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	Large Growth in Health Visitor numbers!

	For the first time the east of England has exceeded 1000 whole time equivalent health visitors. Data reported from our organisations for October 2013 showed that there are now 1034 wte health visitors in post which is an increase of 222 above our May 2010 baseline of 812.  This is fantastic news and all credit to our health visiting teams, practice teachers and universities to reach this milestone.
We are on track to meeting the final target of 1268 by March 2015!

	

	Meeting The Challenge of the HV Implementation Plan  - presentation at 2013 CPHVA Conference

	Anne Devlin, Deputy Dean at Anglia Ruskin University and Jan Mitcheson from University campus Suffolk were invited to present their work on the evaluation of practice teaching models at the recent CPHVA Conference in York.  We are delighted that this work, which was commissioned by the former East of England SHA, was able to be presented in the main auditorium at the conference.  Jan has reported that it was received well with lots of appropriate questions.  Well done Jan and Anne.



	

	Child and Maternal Health Knowledge Update 8th November
To access this weekly bulletin highlighting the latest news, events, reports, research and other resources relating to children, young people's and maternal health please use the link below
http://www.chimat.org.uk/resource/item.aspx?RID=178144 

	‘Made with Love’ is the message for new mums

	East Coast Community Healthcare’s Family Nurse Partnership was featured in the Great Yarmouth Mercury on 8th November.  Here is the article, written by Liz Coates.


















	Spreading the word more widely – sharing practice

	‘Universal partnership plus’ case study
Case Study: Norfolk’s breastfeeding friends (BfF’s)

	Brief Description: BfF’s are trained mother-to-mother breastfeeding supporters. This was originally an 18 month pilot project started within two rural towns, where six week breastfeeding prevalence rates were below national average and deprivation indicators were plentiful. The pilot BfF supporters began as a group project between public health, midwifery, and children centres, headed up by NCH&C Infant Feeding Lead. These mother supporters work alongside professionals to promote breastfeeding in the antenatal and post natal period, through the use of classes, support groups and act as a valuable community resource. We are now beginning to fill out 70 funded places across the whole of Norfolk. Working in partnership with many Children’s centres the Health Visiting teams, supported by the Infant feeding lead, are able to work alongside trained mothers and incorporate breastfeeding support into everything we do. 

Rational behind the innovation: To work innovatively to deliver a 2% year on year increase in breastfeeding rates. To work in partnership with sure start Children’s centres that also has breastfeeding targets. Peer support is well researched, evidenced based and known to increase breastfeeding rates when part of a multifaceted approach to breastfeeding. This pilot project trials the use of peer supporters over the 18 month pilot and will be robustly evaluated throughout.

Outcome of innovation: 
1. To maintain and increase breastfeeding six week prevalence and to support mothers to continue for as long as possible.
1. To build community capacity and develop a group in partnership with the community, that is sustainable and a valuable resource to mothers.
1. To robustly evaluate all stages of the project, share best practice, and develop more robust policy and best practice guidance.

Emma Kandjou (BfF):
“Breastfeeding is so important as it gives your baby all the nutrients and antibodies they need. I’m happy that I’m in a position to give some of my time to help other mums who might need support to keep going when things get tough.” 
 “Our breastfeeding friends play a valuable role by using their own experiences to help support, empower, encourage, build confidence and educate other mothers” (Amanda Wagg, Infant feeding Lead).

	For more information please contact 

Mandy Wagg, Infant Feeding Lead/ 
HV Implementation Plan Change Champion
amanda.wagg@nchc.nhs.uk 
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	East of Eng HV prog@HealthVisitors
	We are also on [image: http://mediafunnel.com/wp-content/uploads/2011/11/flickr-logo.jpg]

Visit www.flickr.com/healthvisitors to see the photographs from July’s Building Community Capacity Conference



	We are now up to 167 followers which is excellent. Keep on following for some more updates!
	

