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Congratulations – Practice Teacher of the Year Award 2013

East Ipswich received best team and Amanda Lund Lack received best Practice Teacher; please see her response to having received this award below. 

“I was honoured to receive this award having been nominated by a student who completed her health visitor training in September 2012 and by my line manager. This ‘special award’ was to recognize the contribution I had made in the effort to train health visitors in line with the Call For Action policy, the government initiative to substantially increase the number of health visitors on a national level. This has meant adopting a new way of providing the practice element of the training. Instead of having a student that I train over a year I now supervise 6 students and their designated mentors. I’ve been a practice teacher since 1997 and during that time I’ve not only taught students but have been involved in the extended role that includes implementation of health visiting policy and strategy locally, advising on practice development and working alongside the university staff. I have enjoyed all aspects of the role and working with so many people so it falls to me to say that this is not a sole effort. I would like to specially thank those who nominated me and managers, students, university staff, fellow practice teachers, mentors and my team. Thank you very much to all of you, I share the award with you”
……………………………………………………………………………………………………………

Action – Requests for Practice Teacher Training 2013

Please can operational leads forward any final requests for Practice Teacher training places for 13/14 to Lucy (HealthVisitorPA@eoe.nhs,uk).Requests to date are:

	ACECIC
	1

	SEPT West Essex
	1

	NELFT SW Essex
	2

	SEPT SE Essex
	2

	ECCH
	1

	Total 
	7



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

Action – Licences for the Distribution of Vitamins by HV Teams

Please ensure that you comply with new regulations if you distribute vitamins through, for example, Children’s Centres. New regulations that are effective from 1st April 2013 require a licence if the distribution point is outside the ownership of your organisation, e.g. local authority run. 

Pamela Agapiou is working on this in NCCH including how this might be funded via the East Anglia Area Team. Further information from Pamela.agapiou@nhs.net or 01493 337953 or 07776 170935.

Guidance with further information and links embedded.




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

Information – Spreading the Word More Widely – Sharing Practice

	Anglian Community Enterprise Community Interest Company Children’s Community Services: Breastfeeding Support.

ACE is committed to supporting the UNICEF Baby Friendly Initiative and in April 2011 Breastfeeding Supporters were integrated into each of the 8 Children’s Community Services Teams to assist the Health Visiting service with breastfeeding management and performance as recommended by NICE best practice guidelines.  

Breastfeeding Supporters together with Health Visiting Team members contact all new mothers within 48 hours of discharge notification and soon after a home birth to ensure mothers are happy with their chosen feeding method.  Contact continues to all breastfeeding mothers with the offer of weekly face to face home visits and additional telephone and texting contact to help them be successful.  

Health Visiting Teams recognise the importance of supporting mothers to build close and loving relationships with their baby. Staff fully appreciate any breast milk a baby receives has benefits to both mother and baby. We support this by providing a free electric breast pump loan service which ensures mothers have access to suitable equipment to enable them in their decision to breastfeed.  

Health Visiting teams and Breast Feeding Supporters work in partnership with Barnardo’s Children’s Centres to facilitate “Baby Beginnings” groups across North East Essex. These groups promote breastfeeding as the norm.  Baby Beginnings Facebook and Twitter provide communities where mothers can link with each other and a specific Breastfeeding Supporter and or Nursery Nurse who are available to offer followers information and advice as well as respond to queries and signpost to Health Visitors.

Since the introduction of integrated Children’s Community workforce  in 2011 ACE annual breastfeeding percentage at 6-8 weeks increased by 4.47% from 43.26% in 2010/11 to 47.73% in 2011/12. This is illustrated in the graph below. 


For further information, please contact,
Sarah Bailey
Locality Manager - Colchester
sarah.bailey@acecic.nhs.uk    01206 288580 



Information – Slides and Posters – National Learning 27th Feb 2013

Dear Colleagues 

Many thanks to all of you who attended the National Health Visitor Learning and Sharing Event on the 27th February 2013 at The Royal Institute of British Architects. 

We would like to express our sincere thanks to everyone for the positivity, energy and enthusiasm displayed throughout the venue that made the day so successful and productive. 

The presentations and photographs from the day, along with the graphic artist's outputs are available for you to download. Please could we ask that you download any of these documents using the three links below by the 31st March 2013. 

Keynote speakers and workshop presentations can be downloaded via this link: 
https://docs.google.com/folder/d/0Bze5aufgqAgxTlNGS3lWM1A2TlE/edit?usp=sharing 

The photographs from the day can be downloaded via this link: 
https://plus.google.com/photos/103424013012947510503/albums/5852622975042897041?authkey=CLbIvpn73IaW8gE 

The graphic artist's outputs can be downloaded via this link: 
https://plus.google.com/photos/103424013012947510503/albums/5852711251893149889?authkey=CMih5N_GqpGaWA 

Health Visitor Programme
Department of Health
Room 285D
Skipton House
80 London Road
London SE1 6LH
…………………………………………………………………………………………………………….

Information – Sharing Success, Shaping the Future – EIS National Conference 27th February 

Please see below notes that Cath Slater made during the Ministerial Event 27th February 




..................................................................................................................................................

Information – Building Community Capacity – Briefing Sheet

The attached provides background and guidance to all those working on BCC projects.



