods to
engage with young children and families during the milestone assessments.

The pre training surveys will be analysed to identify baseline skills and to highlight learning needs,
which will be incorporated into the practical workshop for each SHA site. Workshop venues will be
local to you as they will be hosed at your SHA site. Depending on the venue facilities, you may have
the opportunity to use the resources to work with locally recruited supervised nursery children.

Additionally, one to one interviews will be held with key staff members from each SHA site to discuss
the future sustainability and application of the training.

Session 3: Flexible online resource

Following the practical workshop, you will be invited to use the online website resource to complete a
post training survey to assess your competence and confidence following the demonstrations. You
will have a week to complete session 3. Once again, your responses from the e-survey will be
automatically sent back to our master database so there is no need for you to post back any
paperwork. Data collected from the online surveys will be anonymous to the Research team and will
be stored and analysed on password protected databases.

You will also be asked to reflect on the delivery, implementation and short and long term impact of the
training programme and asked about your views and suggestions of the new resources. Part of the
website will also aid national dialogue to develop through the discussion of the training programme
with others. An IT technician and professional academic staff support will also be offered and
available during working hours.

Upon completion of the e-learning package, all attendees who have shared their story and completed
the teaching and learning evaluation, will be eligible to receive a certificate of completion.





What are the possible disadvantages and risks of taking part?

We do not think that there are any disadvantages or significant risks for you taking part in this
evaluation. The surveys are all online and pose no risks and the workshops will be designed and
facilitated by trained and experienced professionals. [In those sites with the capacity to hold group
work sessions with nursery children, participating parents and children will be debriefed and required
to provide written consent.] Nursery staff, researchers and workshop facilitators will be present to
support and supervise participants at all times. You do not have to take part in the study and you have
the right to withdraw at any time without having to give a reason.

What are the possible benefits of taking part?

You will be among the first health care professionals to have the opportunity to experience a new
range of practical resources and training to improve engagement and communications with young
children and families. You will be able to tell us what you think the perceived impact and benefits will
be from the training. In this way you will be helping us to identify and address the training needs of
health care professionals which in the long term will improve interactions between professionals,
young children and families.

What if something goes wrong and | want to make a complaint?
We do not believe that anything will go wrong with this evaluation. However, if you wish to complain
about something then you should contact:

Maureen Brown, Faculty of Health & Life Sciences, Richard Crossman Building, Coventry University,
Priory Street, Coventry, CV1 5FB. maureen.brown@coventry.ac.uk

The matter would then be followed up via the University complaints procedure.

Will my taking part in this study be kept confidential?

All the information that is collected from you during the evaluation will be kept strictly confidential. The
online surveys are completely anonymous so that you cannot be recognised. All data from the
surveys will be stored and analysed on secure password protected databases at Coventry University.

Who has reviewed the study?

This study has been reviewed by NHS West Midlands (who commissioned us to do the study), the
Faculty of Health and Life Sciences Research and Ethics Committee at Coventry University and by
the project steering group consisting of experts and professionals within the field.

Who can | contact for any more details?
If you would like further information on this project please contact:

Rhona Woodall (Project Assistant)
Email: ab1829@coventry.ac.uk
Tel: 024 7679 5966

Faculty of Health & Life Sciences, Richard Crossman Building, Coventry University. Priory Street,
Coventry, CV1 5FB

If you are interested in our project please sign and return the consent form.

Thank you very much for your time in reading this information sheet
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Consent Form: Health Professionals
Listening to the Voice of the Family project- National Roll Out

Project lead: Professor Jane Coad

Please
initial
box

| confirm that | have read and | understood the accompanying
Information Sheet and have had the opportunity to ask questions.

| understand that my participation is voluntary and that if | do take part
in the Training the Trainer programme, | can withdraw at any time
without having to give a reason.

| understand that if | am invited to take part in an interview this will be
digitally recorded using a voice recorder.

| understand that all data will be anonymous and kept securely with only
Professor Jane Coad and the Coventry University research team having
access to them.

I understand that all copies of data will be kept on secure electronic
databases. Any hard copies will be kept secure in a locked filing cabinet
until they are destroyed at the end of the evaluation.

| agree to take part in the training and evaluation as outlined in the
Information Sheet.

Participant name: Signature: Date:

Researcher name: Signature: Date:

Please return to Rhona Woodall by either email or post:

Rhona Woodall (Project Assistant)

Faculty of Health & Life Sciences

Richard Crossman Building, Coventry University
Priory Street

Coventry, CV1 5FB.