	
	

	Reminder – spreading the word more widely – sharing practice

	Please ensure you get your article in to us in plenty of time.
The sharing practice article contents that we have received so far have been excellent. 
Schedules have been circulated again, so please note when your next submission is due.  Details of the next scheduled articles listed below:-

	21 November – Suffolk
28 November – West Essex
5 December – South West Essex
12 December – North East Essex
	Articles of up to 200 words in Word format highlighting an innovation or area of good practice (including contact details) are to be sent to Sophie Lakes, sophie.lakes@nhs.net by the Wednesday


	

	Contacts

	Julia Whiting, Health Visiting Programme Lead
M: 07535 638236
E: Julia.whiting2@nhs.net 

Sue Mills, HV Locality Lead, Herts and Beds
M: 07506 512182
E: suemills@nhs.net 

Rowena Harvey, HV Locality Lead, Cambs and Peterborough
M: 07768 568175
E: rowena.harvey@nhs.net  

	Jenny Gilmour, HV Locality Lead, Essex 
T: 07946 755758
E: jennygilmour@nhs.net 

Helen Wallace, HV Locality Lead, Norfolk and Suffolk
E: Helen.wallace9@nhs.net 

Sophie Lakes, Health Visiting Programme Support
T: 01603 595816
E: sophie.lakes@nhs.net 
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BACK IN 2011 HVs RECEIVE

“"ACALLTO...

Strengthen and
expand Health
@ Visiting Services

4200 new Health
Visitors by 2015

(‘DoH 2011’)






“Do you really think that’s wise Sir?"”
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Cambridge, Cheimsford & Peterborough

NHS East of England commissioned
Evaluation of Practice Teaching Models to
ascertain if:

* All met regulatory requirements

and
® The impact of various models on the

learning experience in practice





University

Cambridge, Cheimsford & Peterborough

Models of practice education examined:

®One-to-one model
®One-to-three model
* Peripatetic ‘roving’ model





Peripatetic model for practice learning

Practice
Teacher






Evaluation reviewed quantitative and qualitative data
and utilised several methods to enable triangulation

Phase 1 Involved Two Approved Education Institutions
in the East of England

AEI 2 Peripatetic ‘roving’ model

21/06/2013






Phase 1 Method - Audit of Practice
Assessment Portfolio

Sample of Portfolios Audited in each Practice Teaching Approach

AEls Practice Teaching Model Sample
Number
AEI 1 1.1 practice teacher model 15
1.3 10

Peripatetic ‘roving’ practice
teacher model ratio of 1:6

Total

21/06/2013






Phase 1.Method: Preparedness for Practice Survey-
N=39

« Adapted from self-reported preparedness (Heslop McIntyre and
Ilves 2001 and Watson et al 2002)

Please identify which model of Practice Teacher support was
provided for you:

1.1t 1 Prachce
B Teachen Student
working together

2110 1 Student Practice
B Teacher - supervision
(koreg arm) by Practi...

3110 3 Practics Teacher
- with mentar

4 Rewving model - warking
B with menicr= supenvision

21/06/2013






Phase 1 findings

» No evidence that any particular PT model was the
main factor that impacted on student experience,
attrition or outcomes.

e All models met NMC Standards to support learning
and assessment in practice (2008).






Phase 1 findings (continued)

» Irrespective of practice teaching model, 90% of
recently qualified agreed or strongly agreed they felt
able and or confident to undertake their role.

« Where there were disparities and students felt they
lacked confidence this did not appear to relate
specifically to the model of practice education but to
a range of variables






Phase Two Evaluation: sought to describe in more depth the
students' experience of all of the practice education models

Approved Education Institution Focus Groups Contributors
AE11 8 Participants

AE1 2 9 Participants

AE1 3 8 Participants

AE1 4 9 Participants

TOTAL 34 Participants

21/06/2013






A model of

effective practice

learning in health
visiting

Effective
Communication
between all
participants in the
Iearning community.