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

Information – Building Community Practice – Showcase Event – Date for you Diaries – Tuesday 9th July 2013

We have provisionally booked Tuesday 9th July for a showcase event for BCC. Further details to follow.

The event will be open to current health visitor students, health visitors in their first year of qualification and other partners, e.g. commissioners and other partners in the delivery of BCC.

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

Information – Addressing post natal depression – Conference; Tuesday 4 June 2013, Nottingham

Post natal depression (PND) has been identified as a major cause of family instability and child vulnerability.  Early identification followed by support and treatment is an opportunity to make a significant contribution to strengthening unstable families and improving outcomes for children through better parenting and a more positive home environment.

Some areas have integrated, multi-agency approaches to PND while others have significant gaps in provision, particularly in informal and community based support services.

This Learning Day will:
· highlight the links between PND and vulnerable families
· provide examples of services which effectively tackle different levels of PND, including working with fathers and whole families
· feature several speakers whose own experience of PND has informed the service they offer

For further information and booking, www.ccclimited.org.uk or 0115 916 3104. There are discounts for team bookings and a few reduced rate places for small charities.

Jane Lakey
Central Conference Consultants Ltd

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

Information – How to use Twitter 

Please see below some basic steps on how to set yourself up on Twitter.
1. [image: Twitter home page]Go to www.twitter.com. 
2. Click on: Join or Sign up 
3. Follow the steps to create a free Twitter account. 
4. Choose your own username.
5. Choose your own password. You must type 6 letters or numbers. 
6. Type in your email address. 
7. Prove you are a human (type the letters you see in the word verification box). 
8. Accept the terms (Twitter users must be at least 13 years old). That's it! 
Please click into documents for more details



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

Reminder – Use of EoE Twitter Account

Julia has been actively Tweeting about the Programme. We would like you to follow our Twitter account, East of Eng HV Prog@HealthVisitors and encourage practitioners to set up their own accounts. Please consider this as part of your communications strategies and work with your communications teams as care has to be exercised when considering the content.

	
Reminder – Spreading the Word More Widely – Sharing Practice

In order to share the good practice that is underway in all our providers we are seeking an article, each week, from our providers on a rota basis which we will share via the HV Weekly News. This will help to ensure that we accelerate the roll out of the new offer and promote the health outcomes achieved by health visitors. 

Attached is a rota, starting with ECCH from the 7th February 2013.

Articles of up to 200 words highlighting an innovation or area of good practice (including contact details) are to be sent to Lucy Hall, HealthVisitorPA@eoe.nhs.uk by the Wednesday of each week.





…………………………………………………………………………………….

Contacts

Julia Whiting, Health Visiting Programme Lead
T: 01223 743374
M: 07535 638236
E: Julia.whiting@eoe.nhs.uk

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

Lucy Hall, Health Visiting Programme Support
T: 01223 743388
E: healthvisitorpa@eoe.nhs.uk 

[bookmark: _GoBack]Follow us on Twitter East of Eng HV prog@HealthVisitors
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Healthy Start Vitamins

Requirement of a Wholesale Dealer’s Licence


Issue:


From 1st April 2013, all organisations distributing Healthy Start children’s vitamin drops to premises that are not part of their own organisation will need a wholesale dealer’s licence to comply with the requirements of the Human Medicines Regulations 2012. 

Introduction


The current arrangements for making Healthy Start vitamins available in Health Centres, Children’s Centres and community pharmacies often mean that Primary Care Trusts (PCTs) and NHS Trusts store and distribute Healthy Start vitamins to a number of different locations. These locations may be within their own organisation or they make supply available to another sites or organisations which are part of a different legal entity (e.g. a Trust supplying a Local Authority children’s centre).   

Wholesale dealers licence

From April 2013, any person that distributes medicines for human use by way of wholesale dealing will require a wholesale dealer’s licence - 

The requirement for organisations distributing the Healthy Start children’s vitamin drops to have a wholesale dealer’s licence will depend upon where they make the Healthy Start vitamin drops available for families to collect.


A wholesale dealer’s licence is not required if the organisation that procures the HS vitamins drops only supplies them within its own legal entity.  For example, an NHS Foundation Trust distributes them through their own health centres. This is because the sole purpose of the purchase is to supply the medicine to the parent or carer, (in the Human Medicines regulations 2012 this is defined as a retail sale event, though the purchase may be free of charge.) 


When an organisation procures and supplies Healthy Start vitamin drops to a separate healthcare provider, the supplier organisation will require a wholesale dealer's licence. For example, an NHS Foundation Trust who supplies Healthy Start vitamin drops to a community pharmacy or Local Authority children’s centre for distribution.

There are two classes of wholesale dealer’s licence. If the organisation only provides Healthy Start vitamin drops to another legal entity then they could apply for a licence that covers general sales list (GSL) medicines only. This has a lower licensing and inspection fee compared to a full wholesale dealer’s license. If the organisation is involved with other medicine supply arrangements, for example childhood vaccines, to another legal entity then a full wholesale dealer’s licence will be required. 

The link below provides the required information and forms: 

http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Informationforlicenceapplicants/Licenceapplicationforms/Wholesaledealerslicencesapplicationforms/index.htm

Please complete and submit the application to pcl@mhra.gsi.gov.uk as quickly as possible to avoid missing the April 1st 2013 date. 