Tel: 024 7679 5966

Email: ab1829@coventry.ac.uk
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East Midlands Regional Standard Operating Procedures for Healthy Child Programme Universal Contacts

Context:


This document supports a regional commitment to ensure evidence based tools and training are embedded within Health Visiting practice within the region, supporting the national commissioning for outcomes recommendations and offering assurance that  the existing workforce is exposed to resources and opportunities to both develop and refresh their current health visiting skills.


The vision being to have a core standard that would support the Health Visiting Implementation Plan (2011), a workable document for newly qualified health visitors and allow existing health visitors to ‘reclaim the role’ which bought many into the profession refreshing and developing their public health skills.


This guidance was developed by a regional task and finish group that offered their expert input alongside national guidance. Supporting the expectation that health visitors will use their everyday role as Specialist Community Public Health Nurses in improving the public’s health by “making every contact count” (DOH 2012)


The guidance is to be used alongside local organisational policies, procedures and NMC code of professional contact ensuring safeguarding the welfare of those children they come into contact is paramount in all relevant aspects of their work.


Acknowledgement:


This document has been produced by Health Visitors and Health Visiting leads across the East Midlands region led by NHS East Midlands Health Visitor Clinical Associate Jo Chessman


Roles and Responsibilities


The Health Visitor is responsible for ensuring that the Healthy Child Programme universal service is offered to all children and families. The Health Visitor is responsible for and coordinating the delivery of this programme and any actions that are required as a result of that contact. The health visitor is responsible to adhere to local organisational policy for any children that have not had a universal contact.

The Community Child Health Nurse or equivalent Band 5 (CCHN) is a registered nurse/registered children nurse. They may be adult or child branched trained. They work as part of the Health Visiting team, in partnership with parents, carers, other professionals and agencies, undertaking delegated pieces of work with families according to local procedures. 


Community Nursery Nurses (CNN) has undertaken a national recognised nursery nurse qualification to a minimum of level 3 (NVQ). Working within health visiting teams they undertake aspects of the healthy child programme which have been delegated to them by the named health visitor. 


Reference:


DOH (2011) Health Visitor Implementation Plan 2011-15. A Call to action


Healthy Child Programme – Content Guidelines


		

		Ante


Natal


Contact

		Initial Contact/


Primary Birth Visit

		Six Week Contact

		Four Month Contact

		Health review by One Year

		Two Year Contact



		Can the contact be delegated? 

		No

		No

		No



		HV to undertake maternal mental health

		No




		Health Visiting retains accountability for a review that can be

alongside multi agency involvement.



		Preferred Contact Setting




		Home

		Home

		Home/ Community Setting

		Home/


Community Setting

		Community Setting

		Community Setting



		Content Guidance     (= Assessment/Distribution          



		All parents have the knowledge of how to access local services including Health Visiting Team 

		(

		(

		(

		(

		(

		(



		Babies and children are in the best possible health at birth, have good nutrition and maintain a healthy weight

		(

		(

		(

		(

		(

		(



		Babies and children have a positive attachment with their parents

		(

		(

		(

		(

		(

		(



		Babies and children live healthy lifestyles and have a positive sense of well being

		(

		(

		(

		(

		(

		(



		Babies and children develop and achieve their potential

		(

		(

		(

		(

		(

		(



		Babies and children are protected from ill health, injuries and physical and mental health problems

		

		(

		(

		(

		(

		(



		Reducing the impact and cause of health inequalities for babies and children

		(

		(

		(

		(

		(

		(





ANTENATAL – (Visit in Second Trimester)

		What should happen

		Evidence

		Effect

		Any  further action

		Outcome



		Introduction to HV Service and what role entails.  Every family provided details of HV team and children centre.

		Analysis from Millennium cohort study


www.chimat.org.uk/preview/evidence#analysis



		Family well informed   what services are available locally and how to access them.


Support relationship building at a challenging transition point from midwifery services to Health Visiting.




		

		



		Encouragement to attend Antenatal preparation for Birth and Beyond Group.




		www.dh.gov.uk/health/2011/10/preparation-for-birth-and-beyond-resource-pack-to-help-parenthood-groups/



		A practical tool that aims to improve outcomes for babies and parents through a refreshed approach to antenatal education that moves beyond traditional models.



		

		





		Assessment of need.  


Use of future focused conversation to identify need such as preview conversation starters/promotional interviewing techniques.


This will assist in identifying difficulties/barriers that might need to be overcome and how.




		www.chimat.org.uk/preview

Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4




		Relationship established at transition from midwifery to Health Visiting services.


Help parents feel in control, with the health visitor in a supportive, guiding role, where it is safe to ask questions, check out thinking and seek help.




