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	Health Visitor Programme - Weekly News



Issue 13

10th January 2013 

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

Action – Return to Practice Numbers for January

We are aware that three or four potential return to practice Health Visitors have shown an interest in the course commencing in January at the University of Hertfordshire. Please note the process attached. All applicants need to have secured a practice placement with a provider in addition to making an application to the University. All return to practice students must have pre-employment checks including references, CRB and occupational Health clearance before a return to practice course can be commenced.

Please inform Prasanth Francis at Prasanth.francis@nhs.net using the form below of any potential students in order that the bursary can be released. 




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

Action - Urgent - Promotional Guide Training
Antenatal and Postnatal Promotional Guides are an evidence based assessment process that promotes:
· the early development of babies, 
· the transition of mothers and fathers to parenthood 
· better informed professional and parent decisions about baby and family needs  
In order to roll out the training across the region we will be using a train the trainer approach.  Initially we need a number of health visitors across the region to undergo the 2 day basic training programme who are able to use the guides in their health visiting practice before completing the train the training course in the summer. (this does not include Essex as they have they have their own programme as part of MESCH.

The following numbers have been agreed across the region and operational leads have been asked to nominate appropriate health visitors for this programme. 

	Norfolk
	12

	Suffolk
	9

	Luton
	3

	Peterborough
	3

	Herts
	8

	Cambs
	9

	Beds
	6

	Total
	50



Date and venues are as follows. Each cohort is for 25 participants.

Cohort 1               7th Feb and 7th March      Novotel Stevenage
Cohort 2               8th Feb and 8th March      Newmarket Racecourse

Please can names be put forward to Sarah healthvisitorpa@eoe.nhs.uk  by Monday 14th January. Participants must be nominated by their manager in order to participate in this training as they will be expected to become trainers on behalf of their organisation.



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

Action – Awards for Norfolk and Suffolk Practice Teachers and Mentors from Norfolk and Suffolk Workforce Partnership Group

As Norfolk and Suffolk with UCS have been national leaders in driving forward new ways of supporting practice education in health visiting, it is recognised that mentors as well as Practice Educators have been key to this innovation. It has therefore been decided that there will now be 2 one off awards for the Mentor/Educator of the year award 2013 within this category. One for Mentors and One for Practice Educators.

Please see the attached nomination form. Nominations by the 31st January.



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

Information and Action – Listening to the Voice of the Family – Transfer of Places to London

Following the poor take up of places for the Listening to the Voice of the Family training in the East of England, we have been able to secure our 6 delegates places on the training course in London. Information will be sent directly to delegates previously registered. 

Information from Rhona Woodall [mailto:ab1829@coventry.ac.uk]

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

Information & Action – Leadership Training Phase 1 for CPT’s and HV Team Leaders.

We have had a great response to the Leadership Training. All the venues are now fully booked apart from Stock Brook Country Club Nr Billericay 9th-11th April. Places will be filled on a first come first serve basis. If places become available on the courses that are fully booked 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.

Place confirmations for the Stansted Hilton and Stock Brook Country Club will be sent out by 18.01.13. 

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

Please contact Sarah Hornby, healthvisitorpa@eoe.nhs.uk if you have any queries or need further information.



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

Information - Leadership Training Phase 2, Selection of Candidates 

Can all Operational Leads please inform the office how many staff in their organisation fit into the category below for phase two of the leadership training.

· For Band 8 or equivalent staff that have responsibility for the delivery of the HCP/HVIP for a locality e.g. Locality Managers, Matrons etc. This training will combine attended sessions, action learning sets and individual coaching sessions.

Please let us know by Wednesday the 16th January.

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

Information – Operational Leads Meeting – Agenda 16th January 2013

Please see embedded the agenda for the Operational Leads meeting on Wednesday 16th January 2013. This meeting is only for the Operational Leads.



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

Information – Journal of Health Visiting

Liam Benison attended the Regional Workshop on the 11th December and signed up 40 attendees who were interested in receiving a free copy of the new journal. These will be sent out next week. 

Further information: Journal of Health Visiting, MA Healthcare Limited, St Jude’s Church, Dulwich Road, London SE24 0PB, 020 7501 6791 www.journalofhealthvisiting.com 

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

Information – Conference - Tackling Child Abuse Linked to Faith or Belief, Thursday 7 February 2013, Nottingham

Tackling child abuse linked to faith or belief is an opportunity for service managers and practitioners to:
· extend their knowledge of child abuse linked to faith and belief
· understand the messages of the National Action Plan for service providers
· hear about practical measures which have been put in place to address the issue

The speakers are members of the National Working Group which published the National Action Plan, and have some of the most extensive practical experience on this issue in the UK.  
To encourage participation on this key issue, places are being offered at a special rate of £135 + VAT for all organisations.

Full information and on-line booking is available at www.ccclimited.org.uk  or you can ring for further information on 0115 916 3104.

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

Information – Conference - Domestic Abuse by Children Against Parents: Preventing a Difficult Problem Getting Worse, Thursday 14 March 2013, Nottingham

Child on parent abuse is rarely discussed. Interim findings from the largest UK research project so far into violence against parents will be shared at a national Learning Day on 14 March 2013 in Nottingham.