Further information on the need for a wholesale dealer's licence can be obtained from the MHRA website at the link below: http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Manufacturersandwholesaledealerslicences/index.htm 

Frequently Asked Questions

1. We need a wholesale dealer’s licence, how do we get one?

Information about the wholesale dealer’s licence, including application forms, can be obtained from the MHRA website at the link below:

http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Informationforlicenceapplicants/Licenceapplicationforms/Wholesaledealerslicencesapplicationforms/index.htm

Contact details are available at the link below: 


http://www.mhra.gov.uk/Contactus/index.htm 

For further information you may wish to contact Yaseen Edoo at::yaseen.edoo@mhra.gsi.gov.uk

2. How much will it cost?

An application for a General Sales List only (GSL) Wholesale Dealer’s licence (WDL) will cost £1692, assuming the storage and distribution is from a single site.  The fee comprises £751 application fee plus an inspection fee of £941 per site. An annual service fee of £168 is also payable.


An application for a full Wholesale Dealer’s (WDL) licence will cost £3636.00, assuming a single site.  The fee comprises £1754 application fee plus an inspection fee of £1882 per site.  An annual service fee of £281 is also payable.

Holders of existing WDL licences are able to vary their existing licence to include General Sales List products for £473.


Note: it is likely these fees will increase from 1st April 2013.

3. How long will it take to get a Wholesale Dealers licence?


It will take up to 90 working days for the application to be processed by the MHRA.  Please complete and submit the application to pcl@mhra.gsi.gov.uk as quickly as possible to ensure you don’t miss the April 1st 2013 date. 

The link below provides the required information and forms: 

http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Informationforlicenceapplicants/Licenceapplicationforms/Wholesaledealerslicencesapplicationforms/index.htm


4. Can we carry on wholesale dealing HS vitamins drops while we apply for a licence?

It should be possible to carry on distributing HS vitamin drops while you apply for a licence if you were distributing them before April 2013.  The application should be submitted as soon as you local arrangements for Healthy Start vitamin distribution are clear.

You will need to liaise with MHRA; pcl@mhra.gsi.gov.uk or yaseen.edoo@mhra.gsi.gov.uk to confirm you can carry on distributing the HS vitamin drops.

5. If we have any problems or issues about the wholesale dealer’s licence, should we be contacting DH?


DH is not responsible for wholesale dealer’s licences. 
You will need to liaise with MHRA; pcl@mhra.gsi.gov.uk or yaseen.edoo@mhra.gsi.gov.uk with regard to any concerns relating to the regulation of medicinal products or a wholesale dealer’s licence. 

6. My organisation already has a wholesale dealer’s licence.  Do we need another one for Healthy Start children’s vitamin drops?


It is unlikely you will need another licence however you may need to vary your licence depending on the types of medicines covered by your wholesale dealer’s licence.  Check with the Responsible Person named on your wholesale dealer’s licence.



7. Will the Department of Health pay for the wholesale dealers licence if we need one?

The Department of Health is not responsible for funding wholesale dealer’s licences.  The organisation that orders, stores and distributes Healthy Start children’s vitamins will have the responsibility to pay for the licence.

More information including good distribution practice and Q&As on wholesale dealing can be found on the MHRA website at the link. http://www.mhra.gov.uk/Howweregulate/Medicines/Inspectionandstandards/GoodDistributionPractice/FAQ/index.htm

ANNEXE 1

Background to the regulation of medicines for human use


The MHRA is responsible for the regulation of medicines in the UK market - specifically ensuring that medicines work, are safe and of appropriate quality. Their primary focus is to safeguard/protect public health through a system of regulation most recently consolidated under Human Medicines Regulations 2012. Pharmaceutical manufacturers and distributors operating in the UK marketplace are subject to a system of licensing and inspection, which ensures that licensed medicinal products conform to internationally agreed standards, and that those medicines are manufactured, stored and distributed in compliance with the required regulatory standards.

Before a medicine can be marketed or sold in the UK, a number of licences are required:


· The product itself must have a licence called a ‘marketing authorisation’ (formerly a ‘product licence’). 


· In addition, the companies that are involved in all stages of the manufacture and distribution of the product need to have the relevant licence for the activity in question (manufacturer’s and/or wholesale dealer’s licences).


· A person or organisation who, in the course of a business, supplies or distributes medicines by way of wholesale dealing must have a wholesale dealer’s licence.


Healthy Start Vitamins 


Women’s tablets, which contain folic acid, vitamin C and vitamin D for pregnant women or women with a child under one year. 

These vitamin tablets are classified as a food supplement which are generally subject to food safety and food labelling legislation which is the responsibility of the Food Standards Agency. 


Children’s vitamin drops, which contain appropriate amounts of recommended vitamins A, C and D for children aged under four years. 


These are classified as a General Sales List medicine (GSL).  These are medicines for human use that can be sold with reasonable safety without the supervision of a pharmacist. Medicines for human use are subject to the Human Medicines Regulations 2012 which is the responsibility of the Medicines and Healthcare products Regulatory Agency (MHRA). 

The Secretary of State for Health holds the marketing authorisation (product licence) for Healthy Start children’s vitamin drops.  This means they are manufactured to strict and specific standards.