		

		





		Assessment of :


· maternal mental health 


· past or present severe mental illness including treatment


· a family history of perinatal mental illness

		NICE CG 45 Antenatal & Postnatal mental Health (2007)


www.nice.org.uk

Maternal mental health pathway (2012) 


www.dh.gov.uk/health/2012/08/maternal-mental-health/

Maternal indicators in pregnancy and children’s infancy that signal future outcomes for children’s development, behaviour and health: evidence from the Millennium Cohort Study (2010)


www.chimat.org.uk/preview



		Early identification and intervention of any pre disposing factors that may affect long term outcomes to the child.




		Referral to GP for additional assessment




		





		Promotion of health and wellbeing, including breastfeeding.



		Off to the best start DOH (2011)


The Baby Friendly Initiative 


www.unicef.org.uk/BabyFriendly



		Parents feel well informed on the benefits of breast feeding and how to access support to succeed.




		

		



		Healthy Start vitamins and Vitamin D guidance according to UK Health Departments.



		Healthy start


www.healthystart.nhs.uk



		Reducing the effects of vitamin deficiency for pregnant women and women with children under 12 months.

		

		



		Discuss information in relation to reducing the risk of sudden infant death.





		Reduce the risk of cot death DOH (2009)




		Since parents and carers have been following the risk reduction advice, the number of babies dying has fallen by over 70%   

(DOH 2009)

		

		





		Through use of promotional interview techniques explore potential risk factors from parental alcohol consumption, smoking and drug use.

		Nice (CG62) (2008) Antenatal care


Nice (PH26) (2010) Quitting smoking in pregnancy and childbirth

		Awareness raising of mother/parents on effect on long term health outcomes of child in relation to consumption/substance misuse within the household.



		Referral to appropriate local services



		



		Through use of promotional and interviewing techniques explore family health and composition, including housing and financial situation.




		Analysis from Millennium cohort study


www.chimat.org.uk/preview/evidence#analysis

Poverty has strong association with child health outcomes

		Early identification of difficulties or barriers and support that expectant parents can be sign posted to for additional local community support.



		Referral to appropriate local services 




		



		Sensitivity and professional judgement should be used to detect serious relationship conflict and domestic violence.  The professional should take appropriate care in managing such conversation so as to avoid increasing risk to women/victims of violence.

		Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4




		Early identification of risks and safety factors. Awareness raising of the long term health outcome for the child.

		Further contacts should be arranged to explore the issue further with possible victims of violence and follow local organisational procedures.



		







NEW BABY REVIEW


		What should happen

		Evidence

		Effect

		Any  further action

		Outcome



		Outward observation of the whole baby by means of a visual review to identify for example skin Infection, jaundice, oral thrush. With a focus on health promotion and education on minor ailments.


Undertake review of naked weight and head circumference.




		Nice (CG98) (2010) Neonatal Jaundice


Check evidence in Antenatal 

		To gain baseline measurement in which future growth can be interpreted compared with birth weight.




		Early identification of abnormalities refer to GP.




		



		All birth marks, Mongolia blue spot recorded on body maps as per organisational guidance.




		

		Accurate assessment and  record of body markings.



		Refer to local safeguarding procedures.




		



		Infant feeding.


Use of Baby Friendly Initiative or similar evidence based programme to support continuation of breastfeeding.  Provide advice and information to fathers to encourage breast feeding.




		The Baby Friendly Initiative 


www.unicef.org.uk/BabyFriendly

Off to the best start DOH (2011)



		Supporting the baby to be exclusively breast fed.




		Refer to local community resource




		



		Advice and support offered to parents and carers who choose to formula feed on safe feeding practice.




		Guide to bottle feeding DOH (2011)




		Parents/carer adopt safe formula feeding practice.




		

		



		Healthy Start programme 


· Healthy Start vitamins and Vitamin D according to UK Health Departments 



		Healthy start


www.healthystart.nhs.uk



		Reducing the effects of vitamin deficiency for pregnant women and women with children below the age of 12 months.

		

		



		Promotion of sensitive


parenting.  Use of future focused conversation to identify need such as preview conversation starters/promotional interviewing techniques.

This will assist in identifying difficulties/barriers that might need to be overcome and how.




		Analysis from Millennium cohort study


www.chimat.org.uk/preview



		Relationship established at transition from midwifery to HV services.


 Parents feel in control, with the health visitor in a supportive, guiding role, where it is safe to ask questions, check out thinking and seek help.




		

		



		Anticipatory guidance regarding safety issues for example fire safety in the home, safe sleeping, hot water and baby bouncers, routine general safety and car seats.