The most typical scenario for child on parent abuse is from a teenage son to a single mother, with several deaths resulting each year. Adults who lack strong parenting skills, or who have issues which affect their ability to parent, are most at risk of abuse. Abusive behaviour can begin at a young age, but parents are often reluctant to seek help. 

In addition to research findings, this Learning Day will feature sessions on the emotional impact of sustained abuse on parents and the impact of drugs and alcohol on family violence. 

A full programme, with details of the sessions and speakers, can be found at www.ccclimited.org.uk where you can also book on-line or telephone 0115 916 3104.

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

Reminder – HV Programme Additional Investment, Q3 Outturn Reports

Please ensure your outturn reports on the additional investment to support training and education are completed and returned using the embedded template.

Deadline for the submission of the Q3 reports to Glyn is Monday 28th January 2013. If you are unsure what is required or need additional guidance, please ask. Please note, for Essex, the return is completed by Liz Plastow on behalf of all the trusts.



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

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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RTP Guidance
NHS

East of England

Multi-Professional Deanery

Return to Practice: Health Visiting

Introduction

This paper sets out the East of England’s approach to Return to Practice for
Health Visitors and the processes for accessing education and training
funding.

Return to Practice Programmes Available within Region

The University of Hertfordshire is currently the only University within the
Region that has a validated Return to Health Visiting programme (Return to
HV Module). ARU offer a Return to Professional Practice programme that
incorporates Health Visiting but this requires some additional elements to
reflect current Health Visitor practice. University Campus Suffolk and
University of Bedfordshire have also expressed an interest in validating a
Return to Health Visiting programme if there is sufficient demand.

It has been agreed by the Regional Education Group (REG) that the first
Return to Health Visiting programme will be commissioned at the University of
Hertfordshire in autumn 2011. An assessment of demand will be undertaken
by the SHA to determine the need for additional programmes to be developed
within Region for further intakes. Where accessing the programme at
University of Hertfordshire is geographically difficult places at HEIs outside of
the Region with a validated programme may be spot purchased until such
time as demand for additional programmes has been ascertained.

Routes & Funding for Returning to Health Visiting
The REG group have identified four levels of Return to Practice:

It should be noted any RTP returns the practitioner back to nursing part of the
Register and if they are a Health Visitor they will automatically get uplifted to
this part of the Register if they meet NMC requirements.

1. Not on Nursing or SCPHN Register

2. On Nursing register; SCPHN registration lapsed

3. On both Registers. Has worked in areas using Health Visiting
skills enough to maintain registration but not worked in practice
for more than 5 years

Director of Workforce: Stephen Welfare
Head of Education and Development: Kathy Branson Postgraduate Dean: Professor Simon Gregory

NHS East of England represents the East of England Strategic Health Authority





4. On both Registers. Has worked in areas using Health Visiting
skills enough to maintain registration but not worked in practice
for any period of time between 3 and 5 years

Candidates who have been out of practice up to 3 years should
be able to return without Return to Practice.

It was agreed that levels 1 and 2 above would need to do both a theory (either
accredited or non-accredited) Return to Practice module and a practice
placement, complete competency passport in practice and assessment set by
HEI.

Levels 3 above should undertake a tailor made practice placement and
demonstrate application of theory to practice via a learning log. Whereas level
4 above should undertake a tailor made practice placement, demonstrate
application of theory to practice via a learning log and complete a competency
passport. The additional element of level 4 reflects the length of time out of
practice and ensures that the practitioner returning to practice is competent in
contemporary evidenced base practice.

For all levels, the SHA will provide a £2,000 bursary for student expenses and
a £1,000 incentive payable to the hosting organisation for use in related
services. For levels 1 and 2, the SHA will also provide support in the payment
of programme fees directly to education providers. Programme fees will
initially be supported at a maximum of £1,000 with the cost additional spot
purchased programmes reviewed on a case by case basis. Further details on
funding per level can be found in Annex 1.

Where a candidate has been out of practice for an extended period, with only
limited experience in practice prior to this, additional theory elements may be
required. In conjunction with the standard Return to Practice Health Visiting
programme, additional modules may be considered as part of the educational
element of their course as determined by the hosting organisation. Please
note that funding for such modules will need to be agreed with the SHA in
advance with additional support will be agreed on a case by case basis.

All bursaries should be paid to students by their host organisations in place of
salary. This funding can then be claimed back from the SHA. The method of
payment of this bursary is at the discretion of the hosting organisation.

Content of programmes

Given the changes to Health Visiting and the additional requirements for
education and training in this speciality, there was a strong feeling by the REG
that certain elements must be covered in all Return to Practice Health Visiting
modules to ensure Health Visitors are safe and effective practitioners.

Director of Workforce: Stephen Welfare
Head of Education and Development: Kathy Branson Postgraduate Dean: Professor Simon Gregory
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When a nurse is reinstated on the Nursing register they automatically get
uplifted onto the SCPHN register.

