                        Brent     [image: image1.wmf]
                                                           Teaching Primary Care Trust

                                            Working with our partners for a healthier Brent

GUIDELINES FOR HEALTH VISITING REFERRAL TO COMMUNITY NURSERY NURSES 

INTRODUCTION

The purpose of these guidelines is to ensure that referrals from health visitors to community nursery nurses are appropriate and that tasks delegated are inside the area of practice.  These guidelines should be used in conjunction with other policies and protocols that governs health visiting practice and the CPHVA Voluntary Code of Professional Conduct and Professional Guidelines.  These guidelines aim to address the following areas:

1. Delegation

2. Accountability

3. Competence

4. Consent

5. Using referral form

6. Feedback mechanisms

7. Referring to agencies and allied health professionals (AHP)

1 Delegation

1.1 Health visitors must establish level of CNN’S competency before delegating tasks

1.2 Appropriate referral mechanism in place must be use to ensure that all relevant details are included (Please refer to referral form in appendix 1)

1.3 Health visitors will delegate activities that are in the best interest of the client and the service  

1.4 If there are complex client needs, then it is good practice that a joint visit be undertaken with the health visitor to establish an achievable care plan with the client

1.5 If a problem has arisen during the contact, The CNN must discuss all delegated duties with the health visitor at the end of the working day or as soon as possible

2 Accountability

2.1 The CNN should have a clear understanding of her/his role, responsibility and boundaries when carrying out referrals

2.2 The CNN must adhere to Brent tPCT’S policy on record keeping when carrying out referrals

2.3  The CNN must inform her line manager if he/she does not feel competent to undertake any activities delegated

3 Competence

3.1 Health visitors referring to the CNN should ensure that competencies for the task has been achieved and signed off before making referral

3.2 The CNN should not accept referrals for tasks for which competencies have not been achieved

3.3 The CNN should not undertake an activity that he/she does not feel competent in or is outside the area of practice

4 Consent

4.1 Prior to referral the health visitor must discuss the level of intervention with the client and establish consent for intervention from the client

4.2 The CNN will undertake referrals from the health visitor following the obtaining of this consent.  The CNN will need to establish that the client has consented.  If there is any doubt then clarity should be sought from the line manager or the health visitor who made the referral

5 Using Referral Form (See appendix 1)
5.1 The appropriate referral form should be used at all times.  This ensures that all relevant information is available to facilitate the referral process

5.2 Wherever possible the form should be completed by the health visitor prior to the referral being actioned

5.3 The completed referral should form part of the client’s records.  No supplementary records should be kept by the CNN

6 Mechanism For Feedback
6.1 The CNN is accountable for reporting and discussing with the health visitor the outcome of the referral undertaken. This should be done as soon as possible after the contact

6.2 The health visitor should ensure that mechanisms are in place for supervision and feedback and that time is allowed to facilitate this process.

7 Referring To Agencies and AHP’S

7.1 If during the contact the CNN identifies the need for referral to other agencies or AHP’S the CNN and health visitor should decide who is the most appropriate person to make the referral

7.2 The referral will be completed following consultation and feedback and with the client’s consent and agreement
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Nursery Nurse Referral Form


Summary of Relevant Information


Professionals Involved


Expected Outcome to Include Area of Work Underneath 


1. Interpreter Required?


Yes


No 

Language: 

2. Has Health Visitor Discussed Referral With the family?

               Yes


                 No 

NB - If no, please state why in the box provided.


Feedback Date Agreed (please state)

Signatures

· Health Visitor: 



Date:

· Nursery Nurse:



Date: 

Health Visitor:





Base:





GP:





Address:





Name of Child:





D.O.B:





Age:





Address:





Telephone Number





MP1 No:





Name of Main Carer/






































Name:











Agency/ Organisation:














Contact No:





Name:











Agency/ Organisation:














Contact No:
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