		Foundation for sudden infant death www.fsid.org.uk



		Parents/carers increased awareness of accident and avoidable injury prevention.




		Refer to local community services.




		



		Promotion of Immunisation programme and opportunity to discuss any concerns to ensure informed choices and understanding.




		A guide to Immunisation  up to 13 months of age DOH (2011)


www.nhs.uk/vaccinations



		Maximise immunisation uptakes and proportion of children with a complete immunisation protection programme.




		

		



		To encourage smoke free environment by identifying parent/carers who smoke.




		Children exposed to a smoky atmosphere are more likely to suffer from breathing problems, allergies & chest infections.


www.smokefree.nhs.uk



		Reduction in risk of second hand smoking and related hospital admission.




		Refer to local smoking cessation service.




		





		Assessment of :


· maternal mental health 


· past or present severe mental illness including treatment


· a family history of perinatal mental illness




		NICE (CG 45) Antenatal & Postnatal mental Health (2007) www.nice.org.uk  


Maternal mental health pathway (2012) 


www.dh.gov.uk/health/2012/08/maternal-mental-health

Maternal indicators in pregnancy and children’s infancy that signal future outcomes for children’s development, behaviour and health: evidence from the Millennium Cohort Study (2010) www.chimat.org.uk/preview



		Early identification and intervention of


of any pre disposing factors that may affect long term outcomes to the child.




		Referral to GP for additional assessment




		



		Through use of promotional interviewing techniques explore family health and composition including housing and financial situation.




		www.chimat.org.uk/preview/evidence#analysis

Poverty has strong association with child health outcomes.



		Early identification of difficulties or barriers and support that expectant parents can be sign posted to for additional local community support.




		Referral to appropriate local services.




		



		Health Visitor to demonstrate a level of professional authority/inquisitive.




		

		Welfare and safeguarding of children paramount.




		Local safeguarding referral pathway adhered to.




		





6-8 WEEKS REVIEW

		What should happen

		Evidence

		Effect

		Additional Intervention

		Outcome



		Health Visitor offer information regarding local services and resources and how to access. 

		Healthy Child Programme  DOH (2009)


Health Visitor Implementation Plan 2015 

DOH (2011)


Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4




		Family well informed  what services are available locally and how to access them.




		

		



		Health Visitor to discuss with parents any concerns they may have.  Review of baby’s general progress and meeting appropriate developmental milestones. Using evidence based tool.



		Healthy Child Programme  DOH (2009)




		To identify any health issues and promote early intervention and management of conditions.




		Referral to GP for further assessment

		



		Naked weight and head circumference reviewed length where there are concerns.

		Royal College of Paediatrics and Child Health


www.rcph.ac.uk



		Early identification of any growth deviations.




		

		



		Ongoing support involving both parents to promote and sustain breast feeding. Ensuring mother is aware of who to contact with any feeding problems within her local community.




		The Baby Friendly Initiative 


(www.unicef.org.uk/BabyFriendly)


 Off to the best start DOH (2011)



		Supporting the baby to be exclusively breast fed.




		

		



		Healthy Start vitamins and Vitamin D according to UK Health Departments.




		Healthy start


www.healthystart.nhs.uk



		Reducing the effects of vitamin deficiency for pregnant women and women with children below the age of 12 months.




		

		





		Confirmation of Newborn blood spot result received and recorded within the PCHR.




		UK  Newborn Screening Programme Centre www.newbornbloodspot.screening.nhs.uk



		Timely identification of babies who have not had a sample taken or where screening is incomplete.




		If result not received action as


UK  Newborn Screening Programme Centre 

		





		Confirmation of neonatal hearing test completed and recorded within the PCHR.




		UK  Newborn Screening Programme Centre 


www.newbornbloodspot.screening.nhs.uk



		Timely identification of babies who have not had screening or where repeat is requested. 




		If result not received action as 


UK Newborn Screening Programme Centre. 



		





		Promotion of Immunisation programme and opportunity to discuss any concerns.




		DOH (2011)


www.nhs.uk/vaccinations



		Maximise immunisation uptakes and proportion of children with a complete immunisation protection programme.

		

		





		Delivery of key messages on parenting offering practical guidance on e.g. healthy sleep practice, managing crying, weaning, raising awareness of accident prevention in the home and safety in the car. Encouragement on activities to promote development and parent-baby relationship techniques.




		Healthy Child Programme (2009)


Solihull approach resource pack (2006)




		Support mothers and fathers to provide sensitive and attuned parenting.




		Signpost to local children centre/community based activities.