As a Region this is not considered safe practice and it was agreed that there
are a number of additional competencies we would expect for anyone
returning to practice, and these should reflect the Healthy Child Programme
and the five levels of Health Visiting practice. As a result the group identified a
number of key components that need to be included in any Return to Practice
Health Visiting programme:

Theory
e Peri-natal metal health
Leadership — delegation
Safeguarding
Prescribing
Neurobiological development
Needs Assessment and Common Assessment Framework (CAF)
Cultural Variations- child rearing practice

Practice

Breastfeeding
Therapeutic Interventions
Immunisation update

IT skills

All within context of analytical skills, evidence based practice (NICE).

The programme is eight days with a mixture of face-to-face and guided study
co-ordinated through the virtual learning environment undertaken over a four
month period. Practice should be ideally a minimum three month period (150
hours) but should be bespoke to meet individual need and where practice feel
the period of practice should be extended this should be agreed on the needs
of the individual in partnership with the HEI and the Employer.

Director of Workforce: Stephen Welfare
Head of Education and Development: Kathy Branson Postgraduate Dean: Professor Simon Gregory

NHS East of England represents the East of England Strategic Health Authority





Process for accessing Return to Practice: Health Visiting

1. Expression of Interest on East of England Deanery website (Where a Trust
or HEI is approached directly by candidates, directions should be provided
to the East of England Deanery website)

2. Expression of Interest is forwarded to Health Visiting Operational Lead by
the SHA

3. Operational Lead contacts interested practitioner enquires as to their status
i.e. which of the four levels of Return to Practice Health Visiting they require.

1. Not on Nursing or SCPHN Register

2. On Nursing register; SCPHN registration lapsed

3. On both Registers. Has worked in areas using Health Visiting
skills enough to maintain registration but not worked in practice
for more than 5 years

4. On both Registers. Has worked in areas using Health Visiting
skills enough to maintain registration but not worked in practice
for any period of time between 3 and 5 years

4. Operational Lead enquires which area they are seeking to undertake
practice placement.

5. Operational Lead forwards the students information to the relevant Health
Visiting Lead, copying in prospective student.

6. Operational / Health Visiting Lead contacts the candidate and to invite them
to interview to assess suitability to undertake programme and availability of
practice placement and future employment options. The interview should be
undertaken jointly with the HEI if applicable to ensure they meet HEI entry
requirements and to avoid the need for multiple interviews.

7. Operational / Health Visiting Lead informs SHA of successful candidates,
supplying the following information:
e Name of the successful candidate
The level of Return to Practice health Visiting they will be undertaking
The anticipated start and completion dates
The organisation hosting the candidate
The education provider, where applicable
Confirmation candidates have agreed to work a minimum of 18% hours
per week after completion of the Return to Practice programme

Supply of this information will be classed as a request for funding from the
SHA. Where candidates are not successful a reason must be supplied.

8. SHA Confirms or declines funding per student. Operational / Health Visiting
Lead informs successful candidates and placement organisations

Director of Workforce: Stephen Welfare
Head of Education and Development: Kathy Branson Postgraduate Dean: Professor Simon Gregory

NHS East of England represents the East of England Strategic Health Authority
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9. SHA confirms commissioning numbers and funding to education providers

10. Organisations and education providers submit invoices for agreed funding.

Please note: Funding will only be available if the above process is followed and the
SHA is aware in advance of all students being offered places.

All invoices should be submitted to the SHA by 31 March 2012 for all funding agreed
in 2011/12 (01 April 2011 to 31 March 2012). All invoices should be sent to:

Q35 Payables 6655

East of England SHA

NHS Shared Business Services
Phoenix House

Topcliffe Lane

Tingley

Wakefield

WF3 1WE

Further Information and Contacts

For further information please contact:

Liz Plastow

Deputy Head of Education and

Jenny McGuinness A
Commissioning

East of England Deanery Website

Liz.plastow@swessex.nhs.uk

Jenny.mcguinness@eoe.nhs.uk

http://www.eoedeanery.nhs.uk/

Director of Workforce: Stephen Welfare

Head of Education and Development: Kathy Branson

Postgraduate Dean: Professor Simon Gregory

NHS East of England represents the East of England Strategic Health Authority
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Annex 1: Levels of support for Health Visiting Return to Practice

Level | Description Bursary | Incentive | Programme
P (£) £) Fees (£)
1 Not on Nursing or SCPHN Register 2,000 1,000 1,000
2 On Nursing register; SCPHN registration 2 000 1,000 1,000
lapsed
On both Registers. Has worked in areas
3 using Health_ V|S|t]ng skills enough to 2.000 1,000 n/a
maintain registration but not worked in
practice for more than 5 years
On both Registers. Has worked in areas
using Health Visiting skills enough to
4 maintain registration but not worked in 2,000 1,000 n/a
practice for any period of time between 3
and 5 years
Director of Workforce: Stephen Welfare
Head of Education and Development: Kathy Branson Postgraduate Dean: Professor Simon Gregory

NHS East of England represents the East of England Strategic Health Authority
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RTP Support request
Return To Practice: Health Visiting: Request for student support
Please complete the Operational / Health Visitor lead section below to request support for Return to Practice Health Visiting. The levels of support avalible are detailed below:

Level 1 Not on Nursing Register or SCPHN Register
Level 2 On Nursing Register; SCPHN registration lapsed

Level 3 On both registers. Has worked in areas using Health Visiting skills enough to maintain registration but not worked in
practice for more than 5 years
Level 4 On both Registers. Has worked in areas using Health Visiting skills enough to maintain registration but not worked in

practice for any period of time between 3 and 5 years

Please Note: All fields must be completed prior to support being agreed.