The Department of Health has a contract with NHS Supply Chain (NHS SC) to distribute Healthy Start vitamins to NHS organisations (NHS Trusts etc).  The agreement with NHS SC is to deliver to NHS premises free of charge.  The current arrangement is that deliveries to non-NHS premises can be made with an administration fee of £8.50 and minimum order value of £150.  These arrangements will continue until further notice and any changes will be notified to Healthy Start leads.  


Annexe 2


Examples


A wholesale dealer’s licence is not required if the organisation concerned distributes HS children’s vitamins within its own premises:


For example: 
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A wholesale dealer’s licence is required if the organisation concerned orders, stores and/or distributes HS children’s vitamins to the premises of another organisation



[image: image3.emf]HS children’s vitamins 


ordered by one 


Local Authority


Vitamins 


distributed through


That LA Children’s


centres only


Pharmacies






[image: image4.emf]HS children’s vitamins ordered by an 


NHS Foundation Trust


Vitamins 


distributed through


Another NHS Trust 


Hospital site






[image: image5.emf]HS children’s vitamins ordered by an 


NHS Foundation Trust


Vitamins 


distributed through


Pharmacies Children’s Centres




Page 5 of 9

December 2012 



[image: image6.png]_1419081470.bin




image3.emf
Vitamins


Vitamins
Healthy Start Vitamins
Requirement of a Wholesale Dealer’s Licence
Issue:

From 1% April 2013, all organisations distributing Healthy Start children’s
vitamin drops to premises that are not part of their own organisation will need
a wholesale dealer’s licence to comply with the requirements of the Human
Medicines Regulations 2012.

Introduction

The current arrangements for making Healthy Start vitamins available in
Health Centres, Children’s Centres and community pharmacies often mean
that Primary Care Trusts (PCTs) and NHS Trusts store and distribute Healthy
Start vitamins to a number of different locations. These locations may be
within their own organisation or they make supply available to another sites or
organisations which are part of a different legal entity (e.g. a Trust supplying a
Local Authority children’s centre).

Wholesale dealers licence
From April 2013, any person that distributes medicines for human use by way
of wholesale dealing will require a wholesale dealer’s licence -

The requirement for organisations distributing the Healthy Start children’s
vitamin drops to have a wholesale dealer’s licence will depend upon where
they make the Healthy Start vitamin drops available for families to collect.

A wholesale dealer’s licence is not required if the organisation that procures
the HS vitamins drops only supplies them within its own legal entity. For
example, an NHS Foundation Trust distributes them through their own health
centres. This is because the sole purpose of the purchase is to supply the
medicine to the parent or carer, (in the Human Medicines regulations 2012
this is defined as a retail sale event, though the purchase may be free of
charge.)

When an organisation procures and supplies Healthy Start vitamin drops to a
separate healthcare provider, the supplier organisation will require a
wholesale dealer's licence. For example, an NHS Foundation Trust who
supplies Healthy Start vitamin drops to a community pharmacy or Local
Authority children’s centre for distribution.

There are two classes of wholesale dealer’s licence. If the organisation only
provides Healthy Start vitamin drops to another legal entity then they could
apply for a licence that covers general sales list (GSL) medicines only. This
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has a lower licensing and inspection fee compared to a full wholesale dealer’s
license. If the organisation is involved with other medicine supply
arrangements, for example childhood vaccines, to another legal entity then a
full wholesale dealer’s licence will be required.

The link below provides the required information and forms:
http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Infor

mationforlicenceapplicants/Licenceapplicationforms/Wholesaledealerslicence
sapplicationforms/index.htm

Please complete and submit the application to pcl@mbhra.gsi.gov.uk as
quickly as possible to avoid missing the April 1% 2013 date.

Further information on the need for a wholesale dealer's licence can be
obtained from the MHRA website at the link below:
http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines/Man
ufacturersandwholesaledealerslicences/index.htm

Frequently Asked Questions
1. We need a wholesale dealer’s licence, how do we get one?

Information about the wholesale dealer’s licence, including application
forms, can be obtained from the MHRA website at the link below:

http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicines
/Informationforlicenceapplicants/Licenceapplicationforms/\Wholesaledeal
erslicencesapplicationforms/index.htm

Contact details are available at the link below:
http://www.mhra.gov.uk/Contactus/index.htm

For further information you may wish to contact Yaseen Edoo
at::yaseen.edoo@mbhra.gsi.gov.uk

2. How much will it cost?

An application for a General Sales List only (GSL) Wholesale Dealer’'s
licence (WDL) will cost £1692, assuming the storage and distribution is
from a single site. The fee comprises £751 application fee plus an
inspection fee of £941 per site. An annual service fee of £168 is also
payable.

An application for a full Wholesale Dealer’s (WDL) licence will cost
£3636.00, assuming a single site. The fee comprises £1754
application fee plus an inspection fee of £1882 per site. An annual
service fee of £281 is also payable.
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Holders of existing WDL licences are able to vary their existing licence
to include General Sales List products for £473.
Note: it is likely these fees will increase from 1% April 2013.

3. How long will it take to get a Wholesale Dealers licence?

It will take up to 90 working days for the application to be processed by
the MHRA. Please complete and submit the application to
pcl@mhra.gsi.gov.uk as quickly as possible to ensure you don’t miss
the April 1% 2013 date.