		



		Distribution of Bookstart pack 




		Bookstart children are not only been better prepared for starting school, but maintain their superiority throughout their first years of primary education.


www.bookstart.org.uk



		Bookstart supports parents and children to enjoy books from as early an age as possible.




		

		





		Assessment of maternal mental health assessed using questions from NICE guidelines or additional tools.

		Nice Guidelines (CG45) (2007)


Maternal indicators in pregnancy and children’s infancy that signal future outcomes for children’s development, behaviour and health: evidence from the Millennium Cohort Study (2010)


www.chimat.org.uk/preview

Maternal mental health pathway (2012)


www.dh.gov.uk/health/2012/08/maternal-mental-health



		Recognition and timely intervention and support for mother.




		Referral of women with post natal depression or other significant mental health problem to GP, following organisational pathways/procedures.




		



		Sensitivity and professional judgement should be used to detect serious relationship conflict and domestic violence.  The professional should take appropriate care in managing such conversation so as to avoid increasing risk to women/victims of violence.

		Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4




		Early identification of risks and safety factors. Raising awareness of the long term health outcome for the child.

		Further contacts should be arranged to explore the issue further with possible victims of violence and follow local organisational procedures.




		





		To encourage smoke free environment by identifying parent/carers who smoke.




		Children exposed to a smoky atmosphere are more likely to suffer from breathing problems, allergies & chest infections.


www.smokefree.nhs.uk



		Reduction in risk of second hand smoking and related hospital admission.




		Referral to local smoking cessation.

		



		Identify any significant changes in family situation, environment including employment, housing, and family functioning from initial assessment.

		Strength of association with low income and health outcomes for a child 

www.chimat.org.uk/preview



		Recognition and early intervention/referral for support and advice.




		

		



		Health Visitor to demonstrate a level of professional authority/inquisitive.




		

		Welfare and safeguarding of children paramount.




		Local safeguarding referral pathway adhered to.




		





3-4 MONTHS REVIEW

		What should happen

		Evidence

		Effect

		Additional Intervention

		Outcome



		Health Visitor offer information regarding local services and resources and how to access. 

		Healthy Child Programme  DOH (2009)


Health Visitor Implementation Plan 2015 

DOH (2011)


Day C (2012) Antenatal & Postnatal 


Promotional Guide. Guidance Notes V4




		Family well informed   what services are available locally and how to access them.




		

		



		Assessment of maternal mental health assessed  using questions from NICE guidelines or additional tools:




		Nice Guidelines (CG45) (2007)


Maternal indicators in pregnancy and children’s infancy that signal future outcomes for children’s development, behaviour and health: evidence from the Millennium Cohort Study (2010)


www.chimat.org.uk/preview



		Recognition and timely intervention and support for mother.




		Referral of women with post natal depression or other significant mental health problem to GP or through local pathway for further assessment.

		



		If parents wish or professional concern review growth and development.


Reinforce the importance of encouraging early activity Guidelines for early years. Physical activity should be encouraged from birth, particularly through floor-based play and water-based activities in safe environments. 


All under 5s should minimise the amount of time spent being sedentary (being restrained or sitting) for extended periods (except time spent sleeping).




		Royal College of Paediatrics and Child Health


www.rcph.ac.uk

Baby moves - why it's important for all little ones to be lively and active


www.nhs.uk/start4life



		That regular physical activity during the early years provides immediate and long-term benefits for physical and psychological well-being of the child.

		Signpost to local children centre/community based activities.

		



		Discuss with parents feeding regimes. 


Promoting exclusive breastfeeding for six months.  

Reinforce recommendation of all breastfeeding women taking daily vitamin D supplement of 10 micrograms.  

Discuss with parents recommendations of introduction of solids at six months and associated risks of early weaning.

		World Health Organisation


Introducing solid foods (NHS 2011)


www.nhs.uk/start4life/Pages/babies-introducing-solid-food



		Increased parental knowledge of weaning.


Support healthy feeding practice.

		

		







		Promotion of Immunisation programme and identification of any missed appointment.




		DOH (2011)


www.nhs.uk/vaccinations



		Maximise immunisation uptakes and proportion of children with a complete immunisation protection programme.



		

		



		Delivery of key messages on parenting offering practical guidance on e.g. healthy sleep practice, managing crying raising awareness of accident prevention in the home and safety in the car. 



		Healthy Child Programme DOH (2009)




		Support mothers and fathers to provide sensitive and attuned parenting.




		

		



		Encouraging activities to promote development and parent-baby relationship techniques.




		Healthy Child Programme DOH (2009)

		Child meeting developmental milestones and accessing local community/children centre resources.