Return to Student Student Completion
Commissioning Cluster Practice Level |Supporting Organisation |Forename Surname Start Date |Date Education Provider

Candidate has agreed
to work a minimum of
18.5 hours post

qualification
to offer employment

Organisation agreed
post completion
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Promotional Guide
Organisational Implementation of the Promotional Guide System
2012

Dr Crispin Day, Head, Centre for Parent and Child Support, South
London and Maudsley NHS Foundation Trust & King’s College London.

The Promotional Guide System

Consists of the Antenatal Promotional Guide and Guidance Notes, the Postnatal
Promotional Guide and Guidance Notes and the Family Needs and Resilience
summary.

The Promotional Guide system offers a structured and flexible manualised approach
that promotes:

o the early development of babies,
o the transition of mothers and fathers to parenthood
o better informed professional and parent decisions about baby and family needs

When used effectively, the System provides consistency for all families and practitioners

The content of the Promotional Guide system is based on findings from developmental
science, research on early parenthood and extensive experience of professionals in the
field.

The Promotional Guide system has been developed so that it is consistent with the
values and good practice of health visiting and other forms of child and family public
health nursing.

The System is recommended in the UK Healthy Child Programme (DH, 2010).

The Promotional Guide system is used extensively by health visitors in the UK and child
and family nurses internationally.

UK health visitors trained to use the Promotional Guide System have been found to be
better at identifying family need than practitioners not using the Guide system (Davis &
Tsiantis, 2005).

The Development and Evidence Base of the Promotional Guide System

The Promotional Guide system originates from the European Early Promotion Project
(Puura et al., 2005; Roberts et al., 2005), where the Guides were known as Promotional
Interviews. The Guides were subsequently used in the Oxfordshire Home Visiting Study
(Barlow et al, 2001), the Family Partnership Model (FPM) - Prevention and Early
Intervention module (Davis, Day & Bidmead, 2002) and the Maternal Early Childhood
Sustained Home-visiting programme (MECSH, Kemp et al., 2012).





The Promotional Guide system has been updated and modified to ensure that it
incorporates new findings from developmental science and learns from the experience
of practitioners and families.

The Structure of the Antenatal /Postnatal Promotional Guides

Five core themes underpin the Antenatal and Postnatal Guides:
o the health, well-being and development of the baby, mother and father,
family and social support,
the couple relationship,
parent-infant care and interaction
the developmental tasks of early parenthood and infancy

o O O O

These topics provide a structure for a guided conversation with each mother and father.
The professional should initiate and guide the conversation with parents about the topics
using the suggested prompts offered in the Guides or similarly worded phrases. The
Guides should not be used to conduct a question and answer-based ‘interview’ with the
parents.

The Antenatal Guide focuses on the experiences of pregnancy, preparation for labour
and birth, expectations for early infancy, parenthood and family life, and the impact of
current and past life experiences and circumstances.

The Postnatal Guide focuses on the mother’s and father’s experiences and meaning of
labour and birth, parent health and well-being, early parenting and new family life, the
new baby’s nature and characteristics, parent-infant care and interaction, and the impact
of current and past life experiences and circumstances.

Using the Promotional Guides

The Antenatal Guide can be used at any point during pregnancy once viability has been
established. The purpose to give parents an opportunity to reflect on their pregnancy
and preparation for early infancy and parenthood. It offers parents and professionals
the opportunity to identify strengths and concerns as well as priorities and effective
plans for action.

The Postnatal Guide should be used 4-8 weeks after birth. The intention being to give
parents the opportunity to reflect on their early postnatal experiences, the chance to
identify strengths and concerns as well as priorities and effective plans for action.
Delayed use of the Postnatal Guide beyond the 8 weeks period may also delay the
promotional value of the Guide and the identification of potential needs, risks and
difficulties

It is preferable that the mother and father are present so that they can both participate in
the contact. Professional judgement should be used to determine the value and
implications of having both partners present, unless there is concern that the presence
of both partners will be an impediment to an effective contact.

Typically, experienced professionals usually complete the process of using each Guide
with a family in approximately 60 minutes.

The Structure and Purpose of the Family Needs and Resilience Summary

The Family Needs and Resilience summary (previously the Needs Checklist) is
designed to support professional decision making and the shared understanding of





family need between parents and professionals. It should be completed after both
Antenatal and Postnatal Guide contacts.

