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1.
Purpose of the Professional Guidelines

1.1
The purpose of the professional guidelines is to inform community nursery nurses (CNN) and their employers about a range of issues which include: -

· good practice,
· the scope and role of nursery nurses

· professional boundaries, limitations and responsibilities

· educational criteria for employment as a nursery nurse in primary care or community settings

· delegation, communication and an accountability framework
1.2 These guidelines should be read in conjunction with the CPHVA Community
 Nursery Nurse Voluntary Code of Conduct. (2004)

.

1.3 Throughout the document the female gender has been used, although it is acknowledged that there are male CNNs and the statements apply equally to them

2.
Introduction

2.1
The CNN is an important professional within a community nursing/health visiting team. She has specific child focused expertise but is not a registered nurse. She is able to undertake delegated activities associated with children of 0 to 8 years of age. These activities should be provided through shared care plans.  

2.2
Clerical duties are best undertaken by an appropriately trained person as part of the team. It is not the best use of resources to use CNNs, NMC registrants or other professionals to undertake these activities

2.3
CNNs should not be accountable for a caseload. They cannot replace the clinical and public health assessments that Health Visitors (NMC registrants) and other professional undertake. 

2.4
CNNs need clear clinical protocols that cover all aspects of their work.

2.5
CNNs need appropriate leadership, managerial support and clinical supervision. 

2.6 
Time needs to be set aside to establish good professional working relationships, to develop an understanding of what expertise and skills other team members have, and what skills gaps there are. 

3. Educational Standards

3.1
A nursery nurse is not a qualified/registered nurse.
3.2
Any nursery nurse who is working in the community or primary care should have attained one of the following:- 

· NNEB, now replaced by the Diploma in Childcare and Education (DCE) awarded by CACHE and the HNC in Child Care and Education (Scotland)

· Level 3 BTEC National Diploma in Early Years, awarded by EDEXEL.

· NVQ Level 3 in Early Years and Education, awarded by City & Guilds, CACHE, EDEXEL, and the OU.

3.3
The Qualification and Curriculum Authority (QCA) recommend these qualifications as they have the necessary theoretical and practical training in child development. 

3.4 
A Community Nursery Nurse may train and be competent in aspects of parenting and health promotion that enables her to work with parents to enhance the health of the family unit. 

4. Professional Development

4.1
Each CNN should have had a competency based induction programme that meets the requirements of the job and the individual.

4.2
An Annual Individual Performance Review (IPR) should be carried out and/or a Personal Development Plan (PDP) put in place for each CNN. 

4.3 
Each CNN must actively influence in-service training programmes to meet her needs.

4.4
It is expected that a nursery nurse will continually update her knowledge and skills through a lifelong learning approach and competency framework.

4.5
A suitable culture should be provided so that a CNN can feel confident, supported by colleagues, to be able to state the limitations of her competency

4.6
When a CNN requires new knowledge or skills, then appropriate training and supervision from a relevant registered practitioner must be provided, until such time that she and her employer are satisfied that the requisite new skills and knowledge have been acquired

4.7
There are a number of mandatory and statutory training sessions that a CNN will need to attend. These need to be identified within the employing organisation, but will normally include: -

a. Fire

b. Health and Safety

c. Moving and handling

d. Basic life support

e. Child protection

f. Equal opportunities, Equality and Diversity

g. Risk management and clinical governance

h. Record Keeping

i. Confidentiality, Consent and data protection (Caldecott  policy)

j. Lone working

4.8
All CNNs must undertake training in consent during their induction and at all times follow the local policies and procedures.

4.9
There are a number of areas of ongoing professional development that can enhance team working and improve client care. A CNN through her IPR and/or PDP may wish to access courses to enhance awarness in such areas as:-


Public health-



Community development







Health needs assessment







Health promotion


Infant nutrition - 


Breast feeding







Weaning


Child and maternal mental health – 
Child Behaviour Management







Parenting

Child and adult abuse
-

Domestic violence






Child protection






Drug and alcohol abuse

Managing groups -


Facilitation Skills






Understanding group dynamics

Presentation skills

Computer skills - 


ECDL

Specific training to meet the Health Needs of the population

5. Clinical Governance and Risk Management

5.1
At all times the CNN must adhere to current risk management and clinical governance policies and procedures within the employing organisation

5.2
CNNs must at all times consider their own personal safety and act responsibly. They have a duty to adhere to the current health and safety policies within the employing organisation.

5.3
A CNN must adhere to relevant Clinical Protocols and Guidelines that enable her to practice within an agreed framework.

5.4
CNNs must work with other members of the team to promote a care environment that is conducive to safe, therapeutic and ethical practice. If the care environment deteriorates, the CNN must report this to a senior person.

5.6
When faced with professional dilemmas, CNNs must consider the interests and safety of the clients first.

5.7
If a CNN has reason to believe that a colleague may not be fit for practice for reasons of conduct, health or competence she has a duty to report this to a senior person. This person may be a manager or someone in the Human Resources department , in accordance with the local policies

6. Confidentiality

6.1
A CNN’s line manager (Nursing & Midwifery Council registrant – usually a health visitor) has a responsibility to ensure that clients are aware that information is shared between members of the team.

6.2
CNNs must guard against breaches of confidentiality by protecting information from improper disclosure at all times and follow all local policies. They must do this by: -

· Keeping accurate records

· Treating all information as confidential and only using it for the purposes that it was given

· Being aware of the insecurity of electronic communications, answering machines, and fax machines

· Closing computer screens, logging off the computer and not revealing passwords to anyone

· Ensuring that records are put away in locked cabinets

· Ensuring that records are not left in cars unattended.

· Being aware of the Data Protection Act

· Being aware that the public are everywhere and therefore being mindful of conversations that they have

6.3
CNNs need to be aware of the local Caldecott policy, have training in this and adhere to the procedures.

6.4
CNNs must only disclose information outside the immediate team if: -

· It can be justified as being in the public interest ( usually where disclosure is essential to protect the client or someone else from risk or significant harm)  

· They are required to do so by law or by order of a court 

· There is an issue of child protection, and they must then act at all times in accordance with national and local policies

7. Management and Supervision.

7.1
A senior manager in an organisation should oversee the support systems and processes that should be in place to enable CNNs to function effectively and safely. These may include: -

· the reviewing and updating of a CNN’s job description (with the CNN), 

· ensuring the appropriate use of the CNN expertise

· the development of clinical protocols and guidelines, 

· facilitating a CNN professional forum

· coordination of training and development

7.2
A CNN must have a named line manager (NMC registrant) who provides the day-to-day organisational management, who supports on the allocation of time for activities, who provides IPR, and helps with the nursery nurse with her PDP.

7.3
Delegating duties to a CNN should be done through a referral mechanism. This should include: -

· the clients details

· expected outcomes

· the CNN’s responsibilities

· a communication/reporting back framework

· a client review date 

7.4
If there are complex client needs, then good practice would be for a joint visit to be undertaken with the HV or other relevant professional, to establish an achievable care plan with the client

7.5
If a problem has arisen during the contact, the CNN must discuss all delegated duties with the delegator (or a colleague of the same level e.g. health visitor or other professional)at the end of the working day, or as soon a possible.  Local policies need to be adhered to at all times.

7.6
There should be an identified colleague who provides clinical supervision to the CNN, either in a one-to-one, or in a peer group, or as appropriate to the employing organisation.

7.7
CNNs should attend staff/team meetings and be equal partners in the decision making processes.

12. Think Tank Members

The Think Tank group met on three occasions to discuss the framework and content of this document. Comments from their colleagues and others were sort, received and considered.
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