		

		



		Health Visitor to demonstrate a level of professional authority/inquisitive.




		

		Welfare and safeguarding of children paramount.




		Local safeguarding referral pathway adhered to.




		





HEALTH REVIEW BEFORE 1 YEAR

		What should happen

		Evidence

		Effect

		Additional Intervention

		Outcome



		Health Visitor to discuss with parents any concerns they may have regarding their baby’s health.




		Healthy Child Programme  DOH (2009)




		

		

		



		Health Visitor offer information regarding local services and resources and how to access.

		Healthy Child Programme  DOH (2009)


Health Visitor Implementation Plan 2015 DOH (2011)


Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4



		Family well informed   what services are available locally and how to access them.



		

		



		Developmental progress reviewed using evidence based tool such as ASQ, Schedule of growing skills or PEDS.



		Healthy Child Programme  DOH (2009)




		Early Identification and management of any developmental delay or health issues.



		If there are any concerns re developmental progress then local procedures for review or referral to specialist service should be followed.

		



		Promotion of developmental interactive activities such as reading, accessing groups for songs, music and interactive activities.




		Healthy Child Programme DOH (2009)


Every Child a talker (2010) 


www.talkformeaning.co.uk/everychild



		Child meeting developmental milestones and accessing local community/children centre resources.




		

		





		Review weight.  Review length where there are concerns regarding weight.




		Royal College of Paediatrics and Child Health


www.rcph.ac.uk



		Early identification of any growth deviations. 




		Refer to local pathway for deviations from the norm.

		



		Physical activity should be encouraged from birth, particularly through floor-based play and water-based activities in safe environments.


Children of pre-school age who are capable of walking unaided should be physically active daily for at least 180 minutes (3 hours), spread throughout the day.


All under 5s should minimise the amount of time spent being sedentary being restrained or sitting for extended periods (except time spent sleeping).




		Start 4 life


www.nhs.uk/start4life

Start active, stay active (DOH 2011)


www.dh.gov.uk



		That regular physical activity during the early years provides immediate and long-term benefits for physical and psychological well-being of the child.

		Signpost to local children centre/community based activities.

		



		Offer advice and information to both parents on healthy weaning and mealtime routines.




		Building blocks for a better start in life


www.nhs.uk/Start4Life



		To set good eating habits early to help a child grow into a healthy adult.




		

		



		Promote dental hygiene and discuss use toothpaste.




		Healthy Child Programme  DOH(2009)




		To promote dental hygiene and reduce dental decay.




		

		



		Promotion of Immunisation programme and identification of any missed appointment.




		A guide to Immunisation  up to 13 months of age DOH (2011)  

www.nhs.uk/vaccinations

Nice (2009) Reducing the differences in the uptake of immunisations PH21


www.publications.nice.org.uk/reducing-differences-in-the-uptake-of-immunisations-ph21

		Maximise immunisation uptakes and proportion of children with a complete immunisation protection programme.




		Health Visitors/community nurse should follow up children who do not attend or complete an immunisation course.

		





		Advice to help parents think and understand individual infant’s temperament and use of individualised strategies relating to healthy sleep practices, managing crying.




		Healthy Child Programme DOH (2009)

		Valuing parents’/carers’ knowledge and experience of their children, using this as a starting point and building on it by offering ideas and information.




		Signposting/referral to local community children centres activities, Peep programme.




		



		Promotion of hazard awareness within both the home and outside, encourage access to sites such as Child accident prevention trust.

Advice on correct use of basic safety equipment and facilitation to local schemes. 




		Healthy Child Programme DOH (2009)


Child accident prevention

www.capt.org.uk



		To support parents in providing a safe environment for their child to grow.

		

		



		To encourage smoke free environment by identifying parent/carers who smoke.




		Children exposed to a smoky atmosphere are more likely to suffer from breathing problems, allergies & chest infections

www.smokefree.nhs.uk



		Reduction in risk of second hand smoking and related hospital admission.




		Refer to local smoking cessation service.




		



		To assess maternal general and mental health, promoting the wellbeing of the mother.




		Preview strength of association


www.chimat.org



		Recognition and timely intervention and support for mother.




		Referral of women with mental health problem or other health needs to GP or through local pathway for further assessment.




		



		Review and identify any parental or environmental issues that may affect the health, wellbeing and safety of the child e.g. income, housing, substance misuse, domestic violence.




		Preview strength of association


www.chimat.org



		Recognition and timely early intervention and support through appropriate agency.




		

		





		Health Visitor to demonstrate a level of professional authority/inquisitive.




		

		Welfare and safeguarding of children paramount.