The Family Needs and Resilience summary, like the Promotional Guides, is based on
an ecological model of child development in which early infant outcomes are influenced
by a range of risk and resilience factors related to the following domains:

o the intrinsic characteristics of the baby, their development and growth,

o the quality of parenting care and interaction, and the developmental tasks of
early infancy and parenthood,

o parent & family health, wellbeing and life events, and
o wider neighbourhood and community circumstances.
Using the Family Needs and Resilience summary allows professionals to:

o summarise their knowledge about the parents and baby, their pregnancy, labour
and birth and their personal, and wider circumstances in a quick and easy format

o identify the effects and interactions between risk and resilience factors to which
parents and their baby are exposed

o take account of the dynamic changes that occur during pregnancy and after the
baby is born

o check the extent to which professional and family have talked about the existing
risk and resilience factors

o have a shared conversation about the relative balance and influence of risk and
resilience in their own and their baby’s life that takes account of the experiences
and subjective reactions of parents and professionals.

This should NOT be done by simply counting the numbers of risk and resilience factors.
The Family Needs and Resilience summary has been designed to support and assist
professional judgment not replace it.

The Process of Using the Promotional Guides

The role of the professional is to engage the parents in a guided conversation about the
Guides’ topics. The overall framework underpinning the use of the Guides is the Family
Partnership Model (Davis & Day, 2010).

Practitioners who are not trained in the Family Partnership Model should familiarise
themselves with its concepts, skills, interpersonal qualities and helping process.

Sustaining the Promotional Guides in Practice

Professionals who use the Promotional Guide system are going to be most personally
effective when they receive the thorough support and commitment of their organisation.

This involves:

o A clear understanding of how the Promotional Guide system will help to meet
key strategic goals for the service and organisation.

o Implementation of the Promotional Guide System is shared with midwifery
managers and practitioners to ensure shared inter-disciplinary understanding of





the Promotional Guide System and pathways in place to ensure required family
information is available to implement the System.

Effective notification systems so that the professional is informed of mothers who
are pregnant sufficiently early so that the Antenatal Guide contact can take place
at the recommended period.

Continuity of professional across the Antenatal/Postnatal contacts. This is
particularly important for families with higher levels of needs and less resilience

Clear local operational guidance should be available to professionals so that they
know when during pregnancy and the postnatal phase that the Guide contacts
should take place, and how the content and outcomes of the contacts are
recorded in electronic patient record systems

Systems should be in place to monitor the frequency of Promotional Guide use
by professionals as well as audits undertaken of parent and practitioner impact.

Local quality standards should be developed to benchmark health visitors’
successful use of the Promotional Guide system.

Professionals should have access to supervision, support and advice to address
operational issues that come up as well as assist with clinical concerns and
difficulties that arise in the use of the Guides

Professionals should ensure that they are aware and understand the availability
and quality of local and web-based resources that are likely to be effective in
addressing the family needs that are identified through the process of using the
Guides

Professionals should be aware of the pathways and referral processes to access
specialist services that may be required to meet the needs of families with
complex and significant difficulties.

Promotional Guide Training of Trainers

We have developed a two day Promotional Guide Train the Trainer course to build
capacity in local organisations.

A person spec below sets out the skills, knowledge and experience that are most
effective for the professionals becoming Promotional Guide trainers.

It is vital that some initial implementation of the Promotional Guide system has already
taken place before the training of trainers. This gives:

e}

O

the local organisation an understanding of what is involved in the training and
implementation of the Guide system.

it means that there is a cohort of staff who have received the training from the
Centre.

the trainers will have undertaken the training as participants and will be familiar
with its content and approach.

the trainers will also have used the Promotional Guides with families.

Selected practitioners meeting the person spec below then to come on the train the
trainer course.

Organisational Commitments for Promotional Guide Trainers
In agreeing to have staff trained as Promotional Guide trainers, the trainer’s organisation
is agreeing to the following requirements:

O

Promotional Guide training is run sole for practitioners from within their own
organisation





O

The trainers are representing the Centre’s work while delivering training for their
own organisation

The trainers need to submit details of each individual participating in PG training
you run so that the Centre can issue training certificates

The trainers need to use all our materials and slides. The training materials and
slides are provided free of charge. The Centre provides a license for the use of
the PG materials. This license charge is currently £50 per set of Promotional
Guide materials, which are set as pdfs. Hardcopies of the materials are
available for an additional £10 per set plus p&p.

The trainers should make no amendments without authorisation/consultation with
the Centre beforehand

The trainers should use all our feedback and other questionnaires. The
completed questionnaires should be entered into Excel file that the Centre will
provide and returned to the Centre within two weeks of the completion of each
training to remain accredited.

The trainers should attend annual update days provided by the Centre to remain
accredited

The trainers should undertake peer observation of other trainers within their
organisation authorised by the Centre

The organisation should provide annual summaries of PG training to the Centre.