The link below provides the required information and forms:

http://www.mhra.gov.uk/Howweregulate/Medicines/Licensingofmedicin
es/Informationforlicenceapplicants/Licenceapplicationforms/Wholesale
dealerslicencesapplicationforms/index.htm

4. Can we carry on wholesale dealing HS vitamins drops while we
apply for alicence?

It should be possible to carry on distributing HS vitamin drops while you
apply for a licence if you were distributing them before April 2013. The
application should be submitted as soon as you local arrangements for
Healthy Start vitamin distribution are clear.

You will need to liaise with MHRA; pcl@mhra.gsi.gov.uk or
yaseen.edoo@mbhra.gsi.gov.uk to confirm you can carry on distributing
the HS vitamin drops.

5. If we have any problems or issues about the wholesale dealer’s
licence, should we be contacting DH?

DH is not responsible for wholesale dealer’s licences.

You will need to liaise with MHRA; pcl@mhra.gsi.gov.uk or
yaseen.edoo@mhra.gsi.gov.uk with regard to any concerns relating to
the regulation of medicinal products or a wholesale dealer’s licence.

6. My organisation already has a wholesale dealer’s licence. Do we
need another one for Healthy Start children’s vitamin drops?

It is unlikely you will need another licence however you may need to
vary your licence depending on the types of medicines covered by your
wholesale dealer’s licence. Check with the Responsible Person named
on your wholesale dealer’s licence.

7. Will the Department of Health pay for the wholesale dealers licence
if we need one?
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The Department of Health is not responsible for funding wholesale
dealer’s licences. The organisation that orders, stores and distributes
Healthy Start children’s vitamins will have the responsibility to pay for the
licence.

More information including good distribution practice and Q&As on
wholesale dealing can be found on the MHRA website at the link.
http://www.mhra.gov.uk/Howweregulate/Medicines/Inspectionandstand
ards/GoodDistributionPractice/FAQ/index.htm
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ANNEXE 1
Background to the regulation of medicines for human use

The MHRA is responsible for the regulation of medicines in the UK market -
specifically ensuring that medicines work, are safe and of appropriate quality.
Their primary focus is to safeguard/protect public health through a system of
regulation most recently consolidated under Human Medicines Regulations
2012. Pharmaceutical manufacturers and distributors operating in the UK
marketplace are subject to a system of licensing and inspection, which
ensures that licensed medicinal products conform to internationally agreed
standards, and that those medicines are manufactured, stored and distributed
in compliance with the required regulatory standards.

Before a medicine can be marketed or sold in the UK, a number of licences
are required:

= The product itself must have a licence called a ‘marketing authorisation’
(formerly a ‘product licence’).

» In addition, the companies that are involved in all stages of the
manufacture and distribution of the product need to have the relevant
licence for the activity in question (manufacturer’s and/or wholesale
dealer’s licences).

= A person or organisation who, in the course of a business, supplies or
distributes medicines by way of wholesale dealing must have a wholesale
dealer’s licence.

Healthy Start Vitamins

Women'’s tablets, which contain folic acid, vitamin C and vitamin D for
pregnant women or women with a child under one year.

These vitamin tablets are classified as a food supplement which are generally
subject to food safety and food labelling legislation which is the responsibility
of the Food Standards Agency.

Children’s vitamin drops, which contain appropriate amounts of recommended
vitamins A, C and D for children aged under four years.
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These are classified as a General Sales List medicine (GSL). These are
medicines for human use that can be sold with reasonable safety without the
supervision of a pharmacist. Medicines for human use are subject to the
Human Medicines Regulations 2012 which is the responsibility of the
Medicines and Healthcare products Regulatory Agency (MHRA).

The Secretary of State for Health holds the marketing authorisation (product
licence) for Healthy Start children’s vitamin drops. This means they are
manufactured to strict and specific standards.

The Department of Health has a contract with NHS Supply Chain (NHS SC) to
distribute Healthy Start vitamins to NHS organisations (NHS Trusts etc). The
agreement with NHS SC is to deliver to NHS premises free of charge. The
current arrangement is that deliveries to non-NHS premises can be made with
an administration fee of £8.50 and minimum order value of £150. These
arrangements will continue until further notice and any changes will be notified
to Healthy Start leads.
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Annexe 2
Examples
A wholesale dealer’s licence is not required if the organisation

concerned distributes HS children’s vitamins within its own premises:
For example:

HS children’s vitamins drops
ordered by one Local Authority

Vitamins
distributed through
That LA Children’s

Centres Only

HS children’s vitamins ordered by one
NHS Foundation Trust

Vitamins
distributed through

NHS Foundation
Trusts own sites only|
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A wholesale dealer’s licence is required if the organisation concerned
orders, stores and/or distributes HS children’s vitamins to the premises

of another organisation

HS children’s vitamins
ordered by one Local Authority

Vitamins
distributed through

/\

That LA Children’s

Pharmacies
centres only

HS children’s vitamins ordered by an
NHS Foundation Trust

Vitamins
distributed through

J

Another NHS Trust
Hospital site
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HS children’s vitamins ordered by an

NHS Foundation Trust

Vitamins
distributed through

/\

Pharmacies
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Sharing Success, Shaping the future
SHARING SUCCESS, SHAPING THE FUTURE


Dr Daniel Poulter – Parliamentary Under Secretary of State at the DH


Shared commitment to supporting a friendly environment to bring children up to make sure they get the best start in life.