A Systematic,
Organised and
Progressive
learning experience

Safe, effective
and
transformational
learning requires

Continuity and
Proximity with an
individual{s) who

has Clinical
Expertise

Reciprocal
Mutual Regard






Phase 2 findings

»Continuity and Proximity for a student to work with
an individual(s) who has Clinical Expertise

AE2 ‘I was just going to say
that my experience in practice, like
with my mentor she’s been
amazing, she’s been the one who's
taught me everything, who’s
empowered me, ... she’s
evidenced based, she’s up to date
on everything, and she’s got that
creativity, she encourages my skills
in my previous roles and is open to
us learning from each other as a
team.’

AEI 4] think they
need to be
approachable, first
and foremost,
because if you’ve got
somebody that you
can approach with
anything...you really
learn
constructively,....






Phase 2 findings (continued)

»Continuity and Proximity for a student to work with
an individual(s) who has Clinical Expertise

AEI3 ‘My practice
experience has been a bit
more challenging, its
involved lots of moving of
towns, working in different
localities, which means |
have to work out the
different clinics on different
days, different GP’s ...by
the end of the course | will
have moved eight times.
I'm finding it very disruptive,
I’'m working with different
people who have different
expectations.’

AEI3 ‘1 think a negative from my
practice and certainly in learning
IS because they’re so short
staffed, because they are so
busy, sometimes you feel,
because, you know, the girls will
agree with this, [...] you quite
often have questions to ask your
mentor or student practice
teacher, but there’s nobody
actually there to ask, or if there is
someone there they’re so busy
you don’t want to be, you know, a
bother to them.’






Phase 2 findings (continued)

>Reciprocal Positive Regard

It’s a tricky relationship
between practice teacher
and student health visitor,
and if you don’t get it right
It can make your life
miserable’ (student from
AEI 3)

‘[The practice teacher] made it
very clear from the beginning
that | was a professional and
that | was coming into it already
with communication skills, and
loads of other practical skills
and life experience, and that we
would be learning from each
other; and that’s how she felt it
should be.’ (student from AEI 3)






Phase 2 findings (continued)

>Systematic, Organised and Progressive learning experience to
counter the Busy and Unpredictable world of practice

AEI 1: | think my practice teacher,
she’s a true teacher really
because you feel she’s always on
the lookout for interesting things
to tell you next time she sees you,
SO as soon as | sort of see her
she’ll say oh right, let’s sit down, |
went to this this case... if | wasn't
there she will talk me through
it...but | have the fortnightly
supervision as well’

AEI 3 1 think a negative from
my practice and certainly in
learning is because they’re so
short staffed, because they
are so busy, quite often have
guestions to ask your mentor
but there’s nobody actually
there to ask, of if there is
someone there they’re so
busy you don’t want to be,

you know, a bother to
them.’





Phase 2 findings (continued)
»Effective Communication between student and mentor and

consistent communication with others, e.g. PT /clinical manager

AEIl 2 ‘So it was all based on

what I'd got in the portfolio,
the mentor had obviously
verified and was happy with
the content, but there was no
Independent assessment,
observation as such from the
practice teacher other than
what was written in the

J

me.

portfolio, and that did surprise

AEIl 1 ‘My practice teacher
| think has been really good
at that side of things, |
mean we do meet together
with the mentor so | do feel
that they’re sort of

communicating well.’
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Anglia Ruski
University

Cambridge, Cheimsford & Peterborough

Key Points

Benefits for Students:

® Observe embedded practice across
profession and not just in elite Practice
Teacher Practice

* Broader range of input and experience into
their learning

® | ess risk of ‘overlearning’
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Key Points (continued)

Benefits for the Health Visiting Profession:

® Potential to transform practice
® Increased objectivity in assessment

* Fully engage profession in education of
new members
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ANY QUESTIONS

Anne Devlin
anne.devlin@anglia.ac.uk

Jan Mitcheson
j.mitcheson@UCS.AC.UK
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CASTE STUDY: Chelsea Wood

Chelsea Wood is 18 and lives in
Gorleston. She has experienced first
hand how East Coast Community
Healthcare’s Family Nurse
Partnership Programme can work.