		Local safeguarding referral pathway adhered.



		





2 – 2.5 YEAR REVIEW

		What should happen

		Evidence

		Effect

		Additional Intervention

		Outcome



		Health Visitor offer information regarding local services and resources and how to access.

		Healthy Child Programme  DOH (2009)


Health Visitor Implementation Plan 2015 DOH (2011)


Day C (2012) Antenatal & Postnatal Promotional Guide. Guidance Notes V4




		Family well informed   what services are available locally and how to access them.




		Signpost to local children centre/community based activities




		





		Strength based approach to assessment through techniques such as promotional interviewing techniques.  Parent led opening and joint appraisal of issues most relevant to them.


Ideas such as using open ended questions such as:

· What do you enjoy doing with your child?


· What are your pre-school plans?




		Healthy Child Programme. The two year review DOH (2009)

		Support effective positive relations between parent and health visitor.




		

		





		Review social, emotional, behavioural and language development using an evidenced based tool such as ASQ, schedule of growing skills.


Priority focus on:


· Early identification of speech, language, communication need. For bi-lingual families additional exploration on parents expectations for child of this age. Awareness that evidence based tools developed for monolingual English speaking families have high risk of false and unreliable results 


· Social & emotional development


· Evidence of authoritative parenting techniques to support sensitive positive parenting 


· Toilet training promoting support for healthy toileting.

		Healthy Child Programme. The two year review DOH (2009)

		Early identification of developmental delay and appropriate support and referral as per organisational guidelines.




		Refer to local organisational guidance on referral process where deviation from expected milestones.


Additional support available from Royal College of Speech & Language Therapist.


www.rcslt.org

Or local speech therapy department


Referral to local organisational procedures for management.




		



		Review weight and height. If weight is above the 75th centile or if weight and height centiles differ, the BMI


centile should be calculated. 

		Healthy Child Programme. The two year review DOH (2009)


Nice Obesity (CG043) (2006)


Royal College of Paediatrics and Child Health 


www.rcpch.ac.uk



		Early identification of any growth deviations

		Signpost to local children centre/community based activities




		





		Provide info for


individual and family on


healthy eating & physical


activity according to age

		Start 4 life


www.nhs.uk/start4life

Start active, stay active (DOH 2011)


www.dh.gov.uk



		That regular physical activity during the early years provides immediate and long-term benefits for physical and psychological well-being of the child.




		Signpost to local children centre/community based activities




		



		Children of pre-school age who are capable of walking unaided should be physically active daily for at least 180 minutes (3 hours), spread throughout the day.


All under 5s should minimise the amount of time spent being sedentary being restrained or sitting for extended periods (except time spent sleeping).




		Healthy Child Programme


The two year review DOH (2009)




		

		

		



		Promotion of hazard awareness within both the home and outside, encourage access to sites such as Child accident prevention trust

Advice on correct use of basic safety equipment and facilitation to local schemes.




		Child accident prevention 


www.capt.org.uk



		To support parents in providing a safe environment for their child to grow. 




		Facilitate access to local schemes for the provision of safety equipment

		



		To encourage smoke free environment by identifying parent/carers who smoke.




		Children exposed to a smoky atmosphere are more likely to suffer from breathing problems, allergies & chest infections.

www.smokefree.nhs.uk

		Reduction in risk of second hand smoking and related hospital admission.




		Refer to local smoking cessation service.




		





		Promotion of Immunisation programme and identification of any missed appointment.




		A guide to Immunisation  up to 13 months of age DOH (2011)


www.nhs.uk/vaccinations

Nice (2009) Reducing the differences in the uptake of immunisations PH21


www.publications.nice.org.uk/reducing-differences-in-the-uptake-of-immunisations-ph21



		Maximise immunisation uptakes and proportion of children with a complete immunisation protection programme.




		Health Visitors/ community nurse should follow up children who do not attend or complete an immunisation course.




		



		Health Visitor to demonstrate a level of professional authority/inquisitive inquiry to ensure safeguarding issues considered.




		

		Welfare and safeguarding of children paramount.




		Local safeguarding referral pathway adhered to.

		





Between three and five years children can continue to access support and advice from their Health Visitor. The level of service may vary depending on a child’s need during this year and will be in partnership with other services such as Early Year Service.


Health visitors need to adhere to local policies in regard to transition of care to school nursing service.