Champions of public health and prevention at the heart of improving life changes for children.


More person centred health and social care.


Recognise importance of multi disciplinary team to deliver HCP.


Stronger focus on outcomes – public health outcomes framework.


Commitment to expand FNP, announcement expected in the next few weeks.


Continuing between health visiting and school nursing is something that the DH needs to focus on.


Professor Viv Bennett – Director of Nursing DH

The health visitor service has a key role to play in public health and we need to be particularly vigilant in respect of improving access to immunisation programme.


“Care for the best start” – the health and wellbeing of children, young people and families.


Local government association are strongly supportive of school nursing commissioning - commissioners should work together to agree how 0-19 can work.

Hilary Garratt – NHS Commissioning Board


Health visitors have the opportunity to step up as leaders of early years support and intervention.


NCB Priorities

· Establish trajectories and student places.


· Assure DH that the programme is being developed.


· Core national specification.


NCB will focus on commissioning leadership, close working with primary care and early years.


NCB will support us as providers by providing professional development (through the LETB – Local Education and Training Boards).


Dr Lisa Bayliss-Pratt – Director of Nursing – Health Education England


Key roles of the Health Education England and Local Education and Training Board.  Growing the workforce, Professional mobilisation (including encouraging preceptorship) and aligning delivery systems (making sure the transitions in commissioning are smooth.

Marketing - Liz Taylor – Southern Health NHS FT

The organisation needs to be clear about the vision and focus of the health visitor implementation plan.


Health visitors are the best promoters of the service; this must be supported by the exec.


The internal comms plan needs to be really strong – using briefings, website
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Sharing success, shaping the future
SHARING SUCCESS, SHAPING THE FUTURE

Dr Daniel Poulter — Parliamentary Under Secretary of State at the DH

Shared commitment to supporting a friendly environment to bring children up
to make sure they get the best start in life.

Champions of public health and prevention at the heart of improving life
changes for children.

More person centred health and social care.

Recognise importance of multi disciplinary team to deliver HCP.

Stronger focus on outcomes — public health outcomes framework.
Commitment to expand FNP, announcement expected in the next few weeks.

Continuing between health visiting and school nursing is something that the
DH needs to focus on.

Professor Viv Bennett — Director of Nursing DH

The health visitor service has a key role to play in public health and we need
to be particularly vigilant in respect of improving access to immunisation
programme.

“Care for the best start” — the health and wellbeing of children, young people
and families.

Local government association are strongly supportive of school nursing
commissioning - commissioners should work together to agree how 0-19 can
work.

Hilary Garratt — NHS Commissioning Board

Health visitors have the opportunity to step up as leaders of early years
support and intervention.

NCB Priorities

e Establish trajectories and student places.
e Assure DH that the programme is being developed.
e Core national specification.

NCB will focus on commissioning leadership, close working with primary care
and early years.

NCB will support us as providers by providing professional development
(through the LETB — Local Education and Training Boards).





Dr Lisa Bayliss-Pratt — Director of Nursing — Health Education England

Key roles of the Health Education England and Local Education and Training
Board. Growing the workforce, Professional mobilisation (including
encouraging preceptorship) and aligning delivery systems (making sure the
transitions in commissioning are smooth.

Marketing - Liz Taylor — Southern Health NHS FT

The organisation needs to be clear about the vision and focus of the health
visitor implementation plan.

Health visitors are the best promoters of the service; this must be supported
by the exec.

The internal comms plan needs to be really strong — using briefings, website
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BCC Briefing
Building Capacity Community Programme – New information about the Programme

The Building Community Capacity Programme is a professional development package for health visitors, which combines learning through education materials and practical application in the workplace and local community.


What is Building Community Capacity?


Community capacity building is in essence about drawing out and building up, enhancing, the skills and strengths of a community and the people and groups within it to address their own needs.  Community capacity is the level of resources – networks, knowledge, skills, creativity and leadership – which a particular community has to address a particular issue or area – for example health and wellbeing. This will of course vary depending on the community. In the health visiting context, it can be clearly linked to the principles of health visiting, and especially to raising awareness of health needs in a community as well as, for individuals, the facilitation of health-enhancing activities. Participants will act as a catalyst for identifying and enabling action by community groups and individual activists to address health needs, and enable people and agencies to work together where necessary to influence policies (local or national) affecting health and wellbeing. 


How will it help me as a Health Visitor?


Health visitors are able to build community capacity. This is a key component of the Health


Visitor Implementation Plan. Health visitors are being commissioned to lead interactions at community level to build capacity and use that capacity to improve health outcomes as well as leading the Healthy Child Programme for a population. They will build from the principles, which we have espoused for more than three decades, to search out health needs, to stimulate awareness of health needs among individuals, families and communities, to influence policies affecting health and wellbeing and to facilitate people in engaging with health-enhancing activities (CETHV 1977). However, whilst the existing workforce has the potential to undertake this role, many people have been overwhelmed by current workloads, and few have been able to sustain their skills or update knowledge. This programme is designed to facilitate existing health visitors to gain confidence and extend or renew their skills in building community capacity. Skinner (2006) defined community capacity building as:


     
‘ Activities, resources and support that strengthen the skills, abilities and confidence of people and community groups to take effective action and leading roles in the development of communities.’