Promotional Guide Trainer/Champion Person Spec
Knowledge

Excellent knowledge of the research findings about fetal and infant development
Excellent knowledge of the research findings about pregnancy and early parenting
Excellent knowledge of adult learning theories and methods

Excellent knowledge about development and other relevant theory for example,
attachment, parenting, ecology, fetal/infant development, neuroscience, social
support/social capital

Excellent knowledge of therapeutic process, relational and goal orientated practice
Knowledge of concepts that support fidelity and implementation of evidence based
practice

Ability to link underlying theory to the use of the Promotional Guides in practice -
bring the PGs and knowledge base alive for parents

Skills and Experience

Excellent facilitation and group work skills

e Consistent high quality AN/PN Promotional Guides practice

e Successful participation in AN/PN Promotional Guides training

e Received positive and constructive feedback from parents about the use of the
AN/PN Promotional Guides

e Excellent presentation skills

e Experience of providing effective peer support, clinical advice and guidance to
colleagues

o Ability to reflect constructively on their use of the Promotional Guides to improve own
practice and parents’ experience

Training

Clear commitment from senior manager for undertaking An/PN Promotional Guide
training and support roles, responsibilities and tasks

Demonstrate availability & management/organisational commitment

Able to harness and galvanise the enthusiasm, commitment and motivation of HVs
Able to draw out and use the knowledge and experience of HVs in a constructive and
useful way





Able to lead and influence HVs in the Promotional Guide training

Capable of creating a trusting and safe learning environment in which HVs feel able
to contribute and participate.

While demonstrating flexibility, capable of managing time and keeping to training task

Personal qualities

Warm, engaging, sense of humour, energy and enthusiasm

Sensitive to the personal and professional impacts and effects of the Promotional
Guides and knowledge base on HVs as individuals

Influential and capable of motivating other HVs to develop and change practice
Committed to early intervention, antenatal and postnatal practice

Open and flexible approach to facilitation and own learning

Capable of understanding research findings and communicating them in an
interesting and understandable way to other HVs so as to affect practice
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Norfolk and Suffolk Workforce Partnership 



                                                                                                                





MENTOR/PRACTICE TEACHER /SUPERVISOR OF THE YEAR AWARD 2013





What are the Mentor/Practice Teacher/Supervisor of the year awards?



These awards provide an opportunity to celebrate excellence in practice education. Through recognition of those that have made an outstanding contribution to the overall growth, development, and education of students. Creating a learning environment that demonstrates excellence in enhancing the learning experience. 



Who can be nominated?



All mentors, practice educators, supervisors or placement areas that have supported pre-registration students or health visitor students in the last 12 months.





Why nominate an individual or a team?



· For individuals or teams to celebrate and gain recognition for the exceptional student learning experiences they provide

· To highlight the importance of education in practice and the positive impact that mentors, practice educators, supervisors and placement areas have in supporting, developing and inspiring students.

· To share best practice across areas with other mentors, practice educators and placement areas





How does the award scheme work?



[bookmark: _GoBack]Either as an individual, team or department, consider the criteria and nominate a mentor, educator or placement area that you feel deserves to be awarded for their exceptional contribution to supporting students.





How do I make a nomination?



You will need to complete the nomination form attached to this document.





How many awards will be given?



An award will be given to a mentor, practice educator, supervisor or placement area from each of the following settings (11 awards in total):



East Coast Community Healthcare CIC

Ipswich Hospital NHS Trust

James Paget University Hospitals NHS Foundation Trust

Norfolk Community Health & Care

Norfolk & Norwich University Hospitals Foundation Trust

Norfolk & Suffolk Foundation Trust

Queen Elizabeth Hospital Kings Lynn NHS Foundation Trust

SERCO

West Suffolk Hospitals NHS Trust

Norfolk and Suffolk Independent sector







This year we will also have a special award for Practice Teachers within SCPHN (Specialist Community Public Health Nursing) for their contribution to Health Visitor training







Who can make a nomination?

Any student, staff member, manager, or academic staff





Timing of nominations

The deadline for nominations is Thursday 31st January 2013  17.00hrs





Judging of awards

The Norfolk and Suffolk Workforce Partnership judging panel will use a scoring system against the set criteria. The winners will be those that achieve the highest overall score across all the criteria. 





Presentation of awards

The winners will receive their awards at the Celebrating Excellence - Education in Practice Conference to be held on 21st February 2013. Winners may be approached prior to the ceremony to take part in a short interview.





What will the winners receive?

All winners will receive a prize to the value of £50 and a certificate in recognition of their award.







Enquiries

If you need assistance with completing the nomination form or have any queries regarding the awards please contact Practice Education Facilitators:



Helen Murray – Helen.murray@eoe.nhs.uk 

Paul Sewell – paul.sewell@eoe.nhs.uk 

Sandra Gover – sandra.gover@eoe.nhs.uk 







Terms and conditions of entry



Applications to the mentor/practice educator/placement area awards are subject to the following terms and conditions



· The organisers cannot accept any responsibility for loss or damage of any entry

· The judges’ decisions will be final and no correspondence or discussion will be entered into regarding the selection of the winners

· Unless otherwise stated on this form, any personal data supplied will be retained securely by Norfolk and Suffolk Workforce Partnership only as long as necessary for the purposes of the mentor/practice educator awards and then securely deleted.