Her baby Millie is a year old and
Chelsea is still receiving support
from her family nurse Diane Bryant,
all three pictured above.

“Before | had a family nurse | didn't
know a thing about looking after
babies,” said Chelsea. “The first time
1 met Diane - well - she knew what
she was doing. She was really helpful
and | feel safe with her.

“It has been an amazing experience
because she has always been there
for me.”

ECCH's Family Nurse Partnership
programme celebrated its third
anniversary with a conference in
Yarmouth, attended by the national
FNP development lead, Chris Welton.
Chelsea was one of the parents who
attended, to share her experiences.

Another, dad Simon Dallas, 24,
from Lowestoft, said: “In my opinion,
our family nurses are really good
because they always support you
and you can really trust them.

“I didn’t know that much but I've
leamed a lot and now we're a good
family. We support each other and
we're doing really well.”

In the last three years there have
been more than 400 first time
teenage pregnancies in the Great
Yarmouth and Waveney area.
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SUPPORT: Members of the WI across the Great Yarmouth borough hand over their knitted items for the
benefit of young parents. Picture: SUPPLIED
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Caring members of the Women's
Institute have been showing their
support for new families in the Great
Yarmouth and Waveney area.

The ladies have spent hours
Knitting baby clothes which they
have given to family nurses at East
Coast Community Healthcare.

The cosy garments are passed on to
teenage mums and dads in the area,
for their babies to wear, as a gift from
the community.

The young parents are all on
the Family Nurse Partnership
programme, which offers intensive
support to mums and dads to-be.

WI member Marjorie Mingay, said:
“I spoke to one of the mums and she
was really appreciative. When we
were first approached we thought
it was such a lovely thing to do, for
ladies of our generation to help
teenage mums.”

Most of the clothes have come
from WI groups in Filby and Great
Ormesby, with contributions from
Caister, Winterton, Hemsby, Sea
Palling, Rollesby and Acle.

Every one has a label which says
Made with Love.

The Family Nurse Partnership
is provided in the Great Yarmouth
and Waveney area by East Coast
Community Healthcare.

It involves specially-trained nurses
helping young parents to bond with
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their babies and learn to look after
them, giving them the best start in
life they can.

The Family Nurse Partnership
Programme was started in Great
‘Yarmouth and Waveney in 2010.

Four nurses began the highly

programme with 100 places
for parents. Last year the number of
family nurses rose to six.
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The same family nurse works with
the parents from early pregnancy
up until the child is two, meeting up
once a week initially, then fortnightly,
amounting to a total of 63 visits in
the two and half years.

They support parents to find
solutions to many day-to-day
challenges such as childcare,
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education, training and all the life
skills that parents need to help their
baby develop.

Under the scheme young parents
are helped to understand how vital
it is to give their baby one-on-one
attention.

‘They are shown how to talK to their
baby, respond sensitively, and give
positive encouragement to develop
bonds which go on to have a huge
effect on their later life.

“That’s why we call this ‘changing
the world one baby at a time’,” said
East Coast Community Healthcare's
Family Nurse supervisor Nicole
Hobson.

“We help young people - who find
they are having a baby - to give it
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the best start in life. We are so proud
of our clients. These are teenage
mums, who some people in society
‘would judge or criticise. But with the
support of our family nurses, they can
become confident, responsible and
loving parents.

“Not every story is successful but we
know the Family Nurse Partnership
is making a big impact in Great
Yarmouth and Waveney and 91pc of
parents remain on the pmgramm

Being on the programme improves
l‘amlly health, reduces childhood
injuries, increases fathers’
involvement, helps young mums
and dads to change behaviours, find
training or work, and makes the child
ready for school.
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