In other words, health visitors act as a catalyst for identifying and enabling action by community groups and individuals to address needs affecting health and wellbeing and to achieve the best possible health outcomes. There are now more than 800 people registered on the programme.

This programme is how you can refresh your knowledge, record your progress and undertake a small project which addresses needs of community while also refreshing your own skills. 


Please note that if you decide to go ahead and register on the programme, you are not required to complete the programme in its entirety, you are encouraged to focus on the areas where you feel your skills would benefit from a refresh. 


So what do I need to do?


You will need to: 


· Identify your local BCC Programme lead/manager and present your project to them. If you are unsure, please ask your manager. 

· Negotiate your time to do the learning and the project, ideally one half day each week for 3-6 months but the project can often can be completed in a shorter time. Use this time to develop and implement a specific project. You may want to structure your days differently, what is important is that you protect time to do this.


· Find out who is your Workplace Adviser or ask your manager to identify workplace advisor for you. 

· Register on the website (from March 1st 2013, access is through http://www.e-lfh.org.uk/home/)

· Work with your Workplace Adviser to identify what you need to learn, or refresh, in order to take forward an agreed project, and access learning materials.

· Identify a topic area that is of interest to you in your work role and relevant to your identified community, remember to keep your project small and manageable. (Find a focus within the topic area that will be of benefit to your organisation. This will help your organisation to endorse your participation)

· Produce a project proposal and get your manager/organisation to approve it, following this ensure that your project is registered on http://www.e-lfh.org.uk/home/

· Carry out the identified project in your work setting and reflect on difficulties and successes with workplace advisor and others to maintain focus. 

· Present your findings to interested parties as this will raise the visibility of the work you have undertaken and gain recognition. It would be beneficial to produce and submit a project report after 24 weeks, which will then be assessed by your employer. 

· If you are looking for academic credit, make sure you have registered with an appropriate university and completed any additional work required: an academic will assess this along with your project report.  

· A repository is being developed to keep all project work for sharing with others. 

· For further information about the programme, contact Craig.Hewitt@dh.gsi.gov.uk 
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BCC Briefing
Building Capacity Community Programme — New
information about the Programme

The Building Community Capacity Programme is a professional development package for health
visitors, which combines learning through education materials and practical application in the
workplace and local community.

What is Building Community Capacity?

Community capacity building is in essence about drawing out and building up, enhancing, the skills
and strengths of a community and the people and groups within it to address their own needs.
Community capacity is the level of resources — networks, knowledge, skills, creativity and leadership
— which a particular community has to address a particular issue or area — for example health and
wellbeing. This will of course vary depending on the community. In the health visiting context, it can
be clearly linked to the principles of health visiting, and especially to raising awareness of health
needs in a community as well as, for individuals, the facilitation of health-enhancing activities.
Participants will act as a catalyst for identifying and enabling action by community groups and
individual activists to address health needs, and enable people and agencies to work together where
necessary to influence policies (local or national) affecting health and wellbeing.

How will it help me as a Health Visitor?

Health visitors are able to build community capacity. This is a key component of the Health
Visitor Implementation Plan. Health visitors are being commissioned to lead interactions at
community level to build capacity and use that capacity to improve health outcomes as well as
leading the Healthy Child Programme for a population. They will build from the principles, which we
have espoused for more than three decades, to search out health needs, to stimulate awareness of
health needs among individuals, families and communities, to influence policies affecting health and
wellbeing and to facilitate people in engaging with health-enhancing activities (CETHV 1977).
However, whilst the existing workforce has the potential to undertake this role, many people have
been overwhelmed by current workloads, and few have been able to sustain their skills or update
knowledge. This programme is designed to facilitate existing health visitors to gain confidence and
extend or renew their skills in building community capacity. Skinner (2006) defined community
capacity building as:

‘ Activities, resources and support that strengthen the skills, abilities and confidence of

people and community groups to take effective action and leading roles in the development

of communities.’

In other words, health visitors act as a catalyst for identifying and enabling action by community
groups and individuals to address needs affecting health and wellbeing and to achieve the best
possible health outcomes. There are now more than 800 people registered on the programme.

This programme is how you can refresh your knowledge, record your progress and undertake a small
project which addresses needs of community while also refreshing your own skills.





Please note that if you decide to go ahead and register on the programme, you are not required to
complete the programme in its entirety, you are encouraged to focus on the areas where you feel
your skills would benefit from a refresh.

So what do I need to do?