· Entries and endorsements (where applicable) details will only be used for the purpose of communicating about these awards. The information provided is protected and secure in compliance with the Data Protection Act 1988

· Entries and endorsements (where applicable) should be submitted via the entry form

· Entries and endorsements (where applicable)can be submitted no later than by 1700, Thursday 31st January

· Entries and endorsements (where applicable) cannot be amended after the entry deadline has passed

· All winners will be expected to take part in publicity concerning the mentor/practice educator awards

· Entries and endorsements (where applicable) may be edited by the Norfolk and Suffolk Workforce Partnership to correct any erroneous administrative information



























NOMINATION FORM



AWARD CRITERIA



Please consider the following criteria when making a nomination



		The nominee demonstrates excellent working relationships to support and enhance learning



		The nominee facilitates effective learning strategies in order to maximise students individual potential and foster lifelong learning



		The nominee creates an exceptional learning environment where practice is valued, supported  and developed



		The nominee actively contributes to the ongoing evaluation and development of the learning environment and the student experience, proposing and implementing change.



		The nominee contributes to the development of  interprofessional learning within the students learning experience



		The nominee acts as an advocate for students providing guided participation and  effective feedback  whilst managing competing demands to ensure effectiveness of the learning experience



		The nominee demonstrates NHS values as a role model and promotes these values within the student experience









Please complete all sections



		Name of individual/team nominated for award

		



		Contact details of individual/team being nominated

		Name:

Job Title:

Organisation:

Ward/Department:

Address:









Tel No:



Email:



		Your details

		Name:

Job Title:

Contact address:







Tel No:



Email



		Please state how you know the nominated individual/team

		As a student



As a work colleague



As a manager





		Have you informed the nominee of your nomination

		



		Please summarise in no more than 200 words why you feel the nominee has made  a difference to the development of students using the set criteria



		





























































Cont.















































Please submit a copy to:



Name:  Steve Gledhill



Address:  Norfolk and Suffolk Workforce Partnership

                  NHS Norfolk
                  Lakeside 400, 

                  Thorpe St. Andrew, 

                  Norwich, 

                  NR7 0WG 



Or electronically via Email: stephen.gledhill@norfolk.nhs.uk
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Programme overview


Programme overview
‘Leading the Healthy Child Programme: building resilience in turbulent times’
Overview of the programme

The increased investment and expansion of health visitors, combined with developments in our
understanding of prevention in early childhood, have created unprecedented opportunities for
health visitors and their leaders. However the degree of change in the workforce and the wider
system has brought instability and confusion, with some individuals feeling overwhelmed by their
workloads and others expectations. This 3 day development programme for HV leaders and
educators is designed to build their reflective and inter-personal skills, increase their understanding
of how the system works and give them a greater sense of self-efficacy and resilience. By applying
these to their Healthy Child Programme responsibilities, we aim to bring an optimistic and strength
based spirit to their work, increasing motivation and quality as the profession grows and changes.

Programme outline
Day One: ‘Standing back, taking stock and making sense’

e Introductions and setting personal learning goals
e Listening skills

e Appreciative Inquiry

e Leading the Healthy Child Programme

e |dentifying work-based challenges

Day Two ‘Leading resilient and high quality teams’

e Resilience in leaders

e Resilience in children

e Supervision — learning from the FNP

e The tough stuff —teams, trust, conflict, feedback
e Strategies and skills

Day Three ‘Getting to grips with the wider world’

e My place in the system
e Power and influence in today’s world
e Next steps: action planning for work-based challenge

Additional inputs:

e Specially made video on HCP leadership by Prof Mitch Blair
e  FNP supervisor and family nurse
e Personal folders with programme content and additional reading
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Agenda 16 Jan
A GENDA

MEETING TITLE: OPS GROUP

DATE: 16" January 2013

VENUE: The Oak Room, CPC 1, Fulbourn

TIME: 10.30-15.30

HEALTH WISITING

) Changing
together

AGENDA NUMBER ITEM DESCRIPTION OBIJECTIVES ITEM PRESENTER TIME ALLOCATED PER ITEM
1 Action log from previous meeting 12.12.12 JwW Iﬂi_
Action LaDec 12
5 mins
2 National Regional up-date Information Jw 10 mins
STRATEGY FOR
GROWTH
3 e Latest data position Information & JW IE,’L
e Recruitment discussion Lans
o Feedback from RCN Recruitment event, 8" Jan Attrition Mitigation
e Return to Practice 40 mins
e Attrition
e Strategy to ensure target is met for EoE
4 e Infrastructure to support HV Programme Information & W 20 mins
discussion
5 Risk register Information & GP 10 mins
update
6 Healthy Child Programme data returns Information & JW & GP 5 mins

W:\PGMDE\Education & Development\Health Visiting\Meetings & Events\operational group meetings\Agendas of OPS Group Meetings 2013\Agenda - meeting 16 01 13.docx






Changing
HEALTH WISITING

together

)