Proposed policies/contents list that could be aligned to this guidance, this is not an exhaustive list but for guidance purpose:


Blood spot pathway


Children at risk of hearing impairment


Hospital discharge 

Maternal mental health pathway

No access/did not attend guidance


Safeguarding Policy

Transfer in and out of Health Visiting service


Transition to School Nursing service


References:


Department of Health (2011) Health Visitor Implementation Plan.2011-15. A Call to Action www.dh.gov.uk

Department of Health (2012) Children and Young People’s Health Outcomes Forum.  www.dh.gov.uk

Department of Health (2012) Making every contact count.  www.dh.gov.uk

East Midlands Regional Standard Operating Procedures for Healthy Child Programme Universal Contacts
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Challenge?

Recruitment
road shows
2013

Thinking about a move into public Dates in 2013
health? Health visiting is a diverse Newcastle Friday 4 January
and rewarding career that involves Derby _Monday7 January

Cambridge Tuesday 8 January

building relationships with children,

o1 .y e Edgbaston Thursday 24 January
families and communities. If you

Bolton Wednesday 30 January
are interested come along to one of Yok Tuesday 5 February
our free road shows and discover an Ashford  Tuesday 12 February
exciting new career direction. London __ Tuesday 19 February

Bristol Monday 25 February

Learn about the reality and benefits of the job from a local health
visitor and discover more about the training and career progression.
We are particularly keen to hear from nurses from acute mental
health or children’s services backgrounds.

Book your FREE place today: www.rcn.org.uk/events

Road shows 2013

Registration 12pm Conference starts 1pm Conference ends 5pm NURSINGSTANDARD  RCN ACCREDITED






RCN EVENTS Booking form

Health visitor recruitment road shows 2013
For dates and venues see below

Event code
23-05246

Source code
003 765

YOUR DETAILS @n BLock capiTaLs)

RCN member Yes No

Email

Title *First name
*Job title

*Qrganisation

RCN member no.

If you do not know your RCN membership number,
please call RCN Direct on 0345 772 6100

Please write your email address clearly as additional conference information will be sent to you by email.

*Please complete the following as you would like them to appear on your delegate badge

*Surname

*Qrganisation town

Home no Work no Mobile no
Home address
Postcode Country

Specific requirements (dietary, accessibility)

North East Newcastle Royal Station Hotel Friday 4 January D
East Midlands Derby Hallmark Hotel Monday 7 January D
East of England Cambridge Girton College Tuesday 8 January D
West Midlands Edgbaston Plough and Harrow Hotel Thursday 24 January D
North West Bolton Bolton Arena Wednesday 30 January D
Yorkshire & Humber York York CVS, Priory Street Centre Tuesday 5 February D
South East Ashford Holiday Inn Tuesday 12 February D
London London The Hallam Centre, W1 Tuesday 19 February D
South West Bristol Marriott Hotel, Bristol City Centre Monday 25 February D

Please note, that due to the popularity of this free event, if you are registered on a workshop, you must remain
committed to attending, otherwise you are denying someone else a valuable space. Failure to attend may incur a cost.

HOW TO BOOK

Online booking is now available at
www.rcn.org.uk/events

Post this booking form to: Event registrations,
PO Box 2329, Cardiff CF23 8YZ

Phone: 029 2054 6460.

Fax this booking form to: 029 2054 6489

Registration confirmation: All bookings will be
confirmed in writing, and nearer to the conference
you will receive delegate information, including
directions to the venue.

If you want to confirm that you are registered for the
event, please contact: RCN Event registrations on
029 2054 6460 Mon-Fri 9am — 4.30pm.

BOOKING

TERMS OF BOOKING

You will not be registered for this event unless
you return this application. Places cannot be held
provisionally.

Please note, that due to the popularity of this free
event, if you are registered on a workshop, you must
remain committed to attending, otherwise you are
denying someone else a valuable space. Failure to
attend may incur a cost. Places can be substituted
with the prior knowledge and agreement of RCN
Events.

It may be necessary for reasons beyond the control of
the organisers to alter the content and timing of the

programme or the occasional identity of the speakers.

RCN Events take no responsibility for non-
refundable travel/accommodation in the case
of a changed programme or cancelled event.

Data protection: We like to keep you informed about
services, campaigns, events, publications and new
initiatives. It is also important for us to find out your
views on a range of issues. This may be by post,
telephone or electronic messaging. SHOULD YOU NOT
want us to do this, please tick this box

Please tick the box if you would like to be informed
by post or email of favourable rates on a variety of
externally provided services

Further information: If you need to enquire about
further details of the conference please contact
the organiser: Anna Gray, Conference and Events
Organiser, Royal College of Nursing, 20 Cavendish
Square, London W1G oRN

Tel: 020 7647 3580
Email: anna.gray@rcn.org.uk
Website: www.rcn.org.uk/events
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