You will need to:

e Identify your local BCC Programme lead/manager and present your project to them. If you are
unsure, please ask your manager.

e Negotiate your time to do the learning and the project, ideally one half day each week for 3-6
months but the project can often can be completed in a shorter time. Use this time to develop
and implement a specific project. You may want to structure your days differently, what is
important is that you protect time to do this.

e Find out who is your Workplace Adviser or ask your manager to identify workplace advisor for
you.

e Register on the website (from March 1 2013, access is through http://www.e-Ifh.org.uk/home/)

e  Work with your Workplace Adviser to identify what you need to learn, or refresh, in order to
take forward an agreed project, and access learning materials.

e |dentify a topic area that is of interest to you in your work role and relevant to your identified
community, remember to keep your project small and manageable. (Find a focus within the
topic area that will be of benefit to your organisation. This will help your organisation to endorse
your participation)

e Produce a project proposal and get your manager/organisation to approve it, following this
ensure that your project is registered on http://www.e-Ifh.org.uk/home/

e Carry out the identified project in your work setting and reflect on difficulties and successes with
workplace advisor and others to maintain focus.

e Present your findings to interested parties as this will raise the visibility of the work you have
undertaken and gain recognition. It would be beneficial to produce and submit a project report
after 24 weeks, which will then be assessed by your employer.

e If you are looking for academic credit, make sure you have registered with an appropriate
university and completed any additional work required: an academic will assess this along with
your project report.

e Arepository is being developed to keep all project work for sharing with others.

e For further information about the programme, contact Craig.Hewitt@dh.gsi.gov.uk




http://www.e-lfh.org.uk/home/

mailto:Craig.Hewitt@dh.gsi.gov.uk
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Twitter instructions 
How do I join How do I join Twitter?

1. [image: Twitter home page]Go to www.twitter.com. 

2. Click on: Join or Sign up 

3. Follow the steps to create a free Twitter account. 

4. Choose your own username. 

5. Choose your own password. You must type 6 letters or numbers. 

6. Type in your email address. 

7. Prove you are a human (type the letters you see in the word verification box). 

8. Accept the terms (Twitter users must be at least 13 years old). That's it! 

How do I use Twitter?

Create a profile

Now that you are a member, it's time to personalize your Twitter page.

1. Log in at www.twitter.com (enter your username and password). 

2. Click on Settings. 

3. Add a picture (700K maximum) of yourself (or a character or logo). Click on browse and choose a photo from your computer. 

4. Fill out the information in the boxes. If you don't have a website, you can use EnglishClub.com or another favourite. 

5. In the bio section add one or two lines about yourself. You can write in point form. 

FOLLOW people

Now you need to make some Twitter friends. Start by FOLLOWING East of Eng HV prog@HealthVisitors. When you find East of Eng HV prog@HealthVisitors, click FOLLOW underneath our logo. East of Eng HV prog@HealthVisitors will get a message that you are FOLLOWING. Soon you will start seeing our updates (tweets) on your page from East of Eng HV prog@HealthVisitors  



Enjoy 
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Twitter instructions
How do | join How do | join
Twitter?

1. Goto
www.twitter.com.

2. Click on: Join or
Sign up

3. Follow the steps to
create a free Twitter
account.

4. Choose your own
username.

5. Choose your own
password. You must
type 6 letters or
numbers.

6. Type in your email
address.

7. Prove you are a human (type the letters you see in the word verification box).

8. Accept the terms (Twitter users must be at least 13 years old). That's it!

‘Share and discover whal's nappening
right nowr. anywhete in the world,

A

How do | use Twitter?

Create a profile

Now that you are a member, it's time to personalize your Twitter page.

1. Login at www.twitter.com (enter your username and password).

Click on Settings.

3. Add a picture (700K maximum) of yourself (or a character or logo). Click on browse and
choose a photo from your computer.

4. Fill out the information in the boxes. If you don't have a website, you can use
EnglishClub.com or another favourite.

5. Inthe bio section add one or two lines about yourself. You can write in point form.

N

FOLLOW people

Now you need to make some Twitter friends. Start by FOLLOWING East of Eng HV
prog@HealthVisitors. When you find East of Eng HV prog@HealthVisitors, click FOLLOW
underneath our logo. East of Eng HV prog@HealthVisitors will get a message that you are

FOLLOWING. Soon you will start seeing our updates (tweets) on your page from East of
Eng HV prog@HealthVisitors ©

Enjoy



http://www.twitter.com/
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Article Rota
Communities of Practice — Article rota for HV Weekly News

WN Date Provider
3" Oct Herts
10" Oct Bedford
17" Oct Luton
24" Oct | Cambs
31* Oct P’Boro
7" Nov ECCH
14" Nov | Norfolk
21" Nov | Suffolk
28" Nov | W Essex
5" Dec SW Essex
12" Dec NE Essex
19" Dec | SE Essex
27" Dec Mid Essex

WN Date | Provider
7" Feb 13 | ECCH
14" Feb Norfolk
21% Feb Suffolk
28" Feb | W Essex
7" Mar SW Essex
14™ Mar | NE Essex
21" Mar | SE Essex
28" Mar | Mid Essex
4™ Apr Herts
11" Apr Bedford
18" Apr Luton
25" Apr Cambs
2" May P’Boro
9" May ECCH
16™ May | Norfolk
23" May | Suffolk
30" May | W Essex

WN Date | Provider
6" June SW Essex
13" June | NE Essex
20" June | SE Essex
27" June | Mid Essex
4™ july Herts

11" July Bedford
18" July Luton

25" July | Cambs

1% Aug P’Boro
8" Aug ECCH

15" Aug | Norfolk
22" Aug | Suffolk
29" Aug | W Essex
5" Sept SW Essex
12" Sept | NE Essex
19" Sept | SE Essex
26" Sept | Mid Essex
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