AGENDA NUMBER ITEM DESCRIPTION OBIJECTIVES ITEM PRESENTER | TIME ALLOCATED PER ITEM
e Sharing of data across EoE discussion
e Progress to report
Communities of
Practice
7 Leadership Training — Phase 2 — Band 8’s Information JW 10 mins
8 Programme budgets 10 mins
e Local training budgets
12.30 LUNCH 30 mins
9 Update from Education workstream Information LP 5 mins
10 Update from Building Community Capacity Information RH & LP 5 mins
e End of January submission of BCC projects
11 Forthcoming events Information 5 mins
e Promotional Guide training, Feb and March W
e Listening to the Voice of the Family — places now GP
transferred to London — delegates have been
informed directly.
12 AOB ALL 5 mins

Healthy eating advice

Offer of support from Sarah Scotland, Nutritionist.
Contact if interested, 07706 576260
contact@wiseaboutfood.co.uk
http://www.wiseaboutfood.co.uk

Key issues regarding nutrition and healthy eating,
especially with ethnic groups. Keen to consider running
a couple of lectures looking at nutrition.
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HEALTH WISITING

) Changing
together

NEXT MEETING TIME DATE VENUE CHAIR

Ops Group 10.30-15.30 13™ February 2013 CPC1 Julia Whiting
Note — SUSTAIN will attend
in the afternoon to run a
session on writing plans.

Ops Group 10.30-15.30 13" March 2013 CPC1 Julia Whiting

Ops Group 10.30-15.30 17% April 2013 CPC1 Julia Whiting

Ops Group 10.30-15.30 15" May 2013 CPC1 Julia Whiting
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Q3 template
Q3 Report (December 2012) 

Additional Funding to Support Training and Education

		Provider name: 





		Health Visiting Operational Lead: 



		Total funding allocation: 

(See page 2)

 

		Planned spend – Q1: 

Actual Spend – Q1:

Planned spend – end Q2: 

Actual Spend – end Q2:

Planned spend – Q3:

Actual Spend – Q3



		Are you confident that you will be able to use your allocation by the end of June 2013, as agreed?   Yes / No  (Please indicate  as appropriate)

		On-going plan for spending agreed between commissioning and provider directors: 

Yes / No  (Please indicate  as appropriate)







Q2 Training and Education Report

		Area of spending

		Description of activity commissioned or planned in Q3

		Description of activity undertaken or completed in Q3

		Spend (£) – allocated or spent in Q3



		Staff development





		

		

		



		Clinical supervision





		

		

		



		CPT support





		

		

		



		Other (please describe)



		

		

		



		Total funding



		

		

		







Finalised report

When complete, please return to:

Glyn Pritchard

Health Visitor Programme Manager, East of England

E: glyn.pritchard@nhs.net Office: 01223 743376, Mobile: 07774 706665

East of England Multiprofessional Deanery

CPC1, Capital Park, Fulbourn, Cambridge CB21 5XE

[image: HV logo.JPG]	[image: S:\Communications\Corporate Communications Team\14 Branding and logos\New MPD Logo.jpg]
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		Organisation

		HC EoE Local Collection (10 December 2011)

		Percentage of HV Workforce

		Staff Development (£1.4m)

		Clinical Supervision (£1m)

		CPT Support (£200k)

		Totals



		Bedfordshire Community Services

		70

		7%

		 £                   101,575 

		 £                     72,554 

		 £                     14,511 

		 £                   188,640 



		Luton Community Services (CCS)

		32

		3%

		 £                     46,434 

		 £                     33,167 

		 £                       6,633 

		 £                     86,235 



		Cambridgeshire Community Services

		79

		8%

		 £                   114,635 

		 £                     81,882 

		 £                     16,376 

		 £                   212,894 



		Peterborough Community Services (CPFT)

		36

		4%

		 £                     52,239 

		 £                     37,313 

		 £                       7,463 

		 £                     97,015 



		Anglia Community Enterprise

		44

		5%

		 £                     63,847 

		 £                     45,605 

		 £                       9,121 

		 £                   118,574 



		Central Essex Community Services

		55

		6%

		 £                     79,809 

		 £                     57,007 

		 £                     11,401 

		 £                   148,217 



		NHS South East Essex (SEPT)

		56

		6%

		 £                     81,260 

		 £                     58,043 

		 £                     11,609 

		 £                   150,912 



		NHS South West Essex

		72

		7%

		 £                   104,478 

		 £                     74,627 

		 £                     14,925 

		 £                   194,030 



		NHS West Essex (SEPT)

		50

		5%

		 £                     72,554 

		 £                     51,824 

		 £                     10,365 

		 £                   134,743 



		Hertfordshire Community Trust

		210.8

		22%

		 £                   305,887 

		 £                   218,491 

		 £                     43,698 

		 £                   568,076 



		Norfolk Community Health and Care

		122

		13%

		 £                   177,032 

		 £                   126,451 

		 £                     25,290 

		 £                   328,773 



		NHS Great Yarmouth and Waveney

		48

		5%

		 £                     69,652 

		 £                     49,751 

		 £                       9,950 

		 £                   129,353 



		Suffolk Community Services

		90

		9%

		 £                   130,597 

		 £                     93,284 

		 £                     18,657 

		 £                   242,537 



		Total

		964.8

		

		 £                1,400,000 

		 £                1,000,000 

		 £                   200,000 

		 £                2,600,000 
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